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INTRAVASCULAR ANTISEPSIS.*

By CFIARLES CLIFFORD BARROWS, M. D,

NEW YORK. /
The underlying principles which regulate the

treatment of general puerperal infection should dif-

fer in no manner from those which are employed

in the treatment of general sepsis from any other

source dependent upon wound infection. The ave-

nues of entrance of the infecting bacteria are prac-

tically the same in all cases, and the indications for

treatment should be based upon the same conditions.

It is a self-evident proposition that the source of the

infection should, if such a thing is possible, be cut off

at once, that all infecting material should be removed

from the wounds through which it is entering the

circulation, that free and competent drainage should

be at once established and maintained, and that the

patient should be put into the best possible general

condition in order that a sustained and successful

defence may be made against the assaults of the

toxic bacteria upon the health and life of the pa-

tient. Although the writer has very definite and

positive views on the surgical, as well as the gen-

eral, treatment of these cases, it is not permitted to

discuss them here, because the plan of this meeting

does not provide for that. However, it does not

seem improper to insist, and I am sure you will all

agree with me, that but little hope of success can be

looked for if the source of infection cannot be re-

moved. I believe we are unanimous on this point,

although we may differ widely on what we individ-

ually believe to be the best means to be adopted to

accomplish this purpose. For instance, it is advised

by some of the very best authorities that in cases of

supposed septic infection following childbirth the

interior of the uterus should be examined by the

finger as a routine practice. Now, the writer is un-

willing to subscribe to such advice, because he has

fountl in his own experience, which has not been

limited, that the finger cannot be safely introduced

" Re.id before the .'\cademy of Medicine, Section in Gyn.Tcolog>',
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into the uterine cavity without injury to the softened

tissues, except in a very small percentage of cases

where the cervical canal is unusually patent and the

uterine cavity large. And again, even if the condi-

tions are such as to admit of this form of manipula-

tion, the introduction of the naked finger into the

uterine cavity to my mind is a hazardous procedure.

When the finger is properly protected and the con-

ditions such as not to forbid it, of course it is the

most satisfactory means of diagnosis as to the con-

ditions within the uterus. Notwithstanding the fact

that the surgical treatment of a case of puerperal in-

fection may be carried out to our satisfaction in

every detail and the source of infection entirely re-

moved or its avenues of entrance completely blocked,

in spite of every effort we may make, our patient,

in many cases, sooner or later dies. This unfor-

tunately is by no means uncommon, it having been

estimated that from 5 to 10 per cent, of all deaths

in women of a childbearing age are due to this cause.

These facts are so well known and so thoroughly ap-

preciated by the profession that it is on the alert for

any remedy which may hold out hope in such a

direful state of affairs.

'' When Marmorek, in 1895, announced the discov-

ery of an antistreptococcic serum the idea was seized

with avidity, especially because of its support by the

bacteriologists generally ; but it soon proved itself

of no avail, and in a report in May, 1899, by Pro-

fessor J. Whitridge Williams, to the American Gyn-

secological Society, of a committee of which he was

chairman, he showed that in loi cases of undoubted

streptococcic infection there were 33 deaths—truly

an appalling mortality. I believe I am safe in say-

ing that the serum method of treatment has been

practically abandoned.x' The application of Crede

ointment and the introduction of the silver salts un-

der the skin hardly seem rational, and it would be

as reasonable to attempt to take the fortress of

Gibraltar with a popgun as to cure acute general

septicaemia by the ingestion of fresh brewer's yeast,

although this has been recommended by a distin-

guished bacteriologist.^

In puerperal infection many orgfanisms have been

demonstrated, any one of which might be responsi-
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ble for a fatal result, and probably in a large propor-

tion of cases the infection is a mixed one; but it is

well accepted by most authorities that the Strepto-

coccus Pyogenes is the most frequent cause of the

fatal forms of septic infection.

I am thoroughly in accord with Whitridge Wil-

liams in believing that the term sapraemia has been

greatly abused, and have no doubt that streptococci

will be found in a large majority of cases which are

reported under this name. Such has been the expe-

rience of Bumm and von Franque, as quoted by Wil-

liams in his recent classical work on obstetrics.

Bacteriological examinations are of the greatest

importance in the diagnosis and management of

cases of septic infection, but unfortunately few prac-

titioners away from the large centres of population

are qualified to carry out such investigations, and, in-

deed, the personal equation among the most accom-

plished pacteriologists is by no means to be entirely

eliminated. These difficulties make it necessary, so

far as it is possible to do so, to offer some clinical

guide for treatment, which may be easy of applica-

tion by those who have not the personal qualifica-

tions or the means at hand for the proper bacterio-

logical investigations.

The methods of medical and surgical treatment

have been laid before )^ou in detail, so that if I were

permitted to do so, it would be a work of superero-

gation on my part to discuss them.

There are cases, many cases, of septic infection,

in which, in spite of the fact that every detail of sur-

gical treatment has been faithfully carried out and
every effort to sustain the patient has been made

—

these efforts being perhaps followed by temporary

improvement—the symptoms return with renewed
vigor and the patient dies. Such cases are those

where the infection has reached the general circula-

tion and local treatment no longer avails. In the treat-

ment of such cases I believe that the application of

intravascular antisepsis, as suggested by me in Janu-
ary of this year, may lead up to the employment of

methods of medication productive of at least some
good in these cases which have heretofore practically

been abandoned to the vis medicatrix naturce.t

^ The idea of introducing into the general circula-

tion some remedy to counteract conditions existing

therein which threaten life is by no means new.

Many 3'ears ago, while serving on the Western
Plains as a medical officer in the army, the writer

had considerable experience with intravenous injec-

tions of potassium permanganate for the bite of the

rattlesnake, and of the Gila monster. While these

experiments have no bearing on the question under
discussion, they were responsible for the sugges-

tion to the writer's mind of the introduction into the

general circulation of some principle which would

destroy the bacteria or inhibit their development in

the blood, and neutralize the toxines which they are

supposed to produce./

/At. a meeting of the New York Obstetrical Society,

held on January 13, 1903, I reported the following

case:

The patient, a negress, of slight frame, twenty-six

years old and married, was admitted to ward 22,

Bellevue Hospital, on December 25, 1902. She was
in labor, and at the time of her admission was hav-
ing a chill. Her temperature was 104.2° F., her pulse

was 124, and she was breathing at the rate of 30 a

minute. There was a foetid, bloody discharge from
the vagina. She was delivered at six o'clock on the

following morning of a macerated, decomposed, fe-

male fcEtus of about six months' growth. After de-

livery of the secundines the patient was given an
intrauterine injection of a i to 10,000 solution of

mercury bichloride. One hour after delivery, at 7
a. m., she had a severe chill accompanied by a rise

of temperature from 99.4° at 3 a. m. to 105° at 7
a. m. At 2 p. m. the same afternoon her uterus

was irrigated with hydrogen peroxide, followed by
two quarts of normal saline solution. A consider-

able quantity of clots and shreds of tissue was ob-

tained as a result of the douche. She was then trans-

ferred to the gynaecological service, ward 23, where
she was curetted on Decem'oer 27th, and a large

amount of decomposed membranes and placental tis-

sue removed. She then showed signs and symptoms
of pronounced general sepsis. On December 25th,

the day of her admission, a microscopical examina-
tion of the blood was made, which showed the ab-

sence of malarial organisms, and a leucocytosis of

18,000. On December 30th, a blood culture was
taken by Dr. Buxton in four flasks of bouillon, which
gave a pure culture of streptococcus. At this time
her urine showed albumin to a considerable extent,

but no casts. The patient was seen by the writer

then for the first time. Her temperature was 108°,

her pulse 150 to 160, small and thready, and her
respiration 38. She was in a low, muttering de-

lirium. There were present absolutely no local

signs or symptoms, and from all external appear-
ances the patient was rapidly approaching death

from a profound general sepsis. She was at once
given an intravenous infusion of 500 cubic centi-

metres of a I to 5000 aqueous solution of formalin.

In three hours her temperature had fallen to 105°,

and in six hours it had fallen to 101°, her pulse

being 104 and her respiration 28. For three hours
the temperature remained at 101°, when it grad-

ually began to rise until it reached 103°, her pulse

having risen to 120. It remained at 103° for three

hours, when it plunged downward, until in three

hours the thermometer registered by the rectum
only 95°. The pulse had then fallen to 86, and the

respiration to 22. In twelve hours the temperature
had reached 102°, and the pulse no. It then

dropped to normal, but rapidly rose to 103°, al-

though the pulse did not go higher than 112. Al-
though a second blood culture had been taken,

there had not been time for a report, so it was de-

cided to give her a second infusion, 750 cubic centi-

metres of the same solution being then given her.
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I'liere was a slight chill without a further rise of

temperature, which, in the course of twelve hours,

fell to normal, where it has practically been since.

The woman is now entirely well. Several blood

cultures have been made, and none taken since the

first infusion have shown any streptococci. Fre-

quent microscopical examinations of the blood have

lieen made, and no morphological changes have
been found in the red corpuscles. The albumin in

the urine has cleared up. and no blood has apneared

in tliis secretion^

Since the publication of this case, followed by

a short article on the subject, in the Nezv York Medi-

cal Journal of January 31, 1903, under the caption,

Treatment of Acute Septicemia by Intravenous

Infusions of Formaldehyde, I have suggested that

in cases that had failed to respond to other forms

of treatment and that were apparently in danger of

dissolution, and where the proper surgical condi-

tions had been fulfilled, an intravenous infusion of

from half a litre to a litre of a i to 5000 solution

of formalin be employed, the treatment being re-

peated one or more times if necessary.

'Many experiments have been made and many
adverse opinions have been expressed most of

these being based on the experiments reported by

Dr. William H. Park and Dr. William A. Payne,

of the Xew York , F>oard of Health, to the New
York Pathological Society on February 11, 1903.

Experiments at the hands of such distinguished

bacteriologists as Dr. Park and his associate. Dr.

Payne, and their expressed opinions based upon

these experiments are certainly worthy of the ut-

most consideration. ^

No mention is made in the report of these ex-

periments as to the interval of time between the

injection of the streptococcic culture and the soki-

tion of formaldehyde, the latter being apparently

given immediately after the infecting material was

injected. This is, it seems to me, a question of

some importance clinically, since it would hardly

be supposed that by this procedure a condition had

been produced in the rabbit which was analogous

to advanced puerperal septic infection in the human
subject.

I pointed out in my article in the Nezv York

Medical Journal of January 31st, that the rabbit,

because of his feeble hold on life, was a very poor

subject for experiments of this sort, those the sub-

ject of double traumatism of any sort being surely

at a great disadvantage.

Conclusions drawn from the experiments of Dr.

Park and Dr. Payne have been freely expressed

in the medical and lay press, that the injections

of solutions of formaldehyde were not only useless,

but were in themselves dangerous.. Dr. Snodgrass

and Dr. Elbrecht, of St. Louis, have also reported

experiments upon rabbits with somewhat different

results.

I have mentioned these experiments and con-

clusions at length because of the source from which

they emanate, rather than of the bearing they may
have on the subject under discussion. As to the

danger in the employment of such solutions of

formaldehyde as the writer has suggested, it would

hardly seem necessary to resort to experiments on

rabbits when one considers the work of many ob-

servers such as Jenks, of Memphis ; Nelson, of the

University of Virginia ; and above all, the brilliant

work of Maguire, of London, who has been using

much stronger solutions for several years in a very

extensive series of cases in the treatment of pul-

monary tuberculosis, without injury of any kind

to the patient. My own experience has borne out

these conclusions, and personally I am quite sat-

isfied that one need have no fears in this direction.

Xo injury has been done to the blood in the cases

under my observation, and the convalescence has

been unusually rapid and satisfactory. Some im-

portance has been given to certain alarming symp-

toms of cyanosis and syncope which were present

in a case reported by one observer, but as such

symptoms are by no means uncommon during the

intravenous infusion of normal salt solution when

air is permitted to enter the circulation, I ques-

tion very much whether the formaldehyde could be

held accountable for the trouble in this instance.

In this connection it would, perhaps, be wise to

say a few words as to the /technique of the pro-

cedure.

A freshly made ,1 to 5000 solution of formalin

(40 per cent, formaldehyde in water) in freshly

prepared normal salt solution at a temperature of

100° F. is injected into any superficial vein, the

median basilic or cephalic being the most con-

venient for the purpose. An ordinary glass irri-

gation apparatus with rubber tube and metal noz-

zle will answer perfectly. The vein should be ex-

posed and lifted upon a probe or director before it

is opened. In opening the vein a snip with the

scissors will give an aperture easier of entrance

than a longitudinal incision with a knife. Care

should be taken that the nozzle is in the vein and

not in the sheath. If this latter accident happens

it can be readily appreciated by the tumefaction

which occurs in the neighboring tissues at once,

this, of course, being absent if the vein has been

properly entered. Care, of course, should be taken

to prevent the entrance of air into the vein, in

order to avoid such symptoms as have been men-

tioned above. The fluid should be permitted to

enter the circulation slowlv. the amount injected
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depending somewhat upon the arterial tension and

general character of the pulse.

In addition to the case already reported, the fol-

lowinsf cases may be of interest.

In lliis connection it is only fair to myself to say

that all mj' work has been at a standstill for nearly

three months, because of an enforced idleness occa-

sioned by a fractured patella from which I am not

wholly recovered. This will account for the few

cases under my own personal care that I have ta

report. The cases not treated by myself were treat-

ed in accordance with my personal instructions, and

in most instances after personal consultation with

me by the physicians in whose hands they were.

Case II.—C. B., twenty-eight years old,- and
married nine years, was admitted to ward 23, Belle-

vue Hospital, on March 10, 1903, with the follow-

ing history:

Her family and previous history were negative
so far as the present illness is concerned. Her
menstruation has been painless and regular, ex-
cept when interrupted by pregnancy. She has been
delivered of four children, the first eight vears
ago, and the last on ]\Iarch 2, 1903. Her labors

have been non-instrumental and not difficult, and
she has had no fever except with the present con-
finement. On March 2nd the patient was deliv-

ered of a full term child. The labor was easy and
all seemed to go well until March 6th, the fifth day
of her puerperium. The discharges were appar-
ently normal in character, but by this time had be-
come quite scanty. The patient had a chill with
a rapid rise of temperature to 103° F. The fam-
ily physician attempted a digital exploration of the
uterus without much success, and as the symp-
toms were not relieved he curetted the uterus, fol-

lowing the curetting by a carbolized intrauterine

douche, the patient having had -three such douches
prior to the curetting, which occurred on March
9th, the eighth day after delivery. The following
day the patient was brought by ambulance to the
hospital. On admission her temperature was 104°,
her nulse 128, and her respiration 28. A bacterio-
logical examination of the uterine discharges re-

vealed thfi. presence of streptococci in abundance.
At 9 a. m., March nth, the day following the

patient's admission, the temperature was 103°, the
pulse 120, respiration 26. At six o'clock in the
evening of the same day the temperature had risen

to 105°, the pulse to 130, and the respiration to

36 per minute. The patient's general condition was
much worse, her face was pinched, her expression
anxious, her skin extremely pale and bathed in

cold sweat, her respiration rapid and sighing, her
pupils dilated. Her nails were deeply cyanotic,
her abdomen was distended and tympanitic, her
bowels were constipated. At 7 a. m. 750 cubic
centimetres of i to 5000 formalin was introduced
into the median basilic vein by Dr. Niles, of the
house staff. One hour afterwards the patient had
a sharp chill. At 9.30 o'clock the temperature was
104°, pulse 120, and respiration 36. At 10.30, two
hours after the infusion, the temperature was 106°,

the pulse 128, and the respiration 36. The tem-
perature then fell rapidly until at midnight the

thermometer registered 101°, the pulse was 104,

and the respiration 28. The patient's general con-

dition seemed greatly improved, and she had fallen

asleep. At 6 a. m. of the next day her temperature
was 99°, her pulse lOO, and her respiration 24.

By 12, midnight, of the same day, the temperature
had risen to 103°, but the pulse was only 104, and
the respiration 28. The following morning, March
13th, at 9, the temperature was 102% and the pulse

112. At three in the afternoon the temperature
again began to rise, and by six it had reached
104.4°, but the pulse was only 108. At 7.15, a

second intravenous infusion of 1,000 cubic centi-

metres of I to 5000 formalin in normal salt solu-

tion was given by Dr. Xiles. This was followed

by a chill, and by 9 o'clock the temperature had
risen to 107.6°, the pulse being 100, and respira-

tion 36, but the patient did not seem in an alarm-
ing condition, and expressed herself as feeling very
comfortable. Within an hour the temperature had
fallen to 100.4°, and the respiration to 28. The
rapid respiration was doubtless due to the abdom-
inal distention. As this continued, and as the pa-
tient's general condition had improved so much
as to warrant it, an incision was made into Doug-
las's cul de sac and a small quantity of pus lib-

erated, perhaps a drachm. From this time on the

patient continued to make a satisfactory convales-

cence, and on April 22nd went back to her house-
hold duties entirely well. Repeated examinations
of her blood during her convalescence and follow-

ing the formaldehyde infusions, showed no mor-
phological changes in the cellular elements.

Case III.—This case occurred in the practice

of Dr. F. B. Littlewood, one of my colleagues on
the visiting staff of the New Rochelle Hospital, and
the treatment was carried out with my eooperation.

The case is reported by Dr. Littlewood.

Mrs. B., thirty years old, colored, third child.

First two labors were difficult, and patient's conval-

escence after second labor was protracted. . Third
labor began January 24, 1903, with premature rup-
ture of membranes.

Dr. Littlewood was called at 7 a. m.. January
26th, and after an unsuccessful attempt to deliver

with forceps, at 6.30 p. m. of the same day, he
resorted to version and craniotomy of the after-

coming head. The surroundings were such as to

render it impossible to practise asepsis or anv near
approach to it, and considering the extensive lacera-

tion of the vaginal and uterine walls, as a result

of the operation, it seemed inevitable that the pa-
tient must suffer from septic infection. At 11

o'clock on January 27th, the morning following de-

livery, her temperature was 100.6°, her pulse 102,

and her respiration 18 per minute. The lochia were
sufficient in quantity and not offensive. At 4 p. m.,

the temperature was 101°, and pulse no, with a

respiration of 20 per minute. The patient's condi-

tion grew steadily worse until on February 3rd,

at 4 p. m., her temperature was 104°, pulse 140,

and respiration 34.

At this time the patient's abdomen was enor-

mously distended and tympanitic, there was a con-
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slant involuntary f;ecal discharge from the rectum,

and control of the bladder was lost. The patient

was extremely weak, a low, muttering delirium

luing present. The lochia were not offensive, and
rareful exploration of the interior of the uterus

irvoalcd nothing. Dr. Littlewood, assisted by Dr.

lunberson, then gave an intravenous infusion of

1 ,000 cubic centimetres of i to 5000 formalin in

normal salt solution. This was followed by a se-

vere chill, which was at its height at 6 o'clock,

one hour after the infusion. By 10 o'clock, four

hours afterward, the temperature had fallen to

\oo° , the pulse was no, and the respiration 20.

This was followed by a secondary rise of tempera-

ture, reaching 105.4°, with a corresponding ele-

vation of pulse during the morning of the follow-

ing day, but by 4 o'clock in the afternoon of the

same day the temperature was 101°, the pulse no,
and the patient's general condition had very mate-

rially improved. The patient continued to improve

so that by February 8th her morning and evening

temperature were practically the same, 101°, pulse

100, and respiration 20. She had regained control

of her bowels and bladder, and the delirium had dis-

appeared ; was cheerful and very hopeful.

On February loth, the patient's morning tem-

])crature was 100°. pulse 100, and respiration 18.

By 4 o'clock the temperature was 102.2°, pulse

130, and respiration 30. The patient had a bad
night, and seemed to have relapsed into an alarm-

ing condition. Dr. Littlewood at 10 o'clock gave
her a second intravenous infusion, quantity and
character the same as the first. This was followed

by the usual chill and reaction, with rapid improve-
ment, so that at 1 1 o'clock the following day the

temperature had fallen to 99.4°. Convalescence
from this point was entirely satisfactory, and the

patient was put upon general diet and permitted
to sit up on March 3rd. No local treatment was
employed except daily vaginal douches of i to 2000
formalin.

Case IV.—This case is reported by Dr. J- H.
Desmarais, of Bristol, Conn., who was in personal

consultation with me during the treatment of the

case. The patient sufi:"ered from a streptococcic in-

fection as was proved by careful bacteriological ex-
aminations.

Mrs. P. B. was delivered by forceps on January
28, 1903, of a nine pound living child, after a tedi-

ous and difficult labor. Dr. Desmarais consulted

me on February 4th, seven days after the accouche-
ment. On February 2nd. a careful examination of

the uterus was made, the cavity being free from any
foreign matter and the discharge without offensive

odor and very scanty. The patient's pulse was 140,

weak and thready, the temperature was 103.5°, ^nd
respiration 30. Her physician washed out the

uterus with a i to 5000 bichloride of mercury solu-

tion and introduced a packing of iodoform gauze.
The following morning the temperature fell to

101.6°. but the pulse still remained high. On the

following day, when I was consulted, the tem-
perature was 105°, the pulse 150, and the respira-

tion 39. The abdomen was greatly distended and
tympanitic in the extreme ; vomiting, expulsive in

character, was almost constant ; patient was de-

lirious and anxious, and a fatal result seemed in-

evitable. The patient, in accordance with my in-

structions, was then given an intravenous infu-

sion of 650 cubic centimetres of solution of for-

malin 1 to 5000 in normal salt solution. This was
followed by a chill and rise of temperature of a

degree, which was quickly followed by a fall of

pulse, temperature, and respiration, so that, in

twelve hours after the infusion, the temperature

was 100°, the pulse 90, and the respiration 24. The
patient's whole aspect had changed. Sleep had come
with the fall of temperature, and the patient awak-
ened free from delirium, and expressed herself as

being comfortable ; vomiting ceased and the tym-
panites gradually subsided. The temperature con-

tinued to fall until the evening of the same day, so

that twenty-four hours following the infusion the

mercury registered normal. The patient's conval-

escence was unusually rapid and satisfactory, and
no morphological changes could be found in her

blood. On February 17th, two weeks after the in-

fusion, she was up and about, well.

{To be concluded.)

A SIMPLE

METFIOD OF APPENDECTOMY.

By EMIL- RIES, M. D.,

CHICAGO.

The methods of appendectomy can be divided

into two classes, those with a stump and those

without a stump. Those without a stump have

been developed more recently, as the advantages

and disadvantages of the original methods became

better known and understood.

A short sketch of some types of operation with

a stump—without any attempt at a complete enum-

eration of all methods ever employed—will form

the best basis for a critical consideration of these

methods.

Method 1: The mesentery of the appendix is

cut and ligated ; a ligature is placed around the

appendix near its base; the appendix is cut off

above the ligature ; the serosa is sutured over the

stump.

There are several objections to this method :

First, a ligature placed around the base of the

appendix presses together tlic mucosae ; but mucosa

cannot heal to mucosa. This ligature therefore

does not occlude the appendix.

Secondly, the piece of mucous membrane between

the ligature and the cut surface cannot be regard-

ed as aseptic. Infection may start from it.

Thirdly, the peritoneum sutured over this stump

is really the only protection of the peritoneal cav-

ity, and this protection is jeopardized by the

septic stump and the possible septic accumulation

between stump and peritoneal suture. If there

is no peritoneal suture and the ligature around
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the Stump gives way or cuts through, faecal e.x-

travasation and peritonitis or faecal fistula or patu-

lous stump opening in the abdominal wall, and re-

current abscess in the abdominal wall may follow.

Method II: The mesentery is treated as in

Method I. Then a cuff of peritonaeum and mus-

cularis is stripped back from the appendix near

its base, the mucous membrane is ligated at the

base of the cuff and cut off ; the small remnant

of mucous membrane between ligature and cut

surface of mucous membrane is cauterized with

a strong antiseptic. Then the cuff is ligated over

the stub of mucosa and the peritonaeum sutured

over it.

This method is an improvement over the first,

as it takes into consideration the septic condition

of the mucosa, and as it brings together the raw

surfaces of the cuff over the stub of the mucosa.

But the ligature of the mucosa is useless as shown

above. Also the small piece of mucosa between the

ligature and the cut surface is not absolutely asep-

tic, even if cauterized, as the depth to which the

antiseptic may penetrate is an unknown quantity

as well as the depth at which microorganisms may
be present in the mucosa. There is, therefore, again

the possibility of a septic accumulation between the

stub of mucosa and ligature of the cuff. The liga-

ture of the cuff may resist the pressure of this

accumulation or it may not. Furthermore, if there

is a stricture in the appendix between the ligature

of the mucosa and the caecum, the conditions are

extremely favorable for a pathological accumula-

tion in the stump of the appendix. The consequence

may be that the ligature of the cuff bursts or cuts

through and a faecal fistula is formed if the con-

ditions are favorable ; and if they are not, peri-

tonitis and death may result.

An additional peritoneal suture over the cuff,

which buries the stump in a depression of the

bowel wall, gives greater protection, but leaves a

row of sutures in the abdominal cavity, which may
give rise to adhesions.

Method III : The mesentery is cut off and ligat-

ed. The appendix is cut off near the base, a ther-

mocautery is introduced into the stump, the mu-
cosa burned out, the stump ligated, shortened as

much as possible, and the cut surface cauterized

again.

This method provides greater asepsis for the

piece of appendix between ligature and cut sur-

face. But the cauterized stump is unreliable as

to healing and may give rise to adhesions.

Other methods of treating the stump, bv the

angeiotribe or the electrohaemostat. are open to simi-

lar objections, as they leave more or less dead tis-

sue in the peritoneal cavity, which may give rise

to adhesions. Also it is still unproved that they

provide an efficient and lasting closure of the stump.

I am well aware of the fact that thousands

of patients have been operated on successfully

after these methods, but I have also had occasion

to do secondary operations on patients who had

been operated on by these methods by other sur-

geons. The dangers which I have described are

very real ones, though in the vast majority of cases

our good friend, the peritonaeum, does its work

so well, that even if our treatment of the stump is

not ideal, the peritonaeum insures the patient's

safety.

The recognition of the peritonaeum as the most

efficient factor in the closure of openings in the

bowel has found expression in more modern meth-

ods. Reliance on the peritonaeum for quick and

firm union is, however, only one of their principles.

The other main feature is the complete abolition of

the intraperitoneal stump, for two reasons : First.

because the mucosa in the stump is always unsafe

:

secondly, because every method which forms an

intraperitoneal stump, practically leaves an appen-

dix, smaller than the original one. it is true, but

nevertheless an appendix subject to the entire path-

ology of the original organ. The larger the stump

left, the greater the risk of appendicitis recurring

after appendectomy.

The ideal method, therefore, is one without any

stump.

In cases where a perforation has taken place c\'<--

to the base of the appendix or where necrosis of

the appendix has extended into the caecum near the

appendix, complete excision of the appendix and

closure of the opening in the bowel by Lembert

sutures has always been used and gives good re-

sults. The only reasons why this radical extirpa-

tion of the appendix is not done in every case, I

think, are first, the fact that the repair of such a

comparatively . large opening requires more time

for suturing; and, secondly, the fear that the size

of the opening might favor escape of faecal matter

in the course of the operation.

• In cases where the base of the appendix is not

severely diseased, and where it is patulous, the

stump can be avoided without complete excision by

simple inversion of the appendix into the caecum.

The first method which employed this principle goc?

under Dawbarn's name. In Dawbarn's method the

appendix is cut off close to its base after a purse-

string suture has been placed around the base ; then

with an instrument the stump of the appendix is

dilated and inverted into the caecum, and, while the

instrument is being drawn back, the pursestring

suture is closed. Over the pursestring a second

pursestring may then be placed. There is then no
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stump witli a dangerous mucosa and practically no

suture material in the peritoneal cavity to give rise to

adhesions.

The only objection that I have to the method is

the following: In dilating the slump and inverting

it, an instrument is passed into the ctecum and with-

drawn after the inversion along the serosa of the

stump. There is a possibility of infection of the

serosa at this step of the operation, which may
endanger the desired union of the serous surfaces.

I have, therefore, made a little modification which

avoids this danger.

I proceed as follows : After the appendix has been

lifted out of the abdomen a forceps is passed over

its mesentery up to the czecum, and the appendix

up to its base is severed from the mesentery. A

ing on this thread inverts the appendix immedi-

ately in a most satisfactory way. The forceps at

the base of the appendix is removed and the caecum

held only by the inverting thread. The appendix

now is inverted so completely that its serous sur-

faces are in perfect apposition and are held there

by mere traction on the inverting thread (Fig. 3).

Now a second needle, with a catgut thread,

sutures in three or four continuous stitches the

serosa of the funnel of the inverted appendix

(F'&- 3)- Then the operator holds in one hand

the suture of the funnel, and with the other cuts

the inverting suture close to the bowel-wall, then

rolls the wall of the bowel between his fingers.

Thereby that portion of the inverting thread, which

was in the wall of the caecum, is made to slip into

Needle passed from within outward through
stump. The knot is inside stump.

edle passed back through lumen of ap-
pendix and out through cseum.

The inverted appendix is sutured at its base
with a second needle.

small, blunt forceps takes hold of the caecum at the

base of the appendix and holds it up as high as

possible. Sponges are placed under this forceps

around the appendix. A forceps catches the ap-

pendix one third of an inch from its base, the

appendix is cut away underneath this forceps and

removed. The stump of the appendix is now sim-

ply held by the forceps at its base and escape of

faecal matter is prevented merely by making trac-

tion on the caecum. Now a fine, round straight nee-

dle with a thread, at the very end of which is a

thick knot, is introduced into the stump one sixteenth

of an inch from the cut surface from the inside

outward. (Fig. i), then the needle is passed back

into the lumen of the appendix and on into the

caecum and passed out through the caecum about one

inch from the base of the appendix (Fig. 2). Pull-

the lumen of the caecum as the inverted stump of the

appendix is moved away from the caecal wall, to

which it was drawn by the inverting suture.

Next the mesentery is sutured with the same

thread which closed the base of the appendix. The

mesentery is drawn into a small bunch, and by

tying the end of the thread on the mesentery to

the beginning of the thread the stump of the mes-

entery is made to cover the suture of the appendix,

so that no raw surface and no foreign body re-

main in the peritoneal cavity except the last knot

of catgut. I may add. that it takes less time to

perform these simple manipulations than it takes

to describe them.

The first objection which, I suppose, will be

raised against this method, is the perforation of

the bowel at a distance from the appendix by the
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inverting thread. But this prick of the needle is

perfectly harmless. The experience with the Con-

nell suture also is proof positive of the harmless-

ness of this stitch-hole, which the operator closes

immediately by rolling the bowel between his fin-

gers. Another possible objection is that the in-

version would be impossible where there "is a

stricture or obliteration of the appendix between

the cut surface and the caecum. The obstacle

could, however, be overcome by simple perfora-

tion of the obliteration or stretching of the stric-

ture, and still there would be no risk of infecting

the serosa of the appendicular stump.

There has never been any trouble in conse-

quence of the ase of this method. I have employed

it to date in twentj'-one cases. The patients have

all recovered without the slightest trouble, and I

therefore feel justified in publishing the method

as a very easy, simple, and safe one.

loo State Street.

THE HOOK WORM DISEASE
ALABAMA.*

IN

By E. D. BONDURANT, M. D.,

MOBILE, ALABAMA,

PROFESSOR OF XEUROLOGY AND PATHOLOGY IN THE MEDICAL

tEPARTMENT OF THE UNIVERSITY OF ALABAMA.

The form of anjemia due to the presence in the

intestinal tract of the uncinaria, or hooked thread

worm, has been varioush' named : uncinariasis

;

ankylostomiasis; mountain cachexia; miner's

anaemia; brick makers' anaemia; St. Gothard tun-

nel disease; tunnel anaemia; Egyptian chlorosis;

hook worm disease. Although known in Egypt
more than three thousand years ago, and in our

own time extensively distributed throughout

northern Africa, southern Europe, and some
tropical countries, its great prevalence in the

southern United States has until recently been

unrecognized. Prior to 1893, no authentic Amer-
ican case had been reported, and up to two years

ago, less than forty cases had been placed on
record.

The subject of uncinariasis in America has

been most exhaustively studied by Dr. Charles

Wardell Stiles, chief of the Division of Zoology,

Hygienic Laboratory of the Marine Hospital Ser-

vice, Washington, D. C, whose excellent mono-
graph on the uncinaria and its influence in the

causation of disease in man, is included in the re-

port of the Bureau of Animal Industry for 1901.

This paper is by far the most valuable contribu-

tion to our knowledge of this form of parasitic

disease which has thus far been made ; and to Dr.

* Read at the meeting of the Medical Association of the State of

Alabama, at Talladega, April 22, 23, 24, and 25, 1903.

Stiles, who, by the way, is not a physician, but a

Doctor of Philosophy, belongs the credit of hav-

ing first suggested the probable great prevalence

of uncinariasis in the South. His allegations have

been fully corroborated bj' every one who has

taken up the study of the hook worm disease.

Some months ago, Dr. W. T. Henderson saw,

in consultation with Dr. S. S. Pugh. some cases of

extreme and peculiar anaemia in children living in

the manufacturing suburb of Pritchard, near Mo-
bile. Suspecting infection by the uncinaria. Dr.

Henderson brought the bowel discharges from

several of these cases to me for microscopical ex-

amination. In all of them I readily demonstrated

the presence of ova of the hook worm. It was
the discovery of these cases which first actively

directed my attention to the disease.

A few days after this, a ten year old white boy

was brought to me from the hill country west of

Mobile. He was undersized, emaciated, ghastly

pale, short of breath, and so feeble that he could

scarcely walk. He was listless, dull, indifferent,

suffered from headache, showed oedema of eye-

lids and ankles, had a ravenous appetite, no bowel

disorder, a trace of albumin and a few h3'aline

casts in the urine. Examination of the blood

showed only 25 per cent, of haemoglobin, although

the corpuscular count was near normal. The child

had been ailing for four years, and since long

continued treatment for supposed njalaria, anae-

mia, heart disease, and several other maladies,

had proved unavailing, his mother had concluded

that he must have some nervous disorder, and

brought him to me. A microscopical examination

of the faeces was at once made, and the eggs of

the hook worm were found in abundance. After

administration of thymol, adult worms were ex-

pelled to the number of many hundreds, and the

boy began a rapid improvement which termina-

ted in entire recover}^ in a few weeks.

A day or two later a young man, twenty-five

years old, came into my office, giving a history

of physical feebleness and mental sluggishness,

with incapacity for work during many years past.

He was emaciated, weak, nervous, apathetic, and

obviously anaemic. Blood examination gave him

40 per cent, of haemoglobin. 4.000,000 red cor-

puscles. Microscopical search of the bowel dis-

charges revealed the ova of uncinaria and thymol

expelled the worms in large numbers. Improve-

ment was rapid and recovery complete.

Since then I have succeeded in interesting a num-

br of my professional friends in the study of the

disease, and have had many specimens of bowel

discharge in suspected cases submitted to me for

microscopical examination. In all I have diagnos-

ticated about 50 cases from Mobile, Monroe, Es-
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Cambria, Crenshaw, and Covington counties in Ala-

bama, with one case from Mississippi, and one from

West Florida.

Tlie cases of Dr. Pugh and Dr. Henderson have

already been referred to. They were reported by

Dr. Henderson in the February number of the

Mobile Medical and Surgical Journal.

Dr. L. D. Parker, of Searight, in Crenshaw

County, writes me that he has some thirty cases in

his practice. I have confirmed the diagnosis by

microscopical examination in twelve of these, and

have no doubt that the remaining cases are of simi-

lar nature.

Dr. Charles A. Mohr, of Mobile, has seen and

treated a number of cases, from fifteen to twenty

in all.

Dr. C. K. Roe, of Spring Hill, five miles west

of Mobile, tells me that he has even a hundred or

more cases among the poor whites of the sandy hill

country thereabouts.

Dr. G. H. Searcy, physician in charge of the

colored insane hospital at Mt. Vernon, Mobile coun-

ty, has found one nineteen year old colored insane

patient affected, and several cases in white children

living in or near the village of Mt. Vernon. Two
specimens of fjeces sent me by Dr. Searcy contained

hook worm ova.

Dr. S. B. McMillan, of Monroe county, writes me
that he has found, and is now treating, quite a num-
ber of cases. He sent me several specimens of faecal

matter for diagnostic examination, all of which were

proved to contain hook worm ova.

In view of the facts now at hand, there can no

longer be any question of the exceeding frequency of

this disease, not only in Alabama, but throughout

the South. Stiles, during the autumn of 1902, made
a tour of investigation through Virginia, the Caro-

linas, and Georgia, finding the hook worm anjemia

widely prevalent. Harris, of Atlanta, who has

diagnosticated numerous cases in Georgia, expresses

the opinion that "by far the greater number of cases

of anjemia in Georgia, Florida, and Alabama are

due, not to malaria, but to ankylostomiasis." Allen

J. Smith, of Galveston, has reported cases in Texas,

some of these being discovered by Smith nearly ten

years ago long before any general interest in the

disease was shown.

I feel justified in saying that every physician

present here to-day whose practice extends into the

country and among the poorer class of whites has

seen, not a few, but many cases, of uncinariasis.

There is good reason for the belief that the hook
worm disease is one of the most widely prevalent

and one of the most seriousswith which the poorer

class of our white population have to contend.

The disease is easily recognized so soon as one's

attention is directed to it, and when discovered in

time, easily and quickly cured; while, if its true

nature is not recognized, it is practically incurable

and often fatal. Furthermore, every person suf-

fering from the hook worm disease is a source of

serious and constant danger to other members of

his family and to the community in which he lives,

since the soil, water, and some kinds of vegetable

food are sure to become infected by the many mil-

lions of hook worm embryos which the sufferer

from uncinariasis casts.abroad with his bowel move-
ments. It therefore becomes the duty of us all

to recognize quickly the existence of the disease in

our midst, to the end that prompt relief may be

given the individual patient, and further spread

of the disease averted.

In reviewing the clinical symptoms of uncinaria-

sis we find the one ever present feature to be anae-

mia. This may be very slight, but in all typical

cases is well marked, and in severe cases, extreme.

It has been noted that the diminution in haemij-

globin percentage is out of proportion to the re-

duction in number of red blood corpuscles. Both
of the cases in which the opportunity of examin-
ing the blood was afforded me showed this

peculiarity ; an excess of eosinophile cells has

also been found. The pallor of the skin and

mucous surfaces is in many cases quite ex-

ceptional. Almost as characteristic as the anae-

mia are the associated mental and physical feeble-

ness, apathy, indifference, and inability and disin-

clination to work. Normal development is mark-
edly checked, and the subjects are usually under-

sized, and the growth of hair is scanty. Hiemic
heart murmurs are frequent. Oidema of the feet

and eye lids is often met with. The appetite is

capricious, sometimes ravenous, and a liking for

clay, chalk, dirt, and other indigestibles is shown.
The bowel symptoms are not characteristic. There
may be constipation or diarrhoea, or no abnormity.

In many instances the faecal matter is blood stained,

or colored by altered and partly digested blood

which has oozed from the wounds made in the in-

testinal mucosa by the parasites. The "dirt eaters"

of our sand hills are excellent examples of this

disease, and any one who can recall the appear-

ance and mental characteristics of a little stupid,

tallow faced dirt eating boy, has a typical picture of

uncinariasis.

While the symptoms are often sufficient for diag-

nosis, the only absolute differentiation between this

and other forms of anaemia is made by the finding

of the ova of the parasites in the bowel discharges.

The method of examination for these is the sim-

plest possible; a small bit of faecal matter is placed

upon a slide, a cover glass applied and pressed
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down, SO as to spread tlie mass out into a thin

translucent film, and the specimen is examined with

a medium high power. The segmented ova are

comparatively conspicuous objects, and possess

features which readily distinguish them from the

eggs of ascaris, taenia, or other intestinal worm.

The number of eggs found will give some indica-

tion as to the number of adult worms in the intes-

tine, and of the severity of the case. Remember
that the eggs only are found by microscopical ex-

amination ; the adult parasites are never present

in the faecal discharge unless some antihelmintic

has been previously given. If, for any reason,

microscopical e.xamination of the faeces is impos-

sible, in suspected cases the patients may be given

thymol, and the fajcal matter subsequently passed

examined for adult worms. The discovery of the

parasites will confirm the diagnosis.

The treatment of uncinariasis consists in expelling

the worms by the use of thymol or male fern,

and building up the blood quality and physical

strength b}' iron tonics and good food. Thymol
is preferred to male fern by most writers, is prac-

tically a specific, and has been used in all the cases

which I have treated or known of. The patient

should be allowed only liquid food for one day,

and be given a full dose of calomel. The following

morning, before any food is taken, from forty to

sixty grains of thymol are administered, in cap-

sules preferably, either in two doses of twenty to

thirty grains each, or ten grains every twenty min-

uates, which latter is the plan I have followed.

Four hours after the last of the thymol is given,

a dose of Epsom or Rochelle salts is used, to in-

sure complete emptying of the intestinal tract. The
result is usually very satisfactory, hundreds of

worms being passed. Several microscopical exam-

inations of the faeces should be made during the

following week, and if ova are still present, the

thymol should be repeated. About one month later

it is considered advisable to give a full dose of

thymol as a precautionary measure. It is best not

to give thymol in alcoholic or other solution, on

account of the danger of poisoning from the very

large dose it is necessary to give ; and, for the same
reason, alcohol, oil, or other solvent should not be

taken into the stomach for some hours after thymol

is administered. Sixty grains is the dose for vig-

orous half grown children and adults. In younger

children, and in those who are very weak, forty

grains is safer. In one case reported to me by a

friend, sixty grains of thymol given to an eight year

old child came near proving fatal, the child be-

coming pulseless, comatose, and lying in articulo

mortis for three hours.

The spread of uncinariasis can be guarded against

by disinfecting or destroying the stools, and to a

great extent by simply preventing the faecal mat-

ter from being indiscriminately scattered about.

Personal cleanliness and the avoidance of water or

food which may possibly have become infected

should always be insisted upon.

When discovered in time atid properly treated

the prognosis of the hook worm disease is uni-

formly good. There is a rapid improvement in

appearance, muscular strength, and mental activ-

ity, keeping pace with the rapid increase in haemo-

globin percentage. When permitted to run its

course, a considerable proportion of cases end in

death. Four fatalities from uncinariasis have al-

ready come to my knowledge.

And now a few words regarding the parasite

which causes this disease.

The uncinaria is a nematode worm about half

an inch in length, the female somewhat larger than

the male, thread like, white or pink in color, and

curved at the anterior end. It gains entrance to

the intestinal tract during one of its several phases

of embryonic development, completes its growth in

the intestine, and then attaches itself to the mucous

surface of the gut by means of the several hook-

like appendages of its oral orifice. It sucks blood

directly from the capillaries, but at intervals lets

go its hold and attaches itself in a new place. The
number of parasites varies from a few in mild

cases to many hundreds, or even thousands, in the

severe ones. My friend, Dr. Parker, who took the

trouble to count the worms expelled from two of

his patients, found in one of them 953, and in the

other more than 1,700.

Closely related species of uncinaria are found in

dogs, sheep, and other animals, as well as in man.

The human species has been variously named Un-

cinaria duodenalis ; Ankylostoma duodengle ; Doch-

niiiis duodenalis; Strongylus duodenalis, etc. Stiles

has made the interesting and important discovery

that the endemic uncinariasis of this country is

caused, not by the Uncinaria duodenalis of the old

world, but by a distinct species for which he pro-

poses the names Uncinaria americana. Adult worms
from several of my cases were submitted to Dr.

Stiles and by him pronounced to be specimens of

Uncinaria americana.

The ova of this worm, so important in diagnosis,

are some twenty times the size of a red blood cell,

oval in shape, have a transparent, colorless, but very

distinct capsule, and a gray or brown granular seg-

mented protoplasm. In faeces which have been

kept for a day or two during warm weather, dif-

ferent stages of intracapsular embryonic devel-

opment may be met with, as well as free, actively

moving embryos, ready to carry infection. These



July 4, 1903.] MORROW: GONORRHCEA JNSONTIUM.

eggs are discharged with the faeces to the number

of countless miUions daily. They find in the fscal

mass and the surface of the ground upon which

it is thrown, conditions favorable to their con-

tinued life and development, and persons living

in an infected locality are in great danger of con-

tracting the disease by swallowing food or water

containing hook worm embryos. Persons who work

in earth, such as farmers, brick makers, and min-

ers, and children who jjlay in the dirt, go bare-

footed, and eat with soiled hands, are particularly

endangered. In the South, the disease is, accord-

ing to Stiles, found chiefly on sandy soil. It is never

met with in cities or towns having a clean water

supply, and a system of sewage disposal. Not a

single case originating in the city of Mobile has

come to my knowledge.

It has not been my aim to review the subject

of uncinariasis in its entirety, but simply to lay

before you some evidence showing the prevalence

of the disease among us, and to urge upon you

the importance of a prompt recognition of the

proved facts and the necessity for commencing an

immediate crusade against the malady.

105 St. Joseph Street.

GONNORRHCEA INSONTIUM
ESPECIALLY IN RELATION TO

MARRIAGE.*

By prince a. MORROW. M. D.,

NEW YORK.

(Concluded from vol. Ix.vvii, p. 1155.)

OPHTHALMIA NEONATORUM.

The social dangers which follow the introduction

of gonorrhoea into marriage are not limited to its

effect upon the health or life of the mother, nor yet

to its inhibitory influence upon her conceptional ca-

pacity, but are manifested still farther in the infec-

tive risks the mother herself conveys to her off-

spring.

In the vicious circle created by the process of par-

turition in the gonorrhoeal woman, the being she

brings into the world is not only the innocent occa-

sion of her pelvic accidents, but in turn becomes the

recipient of the germs of the maternal disease, which

may cause irreparable injury to one of the most pre-

cious organs of special sense, the eye.

The child, in its passage through the maternal

parts, is compelled to undergo a veritable baptism of

virulence. In the course of its passage, the face

of the child and especially the eyes, are liable to

be soiled with the uterine; vaginal, and vulvar

* Read before the American Academy of Medicine, at Washing-
ton, D. C., May 12, 1903.

liquids, containing gonococci. The opening of the

eyes of the infant, occurring as a rule when the

child comes into the world, permits the penetration

of the secretions into the conjunctival sac. The

gonococci find in the delicate mucosa of the eyes a

favorable soil for inoculation. The prolonged so-

journ of the infant in the lower strait also favors

this inoculation. In primiparae, in whom the process

of parturition is prolonged, the infant is more apt

to contract contagion. After birth, the infectious

secretion may be carried into the eyes through the

intermediary of sponges, wash-cloths, or by the fin-

gers of the accoucheur or nurse. When one eye re-

mains uninfected, it may be inoculated with the

purulent secretion of the other.

Gravity.—It is estimated that from lo to 20

per cent, of all blindness is caused by gonorrhoeic

infection. Of all causes of blindness, purulent con-

junctivitis is the most powerful factor. According

to Neisser, there are in Germany, at the present time,

30,000 blind, whose loss of sight is due to gonor-

rhceal ophthalmia. In many institutions for the

blind, no fewer than 60 per cent, of the inmates have

lost their sight from gonorrhoeal infection. In the

institutions of Paris, the percentage is estimated at

46; in Switzerland, 20: in Breslau, 13; in this

country from 25 to 50.

Frequency.—In the report of the Committee of

Seven, which records 1,941 cases of gonorrhoea in

women occurring in private practice in this city in

one year, there were found 265 children with puru-

lent ophthalmia. In the same year there were

found in one of the eye hospitals of this city 136

cases of purulent ophthalmia.

In maternity hospitals, the frequency of this acci-

dent has been reduced by the employment in women
known to be suffering from gonorrhoea of strict anti-

septic prophylactic measures, such as vaginal

douches, etc., up to the moment of accouchement.

Although purulent ophthalmia of the new-bom
has been largely shorn of its horror by the introduc-

tion of the Crede method, yet even now many chil-

dren suffer the lifelong misfortune of deprivation

of sight from maternal infection during the process

of parturition. Even at the present day in Ger-

many the gonorrhoea of the new-born causes each

year about 600 cases of blindness. It is said that in

the blind population of Switzerland, one in every

five is due lo purulent conjunctivitis.

LTnfortunately, when gonorrhoea is localized in the

cervix uteri, clinical evidence and bacteriological

proof of its existence may be exceedingly difficult or

impossible. The occurrence of purulent ophthal-

mia in the new-born may be accepted as proof posi-

tive of the infection of the mother.

The symptomatology of purulent conjunctivitis
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is too familiar to require description. The chief

danger so far as the effect upon the visual function

is concerned, resides in the corneal complications and

their consequences. If treatment is instituted be-

fore the cornea becomes seriously implicated, the

results are always more favorable.

Horner found i6i cases of ophthalmia neona-

torum, 53 of which were brought to him after the

cessation of the active inflammatory process for cor-

neal lesions more or less grave; of these 53, 14

were completely blind, 25 were partially blind, and

in 15 there were corneal opacities which impaired

vision. In the remaining 108 cases which were

brought to him in active evolution, 40, or 37 per

cent., presented corneal lesions before treatment,

and three during treatment. He observed that the

greater number of patients in whom the cornea was

attacked suffered from a more or less complete

diminution of visual capacity.

Hirschberg, in 200 cases of gonorrhoeal ophthal-

mia, found that 53, or 27 per cent., suffered from

initial corneal lesions ; six of these terminated in

complete blindness. In 378 cases of purulent con-

junctivitis treated by Heim, 317 were cured com-

pletely, and 61 had permanent lesions with im-

paired vision. Eperon, in 161 cases occurring in

private practice, had only 1 1 bad results. Of these

II, 7 presented, when first seen, grave and irre-

parable lesions of the cornea, most of which were

produced by a too active treatment with caustic

solutions.

The dangers of purulent conjunctivitis from ma-

ternal infection are not limited to the child. Noth-

ing is more infectious than ophthalmia neonatorum.

It often happens that the attendants, the nurse, or

the members of the family are infected, and it is to

be observed that, while the infection may be com-

paratively benign in the infant and yield readily to

the Crede method, with complete consers^ation of

the integrity of the sight, the infection transmitted

to the attendants most often results in a virulent

inflammation which may entirely destroy the eyes.

It is probable that the infection of the eyes of the

child during confinement is in many cases less ac-

tive ; the inoculated pus may be attenuated by the

fluids with which it is mingled. Oftentimes it is the

pus of a chronic metritis which possesses only a

modified virulence. When transferred to the more

favorable soil of the conjunctival membrane of the

child, it acquires an exalted virulence and becomes

capable, w-hen again transferred to a new medium.

of determining the highest grade of inflammation.

Gonorrhoeal conjunctivitis of the adult may termi-

nate in perforation with destruction of vision or it

may lapse into a chronic stage.

The Crede method of treating ophthalmia neo-

natorum must be regarded as one of the most valu-

able acquisitions to modern therapy, since, through

the introduction of this prophylactic measure, the

destructive effects of the gonococcus upon the eyes

of the new-bom have been materially reduced. On
account of the pain and irritation caused by the

2 per cent, solution of silver nitrate and its caustic,

penetrating action, there is a tendency on the part

of ophthalmologists to substitute a milder solution

of the silver nitrate or one of the silver salts, such

as protargol, argyrol, or argamentine. The use of

a few drops of a 10 per cent, solution of argj-rol is

asserted to be an infallible preventive, which is en-

tirely free from the irritating effects caused by the

silver nitrate.

DANGERS TO THE ENTOURAGE.

Vulvovaginitis of Young Girls.—Another danger

introduced into family and social life by gonor-

rhoea is caused by a certain class of inoculations to

which the term gonorrhoea insontium applies with

special fitness.

One of the characteristics of gonorrhoea is its

susceptibility of being communicated by mediate

contagion. No fact is better established than that

coitus is not essential to infection. The numerous

facts of experimental inoculation show conclusively

that the virus of gonorrhoea may be transferred by

means of any indifferent object upon w-hich it has

been deposited and inoculated when brought into

contact with a mucous surface susceptible to its

action. Even before the discovery of the gonococ-

cus, it was known that the pus of gonorrhoea might

be isolated and collected, or, when accidentally ad-

herent to any foreign body, might be unconsciously

inoculated. Numerous well authenticated cases of

water closet infection have been recorded. Rosso-

limos cites cases in which it was derived from the

night-vase, towels, etc. The common use of vaginal

douche tubes may be the cause of gonorrhoeal trans-

mission ; the fingers, thermometers, towels, sponges,

etc., may be the medium of transference of the virus.

The period during which the dried pus deposited on

a foreign body conserves its virulence is not abso-

lutely determined.

It is evident, therefore, that a case, of gonorrhoea

in a family may be the source of multiple contagions.

Of most interest in this connection is the class of

contagions w-hich, through their habitual localization

have received the name of vulvovaginitis. The in-

nocent victims of this form of contagion are usually

children from two to six years of age. It may be

present in the new-born or at any age below puberty.

Frequency.—There are no statistics available from

which we can estimate the frequency of this acci-

dent ; undoubtedly it is much larger than is com-
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monly supposed. In the report of the Committee

of Seven, there were found 218 cases of vulvovag-

initis in private practice in this city among 1,941

cases of gonorrhcea in women.

While it is admitted that not all the cases of puru-

lent discharge from the genitals of young girls are

of gonorrhoeal origin, yet the other factors, the irri-

tation of pin-worms, uncleanlincss, certain diathetic

states, attempted violation, etc., play an cetiological

role quite insignificant in comparison with the gono-

coccus.

In this connection it may be stated that the vulvo-

vaginitis of young girls has most important medico-

legal relations. Formerly these cases were almost

universally attributed to violation. The assump-

tion that any purulent discharge from the genital

mucous membrane of a young girl is necessarily

the result of criminal intercourse has often led to

the unjust accusation and punishment of innocent

jicrsons for attempted violation. One knows the

facility with which children are disposed to accuse

and lie, especially if they have bad habits to conceal.

The physician should always be exceedingly reserved

in giving an opinion in such cases, as the sugges-

tion that a purulent discharge in a young girl was

caused by violation might lead to the gravest con-

sequences. We now recognize that gonorrhoea in

children is vastly more often due to accidental medi-

ate transmission than to attempted intercourse.

Our knowledge of the gonorrhoeic origin of

vulvovaginitis is essentially a modern acquisition.

It is only within the last ten or fifteen years, since

the methods of distinguishing between simple and

specific inflammation have been more generally un-

derstood and employed, that vulvovaginitis is rec-

ognized as a true gonorrhceal infection. One has

only to examine our text-books on diseases of chil-

dren, prior to 1890, in order to appreciate this fact.

Koplik (1893) did much to disseminate in this

country a knowledge of the specific origin of this

disease and the comparative frecjuency of its oc-

currence. '

Kalven Brack examined 21 children with vulvo-

vaginitis ; in 20 he found the gonococcus
; 7 had

been violated ; 3 had contracted the disease at the

hospital ; 10 others had shared the bed of the

mother suffering from gonorrhoea, or there lived in

the same family some person aflfected with gonor-

rhoea. Calven, in the examination of 30 girls, aged
from seven months to eleven years, found gonor-

rhoea in 24. In 6, the inflammation was of a sim-

ple character. Fischer found the gonococcus in 50
out of 59 cases. Vaillon and Halle found gonor-

rhoea in 25 cases out of 27. ^

^Etiology.—Infection of the child may occur (i)

during the process of parturition; (2) from inocu-

lative contact of the genitals of the child with a

person suffering from gonorrhoea; or (3) from

mediate contagion by means of various articles

upon which the virus may have been deposited.

Inoculation may take place from contact of the

vulva of the child with uterine secretions mixed
with pus containing gonococci. A breech presen-

tation favors the ready penetration of the gono-

cocci into the genital tract. This is more apt to be

the case when the labor is prolonged.

In the large majority of cases the patient has had

actual contact with persons suffering from gonor-

rhoea. It may be from sleeping in the same bed
with the father or mother, in other cases with a

brother, sister, or nurse who is suffering from the

infection. Spaeth found that in 90 per cent, of all

cases of specific vulvovaginitis in children coming
under his notice, the mothers suffered from leucor-

rhoea or uterine discharge. These family epidemics

are very frequent. The youngest child is not

usually the one first contaminated. The compara-
tive infrequency of this accident before the second
year, as a rule, is explained by the fact that this

period corresponds to the time during which the

child occupies the cradle alone.

In other cases the contagion is conveyed mediate-

ly by the use of sponges, towels, or by the use of

a common bath. There are numerous cases of medi-
ate contagion recorded from vulvovaginitis from
the use of pencils or other articles soiled with the

discharge. In one case a little girl who had re-

received in the eye, while playing, the finger of one
of her playmates who was afflicted with vulvo-

vaginitis, suffered from a characteristic purulent

conjunctivitis in which gonococci were abundantlv
found.

Epidemics of specific vulvovaginitis have been
recorded by numerous observers in children's hos-
pitals. In almost all cases the origin of the epi-

demic could be traced to a child who had entered
the hospital with a specific vulvovaginitis.

Epidemics of vulvovaginitis have been observed
from the common use of public baths bv children.

Suchard reports a remarkable epidemic of vulvo-
vaginitis in young girls at Lavey, which continued
for twelve or fifteen days until the use of the public

bath was forbidden. Another remarkable epidemic
was reported by Skutch as occurring in the city of
Posen, where 236 children, whose ages varied from
six to fourteen years, developed in the course of a

fortnight vulvovaginitis of gonorrhoeal origin which
was proved to be due to the use of the public bath.

Localkation.—The term vulvovaginitis does not
strictly indicate the exclusive localization of the in-

fection. While the vulva is primarily affected, the

infection may invade not onlv the vagina, but the
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urethra and cervix. Contrary to what is observed in

the adult, Bartholini's glands are rarely the seat

of the infection. The vagina of the child, however,

is quite susceptible to the action of the gonococcus,

but the inflammation is as a rule of comparatively

short duration. Just as in the adult, the gonor-

rhoeal process tends to localize itself in the urethra

or in the cervical neck.

While the urethra is also frequently the seat of

the process, it is, however, not so persistent and

gives rise to no serious symptoms.

The cervical localization of the gonorrhoea of

young girls is now recognized as much more com-

mon' than was formerly supposed. In the majority

of cases in which the duration of the inflammatory

process has been prolonged, the mucosa of the cer-

vix will be found congested and inflamed, and pus

is seen to exude from the cervical opening. Kop-

lik found that, in all the cases examined by himself

with a small urethral speculum, pus escaped from

the external os. The participation of the uterine

mucosa in the inflammatory process may be consid-

ered quite habitual.

The extension of the infection to the body of the

uterus and the consequent evolution of pelvi-

peritonitis, though comparatively rare, is no less well

authenticated. There are numerous cases in which

the tubes, ovaries, and peritonaeum were found to

be involved in the pathological process. Currier

suggests that many cases of undeveloped uteri re-

sulting in dysmenorrhoea and sterility may be due

to gonorrhoeal infection in infancy. It is also

probable that many cases of metritis and salpingitis

occurring in virgins and young women at the age

of puberty or later, and the origin of which was in-

determinate, may be ascribed to an antecedent vulvo-

vaginitis which may had been overlooked or for-

gotten.

Specific infectious vulvovaginitis and that due

to simple causes have certain clinical characteristics

in common—redness, swelling, and purulent dis-

charge. They can, as a rule, be distinguished by

clinical evidence ; the results of treatment also serve

to diflferentiate them. In gonorrhceal vulvo-

vaginitis the discharge is thick, greenish-yellow, and

abundant. In simple vulvovaginitis the discharge

is thin, serous, viscous, or yellowish-gray. The lat-

ter has a tendency to clear up promptly under the

influence of cleanliness and simple aseptic washes.

If these simple means do not promptly succeed in

curing the trouble, further attempts should be made

to ascertain its possible specific nature. The gono-

coccus may be fougd in almost all cases if exam-

ination is made at a favorable moment.

It is worthy of note that gonorrhoeal vulvo-

vaginitis may be the source of serious autoinfection

—the patient transferring the gonorrhoeal virus

from the vulva to the eyes.

The tendency of the child to carry the hand to

the genital parts explains the frequent transference

of the infection. Gonorrhoeal ophthalmia is recog-

nized as a most frequent complication of vulvo-

vaginitis. Ceseri reports certain cases of this kind

out of 26 cases of vulvovaginitis. Weidmark has

observed 19 cases of this complication. Gonor-

rhoeal rheumatism is also a frequent complication of

vulvovaginitis. Beclerc has reported several cases

which demonstrate the coincident occurrence

of gonorrhoeal rheumatism and vulvovaginitis in

infants. The comparative frequency of this com-

plication is not, however, possible to determine.

It is no exaggeration to state that every year in

this country thousands of young, innocent women
are infected by their husbands who, in many cases,

do not dream that they carry to the marriage bed

the germs of a disease destined to wreck the health

or lives of their partners. These women are con-

demned to invalidism, to various inflammatory dis-

orders of the pelvic organs, to sterility, to castra-

tion, by the act of men who have vowed to love,

cherish and protect them. It is not because mer^

are so lacking in conscience and sensibility that they

perpetrate these crimes; it is largely from ignor-

ance and lack of knowledge as to the nature and

danger of gonorrhceal infection, for which the medi-

cal profession is largely responsible. After all, the

views of the laity upon many medical subjects are

but the reflected opinions of the medical profession.

The time is not long past when the existence of an

intermittent gleet was not thought to be an obstacle

to marriage. Many physicians were accustomed to

recommend what was called "the sexual hygiene of

married life" as the best cure for these intermittent

discharges. It is not surprising that the laity are

unsuspicious of the pathogenic significance or the

potentialty for mischief of a disease which the

physician regarded as practically cured.

WHAT ARE THE REMEDIES?

Since prostitution is the fountain-head of this

disease, it might seem that the only effective remedy

would be to attack the evil at its source. All expe-

rience proves, however, that prostitution must be

looked upon as a necessary evil in our social system,

which cannot be uprooted or destroyed, and it must

be remembered that it is not the prostitute, but the

husband and father, who carries the poison home
and distributes it to his family.

Many sociologists, with a fatuous belief in the

efficacy of legislation to suppress and control pros-

titution, look upon legal enactments as our only so-
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cial defence against the venereal plague. Much

has been written and mucii has been said about the

efficacT of moral and religious influence in the up-

rooting of vice, u])i)n the beneficial effects of the

regulation of prostitution or its suppression by

State and nnuiicipal legislation ; but the fact is

irrefutable that no legislative force, whether practi-

cable or not, no police intervention, whether justi-

fiable or the reverse, promises to be immediately

available. In this country at least, recognition of

the evil to the extent of license and control is barred

by public sentiment. The jjolicy of the movement

encounters a strong hostility from the public. We
have to fall back upon methods which are practi-

cable and available. The true remedy, the only

remedy at present available to modify or minimize

the appalling evils, moral and physical, which flow-

from venereal diseases, is the education of the

public, the general dissemination of knowledge re-

specting the dangers and modes of contagion of

venereal diseases. It is not by legislative enact-

ments, but by the persuasive force of enlightenment,

by combating the dense ignorance which prevails

among the laity, and especially among the young

upon whom the incidence of these diseases most

heavily falls that these evils can be corrected. If a

young man is instructed into a knowledge of the

fact that venereal disease is the almost invariable

concomitant of licentious living, that such indul-

gence is not wholesome for him, that it carries

with it consequences to himself and to others, con-

sequences which may impair his health, vitiate his

manhood and lead to a forfeiture of all those hopes

and aspirations which are to be fulfilled in a safe,

fruitful, and happy marriage—he will pause and

consider, etc. Human nature is so constituted that

from the days of Adam until now the mandate

"Thou shalt not," etc., has ever proved the strong-

est incentive to disobedience.

What the laity needs, then, is such enlighten-

ment, (i) An entire reconstruction of the tradi-

tional view that gonorrhoea is a trivial disease, eas-

ilv cured and entailing no serious after conse-

((uences. (2) A knowledge of the fact that appar-

ent cures are most often deceptive, that the chief

danger of the disease is its potentiality for mischief

after apparent cure. (3) That the gonococci are

endowed with remarkable longevity ; that they may

persist in a latent state, susceptible of being awak-

ened into activity and virulence, months or years

after active symptoms have ceased. That the neces-

sary and indispensable condition of the admissibility

to marriage of the gonorrhtcic is a clean bill of

health, the alisence of gonococci from the urethral

secretions, demonstrated by the most exacting bac-

teriological test,-^.

The result of the false impression instilled into

the minds of young men, that sexual indulgence is

essential to health should be corrected. It is

through the medical profession that this saving

and salutary influence of enlightenment must come.

The family physician is peculiarly adapted, by his

intimate relation with his patients, the freedom

which his vocation allows him to talk on topics or-

dinarily forbidden, and his relation as friend as well

as professional adviser, to impart this information

and explain matters relating to sexual hygiene in a

manner always decent, but sufficiently plain.

66 West Fortieth Street.

PERINEAL PARTIAL PROSTATECTOMY..

By WELLER van HOOK, M. D.,

CHICAGO, ILL.

The energetic and largely successful efforts of

those who, for the last fifteen years, have been

engaged in perfecting the treatment of prostatic

hypertrophy, have filled with the greatest enthusiasm

all who have commiserated the sufferings of men
that outlive a half century. It seems almost, in-

credible that a group of morbid changes resting

almost entirely upon a mechanical cause, though

known symptomatically with more or less accuracy

since Hippocratic times, should have escaped the

restless energy of surgery. The exact cause of

the retention of urine and of the scries of ill effects

which follow upon this retention has scarcely been

made clear until quite recent times. Indeed, even

to-day. new and bizarre opinions are set forth with

alarming frequency.

To review briefly the methods by which the con-

sequences of prostatic enlargement are at present

met, we may begin by speaking of the catheter,

which is still far more frequently used than we
think it i? justified. The dangers of catheterism are

well understood : it is well known that in almost

all instances where the instrument is used for any

length of time, infection of the bladder occurs, with

a subseqvient ascending pyelonephritis. It must,

nevertheless, be admitted that some patients live

under catheterization for many years, usually in

spite of nephritis ; but burdensome discomfort at-

tends the use of the catheter, and hope of emanci-

pation from the encumbrance cannot be extended

without surgical intervention. The day of the cathe-

ter has passed, and we must find some means to

obviate the need of reverting to its use by invent-

ing new and improved methods of permanently

overcoming the obstruction. The catheter must be

reserved in future for the rapidly diminishing class

of cases not suited to operative management.

The ingenious improvements made in internal
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prostatotomy by Bottini have found extensive,

tliough not universal, adoption. It is certainly to

the advantage of the operation that the good effects

are often obtained very promptly. The patient

frequently begins to urinate shortly after the opera-

tion, and a long period of convalescence is not

common. Another advantage of no mean import

to the patient is that no external incision has to

be made, and the after effects of an ordinary bloody

operation are to a considerable extent avoided.

Moreover, the danger under favorable conditions is

comparatively slight. The operation seems to be

indicated in some of the so called mechanical cases,

where no complications exist. The disadvantages

attending the operation are, however, considerable.

In t!ie first place, the uncertainty of the operation is

far too great. Moreover, the improvement, even

in successful cases, is usually only partial ; almost

always a considerable amount of residual urine

remains in the bladder. These cases are referred

to by operators all too frequently as perfect suc-

cesses. Those of us who desire a radical cure do

not feel content with residual urine amounting to

from two to twenty drachms. The writer has prac-

tised the Bottini with fair success, and considers

that it has an important place in the therapy of

prostatomegaly. Young's instrument is especially

to be recommended.

It certainly seems to the writer, also, that drain-

age is a useful termination of the operation in those

cases in which infection exists.

The uncertainty of the so called sexual operations

has very properly put them out of consideration.

Despite the fact that many favorable results have

been reported, w-e cannot help feeling that these

operations should no longer receive very much con-

sideration.

Suprapubic prostatectomy is the oldest of the well

systematized operations, and has been a useful pro-

cedure in its day. But the mortality of the opera-

tion is not small—it is said to be 60 per cent.,

though the writer thinks this percentage far too

high. Its performance rec^uires considerable time,

fifteen to thirty-five minutes in the average case.

The most serious objection to it, perhaps, is that

an extensive incision must be made into the anterior

bladder wall, while a second incision must be made

in the posterior wall. The results in surviving cases

have been, on the whole, satisfactory. The patient,

as a rule, succeeds in emptying the bladder quite

comfortably, and is well satisfied with the general

result. The writer published his first reports {Medi-

cal Nezvs, 1903, p. 598) of cases in 189.^.

The so called subpubic operation is not regarded

with verv much favor, as it is altogether too com-

plicated to compete with simpler methods.

The operation of Ditte! has not found very many
advocates. It is that in which the two lateral lobes

of the gland are shaved away through a long lat-

eral incision. This incision unnecessarily mutilates

the perineal structures.

The writer firmly advocates the remaining route,

by perineal inci.sion, and follows the subjoined tech-

nique.

Examinations preliminary to operation by cathe-

ter, sound, and cystoscope are not well tolerated by

prostatics. Even the use of local anaesthetics does

not free such manipulations of their terrors. More-

over, instrumentation is well known to be attended

by not a few dangers, not the least of which is in-

fection. For these reasons the writer does not in

all cases insist that every diagnostic resource shall be

brought into requisition, but rests content with a

knowledge of the facts essential to rational therapy.

It is of great importance that the proper prepara-

tion of the patient be made. Attention to the diet, to

the bowels, to the urine as to quantity and quality,

and to the patient's rest, is to be insisted upon.

Urotropin is usually prescribed by the writer for

a few days before the operation. Strong nerve stim-

ulants like strychnine are usually to be avoided.

Digitalis is not lightly to be recommended.

Zuckerkandl, of Vienna, seems to have been the

first to whom occurred the feasibility of a transverse

incision, to open the way to the prostate. The spe-

cial merit of his operation must be recognized in the

principle of opening the perinseum at a point where

the least damage is to be done to important struc-

tures, and in the principle of reflecting anteriorly the

bulbocavernosus muscle and the bulb of the ure-

thra, while the rectum and its sphincters are pushed

backw^ard. This is accomplished by transversely

dividing the musculotendinous structures that unite

the bulbocavernosus and the sphincter ani. Zucker-

kandl clearly recognized the importance of this ten-

dinous mass, which Holl (Bardeleben, Anatomic.

Liefening, 4) has so aptly designated as the cen-

trum tendineum of the perinseum.

The writer's technique, while utilizing Zucker-

kandl's external incision, is radically dift'erent in its

sequel. He considers promptitude in operating one

of the most important features of prostatectomy in

old men, for several reasons. The most important

is that the various ill effects of anaesthesia are there-

by diminished. Shock is to be dreaded in all opera-

tions upon the aged. Apoplexy is less likely to occur

under brief anresthesia. Nephritis, often present

in chronic form, is less likely to he lighted up into

acute activity. Active arterial and venous haemor-

rhage and oozing must be expected during and after

such operations, and is reduced to a minimum by

quick operating and prompt packing.
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For these reasons, before the anaesthetic is begun,

the writer has every preparation made for the in-

cision. The parts properly sliaved and disinfected

are exposed b\- i)Iacing the patient in the exagger-

ated lithotomy position with a small sand bag un-

der the pelvis. F.ach limb is supported by an assist-

ant ; the stirrups or leg holders are not used, be-

cause during the operation it may be desirable to

change the patient's position. The scrotum is held

out of the way by an assistant and the grooved staff

is introduced into the urethra, as for perineal ure-

throtomy. The instruments carefully selected, are

placed dry on sterile towels upon a table at the

operator's right hand. They are a small scalpel,

a grooved director, scissors, dissecting forceps, a

very few artery forceps almost never used, a stone

forceps, the prostatome, two volsella forceps, a

uterine dressing forceps, two strips of gauze pack-

ing, a drainage tube half an inch in diameter, and a

needle armed with silkworm gut.

It is only when these preparations are complete

that the operation is begun. The writer prefers, as

a rule, nitrous oxide followed by ether as the anaes-

thetic. The patient goes to sleep in from one to

three minutes. The anaesthesia is satisfactory to

both patient and operator, and the amount of the

anesthetic to be eliminated is minimal. Should this

method not be available, chloroform is to be pre-

ferred ; or if ether is dreaded, chloroform may be

substituted after the patient is asleep.

By adopting this method the writer has suc-

ceeded in operating in the majority of his cases in

less than ten minutes. The total duration of ad-

ministration of the anaesthetic has been thirteen to

fifteen minutes.

The extremely short duration of anaesthesia the

writer considers one of the great advantages of this

technique.

'When the anaesthetist announces that the patient

is readv, absolutely no time is lost before beginning.

The external incision is made transversely with a

single cut of the knife through the skin and the

centrum tendincum, about one inch in front of the

anus. It need not be longer than one inch, or at

the utmost an inch and a quarter. The writer has

frequently removed a very large prostate through

an incision less than one inch long. A few small

arteries are likely to bleed, but it is usually unneces-

sary to ligate them. On the cuntrary, it is better

to disregard them, knowing that the brevity of

the operation and gauze packing are the best safe-

guards against excessive loss of blood.

The next step in the operation is that which

characterizes the operation of the writer most dis-

tinctively. 'While Zuckerkaiidl continues to make
transverse incisions through the connective tissue,

the levator ani, and the capsule of the prostate, the

writer, in operating for prostatomegaly, makes a

median incision into the membranous portion of

the urethra, f )f course the writer continues to fol-

low out the details of Zuckerkandl's operation in

cases requiring extensive extracapsular dissection,

as in tuberculosis and carcinoma.

A grooved staff having been passed at the be-

ginning of the operation, the point of the knife un-

der the guidance of the finger is introduced into

the urethra and into the groove of the staflf, in the

usual manner employed in making an ordinary

perineal urethrotomy. The knife having come

down upon the sound, it is pushed forward until

an opening in the urethra of the desired size is

made, but the prostate and the vesical neck are

not cut. The urethral incision is usually about

three fourths of an inch in length. The sound is

now removed and the finger passed down the ure-

thra into the bladder. One may pass a grooved

director into the bladder along the sound to facili-

tate manipulation, the sound, of course, being re-

moved before the finger is introduced.

The next step consists in the orientation of the

interior of the bladder. The finger having been

well introduced into the bladder, one can learn

whether a stone is present or not. But it is not pos-

sible to be sure of the matter without introducing

the finger to the uppermost portion of the bladder.

It is always necessary to empty the bladder, and

it may be necessary for an assistant to push the or-

gan down from above. It is next in importance to

examine into the condition of the so called median

lobe, the size and situation of which are noted.

Next, one examines the lateral lobes with care.

As a rule, the finger will be firmly wedged between

two hard lateral masses. Examination of these lobes

can be better done by the finger within the bladder

than by any other means.

The next step consists in the removal of the fin-

ger from the urethral wound and the palpation of

the lateral lobes through the capsule. The finger

is passed along the outside of the urethra between

the lateral halves of the levator ani until the com-

missure of the prostate is reached, when the finger

is passed over each lateral lobe in succession.

It is to be noted that access to the prostate at

this stage is in the anteroposterior, or median, plane

and the lateral halves of the levator ani muscle are

left intact. The work of removing the prostate is

eflfected between these muscles, which are not

greatly disturbed, and are practically uninjured.

As a rule, it will be most convenient to attack first

the right half of the prostate. It not infrequently

happens that the capsule of the prostate is so dense

that the finger cannot be pushed through it. In
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this case it may be necessary to pass a knife along

the finger until the point of the knife is in con-

tact with the capsule, when an incision can easily

be made sufficiently long to enable the operator to

penetrate the prostate with the finger. The finger

is then swept around the main mass of prostatic

tissue, the operator's thought being concentrated

chiefly upon the capsule, which is pushed away from
the contents of the prostate with great care. The
masses which have been loosened are removed with

a stone forceps or the hysterectomy volsella for-

ceps of Richelot. Should the uppermost part of the

mass not readily be removed, it may be drawn down
a short distance by the tenaculum forceps so that

the finger can separate it from its attachment. The
left half of the prostate can usually be removed
through the same incision, which is e.xtended and
dilated by the finger.

The easiest prostates to remove are those in which
the hypertrophy is of the "adenoma type." The
masses are of a somewhat globular form, and are,

as a rule, not closely adherent to one another.

In some instances, however, the mass is of a

firmer consistency, the tissue having a fibrous char-

acter. Even this fibrous mass may usually be dealt

with by the enucleation process with the finger. The
finger in this case, however, is put to much more
strain. But, in occasional instances, it may be nec-

essary to excise a portion of the mass with a cutting

instrument. For this purpose the writer uses an

instrument of his own design, after the plan of the

instrument of Guyon. This is a scissors-like instru-

ment with blades which meet like the jaws of a

Rongeur forceps. With this instrument it is pos-

sible to bite away large masses of the prostate in a

very short time. It is only a matter of convenience

to use this instrument, as the curved scissors can be

used with equal eflfect. In those cases in which the

prostate is of difficult access, two fingers may be

introduced into the perineal wound, and an as-

sistant may press down upon the bladder from
above. The assistant doubles up the fist and presses

firmly into the upper entrance of the pelvis. It is in

these cases, too, that the extreme lithotomy position

shows the greatest advantages. The rectum being

pushed backward, the fingers have the shortest route

to the prostate, hence it is not at all necessary to

use the additional suprapubic incision, which has

been recommended by so many.

A median lobe can almost invariably be removed
without opening into the bladder. The bladder

should be pushed away with the finger from the lobe

to be removed. It will, of course, do far less harm to

leave a portion of the prostatic mass than to lacer-

ate the bladder.

As much of the prostate having been removed as

in the judgment of the operator is necessary, the

work is completed by the introduction into the blad-

der of a drainage tube about the size of the finger.

The tube is sutured to the skin of the perineal

wound. Two strips of gauze are also to be intro-

duced, one at each side of the tube, into the space

previously occupied by the lateral lobes.

In these operations it must be borne in mind that

the tissues of old men are often atrophied and thin.

They are extremely weak and offer but little re-

sistance to pressure, so that one must be careful not

to tear into the bladder or rectum with the finger.

If one works well within the capsule of the pros-

tate, he gains one of the chief advantages of the

method of partial incision. The disadvantage at-

tending the complete removal of the prostate, in

that the bladder can easily be wounded, is avoided.

Moreover, the seminal vesicles are less likely to be

wounded.

It is of great importance that the after treatment

of these cases be properly conducted. The writer

is in the habit of leaving the strips of gauze in the

lateral wounds for from twenty-four to thirty-six

hours. In removing them, care should be taken not

to displace the drainage tube. No other gauze is put

in place of that removed. The drainage tube is left

for a much longer period, depending upon the

amount of inflammation in the bladder, this period

being as a rule from three or four days to two

weeks. The tube may be entirely removed or a

smaller tube may be left for a time. The fistula

is usually somewhat slow to heal, but if sounds are

used twice a week, and if exuberant granulations

are kept down by passing a probe armed with silver

nitrate along the fistula, there will be no difficulty

about eventually closing it. It is also important

that the patient should not be required to lie con-

tinuously upon the back. The first twenty-four

hours he should be frequently turned from side to

side, but after this time he should be allowed to sit

up, thus facilitating the closure of the wound, the

pressure of the viscera bringing together the oppos-

ing walls of tissue.

A comparison of partial perineal prostatectomy by

this technique with so called complete prostatectomy

suggests the following considerations

:

The term "complete prostatectomy" is a mis-

nomer, since, obviously, only the posterior portion

of the gland is removed.

The extracapsular operation upon the prostate is

unnecessary, since we wish primarily and chiefly to

relieve a physiological, not an anatomical, aberra-

tion (Socin). A portion,of the gland may be left so

long as the desired mechanical change is produced.

From our present experience we may say that the

upper and anterior parts of the gland may be left.
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But future experience must decide how much may
be allowed to remain.

Again, we are far less likely to injure the base of

the bladder, the seminal vesicles, and the rectum

if our destructive work is confined to the limits of

the capsule. It must be remembered that the vesical

and the sphincteric musculature and the prostate

lie close together, and the caj^sule is none too strong

a barrier to protect the former from injury during

the operations upon the prostate.

Probably, too, a diminution in size of the remain-

der of the prostate may be anticipated when partial

intracapsular prostatectomy is practised.

And, since it is the posterior and lateral parts of

the gland that are, apparently, the cause of most, if

rot all, of the functional disturbance, the operation

may, with reason, be confined to them.

Moreover, a very much smaller wound with less

general traumatism, briefer duration of anaesthesia,

and less shock, are characteristic of the intracapsu-

lar operation.

Among the remoter consequences of partial pros-

tatectomy, the effect upon the sexual function must

be considered. In the absence of accurate data, which

it is at present impossible to obtain since the opera-

tion is of too recent application, the researches of

Dr. George Walker (Johns Hopkins Hospital Bul-

letin , March, 1901) are of great interest. It would

seem probable that sexual vigor will not be lessened,

but it may be that fecundation will not take place.

C.\si-: I.—Michael F., aged fifty-one years. Gon-
orrhoea while in the civil war. No pus in urine.

Operation required twenty minutes on account of

the density of the prostate, which made it neces-

sary to use Guyon's instrument for excising pros-

tatic tissue. Drainage with tube and gauze pack-

ing. Wound healed rapidly. Stricture formed, ow-
ing to neglect to pass sounds. About two months
after operation, patient returned and, under nitrous

oxide anaesthesia, sounds were passed, entirely re-

lieving all difficulty of urination. Present condi-

tion satisfactory. Patient urinates normally.

Case II.—Alexander O. Swedish. Aged seventy-

three years. Laborer. Patient appeared markedly
senile. Arteries were rather hard. The urine con-

tained albumin, epithelial cells, red blood corpuscles,

a small amount of pus, and many bacteria. The
prostate was removed in the usual wav, about eight

minutes being required. The patient bore the opera-
tion well, and reacted satisfactorily. There were no
complications, and patient left the hospital in about
one month in satisfactory condition. About six

weeks after leaving the hospital, he returned com-
plaining that he could not satisfactorily retain the

water. After passing the faradaic current for a

few days, one pole being placed on the perinajum,
the other above the pubes, control was reestablished.

Patient is now in satisfactory condition.

Case III.—Dr. X. June 21, 1901. Aged sixty-

five years. Came under my care for hypertrophy of

the prostate. Patient was extremely thin and showed
well marked signs of senility. He had long used

a catheter, and there were chronic cystitis and pyelo-

nephritis. Bottini's operation was performed. Im-

provement followed, but the improvement not be-

ing permanent, prostatectomy was performed,

March 7, 1902. Operation lasted about eight min-

utes. The condition after the operation was satis-

factory. Pyelonephritis of an acute form occurred,

complicating the recovery. Patient was in the hos-

pital about six weeks. The fistula closed promptly.

Final functional result good.

Cask IV.—C. D. B. Aged sixty-five years. Gen-

eral condition very good. Urine clear ; shows no al-

bumin. Operation required about ten minutes. Con-
dition after the operation excellent. Fistula closed

promptly. Final functional result good.

Case V.—George W. Aged sixty-seven years.

Farmer. Had had trouble for two years. Bottini

operation performed by the writer, November 3,

1901. The result was not satisfactory. While some
improvement occurred, the cystitis remained almost

as serious as before. On June 23, 1902, prostatec-

tomy was performed. Prostate weighed nearly four

ounces. Operation required nine minutes. Reaction

satisfactory. Wound healing was complicated by

transitory epididymitis. Final functional result ex-

cellent. Pus has practically ceased appearing in the

urine.

Case VI.—John D. Aged fifty-six years. Pa-

tient appeared much older. A large amount of pus

in the urine. The catheter had been repeatedly

passed. Operation, October 25. 1902, required about

seven minutes. The convalescence was complicated

by attacks of epididymitis, and also by rheumatism.

The pyelonephritis, which existed before the opera-

tion, underwent frequent exacerbations. Patient,

however, finally left the hospital before the fistula

was closed. Patient is now sutifering from chronic

nephritis and rheumatism. Urinary function fairly

satisfactory. The outcome of the case so far as

nephritis is concerned is still in doubt.

Case VII.—S. Aged sixty-six years. Trouble

with urination for seven years. Cystitis well marked.

Patient extremely weak and thin. Urine showed
albumin, pus, and much blood. Operation, Decem-
ber S, 1902. Six minutes. Recovery uneventful

;

function is all that could be desired.

Case VIII.—Mr. J., of Dowagiac, Mich. Aged
seventy-two years. Well-marked signs of senility,

but patient is active. Urine contained pus in abun-

dance, as the patient had regularly used the cathe-

ter for eleven years. For several years no urine

had been passed without the aid of a catheter.

Operation required nine minutes, prostate weighed
almost four ounces. The reaction after operation

was all that could be desired. Patient made a rapid

recovery, and the result was extremely satisfactory.
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Case IX.—J. C. B. Aged sixty-two years. Pre-
sented an appearance of well marked senility. Bot-
tini's operation was performed, but, the result not
proving satisfactory, the gland was removed by the

perineal route. The progress of the case was ren-

dered slow by pyelonephritis and epididymitis.
Eventually, however, the patient gained excellent

control of the urine. When last seen, about two
months ago, the patient complained of slight drib-

bling of the urine. His condition is otherwise satis-

factory. March, 1903, patient complains very much
of dribbling.

Case X.—Mr. V. Aged fifty-five years. Patient
had been obliged to get up at night repeatedly to

pass urine. Residual urine, about two ounces.
Operation required about six minutes. Wound
healed rapidly without complication. Urinary func-
tion entirely satisfactory. Patient afterward under-
went nephrectomy for a condition not at all con-
nected with the former difficulty.

Case XL—Mr. N. Aged sixty-five years. Had
been bedridden for some weeks, and was suffering
from extremely severe inflammation of the bladder,

membranous patches of epithelium and fibrin being
cast off with the urine. As a last resort prostatec-
tomy was performed and the bladder drained.

Operation required about six minutes. Patient got
along very well for some days, but finally, about
three weeks after the operation, succumbed to pyelo-
nephritis and exhaustion.

Case XH.—D. E. Aged seventy-eight years.

Married. Grocer. Previous health good. For one
year previous to operation slightly increased fre-

quency of urination. For a number of weeks be-
fore operation, distention of the bladder, with over-
flowiup'. Bladder extended half way to the umbili-
cus. Catheterized by his physician. Patient at time
of operation very much emaciated, with some fever.

Operation required eight minutes. Tissues ex-
tremely lax and soft. Urine was infected. Re-
covery rapid, but urine was discharged by the rec-

tum about three days after the operation. A re-

port, March nth, by Dr. S. R. Catlin, is as fol-

lows: "Mr. E. is in very fair general health, eats

and sleeps well, and has gained considerable in

weight. There is still an opening from the poste-
rior urethra into the rectum about two and a half
inches from the anus. It is now about the size of
a lead pencil. The bladder retains four or five ounces
of urine, and when this amount has accumulated, a

desire to urinate is felt. The urine passes into the
rectum, when the patient feels the need of moving
the bowels. At times a few drops of urine pass by
the urethra. Patient has never allowed any instru-
ment to be passed since the operation. He feels

that his condition is so much better than it was be-
fore the operation that possible further improvement
to be obtained by the passing of sounds would not
justify the discomfort."

Case XIII.—Mr. J., Rockford, 111, Aged sev-
enty years. Operated upon January 19, 1903. Pa-
tient was extremely emaciated and showed "all the
usual signs of advanced senility. The region of

the base of the bladder was very oedematous. Opera-
tion required seven minutes. The urine had a well

marked faecal odor and contained a large quantity
of pus. Partial control of the bladder within a

week. Considerable pain from tenesmus. Perineal
wound closed completely in four weeks. The urine
is not yet clear.

103 State Street.

THE TREATMENT
OF SO-CALLED DIABETIC GANGRENE OF

THE EXTREMITIES.

By HOWARD LILIENTHAL, M. D,.

NEW YORK,

ATTENDING SURGEON TO MOUNT SINAI HOSPITAL.

The form of tissue necrosis indicated in the title

is not, strictly speaking, caused by the presence of

diabetes mellitus, although its association with this

form of glycosuria is frequent enough to have ap-

parently justified its name. Also, the peculiar course

of the disease, together with the appearance of the

affected structures, is so characteristic as to render

the diagnosis tolerably certain, even before its con-

firmation by the discovery of sugar in the urine.

It is well known that any wound infection ' in a

diabetic subject will probably run an evil course,

and often, in addition, will aggravate the diabetes,

sometimes apparently causing the onset of acid in-

toxication with coma and death. For this reason

antiseptic precautions arc redoubled whenever it be-

comes necessary to operate in the presence of this

constitutional disorder. However, in the absence of

infection, wounds in these patients heal as well as

they do in normal individuals. Indeed, non-malignant

glycosuria, though permanent in character, is some-

times met with in young adults, its presence being

discovered accidentally, no symptoms having led to

a suspicion of the disease.

Case I,—X,, a practitioner of medicine, twenty-six

years old, came to me about twelve years ago for

the treatment of an acute infectious urethritis. His
family and personal history gave no hint of glyco-

suria. In fact, he considered himself a normal
healthy individual. His complexion was clear and
ruddy, his general appearance robust and athletic.

Yet, on examining his urine sugar was found by
Fehling's test, and in considerable quantity. Not
satisfied with this observation, the fermentation test

was applied, and more than i per cent, of glucose

was demonstrated, Dr, X, was considerably dis-

quieted by the discovery and began treatment at once

by codeine and antidiabetic diet. The gonorrhoea ran

the usual course of a subacute attack and recovery

was complete. The antidiabetic treatment, however,
caused rapid emaciation and loss of strength, al-

though the sugar soon disappeared. The patient,

alarmed, and with reason, at the result of the treat-
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merit, abandoned it altogether, resuming his usual

mixed and generous diet. The sugar at once reap-

peared in varying quantity, often as high as 2 per

cent., but the patient's good health returned with it,

and he has remained perfectly well, with the excep-

tion of the sugar, up to the present time. Accidental

wounds have always healed, and a rather extensive

infected laceration over the crest of the tibia closed

r|uickly and soundly.

In the aged or feeble, and in persons afflicted with

obliterating disease of the arteries, necrosis of the

soft parts is very apt to follow even slight trauma-

tism, and when sugar in abnormal quantities is pres-

ent it becomes a practical impossibility to avert putre-

factive changes in the dead parts. This necrosis due

to arterial obliteration is naturally commonest in

structures of little vascularity, such as tendon and

fascia, while it is uncommon in very vascular tis-

sues, such as mucous membrane.

Spontaneous gangrene due to arteriosclerotic

changes tends to form a clear line of demarkation,

and if the site of the trouble is kept reasonably clean

the process will go on to complete, almost aseptic,

mummification. Fingers and toes, being supplied by

a terminal circulation, and being composed almost

entirely of skin, bone, and tendinous structures, are

especially liable to the disorder. The tension in

the tissues, which is caused by even a slight de-

gree of infection will not infrequently so impair the

circulation in these subjects that necrosis occurs,

and, in the presence of sugar, phlegmonous pro-

cesses with moist septic gangrene are the rule, with

or without foci of mummification. This is the usual

form of diabetic gangrene, which often appears

after a trivial hurt such as the accidental infection

incurred in paring a corn. A simple mummification

due to arterial changes and occurring in a diabetic

would be described as a gangrene in a diabetic in-

dividual, not as "diabetic gangrene." It is infre-

quent but may occur.

As in many other surgical diseases the treatment

of diabetic gangrene of the extremities depends

upon two factors and their relation to each other

:

First, the patient's general condition ; and second,

the character of the local process. I have been

able to divide the cases rather roughly into three

groups, although I well know that it is impossi-

ble to make a classification which will accurately

fit each and every case.

Group I.—General condition good. No acid in-

toxication. Sugar much or little. One or more
toes or fingers afifected with or without phlegmon,

but not threatening the usefulness of the member.

Here the treatment should be conservative. The
affected fingers or toes should be removed and the

phlegmon drained by the freest incisions. The

wounds should be packed and wet dressings ap-

plied, tendon and fascia being allowed to slough

away.

Case II.—A case illustrating this class is that of
Mr. I. S. E., sixty-five years old, a patient of Dr.
Alfred Meyer. He was for many years a diabetic.

An infected clavus of the fourth toe was the occa-

sion of my first seeing the patient. When it had
become evident that, in spite of incision and drain-

age, healing would not take place, and when a

bluish discoloration indicated the onset of grave
circulatory changes, a metatarsophalangeal ampu-
tation was performed under anaesthesia by nitrous

oxide gas, and the patient recovered with a foot

almost as useful as ever; this, too, in the pres-

ence of over 2 per cent, of sugar and with marked
renal and cardiac disorder. Local anaesthesia must,
of course, be avoided in these cases, since the frozen
or injected tissues are almost certain to necrose.

C.\SE III.—Another case may here be recorded in

which diabetic panaritium with infection of the ten-

don sheaths had almost threatened the hand. The
patient was from the practice of Dr. M. Schiller.

He was a man seventy years old, who had suffered
from carbuncle and had had the terminal phalanx
of his thumb amputated by Dr. Schiller, on ac-

count of diabetic phlegmon. A number of weeks
after the amputation Dr. Schiller asked me to see
the man. I found the wound unhealed with reten-

tion in the sheaths of the flexor tendons, with some
reddening of the skin, and with decided swelling in

the thenar eminence running well up into the wrist.

The case looked as if only the most radical drainage
by incision would prevent a general infection of the
lymph spaces of the entire hand. Nevertheless,
well applied glycerin dressings with an emptying
of the sinus by massage twice a day brought about
complete healing without even a counter opening.

Group II.—General condition good. No acetone

or diacetic acid in the urine. Local condition such

as to threaten the usefulness of the affected mem-
ber.

Here the ablation of the limb high above the

upper level of the disease is the proper course.

When the disease is in the foot it is best to make
the amputation w'ell above the knee, because at the

knee joint there is so much tendinous tissue that

necrosis is extremely apt to appear in the stump
and defeat the aim of the operation. In the upper

extremity the amputation need not, however, be

above the elbow for a mere gangrene of the hand.

All flaps should be made of skin and nniscle in-

stead of being composed of skin alone.

Group III.—General condition of patient poor

or comparatively good. Whh much or little sugar.

Acid poisoning present. Disease threatening or not

threatening the affected part.

The treatment of cases belonging to this group

must be palliative until the acid intoxication with
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its impending coma shall have disappeared. If, in

spite of all our efforts, this cannot be brought about,

the very poor prognosis should still deter us from

radical operative procedures. Naturally, this does

not mean that no efforts to promote drainage should

be made. On the contrary, the free incision of tis-

sues impeding the free evacuation of phlegmonous

spaces must be practised in any event. But no

more than is absolutely necessary should be done.

Above all, no radical operation.

The following case histories will be found ex-

tremely interesting and instructive in the illustra-

tion of the general points.

C.'V.SE IV.—Mrs. Sarah G., fifty-four years old,

was admitted to my service at Mt. Sinai Hospital,

on January 20, 1903. She did not recollect any pre-

vious serious illness. Eight days before coming to

the hospital she had experienced a sudden and se-

vere pain in the left foot, and soon afterward noted

that the foot was cold. Discoloration was seen the

following day, and gradually the skin of the af-

fected member turned dusky, then bluish, and then

green. There was considerable constitutional reac-

tion, with vomiting. On admission it was seen that

the patient was in fair general nutrition, that there

was no cardiac disease, and that the entire foot was
hopelessly gangrenous. The urine contained a trace

of albumin with some pus and epithelium, and there

was 4.5 per cent, of sugar with marked acetone

reaction. The patient's temperature was about

•ICK)° F., her pulse 112, and respirations 28.

The appearance of the foot was green, with

an irregular line of demarkation near the ankle,

with patches of excoriation, the whole presenting a

loathsome picture, to which was added an intoler-

able stench. Operation, however, was postponed,

in order to get rid of the acetone, and, if possible,

to increase the amount of urine secreted, w-hich on
admission was only twenty-six ounces. Under the

influence of copious draughts of water, with the ad-

ministration of codeine and large doses of sodium
bicarbonate, the quantity of urine increased to forty

ounces a day, and the acetone disappeared within

four days, although the temperature continued high

(ioi°-i02°). Then, on January 24th, amputation

in the lower third of the thigh was performed. This
amputation was done under gas anaesthesia and no
sutures were used to approximate the edges of the

wound, but only sterile strips of zinc rubber plas-

ter. One week after the operation the sugar had
disappeared, and it had not returned, even to the

quantity of a slight trace up to the time of her

discharge. She was out of bed six days after the

amputation, and was discharged perfectly well on
March 15th, having made a beautiful recovery.

This case, it will be seen, belonged originally un-

der Group III, and was by treatment so improved

that it finally fell under Group II. The operation

then resulted in recover}', while from not infrequent

observ'ations, I feel certain that the patient would

have passed into fatal acetonsemia with coma, had

the major operation been performed at once.

Case V.—B. A. (Group III), fifty-eight years

old, was admitted to the hospital on January 18,

1902, after an illness of two weeks. At the begin-

ning of the trouble a dark or dusky area had been
noted upon the dorsum of the left great toe. The
gangrene progressed painlessly, but sepsis set in,

with lymphangeitis and swelling of the femoral and
inguinal glands. On admission his temperature

ranged in the neighborhood of. 103° F., with a

rapid pulse. There was no coma or stupor, but,

in addition to 3 per cent, of sugar in the urine, a

marked acetone reaction was noted, and hyaline and
granular casts indicated the presence of a nephritis

probably septic in character. Believing the bacterial

sepsis to be the most important danger in this in-

stance, amputation of the thigh was performed by
one of my adjunct surgeons, at my request, and
death in coma occurred within twenty-four hours.

The correct treatment for this patient would prob-

ably have been palliative only, until the acid intoxi-

cation should have disappeared. I do not say that

he would have recovered, because the sepsis was so

severe that it was almost, if not quite, as important

a factor as the acetonsemia. Still, it seems to me
that the shock of an operation and, perhaps, the

influence in some way of general anaesthesia of

any sort, inhibits the elimination of the acid poi-

sons, which, being retained in large amount, con-

tribute to the rapidly fatal outcome.

The cases here reported have been selected from

a considerable number in my experience, because

they form pretty fair types of the phases of the

disease.

The treatment of gangrene of this variety has un-

dergone very decided change during the past fifteen

years and is still somewhat in process of evolution.

About fifteen years ago high amputation was sup-

posed to be the only proper treatment in almost any

stage of the trouble, and accordingly it was resorted

to practically whenever consent could be obtained.

In the observ'ation of my own cases as well as those

of a number of other operators the results were

usually bad with an occasional brilliant recovery.

But it must be remembered that in those days the

examination of the urine consisted merely in the

tests for sugar and albumin with the usual micro-

scopical examination of the sediment and an occa-

sional quantitative estimation of urea. The daily

clinical routine of testing for acetone, acetoacetic

acid, and the estimation of the total ammonia were

to the majority of practitioners unknown. Conse-

quently there was no clinical method for the selec-

tion of cases for operation and undoubtedly a great

number of radical operations were performed when

conservatism was indicated, the patients not in-

frequently passing from anaesthesia almost directly

into coma.

The methods of to-day have placed the selection

of therapeutic measures in any given case upon a

footing more nearly approaching the accuracy which
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we expect from science. But still, the final decision

belongs and always will belong to clinical art—to

the skillful application of scientific principles by the

practitioner of medicine who, with all the facts in

his possession must confidently grasp the situation

and with conscientious firmness assume the grave

responsibility for which his education has fitted him.

766 Madison Avenue.

THE DIAGNOSTIC VALUE
OF A PROCTOSCOPIC EXAMINATION IN

PROCTITIS WITH SOME REMARKS
ON THAT AFFECTION.*

By HERMAN A. BRAV, M. D.,

PHILADELPHIA,

INSTRUCTOR IN DISEASES OF THE RECTUM AT THE PHILADEL-

PHIA POLYCLINIC AND COLLEGE FOR GRADUATES

IN MEDICINE. -

While most diseases of the rectum are found situa-

ated within three inches of the anus, and are there-

fore readily diagnosticated on a digital examination

alone, yet there is one affection of the rectum which

cannot be diagnosticated unless a proctoscopic ex-

amination is made. To my mind there is only one

pathological condition of the rectum which necessi-

tates the use of the proctoscope to reveal its pres-

ence, and that is proctitis. The scanty literature

of proctitis, as well as general pathological records,

give little information on the frequency with which

this condition is found. The writer's belief is that

this condition is frequently overlooked by the gen-

eral practitioner, because the rectal symptoms com-

plained of are not sufficiently marked to invite his

attention to a thorough examination of the rectum.

Proctitis may be defined as an acute or chronic in-

flammation of the rectum, characterized anatomical-

ly by a swollen, oedematous mucosa and marked con-

gestion of the blood vessels. Clinically, the disease

is marked by sensations of weight and fulness in

the rectum, with tenesmus, constant straining, and a

frequent discharge of large or small quantities of

mucus, and sometimes blood or pus. The most com-

mon causes which give rise to this inflammatory

condition of the rectum are: Impacted fjeces, dras-

tic purgatives, pathogenic bacteria, worms, foreign

bodies in the rectum, polyps, dysentery, and gonor-

rhoea. The disease may be tolerably advanced be-

fore any special symptoms develop. It is often as-

tonishing to the proctologist to meet with cases of

proctitis, in which, though in an advanced stage, the

patient has never had symptoms calling for a direct

rectal examination. The early stage of this disease

is rarely recognized, even by the closest observer,

* Read at a meeting of the Northwest Medical Society of Phil-

adelphia. April 7, 1903.

because the symptoms are of such a nature as to be

confounded with catarrhal enteritis. Another reason

of failure to diagnosticate early is the fact that many
patients do not complain of the rectum. I frequent-

ly meet with such cases, and will therefore report

two of them, to demonstrate the absolute necessity

of a proctoscopic examination in proctitis. The his-

tbry of the cases is as follows:

Case I.—Miss H. B., aged twenty-four years,

single, by occupation a saleslady, applied for treat-

ment at the rectal department of the Polyclinic Hos-
pital, in October, 1902, complaining of chronic diar-

rhcea and a dull pain during the act of defecation

in the hypogastric region. She also complained of a
sensation of fulness and weight in the rectum.
These later symptoms, however, developed about a
year after the first symptoms appeared. Her per-

sonal and family history were good. She was, how-
ever, of a costive habit and often had to taken purga-
tives. The history of her present illness was as fol-

lows : Two year^ ago she had an attack of diar-

rhoea associated with colicky pains in the abdomen,
for which condition she consulted a ph\-sician.

After being under treatment for some time the pain
disappeared, but the diarrhoea has persisted until the
present time. Her stools numbered from eight to ten
a day. She was treated for diarrhoea for nearly two
years without the least success. The patient did
not present any gastric or nervous symptoms and
seemed to enjoy good health otherwise. A biman-
ual examination showed no displacement of the
uterus. Repeated examinations of the stools dis-

covered the constant presence of mucus. A digital

examination of the rectum revealed no pathological
condition beyond a somewhat contracted sphincter
ani. Introducing the proctoscope in the rectum and
afterwards gradually withdrawing it, I found the
whole circumference of the mucous membrane in-

flamed and oedematous and covered with thick, tena-
cious mucus. A few slightly ulcerated arrears were
observed, which began to bleed when touched with
the applicator. .An examination of the sigmoid flex-

ure showed no pathological condition or faecal im-
paction.

The treatment consisted in daily injections of a
solution of potassium chlorate, a drachm to the pint,

and a topical application of a 2 per cent, solution of
silver nitrate every other day. After two weeks'
treatment the number of stools were reduced to five

a day, and after three weeks the patient's bowels
were normal and all symptoms subsided.

Case II.—Mr. B. B., fifty-one years old, by occu-
pation a huckster. The family history is good. Pa-
tient has always been well, but extremely consti-

pated. About a year ago he had an attack of dvsen-
tery of such a persistent nature that medical assist-

ance was sought. While under the physician's care
the pain accompanying the attack subsided, but the
number of stools was not materially diminished.
Since that time he has had a frequent desire to
evacuate his bowels. At times several ounces of
mucus passed from the bowel. Defecation was at-

tended by pain in the abdomen and a feeling of ful-
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ness and weigfht in the rectum was present all the

time within a few weeks before he came under my
observation. Patient was of robust build and en-

joyed good health. He had not lost flesh or strength,

but got gradually weaker. He was extremely anx-
ious to know the nature of his ailment, because some
physician had told him that he was developing can-

cer of the rectum. Examination of the stools showed
the presence of a mucopurulent material in abun-
dance. A digital examination of the rectum re-

vealed nothing suggestive of rectal trouble except a

tight and hypertrophic sphincter. A proctoscopic
examination, however, showed an extremely con-
gested condition of the mucous membrane, which
was covered with a heavy discharge. In the upper
part of the rectum and at the opening into the sig-

moid flexure, slightly raised pearly white spots were
seen scattered over the whole circumference of the

gut, which, when cleansed with a pledget of cotton

on the applicator, left behind a slight ulcerated sur-

face. The same treatment was carried out as in the
above case with the same results.

You will observe a similarity between the cases

cited. Both had an acute attack of diarrhoea after

a period of obstinate constipation. Both had the

same form of disease. Both were treated for chronic

diarrhoea, but were not relieved. Both cases de-

veloped rectal symptoms rather late in the disease.

Both cases yielded promptly to the same treatment.

These cases illustrate the fact that proctitis may
exist for a considerable time unsuspected by either

the patient or physician, as the symptoms are usually

not marked, and, unless sought for, the condition

is frequently overlooked. They also demonstrate that

rectal catarrh is easily recognized if the proper

methods of diagnosis are adopted. What are the

proper methods of diagnosis?

First of all, a digital examination should be made
in every instance in which a person complains of

chronic diarrhoea. This should be done to ascertain

whether or not a stricture exists ; for it is to be

remembered that advanced eases of stricture of the

rectum—benign or malignant—are also character-

ized by such signs as diarrhoea, mucopurulent and

bloody discharges. A digital examination will fur-

ther detect the presence of polyps, ulceration, and

impacted fseces, conditions which excite constant

irritation and a desire to go to stool frequently. The
next and most valuable method of diagnosis is

the use of the prostoscope. By the aid of the procto-

scope and a proper light the entire circumference of

the lower bowel can be seen and any pathological

changes determined. In cases of proctitis the three

signs usually laid down as characteristic of catarrhal

inflammation, i. e., redness, swelling, and increased

secretion will be seen on a proctoscopic examination.

No one familiar with the anatomy of the rectum

will find it difficult to introduce a tubular speculum

ten inches long, and a proctoscope of that length

will answer all practical purposes. In making a

proctoscopic examination the patient is placed in

the Sims position. The distal end of the tube should

be thoroughly anointed with vaseline and slipped

through the sphincters while the patient is straining

as much as possible. This straining on the part of

the patient minimizes the discomfort attending the

introduction of the speculum. * When the tube is

about three inches in the bowel, atmospheric inflation

of the rectum will lift the walls out of contact with

the distal end of the tube and the direction of the

tube can be observed as it passes up into the sig^moid

flexure. When introduced to its full length the tube

is gradually withdrawn and the whole gut thorough

examined. It is very important that the diagnosis

of a case of proctitis be made early, so that proper

remedial measures may be employed at the begin-

ning to prevent inflammatory deposits and the for-

mation of cicatricial tissue, which produce a stricture

of the rectum. There are no positive symptoms by

which the diagnosis of proctitis can be made. As
a rule tenesmus is present in all cases, associated

with frequent stools. The presence of mucus in the

dejections is a most valuable indication that the per-

sistent diarrhoea may be due to local disease in the

rectum. These symptoms, however should not be

relied upon, and a digital and proctoscopic exam-

ination should be resorted to in every case, in order

to establish a positive diagnosis. If the diagnosis has

been made, the treatment will suggest itself to the

physician. In treating these cases it is essential to re-

move the cause first, before local treatment is insti-

tuted. The local treatment consists of antiseptic

and astringent injections. Copper sulphate, alum,

zinc sulphate, potassium chlorate, hydrastis injec-

ted into the rectum in the strength of one to four per

cent., will be found very effective. The healing of

ulcers can be promoted by touching them with sil-

ver nitrate. In no case should a rational diet be neg-

lected. In some cases intestinal antiseptics will be

beneficial and hasten a cure. In chronic and obsti-

nate cases more radical measures will have to be

adopted. With this treatment a cure may be effected

in all cases in which an early diagnosis has been

made. To much stress cannot be laid on the great

importance of a proctoscopic examination in proc-

titis, and it is to be hoped, that, in the near future,

the general practitioner will include in his armamen-

tarium a proctoscope, and be able to diagnosticate

this simple form of rectal disease.

It is true that not all cases of chronic diarrhoea

are due to local disease of the rectum, but it is equal-

ly true that this is more often the case than we are

generally led to believe. It is, therefore, clear that a

local examination plays an important role in the

diagnosis. A correct diagnosis will enable us to cure

OK
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many of those patients who have gone from one

physician to another, but have failed to get relief be-

cause a proctoscopic examination was omitted, with-

out which a positive diagnosis of proctitis is im-

possible.

A NEW METHOD OF DRAINAGE IN

EMPYEMA.
By SAMUEL LILE, M. D.,

LYNCHBURG, VA.,

SURGEON, SOUTHERN RAILROAD COMPANY, SURGEON IN CHIEF,

CITY HOSPITAL.

Empyema is, by common consent, a term applied

to a collection of pus in the pleural cavity, unless

some other cavity is specified.

This pus formation may be the result of the same

causes that bring about serous effusions, plus the

contamination by pus-producing organisms which

may gain access through the lungs or more remotely

through the systemic .circulation ; or it may be trau-

matic.

For any collection of pus within the pleural

cavity, from whatever cause, there are several pos-

sibilities. First, its fluid portion may be aspirated

or be gradually absorbed, the more solid material

remaining, which may cement the pleural surfaces

together, and finally disappear. Secondly, further

production of fluid or pus may take place, giving ur-

gent symptoms and demanding prompt relief.

Thirdly, it may be evacuated by spontaneous rupture

through a bronchus or by perforation in any one of

various directions.

The diagnosis is usually easy; the strictly differ-

ential point being between pus and serous effusion,

which can be made positively by use of the aspirator,

and it matters not which exists, so far as immediate

action is concerned, our duty being to evacuate in

both cases while the needle is in situ and then await

results.

When to Aspirate.—Personally, I prefer to aspi-

rate early, thus making the differential diagnosis, and

at the same time indicating the future treatment. If

pus is found, evacuate as cleanly as possible. Keep

the patient under close observation, and do a thora-

cotomy as soon as assured that the cavity is refilling.

By making an early diagnosis, then draining early,

many, if not all, of the bad symptoms are prevented.

I have seen two patients die, in the practice of one

of my colleagues, from delay in drainage ; all my
own patients, some twenty in number, have recov-

ered. One of my patients recovered from a single

aspiration ; the other nineteen were aspirated early,

but refilling promptly took place; hence they were

operated on early.

Operation.—The anaesthetic is either an injection

of one half or one per cent, of cocaine, first into

the skin, later into the muscles; or chloroform. I

prefer the latter in children, as they are freed from

fright, and, by being kept perfectly still, the opera-

tion is done more quickly and safely. The field of

operation is made aseptic. The operator, having

previously prepared himself, his instruments, and

dressings, for an aseptic operation, makes his in-

cision. Preferring the posterior incision, I make an

opening from one inch to one inch and a half long

in a line with the angle of the scapula, midway be-

tween the ribs, as soon as the cavity is punctured

;

before removing the knife, a strong forceps, usually

one of the Kelly's hysterectomy forceps, is passed

along the knife into the cavity. With this the ribs

are held apart and the opening maintained until the

drainage tube is inserted.

Drainage.—Under this heading I propose to give

what is, to me, a new process of drainage, as I have

never seen it in any text book or journal, nor have

I heard any one speak of it in open discussion. For

Dr. Lile's Empyema Drain.

the past five years I have been using the rubber

tubing, with a small glass tube, one inch long, and

fitting very tightly, inserted therein, and placing this

between the ribs. This affords an open drain at

all times. The tube is held in place, either by stitch-

ing to the skin, or by piercing the end of rubber

tube with a safety pin. This has proved a very sat-

isfactory drain. All cases so treated have made per-

fect recoveries, but the patients complained con-

tinuously of pain as long as the tube remained in,

regardless of its length.

Recently, I have constructed a drainage tube of

hard rubber, shaped as follows : A hard rubber tube,

three-sixteenths of an inch in diameter and two

inches and a half long, with a cup shaped funnel

on each end, the cups being five sixteenths of an

inch in diameter (outside measurement). The tube

is bent at an angle, a little greater than a right angle,

and not in the centre but so as to leave one arm of

the angle one inch, and the other one inch and a half,

from the angle (see Fig). The short arm is placed in

the pleural cavity. On the long arm a flattened sur-

face is made above and below on which the ribs

rest ; this prevents it from turning or becoming mis-

^'b^o
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placed in any way. It will readily be seen that it

can slip neither in or out; jet it drains perfectly.

Irrigation can be done through this tube with per-

fect ease. The tube being inserted, the wound is

now closely stitched around it and dressed. After

the tube has been worn a few days it can be almost

painlessly removed and replaced. The patient suf-

fers no pain, and expresses himself as feeling com-

fortable.

Dressing.—Iodoform gauze is placed around and

over the wound, and a thick pad of cotton covered

with gauze over this, and held on by strips of adhe-

sive plaster. The dressing is changed whenever

soiled.

After Treatment.—Out of bed in the open air

—

usually by the second day—good food, moderate ex-

ercise, tonics, deep inhalations advised, or else the

blowing of water from one bottle to another by

means of tubes connecting them, which any one can

easily construct.

With this drainage tube I see no reason for re-

section of ribs, except in cases with sinuses exist-

ing for months after removal of the tubes, or in

certain tuberculous cases.

Irrigation.—Do not irrigate unless the pus is in

large clots or is caseous and so thick that it will

not run out.

917—919 Court Street.

BLACK CHROIMIDROSIS

WITH HYSTERICAL PARALYSIS.

By JAMES W. PUTNAM, M. D.,

EUFF.\LO, N. Y.,

PROFESSOR OF NERVOUS DISEASES, UNIVERSITY OF BUFFALO.

Case.—^In April, 1900, Dr. A. G. Sage, of Buf-

falo, called the writer to see a patient with com-

plete paralysis of all four extremities. I found the

patient to be a young woman, aged nineteen years,

well nourished.

The examination showed that there was complete

loss of power of both arms and legs, and cutaneous

anaesthesia of arms, trunk, and legs. The reflexes

—

patellar and plantar—were present and not exag-

gerated. The Babinski sign was absent.

There was no loss of bladder control. The spinal

region was excessively irritable.

Pressure over the ovaries caused pain. There was
no tenderness at the supramammary and inframam-

mary points.

The face and neck muscles were not involved.

The skin of the eyelids and malar regions and

the upper portion of the nose was inky black ; as,

also, was the edge of the mucous membranes of lips.

The sensation of the skin was normal.

The history of the onset, as given by the patient,

is that one day, when in a car, she was very much
annoyed by people staring at her because of her

peculiar appearance. On alighting, she felt weak,

and on reaching home her muscles suddenly gave

way and she sank to the floor. She was carried

to her room and put to bed.

The importance of restoring the confidence of the

patient was imperative, and in conversation with

the physician in the next room, perfectly audible to

the patient, I expressed the opinion that the paraly-

sis was of a transitory nature and would improve by
manipulation.

The patient was then assured that she would move
her muscles. By positive assurance and command,
after making passive movements, she finally made
voluntar}' use of the muscles of the arms and legs.

Within a week all trace of paralysis had disap-

peared.

From Dr. Sage I learned that the patient was a

student in the normal school ; that in October, 1899,
during the menstrual period, she was engaged in

the chemical laboratory for four or five hours, most
of the time her hands being in cold water, washing
glass ware. The menses ceased suddenly and had
been sunoressed the following five months, except-

ing for a few hours each month.
In February, the chromidrosis made its appear-

ance on both eyelids, and spread gradually over
the upper portion of the cheeks.

She continued attending school, which required

great will force on her part, as her appearance al-

ways caused comment.
She gave up walking in the streets in the day

time, as she was always observed, and frequently

annoyed by remarks of strangers. On one occasion

a woman, a stranger, followed her home and asked
permission to look at her closely.

During these months she observed that whenever
she was annoyed or excited or tired, the black areas

would grow blacker and larger: then when things

went smoothlv, the areas would become smaller and
a few shades lighter.

For two weeks in July I tried the effect of the

static electricity, using the breeze from the wooden
ball connection with the positive pole to one side,

and from the negative pole to the other side. No
effect was observed.

Galvanism was then tried for two weeks without
effect, except that I could wipe oft' some of the sub-

stance on the electrode.

Faradaism was also useless. During these months
I noticed a marked variation in the size and color of
the affected area, and always found that when
something had gone wrong the spots increased. One
illustration will suffice. One afternoon the eyelids

and half of each cheek were very black. She ex-
plained that she supposed that was due to the fact

that she had that morning been very angry at a

member of the household who had made some re-

mark about her pet cat.

In treatment by faradaism I was able to rub off,

on the absorbent cotton covering the electrode, some
of the black substance. Several times, when she
was excited, the area again became dark.

With a lens, individual hairs of the eyelashes were
found covered with it.

Wishing the advice of a dermatologist, I called

Dr. Groven Wende, who advised the use of a wash

:

E Salicylic acid i drachm
;

Brandv 4 ounces.
M.
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She was sent away into the country, and I did

not see her again till December, 1900. She report-

ed that she had had five similar attacks of paralysis

lasting from two to six hours.

Under the use of tonics, out-door life, and a life

away from home, she has now recovered, so that she

has been well and free from symptoms during the

past five months.

The total period of amenorrhrea was fourteen

months ; that of chromidrosis, nine months, and

there were six attacks of recurring hysterical paraly-

sis in that time at irregular intervals.

The history of this case shows the close relation-

ship of chromidrosis with disturbed menstruation

and the hysterical state. It coincides, in this re-

spect, with the cases reported and quoted by Van
Harlingen, in his article on the subject in the Tzven-

tieth Century Practice of Medicine.

Cfjerapcutiral Uotcs.

In Gastric Ulcer.—Nord medical advises the fol-

lowing for the pain and vomiting in gastric ulcer

:

IJ Bismuth subnitrate 2 grammes (30 grains) ;

Extract of belladonna. 10 centigrammes (I'S grains) ;

^ . ,.r^ , ^ ( 120 grammes
Pot.o gummosa (Fr. codex)

-^ ^^y^ ounces).

M. Take the above by tablespoonfuls during the 24 hours.

For the Vomiting of Pregnancy.—Staffen

(Nord medical) recalls that the following prescrip-

tion was justly popular in the vomiting of preg-

nancy before it was crowded out by more recent

fads:

IJ Tincture of iodine 10 to 12 drops ;

Water 120 to 150 grammes {zVi to 47^ ounces).

M. A teaspoonful in half a glass of sweetened water

every two hours, between meals.

If gastralgia complicates the case, morphine or

cherry laurel water may be added ; the latter will

decolorize the mixture.

Medicated Goat's Blood as a Therapeutic
Agent.— This preparation, which is highly

thought of in France and Switzerland, is made by
gently drying goats' blood which is kept, and pow-
dered as required. A young goat is fed for a

month on the herbs burnet (Sangiiisorba officinalis)

,

celery, parsley, marshmallow, and saxifrage. The
arteries are then opened and the blood collected.

It is allowed to settle, and the serum having been
separated, is dried in the sun or before a low fire.

Goat's blood in this form is sudorific and laxative,

and is considered by the peasantry of value in pleu-

risy and malignant fever ; it is given in doses of

twenty to eighty grains. The special feed men-
tioned above is supposed to impart the virtues of

the herbs to the blood of the animal. In Switzer-
land the blood of the chamois is siiuilarly treated

and highly esteemed.

Sulphate of Quinine for Cough.—According
to Nouz'eaii.r remcdes for May 24th. Lancercaux
says it is necessary to give the quinine in inassive

doses, and a mean dose is one gramme (fifteen

grains) divided into two, to be taken at half an
hour's interval, preferably during the evening meal.

The dose is to be augmented to 1.25 or 1.50

gramme (19 grains to 22 grains, according to its

effect, avoiding the buzzing in the ears. In cases

of bronchitis, pills of cynoglossum, according to

the following formula, are serviceable

:

5 Mass of cynoglossum 2 grammes (30 grains).

Divided into ten pills. One pill in the morning and
one at night. [Massa pilularum de cynoglosso is

a preparation found under various titles and with
slightly varying formuke in the Danish, Swedish,
Norwegian, Belgian, Prussian, French, Swiss, and
Mexican pharmacopoeias. The formula given here
is : Dried cynoglossum bark, hyoscyamus seeds, and
watery extract of opium, of each 10 grammes (150
grains) ; myrrh, 15 grammes (225 grains) ; olibar-

ium, 12 grammes (180 grains) ; saffron and castor-

eum, of each four parts ; and syrup of honey, 35
grammes (525 grains).] Each pill contains about

yS grain of extract of opium.

In Gonorrhoeal Dysuria.— A'ord medical, quot-
ing Formulaire mensucl de therapeutique et de
pharmacie, attributes the following to Gerbert as
valuable in gonorrhoeal dysuria:

5 Sodium salicylate.io centigrammes (ji'c) (l}4 grains) ;

Extract of belladonna. . .3 centigrammes (J4 grain);

Tfncture of orange 5 grammes (75 minims) ;

Distilled water. 195 grammes (6 ounces).

M. Two or three tablespoonfuls every two or three hours.

Infantile Hasmaturia.—Joseph Fontanie (Revue
frani^aise de mcdecinc et de chirurgie) , in addition

to iron perchloride and ergot (by mouth or hypo-
dermically) gives the following formula for the

treatment of hsematuria in infants

:

]J Crystallized calcium chloride 4 grammes (i drachm) ;

Syrup of opium 30 grammes (i ounce) ;

Infusion of linden leaves 120 cc. {zYi ounces).

M.

Roger's prescription is

:

IJ Crystallized calcium chloride. .. .4 to 6 grammes
(i to i^< drachms) :

Syriip of bitter orange peel. .. . 40 grammes

(7^4 drachms) :

Old brandy or rum 30 grammes (l ounce) ;

Tincture of cinnamon 5 grammes (75 minims) ;

Distilled water 50 grammes (l2j4 drachms).
M.

Fontanie advises also the administration of the

liver and suprarenal capsule of pigs. He states also

that Dieulafoy has obtained ideal results with cap-

sules of turpentine in increasing doses.

Dyspnoea in Chronic Bronchitis— Bruhl (Ga-
zette midicale de Nantes, June 6th) recommends
counterirritation on the chest, emetics followed by
alcohol, kola or caffeine, and expectorants. For the

aged

:

R Essence of anise I gramme (15 grains) ;

,\mmonia water 5 grammes (75 grains) ;

Alcohol, 90 per cent 24 grammes (6 drachms).

M. Five or six drops in sweetened water three times a

day.
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NOTICE TO SUBSCRIBERS.

Every person xvlw, at the date of the consolida-

tion of the New York j\Iedic.\l Journ.^l and the

Philadelphia Medical Journal, was a subscrib-

er to either of those journals, zvill receive the New
York Medical Journal and Philadelphi.\

Medical Journal, Consolidated, up to the period

at which his subscription to either journal expires.

Every person zvho, at the date of the consolidation,

was a subscriber to both the New York Medical

Journal and the Philadelphia Medical Jour-

y.\L, will receive the consolidated journal to th£

date of expiration of his subscription for the New
York Medical Journal; after which period his

subscription to the consolidated journal zvill be ex-

tended unthout further charge for a period equiva-

lent to the unexpired portion of his subscription to

the Philadelphia Medical Journal.

THE "SIGNED EDITORIAL."

In this issue of the lournal we begin the pubh-

cation of "signed editorials." Those of our read-

ers who are strict of diction may object that there

can be no such thing as a "signed editorial"-—that

a signed article is necessarily not an editorial. Well,

we are disposed to concede a good deal to strictness

of diction, and we will admit at the outset that we

use the term "signed editorial" simply for the sake

of convenience, without in the least pretending that

it is satisfactorily expressive. Still, our readers may

perhaps be willing to admit that a signed article

may have a certain degree of editorial quality if

we let them into the secret of the fact that we are

in great measure editorially responsible for these

signed articles—that is, that we share the responsi-

bility with the writers, which we do not profess to

do in the case of other contributions bearing the

author's names, but, on the contrary, quite disclaim

doing.

These "signed editorials" we shall obtain only

from persons amply qualified to speak with au-

thority, and well known to be so qualified. Why,

then, it may be asked, do we not publish these arti-

cles under the heading of Original Communications?

Because, dear reader, they are so short that the

writer cannot quote authorities and deploy pieces

justificatives, but speaks ex cathedra. The two ar-

ticles of this sort that we present in this issue will,

we are thoroughly convinced, be accepted as abun-

dantly justifying our estimate of them. Dr. Deaver,

the famous Philadelphia surgeon, and Dr. Wil-

liams, the well known medical publicist, need no

introduction of ours to the profession.

THE NEW YORK CITY HE.-^LTH DEPARTMENT

AND THE SALE OF PROPHYLACTIC

AND CURATIVE PRODUCTS.

Dr. Lederle's administration of the Health De-

partment of the City of New York has thus far

been thoroughly commendable. Not the least of its

titles to commendation by the medical profession,

in our opinion, is the fact that Commissioner

Lederle now signifies in a letter to the mayor his

readiness to recommend the department's renuncia-

tion of the practice of selling vaccine, diphtheria

antitoxine, etc. Ineffectual efforts have been made

for a number of years past to induce the legisla-

ture of the State to abrogate the department's au-

thorization to trade in such commodities—efforts

founded on the principle that it is not right for

the government, national, State, or municipal, to

engage in commercial pursuits in unfair competi-

tion with individual producers. In the matter of

the antitoxines, such competition has been excused

on the ground that the department was able to

produce them of better quality than could be turned

out by individuals. If this excuse ever had a very

substantial basis, it was surely valid for only a
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very short time. Nobody ever pretended with any

show of credibility that such an excuse could be

brought forward in the case of vaccine ; yet the

department was empowered to trade in vaccine long

before antitoxines were thought of. It was a griev-

ous wrong. However, let us rejoice that the de-

partment has taken the initiative in the -movement

to correct it.

We understand from Commissioner Lederle's

letter to the mayor that it is only to customers "out-

side this city" that the department will henceforth

decline to sell its products, but we trust that the

intention really is to stop selling to city customers

also, for a total cessation of commercialism is not

too much for the medical profession to expect of

the department. The Board of Health will of course

have to depend upon the Board of Estimate and Ap-

portionment to provide it with the funds necessary

to take the place of the proceeds of its sales; fail-

ing such provision, it will be crippled in a very

necessary part of its legitimate work. We feel sure

that the community will sustain the Board of Esti-

mate and Apportionment in such action.

POINTS IN THE TREATMENT OF HERNIA.

An irreducible hernia should always be consid-

ered as a dangerous condition even without symp-

toms indicating that strangulation has ensued. In

too many cases the more gradual onset, absence of

tenseness or absolute constipation, and the presence

of the impulse on coughing are deemed of sufficient

diagnostic import to warrant violent and prolonged

efforts at taxis.

Strangulation of the gut, with its attendant patho-

logical lesions, may occur so gradually that by the

time the patient has sought surgical advice the

bowel has advanced to the condition of gangrene.

Beyond the gentlest manipulation for a few min-

utes only, by one who is gifted with lightness of

touch, the employment of taxis is fraught with the

greatest danger. Why a place is given in text-

books to the description of taxis, and why teach-

ers of surgery continue to teach taxis, the writer

cannot understand. That much more harm is the

result of injudicious manipulation than of the early

application of the aseptic scalpel, the writer's ex-

perience has taught him many times over. The

elastic constriction of the narrow neck of the her-

nial orifice obstructs the venous circulation, and

the bowel becomes bluish in color and soft. The

obstruction of the blood current causes a transuda-

tion of serum into the walls of the intestine as well

as into the hernial sac. This cedema constantly

increases the size of the inflamed bowel. If un-

relieved, such strangulations progress, as is well

known, to total gangrene and necrosis requiring re-

section of the injured bowel.

Bacteriologj' has shown that pathogenic micro-

organisms easily migrate through an intestine the

wall of which has been damaged, and cultures from

the serum in the sac have frequently revealed the

presence of such bacteria. In these cases a suc-

cessful taxis would return the infected serum into

the peritonaeum along with the other contents of the

sac. The same result might be obtained by the

bruising or laceration of the friable intestine dur-

ing the manipulations. After kelotomy the bowel

is always inspected to determine whether it is cap-

able of recovering its lost tone, and, if it is not,

a resection is performed. This, of course, is totally

unknown when we are using taxis.

Many of the patients whose hernias become

strangulated are past the middle period of life, the

frequency of hernia reaching its maximum at the

age of seventy years, and therefore arteriosclerosis

must be considered. A fatal abdominal apoplexy

may be caused by the effects of violent taxis upon

vessels whose walls are the seat of fibrous changes

or calcareous deposits. The writer has seen, upon

more than one occasion, the mesentery two inches

in thickness from blood clot the result of injudicious

taxis, and has also known hernia to be reduced en

masse, the obstruction not having been relieved,

as well as known the bowel to have been ruptured.

Bearing in mind these dangers, one is inevitably

led to the conclusion that irreducible or incarcerated

hernias are very dangerous conditions, the inability

to determine the degree of inflammation present,

or whether strangulation has occurred, increasing

the danger, which prolonged efforts at taxis may

convert into a fatal condition. Surgeons have

found that kelotomy in the absence of such taxis

is a simple procedure with practically no mortality.

When we fail to reduce a hernia by the aid of moist

heat and gentle taxis, kelotomy should be imme-

diately done. The common practice of employing
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exhausting hot baths or the continuous applica-

tion of the ice bag is to be condemned, to say noth-

ing of the evil practice of giving opium and atro-

pine.

Finally, the advice of Stromeyer should be clearly

kept in mind—if we are called to a case of strangu-

lated hernia in the da\-time, the sun should not be

allowed to set; if called in the night, the sun

should not be allowed to rise, before the strangula-

tion has been relieved.

JoHN^ B. Deaver.

INQUISITIONS IN CASES OF SUSPECTED FATAL

CRIMINALITY.

A conflict of medical testimony in our courts of

law is not always edifying. Harsher terms are

occasionally used, when the testimony is that of

experts, so termed. In the result our profession is

lowered in the esteem of the community, and its in-

fluence for good is lessened, the public sense of jus-

tice is offended, and the accused sometimes fails of

his deserts. Reams of paper have been covered on

the subject, and it is not proposed to settle the

question here and now. However, a few sugges-

tions may be made as indications towards a clearer

treatment of the subject along the right lines. The
appointment of official experts whose judgment

shall be final is simply unthinkable. In the first

place, such finality does not exist, and if it did, we
know no process of selection or election for the

evocation of its possessors. Then, again, it is out

of the question to deny the accused the right of

challenging such finality though some new Daniel

come to judgment—and so the conflict of testimonv

begins afresh with emphasized vehemence, and the

second state is the worse.

Moreover, the unapproachableness of the perma-

nent official experts from the vantage point of poli-

tics or finance might not always be self-evident,

leaving the experts to be deemed but unsatisfactory

brothers for Caesar's wife.

The remedy lies in a medical jury of the first in-

stance. Whenever the immediate physical cause of

death is in dispute, issue should be joined by the

people and the accused; that issue to be tried be-

fore a medical jury as an essential prerequisite sine

qua non.

The contentions of the people must be two : ( i

)

The death of A. was due to other than natural

causes. (2) The death of A. was due to

The contention of the defense must be one or

other of the following: (i) The death was due to

natural causes; or, (2) the death was due to

and as charged; or, (3) the" death was due to

causes unknown and not as charged. It will be

seen that further procedure must logically depend

upon the findings.

Now, as to the selection of such medical jury.

I had rather indicate how it should than how it

should not be made. A panel of five hundred medi-

cal jurors (I am speaking for New York courts)

should be struck at the beginning of each judicial

year by the judges of the Supreme Court, care be-

ing taken to select men known as prominent in the

ranks of teachers or practitioners. There is no

body of physicians in the world to compare with

ours, and mistakes in selection %vill not occur with

ordinary care. When the occasion arises, the jury

should be taken from this panel by ballot. The tom-

foolery of qualifying witnesses as experts will be

swept away. Nonsense talked by the witness, and

hair splitting on the part of the counsel must then

count for naught. Each juror should receive not less

than fiftj' dollars a day for his services—this estimate

being based upon a double ordinary consultation

fee, taking the time spent into consideration.

A certain amount of experience has convinced

me that any essay at unravelling the tangled skeins

of medical polemics by a lay jury is likely to prove

"a mockery, a delusion, and a snare."

Hamilton Williams.

TRAUMATISM AS A DETERMINING FACTOR OF

ACUTE TUBERCULOSIS.

Two recently reported cases call attention to the

part played by traumatism in determining the de-

velopment of acute tuberculosis. In the Berliner

kUnische Wochcnschrift for Alay 6th, Dr. R. Luecke

reports the case of a boy who fell while skating,

another boy stepping on his abdomen. The child

gave evidence of abdominal disease and died in

two weeks. At autopsy diffuse tuberculous peri-

tonitis, caseous degeneration of tke mesenteric and

mediastinal glands, and traces of a previous peri-

tonitis were found. The other case was recorded in

the British Medical Journal for May 23rd. A man
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was struck at the base of the right lung with a

heavy pair of tongs. "Cough did not appear for

several months, when tubercle bacilli were also

found." But immediately subsequent to the in-

jury he complained of general weakness and there

was found an area of consolidation at the right

base in the axillary line. The author refers to the

usual theory that, in the relation between pleurisy

and phthisis, the pleurisy is due to an underlying

tuberculosis, and holds that, on the contrary, it is

just as likely that the pleurisy is the starting point

of the tuberculosis, as it was presumably in this

case. The case first cited seems to bear out his

view. Doubtless the tubercle bacilli must first be

on hand before a tuberculosis can be set up ; but

considering the universal distribution of that mis-

chievous organism, some determining factors for its

successful attack must be superadded, and it seems

more than likely that traumatism of the large cavi-

ties, such as those sustained in the cases under con-

sideration, are sufficiently effective.

A SUMMER SCHOOL IN PHILANTHROPIC WORK.

Philanthropic effort, no less than other things,

needs organized and scientific training to effect the

greatest possible good. Properly directed philan-

thropic effort comes indirectly, even where it is

not directly so concerned, within the domain of pre-

ventive medicine. There is much that is admir-

able in the programme of the Summer School of

Philanthropic Work conducted by the Charity Or-

ganization Society of the City of New York, under

the direction of Mr. Philip W. Ayres. Among
the subjects dealt with are The Treatment of Fami-

lies in which there is Sickness : The Influence of the

Tenement and the Street upon Children; Child

Labor and Compulsory Education ; When Children

should be Separated from their Parents or Guard-

ians; After the Institution, What? etc. There are

also sections on Medical Charities, Institutional

Care of Adults, and Neighborhood Improvements,

the details of which, being essentially medical, are

given in our news columns.

THE CARE OF THE INSANE AND THE STUDY
OF INSANITY IN THE STATE OF NEW YORK.

The State Commission in Lunacy has recently

added to its laurels by the improvements it has se-

cured in the care of the insane and in the study of

insanity—notably by its care of the State Pathologi-

cal Institute, the extension of its system of inspec-

tion, and its plan for establishing a colony for the

insane. Reception hospitals for acute curable cases

are still in abeyance, but it is not to be doubted that,

under the inspiration of the commission, they will

soon be established.

Society Meetings for the Coming Week:

Monday, July 6th.—New York Academy of Sciences (Sec-

tion in Biology) ; German Medical Society of the City

of New York ; Morrisania Medical Society, New York
(private) ; Brooklyn Anatomical and Surgical Society

(private) ; Corning, N. Y., Academy of Medicine; Utica,

N. Y., Medical Library .\ssociation ; St. Albans, Vt.,

Medical Association ; Providence, R. I., Medical Asso-
ciation; Chicago Medical Society.

TuESD.\v, July 7th.—Elmira, N. Y., Academy of Medicine;
Ogdensburgh, N. Y., Medical Association; Syracuse,

N. Y., Academy of Medicine; Hudson, N. J., County
Medical Society (Jersey City) ; Androscoggin, Me.,

County Medical Association (Lewiston) ; Medical So-
ciety of the University of Maryland (Baltimore).

Wed.vesd.w, July 8th.—.American Microscopical Society of

the (iity of New York; Society of the Alumni of the

City (Charity) Hospital; Lenox Medical and Surgical

Society (private).

Thursday, July Qth.—New York Academy of Medicine
(Section in Pediatrics) ; New York Academy of Medi-
cine (Section in Otolog>-) ; Brooklyn Pathological So-
ciety ; Medical Society of the County of Cayuga, N. Y.

;

South Boston, Mass., Medical Club (private).

Friday, July loth.—German j\Iedical Society of Brooklyn;
Medical Society of the Town of Saugerties, N. Y.

Change of Address.—Dr. Smith Ely Jelliffe to

64 West Fifty-sixth Street, New York.

Dr. L. L. Aultz, to Carbondale, W. \'a.

Dr. Dexter D. Ashley to 337 Lexington Avenue,

New York.

Dr. Edward Paulding to 314 West Forty-fifth

Street, New York.

NEW YORK, CITY AND STATE.

A Bequest for a Hospital in India.—By the

will of Ezra P. Hojt, of New York, $100,000 is to

be set aside for the erection and maintenance of a

memorial hospital at Jhansi, British India.

Brooklyn Eastern District Hospital.—It is

believed that a large sum. probably between $25,000

and $35,000 has been left to this hospital by the

will of George A. Brown, the aged builder, who
died recently at his home in Brooklyn.

The Cost of Consumption.—After a compila-

tion of statistics, Dr. Biggs shows that the prev-

alence of consumption among the poor alone costs

the city of New York $23,000,000, and the country

at large $330,000,000.

A Hospital in West Fifty-first Street.—A hos-

pital consisting of five stories and basement will be

built on West Fifty-first Street, between Ninth and
Tenth Avenues. The building will be of brick,

limestone, and terra-cotta. It will replace the build-

ing now used by the Sisters of St. Elizabeth.

Binghamton State Hospital.—A visit of in-

spection by the State Lunacy Commission has re-

sulted in plans for the improvement of the State

Hospital, which will include a tuberculosis hos-

pital at a cost of $30,000. to accommodate one hun-
dred patients, and a residence for the superinten-

dent. Dr. Charles G. \^'asTler.
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A State Investigation on Dysentery.—The
State antitoxine laboratory at Albany has entered

into an arrangement with the Rockefeller Institute

to cooperate with it in investigating the causes and
treatment of dysentery. This is a consequence of

the success of the department's work on this sub-

ject last summer in the district of Yonkers and
Mount Vernon.

The Post-Graduate Medical School.—Accord-
ing to the annual announcement, 639 physicians

from various parts of the United States and Can-
ade have attended the Post-Graduate Medical School
during the past season. A new system has been
instituted by the faculty by which certificates of

proficiency will be granted to such doctors as at-

tend the clinics continuously for six months and
pass a satisfactory examination on any one sub-
ject. Xo undergraduates in medicine are admitted
to the school.

The Nev7 York State Medical Association,
Third District Branch.—The third district branch
of the association, comprising the counties of
Broome, Cayuga, Chemung, Chenango, Cortland,
Delaware, Madison, Onondaga, Otsego, Schuvler,
Seneca, Tioga, and Tompkins, met on June 25th,

in Syracuse, N. Y. The following officers were
elected: President. Dr. F. D. Higgins, of Cortland;
vice-president. Dr. F. J. Kaufman, of Syracuse;
treasurer. Dr. Frank Kenyon. of Scipio; secretary.

Dr. A. W. Green, of Binghamton. Binghamton was
selected as the next place of meeting.

Sale of City Antitoxine.—In a report to Mayor
Low, on June 19th, Health Commissioner Lederle
recommends that the sale of the city's antitoxine to

persons outside the city be discontinued, a first-

class quality being now manufactured by private
firms. The loss of money from the sale of anti-

toxine in a year, amounts, it is estimated, to $12,000.
This loss will have to be met by the Board of Esti-

mate and Apportionment in making appropriations
for the health department. Dr. Lederle also recom-
mends that the department of health shall hereafter
dispense all its laboratory products free on proper
requisition by department officers or private physi-
cians.

The Association of Graduate Nurses of
Northern New York.—The final meeting for the
summer was held in Albany on June 29th. The
association had previously sent out the following
statement : "As this is the last meeting of the local

organization before joining the State association,

all nurses who have not joined or are not acquaint-
ed with the object of these meetings are requested
to attend. Although a number have availed them-
selves of the opportunity of joining this association,

there are comparatively few members when we con-
sider the number of nurses in Albany and vicinity.

It is necessary to have ten members to cast one
vote in meetings of the State association. If we are
to have proper renrcsentation and a voice in the mat-
ters pertaining to our profession in the State we
must take more active interest, and if possible in-

duce others to join and become interested. At pres-

ent no Albany nurse is eligible as a member of the

regents' examining board for the registration of

nurses, as recently created by the recently passed
Armstrong bill."

A Summer School for Philanthropic Work.

—

The following sections of the programme of the

Summer School in Philanthropic Work, conducted
by the Charity Organization Society of the city of

New York are of such distinctly medical interest

that we reproduce them. The meetings will be held

in the library of the Charity Organization Society

in the United Charities Building, Fourth Avenue
and Twenty-second Street, at 8.30 p. m.

MEDICAL CHARITIES.

Four days to this topic. Dr. Silas F. Hallock, of

New York, in charge.

Thursday, July i6th.—The Management of Con-
tagious Diseases in New York, by Dr. William Hal-
lock Park, of the New York Municipal Laboratory.

Friday, July 17th.—What the Charity Worker
Should Know of the Treatment and Prevention of

Tuberculosis. By S. A. Knopf, M. D., New York.
Saturday, July i8th.—Social Factors in the

Prevalence of Consumption. By Miss Lilian Brandt,
statistician of the Committee on the Prevention of

Tuberculosis, Charity Organization Society.

Monday, July 20th.—The Problem of Caring for

Children in Institutions. By Air. R. R. Reeder,
superintendent of the New York Orphan Asylufti.

This subject naturally falls in the preceeding sec-

tion, but it is treated at this time because Mr. Reeder
cannot be present on the earlier date.

Tuesday, July 21st.—If the conditions permit.

Dr. Alvah Doty, health officer of the Port of New
York, will take the members of the school to visit

the quarantine station and explain its work.

INSTITUTIONAL CARE OF ADULTS.

Three days to this topic. Air. Alexander Johnson,
superintendent of the School for Feeble-minded
Youth, Fort Wayne, Ind., in charge.

IVediicsday, July 22nd.—The Almshouse. A
study of development. By Miss Mary Vida Clark,

secretary, State Charities Aid Association, New
York.

Thursday, July 2^rd.—Defectives and Their Care.

By Air. Alexander Johnson.
Under the direction of Dr. Henry S. Curtis, of

Columbia University, visits will be made to vaca-

tion schools, playgrounds, and the evening recrea-

tion schools.

Friday, July 24th.—Principles Underlying the

Problem of Crime. By Air. Charlton T. Lewis,
president of the New York State Prison Associa-

tion.

NEIGHBORHOOD IMPROVEMENTS.

Four days to this topic. Air. Edward T. Devine
in charge.

Saturday, July 2§fh.—Possibilities of Home-
making in Tenements.
The work of the tenement-house inspectors in

the New York city department will be explained.

Monday, July 2/th.—A continuation of the study

of tenement-houses.
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PHILADELPHIA AND PENNSYLVANIA.

Dr. Lorenz a Total Abstainer.—It is stated on
good authority that Dr. Lorenz, the Vienese ortho-

paedic surgeon, states that he finds the slightest in-

dulgence in alcoholic beverages detrimental to his

steadiness of hand.

The First Operation in the New Samaritan
Hospital.—An operation for the relief of aneur-

ysm of the aorta was successfully performed by
Dr. Edmond Holmes, on June 13th, at the Samaritan
Hos])ital, before a number of prominent Philadel-

phia surgeons. It was the first operation in the new
jjuilding.

The Bureau of Public Health.—Dr. Edward
Martin, director of public health and charities, has

promoted Dr. A. A. Cairns, assistant medical in-

spector of the bureau of health, to the position of

assistant to Medical Inspector Taylor. Dr. W. S. N.
Fields, one of the vaccinating physicians, will, it is

said, succeed Dr. Cairns.

Policemen as Sanitary Teachers.—Cards bear-

ing the following inscription will be handed to every

householder by patrolmen in the city of Philadel-

phia:

"Important notice to householders : Water con-

taining typhoid fever germs is rendered harmless by
boiling for one minute. Boil water in the evening.

Keep it in a clean cool place over night. Keep free

from dust."

The Board of Medical Examiners, represent-

ing the Medical Society of Pennsylvania, held ses-

sions from June 23rd to 27th, at Industrial Hall,

Philadelphia, and at the Central High School build-

ing, Pittsburgh. There were 247 applicants pres-

ent at Philadelphia, and 145 at Pittsburgh. The ex-

aminers will convene at Haddon Hall, Atlantic City,

on July 28th, to compare averages, and applicants

will be notified of the results on August ist.

The Pennsylvania Hospital.—Dr. John Hey-
shaw Gibbon has been appointed to fill the vacancy
on the surgical staff of the Pennsylvania Hospital,

caused by the death of Dr. Thomas G. Morton. Dr.

Gibbon is a graduate of the Jefferson Medical Col-

lege, of the class of 1890, and has been for some
time an assistant to Dr. W. W. Keen, professor of

surgery at the Jefferson Hospital. He has held the

position of resident physician at the Polyclinic Hos-
pital, and later, that of chief surgeon at the same
institution. He has also served as resident physi-

cian at the Pennsylvania Hospital.

Municipal Hospital Criticized by Dr. Edvi^ard

Martin, of the Health Department.—After a visit

of inspection by Dr. Edward Martin and Dr. A. C.

Abbott of the board of health, the former expressed
his opinion that there was room for great improve-
ment in many departments of the hospital, and par-

ticularly emphasized the need of rigid disinfection

of nurses and attendants who are continually en-

tering and leaving the hospital. He also finds that

the arrangements for the disposal of infected ma-
terial and refuse are entirely inadequate. The hos-

pital itself is out of repair in many portions, the

smallpox pavilion being in the worst condition. The
new buildings for the hospital will not be com-
pleted for at least one year.

Philadelphia Health Report.—The report of
contagious diseases, compared with that of the pre-
vious week, is as follows

:

Week ending June 27th. Week ending June 20th.

Cases. Deaths. Cases. Deaths.

Diphtheria . . 56 4
Scarlet fever 48 • 20

Typhoid fever 141 10

Smallpox ... 26 3

52 4

79 25

147 9

35 8

Totals .... 261 37 313 46

This table shows a decrease of fifty-two in the

total of new cases of contagious disease as com-
pared with the precedirjg week.

Typhoid Fever is general all over the city, but
the greatest number of cases by wards is shown in

this table:

Wards. Cases. Wards. Cases.

First 8 Twenty-ninth 14

Twenty-fourth 4 Thirty-fourth 8

Twenty-fifth 10 Thirty-sixth 6

Twenty-eighth 17 Thirty-ninth 4

The new cases of smallpox are reported from
wards as follows

:

Wards. Cases.

Seventh i

Nineteenth 3

Twenty-eighth 2

Twenty-ninth 2

Thirtieth I

Thirty-second 2

Thirty-third I

Wards.

Thirty-fourth .

Thirty-fifth . .

.

Thirty-sixth .

.

Thirty-seventh

Thirty-eighth .

Forty-second

Cases.

Deaths from all causes numbered 466, compared

with 420 for the previous week, and 428 for the cor-

responding period last year.

The Filtration Plants.—The Belmont filter

plant, which will furnish West Philadelphia with fil-

tered water, will, it is expected, be completed by

April. 1904. By means of these filtration plants

and the consequent purifying of the water, the mor-

tality from typhoid will be enormously reduced, ac-

cording to the best authorities in America and in

Europe, where the experiment has been tried. This

water will also lessen the possibility of malarial

fever.

Dr. Adolf Lorenz on June 29th made a final

examination of the condition of his patients at the

JeftVrson Hospital, before his return to Europe. He
pronounced Mary Illinsworth, who had a single dis-

location of the iiip, and Rosie Cohen, who had a

double dislocation, as practically cured. Marion

Green, the other patient, had not progressed so fav-

orably as the others, and a new cast was made for

her. Mary Illinsworth is able to walk, but the

others have vet to learn how to use their limbs. Dr.
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Lorenz said: "I found that all three cases have pro-

gressed satisfactorily. Two are practically cured

and the other soon will be."

The Philadelphia Water Supply.—Dr. Lewis

C. Wessels, assistant medical inspector,
_
who has

been making an examination of the contlition of the

Schuylkill River and its tributaries has concluded

his inspection. It is his opinion that the present

intersecting sewer is not able to carry off the sur-

face drainage along the river and canal, and that a

certain way for the city to escape from the pollu-

tion of the river would be to construct an aqueduct

from Shawmont to the Queen Lane pumping sta-

tion. Dr. Abbott, chief of the bureau of health,

has recommended that the intake at Queen Lane

pumping station be changed so as to avoid taking

in the detritus that now finds its way into the pipes.

In discussing the condition of the water supply Dr.

Abbott said : "It would appear that, roughly speak-

ing, typhoid fever was found to be the most preva-

lent at times when the river was the lowest. When
the Schuylkill River is at its lowest stage, the city

pumps the water about as fast as it flows, so that

it gets the benefit of all the pollution, while if the

water is high, there is that much dilution of the

sewage that runs into the stream."

Medical Alumni Meet in Philadelphia.—The

alumni of the University medical department met

at Houston Hall. Philadelphia, on June i6th. Ro-

land G. Curtin, of the class of '66, was elected presi-

dent. There was a considerable attendance of the

class of '7i, and of that of '83, these members being

seated at special tables at the luncheon. Dr. James

Tyson spoke on the scope of the society.

With the exception of the election, which occupied

most of the time of the session, the only business

of importance which came up was that of the re-

port of the committee on the reorganization of the

society, and this was referred to the original com-

mittee.

The following officers were elected: President,

Roland G. Curtin, '66. Vice-presidents, Philadel-

phia, R. A. Cleemann, '62
; S. S. Stryker, ^66 ; Whar-

ton Sinkler, '68 ; Des Moines. Iowa, James T.

Priestly, '74; Pittsburgh, Pa., Charles A. Wishart,

'7S> York, Pa., Isaac C. Gable, '77; San Diego, Cal.,

William .\. Edwards, '81 ; Galveston, Tex., Allen J.

Smith, '86. Historian, Charles W. Dulles, '75.

Secretary and treasurer, William S. Wadsworth,
'97. Executive committee (for one vear), James
Tyson, '63 ; Charles K. Mills, '69 ; H. H. Whitcomb,
'80; Joseph Leidy, '87; M. W. Zimmerman, '88;

George C. Stout, '91; J. D. Steele, '93; (for two
years), De Forest Willard, '67; William Barton
Hopkins, '74; William J. Taylor, '82; B. Franklin
Stahl, '87; J. Alison Scott, '89; Joseph Sailer, '91

;

Edward H. Goodman, Jr., '02; (for three years),
G. C. Davis, '79; J. H. W. Rhein, '90; John G.
Clark, '91 ; C. Y. White, Jr., '95 ; Frederick Fraley,
Jr., '99; Edwin T. Robinson, '00; William D. Rich-
mond, '03.

CHICAGO AND ILLINOIS.

The Chicago Medical Society.—At the late

meeting of the Chicago Medical Society, Dr. Robert

B. Preble, of Chicago, was elected president. Dr.

Preble is a graduate of the University of Michigan

and of Northwestern Medical College, and has

served in the Vienna hospitals in postgraduate work.

Rush Medical College to 6e Reorganized.—
The proposed reorganization of Rush Medical Col-

lege as an integral part of the University of Chi-

cago is practically assured. At the Rush convocation

exercises, held in Chicago on June 17th, Dr. Frank

Billings said that the $1,000,000 promised by the

Rush authorities would be raised by the time ap-

pointed, July 1st. On July 1st it was announced

that the amount had been raised.

Registration of Births in Illinois.—Under the

provisions of a law recently enacted in Illinois

physicians and midwives, after July i, 1903, will

be required to report all births to the county clerks,

except in the cities of Chicago and Peoria, in which

reports will be made to the health commissioner. 1

Physicians, midwives, and coroners are required to

report deaths directly to the State board of health,

except in those cities which have burial permit ordi-

nances.

"The Christian Hoepital."—By this name an

institution has been thriving in Chicago, the plan

of which is to dispose of "memberships" on the

staff of the hospital. For twenty-five dollars, the

maximum fee, the applicants received a "beautifully

engrossed certificate which imparts confidence to

patients," while, for other sums "official buttons"

and other insignia wherewith to impress the credu-

lous were retailed. The institution is under con-

sideration by the federal grand jury.

A Chicago Hospital Sued for $80,000.—In a

suit filed on June 15th in the Circuit Court of Chi-

cago, the directors of the Chicago Union Hospital

are made the defendants in the action for the re-

covery of damages to the amount of $80,000, by

Robert R. Clark, on the ground that neither a per-

mit from the city, nor the necessary frontage con-

sents were secured by the hospital, and that the

plaintiff's property had suffered deterioration

through the proximity of the hospital.

A Journal of Infectious Diseases is to be issued

in the fall, under the editorship of Professor Lud-
wig Hektoen and Professor Edward O. Jordan, of

the University of Chicago. The expenses, which it

is estimated, will amount to $5,000 annually, will be

met by Mr. and Mrs. Harold McCormick. This

agreement is made for an indefinite term, and
amounts to a $125,000 endowment. Since the death

a few years ago of their son, Jack Rockefeller Mc-
Cormick, Mr. and Mrs. McCormick have founded
the institute for the Study of Infectious Diseases,

connected with Rush Medical College. The journal

will give to the scientific world the results of work
done there and in other laboratories.
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Saginaw General Hospital.—A gift of $3,000,

in the form of a bequest, was recently made to this

hospital by Mrs. Emeline Penoyer. The purpose of

the gift is the endowment of a free bed.

A Stomach Worth $5,000.—A suit has been

brought in Milwaukee against a physician for

$5,000 for having removed a woman's stomach and
refusing to replace it. The plaintiff is the patient's

husband.

Medical Examiners Elect Officers.—Dr. J.

Taber Johnson has been appointed president of

the Board of Medical Examiners in Wasliington,

D. C, for the coming year, and Dr. George C. Ober
is reelected secretary for the eighth term.

The Pittsylvania County Medical Society.—
By this name a new society was organized, on

June nth, at Chatham, Va., with Dr. John C. An-
derson, of Minnesota, as president; Dr. W. B. Boyd,

of Spring Garden, vice-president, and Dr. W. P.

Parrish, of Chatham, secretary and treasurer.

Fort Collins, Colo., Physicians Organize.—
Under the name of the Fort Collins Hospital Asso-

ciation, a number of physicians of Fort Collins,

Colo., have combined, with a capitalization of

$50,000. They propose to equip a building which

has been secured for hospital purposes.

The House-fly a Transmitter of Disease.—Dr.

L. O. Howard, the entomologist, of the department

of agriculture, emphasizes the part played by the

common house-fly as a prolific transmitter of dis-

ease, especially typhoid fever. Absolute cleanliness

in stables and stable yards is insisted on as one

great preventive of flies.

A New Denver Hospital.—A new hospital will

be erected at West Seventh Avenue and Evans
Street to take the place of the old Steele Hospital.

The work will be started on an appropriation of

$7,500 made this year. The building will be two
stories in height and built of pressed brick, and will

be modern in every respect.

The Medical Alumni of Western Reserve Uni-
versity.—The annual meeting and banquet of the

Alumni Association of the Western Reserve Uni-
versity took place on June 17th, in Cleveland, Ohio.

The meeting was largely attended. One of the

features of the meeting was the gathering of the

class of 1893. Only three members were absent.

Merging of Laura Memorial and Miami Medi-
cal College, Cincinnati.—The question of merg-
ing the business of the Laura Memorial and the

Miami Medical College, without any property

transfer was considered recently at a committee
meeting in Cincinnati. The Laura Memorial is a

Presbyterian institution and was endowed by Alex-
ander McDonald, in memory of his daughter. Mrs.
E. K. Stallo. The Miami Medical College is one
of the oldest institutions of the kind in that part of

the countrv.

A Tuberculosis Hospital for Cleveland.—

A

municipal tuberculosis sanitarium was opened in

Cleveland on June 30th, whither all patients now
under treatment for tuberculosis in the city hospi-

tal will be removed and treated.

Health of Washington.—The mortality for the

week ending June 20th was 21.8 per 1,000 per an-

num, for the preceding week, 18.4, and for the cor-

responding week of 1902 21.6. Of the decedents 71
were white, death rate to population 18.9, and 48
colored, death rate 28.4.

The Fox River Valley Medical Association.—
The summer meeting of the Fox River Valley Medi-
cal /Vssociation will be held in Menominee, on Julv
2 1 St and 22nd. The association has several hundred
members. The entertainment arrangements are in

the hands of the Marinette and Menominee Medical
Societies.

Yellow Fever in Mexican Ports.—The ports of

Tampico, Progreso and Merida, are suffering from
an epidemic of yellow fever. In the latter place

the manager of the Consolidated Railways of Yuca-
tan has died of the disease, and no competent rail-

road man is willing to fill his place at the risk of
getting the fever. In Tampico, several unsanitary
houses have been burned.

Royal Arcanum Bed Fund.—The local coun-
cils of the Royal Arcanum in Washin8l:on have
formed a hospital bed fund association, whereby
sick and disabled members of the order who lack

funds may obtain adequate medical care. Arrange-
ments have been made with the principal hospitals

and with the police force that the object may be
properly attained.

Milk Tickets Under Suspicion.—Health Officer

Friedrich, of Cleveland, has sent the following com-
munication to every milk peddler in Cleveland : "In
order to prevent the spread of contagious diseases,

the board of health has to insist that every milk
dealer use sanitary milk tickets, which are handled
by milk buyers only once and are strictly non-
circulatory." "Unless they comply with this order
at once," says Dr. Friedrich, "wc will withdraw
their licenses."

Medical Society of City Hospital, St. Louis.—
.V regular meeting of the alumni of the St. Louis
City Hospital was held on June i8th, in St. Louis.

A paper on Spinal Injuries was read by Dr. N. B.

Carson, with discussion opened by Dr. Francis

Reder and Dr. Wallace Sharpe. Dr. Joseph L.

Boehm read a Report of a Case of Acute Septic

Peritonitis, following Urethral Stricture ; Periure-

thral Abscess.

The Health of Manila.—In a report to Sur-

geon-general O'Reilly, in Washington, from the

medical officers in the Philippines, it is shown that

the death rate of Manila for the first quarter of the

past four years has decreased steadily from 46.80
per thousand of the population for the first quarter

of 1900 to 22.17 fo'' the first quarter of 1902. This
is attributed to proper medical and surgical treat-

ment and improved sanitation.
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Preparations for the Fourth.—Tlie New York
State deparlnient of health, in anticipation of prob-

able tetenus cases following on the Fourth of July

celebrations, has made a large provision of anti-

toxine, for use as a prophylactic in cases of wounds
sustained at that time.

Borax Tests to be Suspended till October.—
Dr. Wiley, of Washington, D. C, who has for some
time past conducted experiments in the adminis-

tration of borax in the preparation of food, with a

view to determining its qualities as a harmless or

deleterious substance in diet or in the preserva-

tion of food, has closed his laboratory and free

boarding house for the summer, one reason as-

signed being that the proximity of the scientific

kitchen to the laboratory is likely to render the tem-

perature of the latter more torrid than desirable.

Dr. Wiley expects to resume his experiments on

October 1st.

Disinfection of Rooms after Death by Con-

sumption.—Dr. Isenberg, of the board of health

of Cambridge, Mass., advocates the entire renova-

tion of the quarters occupied by a consumptive pa-

tient, the place being previously examined by an in-

spector on the death of the patient. The walls, ceil-

ings, and woodwork are to be thoroughly washed

with a strong solution of washing soda and hot

water, after which they should be papered, kalso-

mined, or painted. Renovation is easier, more effec-

tual, and commends itself to a new tenant, rather

than so-called disinfection which necessitates the

use of materials and methods not universally famil-

iar, and often leaves the apartment in an undesir-

able condition.

The Ontario Medical Association. — The
twenty-third annual meeting of the association was

held in Toronto, Canada, on June 23rd, Dr. J. C.

Mitchell presiding. The meeting was well attended

by physicians from all parts of the Province, some

physicians from New York State and elsewhere be-

ing among the guests. Dr. Mitchell, in his address,

dwelt on the value of vaccination as a preventive

of smallpox. The following ofhcers were elected

:

President, Dr. J. F. W. Ross, of Toronto; vice-

presidents, Dr. Burt, of Paris, Dr. Turnbull, of

Goderich, Dr. J. C. Connell, of Kingston, Dr. J. H.

Elliott, of Gravenhurst ; secretary, Dr. C. P. Lusk,

of Toronto; treasurer, Dr. A. R. Gordon, of Tor-

onto.

The Army Medical College.—A site has been

selected for the proposed institution at the south-

west corner of Connecticut Avenue and Grant Road,

on the south side of the property known as Fair-

view. It contains about forty acres. In addition

to the Army Medical School, it is also proposed to

build an Army Hospital on this ground. No appro-

priation has yet been tnade, although the general

scheme recently received the sanction of Congress,

and the general details will be submitted at the next

session.

The Minnesota State Medical Society.—The
thirty-fifth annual session of the society was held

in St. Paul, Minn., beginning June 17th. A paper

entitled. The Organization of the Minnesota State

Medical Society was read by Dr. J. N. McCormick,
of Bowling Green, in which he urged the matter of

organization upon the basis of liberality recom-
mended by the American Medical Association,

which is that all "regular practising physicians" be

admitted to the ranks of the organization, irrespec-

tive of school or so-called sect ; also that the county

organization be made the basic unit, so that any
member of the profession belonging to his county
organization, shall, in virtue of that membership,
belong to both State and national organizations.

|||

Dr. McCormick also advocated a more thorough
acquaintance between physicians. Dr. FuUerton,

of St. Paul, reported that all but a few of the county
organizations of the State had been reorganized on
new lines during the year, and had been brought
under the new constitution, which was adopted, in

1901, by the National Medical Society. President

Andrews, of Mankato, made an address, dwelling

on the benefits of reorganizing the society under the

new constitution. The following is the list of officers

elected for the forthcoming year: President.

Dr. Charles L. Greene, of St. Paul ; first vice-

president, Dr. Charles Hills, of Pine Island ; second
vice-president. Dr. Jennette McLaren, of St. Paul

;

third vice-president, Dr. W. L. Darling, of St.

Peter ; secretary. Dr. Thomas McDavitt, of St. Paul

;

treasurer, Dr. R. J. Hill, of Minneapolis. Dr. W. A.
Hall, of Minneapolis, was elected a member for two
years to the house of delegates of the American
Medical Association, and Dr. William Davis, of St.

Paul, was chosen as holdover delegate.

To the Members of the Medical Profession.—
Dr. Daniel Lewis, president of the American Con-
gress on Tuberculosis writes that at a conference

of the officers and advisory committee held in New
Orleans, May 7th, some important changes were
made. The plans as previously announced to hold

the congress in St. Louis, in 1904, were changed.
Washington, D. C, was chosen as the place of

meeting, and the time changed to April 4th,

5th, and 6th, 1905. As there is to be an in-

ternational congress on tuberculosis, at Paris,

in 1904, it was deemed possible that some for-

eign delegates might be prevented from attending

the Washington meeting on that account. The plan

and scope of the American congress being in reality

international, the postponement of the meeting to

the spring of 1905 will give the management ample
time for perfecting details upon which the success

of a congress largely depends. One committee,, to

have charge of the Section of Pathology and Bac-
teriology, is as follows : Dr. Simon Flexner, chair-

man ; Dr. William H. Welch, Dr. George J. Adami,
Dr. Theobald Smith, and Dr. F. F. Wesbrook. Com-
mittees in charge of other sections or departments
will be announced later. Dr. George Brown, of At-
lanta, Ga., is the executive officer of the congress,

and all who desire to present papers should apply

to him. Any circulars or communications purport-

ing to be in the interests of the American Congress
on Tuberculosis, which do not appear with his

sanction as secretary, do not relate to the congress

which was arranged last year, and the organization

of which has already so far advanced as to insure its

success from every point of view.
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1. Muscular Movements and their Representation in the

Central Nervous System. By C. E. Beavor.

2. The Trcalnicnt of Cancer of the Rectum.

By W. W. CiiEYNE.

3. The Surgery of the Simple Disease;! of the Stomach.

By B. G. A. MoYNiiiAN.

4. Case of (So-called) Idiopathic Dilatation of the

Gisophagus, with a Suggestion as to Its Nervous

Origin. By C. B. Lockwood.

5. The Beneficial Results of Gastroenterostomy in Some
Cases of Irremovable Carcinoma of the Stomach, in

which the Pylorus is not Obstructed.

By BiLTON Pollard.

6. Case of Hypertrophic Pulmonary Osteoarthropathy.

By S. W. Curl.

1. Muscular Movements.— (The first of the

Croonian lectures.) To be abstracted on comple-
tion.

2. Cancer of the Rectum.—Cheyne states that

the treatment of cancer of the rectum resolves

itself into three alternatives: (a) to leave the dis-

ease alone, relieving the symptoms as they arise,

using local injections, laxatives, opium, and scrap-

ing away the fungating masses if they cause ob-

struction
; (b) colotomy, which removes the risk of

obstruction, and may also relieve some of the symp-
toms, such as tenesmus, etc., but it does not stop

the severe pain due to involvement of the sacral

plexus, nor does it avert the extension of the dis-

ease to other organs; (c) removal of the affected

portion of the bowel, in those cases where the diag-

nosis is made early enough, and the patient is strong
enough to stand the operation. The author reckons
the mortality of excision of the rectum as from 5
to ID per cent, as the result of recent improvements
in the operation. The chief local contraindication

is the fixity or otherwise of the bowel. Fixity of

the bowel means infiltration of the whole thickness

of the rectal wall and extension into the surroimd-
ing tissues. A high position of the cancer is a

serious matter, but not a complete contraindication.

The author does not favor a preliminary colotomy,
and holds that this procedure is called for only in ex-
ceptional cases. Four methods are einployed of
gaining access to the disease. The perineal and vag-
inal are only suitable where the disease is quite low,
the sacral and abdominal where the disease is higher
up. In the majority of cases the sacral method is

the most suitable. All the usual aseptic precautions
should be taken, and the author always stitches up
the anus tightly to prevent the escape of fseces. He
also generally gives prophylactic injections of anti-

streptococcus serum. An attempt should always be
made to bring the upper end of the gut down to the

anus, but end-to-end union is not satisfactory. The
proximal end should be drawn down into the distal

end for at least half an inch, and then sutured.
In cases of sacral anus the bowel should be given a
half or three quarter turn before bringing it out.

3. Stomach Surgery.—.Moynihan discusses the

surgery of the simple diseases of the stomach as

follows: (a) Perforation; twelve operations, of

which six were successful, (b) Haemorrhage from
a gastric or duodenal ulcer may be ( i ) latent or

concealed, always trivial, and often unconscious

;

(2) intermittent, but in moderate quantity occur-

ring spontaneously and with apparent caprice at

infrequent intervals; the life of the patient is never

in jeopardy from loss of blood though anremia is

a persisting symptom; (3) following a warning
exacerbation of chronic symptoms; it is rajjiflly re-

peated, always abundant, its persistence anrl excess

cause grave peril, and will if unchecked cause death

;

(4) instant, overwhelming and lethal.

Surgical intervention is rarely needed in cases of

lucmorrhage from acute gastric or duodenal ulcer.

When it is called for, gastroenterostomy, speedily

performed, is the surest means of arresting the lijem-

orrhage. A search for a bleeding point is futile,

harmful, and unnecessary. In all cases of haemor-

rhage from a chronic ulcer an operation ought to

be performed at the earliest possible moment.
Search for, and local treatment of, the ulcer or

ulcers are not necessary. A gastroenterostomy will,

without doubt, prevent a recurrence of the haemor-

rhage and lead to a rapid healing of the

ulcer from which the blood has come, (c)

The indications for operation in chronic ulcer

of the stomach vary widely. When the ulcer

is near the pylorus a dilated stomach is the

chief clinical sign ; when it is in the body of

the stomach an hour glass stomach may be caused

;

when nearer the cardiac end, gastralgia and dys-

pepsia may be the only indications. The time of

the onset of pain after food is some guide to the

position of an ulcer, (d) Hour glass stomach is

almost always acquired ; there is no proof that it is

ever congenital. It may be caused by perigastric

adhesions, ulcer with local perforation and anchor-

ing to tlie anterior abdominal wall, chronic ulcer

near the middle of the stomach, and malignant dis-

ease. The condition can be diagnosticated with cer-

tainty if attention is paid to the following combina-
tion of symptoms : ( i ) If the stomach tube is passed,

and the stomach washed out with a known quantity

of fluid, the loss of a certain quantity will be ob-

served when the return fluid is measured: (2) a

sudden rush of foul, evil-smelling fluid after the

stomach has been washed out until the fluid returns

clear; (3) persistence of succession splash after the

stomach has been apparently entirely emptied (para-

doxical dilatation)
; (4) bulging of the left side of

the epigastrium before the right on dilating the

stomach: (5) a bubbling, sizzling sound lieard

through the stethoscope after distention with car-

bon dioxide: (6) limitation of percussion resonance

for a time to the cardiac segment, on dilatation with

carbonic acid; (7) appearance of a sulcus lietween

the two segments after distention; (8") when the

stomach is filled with water, and examined by gas-

trodiaphany the transillumination is seen only in

the cardiac pouch; and (9) limitation of the disten-

tion caused by the deglutable rubber hag of Turck
and Hemmeter, to the cardiac pouch. The two con-

ditions for which an hour glass stomach is likely to

be mistaken are obstruction of the lower end of the
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oesophagus, and pyloric stenosis. The following

are the operations that may be practised : gastro-

plasty, gastrogastrotomy or gastroanastomosis,

gastroenterostomy from the cardiac or pyloric

pouch or both, and partial gastrectomy.

4. Idiopathic CEsophageal Dilatation.—Lock-
wood reports the case of a woman aged twenty-
seven years, suffering from idiopathic dilatation

of the oesophagus secondary to spasmodic contrac-

tion of the cardiac orifice. He assumes that this

contraction was due to a disturbance of the nervous
mechanism. Four years previously the patient had
a severe fall by which her right kidney was loos-

ened and displaced, and it is pointed out how such

a sudden and violent displacement of the right

kidney would act almost directly on the right

vagus, w-hich goes to form the plexus guise Irom
which the nerves of the oesophagus are supplied.

The case was treated by stretching the cardiac ori-

fice ; an ordinary oesophageal tube with a distensi-

ble rubber bag on its end was used, which latter

was inflated after the tube was passed. The imme-
diate effects were excellent and the patient gained
fourteen pounds in weight, and could swallow with-

out difficulty.

5. Gastroenterostomy in Irremovable Gastric
Cancer.—Pollard reports a case which shows that

at least temporary relief can be obtained by gastro-

enterostomy in cases of carcinoma of the stomach in

which there is no mechanical obstruction. And, just

as in simple ulceration the irritation of food causes
pain, vomiting, and interference with nutrition,

which can be relieved by gastroenterostomy, so also

in malignant ulceration similar relief, if only for a

time, can be given by the same operation.

6. Hypertrophic Pulmonary Osteoarthropa-
thy.—Curl reports a case of this disorder occur-
ring in a man twenty-six years of age. There was
no history of tuberculosis in his family. Although
tubercle bacilli were never found in the sputum, the
patient was considered to be suffering from tuber-

culosis of the lungs with consolidation and possible

cavity formation. His hands were greatly enlarged
and the fingers clubbed. So far no satisfactory' ex-
planation has been given of the changes occurring in

the bones and joints in this complication of thoracic
disease.

THE LANCET.

June 13, 1903.

1. A Few Jottings in Physiological Medicine.

By George Oliver
2. Parasyphilis. By George Ogilvie

3. A Statistical Inquiry into the Prognosis and Curability

of Epilepsy : Based upon Results of Treatment.

By W. A. TuRXER
4. Malaria as Seen in the Andaman Penal Settlement.

By E. E. W.\TERS

5. Chronic Suppuration in the Middle Ear; Thrombosis
of the Lateral Sinus ; General Septic Infection

;

Operation ; Venous Transfusion ; Recoverj-.

By W. M. Willis.
6. The Aniline Dyes as Therapeutic Agents.

By Andrew B.^lfour.

7. A Case of Congenital Deformity of the Skull .Associat-

ed with Ocular Defects. By H. W. Dodd.

8. Chronic Volvulus of the Sigmoid Flexure; Intestinal

Obstruction ; Operation ; Recover}'.

By H. W. Allixgham and E. C. Bridges.

1. Blood Pressure.—Oliver has studied the

])liysiological variations in blood pressure in healthy

individuals, and finds that the three leading causes

are digestion, exercise, and temperature. The in-

fluence of digestion is paramount and constant

;

the wave-like rise and fall of the arterial pressure

produced by each meal lasts from two and a half to

four hours, the amplitude and length of the curve

being, as a rule, proportionate to the size of the

meal. Coincident with the dilatation of the splanch-

nic arterioles, there is a compensatory reduction

of the systemic area of the circulation. These diges-

tive waves are also present when the arterial ten-

sion is above normal. Exercise causes a fall in

blood pressure, due to a widening of the peripheral

channels and a consequent easing of the work of

the heart. Heat produces much the same effect,

but it merely relaxes muscular fibre, while exercise

—even though tiring at the time—is followed by
improved tone and vigor. In winter very high alti-

tudes raise the blood pressure, but within certain

limits (2,000 to 3,500 feet) altitude lowers the arte-

rial pressure.

2. Parasyphilis.—Ogilvie states that the "in-

ventor" of the doctrine of parasyphilis is Fournier,

who defines a parasyphilitic affection as one syphil-

itic in origin but not in nature. Its two characteris-

tic features are the following: (a) Parasyphilitic

aft'ections are to be met with independently of

syphilis ; they may be due to other causes as well,

they are non-specific, while syphilitic lesions prop-

erly so-called, such as mucous patches and the

gumma, are never produced outside the domain of

syphilis, {b) The so-called specific drugs—mer-
cury and potassium iodide—have a totally different

influence upon parasyphilitic affections from that

which they are known to exercise upon syphilitic

affections.

Ogilvie denies that the idea is new, or that it con-

tains anything of value for retrospective diagnosis

or prospective treatment. Parasyphilis might be

called a pathological lumber room ; there may be
a few valuable pieces in it, but the greater part is

worthless. Any specific disease may, and often

does, lead to sequelse void of all specificity.

3. Epilepsy.—Turner has investigated 366
cases of epilepsy, chiefly derived from the dispen-

sary records of the National Hospital for the Para-
lyzed and Epileptic. Only cases of genuine idio-

pathic epilepsy, which had been under constant ob-

servation and treatment for at least two years, were
taken, all cases of symptomatic epilepsy being elim-

inated. A family history of epilepsy was found
more frequently among the confirmed epileptics,

but an hereditary history of epilepsy did not neces-

sarily impair the prognosis in any given case. The
most unsatisfactory cases were those in which the

disease had commenced under ten years of age

;

they showed the smallest percentage of recoveries
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and the largest of confirmed cases. An almost

equal percentage was found where the disease had

arisen at between fifteen and twenty years. The
greatest percentage of confirmed cases was found

amongst those in whom the disease had begun be-

tween twenty-five and thirty-five years, from which

time onward there was a steady increase in the ex-

]3ectation of arrest and diminution in the number
which become confirmed. The duration of the mal-

ady influenced the prognosis to the extent that ar-

rest or improvement was much more likely during

the first five, than during the second five, years.

The greatest percentage of confirmed and the lowest

of arrested cases occurred in the subjects of daily or

weekly attacks, while the converse obtained where
the fits were as infrequent as once or twice a year.

The major attacks were the most tractable to treat-

ment ; then followed combined major and minor
seizures ; and lastly minor attacks alone. Marriage
exerted but little influence; some were relieved, and
others made worse, but in the majority of cases the

disease remained unaffected. Pregnancy, at the

best, caused only a temporary respite, while the

puerperium and the period of lactation seemed to

be especially favorable for the recurrence of fits.

The common incidence of epileptic fits was an ir-

regular periodicity. There were "increasing" and
"decreasing" types, however, according as the fits

increased or decreased in number, or in their near-

ness to each other in point of time. Long remis-

sions were not unusual ; they were of favorable

prognostic value, but not synonymous with a cure

of the disease. Some of the cases might be re-

garded as belonging to a curable type of the dis-

ease. These presented little or no mental impair-

ment, notwithstanding that fits might have existed

for a long period. In the cases in which arrest took

place, cessation of the fits occurred within the first

year of continuous treatment in over 50 per cent.

From the collected statistics a period of remission

for at least nine years has been fixed as the basis

upon which a cure of epilepsy may be established.

With this definition of a cure, 10.2 per cent, of epi-

leptics may he regarded as curable.

4. Malarial Disease.—^^'aters describes his

experiences with malaria in the Andamans penal

settlement, and his conclusions drawn therefrom.

During 1902 there were 14,000 cases of malaria,

and 57 deaths. Infection from mosquitoes alone will

not account for this large number of cases ; most
of them were probably relapses brought about by

insufficient food and exposure to cold and damp.
The effective means of diminishing malaria are four

in number: (a) the destruction of all anopheles

mosquitoes; (&) the prevention of the infection of,

and by, anopheles mosquitoes, by means of nets or

combustible pastilles; (c) the dosage of the whole
population with quinine to an efl"ective extent ; and

(rf) the keeping of the population in such a good
state of general health that relapses or recrudes-

cences are unlikely.

Only one variety of anopheles is known in the

Andamans

—

Anopheles Rosiii. Many native chil-

dren harbor malarial parasites without showing
rise of temperature, but such children usually have
enlarged spleens. As regards the diagnosis of

malaria by differential blood counts, the author's

results do not agree with those of Rogers, in that

the percentage of large uninuclears often fell be-

low 15 per cent.

6. Chrysoidine.—The author finds that chry-

soidine, diamido-azo-benzene hydrochloride, like

methylene blue, possesses a peculiar affinity for the

central nervous system, and also stains living tis-

sues. When fish are put into a weak solution of

the dye, they are speedily killed, and are found to

be stained through and through. Chrysoidine is

the most toxic of all the aniline dyes, and also pos-

sesses the power of precipitating the vibrios of

cholera quantitatively from the solutions in which

they are held in suspension. In view of the fact

that methylene blue has been used by Ehrlich as

a nerve sedative, because of its affinity for nerve

tissues, the author suggests the therapeutic use of

chrysoidine. It is possible that it might be also

of service in cases of Schistosoma hcEmatobiunt

(bilharzia) invasion.

8. Chronic Volvulus.—Allingham and Bridges

report the case of a man, aged fifty-four years, who
for thirty years had suffered from attacks of con-

stipation and severe pain in the lower abdomen,
lasting five or six days, and recurring every month
or six weeks. Finally he had a very severe attack,

which did not pass off as usual, and a sausage-

shaped tumor was felt in the left iliac region. The
abdomen was opened and there was found a vol-

vulus of the large intestine (sigmoid flexure) at

least three feet long, to which was attached a long

mesocolon, and many adhesions, evidently of years'

standing. The adhesions were broken down and

the volvulus reduced, the patient making an un-

interrupted recovery. The attacks were due to dis-

tention of the volvulus with flatus, the last attack

being so severe as to cause paralysis of the intes-

tinal wall.

MEDICAL RECORD.

June 27, 1903.

1. On Septic Thrombosis of the Roots of the Portal Vein

in Appendicitis and on Pyelophlebitis, To~-ther with

Some Remarks on "Peritoneal Sepsis."

By Arpad G. Gerster.

2. The Late Dr. T. Gaillard Thomas.

By Henry D. Nicoll.

3. A New Blood Stain. By George L. Laporte.

4. Feeding of Older Infants and Children.

By W. M. Hartshorn.

I. On Septic Thrombosis.—According to

Gerster the most common cause of septic pyelophle-

bitis is inflammations about the appendix. The con-

dition is rare. In 1,189 cases of appendicitis that

have come to operation at Mt. Sinai Hospital in the

past ten years, the condition has only been met with

nine times. The author considers the various ways

in which the thrombi are formed and their varying

phvsical peculiarities. Both these questions are of

importance in the subsequent history of the detached

material. The author has two theories, at variance

with some now held, which he advances in his paper,
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and attempts to demonstrate by 14 cases which he
reports very fully. These theories are : (

i ) That
many of the postoperative deaths due to heart fail-

ure, and usually attributed to surgical shock, are

due in reality to septic thrombosis and to the intro-

duction into the circulation of a sufficient quantity

of "ichor" to produce a fatal toxaemia. In those

cases in which the material introduced is insufficient,

either in quantity or in virulence, to produce a sud-
den death, there will develop either septicaemia or

pyaemia according to circumstances. (2) That many
of the deaths attributed to septic periionitis have
been due to septic pvelophlebitis and its conse-

quences. While the author does not deny that septic

peritonitis does at times occur, yet, he is not at all

convinced that it does. "Setting aside, therefore,

both the unproved hypothesis of surgical shock and
of peritoneal sepsis, " we have ",

. .

irresistibly forced up)on our attention, as causative

factors of paramount importance (in the production
of postoperative deaths), septic phlebitis and throm-
bosis of the roots of the portal vein and embolic
processes dependent upon their disintegration."

I. Poisoning by Corrosives.—Long writes to

emphasize the three following points : ( i ) That the

action of corrosive poisons is dependent on their

chemical action. (2) That their antidotes should be

selected with the mode of action or the poison clearly

in mindfl (3) The importance of immediately dilut-

ing the poison with a large quantity of water, irre-

spective of the nature of the corrosive. Leaving
arsenic and the halogens for sepfarate consideration,

he divides the corrosive poisons into three groups

:

(i) The mineral acids, (2) the caustic alkalies, and

(3) the coagulants. The latter include carbolic acid,

copper sulphate, mercuric chloride, silver nitrate

and zinc chloride. The treatment of poisoning by
any of the substances under consideration resolves

itself into, first, diluting the poison as rapidly as

possible ; secondly, administering the proper anti-

dote, and thirdly, attempting to remove the injuri-

ous substance by the production of emesis. The au-
thor enumerates the chief antidotes, but insists that

the chief object one must seek to accomplish is the

dilution of the poison as soon after it is swallowed
as possible.

3. A New Blood Stain.—Laporte's stain is a

modification of .Tenner's. It gives a differential stain

for all the blood elements. In addition, it is a good
stain for the malarial parasite, whose chromatin will

stain a bright carmine color while its body will be

blue. The stain ancj the method of using it : First

solution.—An unfiltered ]/> per cent, solution of

Jenner's powder in methylic alcohol. Second solu-

tion.—One part of Unna's polychrome methylene
blue solution to 150 parts of distilled water. Method :

"Take the cover glass specimen in a Cornet for-

ceps, drop upon it five drops of the Jenner stain

and allow it to act one minute, then, without remov-
ing the Jenner's stain, pour on ten drops of the poly-

chrome methylene blue solution. Agitate the forceps

so as to produce a thorough mixing of the two
solutions on the cover-glass. Allow the combined
stain to act five minutes longer. Then wash oflf with
distilled water and allow some of this to rest on
the cover glass about one minute longer with occa-
sional agitation of the forceps. At the end of this

time rapidly dip the specimen into a very dilute

acetic acid solution (about one drop of 50 per cent,

acetic acid solution to 10 ounces of water) until

it is of a reddish or pinkish color. Rinse in water
and dry in air. Do not employ heat or filter paper
to dry specimen."

MEDICAL NEWS.
June 27, jgos-

1. Poisoning bj' Corrosives. Bj- Eli H. Long.

2. Append icostomy (Weir) for the Treatment of Chronic

Ulcerous Colitis. By Willy Meyer,

3. Notes upon a Case of Mycosis Vaginae.

By Allan J. Smith and O. H. Radkey.

4. Cast from a Case of Membranous Croup.

By E\t;rett J. Brown.
5. Report of a Case of Rupture of the Uterus; Lapar-

otomy; Recovery. By Xutting Fraser.

6. Neuritis Following Ludwig's Angina; Report of Case.

By Charles J. Aldrich.

7. Report of a Case of Stammering, and Method of Treat-

ment. By James Moreau Brown.

2. Appendicostomy.—Meyer reports one case
operated upon by him by ^^'eir"s method, which he
has named annendicostomy. The operation consists

in suturing the tip of the appendix to the skin of the

abdomen, and then, by opening the appendix at its

end, obtaining entrance into the colon. The object

of the operation is to obtain an opening through
which the colon may be irrigated from its upper end.

The case reported was that of a woman, fifty-three

years of age, who was suffering from an extensive
ulceration of the colon of an apparently specific

character, in whom it was desired to obtain a means
of thoroughly irrigating the colon. The operation is

so simple that Meyer thinks that it would be suit-

able, as a preliminary step, in cases of obstruction

of the bowel in old people where it is often desir-

able to empty the bowel above the seat of obstruction
before proceeding to more severe measures. At-
tention is called to the fact that in old people the
appendix will not infrequently be found obliterated,

or of so small a calibre as to render it inadequate for

the proposed purpose. These question must be an-
swered by experience.

7. The Treatment of Stammering.—Brown
reports a case of stammering which was greatly im-

proved by teaching the patient, a man, the art of

deep breathing, at the same time training him to

speak slowly and to strengthen the muscles of his

tongue and lips by appropriate exercises. The au-

thor does not assert that all cases of stammering
can be cured by the methods he reports, but he
wishes to call attention to how much may be ac-

complished by extremely simple means.

JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION.

June 27, 1903.

1. Some Clinical Observations on Chicken Pox.

By Jay F. Schamberg.

2. A Clinical Report of a Case of Blastomycosis of the

Skin from Accidental Inoculation.

Bv Newton Evans.
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3. Pseudoliydronephrosis, Paranepliritic Cyst, or Hydro-

ncplirosis in a Boy of Three and One Half Years;

Operation; Recovery. By S. W. Keley.

4. The Treatment of Vascular Tumors by the Injection

of Water at High Temperature. With Suggestions

as to Its Employment in Tubercular Adenitis, Ab-

scess, Fistulous Tracts, etc. By John A. Wyeth.

5. But One Profession of Medicine.

By Dudley S. Reynolds.

1. Clinical Observations on Chicken Pox.—
Schamberg's paper i.s in the nature of a contrast

study of the various peculiarities in the clinical

symptoms and appearance of chicken pox and small-

pox. While there is no one characteristic symptom,
on which a diagnosis can be exclusively based, yet,

if the diseases are studied in their entirety, few er-

rors in diagnosis ought to occur. The author con-

siders the differences between the two diseases un-
der the eight following heads : ( i ) The vaccinal

condition of the patient. (2) Initial symptoms. (3)
Constitutional symptoms. (4) Distribution of the

eruption. (5) Extent of the eruption. (6) Charac-
ter of the lesions. (7) Manner of eruption. (8)
Course of the eruption. There is an impression that

chicken pox is extremely rare in adults. The au-

thor believes that it occurs in them much more fre-

quently than has been generally supposed.

2. A Case of Blastomycosis.—The case re-

ported by Evans is the only one so far recorded, he
believes, in which the source of the infection could
be definitely established. In the author's case the

infection was introduced through a punctured
wound of the hand, inflicted while performing an
autopsy on a patient that had died of systemic blas-

tomycosis.

4. Hot Water Injections in Vascular Tumors.
—^Wyeth has determined experimentally that very
hot water injected into a blood vessel produces
coagulation of the blood, not only in the injected

vessels, but also in its branches. He has since this

experiment employed this principle with very great

success, in the treatment of vascular tumors, and
with temporary benefit in the treatment of sarcoma-
tous tumors. Dr. Ackard has cured a number of

fistulje by this method, and the author thinks so

well of it that he intends to employ it in a number
of other conditions. "It is my intention to give this

method a thorough trial in the treatment of tuber-

cular adenitis, preferably before pyogcnesis, and I

s4iall not hesitate to employ it in gonorrhoeal bubo,
in ranula, in small cysts and abscesses, and lipo-

mata." The method is perhaps not entirely free

from danger. Up to the present time no serious com-
plications have occurred. Sloughing of the tissues

will not ordinarily take place if the tension from the

injected water is not excessive and if care is ob-
served not to make the injection too near the surface
of the skin. The author gives in detail the technics

of the operation and reports a number of cases. The
operation consists in injecting suitable quantities

of boiling water into the substance of the tissues it

is desired to destrov.

AMERICAN MEDICINE.

June 27, I'jns-

1. The Relation of Neuralgic Headaches to Storms.

By S. Weir Mitchell.

2. A Case of Endothelioma of the Mammary Gland.

By J. Cralmeks DaCosta.

3. Erythrophloeum : A Clinical Study.

By Reynold Webb Wilcox.

4. Chronic Cyanotic Polycythemia, with Notes upon Two
Cases. By J. N. Hall.

5. A Further Study of the Influence of the Contents of

the Large Intestine upon Strychnine.

By William Salant.

6. A Rapid and Easy Method for the Sterilization of Cat-

gut Ligature and Suture Material.

By John Milton Garr.\tt.

I. Neuralgic Headaches and Storms.—Mit-
chell's remarks have to do with cases of hemicrania
only. He has for some time attempted to collect

accurate data on which to found some generaliza-

tions, but, up to now, he has met with very indifter-

ent success. One of his patients did keep a fairly

accurate record. A low barometric pressure does
not, in itself, e.xert sufficient influence to be regarded
as the chief factor. Atmospheric conditions as a

whole seem to have a potent influence, for either

good or bad, on people suffering from attacks of
hemicrania. It is not necessary for a sufferer from
hemicrania to be in the storm centre in order to be
seized by one of his attacks. Storms as far distant

as two or three hundred miles, may, at times, be
able to exert their customary baneful influence.

3. Erythrophloeum.—Wilcox some years ago
studied the physiological action of this drug, which
was first introduced into France, from Africa, in

1876. He now reports a few cases in which he has
made a clinical application of the facts previously

established. In its action on the heart er\thro-

phloeum resembles digitalis, and in its action on the

vasomotor system, it resembles digitalis and ergot

combined. The indications for the 'exhibition of the

drug are a rapid, low tension pulse with venous
congestion. The dose is from five to ten minims of

the tincture (10 per cent.).

4. Chronic Cyanotic Polycythaemia.—Hall,

tentatively, proposes this designation for certain

cases recently reported of chronic cyanosis with im-
mense increase in the number of red cells, and with-

out cardiac disease. Two cases of this peculiar af-

fection are reported. The blood counts in these two
cases are given and are as follows: Case I.—Reds,

9,949,600 ; normal in character. Whites, 6.500

;

normal in variety and proportion. The hemoglobin
was estimated one at 170 anl at another time at

200, with Von Fleischl's instrument. Case II.

—

Reds, 9.935,000, at the first count, and 8.400,000 at

the second count, made on different dates. Whites
numbered 22.000 the first time, and 6.500 the sec-

ond, and the haemaglobin was estimated at between
160 and 170. So far, there are not many cases of
this disease on record, and generalizations cannot be
made.
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6. The Sterilization of Catgut.— Garratt as-

serts that catgut may be perfectly sterilized by the

simple process of soaking it in the following germi-

cidal solution

:

^ Mercuric chloride i gramme (15 grains) ;

Tartaric acid 5.5 grammes (75 grains)
;

Columbian spirit. . ) . , , .^

gjj^gj.
y ot each 473 grammes (i pmt).

It is essential that Columbian spirit be used.

Ethyl alcohol cannot take its place. Columbian

spirit is a pure methyl (wood) alcohol practically

free from water.

BOSTON MEDICAL AND SURGICAL JOURNAL.

June 25, 1903.

1. Surgical Tuberculosis. {To be concluded.)

By Herbert L. Bunell.

2. The Blood in the Typhoid of Children. A Clinical

Study. By Frank Spooner Churchill.

3. The Cure of Cancer by the Use of the X Ray.

By H. W. Van Allen.

2. The Blood in Typhoid.—Churchill draws the

following conclusions : (
i

) The blood in the typhoid

fever of childhood differs from that of adult typhoid

only in degree. (2) The erythroc\-tes are reduced in

number, especially during the first three weeks, after

which they begin to increase rapidly, reaching nor-

mal in the fifth week. (3) The haemoglobin suffers

more proportionately than the erythrocytes. (4)
The leucocytes are reduced throughout the first four

weeks, the lowest average being reached during the

'second week, except in severe and tedious cases.

(5) The leucopenia is of diagnostic value, especially

in children, in whom most febrile aft'ections produce

a leucocytosis. More data are needed to determine

the priority of appearance of a "positive" serum re-

action or a leucopenia. (6) The relative proportion

of the different varieties of leucocytes varies at dif-

ferent periods of the disease, the greatest variations

being found in the multiforminuclears and uninu-

clear elements ; the former diminish and the latter

increase as the disease advances. The increase

in the uninuclears is chiefly in the lympho-
cytes. Analysis of large numbers of cases grouped
by age and week is desirable.

3. X Ray in Cancer.—Van Allen describes the

surgical use of the x rays, and thinks that the coil

is to be preferred to the static machine for the x
ray treatment of cancers and all other affections

amenable to this form of light treatment. The se-

lection of the proper kind of tube is all important.

Unless a tube with a degree of vacuum specially

suited to the specific case to be treated is selected,

more or less failure will results. He believs that

the results so far obtained with the x ray in the

treatment of carcinoma, compare very favorably

with those obtained by surgical intervention, but

expresses his belief that a combination of removal
by cutting and reduction is the best method to pur-

sue in cancer. The proportion of recurrences will

be less by the former method than by the latter. He
also cites cases of lupus erythematosus, removal of

hair, and pustular eczema of the lip satisfactorily

treated by the rays.

NEUROLOCiSCHES CENTRALBLATT,

Marcli 16, 190S.

1. Contraction of the Sphincter Iridis in Pupils Immobile

to Light, in the Course of .Accommodation and Con-

vergence. By M. ROTHMANN.
2. Anatomical Changes after Crushing the Roots of the

Spinal Cord in Dogs. By G. Bikeles.

3. Xeurotonic Pupil Reactions. By J. Piltz.

1. Pupillary Disturbanes.—After discussing

the pupillary disturbances described by Strasburger

and others, Rothmann reports the case of a girl

twelve years and a half old, who in infancy had brief

attacks of unconsciousness, and after her fifth year

had an attack of migraine every four weeks. After

one of these attacks it was noticed that the right

pupil was dilated and absolutely immobile. The left

pupil was normal. Percussion over the right tem-

poral lobe was somewhat painful. The patient was
given potassium iodide and gradually the attacks

grew less and ceased. The right pupil gradually

diminished in size, remained immobile to light, but

showed slight narrowing to accommodation and con-

vergence. In the course of time, however, it be-

came more and more nearly normal, and merely

showed a tendency to remain contracted after ac-

commodation or convergence. Finally the pupil be-

came about the same size as the left, remained im-

mobile to light, but contracted to accommodation
and remained contracted for some time. The case

represents an isolated paralysis of the sphincter of

the iris. It seems likely that there was a small local

haemorrhage which had involved the nucleus without

totally destroying it. He does not believe that

this reaction resembled that of Tonesen's disease,

that is to say, it is not a myotonia.

2. Crushing of the Spinal Roots: Anatomical
Results.—Bikeles has crushed the posterior and
anterior roots of the soinal cord of dogs either with

the pincers or ligatures. At the end of periods vary-

ing from seven weeks to two months and a half, the

animals were killed and the roots examined, and
there were invariably found regenerated fibres, the

number corresponding to the length of the time

that had elapsed after the operation. Similar deli-

cate fibres were found in the posterior columns. The
regeneration in the central nervous system, however,

was not so active as in the peripheral nervous sys-

tem, which may probably be explained by the fact

that regeneration cannot occur until the products
of degeneration have been removed, and that they

may stimulate the growth of the neurolgia, which
also interferes with the regenerating fibres. Exam-
ination of the posterior roots of dogs that had been

operated upon from two w'eeks to two weeks and a

half before death, showed that there were no cen-

trifugal fibres in them. In the anterior roots, on
the other hand, there was found peripherally from
the point of crushing, a band of fibres that entered

the anterior from the jxisterior roots. There ap-

peared to be no reason for believing that regenera-

tion takes place in dogs, as the degeneration was
always on the same side as the injured roots.

3. Neurotonic Pupil Reactions.—Piltz, in the

examination of 37 cases of progressive paralysis.



July 4, iy03.] PITH OF CURRENT LITERATURE. 43

found II in whom botli pupils did not react to light;

lo in whom one failed, and the other reacted poorly;

7 in which both reacted ]joorly
; 4 in which only one

reacted poorly, and 5 with normal reactions to light

on both sides. Of 63 cases of tabes, in 37 both

pupils failed to react to light ; in 6, one pupil failed

and the other reacted poorly; in 15, both pupils re-

acted poorly ; in one, one pupil reacted poorly and
the other normally ; and in 2, the pupils were nor-

mal on both sides. Impairment of the reaction may
manifest itself either in that the pupil does

not contract as nnich as it should or in that

it does not contract so rapidly as it should.

Piltz insists upon his priority in describing

the persistent after contraction of the pupil

following accommodation in various forms of dis-

ease of the eye. He gives careful descriptions of

4 cases occurring in his own service, and also col-

lects several similar cases from the literature. He
believes that the best name for this reaction is "the

neurotonic pupillary reaction," although he also

suggests "tonic reaction of the pupils."

MUENCHENER MEDICINISCHE WOCHENSCHRIFT-

1. On Xecrosis of the Gall Bladder.

By Professor Dr. Czerny.

2. The Surgical Treatment of Acute and Chronic Ob-

struction of the Common Bile Duct by Calculi and

Tumors. By Hans Kehr.

3. A Case of Synechia of the Pericardium Treated by

Talma's Operation. By P.\UL Clemens.

4. Concerning the Bier Method of Producing Stasis.

By Habs.

5. Contribution to the Casuistic Literature Relating to

Serviceable Amputation Stumps of the Leg.

By Amberger.

6. Demonstration of Four Cases Operated on for Ear

Disease, Two being Cases of New Growth, One of

Lime Concretion in the Auditory Canal, and One
of Cholesteatoma with Burrowing of Pus as far as

the Scapula and Clavicle. By Bezoi.d.

7. Concerning Acute Necrosis of the Mastoid Process and

the Petrous Bone as a Sequel of Scarlet Fever.

By G. Heermann.
8. A Case in which the Internal Carotid Passed Througli

the Tympanic Cavity. By E. Hansen.

9. .A. Case of Fatal Lijury from the Kick of a Horse.

By -A. Riedel.

10. A Modification of the O'Dwyer Mouth Gag.

By A. Rahn.
11. Enrico Bottini. By Giovanni Galli.

I. Necrosis of the Gall Bladder.—Czerny
says that inflammation of the gall bladder is not
rare. In every severe attack of gall stone, colic in-

flammation plays an active part. In any portion

of the biliary passage stones may create pressure

phenomena, adhesions attaching the inflamed struc-

tures to the contiguous peritonc-eum. The stones

may perforate in the direction of these adhesions
with the formation of abscess. Perforation into

the omentum is of common occurrence, the stone
forming the centre of a tumor. .Abscesses are often

formed in the vicinity of the gall bladder and bile

ducts, being usually walled in by omental adhesions.
They are also formed in the subhepatic space, in the

omental bursa, or under the diaphragm. Perfora-

tion into the free peritoneal cavity is of rare occur-

rence. Less common than the purulent inflamma-
tions which are caused by gall stones with the aid

of the pus-producing bacteria of the intestines, are

the necrotic forms of inflammation. This is the

more remarkable because the Bacterium coli com-
mune which so commonly causes necrotic inflam-

mation of the appendi.x with peritonitis, is also fre-

quently found in the bile ducts. As to the origin of

necrosis of the gall bladder, certain blood vessels

]jlay an hiiportant part, especially the cystic artery,

a branch of the hepatic, which serves the function

of a terminal artery, so that interference with its

circulation endangers the nutrition of the gall blad-

der, new relations of the blood vessels being brought
about as adhesions are formed with the contiguous

omentum and intestines. Two cases are narrated

:

in one there was an attack of biliary colic, with sug-

gestion of intestinal stenosis, also with necrosis of

the mucous membrane of the gall bladder due to

obstructing calculi. Partial resection of the gall

bladder was followed by death from sepsis and heart

failure.

In the second case there were repeated attacks

of colic with apparent intestinal stenosis. Resec-
tion of the gall bladder in two operations was fol-

lowed by recovery. Stones in the cystic duct in both

cases caused necrosis of the gall bladder, complete
in the first, partial in the second. No bacteria were
found, but adhesions caused kinks and narrowing of

the transverse colon and duodenum, conditions which
often interfere with digestion and defecation. Early
operations in such cases are to be desired. In 90
per cent, of the cases with the usual symptoms at-

tributable to gall stones, calculi are to be found

;

in the remainder there are adhesions, ulcers, or ma-
lignant disease of the intestines, stomach, liver, pan-
creas, or gall bladder. If the gall bladder is en-

tirely necrosed it should be removed, if onlv par-
tially so the diseased portion may be removed. It

not infrequently happens that stones are overlooked
in the operation. New stones may form though
all that existed at the time of operation may have
been removed. The author's method of operation
in typical cases is as follows : An incision, 10 to

15 centimetres long, is made near the inner third

of the right rectus abdominis muscle, the nerve
fibres being pushed aside when possible. The peri-

toneal cavity having been opened the gall bladder
is freed from its adhesions, and its contents re-

moved by aspiration. It is then incised, sterile gauze
having first been packed around it. The stones are
then pressed out with the fingers or removed with
forceps. Any stones wliich may be lodged in the
cystic duct are pressed into, and then removed from,
the gall bladder. If this is not possible they must be
removed through an incision in the long axis of
the duct. The incision is closed, if the common bile

duct is pervious, but if not, the incision is prolonged
into the latter. Careful palpation is then made of
the common bile duct, hepatic duct, and duodenum.
An incision into the bile duct having been made and
the stones removed, a small drainage tube is in-

serted and the wound closed around it with one or
two rows of catgut sutures, as may be required to

make it water tight. It is then irrigated with salt
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solution, the ends of the ligatures nearest the tube
being brought through the parietal peritonaeum, to

which it is then suspended. If there is pus in the

gall bladder or around it, or if the intestines were
injured the wound must be tamponed. If none of

these complications are present the peritoneal wound
is closed, except at the location of exit of the tube.

Of course, when drainage is used the risk of sub-

sequent fistula and hernia is increased.

2. Surgical Treatment of Biliary Obstruction.
—Hans Kehr makes allusion to his 8oo operations

for gall bladder disease, and hopes that his work is

not unknown in America. He lays down the fol-

lowing propositions as a summary of his method
of treatment. (

i ) The treatment of acute obstruc-

tion of the common bile duct by calculi belongs,

with fe'.y exceptions, to the physician. (2) In

chronic obstruction if the disease should not become
latent and remain so, surgical intervention would
be indicated. The operation should not, as a rule,

be deferred longer than three months after the ap-

pearance of the symptoms of chronic obstruction.

(3) Crushing operations for stone in the common
duct are not to be recommended, cystenterostom\-

is of very limited usefulness, drainage of the hepatic

duct is preferable to incision, and suturing of the

common duct. If the stone is firmly lodged in the

papilla of the duodenum the procedure of JMcBur-
ney may be tried. Incision of the hepatic duct should
rarely be practised. (4) Operative procedure is not
especially dangerous if the disease is not complicat-

ed with diffuse cholangeitis. liver abscess, carcinoma
of the pancreas, etc., and its mortality should be
about 3 per cent. If the operation is deferred until

diffuse infection has resulted it can seldom give good
results. (5) The treatment after the operation

should receive most careful attention. (6) If there

is chronic obstruction of the duct by carcinoma of
the bile duct or the pancreas, only surgical treat-

ment should be thought of. (a) This will usually

be only palliative in character, {b) If the carci-

noma is a small one and in the middle portion of

the duct a radical operation is possible, (c) A be-

nign tumor of the pancreas can be permanently re-

lieved by operation.

3. Surgical Treatment of Cardiac Adhesions.
—Cases of adhesion of the heart to its pericardium
are of rare occurrence. The attempt to treat the

symptoms of this disease by surgical measures has
been made but few times. One such case is here
narrated by Clemens.
The patient was a woman, thirty-five years of

age. She had had typhoid fever in her youth, but
was in good health for several years afterward. In

1884 she had pleurisy and pericarditis for which her
chest was aspirated three times. Recovering, she

suffered two years later with cough and general

cedema ; also ascites for which she was aspirated

with good result. Subsequently, she married, then
suffered from pericarditis, with absence of the sys-

tolic ape.K beat, dilatation with imperfect compen-
saticn and ascites. .\ diagnosis of synechia of the

pericardium was then made. Under suitable treat-

ment the bad symptoms disappeared and she re-

mained well three years. Then followed oedema,

dyspnoea, and ascites, which were only partially re-

lieved by aspiration and the various drugs admin-
istered. Then came the question of possible relief

by surgical measures. Petersen's case was recalled,

in which two ribs were resected to relieve the peri-

cardium, which was adherent to them. The pro-

cedures of successful treatment of ascites in cirrho-

sis of the liver by Talma, Morison, and Drummond
were also recalled in which the anastomosis between

the vena cava and the branches of the portal vein

was extended. To accomplish this, the gall blad-

der or the omentum is united to the abdominal wall,

the expected result being a stasis of the portal cir-

culation. It was decided to perform this aspiration

in the given case, and it was accordingly performed
by Professor Kraske, on June 3, 1902. An incision

was made below the navel, the serous fluid in the

peritoneal cavity removed as thoroughly as possi-

ble, the omentum drawn forward, spread out under
the skin on both sides of the wound, gauze having
first been placed in the peritoneal cavity for drain-

age, and the edges of the skin united. The wound
closed in six weeks without complications. A few
days after the operation fluid again accumulated in

the abdomen and cedema became extensive. On the

i4lh of June five litres and a half of fluid were
removed. In August there was very little fluid, and
the patient was able to sit up a portion of the day.

In October she was able to walk about and had
gained in weight, but the ascites and oedema re-

turned. Internal treatment was then resumed, and
the patient's condition improved, but the oedema and
the ascites persisted. There was not sufficient fluid

in the abdomen, however, to require aspiration. The
operation was therefore only partially successful,

but it was very evident that the conditions of the

circulation had been improved.

4. Stasis Hyperaemia in Joint Diseases.—Habs
summarizes his opinions upon this subject as

follows, the idea being that certain conditions may
be improved by producing venous hyperemia of

the affected region : The plan of treatment consists

in passing an elastic or a flannel bandage around
the structures which are above the diseased region,

the pressure being only sufficient to compress the

veins and not the arteries. The muscles and nerves
must be protected from undue pressure by cotton

or bandage material, and the compressing bandage
must cover the widest possible surface. The loca-

tion of the bandaging must also be frequently

changed. The conclusions are : ( i ) In tuberculosis

the bandaging must be performed twice daily, the

bandage remaining four or five hours, for eight

days. Then the periods must diminish until finally

the bandaging is done only once a day, for an hour
at a time, this being continued until recovery has
taken place. Active hypersnn'a is not to be used
in tuberculosis, and it is well to combine iodoform
injections with the bandaging. The latter should be
employed always if there are effusions or abscesses

in the tuberculous joints. Large abscesses must be
incised and fistulx must be scraped. If the tuber-

culosis is extensive the major surgical operations,

such as resection of the joints may be required. (2)
In gonorrhoea! articular rheumatism, stasis hvpcr-
semia should be practised from the beginning, the
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periods of stasis being of long duration, that is tiie

bandage should be retained from eight to twelve

hours daily. If the fever and pain disappear under
this treatment one may employ active hyperaemia

to obtain absorption of the contents of the joint,

and daily treatment for an hour in a hot air cham-
ber, in a hot sand bath, or an electric light bath.

(3) In chronic cases of ankylosis of the joints, which
has resulted from traumatism or inflammation, one

may use massage and other mechanical treatment,

twice daily an hour's treatment with stasis, and
every third day a hot air bath of an hour's dura-

tion. (4) In chronic rheumatic joint inflamma-
tions active hypera;mia should be used and the

joints should be placed once or twice daily for an
liour in an electric light bath or a hot air chest.

The stasis treatment should also be used in addi-

tion, (s) When there is defective callus formation,

after fractures of the bones the stasis treatment

should be used daily for two hours. Massage may
be used in addition. In injuries from freezing, of

the first and second degrees, in ulcers and vesicles

resulting from cold, the vesicles and ulcers should

be bandaged aseptically and stasis practised twice

daily for one or two hours. This method of treat-

ment can be carried out in the office, the bandag-
ing being done at the beginning of office hours, and
the patient left in the waiting room. At the end
of the office hours the bandage may be removed.
This treatment will be found valuable in the man-
agement of gonorrhceal rheumatism of the joints,

in ankylosis of the joints following injuries, in

frost-bites, and in local tuberculous inflammations
of bones and joints. Stasis hyperaemia is convenient
of application, painless, and without danger, and is

heartily recommended by the author.

PRESSE MEDICALE-

June 6, 190J.

1. Is There a Bothryoniycoma?

By F. J. Hose and J. Abadie.

2. Tables. Degeneration of the Centripetal Protoneurone.

By E. De M.\ssarv.

I. Is there a Bothryomycoma?—In 1897
Poncet and Dor described as an affection peculiar

to man small tumors, pedunculated, resembling

frambcEsia, on the fingers and the hand with the

structure of a sudoriparous adenofibroma, and pre-

senting a mulberry-like appearance, like the both-

ryomyces of the castration fungus of the horse.

These authors thus determined a new variety of

neoplasm, well marked in its clinical features, its

pathological histology, and its pathogenesis, and
gave it the name of bothryomycoma. Since that

time a number of papers describing this neoplasm
have been published, and to these the authors have
added four, in the hope of determining whether
they correspond to a well defined type of disease

:

to determine, in fact, whether there really is a

bothryomycoma in man. The clinical type has
long been recognized. It corresponds to the small

papillomatous tumors of the fingers and of the

hand which surgeons have always regarded as be-

nign inflammatory neoplasms. Rut though all the

authors agree upon the clinical type, histological

examination furnishes results so dissimilar that one
is justified in asking whether they can correspond
to one clinical type, or whether the differences in

structure may not be attributed to errors of inter-

pretation. Search for the pathogenic agent has
given rise to many controversies, and when the

growth has not been found entirely sterile it has
been reduced to a development from the common
Staphylococcus aureus. There is, therefore, doubt
as to the existence of a true bothryomycoma. The
narration of four cases follows.

2. Degeneration of the Centripetal Proto-
neurone.—The occurrence of many investigat-

ors seems to point to the fact that tabes and syphilis

are identical. It would be a rational task to deter-

mine why a disease which recognizes syphilitic in-

fection as its principal cause is differentiated from
all other manifestations of the same nature by its

evolution, resistance to treatment, and lesions. Why
is it necessary to maintain the division between
syphilis and what may be termed parasyphilis?

Xageotte's recent work defines tabes as a trans-

verse radicular neuritis ; that is, it is analogous to

transverse syphilitic myelitis, of slow development.
Certain writers have objected to the term on the

ground that the particular lesion is not always pres-

ent. Other writers have found that the lesion exists

with other diseases, for example tuberculous men-
ingitis, cerebral tumors, and general paralysis.

Xageotte further states that tabes is only a par-
ticular instance of the pathology of the root nerves,

giving it its individuality ; that it is the syphilitic

nature of the inflammatory process which is the

origin of the condition. To this statement it may
be answered that though some of the svmptoms
may thus be explained, the entire tabetic syndrome
cannot thus be accounted for.

P. Marie and G. Guillain have recently stated that

tabes is only a syphilitic alteration of the lymphatic
system, posterior to the spinal cord. Their argu-
ments are drawn from the study of tabetic lesions

and a consideration of the autonomy of the posterior

lymphatic system.

The existence of the posterior lymphatic system
is denied by Brissaud, as there can be no lymphan-
geitis without an adenopathy, and no one asserts

that he has seen the enlarged lymphatic gland of
tabes.

It would seem to the writer that it is much more
simple to designate the tabetic process as the de-

generation of what Brissaud terms the centripetal

protoneurone. When a harmful agent acts upon
an intact protoneurone it produces only slight per-

turbations upon the cellular body, but causes consid-
erable disturbance in the peripheral portions, that is.

in the terminal and collateral branches of the axis
cylinder at first, and then in the axis cylinder itself.

In this way the spinal root protoneurones, etc., de-
generate, with the appearance of the initial tabetic

lesions. Then comes the degeneration of the con-
tiguous neurones by the dystrophy, which extends
from neurone to neurone, or by the action of second-
ary interstitial lesions. As a corollary to the fore-

going, it may be said that the motor neurone has
two different sources of excitation, one being
brought to it from the cortex by the pyramidal
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neurone, the other coming from the periphery by
the centripetal protoneurone. The latter fails when
the protoneurone is degenerated, and this loss, when
not compensated, causes atrophy of the peripheral

motor neurone, with its clinical consequences of

paralysis of amyotrophy. It would seem that the

successful treatment of syphilis by mercury and
potassium iodide should give similar results for

tabes, but thus far this has not been the case.

LYON MEDICAL.

June 7, 1903.

1. Bronchopneumonia of One Lung and Abscess of the

Other, Caused by a Foreign Body in the Respiratory

Tree. By P. Courmont and Andre.

2. Mastoiditis with Thrombophlebitis of the Lateral Sinus

and the Internal Jugular; Opening of Sinus and

Ligature of Jugular ; Recovery. By DuROUX.

1. Bronchopneumonia and Abscess from For-

eign Body.—The case reported is one of a man
aged twenty-six years, of excellent general health,

who accidentally swallowed a large pin that had
fastened his neckcloth, on Noveinber 23rd. He
coughed violently at the time, but afterwards had

no symptoms but a slight pricking at the level of

the hyoid bone. On November 28th, another attack

of coughing displaced the pin, which pointed near

the skin at the level of the larynx at the border of

the sternocleidomastoid. At the hospital, an in-

cision was made, but the pin slipped back into the

,
respiratory tree, without at the time causing any
further cough. There was no further sensation from
the pin, but infectious symptoms began to develop,

chills, night sweats, dyspnoea, stitch in the left base.

The temperature oscillated around 40° C. (104° F.),

and pain, both muscular and articular, was com-
plained of in the upper limbs. Respiration was 60,

and expectoration purulent and streaked with blood.

Physical signs were dulness at left base, subcrepi-

tant rales over left lung. Alcohol and quinine gave

no result, but antipyrine relieved the pain. The
rales gradually became pseudophthisical, the cough
more frequent with occasional sharp pain behind the

sternum, and prostration progressed so quickly that

not only was further intervention impossible, but an

X ray examination was out of the question. The
patient died on December 25th. The autopsy dis-

closed the pin lodged in the left bronchus with the

point in the trachea. The head was just where the

bronchus divides and this locality was full of pus.

Where the point of the pin had touched the opposite

side of the trachea, an abscess had devloped, which
had invaded the right lung; this lung was much
congested, but not hepatized. The pin was 8 centi-

metres in lenp'th, with an unusually large head. A
blood culture from the arm on the fifteenth day of

illness gave a quantity of Staphylococcus pyogenes
albns, which was neutral to guinea pigs and rab-

bits, but the sputum was polymicrobic.

2. Mastoiditis with Thrombophlebitis.—This
patient entered the hospital on January i6th. He
was twenty-six years of age, and presented the

s\Tnptoms of a violent "grippe," vomiting, high
fever, chills, vertigo, and headache. In the right

parietooccipital region, no redness or oedema, but

some pain on pressure ; hearing almost abolished

on that side and a history of a purulent discharge

of the right ear. Health otherwise good till the

present attack. Skin now dry, temperature 40° C.

(104° F.), pulse no, urates and albumin in urine.

Diagnosis was also reinforced by oscillation of tem-

perature and the pyohaemic facies. On January
19th, two ligatures, one centimetre and a half apart,

were placed on the internal jugular, and the latter

on opening revealed a large phlebitic thrombus. In

another operation, the sinus was opened, but with-

out result. The subsequent dressings and other

treatment in this case were most tedious, but recov-

ery, which under the circumstances is very rare,

took place. The operators often lost hope from the

condition of the wounds, the temperature, etc., but

after the twelfth day, on which there were high

fever and terrific headache, recovery was quick and
uneventful.

CAZZETTA DEGLI OSPEDALI E DELLE CLINICHE.

May 3, 190s.

1. The Contest and the Immunization of the Organism

against Tuberculosis. (Report to the International

Medical Congress at Madrid, April 24, 1903).

By E. Mar.\guano.

2. Aristide Stefani. His Professional Jubilee.

3. Splenopexy for Movable Malarial Hypertrophic Spleen.

By Carlo Mahiani.

4. Contribution to the Serumtherapy of Streptococcus In-

fectioiis. By Arturo Montini.

5. Clinical and Pathological Notes on an Epidemic of

Measles. By Miceli Capurbano.

3. Splenopexy.—Mariani reports a case of

movable spleen due to malarial hypertrophy, which
he operated on by splenopexy with excellent re-

sults two years ago. The patient was a young man,
aged twenty years, who had been affected with re-

peated attacks of malaria, which was endemic in

his country. He complained of severe pains and of

a sense of dragging in the region of the spleen, ob-

stinate constipation, and gastric symptoms. These
signs became gradually more pronounced and were
aggravated by physical exertion. The spleen was
found very much enlarged and so movable that

when the patient lay on his right side it was found
on that side. In the standing position its upper limit

reached to the level of three fingers below the um-
bilicus. The author used Parona's method of

splenoplexy, {. e., he sewed the splenic capsule by
means of catgut to the peritoneal and muscular lay-

ers about the wound over the splenic area. An
ellipse of spleen was left exposed and packed with

gauze, adhering to the wound by granulations in

the process of healing. An empyema followed the

operation and necessitated the resection of some
ribs, but outside of this, the patient made a good
recoverv, and the spleen was firmly and perma-
nently fixed to the abdominal wall. In speaking

of the indications for this operation, Mariani says

that it should be performed in all cases in which

the spleen is so movable and hypertrophied as

to give distressing symptoms, if the organ is found

healthy enough to be left in the body. If not, it

should be resected. At all events, every ectopic
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spleen should be treated surgically. Whenever pos-

sible, however, the spleen should he preserved and

not resected, but the latter operation must be per-

formed when it is too extensively diseased to be

of any use.

4. Antistreptococcus Serum. — Montini re-

ports three cases of infection successfully treated

with antistreptococcus serum. The first of these

was the case of a man who had become infected

with phlegmonous suppuration from a cadaver;

the other two cases were instances of puerperal sep-

sis. In all, the infection was severe, and the causes

of the infection were not only streptococci but other

germs. It is not necessary that the streptococcus

alone be the aetiological factor of septic cases treat-

ed with the antistreptococcus serum—this may be a

theoretical requirement, but in practice it has been

found that cases of mixed infection can be success-

fully treated with this serum. Examples of such

mixed infection in which the antistreptococcus serum

proved of great value are the cases of Taval, to

which Maragliano has called attention with ap-

proval. In the first case here reported the infection

was very severe, as unfortunately often happens

with cadaveric infections. The local surgical treat-

ment proved of no avail, and the effect of the serum

was clearly marked. The injection of 40 cubic

centimetres of the serum produced a reduction of

the temperature to the normal and the rapid im-

provement of all symptoms. In the second case the

patient was in a grave state of septicaemia, and ^-et,

after sixteen hours, a dose of 30 cubic centimetres

of the serum reduced the fever to normal and ef-

fected an improvement in the general condition of

the patient. Within four days the patient was out

of danger. In the third case (the second in the

order of the report) the patient died fifteen days

after Montini had seen her last. He had observed

her for several days during which she had received

only 40 cubic centimetres of the serum with a con-

siderable improvement in her condition. After she

had passed from Montini's observation, however,

she had grown worse. He believes that in this case

the doses of serum were insufficient. It is impos-

sible to regulate, mathematically, the amount to be

given, but a sufficient amount must be used to as-

sist the organism in combating the infection. Mon-
tini did not observe any untoward effects from the

use of this serum in doses as high as 40 cubic centi-

metres within ten hours.

5. "Measles without Measles."—Capurbano, a

physician in a rural commune in Italy, reports his

observations in a recent epidemic of measles which
he had studied most carefully from its introduction

into the village through the exposure of one child.

The noteworthy feature of this epidemic was the

occurrence of three cases of measles without any
eruption, i. e., morbilli sine morbillis. In these, the

other symptoms of measles were present and the

course corresponded to that of the typical disease,

but there was no eruption. All three children re-

covered, although in two of the three cases the in-

fection seemed to be severe. ' Capurbano did not

find in these cases the diagnostic symptom described

by Roger, namely, the increase in size without

change in color, of the papillae of the tongue.

REVISTA DE ESPECIALIDADES MEDICAS.

June 5, Kj/03.

1. Survival of a Dog after Double and Simultaneous Sec-

tion of the Two Vagosympathetic Nerves of the

Neck. By J. Gomez Ocana.

2. Artificial Obliteration of the Eustachian Tube.

By E. V. Segura.

3. Blennorrhagic Neuropathies. By D. J. B. Caballeeo.

1. Section of Vagosympathetic Nerves.-;—

Ocana describes the condition of the dog operated on

by him ; this being the first recorded instance of

survival after simultaneous section of the pneumo-
gastric nerves. After operation, the characteristic

symptoms of double vagotomy, i. e., aphonia, slow,

deep, and noisy respiration alternating with attacks

of sufifocation, rapid pulse and vomiting. To these

symptoms were added those attributable to the sym-
pathetic by reason of its junction with the vagus
in the neck of the dog to form a common trunk.

Injection of the conjunctiva, sinking of the globe

of the eye and contraction of the pupil furnished

evidences of the injury, to the sympathetic. Fever

was noted only on the sixth and seventh days after

the operation. On the fourteenth day, the cardiac

and respiratory rhythm became regular and the

dog regained its normal condition, save for the

aphonia and occasional vomiting, which persisted.

At the time of writing, some four months after the

operation, the animal was in healthy condition and
gave evidence of long continued life, though apho-

nia and vomiting were still present. That regen-

eration of the nerve took place is doubted by the

author, owing to the persistence of aphonia.

Ocaina emphasizes the fact that life is possible with-

out the influence of the pneumogastric nerves, and
that deglutition was in no wise affected by the

operation ; oesophageal paralysis being apparently

obviated through the supplementary nerve paths

to be found in the numerous anastomoses of the re-

current nerve.

2. Obliteration of the Eustachian Tube.—
Segura advocates artificial obliteration of the Eus-
tachian tube when the tympanic membrane is al-

most or totally destroyed, and there is no hope of

its regeneration, upon the ground that the physio-

logical function of the tube, that is. the admission of

air to the tympanic cavity for the maintainance of

equilibrium with the atmospheric pressure, is at an
end ; and the nasopharynx being the source of infec-

tion to the middle ear, obliteration of the tube serves

to shut off such infections. Recurrences of aural

suppuration, coincident with coryza, nasopharyngeal

catarrh or other nasopharyngeal affections, in pa-

tients whose tympanic membranes have been de-

stroyed, serve, in the author's opinion, as an indi-

cation for obliteration of the Eustachian tube ; mu-
cosal or osseous affections of the middle ear should,

however, first be excluded as a source of suppura-

tion. For the accomplishment of his purpose, the

author has recourse to cicatricial closure of the

mesopharyngeal end of the tube through cauteriza-

tion.

3. Blennorrhagic Neuropathies. — Caballero

reports a number of neuropathic conditions which
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were directly attributable to blennorrhagia

;

among which were four cases of melancholia, two
of which were cured after discovery and appro-

priate treatment of the gonorrhceal condition, as

was also a case of hysteria. He also cites the case

of a young student who contracted gonorrhoea and
developed numerous complications, in the course

of which acute mania appeared. The latter, not-

withstanding a cure of the blennorrhagia, went on
to chronic insanity. The author draws the fol-

lowing conclusions from his experiences: (o) True
blennorrhagic neuropathies exist. (fe) The two
maladies may occur simultaneously or successive-

ly, {c) In both instances, the neuropathy may be

infectious, that is, produced directly, by the spe-

cific cause of blennorrhoea, or it may be consecu-
tive to the latter without depending directly upon
the organism, {d) It is important to establish this

distinction as an element to be considered in the

treatment.
ROUSSKY VRATCH.

May 3, 1903.

1. Ligation of the Ulnar Artery in its Lower Third.

By K. L SousLOFF.

2. The Pathological Anatomy of Neuropathic SpondyHtis.

By G. J. Troshine.

3. A New Type of Granular Degeneration of the Striated

Muscle Fibres (A Preliminary Communication).

By G. P. Zelionv.

4. On the Preparation of Concentrated Antidiphtheritic

Serum.

By S. V. KoRSHUN, V. L Nedrigailoff, G. J. Ostrianine.

5. On the Microphysiology of the Lacrymal Gland.

By A. L VORONOFF.

6. Photospeculum, an Appliance for Phototherapy in

Gynaecology. By L Makaveyeff.

7. A Case of Acromegaly. By P. I. Braslavsky.

8. The Treatment of So-called Calculous Anuria. The
Pathology of Reflex Anuria. By M. L. Krebs.

I. Ligation of the Ulnar Artery.—Sousloff

calls attention to the frequent occurrence of an

accessory abnormal muscle in the lower third of

the forearm, which covers the ulnar artery that

other wise would be quite superficial and easily

accessible for ligation at this point. He met with
this anomaly in dissecting the forearm of an old

man. The accessory muscle occupied the lower
half of the forearm in the interval between the

flexor carpi ulnaris and the flexor sublimis digi-

torum. The muscle arose in the aponeurosis over
the internal condyle of the elbow, passed be-

tween the muscles named and was inserted be-

hind and to the inner side of the pisiform bone
into the base of the first phalanx of the little fin-

ger. A number of authors have described this ac-

cessory muscle, but none of the text-books on
surgery and on anatomy mentions the point about
its interference with ligation of the artery, ex-

cept Quinn. All surgeons direct that the outer
border of the tendon of the flexor carpi ulnaris

should be followed when looking for the ulnar
artery. This would lead, in the present instance

to the uncovering of the accessory tendon, which
lies over the artery. It is well, therefore, to re-

member the possibility of this occurrence, and to

seek the ulnar artery along this tendon, with the

least possible damage to the tissues.

3. Degeneration of Muscles.—Zeliony found
a peculiar granular degeneration in the striped

muscular fibres, which has not hitherto been de-

scribed so far as he knows. This change consist-

ed in the appearance of small round granules

which stained with hsemato.xylin or with safranin.

These granules appeared between the primary
muscular fibres, and when they were numerous
they constituted threads whioli ran parallel to

and alongside of the muscular fibres. In the ma-
jority of cases, however, the granules lay in the

fibres which had lost their transverse striation,

and it was impossible to tell then whether they

lay within the primary fibrillae or between them.
In general shape and distribution they resembled
the granules of fatty infiltration. This change
was produced by the injection of snake poison or

of carbolic acid into the muscle.

4. Active Antidiphtheritic Serum.—Kershun,
Nedrigailott, and Ostrianine, communicated to

the Eighth Pirogoff Congress, Moscow, the re-

sults of a series of experiments which enabled
them to produce a very concentrated antidiph-

theritic serum. They give a series of interesting

data as to the best mode of accomplishing the de-

sired concentration of the serum. They found
that the virulence of the initial toxine which was
used to immui^ize horses did not matter, and that

with the proper doses, a weak toxine could pro-

duce as good results as a strong one. The horses

must be carefully selected, and the best age is

from four to nine years. Younger or older ani-

inals did not furnish a serum rich in antitoxine.

The sensitiveness of the horses to the toxine does
not seem to influence the activity of the antitox-

ine obtained. The toxine is usually injected sub-

cutaneously, but some authors regard the intro-

duction of toxine into the veins as less effective.

The amount to be introduced into the animal is a

matter of dispute. Many authors assert that it is

advisable to inject as large a quantity as possible

to start with, and to increase it from time to time.

The present authors have found on experiment,
that it is far better to introduce frequent doses of

small size than larger, maximum doses at infre-

quent intervals. In the first cases the antitoxine

is more concentrated. The reaction with this con-

servative method of inducing immunity in ani-

mals is slight, and the results are far better. Cases
in which larger doses were used showed a violent

temperature reaction and the authors were un-

able to obtain in these horses more than one hun-
dred units of antitoxine per cubic centimetre. This
convinced them of the inefficacy of the heroic

method of immunization hitherto pursued by
some bacteriologists. With sinall, frequently re-

peated doses they obtained a concentration of

500 units to the cubic centiinetre. Finally by still

reducing the doses and increasing the frequency,

though not beyond a daily injection, the authors
obtained one thousands units per cubic centi-

inetre. The reactions were slight and the local

infiltrations of no consequence. They conclude,
therefore, that the conservative method of

immunization gives better results than the

old radical method, and that the richness of

the antitoxine in antibodies that does depend
upon the violence of the reactions that take
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placL- ill the animal during the process of immuniza-

tion.

5. Lacrymal Glands.—Voronoff has studied

the structure and functions of the lacrymal glands

in man and in a series of lower animals, a subject

which has been comparatively neglected during the

past twenty-five years. He did not find any marked
differences in the structure of the human glands

and of those of lower animals. The lacrymal gland

belongs to the acinous type. The acini are round or

oval in shape, and are connected by means of

strands of fibrous tissue forming a capsule and
containing a number of vessels. They are united

into lobes and arc lined by cylindrical or cuboid

epithelium on a thin membrana pro propria. The nu-

clei of this epithelium are round or oval and cen-

trally disposed. When the gland is at rest the acini

have small lumina, but when it is active the acini

dilate, the epithelium flattens, the lumen contains

secretion, and the protoplasm of the acinal epithe-

lium becomes cloudy and granular, instead of being

clear as in the state of rest. Some of the acini in the

same gland may be found at rest, others at work,
for the whole gland does not work simultaneously.

The ducts are lined with single, or in the case of the

larger ones, double, epithelium of larger size.

6. Phototherapy in Gynaecology.—Makavey-
ei? has invented an appliance which is a combination

of a vaginal tubular speculum with an electric in-

candescent lamp that can be used for transmitting

the effect of light upon the internal genitals in

women. Phototherapy, according to the author,

has given very good results, especially in the

chronic diseases of the uterus and appendages ac-

companied by neuralgic pains. Light may be ap-

plied to the internal female genitals through the

abdomen by means of the ordinary incandescent

lamp with a suitable reflector, as electric light does

not affect the surface of the body alone, but pene-

trates into the deeper tissues. The author has de-

vised two types of apparatus in which small lamps
can be introduced directly into the vagina. They
are of such size that they do not give off too much
heat. The first apparatus consists of the ordinarv

glass tubular speculum, into the distal end of which
is inserted a stopper fitting into its lumen, which
bears the stem of a small lamp through which the

two wires supplying the current are passed. The
second appliance consists of two glass tubes shaped
like test tubes, one within the other and provided
with a metallic collar uniting their open ends,

through the centre of this collar pass the electrodes

leading to the lamp within the inner tube. The
space between the glass tubes is connected with in-

flow and outflow tubes, so that a continuous cur-

rent of water may be maintained around the lamp.
The applications of light last from five to twenty
minutes, and the flow of water is maintained at body
temperature. The first apparatus has a lamp of ten

volts: the second, one of fifty volts; and a water
rheostat enables the operator to use a street current

of from 100 to no volts.

THE PRACTITIONER.

May, 1903.

1. On Cancer of the Lips. By Sir Thor.vley Stoker.

2. Excision of the Tongue for Cancer.

By Walter Whitehead.

3. On Cases in which I have Experienced Great Difficulty

in the Diagnosis of Cancer of the Tongue.

By Henry T. Butlin.

4. Fifth Cases of Carcinoma of the Tongue.

By W. H. A. Jacobsox.

5. A Series of Cases of Cancer of the Tongue.

By Stanley Boyd and W. H. Unwin.

1. Cancer of the Lip.—Stoker says that the

lip is one of the most frequent sites of cancer,

and operation in this locality offers comparatively

the most favorable results. He has found no evi-

dence that cancer of the lip is due to an inherited

disposition. JMost of the cases under his observa-

tion can be attributed to smoking, especially pipe

smoking.
When the disease occurs at or after middle age

it is often preceded or accompanied by a general

papillomatous condition of the skin, especially on

the face, neck, and front of the chest. It may also

be caused by the irritation of broken, decayed, or

irregular teeth. Syphilis is seldom a predisposing

cause. Most cases occur in persons over fifty years

of age, and almost always in males. It is com-
monest among the lower classes, and is almost in-

variably on the lower lip. The extension of the

disease is to the lymphatic glands below the jaw
and down the neck ; then the submaxillary glands

;

finally the lower jaw and the floor of the mouth.

The tongue and the remote organs are seldom in-

volved. Death results from exhaustion, septic dis-

ease of the lungs, or haemorrhage. The diagnosis is

not usually difficult, and it is to be differentiated

from sarcoma and syphilis. The treatment should

be removal with the knife and at the earliest pos-

sible moment ; the earlier and more radical the oper-

ation the less the probability of recurrence.

2, 3, 4, and 5. Cancer of the Tongue.—White-
head (2) says that operations upon the tongue for

cancer should not be compared with those in which
other tissues are involved. Operations for this con-

dition cannot be performed too early, and the asso-

ciated glandular area of the tongue should be ex-

plored, whether there is evidence of glandular en-

largement or not. Division of the jaw is unjustifi-

able in excising the tongue or even in removing the

glands beneath it. The same is true of removal of

the tongue by the ecraseur. Opinion is divided as

to the necessity of a preliminary tracheotomy or

laryngotomy ; Whitehead does not approve of such

methods. He disapproves of preliminary ligature

of the lingual arteries, and secures the vessels in

the mouth rather than in the neck.

The position of the patient's head is important;

it must be so placed that an assistant can easily

elevate it, to admit light into the mouth, or depress

it. to allow the blood to escape. An ordinary rocking

chair is more suitable for the operation than an
operating table. The patient is securely fixed in

the chair with a large towel properly adjusted, and
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the chair is raised or lowered as required. A gag
is placed on the side of the mouth opposite to the
proposed operation, or a gag on each side, if the
entire tongue is to be removed. The tip of the
tongue is seized and drawn forward, and a strong
ligature passed through it for convenience in trac-
tion. The tongue is drawn forward and upward and
the fraenum excised. The lower blade of the scis-

sors is then slipped under the mucous membrane to
the anterior pillar of the fauces. Closing the scis-

sors divides the attachment of the mucous membrane
to the jaw. This is done on both sides if the en-
tire tongue is to be removed. The anterior pillar

of the fauces is then divided on one or both sides.

The tongue can then be pulled out of the mouth,
the arteries and nerves exposed with the finger or
a dissector, the arteries clamped, cut, and the proxi-
mal end twisted. A ligature may then be passed
through the stump, the tongue having been cut
away, and the stump drawn forward and inspected
to determine that the arteries are secure. A var-
nish or collodion may be applied to the stump to
lessen the possibility of infection or haemorrhage.
The neighboring glands and fatty tissue should also
be removed as thoroughly as possible. As causes of
the disease the author mentions syphilis, smoking,
and the irritation of teeth.

Butlin (3) says that hard ulcers due to the irri-

tation of bad teeth often resemble cancer, but they
frequently heal quickly when the cause of the irri-

tation is removed. A solution of chromic or boric
acid applied several times daily will frequently re-
sult in healing within two or three weeks. Should
the ulcer fail to heal or the disease extend, the
tongue should be promptly removed. Syphilitic
sores of the tongue may mislead one in making a
diagnosis. Potassium iodide in large doses should
be given in such uncertain cases, and if the sore does
not heal it should be excised. If this is not followed
by prompt recovery the question of removal of the
tongue should be at once considered. Tuberculous
ulcers of the tongue are sometimes mistaken for
cancer. The ulcers should be excised and an ex-
amination of the specimens by the microscope will
usually determine whether the disease is tubercu-
lous or cancerous. If the latter, the rational course
will consist in the removal of the tongue.

Jacobson (4) considers the results thus far ob-
tained by the operative treatment far from satis-
factory. Neglect in the early stages of the disease
is partly accountable for this, the leucoplakia, the
ulcers, and fissures being often allowed to continue
for long periods before any radical treatment is un-
dertaken. It is during this precancerous condition
that operation should be performed, in order to ob-
tain the rhost satisfactory results. It is proper in
some cases to use caustics and other local applica-
tions for a time, but if healing does not occur
promptly and permanently the rafiical operation
should not be delayed.

In regard to the diagnosis, it may be difficult to
decide whether an ulcer is cancerous or precancer-
ous, as also in case of a leucoma which becomes
warty or lumpy. In cases of ulcers which are clearly
syphilitic the mixed treatment is, of course, indi-
cated. Such ulcers heal repeatedly and break down
again and again, which is not true of cancerous

ulcers. If an ulcer remains unhealed three or four

weeks, and creeps down to the floor of the mouth,
the patient being older than forty years of age, an
operation should be performed. The ordinary diag-

nostic signs, indolence as to pain, shooting pain,

bleeding, and loss of suppleness of the tongue are

not regarded by the author as determining signs,

notwithstanding high authority in their favor. A
microscopical examination of the diseased tissue,

while desirable, may not be convincing, as it may
not prove enough in a given case. The fear which
many have that the power of speech will be lost if

the tongue is removed has often proved groundless,
even when no trace of the organ remains. The
enunciation of some of the consonants may be in-

distinct, but even these may not be unintelligible.

If only half of the tongue has been removed speech
may be almost as good as before the operation. If

the organ is removed early in the history of the dis-

ease, healing will take place very rapidly, while those
which are removed only after prolonged illness with
its accompanying sepsis and general constitutional

disturbance, may be followed by a long and very
trying period of convalescence.

Boyd and Unwin's (5) series comprised 33 cases,

3 women, and 30 men, the youngest forty-two years,

the oldest seventy-five years ; 19 of them were be-
tween fifty and 59 years of age. In 6 the disease

was on the anterior part of the tongue; in 12, in

front of the anterior pillar of the fauces ; in 6, be-
tween the pillar and the anterior third; in i, it ex-
tended into the posterior third; in i, it occupied
the posterior third ; in 7, it occupied the fraenum.

In I there was no recurrence after eleven vears

:

in I, it recurred in eight years and a quarter, was
again operated on, and there was no recurrence after

two years and a quarter: 2 died in six, and four
years and a half respectively; i had no recurrence
after two years and a quarter, and i was free from
recurrence after eleven months. In i there was re-

currence in a gland in four years and three quarters
;

in I, in the fraenum after three years and a quarter;
I recurred twice in two years, in glands, and the
patient died without subsequent recurrence in four
years and a quarter; in 16 others recurrence took
place within a year, and 8 died from the operation.

Some recurrences may be fresh growths ; true sec-

ondary recurrences cannot be prevented. The high
mortality can only be prevented by the exclusion
from operation of those cases in which the disease
has made great progress.

.MISCELLANEOUS.

Pathology of Chronic Peripheral Facial Paraly-
sis.— Dr. M. Bernhardt (Berliner klinische IVo-

chcnschrift, May nth) reports several cases of this

nature characterized by a return of the electrical

reaction in the paralyzed muscles while they cannot
be voluntarily made to contract. This is the reverse
of the usual condition. In the cases narrated, only
the superior branches of the nerve were thus affect-

ed. The author assumes that the lesions were prob-
ably not severe enough to evoke great degenerative
changes, while they were of a serious enough char-
acter to interfere with the voluntary contraction of
the muscles supplied by the nerve.

I
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Anuria Calculosa and its Treatment with the

Permanent Ureteral Catheter. — T. Cimino

(// Foliclinico. April 22ncl) reports the case of a

woman subject to the frequent passage of calcuh,

in whom the amount of urine voided gradually de-

creased till secretion ceased entirely. A diagnosis

of occlusion of the left ureter by a calculus of un-

usual size, and reflex inhibition of secretion in the

right kidney was made ; and a catheter was intro-

duced into the left ureter up to the point at which

it met the resistance of the imprisoned calculus.

After the catheter had remained in situ for eigh-

teen hours, 100 cubic centimetres of urine were

passed ; and after an interval of eight hours, an

additional 500 cubic centimetres were voided. The
catheter was then withdrawn and the bladder

washed out. The following night, spontaneous pas-

sage of the calculus occurred during micturition.

The author attributes the reestablishment of the

urinary flow, and subsequent escape of the calculus

to a refk'x dilatation of the ureter brought about

through the presence of the catheter; and believes

that the use of the permanent catheter with the

view of provoking reflex dilatation of the ureter in

anuria calculosa, is a valuable therapeutic measure.

Beri-Beri.— F. Destefano (Sonana Medico, Year
X, No. 18) discusses this condition from the stand-

point of his personal observation of cases in the

Isolation Hospital of Buenos Aires, and presents

a detailed report of four cases. He rejects the idea

of the infectious character of the disease, as in

the examination of his patients' blood neither germ
nor parasite was found. On the other hand, a

change of diet, such as from salt meat and fish

to fresh meat and bread, or from rice to beans,

brought about a cure without therapeutic treatment.

In no infectious condition will a change of diet

alone eiTect a cure ; therefore the author believes

that beri-beri is due to an intoxication, of alimen-

tary origin. He describes three forms of the dis-

ease ; the moist, the dry, and the mixed. Thd
invasive stage is long, and may be characterized

by chills and fever, vomiting, headache, anorexia,

and thirst. The most striking feature of the moist
form, he states, is the extensive oedema, which, com-
mencing in the lower extremities, extends to the

whole body, sometimes within twenty-four hours.

This is frequently accompanied by exudates in the

pleural, pericardial and peritoneal cavities. The
skin is pale as are the mucous membranes, and ery-

thematous or hsemorrhagic eruptions may appear.

Pains in the limbs and difficulty in movement add
to the patient's discomfort. A characteristic symp-
tom is seen in the continuous pain at the level of

the epigastrium, with a sense of constriction about
the lower part of the thorax. This condition, known
as the beri-beri girdle, renders respiration more
superficial and rapid, and to this is frequently at-

tributable the dyspnoea seen. Such patients are

easily fatigued, and have a characteristic gait. The
thigh is slowly raised and flexed upon the abdo-
men, the leg follows and with it the foot is raised

from the ground. When tlic foot is lowered, the

great toe and internal lx)rder first touch the ground

;

the sole being next lowered. Paralysis, not so
marked in the moist form, commences in the toes

and ascends to the leg, thigh, and remainder of the

body. The patella reflex is abolished and the other

reflexes are diminished. Decreased sensibility,

anaesthesia, hyperaesthesia or paraesthesiae are some-

times present. Aside from the dyspnoea due to the

beri->l3eri girdle, this symptom may occur from

changes in the pneumogastric, oedema of the glot-

tis, pleural eflfusion, or uraemia. Cardiac palpitation

is present and the pulse, at the height of the disease,

is from 90 to 120, small, and easily depressed. Dur-

ing the absorption of a pericardial eflfusion the pulse

falls and may be as low as 40. The temperature

is normal in the majority of cases. Notwithstand-

ing the ana.'niic appearance, the red cells may be

above the normal in number : though a .
diminu-

tion of the red corpuscles is more common. The
urine is much decreased, as is urea also. Chlorides

and phosphates are increased. Haemetemesis may
occur, and constipation is the rule. The liver and
spleen are of normal size. The general nutrition

is much lowered. In the dry or paralytic form of

the disease, the prodromal symptoms are the same

as in the moist, but anaesthesia is the first symp-
tom, and begins in the fingers and toes, gradually

extending to the entire body. The patient complains

of intense pains in the joints and muscles, but the

beri-beri girdle is less pronounced than in the moist

form. Paralysis, commencing in the extensor mus-
cles of the leg and forearm extends to the muscles

of the abdomen, thorax, thigh, larynx, and pharynx.

The anal and vesical sphincters are spared. In-

volvement of the phrenic and pneumogastric nerves

may give rise to respiratory and cardiac disturb-

ances. Pain accompanies the paralysis, and cutan-

eous eruptions may be present in this as in the

moist form. Mortality is greater in this form

than in the moist, though a chronic condition is the

rule. The mixed form presents the features of both

the drv and the moist, commencing as the moist

and taking on the paralytic form later.

Treatment of Chronic Catarrh of the Large
Intestine with Irrigations.—Dr. L. von .\ldor

(-Berliner klinische Wocbenschrift. May nth) has

employed in catarrh of the large intestine irriga-

tions with Carlsbad Sprudel salts, administered

through a tube and warmed to from 80° to 85° F.

This is preceded by an ordinary cleansing enema.

From two to three quarts are then administered.

After the fluid has passed away, usually without

pain, a thermophore is placed upon the' abdomen
for several hours. The lavage is practised daily

for from twenty to twenty-five times in all. The
author's reports show a marked improvement in

all chronic cases. Children can be treated in the

same way. The author compares the good results

to those obtained by gastric lavage.

Cylindruria and Albuminuria in Erysipelas.

—

Dr. Robert Pollatschek {Zcntralblatt fitr Iiiiiere

Median. May i6th) finds that the kidneys are af-

fected in about 38 per cent, of all cases of erysipe-

las. This is evidenced in the kidneys by the pres-

ence of casts with or without albumin, of albumin
with or without casts, or of both. The presence of

even large quantities of albumin with renal ele-

ments in the sediment may be only transitory, and
does not necessarily imply an unfavorable prog-
nosis.
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Studies from the Institute for Medical Research.
An Inquiry into the -Etiology and Pathology of
Beri-beri. By H.\miltox Wright, M. D., AIc-

Gill, Director of the Institute for Medical Re-
search, Federated ^lalay States. Volume 2. No.
I. Singapore: Kelly & Walsh, 1902.

The author of this study upon the aetiology and
pathology of beri-beri had the exceptional advan-
tage of pursuing his investigations in the Malay
peninsula upon the Tamils, Telegues, Bengalis,
Sikhs. Singhalese, Javanese, Boyanese, Filipinos,

Chinese, and the native ]\Ialays. Most of his ob-
servations were made upon prisoners in the various
jails, and the results and facts are set down in 547
paragraphs, together with numberless tables, plans,

and statistics. The geography, geology, mineralogy,
meteorology, and climatology are all considered as
well as the hygienic status and the diet. And after

all this laborious and careful study the results of
his undertaking are hardly convincing. The author
proposes the classification into acute pernicious
beri-beri, acute beri-beri, and beri-beri residual

paralysis. Arsenic is wholly excluded as a causative
factor. A certain amount of routine bacteriological

examinations were made, and several autopsies
were performed and the organs carefully studied.

The author gives a theory that "fits" the facts

observed, in which he states that beri-beri is due
to a specific organism which gains entrance to the
.body via the mouth, that it develops and produces
a toxine chiefly in the pyloric end of the stomach
and duodenum, and that the toxine, being absorbed,
has an atrophying effect on the peripheral termina-
tions of the afferent and eflferent neurones. He
goes on to say that the organism escapes in the
faeces, and is transmitted by contamination of food
to others. The main lesions found in the acute cases
are "congestion or inflammation and haemorrhagic
injection of the pyloric end of the stomach and the
duodenum : chromatolysis and eccentricity of the
nuclei of cells in the spinal cord and bulb, with
more or less complete parenchymatous degeneration
in the distal portions of both afferent and efferent

fibres to which they act as trophic centres." The
author has in preparation a paper on his study of
cases of residual paralvsis in beri-beri, and we shall

look forward to its publication with much interest.

Theory and hypothesis play far too important a
role in the present study to place it on a firm sci-

entific basis.

Les obsessions de hi psychasthcnie. Par le Dr. F.
Raymond, Professeur de cliniques des maladies
du systeme nervxux, etc., et le Dr. Pierre Jaxet.
Professeur de psychologic au College de France.
etc. Avec 22 figures dans le texte. Paris : Felix
Alcan, 1903. Pp. xxiv-542.

The present work, which issues from the labora-
tory of psychology- of the clinic at the Salpetriere,
is based upon clinical lectures given before the
students. It is written on the same plan as the sec-
ond volume of The Neurones and Fixed Ideas,
which was published in 1898. The first part of this

treatise, which has already appeared, dealt with
the subject of obsessions and psychasthenia very
largely from a psychological point of view, and
correlated the mass of observations in such a way as

to demonstrate the psychopathological processes
and laws. The present volume makes use of the

same material, but has for its object the presenta-
tion of clearly cut clinical pictures and types which
may be of service .to the practitioner. In other
words, the end aimed at is medical, not psychologi-
cal. The cases are designated by the same letters

as were employed in the earlier work, so that com-
parison between the two is possible.

Raymond and Janet regard the neurasthenic state

as the starting point in the development of psjxhas-
thenia and other abnormal psychical conditions.

The underlying cause of neurasthenia, next to
heredity, they find in a sort of exhaustion, a faulty

metabolism, and also very largely in many cases
in self-intoxication of various parts. They regard
the neuroses of puberty as due most probably to

some form of intoxication produced by genital
changes.

Out of the simple neurasthenic state are devel-
oped more complex forms which are characterized
by such features as a state of indecision (aboulia),
by lack of initiative ; by feelings of anxiety, emo-
tional agitation, by states in which pains are com-
plained of, which, in their severity, are out of all

proportion to their cause. Lastly, there are those
peculiar functional nervous states called the "pho-
bias," of which agoraphobia and claustrophobia are
the best known types.

Next to be considered are the tics. Tics of the
neck, the foot, the back (one interesting case simu-
lating vertebra] disease), and the face. When hys-
teria can be excluded as a cause of these latter,

Janet regards them as being of a psychasthenic na-
ture. Lastly, the work contains the clinical his-

tories of patients suffering from obsessions or fixed

ideas of all kinds.

The cases are very fully presented in all their

clinical aspects, and there is enough attention paid
to their psychological bearings to demonstrate the
relationships existing between the different kinds.

Not the least interesting feature of the volume is

the space devoted to the prognosis and treatment
of the various cases. One is surprised at the

amount of benefit which can come to psychasthenic
patients from judicious and painstaking treatment.

Of course the very names of Raymond and
Janet are sufficient recommendation to anyone in-

terested in the abnormal psychical life to ensure
an appreciative reception for this truly valuable
treatise.

Transactions of the American Surgical Association.
Volume the Twentieth.

This volume, by virtue of the wide range of the

surgical topics considered, is the best proof of the

assertion made by the presiding officer that the end
of surgical proficiency has not yet been reached. It

is not only in the array of the subjects presented,

but in the thoroughness and paintaking handling
of the matter as well, that the higher planes along
which the .surgeon is at work at present are indi-
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cated. That a new generation of surgeons may in

the natural course of events succeed the "surgeons
of the hour," properly equipped, finds expression
in the very jiractical essays bearing on the teaching
of surgery, the discussion of which was liberally

indulged in by the members. The ideas advanced,
although far in advance of former views, do not

take sufficient cognizance of out-patient departments
not affiliated with the colleges as very important
and fertile factors in imparting instruction. This
gap might be filled, with advantage to the student,

by some concessions on the part of the colleges.

Abdominal surgery, as heretofore, comes in for

a preponderance of consideration, and the themes
are far too numerous and of too equal merit to war-
rant any one of these to be singled out. The most
significant article of advanced surgery is that of
'Matas, on the Radical Cure of Aneurvsms.

Chronic Headache and its Treatment by Massage.
By GuSTAF NoRSTROM, M. D., of the Faculty of

Stockholm. New York and London : G. E. Stec-

hert, 1903. Pp. 59.

The first work published by Norstrom claimed

to be on the treatment of migraine. In the present

treatise he discards the term migraine because of the

criticism it invoked, and speaks instead of chronic

headache. He contends that many cases with this

ailment are due to chronic inflammatory deposits

in the muscles of the neck. They are, in fact, of

the nature of secondary neuralgias, the primary
lesion being the myositis. He gives an account of

fourteen cases, all of which were successfully treat-

ed by massage of the inflamed muscles. Some
cases were accompanied by rheumatic affections

elsewhere in the body, thus giving a clue as to the

nature of disease. The duration of the headaches
does not appear to render the prognosis unfavor-
able, one patient, a woman of fifty-five years, hav-
ing been relieved of headaches from which she had
suffered since she was eight years old.

The treatment varies as to the length of time
required, depending largely upon the size and age
of the deposit in the muscle. The massage has
to be a fairly forcible and severe manipulation by
means of the thumb. Norstrom does not allege

that all forms of chronic headache can be cured
by massage, but that certain cases are due to myo-
sitis in the neck muscles is a recognized fact, and
their relief by massage is a method recommended
by him and one certainly worthy of trial.

Diseases of JVoinen A Clinical Guide to their

Diagnosis and Treatment. By George Ernest
Herman, M. B., Lond., F. R. C. P., Obstetric
Physician to and Lecturer on Midwifery at the
London Hospital, Consulting Physician Accouch-
eur to the Tower Hamlets Dispensary, etc. With
upwards of 250 Illustrations. Revised Edition.

New York : William Wood & Company, 1903.

This new edition of Herman's widely known
work is an excellent manual for the student and
the practitioner. It is based on pathological and
physiological principles, and is consequently scien-

tific, while its broad clinical character gives it added
value. While the illustrations in general cannot

be compared in point of beauty with those of many
other textbooks of the present day, they are for the

most part very clear and of a decided didactic value,

proving, what we have often contended, that mere

art in illustration does not necessarily embody clear-

ness and teaching capacity.

As is well known, Herman's book is written about

svmptoms ; that is, he takes certain symptoms com-

plained of by the patient, and weaves about them

their stiology, their pathology, and their treatment.

Thus, the chapter on pelvic pain is a veritable mine

of information, while that on haemorrhage is equal-

Iv known for its completeness and scope. This di-

vision has its decided advantage for the student,

since he correlates by necessity the semeiolog>^ of

gynaecological disease with its evoking factors. For

the practitioner, too, this scheme is valuable, for

it leads him in the direction of correct diagnosis.

Throughout the work there are abundant evi-

dences of its scientific character, although there

are many points in aetiology and in medical and

surgical treatment in which the author differs with

his American colleagues. These it is scarcely nec-

essary to point out at this time, as the work was

thoroughly reviewed upon its first appearance. Nev-

ertheless, it stands as an excellent, an original, and

in many respects, a unique exposition of gynaecol-

ogy-

BOOKS, ETC., RECEIVED.

Post-Mortem Pathology. A Manual of Post-mortem Ex-
aminations and the Interpretations to be Drawn Therefrom.

A Practical Treatise for Students and Practitioners. By
Henry W. Cattcll, A. M., JVI. D., Pathologist to the Phila-

delphia Hospital and the West Philadelphia Hospital for

Women, Etc. With 162 Illustrations. Philadelphia and

London: J. B. Lippincott Company. 1903. Pp. v-3"2.

(Price, $3.00.)

L'Administration intestinale des Medicaments, (fitude

experimentale et clinique.) Par M. !e Dr. Samuel Bern-

heim, President de L'Oeuvre de la Tuberculose humaine;

Redacteur en chef de la "Revue Internationale de la Tuber-

culose." Paris: Maloine. Editeur 1903. Pp. 5-96. (Price,

2 francs.)

Le dispensaire Antituberculeux. (Avec 16 figures, inter-

calees dans le texte.) Par le Docteur Samuel Bernheim,

President de L'Oeuvre de la tuberculose humaine; Redac-

teur en chef de la "Revue International de la Tuberculose."

Paris : Rousset, Editeur. Pp. 5-102.

Die Gallensteinkrankheit. ihre Entstehung, Verhiitung und
Heilung. Von Dr. Walther Nic. Clemm, Specialartzt fur

Magen-, Darm- und Stoffwechsel-Krankheiten, Darmstadt.

Berlin: Georg Klemm. 1903. Pp. 7-90.

Erneute Versuche uber den Einfluss des Schilddriisenver-

lustes und der Schilddriisenfiitterung auf die Heilung von
Knochenbriichen. Mit 3 Tafeln. Von Dr. G.P. Bayon, z.Z.

Assistent an der Psychiatrischen Klinik. Von der hohen

med. Fakultiit zu Wiirzburg preisgekronte Arbeit. Wiirz-

burg: A. Stuber's Verlag (C. Kabitsch). 1903. Pp. 249-

La Pediatric Pratique. Journal de Clinique et de Thera-
peutique Infantiles. Redacteur en Chef: Dr. E. Ausset,

Professeur Agrege a la Faculte de Medecine de Lille. Lille,

1903.

A Text Book of Chemistr\-. For Students of Medicine.

Pharmacy and Dentistry. By Edward Curtis Hill. M. S..

M. D. Medical Analyst and Microscopist ; Professor of

Chemistry and Metallurgy in the Colorado College of Dental
Surgery ; Professor of Chemistry and Toxicology in the

Denver and Gross College of Medicine. University of Den-
ver. With 78 Illustrations, including nine full-page half-

tone and colored plates. Philadelphia : F. A. Davis Com-
pany, 1903. Pp. v-523. (Price, $3.00.)

Studies in the Psychology of Sex. By Havelock Ellis,

L. S. A. (England) ; Fellow of the Medico-legal Society
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of New York and Anthropological Societj- of Berlin, etc.

Sold only to physicians, lawyers, clergj'men, advanced teach-
ers and scientists. Philadelphia : F. A. Davis Company.
Pp. v-266. (Price, $2.00.)

Surgical Asepsis. Especially adapted to Operations in the
Home of the Patient. By Henrj- B. Palmer, M. D., Consult-
ing Surgion to the Central Maine. General Hospital. With
90 Illustrations. Philadelphia : F. A. Davis Company, 1903
Pp. iii-231. (Price, $1.25.

)

^isiellann.

An Improvement on an Old Idea of an Ameri-
can Plajrwright.—In the third act of Maitre
Xitouche, a farce now being played at the Xou-
veautes, Paris, there is a transformation which pos-

sesses humor, if it lacks verisimilitude. The scene

is a gambling house, which the owner has ar-

ranged to present the appearance of a private sani-

tarium, in case of a raid. Accordingly when the

"look-out" announces the arrival of a suspicious

looking customer, the table is suddenly reversed and
becomes magically covered with prescription bottles

and ointment pots, while from the walls appear
hospital cots. The punters, promptly undressed,

jump into the beds and don nightcaps; they have
become inmates of the sanitarium. The joke is that

the visitor does not come from the police, but
from the bureau of medical inspection !

Childbirth Per Rectum.—Dr. :Milton J. Marsh
{Medical Council, February) records a case in

which he found, on answering the summons of a

patient that the child had already been born, but that

the placenta had not yet come away. Examination
showed the cord projecting from the rectum. Further
examination showed a longitudinal tear through
the entire length of the posterior vaginal wall. The
anus was immensely dilated and had two or three

small tears of minor importance not extending along
the rectum. The vulva showed no signs of having
taken any part in the labor. The perinasum was
uninjured. The cord extended from the open os
uteri, through the tear into the rectum. The pla-

centa was delivered by this route. The child weighed
six or seven pounds. The rent in the rectovaginal

saeptum was repaired with an uninterrupted silk

suture. Recovery was rapid and continuous. This
occurence might, perhaps, not inaptly be termed
childbirth "de profundi?."

"Ourselves as Others See Us."—The West
London Medical Journal for April says : "As pro-
ducers of novelties, the Americans without doubt
can 'lick creation,' as they themselves express it.

Having exhausted all the ordinary pretexts for

holding public dinners, they have been recently
turning their attention to producing some nov-
elties in this direction. For example, a Hay Fever
Association has been organized with a view to
having an annual banquet. Then not long ago
it occurred to a wealthy lady who had been suc-
cessfully operated upon for appendicitis, to give
a large dinner party to those who had safely passed
through the same ordeal. When her guests as-

sembled for this appendicitis dinner they found,
somewhat grimly, the table decorated with a minia-
ture operating table on which lay a large wax doll

surrounded by miniature replicas of surgical in-

struments required at the operation, while another

doll standing by the table was dressed as a hos-

pital surgeon. Then, adding to the realism of the

scene, miniature bandages, hot water bottle, and
other appliances were also displayed." We hope
that the hostess in question completed her realistic

scene by an ample supply of "hospital comforts"

for her guests.

Danish' Hospitals.—Xurse Olga Miiller, in the

Hospital for April 25th, describes the Danish hos-

pitals. She was trained at the Royal Frederick

Hospital in Dr. Schous's Nurses' Home, Copen-
hagen. There the medical and surgical depart-

ments are in separate buildings, quite isolated from
each other. There are about 100 patients in each

department, with one head doctor, four candidates,

a matron, six charge nurses, and eighteen proba-

tioners. Other women are employed to do the

cleaning. Every ward contains twelve or fourteen

patients. The walls are all painted, the floor brown
("varnished), and it is washed, morning and even-

ing, to make the air as fresh as possible. The shut-

up stoves diffuse a regular heat night and day.

Plants and flowers are not allowed in Danish
wards, because it is said that they make the air

heavy and gather bacilli. At 8 o'clock the wards
are ready for the doctor's rounds, which always
occur between 8 and 10 in the morning, and be-

tween 7 and 8 in the evening.

The patients' beds are drawn out into the wards
away from the walls, so that the nurse is able to

go all round the bed without difficulty. Most of

the beds are about twenty inches high and are of

iron. The bottoms of the beds are woven of wire,

and spring a little, but not enough to make the

patient nervous. The pillows are filled with wool,

and the mattresses are stuffed with hair. These,

however, instead of being in one piece are divided

into three, so that the different parts of the mat-
tress can be changed frequently. The nurse must
be careful that the centre part is not hollow. It is

very difficult to make beds for people who are crip-

pled or hump backed. The nurse usually arranges

the pillow with a depression in the middle, then

with the hands shapes out a ring in order that the

affected part may rest properly and without pres-

sure. By the patient's bed a little table is placed,

on the left hand side, to allow freedom of action

to the nurse. Beside each bed is a towel, sponge
and tooth-brush. All phthisis patients are isolated

from the medical patients in a building by them-
selves, and all are given the open-air treatment.

In the Earsuns Hospital at Copenhagen a great

many of the phthisis cases are cured. The patients

have a tepid sponge bath morning and evening;
they live most of the day in the fresh air and sleep

in rooms with open windows : if very mild at

night they sleep out in the garden in tents. These
people live on the best of food and take four or five

meals a day.

There are only six patients in each surgical ward.
The first week after an important operation the pa-

tient occupies a sm.all ward alone. The operation

room stands on one of the landings, isolated from
all the wards. It is a very large room with electric
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lights and the temperature about 65° to 70° F.

The description of the operating room describes

notliing with which we are not familiar. The anses-

thetization is effected in an ante room. The doctor,

matron, and nurses present always bathe before

an operation. The doctor's jacket and matron's and
nurses' dresses arc sterilized before being worn. A
Danish nurse wears a white dress and short sleeves.

If possible the patient comes into the hospital a

week before the operation and bathes every day by

the doctor's orders. In Denmark, if a patient dies

in one of the large wards, the rules are for the

beds to be screened round and the body not to be

moved to the mortuary until after the lapse of six

hours. The nurse must keep a window open beside

the bed.
--^

(L)ffuial ilUtos.

Infectious Diseabes in New York

:

IVe are indebted to the Sanitary Bureau oj tlie Health

Departmentfor the fallowing statement of cases and deaths

reportedfor the two weeks ending June sy, igoj :

Week end'g J une 20.

Diseases.

Measles
Diphtheria and Croup.
Scarlet fever
Small-pox
Chicken-pox
Tuberculosis
Typhoid fever

Cases. Deaths.

331

<33
328

283
50

13

57
iq

112

7

Week end'g J une 27.

Cases. Deaths.

403
399
210

54
2b3
56

14

49
16

142

7

Army Intelligence:

Official List of Changes in the Stations and Duties of Offi-

cers serving in the Medical Department of the United States

Army, for the Week Ending June 27, 1903:

Arthur, William H., Major and Surgeon. Relieved from
duty in New York City, and ordered to duty in the Sol-

diers' Home, Washington, D. C.

Brechemin, Louis, Major and Surgeon. Relieved from
duty in the Philippines, and ordered to the United States

for further orders.

Crosby, William D., Major and Surgeon. Relieved from
duty at Camp George H. Thomas, Georgia, and ordered
to Manila, Philippine Islands, for duty.

Lyster, Theodore C. First Lieutenant and Assistant Sur-
geon. Relieved from duty at West Point, N. Y., and or-

dered to New York City for duty as Attending Sur-
geon and Examiner of Recruits.

Shaw, Henry A., Captain and .Assistant Surgeon. Granted
two months' leave of absence from July i, 1903.

Whitcomb, C. C, First Lieutenant and Assistant Surgeon.
Ordered to report to the Commanding Officer, Fort
Preble, Me., for assignment to duty.

Naval Intelligence:

Official List of Changes in the Medical Corps of the

United States Navy, for the Week Ending June 27, 1903:

Ames, H. E.. Medical Inspector. Commissioned Medical
inspector from January 20, 1903.

Odell, H. E., Passed Assistant Surgeon. Commissioned
passed assistant surgeon from November 8, 1903.

Pickrell. G., Surgeon. Detached from the lozva and or-

dered home to wait orders.

Stokes, C. F., Surgeon. Detached from the Navy Yard,
League Island, and ordered to the Bureau of Medi-
cine and Surgery, Navy Department.

S.vvDEK, J. J., Assistant Surgeon. Detached from the Naval
Hospital, Philadelphia, Pa., and granted sick leave.

Verner, W. W., Assistant Surgeon. Ordered to the Naval
Hospital, Philadelphia, Pa.

The following surgeons have been commissioned surgeons
from March 3, 1903 : C. D. Brownell, S. G.Evans, C. E.

RiGGS, M. K. Johnson, W. B. Grove, E. O. Huntington,
W. M. Wheeler. L. Morris, F. T. Pleadwell, C. P. Kin-
dlebercer and F. C. Cook.

Public Health and Marine-Hospital Service:

Official List of the Changes of Station and Duties of Com-
missioned and Non-commissioned Officers of the Public

Health and Marine Hospital Service, for the Seven Days
Ending June 25, 1903:

P.ready, J. E., Acting Assistant Surgeon. Leave of absence

for three days granted Acting Assistant Surgeon Bready
by Bureau letter of June 6th revoked.

Brooks, S. D. Surgeon. Granted leave of absence for one
day, June 22nd.

Carrington, p. M., Surgeon. Six days' leave of absence,

under paragraph 189 of the regulations, from June 20,

1903. Granted extension of leave of absence for seven

days.

Earle, B. H., Assistant Surgeon. Granted leave of ab-

sence for seven days, from June 25th.

Gassaway, J. M., Surgeon. Granted leave of absence for

two days, from June 7th.

Grubbs, S. B., Passed Assistant Surgeon. Granted extension

of leave of absence for seven days, from June 23d.

GvvvN, M. K., Assistant Surgeon. To report to Assistant

Surgeon V. G. Heiser, recorder of board of examiners,

Manila, P. I., on August 8, 1903, for examination to

determine his fitness for promotion to the grade of

passed assistant surgeon.

Harris, B. Y., Acting Assistant Surgeon. Granted leave of

absence for thirty days, from July 22d.

HoBDY, W. C, Assistant Surgeon. To report to Passed
Assistant Surgeon L. E. Cofer, recorder of board of

examiners, Honolulu, H. L, on August 15, 1903, for

examination to determine his fitness for promotion to

the grade of passed assistant surgeon.

Iltis. G. W., Pharmacist. To report to Passed Assistant

Surgeon W. G. Stimpson, chairman of board of e.xam-

iners, San Francisco, Cal., on June 29, 1903, for ex-

amination to determine his fitness for promotion to the

grade of pharmacist of the second class.

Spr.\gue, E. K., Passed Assistant Surgeon. Leave of ab-

sence for seven days, from June 4, 1903, granted Passed
Assistant Surgeon Sprague under paragraph 191 of the

regulations, amended so as to be for four days only.

Relieved from duty at Fort Stanton, N. M., and directed

to proceed to Calcutta, India, for duty in the office of

the U. S. Consul-General.

Sweetixg, C. B., Acting Assistant Surgeon. Granted leave

of absence, on account of sickness, for thirty days, from
June loth.

Wasdin, Eugene, Surgeon. Granted leave of absence for

three days, from June 20th.

W'hite, J. H., Surgeon. Granted leave of absence for one
month, from July 2nd.

Young. G. B., Pas.sed Assistant Surgeon. Granted leave of

ab.sence for two months, from July 7th.

Boards Convened.

Board convened to meet at Wa.shington, D. C, June 25,

1903. for the preparation of sketch plans and memoranda
relative to a hospital building at Ellis Island, N. Y. Detail

for the board : Assistant Surgeon-General L. L. Williams,
chairman ; Assistant Surgeon-General W. J. Pettus, Sur-

geon G .W. Stoner. Passed .Assistant Surgeon J. C. Perry,

recorder.

Board convened to meet at San Fraqcisco, Cal., June 29,

IQ03, for the examination of Pharmacist G. W. Iltis to de-

termine his fitness for promotion to the grade of pharma-
cist of the second class. Detail for the board : Passed As-
sistant Surgeon W. G. Stimpson, chairman. Assistant Sur-

geon C. W. VoGEL, recorder.
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Public Health and Marine-Hospital Service

Health Reports:

The following cases of smaltpoj;, yellow fever, cholera
and plague, have been reported to the surgeon-general,
Public Health and Marine-Hospital Service, during the
week ending June 2j, i^os:

Places.

Smallpox—United Statu.

Date.

Alabama—Mobile June 13-20 ...
California—San Francisco June 7-14
Colorado—Denver Alay 23-June 6
Georgia—Atlanta June 3-17 ....
I linois—Belleville June 13-20 ...
Illinois—Chicago

J une 6-20
XUinois—Danville June 6-13 ....
Indiana—Indianapolis ! June 6-20
Indiana—Kokomo June 13-20 ...
Iowa—Des Moines June 13-20 ...
i.ouisiana—New Orleans June 13-20 ...
Maine—Ft. Kent and vicinity June iS

Cases. Deaths.

24
3
3
6

Maryland—Cumberland .Vlay 1-31 24
Massachusetts—Fall River J une 6-20 7Michigan—Detroit June 15-22 7Michigan—Flint June 13-20 i
Michigan—Grand Rapids June 13-20 2
Michigan-Port Huron June 13-20 10
Minnesota—Winona June 13-20 I
Missouri—St. Louis June 7-21 18New Hampshire—Manchester ...June 13-20 2New Hampshire—Nashua J une 13-20 iNew York—Elmira June 13-20 3Ohio—Cincinnati June 12-19 7Ohio—Cleveland June 6-13 i
}J°!<>—Dayton June 13-20 2
Ohio—Hamilton June 13-20 3

X°!°—Toledo May30-Junei3 . 8
Ohio—Warren June 13-20 i
Pennsylvania—Carbondale June 7-21 4
Pennsylvania—McKeesport June 6-20 I

Pennsylvania—Pittsburgh June 6-20 ...

Pennsylvania—Philadelphia June 13-20 ..
Tennessee—Memphis June 13-20 ..
Tennessee—Nashville June 13-20 . .

Utah—Salt Lake City June 5-20 ...
Washington—Tacoma June 15-22 ..
Washington— Whatcom Jan. i-June I

Wisconsin—Milwaukee June 13-20 .

.

one case imported.•35 4

18

Smallpox—Foreign.

Argentina—Buenos Aires Mar. 1-3 1

Austria—Prague May 30-June 6
Belgium—Antwerp May 30-June 6
Belgium—Ghent May 1 6-June 6 .

Belgium—Liege May 23-30
Brazil—Bahia May 23-30 ....
Brazil—Rio de Janeiro May 10-27 ....
British Guiana—Demerara Feb. lo-May 16
Canada—Hamilton June 6-13
Canada—Ontario .\pr. 1-30
Canada—Vancouver May 1-31
Canary Islands—Las Palmas May 18—June 6
Colombia—Bocas del Toro June 2-9
Germany—Strasburg April 1-30
Great Britain—Birmingham May 30-June 13
Great Britain—Bristol May 30-June 6 .

Great Britain—Dublin May 30-June 6 .

Great Britain—Dundee May 30-June 6 .

Great Britain—Leeds May 30-June 6 ..

Great Britain—Liverpool May 30-June i •>

Great Britain—London Alay 30-June 6"
.

.

Great Britain—Manchester May 23-June 6 .

.

Great Britain—Nottingham May 23-30
Great Britain—Newcastle on TyneMay 30-June 6 .

,

Great Britain—Sunderland May 30-June 6 .,

India—Bombay May 19-26
Japan—Kobe May 9-16
Japan—Yokohama May 16-23
Mexico—City of Mexico May 31-June 7 .

.

Russia—Moscow May 23-30
Russia—Warsaw May 16-23
Spain—Cadiz May 1-31
Straits Settlements—Singapore ..Apr. 11-18
Turkey—Smyrna Apr. 19-26
Uruguay—Montevideo Mar. i-Apr. 5 .

.

Yellow Fever.

Brazil—Rio de Janeiro May 10-24
Colombia—Panama June 8-15
Costa Rico—Limon June 4-11
Mexico—Coatzacoalcos May 30-June 6 ..

Mexico—Tampico June 6-13
Mexico—Vera Cruz June 6-13
Mexico—Vera Cruz fune 13-20

Cholera.

India—Bombay May 19-26
India—Calcutta May 16-23
Straits Settlements—Singapore ..Apr. ii-i8
Straits Settlements—Singapore ..May8-i6

344

37

13
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REPORT OF A CASE OF PERNICIOUS
ANAEMIA WITH MARKED PTOSIS OF

THE ABDOMINAL VISCERA.

By C. BERTRAM GAY, M. D.,

PROVIDENCE, R. I.,

SECOND ASSISTANT PHYSICIAN TO THE BUTLER HOSPITAL.

Up to 1885, Musser (i) was able to collect only

thirty-nine cases of pernicious ansemia reported in

this country. Concomitant with the advancement in

technique of blood analysis, which has rendered its

diagnosis more frequent and positive, there has been

an increase in the cases recorded, until it can no

longer be considered properly a rare disease. Nev-

ertheless, it is still so relatively rare as to cause

these reports to be of more than passing interest

to the general practitioner. Furthermore, many
of these reports may possibly add some facts of

scientific value supplemental to the work of the

ever zealous pathologist searching along these lines.

Ptosis of abdominal viscera is always of interest

to the surgeon, the pathologist, and likewise to the

anatomist. Therefore, because of this relative rar-

ity of pernicious anremia and because of the unusual

malposition of the abdominal viscera, with cor-

responding unusual clinical features, this case is

deemed worthy of being placed on record.

Clinical History.—x\bstract from hospital notes.

Patient, Mrs. L. P., aged twenty-six years, was
admitted on the evening of November 22, 1902.
She was sufficiently ill to require removal from her
home in an ambulance.

Family History.—Negative.

Previous History.—Patient for several years had
had a complexion peculiarly devoid of color. Anae-
mia as such was not recognized. "About eight
months previous to admission slic sought medical
relief from an annoying bladder trouble. Cystitis

was diagnosticated, the cause of which was, how-
ever, questionable. Anaemia was also recognized in

a general way and treated expectantly. She im-
proved and continued her work as a church solo-
ist. Four weeks before admission, the bladder trou-
ble returned and wilb it symptoms referable to the

right kidney ; the an;emia became more noticeable.

She was put to bed again and treated with special

reference to the urinary tract. Pus, "in large
amounts," was passed intermittently, but at times the
urine was almost clear. Later the patient suddenly
showed grave signs of exhaustion, both nervously
and physically, and two weeks before admission her
mind became somewhat clouded, and she talked
more than was her wont. Mental symptoms in-

creased to active confusional delirium, while the
urinary symptoms improved somewhat. Commit-
ment to the Butler Hospital was advised by her
physician. From early reports of the patient we
expected a case of great activity mentally, but on
admission she was recognized as an extremely ill

woman with a mind clouded to the point of mild
confusional delirium, due doubtless to some toxic
cause, but not as technically insane.

Physical E.vainination.—The patient has a face
showing a drawn and pinched appearance. Com-
plexion, extremely pale, and of a decided yellow
tinge; no jaundice: sclera pale: the mucous mem-
branes almost colorless

; general development good
;

no emaciation.

Lungs.—Negative.
Heart.—-Pulse 120, feeble but regular: apex in

normal position ; a marked breezy, systolic mur-
mur is heard over the apex, not transmitted into
the axilla: there is a loud, blowing, double mur-
mur over the aortic area, transmitted both wavs

:

a marked venous hum in the vessels of the neck on
both sides is present, more marked over the right
side: no atheroma of the arterial system is discov-
erable.

Abdomen.—-There is considerably more rigiditv
of the right rectus muscle than of the left: below
the right border of the ribs an indistinct mass can
be palpated, and on percussion this can be sharplv
outlined

: it extends downward to a level with the
umbilicus, the lower border being convex down-
ward : it is found quite movable and slips through
the palpating fingers : the percussion note is flat all

over the iliocostal s])ace and ]x>steriorily in the lum-
lar regitKi : furthermore, it extends below the
xiphoid, and flatness is even found to the left of
the median line; it is tender to palpation, and the
patient lies constantly with the right thigh flexed
upon the abdomen ; it does not change is position
to any extent with changes in position of the body

;

the colon is not definable in this vicinitv.

Lymphatic System.—Negative.
Urinary System.—L'rine voided on dav follow-

ing admission showed specific gravity, 1012: acid
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reaction : trace of albumin ; numerous pus and blood

cells
;
granular casts and several peculiar refractive

bodies, in shape nnich resembling spermatozooids.

Hamatopoietic System.—Blood e.xaminaiion on

morning of 24th, showed red cells, 1,536,000, white

cells 12,800, and only 30 per cent, hsemoglobin. The
cells were of the character of poikilocytes, megalo-

C} tes, and microcytes, with a few nucleated reds.

Treatment.—Arsenic, peptomangan and red bone

marrow, with urotropin for the urinary condition.

November 25th.—Irritability of bladder to-day

shown by very frequent urination of small amounts,

and at times there has been annoying pain with

the voiding ; once or twice she was incontinent, due
to discomfort and great desire. Preserved speci-

mens of urine were light colored and contained only

a few scattered pus corpuscles. Once during the day
she manifested all the symptoms of collapse, with

feeble pulse, also air and water hunger very

marked ; she rallied under active stimulation. The
clouded mental state persists in a variable degree.

Blood examination showed red cells 1,456,000, leu-

cocytes 33,400, and haemoglobin 25 per cent. Char-
acteristics cf individual cells the same as yester-

day, though marked increase in leucocytes. Tem-
perature no factor—100.6° F. the highest.

Xovember 36th.—Urine contains quite a bulky
pus sediment, urination less frequent. Blood ex-

amination shows continued decrease in red cells

(1,117,000) and disproportionate drop in leuco-

cytes from yesterday (15,776), haemoglobin, 20 per
cent. Temperature, 101.4° F. General condition

unchanged.
November 3/th.—Submammary infusion of sa-

line added to the treatment. Infusion at 4 p, m.,

and heart reaction was good. During the evening
she suffered a chill of mild severity without rigor

or sweats, but soon fell into a quiet sleep. Late
evening temperature was found to be 103.6° F, No
blood count made, but urine was quite free from pus
all day. Constipation continued pronounced; stom-
ach irritable.

November 28th.—Main features of case un-
changed during the early part of the day. Saline

again given, submammary, and she bore the in-

fusion well. Some two hours later, signs of marked
e.xhaustion appeared, and in two hours more she de-

veloped a marked chill with vomiting. Urine un-
usually free from pus and less in quantity. Blood
examination, 1,460,000 reds, 12,000 leucocytes, and
20 per cent, haemoglobin. Temperature rapidly
rose to 106° F. by midnight, and this, with the

chills and sweats, and with a persistent mass in the
right lumbar region, and two days of lessened and
clearer urine, made an exploratory operation seem
advisable. The consulting surgeon, Dr. J. C. Pe-
gram, was summoned. He diagnosticated the mass as
previously mapped out, and thought pyonephrosis
possible and an operation justifiable to learn state of
kidney, and thus possibly to furnish a temporary
check to the progressive anaemia.

Operation.—Performed by Dr. Pegram with the
assistance of the hospital staff. The operation was
a nephrotomy. The usual linear incision was made,
though a little lower down. The fatty capsule was
bound by old adhesions to the fibrous capsule; the
kidney was prolapsed, somewhat larger than nor-

mal, and several haemorrhagic spots were plainly

visible under the fibrous capsule. No pus was found
by aspirating several vantage points ; no abscess
sac found. The right liver lobe was found to be
elongated, and this, with the enlarged and dislo-

cated kidney, furnished the mass previously out-

lined. The fibrous capsule was split a short distance

after the manner of Edebohls, the wound closed with
interrupted silkworm sutures, and a gauze drain
left at the most dependent point. The patient stood
the ether and operation very well in spite of our
fears to the contrary.

November 2pth.—Patient has to-day showed no
ill effects from exploraton,- operation

;
pain absent

;

highest temperature, 103.4° F- ^'0 blood count;
urine voided naturally, free from any trace of blood
and contains but little pus.

December ist.—General and rapid decline with
gradual drop in temperature for thirty-six hours.
Mind stuporous ; the waxy color is rapidly chang-
ing to a general deep lemon-yellow. Blood count a

lo.TE
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AUTOPSY.

Post mortem made by Dr. Gay in the presence of

the consulting surgeon, Dr. Pegram, and several

members of the hospital staff.

Autopsy 7 to 10 p. m., December ist.

External Examination

:

I. General inspection of body.

a. Sex, female.

b. Age, twenty-six years.

c. Body length, 5 feet, 6 inches.

d. Skeleton development, slender, but propor-

tionate. Xo deformities.

e. General nutrition, body well developed and

well nourished. Xo emaciation.

f. General characteristics of skin, elastic, soft,

of a vellow, waxy color ; no oedema ; also

no petechial haemorrhages.

g. Post mortem lividity absent, likewise all other

post mortem discolorations.

/;. Post mortem rigidity alisen: except in fin-

gers.

II. Special inspection of body parts.

Fig.—The Liver in Dr. Gay's Case of Pernicious Anaemia.

1. Head: Rather small; forehead medium; jaw
and chin strong ; ears, roof of mouth, etc.,

show no stigmata. Hair : Dark brown,
abundant as to thickness and length ; fine ;

moist. Scalp clean, very white, free from
scales. Eyes : Blue ; not sunken ; pupils

dilated; sclera jaundiced; no strabismus;
lids closed ; lashes long. Nose : Small,

well formed and in proportion to face

;

orifices equal ; sajptum not deflected.

Mouth : Small ; Cupid's bow of upper lip

;

lips parted ; mucous membranes dry and
very pale ; teeth even.

2. Thorax : Rather long and narrow. Fosss,
supraclavicular and infraclavicular not
prominent. Mamms moderately well de-
veloped, no pigmentation of nipples.

3. Abdomen : Very slightly retracted ; no prom-
inences at any point. Incision linear, some
10 centimetres in length, seen in right lum-
bar region, the seat of previous operation.

Silkworm interrupted sutures in position,

also small gauze grain. Wound surgically

clean.

4. Extremities: Both upper and lower well de-

veloped and symmetrical. Palms and tips

of fingers pure white. Xot the faintest

movable color on pressing the nailbed.

Internal Examination.—The primary incision, an-

teriorily, extended from the upper border of the

manubrium sterni to the symphysis pubis. Sternum
removed by severing the costal cartilages in the

usual manner.
I. Inspection of Abdominal and Thoracic Cavities.

—Viscera in situ. Relations at once were seen to

be disturbed. The liver was enlarged and showed
increased outlines of the left lobe, both as to breadth
and thickness ; also downward enlargement of the

right lobe, so that the margin reached to a point op-
posite the umbilicus in front and nearly to the an-
terior superior spine of the iliac crest of the same
side. The various lobes were not plainly differen-

tiated. Indeed, the whole organ much resembled a
mass of liver tissue, somewhat wedge shaped, base
above, and normal as to height, while the broadened
apex hung downward and to the right as far as

points named (see Fig.). The lower border of
the right kidney could be seen at least i centimetre
below the margin of this elongated right liver lobe

as it hung down into the anterior lumbar region.

On reflection of this lobe, four-fifths of the right

kidney was seen to be in the anterior lumbar region,

while the other one-fifth was up under the costal

margin in the right hypochondrium. The outlines

of this kidney showed hypertrophy.
The stomach was changed as to shape and rela-

tions. It much resembled the foetal stomach, for
it seemed no more than an elongated and pouched
oesophagus. It lay nearly parallel to the long axis
of the body; the pyloric end was down to and a
little to the right of the umbilicus. The pancreas
was thus exposed to view for a width of some 10
centimetres, as it was not even covered by omental
folds or mesocolon. The relation of the coils of
small intestine to the stomach and colon was en-
tirely abnormal. In fact only an occasional centi-

metre of colon could be seen on general inspection.

The spleen and left kidney were not visible. Noth-
ing abnormal presented on surface inspection of
the thoracic contents.

II. Removal of Viscera from Abdomen:
I. Liver: Removal was effected without diffi-

culty as there were no diaphragmatic or
other adhesions. Ligaments normal. Shape
now more triangular than wedge shaped.
Right lobe elongated, margin sharp and
thin. Left lobe hard to differentiate from
main body of right lobe. In fact, all fis-

sures not deep or characteristic. The tip of
the gall bladder was visible as it projected
from under the margin of the right lobe.

Color of liver was very pale. Occasional
dark areas under the capsule were found
suggestive of haemorrhage, and two posi-
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tive hemorrhages, one old, on the poste-

rior surface of the margin of the right

lobe, the other anteriorly on the liver dome
and recent. The gall bladder was long and
narrow and contained but little bile ; it had
adjusted its shape to the elongated right

lobe, to the under side of which it was at-

tached. The liver capsule stripped very
easily. On section the liver cells were
found to be pale, and the general consist-

ency was suggestive of fatty change. The
measurements of the entire liver through
its greatest diameters were 26 x 23 x 7.5
centimetres. The dimensions of that part

of the right lobe which projected below the

costal margin were 9.5 x 10 x 2.5 centi-

metres. Though the organ gave the im-
pression of being hypertrophied, it was
under normal average weight. Weight,
1,380 grammes.

2. Spleen : Easily removed. Normal in posi-

tion, no adhesions. Color pale in areas,

which gave it a fine mottled appearance

;

the under side was a little irregular and
suggested a tendency to lobulation. Cap-
sule was wrinkled, stripped very easily;

on section, splenic pulp dark cherry red
and soft. The deep color of the pulp was
apparently due to hypostatic congestion.
Dimensions, 14x9x3 centimetres through
greatest diameters ; weight 225 grammes.
Slight splenic hypertropliy thus apparent.

3. Kidneys and adrenals : a. Left kidney, nor-
mal as to position; easily, removed from
its fatty investment. Color of capsule pale

;

capsule stripped easily. Section showed
extreme anaemia of cortex and medulla.
Consistency was a little firmer than nor-
mal. Relations of cortex and medulla,
which should be as one to three, were dis-

turbed so that in places cortex was want-
ing, in others it was wider than normal.
The kidney measured 11 x 5.5 x 3.5 centi-

metres, and weighed 140 grammes.
b. Right kidney was originally a floating kid-

ney, and four-fifths of it was found in

the lumbar region anteriorly, the other
one-fifth being low down in the right hypo-
chondrium. It was bound by adhesions on
all sides and removed with great diffi-

culty. The color of the capsule was mot-
tled : several areas showed haemorrhage
into the tissue, while several showed the
line of puncture by the aspirating needle,
used ante mortem. The capsule was split

for about 5 centimetres on the outer sur-
face opposite the hilum. and this linear in-

cision was also the seat of dry blood clots.

Incision into the capsule was made ante
mortem at time of exploratory operation.
Capsule stripped easily; section showed
an anremic condition of cortex and medul-
la : consistency, as in the left kidney, firmer
than normal. Here, too, were the relations
of corte.x and medulla clianged as de-
scribed in the left kidney. The hilum was
carfully opened and in it and many of the

calices pus was found. This kidney showed
hypertrophy and apparent fatty change.
The kidney measured 12 x 7 x 4 centi-

metres, and weighed 160 grammes.

c. Adrenals:
1. Left suprarenal found normal as to place

and dimensions. Color pale.

2. Right suprarenal not found due to adhe-
sions and changed relations on that

side.

4. Ureters: Normal as to position and dimen-
sions. No change in mucous lining

throughout their course.

5. Bladder: This viscus was partially distended

with clear amber colored urine. The wall

was somewhat indurated, and the mucous
lining showed a macerated epithelium in

places, with pale hjemorrhages into the

muscular coat beneath.

6. The urethra was not examined.

7. Pancreas : Shape and position good ; color a
deep reddish pink ; consistency softer than
normal. Exposed before being dislodged
to the inspection of the anterior surface
for about 10 centimetres, as previously ex-
plained. Measurements 18 x 5 x 2 centi-

metres ; weight, 90 grammes.
8. Gastrointestinal tract

:

a. Stomach : Malposition that of gastrop-
tosis with pyloric dilatation, as noted
under general inspection. Partially

distended with fluid. No pathological

characteristics presented in wall or
mucous lining, macroscopically.

Length of pouch about 20 centi-

metres ; width not more than 4 centi-

metres at any point.

b. Intestines : Duodenum opened and search

made for duodenal ulcer. Entrance
of common duct and pancreatic duct
in normal position. Mucous lining

corrugated and bathed in bile; no
ulcer or haemorrhage into mucous
membrane found. Rest of the small
intestine non-pathological macroscopi-
cally. Colon disturbed as to rela-

tions ; a few adhesions found on the
right, welding it to the kidney. Ap-
])endix, 7 centimetres long, found ly-

ing downward and inward. It had a

considerable mesentery of its own

;

was normal throughout.

9. Mesentery and lymph glands : The mesen-
tery was pale and contained very little fat.

Scattered here and there throughout its

course were various sized lymph nodules,
some white, others pink or dark red with
haemorrhage. These haemorrhagic glands
were especially noticeable on the left, over
the bifurcation of the abdominal aorta near
the brim of the pelvis, and many dipped
down into the pelvis on this side. The
nodules varied in measurements from
ID x 12 millimetres to 15 x 9 x 5 centi-

metres. Consistency of all was moder-
ately hard on section.
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10. Peritonaeum negative; no fluid in cavity.

III. Removal of Thoracic Contents:

1. Heart: Mediastinal fat scanty; no enlarged

glands here. Pericardium normal. Peri-

cardial fluid clear and white ; 10 cubic

centimetres by measurement. Walls of the

heart suggested fatty change ; muscle pale,

of a yellowish brown color. All sets of

valves normal. Weight 210 grammes. No
atheroma or other abnormities of great

vessels. Coronary vessels filled with thin,

watery blood.

2. Lungs and bronchi : Normal, with the ex-

ception of a few old pleuritic adhesions

of the right side. These were attached to

the pleura over the middle lobe. Only
slight anthracosis present.

IV. Pelvic Viscera.—Uterus and ovaries re-

moved ; both found to be a little under developed

;

position normal ; a corpus luteum found in right

ovary. Nothing else revealed on section.

V. Brain and spinal cord not examined ; also long

bones not examined. (No permission.)

The autopsy ended at this point.

VI. Microscopical Examination:
1. Liver.—Localized areas of increased con-

nective tisSiie throughout ; disintegrated

blood corpuscles ; deposits of brown pig-

ment noted, both intercellular and intra-

cellular. Beginning fatty change towards
the centre. Hccniosidcrosis.

2. Spleen. Capsule thickened ; connective tissue

increased in scattered areas ; increase of

stroma about Malpighian bodies, some en-

tirely obliterated. Abnormal invasion of

leucocytes. Large deposits of pigment.
Marked hccmosiderosis.

3. Kidneys: Chronic parenchymatous nephritis

with beginning interstitial change. As-
cending pyelitis. Many convoluted tubules

show broken tube casts and granular and
fatty debris ; hyaline degeneration of a few
glomeruli. Hccmosiderosis.

4. Bladder: Degenerated epithelium with in-

crease of blood elements ; thickening of

mucosa and muscularis in places.

5. Pancreas: Plyperplasia of stroma with wid-
ening of blood spaces ; lobulation hard to

define ; congestion.

6. Stomach and Intestines: Mucous membrane
somewhat atrophied ; otherwise negative.

7. Lymph Glands: Increase in stroma; hsemor-
rhagic extravasation with leucocytes pre-

dominating and disintegration of many
corpuscles. Htrmosidcrosis. The retro-

peritoneal glands show all the character-
istics of true hiemolymph glands.

Hjemosiderin proved in the liver, spleen,

kidneys, and lymph glands by the potas-

sium ferrocyanide test.

8. Heart: Some scattered areas show beginning
fatty change.

9. Lungs: Simply show slight congestion of al-

veolar capillaries.

10. Uterus and Ovaries: Negative.

VII. Pathological Diagnosis:

1. Hepatic malformation with cirrhotic and
fatty change.

2. Splenic hypertrophy and congestion.

3. Kidney malposition. Chronic parenchyma-

tous nephritis with ascending pyelitis and
beginning interstitial change.

4. Chronic cystitis.

5. Pancreatic congestion.

6. Gastroptosis and enteroptosis with mucous
atrophy.

7. Plsemorrhagic mesentery lymph glands and
retroperitoneal glands.

8. Beginning fatty degeneration of heart.

<). Partial right adhesive pleuritis with hypo-

static congestion of lungs.

10. Pernicious anaemia.

It will be seen on careful study of this report

that we have dealt with a complicated case of per-

nicious ana:mia. Even so good an authority as

Tyson (2) makes the statement that pernicious anae-

mia is still the least understood of all the anaemias,

and as this case is one of pernicious anaemia and a

complicated case, we will briefly call attention to

the salient points of aetiology, clinical symptoms,

and the morbid anatomy peculiar to it.

JEtiology.—Addison, who first so ably grouped

the clinical symptoms and afifixed the name of per-

nicious anaemia, believed such symptoms to be idio-

pathic and idiopathic alone. More recent investi-

gators, however, believe that the term idiopathic,

as applied to any disease, is only an admission of

ignorance concerning the cause, and, after all has

been said and done, a cause still exists, though un-

discovered. In many cases of progressive anaemia

several positive causes have been fixed upon, and

it has become customary to designate such cases as

secondary in origin in contradistinction to those of

undiscoverable cause, though clinically they are

found to be absolutely indistinguishable.

Granting this more mod'ern explanation, to what

are we to point for our aetiology? We have a liver

showing marked malformation, also a stomach par-

taking in shape of all the characteristics of the in-

fant's stomach, accompanied by ptosis of most of

the other abdominal viscera. Added to this is a cys-

titis and an ascending pyelitis. Quincke (3) and

Hunter (4) both advance the theory (the one now
generally accepted) that haemolytic poison is caused

by faulty gastrointestinal digestion ; that this toxine

is then carried by the portal system to the liver, where

the active haemolysis is carried on. Warthin (5), by

late investigations, adds to this the theory that the

poison is not confined to the portal areas alone, but

is present in the general circulation and acts on the

haemolymph glands especially, and likewise on the

spleen and bone marrow. We here find a stomach

incapable of anything but faulty gastrointestinal di-

gestion as proved both clinically and pathologically.
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and, according to these authorities, toxines thus pro-

duced could easily be a cause of tlie haemolysis in

the liver and elsewhere. Osier (6) emphatically states

that atrophy of the stomach may cause a progressive

pernicious anaemia. If we apply these accepted facts

to this stomach we need search no further for an

aetiolog>% since, in the faulty assimilation of this

malformed and atrophied stomach, we have a suf-

ficient cause. When malformed and prolapsed livef

is also considered as a factor, hampering an already

weak gastric function,- we again materially add to

our accepted aetiology. The cystitis and pyelitis

over a long period of months were thought from

the study of the clinical sj'mptoms alone to be an

astiological feature, but further study eliminates this

as a cause and places it as a secondary and compli-

cating symptom.

Clinical Features.—The points of chief clinical

interest after the diagnosis of pernicious anaemia

was established, were the urinary symptoms and

the peculiar temperature of the last few days. The
alternating shedding of pus and clear urine with

the diagnosticated mass in the right iliolumbar

region, caused us to be positive of a pyonephrosis.

This opinion was strengthened by the apparent

change in outline of the lower boundary of the mass

as differentiated by percussion. The change seemed

to be synchronous with the change in the amount of

pus, and the main mass was so constant that we
were satisfied with the explanation of a pyonephro-

sis which occasionally had an overflow of a small

quantity of pus, the bulk remaining. This condi-

tion had evidently become chronic, according to our

history; hence a temperature of ioo° to ioi° F.

seemed not inconsistent with a renal condition where

pyuria had long been established, and there was an

occasional opening of the occluded hilum or ureter.

Later when the temperature rapidly rose to 103.6°

F. at night, wMth a mild chill, accompanied with a

clear urinary output for several days, and this con-

dition was repeated on the following day with the

rather unusual temperature of 106° F., we reasoned

that there was a pyonephrosis, that it had become
more active, and that this manifestation was a sep-

tic condition appearing in a patient of constantly

decreasing resistance.

Operation seemed eminently justifiable to all con-

sulted and was performed with results previously

named. Though the patient was believed to have

pernicious anaemia, we considered that if a surgical

kidney was present it should at least be drained for

temporary relief. The mass was the displaced liver

and prolapsed kidney. No abscess sac was found,

but small amounts of pus were present in the pel-

vis only, as was later shown. There was apparently

not sufficient pus to cause such a sudden elevation

of temperature. To what then can we ascribe the

interesting temperature chart (p. 58) ? All au-

thorities agree that in pernicious anaemia the tem-

perature is a symptom of little importance. If

high temperature is present, it is irregular and may
be either remittent or intermitten. Bramwell (7) notes

that the febrile paroxysms in pernicious anaemia

seem to occur in association with paroxysmal exac-

erbations of blood destruction. In Bramwell's (7)

abstract of forty-eight case histories there are found

but eight in which there is any mention of tem-

perature, and in three of these the highest tem-

perature, above 102° F., was due to recognized com-

plications of a febrile nature. Osier (8) says that

fever is not a considered symptom, though present

in three-fourths of the cases of pernicious anaemia.

Stengel (9) adds that if fever is present the temper-

ature rarely exceeds 101° or 102° F. In Warthin's

eight cases recentlj- reported with special refer-

ence to the haemolymphnodes, no temperature is

referred to except in the eighth case, when it was

specially recorded as 102° F. Then, we may safely

assume that the high temperature was due to no

trick of the profound anaemic condition, and we
can eliminate this cause, together with the idea of

a large collection of pus in the kidney. The chief

factor now believed to be responsible for the eleva-

tion was lost sight of at the consultation before the

operation. The temperature reaction that may fol-

low blood transfusion or saline infusion was not

considered carefully enough. Even so recognized an

authority as Cohen (10) states that a rise of tem-

perature invariably follows intravenous and sub-

cutaneous infusion of saline and such rise can be

regarded favorably. Bramwell (7) mentions one case

where chills and fever (103° F.) followed blood

transfusion. Kemp (11), in a series of experiments

with hypodermocylsis and enteroclysis, found that

invariably the body and blood temperature began to

rise in ten minutes after the beginning of the opera-

tion. In our case hypodermoclysis was practised on

each afternoon preceding the sudden change in tem-

perature, and on each day the nurse reported, some

three or four hours later, chills, sweating, and the

slowly rising temperature. All these symptoms

were much more marked on the second day. In the

light of these statements by various authors, we now
believe that the apparently septic nature of the tem-

perature was due chiefly to the reaction from hypo-

dermoclysis in a much exhausted patient. George

Blumer, of Albany, who saw this patient with us,

suggests the possibility that this reactionary tem-

perature was somewhat supplemented by a mild ter-

minal septicjemia from the long standing condition

of pyuria, which cultures might have proved.

One other case is found reported by Peters (12),
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of New York, wIktc a displaced liver was operated

on as a case of hydronephrosis. The autopsy dis-

closed ptosis of the liver and a vertical stomach

with a normal kidney. On scrutiny of the blood

analysis, condensed as in the accomjianyinj^ table

for quick comparison, another clinical feature pre-

sents which is not seen in an uncomplicated case

of pernicious ansemia. A marked leucocytosis pre-

vailed for several days. The only plausible explana-

tion of this clinical feature is referable to the cys-

titis and pyelitis.

Morbid Anatomy.—The morbid anatomy of the

liver of pernicious anzemia is little considered by

those writing on this subject. Osier (13) states that

the liver is normal in size, pale and generally fatty.

He also adds that in none of the eighty-four cases

collected by Eichorst was the liver a marked feat-

ure. Liver abnormities are also not mentioned by

Bramwell (7) in his abstract of forty-eight case his-

tories. Warthin (5), however, describes the case of

a patient in whom the liver was three fingers'

breadth below the ensiform, and a hand's breadth

below the edge of the ribs. In both these patients

the abdominal organs were otherwise negative.

There is no mention made in all these cases of ac-

companying gastroptosis or enteroptosis.

Francine (14), in a recent exhaustive and critical

study of gastroptosis with reference to one hundred

cases, does not mention finding these conditions ac-

companied by pernicious anaemia. The only blood

disease thus associated is chlorosis, described by

Meinert in 1894. He considered chlorosis as an

setiological factor in gastroptosis, but this has not

been generally accepted. We present a case, then,

of pernicious anjemia, not only with ptosis and mal-

formation of the liver, but also associated with gas-

troptosis and enteroptosis.

The jetiology of the anaemia has been discussed,

and it only remains to explain the condition of the

liver and stomach. We are pleased to term these

conditions congenital in this particular case, be-

cause with the liver ptosis is a shape consisting in a

persistence of the foetal type. Though Francine ( 14)

asserts that such ptosis may be acquired in the sense

of a retrograde movement in adult life to the fcetal

position of the viscera, still we prefer to attribute

this condition to one of faulty development. We
reach this conclusion only after exclusion of trauma,

tight lacing, pregnancy, parasites, and malignant

growths, all of which are imputed as acquired

causes. We possess a positive history from an in-

telligent source that the patient never wore corsets,

and for years she had supported all her clothing

from the shoulders as much as possible, so as to aid

her in her vocal calling. Reliable history also ex-

cludes trauma in this region. She never was preg-

nant, though married some ten years. A movable

right kidney is an almost constant accompaniment

of hepatic ptosis and gastroptosis, as asserted by all,

whether the latter condition is congenital or ac-

quired. Thus far, few authors have referred to the

lymjih glands as holding any important place in the

morbid anatomy of pernicious anaemia. Warthin

(6), in his able article, already alluded to, on Lymph

Nodes in Pernicious .\na:mia, discusses this dis-

puted point at length. lie ironically remarks that

the reason for attributing no pathological signifi-

cance to these glands is that they have not been

looked for and carefully studied at post mortem,

since he found them in all eight of his cases.

This report furnishes one more case in which the

lymph glands enter importantly into the morbid

anatomy, thus substantiating Warthin's theory.

The cherry red retroperitoneal glands, some spec-

kled and spotted, others solid in their color charac-

teristics, are doubtless the true hsmolymph glands

to which he refers. The microscopical changes, with

the haemosiderin deposits, compare in detail with

those described by him. The other general micro-

scopical features of all viscera are identical with

those described in uncomplicated cases of pernicious

anasmia. The blood table (p. 58) presents all the fea-

tures of a progressive haemolysis. Nucleated red cells

were present in several counts, and these, with the

presence of iron deposits in the liver, have long been

considered pathognomonic. The haemoglobin per

cent, depicts one of the pernicious anaemia cases in

which the color index is proportionately low. Treat-

ment, as previously cited, availed nothing.

In closing, the author desires to acknowledge his

indebtedness to Dr. J. D. Kramer, of the hospital

staflf, for valuable assistance in the urinary and

blood analysis, and also in microscopical technique.
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HUMEROACROMIAL SUTURE FOR
HABITUAL DISLOCATION OF

SHOULDER.*

By carl beck, M. D.,

NEW YORK,

PROFESSOR OF SURGERY IN THE POST-GRADUATE MEDICAL SCHOOL

AND hospital; visiting surgeon to THE ST. MARK'S

HOSPIT.\L .\ND TO THE GERMAN POLIKLINIK.

The patient, who is twenty-two years old, dis-

located his shoulder at various times. The first

dislocation occurred about two years ago, when the

patient fell from a car. He was accompanied by

an audacious friend who succeeded, by simply

pulling, in reducing the dislocation. The second

time it occurred when he lifted a bundle and tried

to shift it aside. Reposition was then done in a

hospital. The third time it occurred two weeks ago

after a slight manipulation. Reduction was effect-

ed by himself this time. He became so much afraid

of trying to lift anything that he was advised by his

family physician to undergo the operation of con-

tracting the capsule.

When I first saw the patient, no visible signs of

any abnormity were found around the joint. An
incision, made between the deltoid and pectoralis

major muscles, exposed the acromion as well as the

anterior surface of the capsule. The latter was

found to be so much relaxed that a fold could be

taken up and contracted by carrying a purse string

suture through it. At the same time, a hole was

drilled into the head of the humerus, as well as in

the acromion, and a medium sized silver wire was

carried through it (see skiagraphic illustration).

By this procedure retention of the head by adhesion

formation was expected. No evidence of rupture

of the supraspinatus and infraspinatus muscles,

causing rupture of the capsule, was found ; nor

does the skiagraph indicate any abnormity of the

joint. No reaction followed the operation. The

wire was removed five weeks after the operation.

The final result, as it presents itself six months after

the operation, proves to be perfect.

Dr. Carl Beck*s Case of Humeroacromial Suture.

• Presented to the Surgical Section of the Academy of Medicine,
December 8th, 1902.

A DEVICE
TO PROTECT AGAINST INFECTION IN

OPERATIONS ON AND AROUND
THE RECTUM.

By J. M. LYNCH, M. D.,

NEW YORK.

Dr. J. P. Tuttle, in his recent work on Disease

af the Rectum, says: "The operation of removing

the rectum is now almost two centuries old. Faget

performed it, in 1739, and Lisfranc first success-

fully extirpated the rectum for cancer, in 1826.

The results of the operation in nine cases were

embodied in a thesis by one of his students. The

results in these cases were not calculated to create

any great enthusiasm, for the mortality was high,

owing to the lack of aseptic technique. In fact,

until the introduction of aseptic surgery, many sur-

geons claimed the operation was never justifiable.

More recently, this mortality has been much- re-

duced, and many of those who properly condemned

the operation now favor it in properly selected

cases

"A study of the causes of death shows that there

is reason to hope the high mortality from the opera-

tion will some day be reduced. Hupp finds, in a

collection of 881 cases with 171 fatalities, that

26.8 per cent, occur from sepsis. Finet gives 17

per cent, from septicaemia.
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'yuciiu and ilartmann say that if the cases of

peritonitis, septicaemia, gangrene and pyasmia were

all united under the one head, sepsis, we should

Fig. 2.—The Forceps Cai ricr.

have a mortality from this cause, of over 60 per

cent., and even this is below the reality

The author is entirely in accord with the views of

these eminent surgeons

"The high mortality from this operation, there-

fore, is due, not to the magnitude or difficulty of

the procedure, but to infection. We have not ar-

rived at that stage of perfection in aseptic tech-

iii(|uc in this variety of operations that we have

in many others. Carelessness in detail is the cause of

much of this. The author has seen various operators

do extirpation of the rectum, and time after time,

during the procedure, introduce a finger into the gut,

and back into the wound. It is absolutely impossi-

ble to sterilize the intestinal canal, however much

care is taken."

Infection in extirpation of the rectum may come

from discharge from the bowels into the wound, or

from the introduction of the finger into the rectum

and then into the wound. To obviate this, Quenu,

after separating the mucous membrane from the

skin, and then dissecting up about half an inch in-

side the sphincter, ties off the portion dissected and

cauterizes the ends with the blade of a Paquelin cau-

tery, as a precaution against infecting the wound.

But while Quenu's method went a long way in

the right direction, it precluded the use of the fin-

ger as a guide, and any surgeon who has performed

this operation readily appreciates the disadvantage

of this. To overcome this difficulty, and complete

what Quenu had in mind, I present this device

:

Two concavoconvex metal rings, a carrier,

and condom. The inner rin^ is perforated with

four holes, corresponding to the hours of 6, 9, 12,

and 3, on the dial of a clock, to enable it to be

sutured to the skin in operations on the prostate.

The ring is introduced by a carrier (Fig. 2), which

is nothing more than two retractors fastened to-

gether like a dilator ; this fits into the convex sur-

face of the inner ring, then a condom is fitted on

th.e concave groove of the same ring and an elastic

band is placed around this to keep it in position.

The outer ring (Fig. i) has a hinge correspond-

ing to the 9 o'clock perforation ; and a clasp cor-

responding to the 3 o'clock perforation is so ar-

ranged that it fits exactly the different thicknesses of

gut. With the carrier in position

and the condom on, the inner

ring is now introduced into the

cylinder of mucous membrane
which has previously been dis-

sected up inside the sphincter,

the outer ring is clasped over it,

and, with the finger in the ring,

the gut can be dissected up above

a tumor with the finger in the

rectum as a guide, and with no possible fear of in-

fection from the bowel.

49 West Thirty-third Street.

INTRAVASCULAR ANTISEPSIS.*

By CHARLES CLIFFORD BARROWS, M. D.,

NEW YORK.

(Concluded from p. 5.)

Cases V and VI are reported by Dr. Reginald H.
Jackson, of Madison, Wis., and were treated in

conjunction with his son. Dr. R. H. Jackson, Jr.,

recently of the stafif of the Presbyterian Hospital

of New York.

Case V.—Mrs. S., aged twenty-three, was first

seen by Dr. Jackson, on February 10, 1903. On
January 8th the patient had been delivered of a
normal child. The lochia were dark and scanty, and
on the tenth day the patient had a severe chill.

Since then chills have been repeated at irregular
intervals of a day or two, the temperature ranging
between 102° and 104° F. There has been rapid
loss of flesh and strength, especially during the past
week, through inability to retain nourishment, the
stomach rejecting everything. There is no abdom-
inal pain or tenderness.

On February loth, the patient, when first seen
by Dr. Jackson, presented the following condition:
Poorly nourished ; emaciated : slight icteric hue of
skin and conjunctiva: facial expression character-
istic of sepsis : tongue dry and brown ; superficial

glands not enlarged. Heart, apex beat fifth space,
three inches to left of median line; action rapid,
regular, of poor force : soft systolic murmur at
base. Pulse 120, poor quality. Lungs normal. Res-
piration 24. Temperature 104°. Abdomen soft,

• Re.^d before the Academy of Medicine, Section in Gynicolog?-,
May 21, 1903.
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not distended ; no tenderness, no masses. Liver

and spleen norma!. No evidences on examination
of any pelvic inflammation. No uterine discharge

;

uterus empty.

The patient presented a picture of sepsis in which
the constitutional symptoms predominated. There
was a slight temporary improvement in response

to general stimulating treatment, but this was fol-

lowed on January i8th, 19th, and 20th, by severe

chills, the temperature being practically at all times

above 104.°. On January 21st, 22nd, and 23rd,

10 cubic centimetres of antistreptococcic serum
were given subcutaneously. No change was noted

except that the patient was rapidly failing; stom-
ach rejected everything except champagne which
was given ad libitum.

January 24th, temperature 105°; severe chill;

pulse 124. It was apparent that the patient could

not last much longer. As a dernier ressort it was
suggested that the formalin injection be tried. This
was accepted. January 26th, 3 p. m., 600 cubic

centimetres normal saline formalin solution i

to 5000, temperature 120° F., in reservoir, was
given intravenously. No bad S3'mptoms were noted,

the patient reacting to the stimulus. At 6 o'clock,

two hours after the completion of the infusion, the

temperature had fallen to 100°, and the pulse to 104.

January 27th, temperature 99.4°, pulse 100.

January 28th, temperature 99.8°. pulse 104.

January 29th, temperature 102.6°, pulse 114.

January 30th, temperature 102.8°, pulse 104.

The fact that the patient was still alive seemed
indicative of beneficial effect.

On January 31st, at 2 p. m., 900 cubic centi-

metres normal saline formalin solution i to 2500,
were given intravenously. No bad effects whatso-
ever were noted.

January 31st, p. m., temperature 100°.

February ist, p. m., temperature 99°.

From this time on, the temperature was never
above 99°, and the convalescence was uneventful.

In reference to this case. Dr. Jackson says, "One
of those hopeless cases so often seen in the wards

of a city hospital in which a glance at the patient

and the temperature chart is enough to show that

a fatal termination is inevitable. It may be ob-

jected that no bacteriological examination was
made to confirm the diagnosis. Only those who
have made these examinations know how often

they are unsatisfactory, and that in many negative

cases the fatal termination leaves no dobut about

the correct diaenosis. The patient presented a per-

fect clinical picture of advanced general puerperal

infection, in which, in spite of all other methods of

treatment, dissolution seemed imminent, and was
surely an excellent test case for the employment of

intravenous antisepsis."

G.\SE VI.—Reported by Dr. Jackson, who was
so much impressed by the former case that he did

not hesitate to resort to the method again.

Mrs. J., aged twenty. Patient was first seen by

Dr. Jackson on February 21, 1903. Six days prior

to this, on February 15th, the patient had aborted

at the fourth month. A chill with high fever was
reported on the second day. The patient rapidly

passed into a septic condition, her temperature rang-

ing from 104° to 106° F., with frequent chills.

Examination showed the uterine cavity empty, with

odorless mucopurulent discharge. The uterus was
enlarged, tender, and boggy, with a slight tender

infiltration of the left broad ligament. For three

days prior to the time patient was seen by Dr.

Jackson there was heat, swelling, and redness, with

pain and tenderness in the right elbow. These con-

ditions seemed to indicate a general pyaemia. Tem-
perature 105°, pulse 120. Guided by his experi-

ence in the case already reported. Dr. Jackson be-

lieved that a stronger solution of formalin might
be used to good effect in this case for the primary
injection. Accordingly 800 cubic centimetres of a

normal saline formalin solution, i to 3000, at a

temperature of 120° F. in reservoir, were injected

intravenously. No bad symptoms whatsoever were
noted. The uterus was gently curetted with an irri-

gating curette, using a weak solution of formalin.

Practically no debris was removed and the odor
was not offensive. Dr. Jackson did not see the

patient again, but the reports to him showed that

the temperature gradually fell, and the patient made
an excellent recovery. The local condition in the

elbow subsided, and involution of the uterus was
satisfactorily established. There were no evidences

of any blood changes such as would be indicated by
great anaemia or tardiness of convalescence.

Case VII.—Dr. William Francis Honan. of New
York, has reported to me the following case.

The patient had miscarried ten days prior to the

time she was seen by Dr. Honan. For four days
she had had high temperature and pulse rate, tym-
panites and delirium. When seen about two hours
after admission, her temperature was 104.3° F.,

pulse 132, respiration 34, abdomen tympanitic, enor-

mously distended and exquisitely tender to the

touch, particularly on the right side. Both recti

muscles were tense ; this was especially marked on
the right side ; face pale, drawn, and anxious. Gen-
eral appearance decidedly septic. Vaginal exam-
ination showed uterus fixed, the right broad liga-

ment infiltrated, left slightly so, and the uterine

arteries pulsating violently. The pelvic structures

were situated high, and with the great distention of

the abdomen bimanual examination was difficult.

It was decided to try the solution of formalin ac-

cording to the formula of Dr. Barrows, and under
chloroform and oxygen anaesthesia the right median
basilic vein was exposed, and 700 cubic centimetres

of a I to 5000 solution of formalin in sterile water
were allowed to flow from a transfusion apparatus
into the general circulation. Examination of the

pelvic contents did not add much to the result of the

previous investigations.

.Shortly after this operation the patient was seized

with a chill which lasted some minutes, after which
the temperature rapidly reached 105° and the pulse

148. Six hours later, much to our surprise and
gratification, the temperature was 98.6°, pulse 104.

Patient was passing gas freely, abdomen had re-
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laxed, urine was copious, and she declared she was
very comfortable. On the third day all signs con-

tinued favorable, except a disposition to a slight rise

in temperature and accelerated pulse. Afternoon

temperature 101°, pulse 112. It was decided to do

posterior colpotomy, as we now felt almost certain

that there must be a focus of pus in the right broad

ligament.

This operation was undertaken three days after

the first injection of formalin, and about one ounce

of foetid pus was evacuated from the right side of

the pelvis in connection with the tube and ovary.

At the same time 300 cubic centimetres of the for-

malin solution was injected into the left median
basilic vein. The beneficent effect noted after the

first injection was not so pronounced after the sec-

ond, though the patient gradually improved and is

now practically convalescent. Examination of the

blood showed leucocytosis' and the presence of

streptococci. The effect resultant from this treat-

ment which was particularly marked, was the gen-

eral improvement in the morale of the patient. She
brightened up, her organs performed their func-

tions well, she was entirely free from pain, the com-
plexion cleared, and a condition of depression gave
way to one of decided cheeriness.

Experiences of this kind are at this writing ex-

tremely limited, and though little may be learned

from one instance, some deductions may be made
to guide us in future cases. I am convinced, with

Dr. Barrows, that the formalin solution accom-
plished more than does a simple saline, and that

it has as well a decided action on the streptococci.

The introduction of so much fluid into the circula-

tion is of great assistance to the emunctories of the

body, partictdarly to the skin and kidneys.

One very surprising feature was the effect upon
the greatly distended abdomen and the rapidity with
which intestinal peristalsis was reestablished.

C.^SE VIII.—Reported to me by Dr. Honan

:

Mrs. W., aged twenty, married, one child, one
miscarriage, supposed to be about four months'
Dregnant; began to flow slightly on January 17th,

niscarried February 3rd, about five months" foetus.

She developed a rise of temperature and pulse

—

:emperature 105° F., pulse 150, and her uterus was
:uretted on February loth ; that is to say, one week
iftcr the miscarriage. The physician who curetted

icr stated that he removed some clots and mem-
)ranes, using a sharp curette for that purpose.

The temperature fell somewhat, but at the end of

wenty-four hours, it was again 105°. She was
idmitted to the Hahnemann Hospital, on February
[5th. Examination at the time showed no evidence
jf peritonitis, general or local, no fixation of the

iterus or annexa ; temperature was 104.2°, pulse

\i'?', respirations 36. She was evidently suffering

Torn a general sepsis, and this was conclusively
iroved by examinations of the discharges and blood,

;ince streptococci were found in all of these. On
February 15th, 10.30 a. m., she was given an in-

ravenous infusion of 750 cubic centimetres, i to

iooo formalin. This was followed by a chill, with
I rise of temperature to 105.2°, although her pulse

•eceded to 108. .At 7 o'clock on the following

morning her temperature was 99"', her pulse 102^

and her respiration was 24. Her temperature then

rose, by 4 o'clock in the afternoon, to 106.5°, but

her pulse was only 100, while her respirations were
38. The next morning, her temperature was 101.6°,

her pulse 106, and her respirations 36. From this

time on there was a gradual defervescence until, on
April 23rd, her temperature was 99°, and her pulse

98. The patient then made a rapid and satisfactory

convalescence, and on March 23rd was discharged

well. No evidence of any morphological change
was found in the blood cells at any time after the

infusion, although an infusion of i to 3000 was
given instead of i to 5000.

In these two cases reported by Dr. Honan the

treatment differed somewhat. In the first case, ster-

ile water was used as a menstruum ; in the sec-

ond case, a normal salt solution, the strength of

the formalin being i to 5000. in the first case, and

I to 3000 in the second. The high temperature

which occurred in the second case seemed to be

reactionary, and gave the patient no discomfort

whatever, not even a headache.

Both cases showed the presence of streptococci

in the uterine discharges and in the blood examina-

tions ; no changes were noted in the corpuscular ele-

ments of the blood after the infusions had been

given in either case, although frequent examina-

tions were made by competent pathologists. No-

material was found in the uteri of either woman,

both being carefully examined at the time of the

infusion.

C.\SE IX.—The following case, reported to me
by Dr. Niles, through the courtesy of Dr. Kennedy,
of St. Catherine's Hospital, in Brooklyn, was evi-

dently one of general streptococcic infection follow-

ing a full term delivery in which a hysterectomy had
been done. The patient had been in the hospital

some weeks prior to the operation, suffering from
apparently severe sepsis, in which her temperature

ranged from 101° to 105° F. and her pulse as high
as 130. On January 2nd, an abdominal hysterec-

tomy was performed ; the uterus was found soft,

full of pus. and was removed in toto. Her tem-
perature, which had been 105° on the night before,

then dropped to 99 ; but on the following night it

rose to 106° and then fell to 100° in the morning,
continuing with this range for seven days. An in-

fusion of formalin was then made, 750 cubic centi-

metres, I to 5000, in sterile water. The temperature

at the time was 105°. Immediately after the in-

fusion, it was 103°. The patient then suffered from
a severe chill and the temperature rose to 105° grad-

ually subsiding, until twenty-four hours afterward,

when it reached 100°. In forty-eight hours it had
again risen to 104°. A second infusion of lOOO

cubic centimetres, i to 5000 formalin, in normal
saline solution, was given. Her temperature

promptly dropped to 101°, and has since then never

risen above 99.6°. Her general condition continued

to improve, and the patient has been discharged from
the hospital, well.
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I regret very much that there is no record of the

pulse in this case, but in a verbal report, the doctor

has stated that the pulse rate was very high, and

the woman was regarded as practically in extremis

when the first infusion was given.

C.^SES X AND XI.—In addition to the cases above
cited two successful cases have been reported to me
by Dr. Henry Chandlee, of Baltimore, in which he

tells me that streptococci were found in the uterine

discharges and also in the blood. These cases were
both of them profoundly septic, with high tempera-

ture and pulse above 140. In one of these cases,

pysemic abscesses had already developed. Two in-

fusions of 750 cubic centimetres of formalin, i to

5000, in normal salt solution, were given in each

case, at intervals of forty-eight hours. Both cases

have made excellent recoveries.

Perhaps it may not be out of place to mention

here two cases of profound sepsis, following opera-

tions for appendicitis—one reported to me by Dr.

J. H. Carmichael, of Springfield, Mass., and the

other by Dr. S. L. Lloyd, of Williamstown, Mass.

Each of the patients was the subject of a septic peri-

tonitis of a profound type, and recovered promptly

and satisfactorily after two infusions of formalde-

hyde. In Dr. Lloyd's case a normal saline solution

was employed as a menstruum, and in Dr. Car-

michael's sterile water. No evidences of any mor-

phological changes in the blood were found in either

case.

These cases represent all that have been treated

with my cooperation, with the exception of a single

fatal case treated by myself, in which the woman
was practically moribund from pyaemia, with mul-

tiple abscesses in her lungs. The same marked im-

provement of pulse, respiration, temperature, and

general condition occurred in this woman within

a few hours after the infusion, but she died, as

was expected, within forty-eight hours after the

infusion was given. At this hour, her temperature

was 105°, her pulse could not be counted, and her

respirations were 70. So that little hope could be

had for even a temporary benefit in her case.

In the study of these cases, all of them being in

subjects of the profoundest type of general puer-

peral sepsis, in which after other forms of treatment

had failed, very positive and very satisfactory re-

sults followed the intravenous infusion of a solu-

tion of formaldehyde, inany things are to be con-

sidered.

Would these patients have recovered without

treatment of any kind? I believe that a study of the

reports will satisfy any intelligent clinician that all

of these patients were rapidly approaching dissolu-

tion.

Were they in any way injured by the infusions?

The very satisfactory convalescences in each case,

and the additional evidence of the microscope in

most of the cases, that the cellular elements of the

blood had undergone no morphological changes,

force us to the conclusion that the intravascular in-

fusions have, at least, so far as we have gone, surely

resulted in no harm to the patient.

Has the beneficial result in the cases cited been

due to the form.aldehyde or the medium which has

been used for its introduction? In four cases the

solution of formaldehyde was made in simple ster-

ile water, and in the others in normal salt solu-

tion—there was practically no difference in the be-

havior of the cases. So that the benefit coulcj not

have been due to a salt solution as has been sug-

gested. The question then arises—Was it simply

due to the introduction of a quantity of fluid into

the general circulation ? I had hoped to lie able to

present to you cases treated l.y the infusion of sim-

ple saline, in order that a comparison might be in-

stituted, but my unfortunate accident put an end

to all iny work some months ago. In a single case

of general puerperal sepsis in which 1,000 cubic

centimetres of normal salt solution was injected

into the median basilic vein by my associate. Dr.

George D. Hamlen, no change was noted in the pa-

tient's condition, or the progress of the disease to a

speedy fatal termination. No further opportunity

has been, however, afforded for experiments in this

direction.

'Many explanations have been offered as to the

action of the solution of formaldehyde, other than

the idea which prompted its use by the writer, i. c,

the inhibition of the development of the bacteria

and the neutralizing of the toxines they are sup-

posed to produce. It has been suggested that a

simple dilution of the toxic stream might account

for the results,_or an increase in the phagocytes, anil

various other explanations more or less ingenious^

There is, however, in the Monthly Cyclopccdia of

Practical Medicine for February, 1903, a leading

article by C. E. de M. Sajous, which may throw

much light on the subject. Commenting on Dr.

Barrows's article as published in the New York

Medical Journal, January 31, 1903, Sajous sug-

gests that the beneficial effect of the treatment de-

pends upon the stimulation of the adrenal system

by the formaldehyde.

"In the light of prevailing views, the foregoing

method of treatment does not seem capable of stand-

ing scrutiny with experimental evidence as the stan-

dard, as shown by the adverse criticism already pub-

lished. Interpreted from the standpoint of oui

views, however, with the functions of the ductles:

glands as factors of the process involved, the re-

sults obtained by the author are not only accountec
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for, but they represent a valuable contribution to

our knowledge of scientific therapeutics.

"Tlie only logical inference to be derived from

this interpretation now seems to us to be the fol-

lowing: While Dr. Barrozvs saved his case of sep-

.ticcciiiia by stimitlatini; the adrenal system of his

patient by means of a zveak solution of formalde-

hyde, Dr. Fortescue Brickdale killed his rabbits by

u.mig excessive doses: i. e., doses zvhich over-

whcl/ncd their adrenal system.

"In the light of this interpretation, similar results

should be obtained in other cases provided the

strength of the solution recommended by Dr. Bar-

rows be not exceeded, and particularly if his rec-

ommendation that normal salt solution be used for

the formalin solution be carried out, since he con-

tinues : 'It has been found that no change takes

place in the formaldehyde in this solution.'
"

That these predictions of the distinguished writer

quoted have been realized would seem to be proved

beyond question by the cases here reported.

/The writer does not intend to convey the idea that

his suggestions as to this line of treatment simply

mean the introduction into the circulation of a

chemical agent which may neutralize morbid condi-

tions existing there, as might be done in a test tube

in the laboratory. Nor does he wish to stand as a

champion for the single chemical agent which has

given such satisfaction in his own hands. His hope

is that a study of these cases, as illustrative of a

plan of treatment which he has suggested, may
stimulate others to work along lines and in a field

until now practically wholly unexplored. ^

8 West Thirty-sixth Street.

MENTAL ABERRATION CONSEQUENT
UPON PELVIC DISEASE—CASES.

By L. G. HANLEY, M. D., A. M., Ph. D.,

BUFFALO, N. Y.,

GYN^COI.OGI.ST BUFFALO HOSPITAL SISTERS OF CHARITY ; CHIEF

OBSTETRICIAN ST. MARy's MATERNITY HOSPITAL; CON-

SULTING OBSTETRICIAN ERIE COUNTY HOSPITAL; CLIN-

ICAL PROFESSOR OF OBSTETRICS, UNIVERSITY OF

BUFFALO ; SURGEON EMERGENCY HOSPITAL, ETC.

It is generally conceded that pelvic disease in

the female excites to a very marked degree any

neuropathic condition that may exist. We all know
that persons of lowered mental tone are susceptible

to psychical disturbances, and pelvic disease evi-

dently aggravates this condition. While the litera-

ture on this subject has not been very exhaustive,

yet sufficient has been written to demonstrate fully

that much benefit can be derived by the correction

of any existing pathological condition. No woman
of to-dav should be committed to an insane asvlum

without first receiving a thorough examination of

her pelvic organs, and should any disease be found

she should be treated before having the stigma of

non compos mentis branded upon her. The insane

woman is as deserving of operative treatment as

one of sound mind, and statistics show most grati-

fying results. The physician should ever be on his

guard in cases in which the ancestry has shown any

mental aberration, for pelvic disease is more apt to

produce psychosis in these cases than where this

predisposing cause does not exist.

Chapin states that 90 per cent, of the admissions

to the hospitals present the condition and appear-

ance of some form of bodily ill health, and among

the female patients the greater number are affected

with pelvic disease. Melancholia is the most com-

mon form that has existed in cases operated on by

me. This form of insanity has existed from vari-

ous degrees of depression or despondency to "the

dejection of those who believed themselves lost

among the damned." One of the above type was a

great sufferer from dysmenorrhoea—family history

not known—a melancholic of the severest type, bor-

dering upon mania just preceding the menstrual

flow, followed by an acute dementia in which the

reasoning power seemed to be lost. This would last

about a week when she would fall back into her

melancholic state. Both ovaries were removed, as

the uterus was normal. This was three years ago.

The patient is cured.

Eliott Gorton says that "where the ancestral

epoch acts as the exciting cause of insanity, the

ovaries should be removed, even if there is no evi-

dence of local disease. This surgical procedure

seems to be well advised, for the offspring of such

individuals would be of lowered tone mentally, and

it is better to have them exist as sterile women than

to have them married and beget children with the

same neuroses. We should not wait too long in our

operative treatment, as the mental calibre will be

so reduced that it cannot be restored."

A. T. Hobbs {Journal of Mental Science, January,

1898) says: "A systematic examination of all in-

sane patients, aided in nearly every case by anaes-

thesia, gave the startling result that 93 out of 100

insane women had pelvic disease ; 89 were operated

upon, with the result that [sic] 37.5 per cent, men-

tal recoveries, 22.5 improved, 35 per cent, un-

changed, 5 per cent, deaths."

Robe {Journal of Mental Science, 1898) says:

"Sixty per cent, of the insane women examined had

some abnormal condition of the pelvic organs dis-

tinctly pathological and easily recognized. The

primary question is the relief of local disease.

A summary of 34 cases shows 11 complete

recoveries, 9 'mproved, 11 unimproved in men-
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tal condition, and 3 deaths. These statistics

of themselves would seem to show that the

most scrupulous consideration should be given

the pelvic organs when examining insane peo-

ple. If the physical basis of melancholia is supposed

anemia of the brain, pelvic disease is sufficient cause

for such anaemia."

Gill Wiley (Medical Record, August 4, 1894) re-

ports 3 cases of well marked melancholia, appar-

ently dependent upon local pelvic disease. These

recovered physically and mentally after appropri-

ate local treatment, and one of the patients had been

insane four years and had been nine months in an

insane asylum. A sound mind in a sound body, when

analyzed, would show that one is dependent upon

the other, and either when diseased, will affect the

other to a greater or less degree.

Case I.-—July 8, 1900, Mrs. R., aged twenty-five

years, melancholic; married nine years; children, 2:

family history, negative. Dysmenorrhcea ; com-
plained of pain in head, back, and abdomen ; never

sick until six years ago, when last child was born.

Since then she had been unable to attend to the

children or household duties ; extremely nervous,

depressed, anaemic, easily excited ; afraid, as she

says, "that she will do some harm to herself or

her children." Flows profusely during menstrual
period. She is suffering from bilateral laceration

of cervix, retroversion and prolapse, hsematoma,
and cystic degeneration of both ovaries. Operation,

one year after, when she gained forty pounds.
Cured.

Case II.—October 8, 1901, Miss L., aged thirty

years, orphan ; family history, negative ; melancholic

;

physical condition, poor ; suffers from dysmenor-
rhcea ; committed as insane ; ovaritis. Operation

;

cured. Has held a position of trust since January
I, 1902.

Case III.—December 8, 1900, Miss R., aged
twenty-four years, domestic. Family history shows
no insanity. During menstrual period becomes de-

spondent ; melancholic ; wanders away from home

;

convulsions. There is an endometritis and constric-

tion of the OS. Operation ; cured.

Case IV.—September 4, 1900, Miss C, aged
twenty years ; orphan. Committeed to insane asy-

lum. Family history negative. Endometritis, con-
vulsions and mania during menstrual period.

Operation ; cured.

Case V.—April 10, 1901, S. M., aged thirty-two

years. Oophoritis; dysmenorrhcea. Family history

good ; has been an invalid for several years ; melan-
cholic

;
anaemic. Committed to an institution for the

insane. Prays to be left alone. Requires the pres-

ence of an attendant. Oophorectomy ; cured.

Case VI.—Mrs. B., aged thirty years, married.
Committed to retreat for the insane, October 31,
1900. Nativity of parent not known. Melancholic;

complains of pain in abdomen ; does not attend to

her household duties. Has received local treatments,

which, as she said, made her worse. Sits for hours

staring into space. Examination reveals bilateral

laceration of cervix. Complete retroversion and

prolapse. Cystic condition of both ovaries. Oper-

ation ; cured. See Buffalo Medical Journal, June,

1901.

Case VII.—May 27, 1901, Miss G., aged twenty-

three years. Family history, negative ; menstrual

function normal until two years ago, when, on rid-

ing a wheel, she ran into a wagon and struck abdo-

men against the wheel. Dysmenorrhosa, melan-

cholia, convulsions during menstrual period, also

mania. Oophorectomy; cured. See Buffalo Medi-
cal Journal, January, 1902.

Case VIII.—October 8, 1900, Miss L., aged
thirty years, melancholic. Sister is a nympho-
maniac. Family history further not known. Suf-

fers from dysmenorrhcea, ovaritis. Two years ago
had a miscarriage. Worries over the sins she has

committed. Wanders away from home. Remains
away the greater part of day and night. Cries and
sobs continually. Thinks she is injured physically

and morally. Operation. Much improved.

Case IX.—^January 20, 1900, Mrs. M., aged
twenty-five years ; endometritis, dvsmenorrhoea

;

two years ago produced an abortion upon herself.

Thinks that the sin she has committed will never
be forgiven. Is now desirous of becoming preg-

nant. Curetted. January, 1902, two months preg-
nant ; feels well.

Case X.—February 3, 1899, Miss M., aged seven-

teen years ; melancholia ; dysmenorrhcea, convul-
sions during menstrual period ; loss of memory for

four days. Obliged to be taken from school during
that time. Dilatation of cervix and curetting.

Cured.

428 Porter Avenue.

THE SOURCE OF TYPHOID FEVER.

By CHARLES F. DAVIDSON, M. D.,

EASTON, MD.,

MEMBER OF THE STATE MEDICAL EXAMINING BOARD OF

MARYLAND.

On account of so much being written about the

source of the germs of typhoid fever, some con-

demning drinking water, some milk, and some fruit

and vegetables, I have endeavored to find the source

of infection of the last thirty cases I have had ; and,

owing to my patients being scattered in different

sections of Talbot County, some of them twenty

miles apart, some among the very highest, and some

among the lowest classes of society, I have been

able to trace the infection with a great deal of ac-

curracy.

Easton gets its drinking water from a well 1,072

feet deep, and not one of these thirty cases has oc-
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curred in a person who drank, exclusively, water

from this well, except one. I will begin with this

case.

Case I.—The wife of a leading lawyer of the

Easton bar was taken sick October i, 1901 ;
the

case ran a typical and severe course, and I dis-

charged the patient November 10, 1901. Her fain-

ily consisted of herself, husband, and three chil-

dren, twelve, nine, and four years of age respec-

tively. She had not been out of Easton for over

a year, and during that time had drunk only Easton

water. She was the only member of her family

who ate butter, except the child four years old, and

for this reason I suspected the butter. The butter

she used came from a farm throe miles from Eas-

ton. I visited this place and found two colored men
sick with typhoid fever; there had been three cases

there in the summer of 1900, and in the summer
of 1902, the year following my case, the proprietor

of the place had typhoid fever and died of it.

C.^SE II.—On November 6, 1901, thirty-six days

after the patient in Case I was stricken, I was called

ten miles from Easton to see a splendidly developed

girl, aged thirteen years, who lived with her father,

mother, three grown sisters, and a brother nine

years old.

The patient had visited her cousin (the patient in

the case just cited) in the month of September, and
was there when the latter was taken sick. I found

this patient with typhoid fever. I discharged her

December 8, 1901, after a struggle requiring 137
tub baths.

Here were two cases, I think, directly attribut-

able to that butter which had become infected by

being packed in pans washed in water from an

infected well that was responsible for six cases on

the farm, and the death of the proprietor.

Case III.—On September 3, 1901, I saw a girl,

eleven years old, two miles and a half from Eas-

ton, and diagnosticated typhoid fever. The patient

was discharged on October 17, 1901, after a typi-

cal, although not severe, run of the fever, requiring

no tubbing, as I was able to keep the temperature

down to 102° F. with sponges. I examined the

premises and found everything in perfect order

;

the well was bricked three feet above ground and
cemented inside. The family consisted of father,

mother, and two daughters, eleven and fourteen

years old respectively.

On inquiry I found that, ten days before I was
called, the father, while out driving with his family,

had stopped at a house by the roadside and the

girl had drunk a glass of water ; she was the only

one who did drink any water. I visited this house
and found two colored youths sick in bed, and their

doctor said they had typhoid fever.

Case IV.—On October 21, 1902, I was called

two miles from Easton to see a girl (colored), fif-

teen years old. I diagnosticated typhoid fever;

found that during the months of August and Sep-
tember, and to October loth, she had been a nurse

girl in the familv of Mr. M , a resident in the

suburbs of Easton. I interviewed Mr. M ,
whose

family consisted of himself, his wife, four children,

varying in age from thirteen years to four months,

with his mother and sister. He said that in the

late summer of 1900 his sister had had a continued

fever for five weeks, and in the early summer of

1901, one of his children had had fever for five

weeks; in the latter part of 1901 another child had

been sick with fever. He had had his well exam-

ined and had found a leak in the pipe going to the

cesspool, which pipe ran close to the well. He fur-

ther said that he had sent the water from the well

to an expert to be examined, and that he had re-

ceived a report that the water "was suspicious."

Now this colored girl was one of a family of eight,

living two miles from Easton, and had lived with

other members of her family at the home for years,

having no trouble until she went to nurse and to

drink water from the well that was responsible for

the sickness of Mr. M 's children.

Case V.—On June 22, 1902, Mr. H came to

my office. His temperature was 103° F. I sent him

home and to bed. The next morning when I visited

him his temperature was 101° F. I diagnosticated

typhoid fever. The case ran a typical course, and

l' discharged the patient July i6th. His family con-

sisted of father, mother, and two grown sisters, all

except the patient having been at home for four

months. Three weeks before being sick, he had

visited a small town twenty miles from Easton, arid

had stayed with a family where two cases of typhoid

fever had recently occurred.

Case VI.—On September 19, 1902, I was

called to see a twelve year old son of a labor-

er, whose family consisted of his wife and six

children ; four of these children lived at home, and

two on the adjoining farm. From this date, Sep-

tember 19th, to January 6th, the four children and

himself had typhoid fever; the two other children,

who drank water from another well, escaped.

All the others of the thirty cases I have looked

into were equally traceable to the drinking water,

but I have mentioned, in detail, enough.

Take Case I : All the patient's family ate the same

fruit and vegetables. She alone ate the butter, and

she alone had typhoid fever. Then, her cousin, in

Case II, goes there to visit. She left seven of her

family at home. All of them had been eating fruit

and vegetables from the same garden all the sum-

mer. If what they ate had been infected, why was

she the only one that received the germ? No, she

ate the butter that the first patient was eating.

which was kept in pans that had been washed in the

water that the two colored men on the farm were

drinking, which water in the following summer was

responsible also for the death of the owner of the

farm.

In Case III, the patient lived with her father,

mother and sister. They all drank from the same

well, and ate from the same table; but she and she
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alone, drank a cup of water from the well on the

road side, and she alone of the family had typhoid

fever, while at the house where she drank

the water two others at that time were suf-

fering from the same cause. I could go on

through the whole thirty cases. I do not pretend

to say that fruit and vegetables are not sometimes

responsible for typhoid fever, for I see no reason

why strawberries, tomatoes, and such things that lie

on the ground and are in contact with water that

might come from an infected source should not

cause it ; but, so far as my observations go, I have

not been able to trace a single case to anything ex-

cept an infected well.

THE PECULIAR CASE OF LAM AH CHAN.

By J. A. GUTHRIE, M. D.,

SURGEON U. S. N.

While serving as medical officer in charge of the

garrison at the naval station, and I may add, of the

native inhabitants in the Island of Basilan, who are

American subjects, this case came under my care.

I may say, in prelude, that Basilan is an island, the

most southerly of the Philippines proper, and has

about eight thousand inhabitants, mostly Yacan

and Mollussa Mores. I may also state that the

building assigned to me as a hospital was a ram-

shackle, tumble-down, barn-like affair, constructed

upon piling over the water ; and that with the ex-

ception of my apothecary, an excellent man, my
help was the poorest and most inefficient. Occasion-

ally a young graduate in medicine, who was then in

the lumber business at Port Isabela, came over to

offer his advice; but beyond this meagre assistance,

I was dependent entirely upon my own supervision

of the case, day and night.

Case.—Lam Ah Chan was employed as a cook
by the naval and marine officers stationed in Basilan

—a civilian employee, not a regular enlisted man of

Uncle Sam's service. On the morning of May 29,

1902, while coming from the galley house, he was
shot through the chest by a Filipino "mess attend-

ant." I was holding sick call at the time, and saw
the man in less than two minutes afterward, the in-

cident occurring very near my office, where I found
him prone upon the floor in an unconscious state. I

took note of the lead bullet imbedded in the wall

behind where he apparently stood when he fell, and
drew some conclu.sions therefrom. I picked the bul-

let out, after carefully measuring its distance from
the floor, taking notice of its course after it had pene-
trated the planking. The ball entered his body im-
mediately below the left clavicle, grazing that bone,
which deflected it downward and inward, passing
in this direction to the median line of the dorsum,
at about the upper portion of the body of the fifth

dorsal vertebra. There was, from the first, complete
paraplegia and loss of sensation below the point of

exit, and at once it was suspected that the spinal col-

umn had been seriously injured, or at least, that the

cord liad received some laceration. After the pri-

mary shock and unconsciousness had subsided,

and about an hour after receiving the wound, he

vomited the contents of his stomach mixed with

nearly an ounce and a half of dark coagulated blood.

Perforation of the stomach and i;Timediate operative

procedure was considered ; but I decided against it,

as I did not consider it warrantable, unless the bul-

let had zigzagged in its downward course, which
would have been more than unusual considering

the point of penetration, its velocity and the gen-

eral circumstances attending the case
;
perforation

of the oesophagus seemed more plausible to my mind.

No blood or bloody mucus was expectorated, hence
injury to the lungs or bronchi was eliminated, the

bullet having passed by these in its course some-
where through the mediastinum. After it impinged
against the body of the dorsal vertebra it was again

deflected, this time upwards, as was proved by its

direction in penetrating the wood above the man's

head. Prompt examination of his spinal column
revealed no crushing of the bones, as all normal
movements of the back were produced by manipu-
lation, thus demonstrating no material injury to the

bony structure. His quick recovery of consciousness

and the minor degree of surgical shock, suggested

one of two things—either an extraordinary amount
of vitality, or that no harm had been done outside

of considerable congestion of the cord. His tem-
perature, taken at intervals throughout this day, re-

mained below 100° F. At about eight o'clock p. m.,

he again vomited, this time a watery fluid contain-

ing a slight increase of coagulated blood over the

amount of the forenoon ; the pulse became weaker,

remaining so for several hours.

May jiofh.—Tympanites was beginning. He
passed up during the day a small quantity of coag-

ulated blood, presumably from the oesophagus.

Catheterization ; the bowels were emptied artificially.

Nutrient enemata. Complained of great pain all

over chest ; morphine sulphate a quarter of a grain
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with atro]jinc. Highest temperature 100" 1'".

il/(/V 31st.—Highest tem])eralurc, (//' V. Synip-

tonialic treatment.

/line ist.—A. m. temperature, 100° V. ; p. m.,

102° F. Tympanites cHsappeared. To continue

rectal feeding, catheterization and symptomatic treat-

ment. Expectorated some coagulated blood. Did

not complain of pain in any part of his I)ody.

June 2nd.—A. ni., temperature, 100° F.
; p. m.,

102" F. In addition to frequent nutrient enemata of

prodigested food given this day, eggnog in small

<|uantity by the mouth was retained without caus-

ing distress of any sort. He continued to expecto-

rate small quantities of dark coagulated blood.

June srd.—Pus formation in bladder was noticed

discharging through urethra; no history whatever

of venereal disease. Irrigated the bladder with

warm Iioric solution. Bed .sores appeared over the

sacrum and on the left heel. Had his position in

bed changed as much as practicable, avoiding possi-

bility of internal hasmcrrhagc and gastric distress.

June 4th.—A. m., temperature, 100° F. ; p. m.,

102° F. Pulse fr.l'er and stronger; had never lost

its marked regularity.

June 3th.—A. m., temperature, 100.4° F.
; p. m.,

102.3° F. Small doses of salol 0.3 gramme t. i. d.

Retained with ease and enjoyment eggnog by the

mouth, in larger C|r.antity than heretofore. Chicken

broth adrninistered bv mouth with good results.

June 6tl!.— Parr.pleg'a slowly ascending, no sen-

sation to t(5uch rr pain below sternum and below the

point of exit of the bullet in his back. As much
nutriment as pof.-;ible given at frequent intervals by

iiKHtth. Me craved 'and enjoyed semisolid food.

LI]) to June t^tli. when his afternoon temperature

ran up to 104.1° 1".. there developed no new symp-
lonis. His temperature during this interval ranged

from 100° F. to 103° F. ; bladder symptoms re-

mained, although discharge of pus was very slight.

Given small dosts of potassium iodide, in the hope

of causing absorption of spinal congestion. The
three following days there was a fall in his body
temiicrature, and a general improvement. June
igth. he had a very restless night, throwing his

arms about and complaining of his condition. A
constant watch bad been kept over him to prevent

bis Chinese friends from supplying their own means
of treatment, as \vell as to be ever ready to attend

to bis wants. There was no more pus formation in

bladder. Decubitus increased in severity, notwith-

standing every precaution to relieve imdue pressure.

He displayed obstinacy to treatment, mwre than like-

ly stimulated by the conversation of his Chinese

friends.

June 2oih.—Heart's action slightly depressed.

Tincture of digitalis, five minims by the mouth every

iour hours. Next day condition remained about the

same. Had a mild chill. Temperature, 100.2° F.,

a. m, ; 101.6° F. p. m. Hot water bottles applied

tinder blankets. Hot drinks ad libitum. No par-

"ticular change in his condition for the next five

days, save that the decubitus increased in spite of

all cflfort to avoid pressure. His, temperature ranged
about 100° F. The night of June 27th lie hacl a

severe chill with cardiac depression. All drugs ex-

cept cardiac stimulants were discontinued from
June 20th on ; the patient became weaker, a gradual

decline set in, and his mind, which up to now had

been clear, began to show symptoms of a delusion-

ary character. He refused his food, and expressed

a desire to make away with his life. Digitalis,

strychnine, and brandy administered, and as much
concentrated food as could be retained.

July 3rd.—A large slough was removed from the

bed sore over the sacrum, exposing that bone in

part, and most of the coccyx. Pulse and respiration

l)ecame weaker, and the patient did not respond

to stimulation readily. Temperature, a. m., 98.6° F.

;

p. m. 102° F. Thorough cleansing of bed sores with

liydrogen dioxide and antiseptic protection. Pa-

tient gradually grew worse, lost consciousness on

the morning of July 6th, and at 6.40 o'clock p. m.

he died. The following morning a post mortem
examination was held. The governor-general of

]5asilan called in a civilian physician to take notes

for the legal proceedings against the Filipino

"mess attendant."

The substance of these notes is as follows

:

Emaciation general, small unhealed abrasions on

the lower right side of abdomen and right thigh.

Bed sores on both heels, right and left ankles, and

over sacrum, the latter about six inches in diame-

ter. Appearance of wound of entrance ; small raised

scar, one inch to left and half an inch below inter-

nal end of left clavicle. Pleura beneath wound of

entrance adherent to apex of left lung. Left lung

generally congested. Right lung normal. Some
pus formation in lower end of cesophagus which
could not be absolutely or definitely located, owing
to maceration and adhesion of tissues in that region.

Appearance of wound of exit : small round scar,

half an inch to left of spinous process and between

fourth and fifth dorsal vertebras. Membranes of

spinal cord congested to a marked degree. The cord

itself congested to a less degree. There is no evi-

dence of anv injury to the bony structure of the

vertebral column. Other than the facts recorded

:

upon examination of remaining viscera, there was no
evidence of any tearing, or inflammatory process

caused by the passage of the ball in its course.

RADIOTHERAPY IN ENTERITIS AND
COLITIS.

By SL\"CL.-\IR TOUSEV, A. M., M. D.,

NEW YORK,

PROFESSOR OF SURGERY -AXD RECT.-\L SURGERY, NEW YORK

SCHOOL OF CLINIC.\L MEDICINE; ATTENDING

SURGEON, ST. B.^RTHOLOME\v'S CLINIC

This |»aragraph must be considered more as a

suggestion than as a report. I have begun this line

of treatment in cases in which' there is a

chronic conditii n of ]iain, or discomfort with

frequent discharges vf mucus, and occasional

discharges of blcod or of false membrane, and

which have failed to yield to the use of intestinal

antiseptics, such as naphthalin given by the mouth,

and to the use of other antiseptics given by entero-

clysis.

The mucus from these cases is often stringv and
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looks like some new and strange kind of worm,
and on microscopical examination is found to con-

sist of mucin, many desquammated epithelial cells,

and many of the Bacilli coli communes. In the two
or three cases in which expert examination has been

made for me, tubercle bacilli were found to be ab-

sent.

The way in which I have made the applications

has been by having the patient lying flat upon an

examining table, with the surface of the abdomen
exposed, and with an x ray tube supported about

eight inches from the surface and the light directed

principally toward the region where the pain is felt.

At this distance the exposure may last from three

to five minutes for the first treatment, and may
be gradually increased in duration. This is with

a large tube, 40 centimetres, and taking care not

to allow the platinum disk from which the rays

are reflected to become red hot. To prevent this, it

will be necessary to turn off the current several

times during a long exposure; and the reason for

regulating it in this way is because of the danger

of an X ray burn from a tube that is too hot.

The absence of any undesirable effect in about three

hundred applications of the x ray for therapeutic

purposes and in fluoroscopic and skiagraphic exam-
inations, has been attributable to attention to the

different considerations in each case. The size of the

tube had to be taken into account ; those at the clinic

being of twenty-five centimetres, i. e., intended to be

used with a strength of current which will not give

a spark over a greater distance than twenty-five

centimetres ; while those at the office are of forty

centimetres. We must consider the character of

the parts exposed to the light, and especially the de-

gree of vacuum in the tube—the greater the rarefac-

tion the greater is the penetrating power and the

greater is the effect on deep structures. The dura-

tion and frequency of the application must be most
carefully considered. The parts which it is not de-

sired to influence should always be protected by
sheet-lead or something similarly opaque to the

X ray.

In addition to exposure to the x ray proper, an-

other application has been made by means of a glass

vacuum tube connected by a thoroughly insulated

wire with one pole of the great Ruhmkorff coil

which forms part of the x ray outfit. When the cur-

rent is turned on, such a tube becomes filled with

waves of light passing from the rheophore toward

the bulbous extremity, which is in contact with the

skin, and the patient receives, with hardly any sen-

sation, a wave like the discharge of very high volt-

age and considerable amperage. The connection is

with only one pole of the coil and the tube is pro-

vided with an insulated handle for the use of the

operator. If separated from the surface, a shower

of sparks passes from the vacuum-tube to the skin.

This does not appear to produce as good results as

the direct contact and is more or less disagreeable,

depending upon the sensitiveness of the surface.

The direct application is almost devoid of sensa-

tion, but the patient can give other persons quite a

spark by touching them while the application is be-

ing made. I have the patient more or less com-

pletely insulated, but do not know whether this is

of any special importance or not.

The few cases already under treatment show the

improvement which may naturally be expected from

a novelty. My expectation of lasting benefit is not

so much on account of the well-known germicidal

action of the x ray, as on account of the stimulative

and alterative effect of the combined applications of

the X ray and the high tension discharge from the

vacuum tube.

103 West Seventy-sixth Street.

SOME OBSERVATIONS ON STACKE'S
OPERATION.*

By THOMAS R. POOLEY, M. D.,

NEW YORK.

The operation of tympanomastoid exenteration,

which is now generally known as Stacke's, or the

radical operation, is an evisceration of the interior of

the bone by making the mastoid, tympanum, epitym-

panum, and meatus one large cavity with perfectly

smooth healthy walls, by removing the external cor-

tex of the mastoid, its entire cancellated structure,

the posterior osseous meatus wall, the tympanic

membrane, the malleus, incus, and outer wall of

the epitympanum.

It is not the intention of this paper to describe

the technique of operation by which this is accom-

plished, since this is, no doubt, familiar to you all.

I will only say that there are two methods, one advo-

cated by Schwartze, Zaufal, and their followers ; the

second that of Stacke. In the first, you open from

behind forward, while that of Stacke opens from in

front backward. In the former, that is to say, the

Schwartze, you extirpate the posterior, superior

membranous linings of the osseous meatus. The lat-

ter saves them to make a flap for covering exposed

bone. For this latter procedure there have been

many methods suggested. It is not my purpose,

however, to describe them, since all have but one

end in view, viz., the covering of the bare bone and

the causing of epidermization of the cavity wliich is

left by the operation.

This operation has been performed, not only in

* Read before the American Otological Society, July 15, 1902.
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chronic otorrhoeas, but also in the surgery of brain

disease. In my remarks, however, I will confine

myself particularly to its use in the first named. In

my judgment the application of this operative pro-

cedure to the cure of chronic otorrhcea is becoming

too universal and indiscriminate. It is for the pur-

pose, then, of sustaining this argument that this

paper has been written.

I shall first point out what I consider the dan-

gers of the operation and the objections to its per-

formance except in carefully selected cases. These

dangers and objections are by no means few, and

may be enumerated as follows

:

1. The wounding of the facial nerve, dura, lat-

eral sinus and the semicircular canals.

(a) The facial nerve may be wounded on account

of its anomalous position, carelessness in chiseling

too near the floor of the external canal, or the too

tight packing of the wound.

{b) In using the middle ear curette it must not

be forgotten that the tympanic walls are often very

thin from necrosis and the internal carotid artery,

as well as internal jugular vein, are imperfectly pro-

tected and liable to be penetrated.

(c) In carrying the operative procedure upward

and backward the semicircular canals must be

avoided.

2. In contemplating this operation it must be taken

into account that a radical cure is by no means

always obtained by one operation. A second opera-

tion, or even a third or fourth, may be necessary,

in order to obtain a complete cure of the otorrhcea.

3. The length of time required for the healing pro-

cess may vary from three to six months. And
lastly,

4. The possibiHty of premanent impairment of

hearing in patients who, before the operation, could

hear fairly well.

If, then, we consider the dangers enumerated,

the uncertainty of a radical cure after one opera-

tion, and the long duration of the after treatment,

it seems to me that every case of chronic otorrhcea

should be most carefully studied before being sub-

jected to such a severe operative procedure. And
while I do not wish to detract from the merits of

the operation in well selected cases, I do desire to

express the view that all cases of chronic otorrhcea

should not be indiscriminately so treated.

I know that the present trend of opinion is to

discountenance altogether a protracted attempt to

cure otorrhcea by medication, removal of polypi, and

intratympanic curetting. Nevertheless I venture to

say that all these methods often meet with success,

thus avoiding the more radical procedure.

Many cases of chronic suppuration of the middle

ear can be healed by vigorous antiseptic treatment

by removing granulations, cholesteatoma in the cav-

ity of the tympanum, and the attic by partially re-

moving the attic wall, and such, I think, must have

been the experience of all who have strenuously fol-

lowed these methods ; therefore, while I am an advo-

cate of the radical operation in suitable cases, I agree

with Politzer that it is not justifiable when per-

formed for the mere purpose of arresting a dis-

charge, at least, until every effort to stop it by other

means has proved unavailable.

Those who are the strong partisans of the opera-

tion say that it is not necessarily dangerous in the

hands of a skilled operator ; nevertheless it is still a

serious one, and when we reflect that all operators are

not skilled, that we have all kinds, good, bad, and

indifferent, it must be conceded that the dangers of

operation should not be too lightly taken into ac-

cpunt.

I may briefly summarize my view as to when the

operation should be performed.

THE OBJECTIVE INDICATIONS

may be grouped under two forms: any case of re-

infection or of a rapid extension of a chronic otitic

process, or whenever a grave complication is threat-

ened ; the indication is then for immediate operation.

The indication is not immediate when the patient

suffers little or no pain and there is no striking

symptom in the mastoid, but even here the indication

may be to operate if the osseous lesion is extensive.

THE SUBJECTIVE SYMPTOMS

are persistent and recurrent pain in the ear or mas-

toid process, with persistent and fixed pain in the

parietal or occipital region, increased by percus-

sion, which frequently points to temporal or cere-

bellar abscess.

Vertigo, either permanent or intermittent attacks,

which may be due to erosion of the external semi-

circular canals.

Well marked brain symptoms, such as headache,,

heaviness, pressure, torpor, loss of consciousness,

etc.

Leucoc3rtosis in Perityphlitis.—Dr. H. Goetjes

{Miinchcncr medicinische IVocheuschrift. April

28th) says that with a persistent high leucoc\-tosis

(20.000 to 30,000) a purulent perityphlitis is al-

ways to be thought of if no other complications

are present which can evoke a leucocytosis. If a

perityphlitis runs a very severe clinical course, with

a normal or slightly increased number of leuco-

cytes, it is a bad symptom. These statements hold

true only for those cases in which a circumscribed

abscess is present ; in a diffuse peritonitis the leuco-

cyte count loses its exactness with this exception

that a high count offers a favorable prognosis.
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LETTER FROM PARIS.

.1 Physician Fined for an Act of Kindness.—The

Goodspced Rays.—The Topical Use of Dried

Antitctanic Serum.—Lumbar Puncture for Aural

Affections.—Doctors and the Newspapers.—The

Paris-Madrid Automobile Race.—The Hospitals.

—Seaside Sanatoria for Children.—Typhoid

Fever and Infected Bedding.—Dr. Laborde's Fu-

neral.—The Cultivation of Truffles.—The Chart-

reuse Industry.—Russian Feeling against For-

eigners.—The French Student after Hours.

Paris, June 20, 1903.

Dr. Gillet, of the Department of the Meuse, an

estimable gentleman, who, in addition to being a

physician, has been also a Deputy and is at present

the Conseiller General of his canton, ventured, not

Icng ago, to take a train from Beauzee to Verdun.

While he was en route a postal employee was taken

suddenly ill in the mail carriage. The good doctor

was called upon and, as any good doctor should do

—whether in France or Timbuctoo—he ii-iimediately

entered the mail carriage and gave relief to the suf-

ferer. To '•nter a mail carriage under any circum-

stances is, however, illegal. Now, thanks to the

•Code Napoleon, thanks also to what Charles Laur-

ent, in the Matin, calls the "intelleclual incoher-

ence" of a French tribunal. Dr. Gillet has been sen-

tenced to pay a fine of sixteen francs for having in-

fringed upon the laws and regulations which gov-

ern the proper conduct of railroads.

There seems to be some incredulity here in Paris

as to the actual results of the investigations of Pro-

fessor .Arthur W. Goodspeed. 1 refer to the re-

ported discovery of a hitherto unknown ray which,

emanating from the human bcdy. is strong enough

to make a photograph. Dr. G. le Bon asserts that

so far as his experiments went, no such results were

obtained. Colonel de Rochas, his fellow worker,

did for a moment believe in the "possibility" of

luminous radiations emitted by the human body.

.\ hand placed upon a sensitive plate after a pose

of a certain duration seemed to have influenced the

sensitive plate, and here and there shapeless marks

were visible on it ; but, it is necessary to add, the

same results were obtained by means of a glove

filled with sand and heated to the same temperature

as the body. It could therefore only be inferred

from these experiments that the marks on the plate

were caused solely by heat.

Everyone knows that it is the soiling of wounds

by earth or dirt that engenders tetanus. Hitherto

antitetanic serum has served as the antidote. Now
M. Calmette, director of the Pasteur Institute at

Lille, in a note presented to the Academie des Sci-

ences by Dr. Roux, proposes to replace the injection

procedure by anotiier, which, he asserts, gives bet-

ter results, provided it is applied within seven hours

of the contamination. This procedure consists sim-

ply in dusting the wound with desiccated anti-

tetanic serum. Such an innovation would certainly

prove of value in the colonies—notably in Indo-

China—where one fifth of the new-born die from

tetanus contracted through the umbilicus, by rea-

son of the primitive surroundings amid which ac-

couchements are conducted in that country.

Dr. Babinski has received some attention in the

newspapers of late by reason of his resort to lum-

bar puncture, with the abstraction of a small quan-

tity of cerebrospinal fluid, for the relief of certain

afifcctions cf the ears accompanied by tinnitus and

vertigo. Cases are reported in which the procedure

has worked much good.

It a])pcars to me, though I hasten to say that my
view may be superficial, that the French physician

is less unwilling to be advertised than his American

brother, and certain doings of particular individ-

uals which have come to my ears have astonished

me very much. The fact that the offenders are

prominent makes their oflfenses only more surpris-

in.g. The French newspaper, however, is an ad-

mirable institution, and though the daily newspaper

which has the biggest circulation in the world is

published here in Paris, the fact is not blazoned on

the walls, screamed from the housetops, or printed

in scare heads on the front page. The papers lend

themselves to the advertising of the enterprising

French doctor sii-tjply because the doctor takes care

to make himself and his doings as "newsy" as pos-

sible. The real good that the French paper does in

things medical is by treating of such subjects in a

sane manner and by lending the talents of their able

writers to the sanitary education of the "masses."

The result of such a circumstance may be seen in

the attitude of the general public to matters of pub-

lic health and cleanliness, and in the admirable sani-

tary sense that they display in their endeavor to

keep out of the "rotten" French hospitals.

The Paris-Madrid automobile race was not with-

out its interest to the surgeon. I witnessed it, and

I should not be surprised if some time in the future

there should be created a new department of medi-

cine—automobile medicine. A well known English

doctor, an enthusiastic automobilist with an energy

that would make a whiskey drummer famous, took

his automobile, stocked it with bandages and splints

and medicines, and from Versailles to Chartres acted

the good Samaritan. His stock was exhausted at the

end of the day.

In one ward of the Hopital Tenon there were
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upon a recent inspection forty-five patients and

twenty-six beds! The exclamation mark is for the

benefit of American readers, for in Paris any fact

which seems to indicate that the average French

hospital is a blot on civilization has ceased to be re-

markable. The only thing that the hospitals have

to recommend them is their picturesque exterior.

The Hopital Lsennec, for instance, is covered with

turrets and towers and peep holes for arquebuses;

the bustle of innumerable nurses and of an omnium

gatherum of unnecessary people gives it a human

interest. But when a fine young chap from Cor-

nell or the "P. and S." or Johns Hopkins visits the

average hospital here, his first impulse is to gasp.

It is not necessary to enter it to condemn it ; one

has but to look at the windows to note the absence

of light, and to count the nurses and attendants who

come to them—for breathing spells! In the mili-

tary hospital at Rouen there are at present ninety-

three cases of typhoid fever, and forty-four sus-

picious cases. There are in the city itself one hun-

dred and twenty-six cases of typhoid, of which fifty
"

are in hospitals. Imagine a sick man cursed with

the necessity of receiving care in such hospitals.

The first thing an Englishman or an American

thinks of when taken ill in France is to implore his

friends not to allow him to be taken to a French

hospital.

There is an association here—I'CEuvre des Hopi-

taux Marins—which endeavors to secure upon the

coasts of France establishments for the treatment

of scrofulous or tuberculous children of both sexes.

The utility of this work has already been recognized

by a decree of September 9, 1890. and from its own

resources the association has already created the

maritime sanatoria of Banyuls-sur-Mer, in the Pyre-

nees orientales, and of Saint-Trojan in the He

d'Oleron. In each establishment there are two hun-

dred beds, and treatment is given to children of

either se.x between the ages of four and fourteen.

The patients are received from public institutions

and private families, the charge to the latter being

but forty cents a day, to the former thirty-four

cents. Strange to say, however, many beds are un-

occupied, despite the fact that thousands of chil-

dren are encumbering the hospitals in the cities.

Whether this is due to indifference, negligence, or

ignorance I know not, but I do know that similar

institutions in the United States do not lack for

patrons.

The government is continually in trouble on ac-

count of the prevalence of typhoid among the sol-

diers, and among the well informed the opinion is

general that the situation is much worse than the

official reports reveal. The English war office is

also in the throes of a typhoid scandal. Twenty

thousand blankets had been collected in Cape Town
from various up-country depots and hospitals, and,

being infected, should have been destroyed. They

were sold, however, and a series of severe cases of

typhoid from many sections, but particularly on the

hospital ship Cornwall, were traced directly to the

blankets. A list of the towns to which such blan-

kets have been shipped includes almost every im-

portant town in England. In the London Truth for

May i8th there is acrimonious comment on the as-

tonishing and disgusting fact that, in Bengal, in-

fected clothing and blankets, after being returned

to the commissariat stores, have been reissued to

the government native bakeries, the clothing to be

worn by the bakers, the blankets to be used for cov-

ering up dough prior to baking it. This does not

refer to an isolated occurrence, but to a recognized

practice of at least two years' standing.

I should have mentioned in a previous letter that

at the funeral of Dr. Laborde, professor of the

Faculte de medecine, M. Lanceraux, president, and

M. Tillaux, vice-president, of the Academy of Medi-

cine, M. Bloch, president of the Societe biologique,

M. D'Ault du Mesnil, president of the ficole anthro-

pologique, and M. Pephau, director of the Quinze

Vingts, were the pall bearers. An equally distin-

guished gathering followed the remains to the ceme-

tery of Pere Lachaise, where the incineration took

place.

The gastronomic world in Paris is at present in

throes over truffles. It seems that these expensive

luxuries, which contribute so much to the refine-

ment of cooking, are by no means regular in their

growth. A truffle bed may suddenly become quite

sterile without any adequate reason, and in an

equally feminine manner may again become produc-

tive. According to Dr. Chatin, there are fifty-three

departments in France where truffles are found,

though Perigord has by far the best reputation.

M. fimile Boulanger has investigated the subject.

He effects the germination of the ascospore by

plunging, with aseptic precautions, small fragments

of it into tubes of sterilized water. By this means a

filament is obtained which is either ashy gray, or

white, according to the species of truffle. This fila-

ment is analogous to mushroom spawn and becomes

covered with eonides—the seed from which M. Bou-

langer obtains his truffles. With the seed at hand

the soil must be carefully prepared, and carrots im-

pregnated with the spawn and covered with manure

are put in little holes and covered with soil. A mix-

ture of sulphate of potassium and superphosphate

of calcium is then sprinkled over the ground. The

importance of these details may be judged from

the fact that in the proper cooking of thirty turkeys

for the table of Baron Rothschild, eighteen hundred
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francs' worth of truffles were used.

The monks of Chartreuse, who have been driven

out of France and who possessed a close monopoly

for the manufacture of their famous liqueur, are the

indirect authors of a report to the effect that the

French authorities were willing, upon the receipt

of 800,000 francs, to permit them to continue their

industry in peace. They refused to give the bribe

and—they have broken up their home. There is

every probability that the story is a true one.

Travelers returning from the recent celebrations

in St. Petersburg have expressed much surprise at

the apathy of the lower orders to the fete, because,

mainly, of their hostility to the presence of foreign-

ers—a fact that recalls to mind that during the fatal

cholera periods the peasants believed that it was
the doctors who brought the illness with them, and
then burnt the people alive because they ordered

lime to be thrown over the bodies to prevent infec-

tion from spreading ; and they killed the doctors in

numbers on that supposition, their cry being "Death
to the doctors."

The Rue de I'ficole de Medecine, upon which is

the famous school, runs directly into the Rue des

ficoles, upon which is the Sorbcnne. But the Tav-
erne Lorraine, opposite the Sorbonne, is the objec-

tiv-e point for the medical student after nightfall.

"He goes there to dance the cake walk and to amuse
himself, to patronize the American bar, which he

does by making himself immensely uncomfortable

on a bookkeeper's stool while he drinks. Such a

thing as standing up to your drink is unknown here,

and is utterly impossible to a Frenchman. The
student is always a student, and while at play he is

a mighty "fresh" student, with a mild inanity in his

methods that is incomprehensible to the stranger.

But the French medical student as a subject is inex-

haustible, and should not be referred to except

in a letter treating especially of the subject.

Cjjtrapeulttal Botes.

For Coryza.— The Revue medicale dii Canada
for May 20th quotes the following from the Lyon
medical: In order to disperse the headache and
sensation of nasal obstruction which accompanies
acute coryza, the following preparation may, ac-
cording to Dr. Pugnat, of Geneva, be advantageous-
ly substituted for simple cocaine solution

:

5 Cocaine hydrochloride 5 grammes (75 grains) ;

Menthol 5 grammes (75 grains)
;

Petrolatum 100 grammes (3?^ ounces).

M.

The reduction of congestion effected by atomiza-
tion of this mixture into the anterior nares. which
should be repeated every three hours, is said to be

more marked and durable than that of plain cocaine

solutions. [The dose seems to be quite large for

repeated use.]

A Dressing for Burns.— Nouveaux remcdes for

May 24th ascribes the following to Tichy

:

Apply during twenty-six hours oil compresses so

as not to prevent the formation of blisters. Open
these aseptically. Then apply compresses soaked
in the following:

IJ Calcium chloride from 2.5 to 5 parts -,

Dissolve in

Distilled water 990 parts
;

Filter and add

Camphorated alcohol 5 parts.

M.

Moisten the compresses afresh as soon as they
begin to dry. After twenty-four hours renew the

dressing and remove the dead cuticle. The com-
presses are to be changed at longer and longer in-

tervals, ceasing altogether when the secretion is

dried up.

A Topical Application for Uterine Cancer.—
Nouveaux remcdes for May 24th ascribes the fol-

lowing to Sutaud

:

^. Iodoform 18 grammes (270 grains) ;

Belloc's carbon 15 grammes (225 grains)
;

Quinine sulphate 3 grammes (45 grains) ;

Essence of mint 40 drops.

M.

For Pruriginous Dermatoses.— Nouveaux
remcdes for May 24th attributes the following to

Rizat

:

5 Sodium arsenate o.ooi gramme {'^/^^ grain);

Quinine valerianate o.oi gramme C'-^ grain) ;

Extract of valerian ) of each 0.05 gramme
Extract of saponaria

) (^ grain).

M. For one pill. From two to ten daily.

For the Pain of Cancer of the Stomach.—The
Revue medicale du Canada for May 20th ascribes

the following to A. Robin

:

5 Cocaine hydrochloride O.05 gramme (54 grain);

Codeine 0.05 gramme (|4 gra'") ',

Lime water 150 grammes (5 ounces).

M. A teaspoonful to be taken every hour until relief is

obtained.

Treatment for "La Grippe."—Combemale
(Anuales de la poUclinique de Paris) gives the fol-

lowing internally in all his cases of "la grippe."

5 Salol
I
of each 25 centigrammes

Benzonaphthol ) (3^ grains).

M. One capsule, four times a day.

He uses the following as a gargle and nose spray

:

]J Thymol 25 centigrammes (3^ grains)
;

Carbolic acid 1 gramme (15 grains)
;

Boracic acid 20 grammes (s drachms)
;

Water i litre (i quart).

M. Use frequently.
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For Syphilitic Alopascia.— Besnil {Journal med-
ical dc Bnixcllcs) advises cutting the hair short and
the use twice a week of the following:

^. Pure oil of cade 3 grammes (45 grains) ;

Precipitated sulphur i gramme (15 grains) ;

Resorcin 30 centigrammes (.414 grains)
;

Salicylic acid 15 centigrammes (2]4 grains);

Hcnzoinated lard 30 grammes (i ounce).

M. For an ointment.

The morning after using the above, the scalp

should be washed with hot water and ichthyol soap.

For Intertrigo.— Lutaud (Nord tncdical) gives

the following lotion as valuable in eczema of the

genitals

:

YJL Potassium chlorate 1J/2 grammes (23 grains);

Wine of opium 3 grammes (45 miniins) ;

Water 250 grammes (8 ounces).

M. For a lotion.

Ambulatory Treatment of Varicose Ulcers.

—

X. Maury, of Havre (Coucile medical) states that

patients with large varicose ulcers can resume work
in a fortnight if the affected leg is firmly swathed
in starched bandages dipped in the following, solu-

tion

:

IJ Zinc oxide 40 grammes (10 drachms) ;

White gelatin 50 grammes (i2>2 drachms) ;

Glycerin 100 grammes (3 ounces)
;

Boiled water 180 grammes (6 ounces).

M. For preparing bandages.

Before applying the above, the leg should be

washed for five minutes with soap and water, and
the ulcer cleansed with formol solution.

Treatment of Mild Facial Acne.—Leredde
{Mcdccine moderne) recommends for the facial

acne of young women the application of hot water

by means of absorbent cotton, followed by the use

of a lotion and a cream.

5 Mercury bichloride.i to 2 grammes (15 to 30 grains)
;

Eau de cologne 1,000 grammes (2 pints).

M. For a lotion.

5 Anhydrous lanolin 10 grammes (150 grains);

Rose water 5 grammes (75 grains)
;

Water 20 grammes (s drachms).

M. Fur a cream.

Sometimes touching the spots with an aqueous
solution of ichtiiyol, 5 parts in 100, will prove efitca-

cious. This should be preceded by washing with

alcoliol to remove grease.

For Anorexia.— Lyon and Loiseau {Progrh
medical, June 6, 1903) advise the following mix-
tures for loss of appetite

:

R Sodium vanadate ) of each s decigrammes

Sodium arsenate '

) {y'/z grains) ;

Sodium glycerophosphate.io grammes (2^ drachms)
;

Garus's elixir 300 grammes (10 ounces).

M. Two dessertspoonfuls daily.

R Sodium persulphate 2 grammes (30 grains);

Distilled water 300 grammes (10 ounces).

M. .\ tablespoonful half an hour before each meal.

For Phtheiriasis.—The Revue medicate du Can-
ada, quoting Annales de therapeutique, gives the

following for the Pediculus vestimentorum :

R Lard 30 grammes (i ounce) ;

White precipitate 2 grammes (30 grains);

B naphthol 2 grammes (30 grains)

.

M.

For Pediculus pubis, to replace blue ointment:

R Petroleum
|

Peru balsam equal parts.

Laurel oil
|

M.

For Phtheiriasis ciliorum, epilation and the fol-

lowing:

R Mercuric oxide 5 centigrammes (J4 grain)";

Vaseline 5 grammes (75 grains).

M.

The Hypodermic Administration of Mercury.
—G. Lemoine (Medications usnelles) gives four

formulae for the hypodermic use of mercery.

R Mercury benzoate. .. .30 centigrammes (4J/2 grains) ;

Sodium chloride 25 centigrammes (3J4 grains);

Cocaine benzoate 20 centigrammes (3 grains);

Distilled water 30 grammes (i ounce).

M. Inject 2 .to 4 c.c. (30 to 60 minims) daily.

5 Mercury bichloride. . .30 centigrammes (41/2 grains) ;

Cocaine hydrochloride. . . ) of each 10 centigrammes

Sodium chloride ]' (ij^ grains);

Distilled water 30 grammes (i ounce).

M. Seven to fifteen minims daily.

R Mercury biniodide 5 centigrammes (J4 grain);

Neutral atropine sulphate.2 milligrammes (V^j^ grain) ;

Distilled water 20 grammes {5 drachms).

M. Four to seven minims daily.

R Mercury peptonate. . .30 centigrammes (.2% grains);

Distilled water 30 grammes (i ounce).

M. Seven to fifteen minims daily.

The Antisepsis of the Mouth.—Miller, quoted

by Rcvuc iiu'dicalc du Canada, gives the following

as an excellent buccal antiseptic

:

R Thymic acid 25 centigrammes (3% grains) ;

Benzoic acid 3 grammes (45 grains) ;

Essence of peppermint.75 centigrammes (10 minims) 7

Tincture of eucalyphtus. 15 grammes (a'/z drachms) ;

Alcohol 100 grammes (3 ounces).

M. Put sufficient in a glass of water to render latter

milky.

Suarez de Mendoza, quoted in the same journal,

advises

:

^ Tannin 12 grammes (3 drachms) ;

Menthol 8 grammes (2 drachms) ;

Thymol i gramme (15 grains) ;

Tincture of benzoin 6 grammes (90 minims) ;

.\lcohol 100 grammes (3 ounces).

M. Ten drops in a half-glassful of tepid water.
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NOTICE TO SUBSCRIBERS.

Every person zvho, at the date of the consolida-

tion of the New York Medical Journal and the

PpnLADELPHiA Medical JOURNAL, wos o Subscrib-

er to either of those journals, zvill receive the New
York Medical Journal and Philadelphia

Medical Journal, Consolidated, up to the period

at tvhich his subscription to either journal e.vpires.

Every person ivho, at the date of the consolidation,

was a subscriber to both the New York Medical

Journal and the Philadelphia Medical Jour-

nal, will receive the consolidated journal to the

date of expiration of his subscription for the New
York Medical Journal; after zvhich period his

subscription to the consolidated journal zvill be ex-

tended without further charge for a period equiva-

lent to the unexpired portion of his subscription to

the Philadelphia Medical Journal.

PULMONARY EMBOLISM AND APPENDICULAR
DISEASE.

There are few morbid conditions fraught with

greater suffering or with greater immediate dan-

ger than pulmonary emboHsm. Its causes are vari-

ous, but it is a not infrequent sequel of certain

surgical procedures—or, to speak more strictly per-

haps, of the pathological states for remedying which

those procedures are resorted to. This form of

embolism seems to be a rather common consequence

of disease of the vermiform appendix, if we may

judge by a discussion which lately took place in

the Paris Society of Surgery (Presse mcdicale, May

23rd).

M. Jalaguier reported three cases observed in

quick succession, within a period of a fortnight.

Their occurrence coup sur coup, as the report has

it, is, of course, only another exemplification of the

curious fact that unusual occurrences in medicine

and surgery have a strange disposition to manifest

themselves in flocks, as we might say. Evidently

it is not with the operation itself that the embolism

is intimately connected, but rather with the condi-

tion calling for intervention, for in two of 'M. Jala-

guier's cases the operation consisted only in open-

ing purulent collections surrounding the appendix

or situated beneath the liver. Two of the patients

were getting along tolerably well when suddenly,

after a number of days, the embolism occurred. Of

these two, one died and the other recovered. In the

third case the operation had been undertaken in an

interval between attacks

—

a froid, as the French

say. Its consequences were of the most benign until

the twelfth day, when pulmonary embolism oc-

curred. In this instance the patient recovered.

In the discussion that followed the recital of

M. Jalaguier's cases M. Quenu said that, he had

never observed pulmonary embolism either in the

course of appendicular inflammation or after an

operation for that condition. To explain its occur-

rence, he remarked, one must assume that, since the

appendicular veins were exclusively tributary to the

portal vein, there was a general infection of the

venous system. He had the records of two cases of

thrombosis of the left femoral vein, one occurring

in the course of an appendicular inflammation, and

the other after removal of the appendix.

It is remarkable that several other speakers re-

ported cases of thrombosis of the left femoral vein

'11 connection with appendicular disease ; some of

them had observed pulmonary embolism, but others

had not. M. Brun had had a case in which a child

attacked with appendicular inflammation had died

with convulsions and grave respiratory symptoms

that might readily have suggested the occurrence

of pulmonary embolism; nevertheless, he doubted

if in that and the other cases reported that condi-

tion liad really been present. He, too, admitted the

frequency of femoral phlebitis in connection with

appendicular disease; he personally had observed it

three times, and always on the left side. He re-

garded removal of the appendix as an operation to

i
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be uiulcrtaken for the cure of this phlebitis. Left

femoral thrombosis may yet, we should say, come

to be regarded as of diagnostic significance in ob-

scure cases in which only the possibility of appen-

dicular inflammation can be affirmed ; the connec-

tion between the two conditions seems to be worthy

of further investigation.

FEEDING WITH SUGAR IN FEVERS.

He who would have it said of him that he "fed

fevers" must necessarily, if the remark is to convey

a high degree of commendation, be interested in

forms of feeding most likely to prove easy for the

digestive and assimilative functions to deal with.

Not that such precision is absolutely necessary, for

we have known a feverish patient condemned to

"slops" by his physician to do remarkably well on a

steady diet of green turtle soup and terrapin "washed

down" with Clos de Vougeot, and that, too, though

the cause of his fever was inflammation due to dis-

ease of the vermiform appendix. The patient in

this instance was himself a physician and took the

responsibility into his own hands. Of course he

had to obtain his supplies surreptitiously, with the

aid of certain sympathetic members of his family,

for he knew that it would never do to disobey the

doctor's orders openly. We should not like to argue

from this case that an epicurean diet was "good for"

appendicular disease, but we do feel like affirming,

as Stokes did, that a febrile patient's nutrition must

be kept up.

Searching for simpler means of sustaining the

patient's nutrition, M. Ragot {Lyon vicdical. De-

cember 5, IQ02: January 25, 1903) has hit upon

sugar, a substance already found by the German

military surgeons to have a decided effect in over-

coming fatigue. M. Ragot founds his conclusions

both upon experiments on animals and upon ob-

servations on the human subject. Two cases only

figure in his clinical reports, both in soldiers, one of

whom had pleuropneumonia with ty])hoid fever, and

the other bronchopneumonia. Minute tabulations

of urinary examinations and elaborate mathematical

calculations from the facts observed seem to estab-

lish, so far as these two cases go, M. Ragot's con-

clusions, namely, that sugar reduces the hypertoxic-

itv of the urine and lessens tiie disassimilation of al-

buminoid material. Cryoscopy shows that it dimin-

ishes the proportion of extractive matter in the

urine. The author found that each of the two pa-

tients had no difficulty in absorbing daily a little

more than three ounces of sugar dissolved in five

times its weight of distilled water. It will be seen

that he alleges for the feeding with sugar, not only

the more or less complete prevention of autophagy,

but also a reduction of the amount of toxines

formed. These surely are effects highly conducive

to satisfactory recovery in cases of severe febrile

diseases.

PROFESSOR LORENZ.

We may well congratulate ourselves on the bene-

fits which will follow the visits to this country of

Dr. Lorenz, although the full number of cases of

the affection which may be called his specialty is

comparatively small, and although the disability

attending it is painless and not of a kind to inter-

fere with hard labor throughout a long life. The

wabbling gait of bilateral congenital dislocation of

the hip must, however, be admitted to be a serious

blemish, and in most cases entirely insusceptible of

correction by any but the medical method which he

has so brilliantly and successfully perfected. He

evidently has appreciated at its full value the pow-

erful blows directed by the head of the femur at

everv footfall on the place where the normal acetab-

ulum should be found, and this blow, nearly equal-

ling the weight of the body, he changes from a

glancing to a point blank direction by a position of

forced extreme femoral abduction. There is a fasci-

nating military precision in his plan of attack, and

that it does not succeed in every case is regrettable,

but not to be wondered at, in view of the mani-

fest inevitable difficulties attending the details.

.\ unilateral dislocation produces by far more

real lameness than a bilateral one. In the latter there

is an equal distribution of defective form and mo-

tion between the two sides of the body, resulting in

a rolling gait which reminds one irresistably of

Tack ashore. But where only one side is affected,

the shortened leg and uneven motion produce real

and seriously disfiguring lameness, which, however,

mav be almost entirely removed by the equine posi-

tion of the foot and a laborious acquisition of sym-
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metrical or normally rh^'thmic locomotion. These

methods, applicable and effective in many other

affections as well, require the outlay of a va.st

amount of time and skilled attention which our

special institutions, limited in number and crowded

with applicants for relief as they are, are quite un-

able to supply. Here are sufficient grounds for the

general congratulation which has found not too ex-

travagant expression in the newspapers. The spon-

taneous welcome which has been given to Lorenz

as the bearer of good tidings, is leading to a more

bountiful setting apart of means for the reinforce-

ment of those charities which seek to better the con-

dition of the adolescent cripple. In this connec-

tion one is reminded of the open minds and kind

hearts found in England and on the Continent a

few years ago by the elder Dr. Sayre, and before

that by Dr. J. Marion Sims.

A. B. JUDSON.

Hth)s JDtfms.

MICHIG.\N LEGISLATION FOR THE SUPPRES-
SION OF INDECENT ADVERTISEMENTS.

Recent legislation in the State of Michigan for

the suppression of "nasty" quack advertisements in

the newspapers has been powerfully aided by the

medical profession, but still more powerfully, we
are informed, by one of the Detroit newspapers,

the Journal, to which, therefore, the thanks of both
the profession and the community are due. It is to

be hoped that the example set by Michigan will be

followed in other States.

THE VOLATILE FATTY ACIDS IN GASTRIC
DIAGNOSIS.

Assuredly we have reached an era of minuteness
in the diagnosis of abnormities of the stomach.

Rosenfeld (Deutsche medicinische IVochenschrift,

1903. No. 13; ZcHtralblatt fiir innere Mediain,

June 20th) finds that the amount of the volatile

fatty acids excreted in the urine is reduced in be-

nign pyloric stenosis and gastroptosis, but increased
in ulcer of the stomach and gastrectasis, also in

cancerous affections of the organ.

HEMIMELIA AND CONGENITAL AMPUTATION.
Mouchotte {Bulletins et memoires de la Societe

anatomiqiie de Paris, 1903, No. 8 ; Zentralblatt fiir

chiriirgie, June 20th) points out the possibility of
distinguishing between these two abnormities in

the foetus in utero by means of a Rontgen ray ex-
amination. We are at a loss to see, however, what
is to be gained by such a distinction.

Society Meetings for the Coming Week:
MoND.w, July IS-—New York Academy of Medicine (Sei.

tion in General Surgery) ; New York Academy of Sci-

ences (Section in Chemistry and Technology) ; New
York Medico-historical Society (private) ; New York
Ophthalmological Society (private).; Gynaecological So-
ciety of Boston ; Burlington, Vt., Medical and Surgical
Club; Norwalk, Conn., Medical Society (private);
Medical Association of the Greater City of New York;
Society of Medical Jurisprudence. •

Tuesday, July 14.—New York Academy of Medicine (Sec-
tion in Genitourinary Surgery) ; Medical Society of the
County of Rensselaer, N. Y. ; Newark, N. J., Medical
.Association (private) ; Trenton, N. J.. Medical Asso-
ciation ; Clinical Society of the Elizabeth, N. J., Gen-
eral Hospital and Dispensary ; Northwestern Medical
Society of Philadelphia; Practitioners' Club, Rich-
mond. Ky. ; Richmond, Va., Academy of Medicine and
Surgery.

Wednesday, July 15th.—Woman's Medical Association
(New York Academy of Medicine) ; New Jersey Acad-
emy of Medicine (Newark) ; New York Society of
Dermatology and Genitourinary Surgery ( private) ;

New York Academy of Medicine (Section in Genito-
urinary Diseases).

Thuksdav, July i6th.—New Bedford, Mass., Society for

Medical Improvement (private) ; Atlanta Society of
Medicine.

Friday July 17th.—New York Academy of Medicine (Sec-
tion in Orthopaedic Surgery) ; Clinical Society of the

New York Post-Graduate Medical School and Hos-
pital; Manhattan JNIedical and Surgical Society (pri-

vate).

NEW YORK, CITY AND STATE.

Departure of Professor Lorenz.—Professor

Lorenz sailed for Europe on the Kronprins Wil-
helm, on July 7th.

Chautauqua Sanitary Inspector Appointed.

—

Dr. William A. Callahan, of Buffalo, has been ap-

pointed sanitary inspector of the Chautauqua Insti-

tute, at Chautauqua, N. Y. Dr. Callahan graduated
at the University of Buffalo this year.

A Gift to Seney Hospital.—On the occasion of

the Wesley bicentennial, recently celebrated, two
Long Island churches, the First Methodist, at Ami-
tyville, and the Methodist Church at Babylon, L. I.,

together contributed over a thousand dollars, the

fund to go to the Seney Hospital, in Brooklyn.

Floating Hospital Work.—Owing to a lack

of sufficient funds, St. John's Guild will not main-
tain more than one floating hospital this season.

The service will alternate between the east and west
sides of New York only, the Brooklyn service which
has been maintained for the last four years being
discontinued for the present. Should sufficient con-
tributions be sent in, however, the full service will

he resumed. Contributions should be sent ad-
dressed to Isaac N. Seligman, treasurer of St. John's
Guild. 501 Fifth Avenue.

Changes in Albany Medical College.—Dr.
R. M. Pearce, of Philadelphia, has been appointed
adjunct professor of pathology and bacteriology in

Albany Medical College, to succeed Dr. George
Blumer, resigned. Dr. E. McD. Stanton, of New
York, becomes lecturer on clinical microscopy, and
Dr. Charles K. Winne, of Mount Wilson, Md., in-

structor in histology.
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Land for Bellevue.—Subsequent to a meeting

of the trustees of the Allied Hospitals, and acting

on the representations of President Brennan, of the

board of trustees, the board of estimate on July ist

authorized the condemnation of the block including

the portion of Twenty-ninth and Twenty-eighth

Streets bounded by First Avenue and the East

River.

Higher Birth Rate for New York.—According

to the vital statistics of the board of health for the

first half of the current year there is a marked de-

crease in the death rate compared with the corre-

sponding period of last year, and an increase in the

number of births reported, which shows 46,408 as

against 40,392 for the first half of 1902. The in-

crease is partly owing, doubtless, to the more care-

ful registration of births as well as to an increase of

immigration.

St. Andrew's Convalescent Hospital.—The St.

Andrew's Convalescent Hospital for Women and
Girls at 213 East Seventeenth Street, has closed its

city quarters and opened a summer rest at Wood-
cliff, Bergen Co., N. J. It is a benevolent institu-

tion incorporated within the past year and provides

medical care and rest for those women and girls who
have been discharged from the various city hospi-

tals, but are as yet unfit to take up their duties. In-

formation may be obtained and applications made
by telephone No. 5912, Eighteenth Street.

A Home for Sick Nurses.—In answer to an
appeal by the general superintendent of the Metho-
dist Episcopal Hospital of Brooklyn, the nurses

themselves have come forward and have pledged
themselves to endow a ward for the reception of any
among their number who may be ill and tem-

porarily incapacitated from work. The Nurses'

Alumnae Association took the matter in hand at a

recent meeting, and although only twenty-four

nurses were present, $1,600 was at once subscribed.

The ward in question will cost $20,000, and the

movement is part of a plan to complete and endow
the Seney Hospital, which was left unfinished fif-

teen years ago, on the financial failure of its donor,

George I. Seney.

A Convalescent Hospital Opened.—A new
modern hospital for convalescents was opened on
Blackwell's Island, on July ist. The place is espec-

ially for those who it is hoped will, after a few
weeks of rest with healthful surroundings, kind
treatment and nourishing food, be restored to health

sufficiently to lead a useful life. No chronic, con-
tagious or incurable cases will be received. A pa-
tient, except in special cases approved by the resi-

dent chief of staff may not remain for a period
longer than three weeks. This is the first institu-

tion of the kind in New York and is designed to

receive such cases as may be discharged from the

city hospitals subsequent to a surgical operation in

order to make room for emergency cases. The hos-
pital is in the building formerly occupied by the

Manhattan .State Hospital, now the property of the
Metropolitan Hospital, on Blackwell's Island.

Doctors in Defense of their Brethren.—At the

recent meeting of the third district branch of the

New York State Medical Association, held in Syra-

cuse, a new article was added to the by-laws of the

association to the effect that in compliance with the

conditions specified in the article the council shall

hereafter assume the defense of suits for alleged

malpractice brought against one of the members.

Any member wishing to avail himself of the privi-

lege must first sign a contract vesting the council

with the sole authority to conduct the defense in any

manner that seems to them fit and desirable. The
council will, however, not assume the payment of

damages should any be rendered by the court.

PHILADELPHIA AND PENNSYLVANIA.

Philadelphia Health Report.

—

The Report on

Contagious Diseases, compared with that of the pre-

vious week, is as follows:

Diseases.

Sraall-pox
Diphtheiia
Scarlet fever.
Typhoid fever.
Consumption
Cerebrospinal fever,.

Weekend'g July 4. Week end'g June 27

Cases. Deaths. I Cases. Deaths.

30
37
33
83

26

It
HI

This table sho»s a decrease of twenty-nine in the total of cases

of contagious disease as compared with the preceding week.

St. Joseph's Hospital.—Dr. Henry Shrvely has

been appointed visiting physician to St. Joseph's

Hospital.

The Jewish Hospital Association.—By the will

of Horace A. Nathan, of 500 Centennial Avenue,

among other charitable bequests the residue of a

large sum of money was left to the Jewish Hospital

Association.

Bequests to Hospitals.—By the will of Owen
Lamb, of Philadelphia, the sum of $500 was left

to St. Joseph's Hospital, and $15,734 to the Sisters

of St. Francis of Philadelphia, to be applied by

them to the support of St. Mary's Hospital.

A Hospital Roof Garden.—The formal opening

of the roof garden of the Philadelphia Hospital took

place this week. The garden is designed to afford

the open-air treatment to tuberculous patients, and

is considered superior to the old glass pavilions.

Colored Nurses Graduate.—At the commence-
ment exercises of the Philadelphia School for

Nurses, certificates were given to twenty-one young
colored women, among whom were representatives

from British Guiana, Virginia, Arkansas, New Jer-

sey, Delaware, and Pennsylvania.

The Municipal Hospital.—The new building

of the Municipal Hospital in the Thirty-third Ward
will not be completed till 1905. Meanwhile, pa-

tients must be accommodated in the present institu-

tion at Twenty-second Street and Lehigh Avenue,

which is greatly in need of repair.
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New Administration Building for the Philadel-
phia Hospital.—A permit has been granted to

allow the erection of a new administration building
for the insane department of the Philadelphia Hos-
pital. It will be situated on State Road between
Pennypack and Ashburne Avenues, and is planned
to be a four-story brick and stone structure, at a
cost of $100,000.

School Inspectors to be Paid.—The force of

volunteer inspectors of school children, although
they have rendered excellent service, has been dis-

banded and replaced by a paid corps. Every child

will be examined daily for symptoms of contagious
disease. The inspectors are now paid seventy-five

dollars per month for the school year of ten months.
They are not to supplant the family physician, but
to notify parents of the presence of ominous symp-
toms.

To Provide Wholesome Milk for Infants.—
The plan to provide wholesome milk for babies

is meeting with universal success, and a number of
contributions for large sums have been received. So
far, about eighty proffers of help, in the way of
branch depots where the milk, made according to

the formula to be prescribed by the department of
health, can be kept on hand and sold at a reduced
price to consumers, have been made. The pas-
teurizing of milk is to be carried on all over the
city, and the physicians all over Philadelphia are
warm in their praise of the innovation.

The Medico-Chirurgical Hospital.—The main
building of this hospital is to be made practically

fireproof. The building is to be reconstructed. The
interior is to be torn out and rebuilt in substantial
and up-to-date style with modern sanitary appli-
ances. In the centre of the building will be an ele-

vator surrounded by a fireproof marble stairway,
the whole enclosed with iron and woven wire glass.

In addition there is to be erected a smoke proof fire

escape. The nurses' dormitory is also to be recon-
structed. The contract for the work has been
awarded and the work is to be completed by Decem-
ber 15th.

The Office of Post-office Physician.—Last
week Postmaster RTcMichael was notified that this

office had been abolished. This order displaces Dr.
Sherborne W. Dougherty, who was appointed by
Colonel McMichacI shortly after he assumed the
duties of postmaster. In commenting on the aboli-
tion of this position Postmaster McMichael said:
"It is not within my knowledge why this position
is abolished. The probability is that the action is

based upon some construction of the laws or acts
of appropriation by Congress for the expenses of
the post-office department. To be deprived of such
an important and practically necessary part of the
machinery of good public service is a matter for
extreme regret. The system of medical supervision
established in the Philadelphia post-office is valu-
able to the government beyond any ordinary meas-
ure of recompense. In the Philadelphia post-office
the records of the post-office physician are the offi-

cial history of a man deserving of promotion for
fidelity to his duty."

The Disposal of Sewage.—Dr. Martin, director

of public health and charities, has laid out a new
line of work, which will be taken up as soon as the

various matters now occupying his attention are

disposed of. The director says that one of the

greatest reforms which can be worked in Phila-

delphia is the improvement and total alteration of

her sewage system. He also says, "It is becoming

an obsolete method, this disposing of sewage by

running it into streams and rivers. Atmospheric

pressure could be successfully employed for the

conveyance of sewage to where the liquid portion

could be filtered and the solid portion dried and

converted into guano. Only a small percentage of

offensive matter would then be washed into the

streams. This city will have to come to such a sys-

tem for the disposal of its sewage at no distant day."

New Hospitals for the Indigent and Insane.—
Work on the proposed buildings of the new hos-

pitals for the indigent and insane has been ordered

to be suspended, and if councils approve Dr. Mar-
tin's plans, new and larger sites will be bought in

Bucks and Montgomery counties. Dr. Martin's

ideas comprise sites of from six hundred to one

thousand acres each, and buildings so constructed

that they may be added to from time to time. He
considers out-door employment highly necessary in

the treatment of the insane and states, furthermore,

that the present site would soon prove inadequate.

An expenditure of ever $3,000,000 is contemplated.

A legal question involved is the fact that Philadel-

phia could not exercise police supervision of Bucks
and Montgomery counties, as they are outside the

city limits.

Vaccination to be more General.—It will not

be the fault of the health bureau if smallpox is

not stamped out of this city. The continued pres-

ence of smallpox in this city, according to Dr. A. C.

Abbott, of the bureau of health, is a disgrace. Dr.

Abbott has just returned from an inspection of the

North Brothers Island city hospital of New York,
and what he saw impressed him very favorably. Dr.

Abbott believes in wholesale vaccination, and he

will take a step forward in this movement for uni-

versal vaccination, b}' asking aid of the managers
of every hospital in the city in refusing to receive

any one who has not been vaccinated within five

years and who refuses to be vaccinated. Large
employers of labor will also be asked to see that

their employees are also vaccinated. Twenty-two
new cases of smallpox were reported early in the

week and the disease seems to be increasing.

Board of Health Appointments.—The Rev. Dr.

J. Gray Bolton and Byron E. Wrigley are suc-

ceeded as members of the board of health by the ap-

pointment of Dr. Charles B. Penrose and Dr.

George Arthur Piersol. Dr. Penrose is a brother

of United States Senator Penrose. He graduated
at the medical department of the University of

Pennsylvania, in 1884. He was long connected

with the Pennsylvania Hospital, and was the sur-

geon to the Gynsecean Hospital, from its founda-
tion in 1887. He became a surgeon at the German
Hospital in 1890, and served as professor of gynas-
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cology in tlie medical department of the University

of Pennsylvania from 1893 to 1899, when he re-

signed tlie chair and at the same time retired from
the practice of medicine. Dr. Penrose is the au-

tlior of a Textbook of Diseases of Women.
Dr. Piersol has been professor of anatomy in the

mechcal department of the University of Pennsyl-

vania since June, 1891. He graduated at the medi-

cal department of the University of Pennsylvania

in 1877.

New Philadelphia Hospital.—The Frankford
Hospital was opened on July 4th, at Penn ^nd
Sellers -Streets. The visiting staff are R. Bruce
Burns, Joseph P. Ball, Charles P. Brady, C. M.
Stills, B. Frank Walters, and J. W. Wilkins. Mem-
bers of the proposed Northeast Hospital, which has

not yet secured a location, are discussing the advisa-

bility of consolidating with the Frankford. The
opening exercises were largely attended. The acci-

dent ward is now complete. It contains eight cots.

This ward was furnished by the family of Dr. R.

Bruce Burns, and it is under the direction of Miss
Theresa L. Miller, a graduate nurse of the Medico-
Cliirurgical Flospital. Councilman Albert Oat, of

Frankford, has furnished the women's surgical

ward, which is on the second rioor. The operating

table was presented by William Gaulbert. The
nurses' quarters and dining room were furnished by
Mrs. Jennie Overington, and the surgical sterilizing

apparatus by Greenwood and Bault. Dr. R. Bruce
Burns will liave charge of the surgical work ; Dr.
Tose|)h P. Ball, of the medical; Dr. Charles P.

Brady, of neurology; Dr. C. M. Stills, of the eye
<lcpartment ; Dr. B. Frank Walters, of the nose and
throat, and Dr. J. W. Wilkins, of the gynaecological

<lcpartment.

A New Departure in the Drexel Institute.—

A

novel and an important innovation, due. we believe,

to the suggestion of Dr. S. Weir Mitchell, is the

establishment in the Drexel Institute of a prepara-
tory course for trained nurses. The course will

cover two terms, and besides elementary instruction

in anatomy, physiology, chemistry, bacteriology, etc.,

will afford an opjjortunity to study domestic science

and economics, English composition, facial expres-
sion, vocal culture and gymnastics. The public lec-

tures on art, science, literature, etc., of the institute

are free to the students, who will also have access

to the library, museum, and art gallerv. A certificate

will be issued to students who complete the course
and ]3reference given to the holders in the Philadel-

phia training schools. A high school education or
its equivalent is a prerequisite to admission. That
the advantages of this excellent mental training may
be shared by as many persons as possible, graduate
nurses, and even women who do not intend to studv
nursing, may be admitted. The total cost of tui-

tion for the two terms, including books, stationerv,

etc., will be about seventy dollars. Board and lodg-
ing may be obtained in Philadelphia for five dollars
per week. Dr. S. Weir Mitchell has oft'ered for

the year 1903-4, two prizes of thirty and twenty dol-

lars, to be awarded to the students standing first

and second, respectively, in all the studies of the
course. The first term begins Thursday, Septem-

ber 17th, and the second, February 1st. Further
itfformation may be obtained of Dr. Albert P. Bru-
bakcr, care of the Drexel Institute, Philadelphia,

Penna.

CHICAGO AND ILLINOIS.

Refrigerator Cars for Milk.—In a recent ad-
dress b)- State Analyst Eaton before the Illinois

Dairymen's Association, he advocates the use of
refrigerator cars especially built to handle the milk
traffic, also coolers at every station as well as a
steam sterilizing plant for empty cans, and adds that

if dealers were required by law or ordinance to

wash cans before returning to the train, a great im-
provement could be made in Chicago market milk at

little, if any, additional expense to consumers.

A Suit to Remove a Hospital.—A bill has been
filed in the Superior Court of Chicago by the heirs

of the late Justice Daniel Scully, for the removal of
the Kedzie Hospital at 350 Warren Avenue, Chi-
cago, which adjoins the property of the said litirs.

It is alleged that the residents of the adjoining prf.)->-

erty are disturbed by the cries and groans of ihc
hospital patients; also that the first iiitimati.-'n tlicv

had received of the establishment of a hosnilal ad-
joining their residence was on May 1st, when am-
bulances drew up at the door and p:uients on strctcli-

crs were carried into the building.

A Movement to Bar Hospitals.—Residents of
the twentieth ward, in the vicinity of tlic Cook
County and Presbyterian hospitals, are uniting to

drive private hospitals and the smaller instiuitiops
from their principal streets. The old city ordi-
nance would have driven most of tlie best citv

hospitals out of existence and, while waiting for
a new ordinance to be drafted, a number of s:nall

institutions sprang up along many of the best resi-

dence streets of the twentieth ward, without a city

license or permit. The fight is at present being
directed against the Chicago Lying-in Hospital, at

294 Ashland Boulevard.

Milk Regulations in Chicago.—Milk platforms
at railway stations have been placarded with the
following notices to milk dealers: "Shippers' cans
must be returned to farmers clean and drv. All ves-
sels used in handling milk should be scalded or ster-

ilized daily. .Ml milk bottles should be washed with
hot soap suds, rinsed in clean water, and then ster-
ilized in boiling water or live steam before milk is

put in them. No dealer can expect to hold his bottle
trade unless he does this. If possible everv dealer
should visit the farm where his milk is produced, so
he can assure his customers that it is produced un-
der clean and healthy conditions.

Arthur R. Reynolds, M. D.,

Commissioner of Health."

The following notice is for shippers: "Milk cans
must be clean inside and out. No matter how clean
a can looks, before using it should be washed with
hot soap suds, rinsed with clean water and then
scalded. Milk shipped in dirty cans is liable to con-
fiscation.

.\RTiirR R. Reyxolds, M. D., etc."
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Illinois Birth Rate High.—Statistics show that

the birth rate for 1902 was 19.70 per 1,000; while

the death rate for the same period was only 12.54.

Rush Medical College Fund.—The trustees of

Rush Medical College have been successful in rais-

ing a fund of $1,000,000, which has been handed

over to the trustees of Chicago University. Now
that this is done, they look forward to the fulfilment

of Mr. Rockefeller's promise of $6,000,000 for the

new department of Chicago University, which

would ensure the construction of one of the finest

medical institutions in the world.

GENERAL.

Illness of Dr. Roswell Park.—We are pleased

to note that Dr. Roswell Park, of Buffalo, has re-

covered from his recent severe illness and will

shortly be able to resume his professional duties.

Diphtheria in Cleveland.—Alarm has been

caused in Cleveland by the sudden increase in the

number of diphtheria cases, there having been nine-

teen cases with three deaths during the past week.

The Campaign against Mosquitoes.—The re-

sults thus far of the fight against mosquitoes and

malaria by the French in Algeria have been summed
up in a work by Dr. Edmond Sergent, entitled La
Lutte contre les Moustiques.

Kentucky University.—The annual commence-
ment of the medical department of Kentucky Uni-

versity, was held in Louisville, July 7th. The gradu-

ating class was unusually large, showing an in-

crease of about 400 per cent, in the last four years.

A Smallpox Hospital Destroyed.—The main

structure of a group of buildings at Heywood and

Mosswood Avenues, Orange, N. J., used tvro years

ago as an isolation hospital during the outbreak

of smallpox, was burned to the ground last Sunday.

Massachusetts State Vaccine.—The Massachu-

setts State Legislature, at its last session, passed a

bill authorizing the manufacture of vaccine lymph

by the State board of health. The bill was strongly

opposed by druggists, but the measure meets with

popular approval.

Plans to Remodel Touro.—A lengthy execu-

tive meeting was held in New Orleans on June
2 1 St by the Touro Infirmary and Hebrew Benevo-

lent Association to discuss the remodelling of the

institution, but no definite conclusions were reached.

Medical Inspectors of Public Schools to be
Examined.—The United States Civil Service

Commission will hold an examination in Washing-
ton, D. C, on July 22nd and 23rd. for the appoint-

ment of medical inspectors in ])ublic schools, and

of physicians to the poor in the District of Colum-
bia. Blank applications for those desiring to take

the examination can be procured at the bureau of

health, in Washington.

Arizona Academy of Medicine.—The regular

quarterly meeting of the Arizona Academy of Medi-

cine, E. Payne Palmer, M. D., president, was held

at Phoenix, Ariz., on June 27th. The Afee bill was

adopted and resolutions passed ordering the draw-

ing up of a dead head list.

St. Mary's Hospital, Oshkosh, Wis.—When
the new addition is completed at an outlay of

$60,000, St. Mary's Hospital will be one of the

largest and most modern hospitals of its kind in the

State. The original building, opened in 1899, was

of wood, two stories in height.

A Milk Commission Organized.—The Medical

Society of the District of Columbia has organized

and incorporated a milk commission for the pur-

pose of establishing chemical standards of purity

for cows' milk, and securing for the consumers of

the District a pure milk supply.

University of Vermont.—The fiftieth com-
mencement exercises of the medical department of

the University of Vermont were held on June 24th

and 25th, at Burlington, Vt. Thirty-one students

were graduated, the same number as in 1902. An
Alumni Association was formed.

The Height of Hospitals Limited in San Fran-

cisco.—By an ordinance passed at a meeting of

the Board of Supervisors of Public Works, in San
Francisco, on June 22nd, no hospital hereafter to

be erected shall exceed sixty feet in height, or

contain more than four stories. They must, more-

over, be built of fireproof material.

A New Office in Canada.—Dr. Arthur Jukes

Johnson has been appointed chief coroner of

Toronto, Ont., Canada, filling an office recently

created by the provincial legislature. The duties are

to supervise the thirty other city coroners and to

decide when inquests are necessary. Accidents on

railroads and trolley lines are not in his jurisdiction.

The Clifton Hospital.—In spite of opposition

on the part of property owners, the Sisters of Char-

ity are resolved to build a hospital on the old Theo-
dore Cook estate, at Resor and Clifton Avenues, out-

side Cincinnati, Ohio. Mother Sebastian, of the

order, recently refused an offer of $31,000 for the

property, for which the sisters paid $30,000 two
months ago.

Death of Dr. G. Dalton Hays.—Dr. G. Dalton
Hays, who died at his home in Tenafly, N. J., on

July 3rd, took the gold medal at the College of

Pharmacy, and served as instructor in the college

for many years. He graduated at the College of

Physicians and Surgeons, New Jersey, in 1884, be-

came a member of the Academy of Medicine, and
was secretary of one of its departments. He was
also a lecturer at the Post-graduate Medical School,

and Training School for Nurses. Dr. Hays was a

son of David Hays, who was vice-president and
treasurer of the College of Pharmacy for many
years.
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The Constitutionality of the Massachusetts

Vaccination Law to be Tested.—The question

of the constilulionalit)' of the compulsory vaccina-

tion law will be tested in Washington, D. C, when
the case of Heming Jacobson, of Cambridge, Mass.,

versus the Commonwealth of Massachusetts, dock-

eted in the United States Supreme Court on June
30th, comes up for trial.

Cleveland's New Sanatorium for Consump-
tives.—Tlie new sanatorium was opened to the

public on June 25th. There was no formal dedi-

cation. The building is the fir,st of its kind in the

United States. About fifty patients were placed there

on July 1st. Although the sanatorium, which was
formerly a smallpox hospital, has been thoroughly

disinfected, cleansed and renovated, there is a preju-

dice in the minds of many person against entering

its door.

Boston Floating Hospital.—The floating hos-

pital of Boston began its regular summer season

on the seventh instant, equipped with a new atmos-

pheric plant, which cools and dries the air in the

wards. It has been selected as an observation sta-

tion by the Rockefeller foundation to test cholera

antitoxine. The consulting stafT consists of C. P.

Putnam, H. L. Burrell, Samuel Breck, Frederick

Coggeshall, Robert W. Hastings, William E. Fay,

Arthur W. Fairbanks, Charles G. Cumston, Alfred
M. Amadou, A. Ouackenboss, and C. E. Southard.
Robert W. Flastings is resident physician.

Michigan State Medical Society.—At the re-

cent annual meeting of the society, held in Detroit,

on June 13th, which numbered the largest attend-

ance known in the history of the organization, the

following officers were elected : President, Wil-
liam F. Breakey, of Ann Arbor; first vice-presi-

dent, George C. Hafford, of Albion ; second vice-

president, W. S. Walkley, of Grand Haven ; third

vice-president, C. S. Cope, of Ionia, besides other

officers. The next annual meeting will be held at

Grand Rapids, Mich.

The New Jersey State Board of Medical Ex-
aminers.—At the annual meeting of the State

Board of Medical Examiners held at Long
Branch, July 6th, the following candidates, who
passed the State examination held at Trenton,

June 16-17, were granted certificates of license

to practise medicine in New Jersey : Leon Ham-
ilton Bossert, of Millville

;" Arthur W. Belt-

ing, of Trenton
; Joseph Howard Cloud, of Ard-

more, Pa. : Francis R. Di Matteo, of Newark : John
Edward Donley, Jr., of Orange : Harry Stokes
Doriss, of Atlantic City

; Joseph William Dwyer,
of Passaic; Edmund Eastwood, of Burlington;
Walter Roland Elliott, of Philadelphia; Mary E.
Esser, of Philadelphia ; James Aloysius Gormley,
of Vineland ; Earl Stephen Hallinger, of Camden

;

Pomp. Long Hawkins, of Atlantic 'City ; Charles
R. Heed, of Philadelphia ; William Thomas Hil-
lianl, Jr.. of Salem; Howard Franklin Hoffmeier,
of Phillipsburg; Smith HamiU Home, of Atlantic
City ; Charles .\lbert Keating, Jr.. of Paterson

;

Raymond Arndt Kiefer, of Alidland Park
; Joseph

William Kenney, of Philadelphia; John William
King. Jr., of Newark; Edward Isaac Leonard, of

Atlantic City; Fred Irvin Longstreet, of Manas-
quan

; John Carmelia Loper, of Bridgeton ; Harry
George Macdonald, of Hackensack ; Calvin Edward
MacMillan, of Lakewood ; Emil Mantner, of New-
ark ; Harold Philip Martin, of Newark ; Thaddeus
P. Martin, of Atlantic City ; Charles Holmes May-
hew, of Port Elizabeth ; Dennis Ralph McElhanny,
of Long Branch ; Frederick W. A. Mayer, of

Jersey City
; John Lewis Meeker, of Newark

;

James Pcrcival Morrill, of Paterson ; Edward
Ralph Myers, of Atlantic City; Marcus Ward
Newcomb, of Newport ; Jeremiah Francis O'Con-
nor, of South Amboy ; T. Richard Paganelli,

of Hoboken ; Edward Parry, of Camden

;

Thomas Heritage Piatt, Jr., of Bridgeton

;

Jacob Wilson Reed, of Pleasantville ; Sicgmund
.A.lbert Reich, of Jersey City

; Joseph England
Roberts, Jr., of Camden ; Edward Bancroft Rogers,

of Mt. Holly; Horace Lewis Rose, of Camden;
Israel Jay Rachlin, of Newark ; William Satterer,

of Newark
; John Berkey Seeds, of Trenton ; Frank

Remington Sheppard, of Cedarville ; William Rice

Silverstcin, of Newark ; Howard Sedgwick Smith,

of Newark ; Katherine Louise Storm, of Philadel-

phia ; Edmund Brewster Terry, of Atlantic City

;

Claude Wellington Thomas, of Medford ; William
Hibbs Tomlinson, of Trenton ; Helen Frances
Upham, of Asbury Park

; John Van Ess, of Pater-

son
; Joseph Smith Van Dyke, of Cranbury ; Wil-

liam John Ward, of New Brunswick ; Victor Eg-
bert Watkins, U. S. Army ; Absalom Steelman Wes-
coat, of Atlantic City ; Herbert Heisler Wilson, of

Bridgeton ; Emanuel Yadcowsky, of Newark

;

J. John Lee Young, of Newark. The following
candidates having attained a general average of

90 or over, were placed on the honor roll : Francis

R. Di Matteo, of Newark, 92 ; Jeremiah Francis

O'Connor, of South Amboy, 92 ; Howard Franklin
Hofl^maier, of Phillipsburg, 91. i ; Joseph England
Roberts, Jr., of Camden, 91. i ; Joseph Smith Van
Dyke, of Cranbury, 91 ; James Percival Morrill, of
Paterson, 90.6 ; John Edward Donley, Jr., of
Orange, 90.1 ; William Satterer, of Newark, 90, and
William John Ward, of New Brunswick. 90.

Post-office Physician a Necessity.—Accord-
ing to Postmaster Hibbard, of Boston, Mass., a
post-office physician is an absolute necessity, as ab-

sent employees need to be looked up and cared for

when ill, or investigated when illness is feigned. No
one but a regular practising physician can discern

the difference between feigning and reality, says Dr.
Draper, the former post-office physician in Boston.
The office was discontinued by the Washington au-

thorities, there being no appropriation for the pay-
ment of any such official.

A Pioneer Physician Passes Away.—One of

the oldest practising physicians in the West, Dr.

Robert Boal, died at his home in Lacon, 111., on
June T2lh, at the age of ninety-six. Dr. Boal was
prominent in Illinois legislature long before the

civil war and was a stanch supporter of Lincoln. He
was one of the organizers of the Illinois Medical
Society seventy years ago. and was an intimate

friend of Lincoln. Douglas, Baker, and Hardin, and
wielded a large power in shaping the affairs of the

State of Illinois in the carlv davs.
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1. Muscular Movements and their Representation in the

Central Nervous System. By C. E. Beevor.

2. Intubation in Cases of Diphtheritic Laryngitis.

By H. A. T. Fairbank.

3. Two Fatal Cases of Partial Thyreoidectomy.

By F. C. Madden.

4. On the Danger of Railvifay Trips to High Altitudes,

Especially for Elderly People.

By Theodore Zangger.

5. On the Discovery of a Species of Trypanosoma in the

Cerebrospinal Fluid of Cases of Sleeping Sickness.

By Aldo Castellani.

6. Case of Chorea Gravidarum Treated by Inducing Abor-

tion. By J. B. Hellier.

7. A Simple Expedient in the Reduction of Sugar by the

Copper Reduction Method. By S. A. Vasey.

8. Preliminary Note on the Use of Chloroform in the

Preparation of Vaccine. By A. B. Green.

2. Intubation in Diphtheria. — Fairbank's

paper is based upon an experience of thirt)'-three

cases of laryngeal diphtheria in which intubation

was performed ; of these nine were fatal, a mor-
tality of 27 per cent. The operation should be per-

formed with the child lying in bed, so as to dis-

turb as little as possible the absolute rest which
is essential in diphtheria. Its arms should be en-

cased in thin tubes of cardboard, so as to prevent

the hands reaching the mouth, and a blanket should

be wrapped around the body. With practice it will

be found possible to avoid opening the gag very

widely and still to introduce the tube. Opening
the gag often causes an increase in the dyspnoea.

It should always be closed or removed between the

attempts to introduce the tube. The tubular char-

acter of the violent respiration following success-

ful intubation is unmistakable. In its absence the

tube may be pulled at once from the oesophagus.

into which it has certainly passed. O'Dwyer's scale

is too small, and Fairbank uses tubes suitable for

children from six months to two years larger than

the patient operated upon. The bigger the child the

bigger the tube, irrespective of age. The male
larynx is slightly larger than the female. The
thread attached to the tube should be retained as

long as the tube is in the larynx. It affords a ready

means of removal by doctor or nurse should it be-

come suddenly blocked by membrane. After in-

tubation a child should be fed by the mouth with

'iood suitable to his age and general condition ; in

most cases this will consist principally of milk. If

there is much coughing the milk should be thick-

ened with arrowroot. Nasal feeding may have to

"be resorted to after removal of the tube. In a case

of average severity the tube should be removed
and replaced at the end of twenty-four hours, and
again removed at the end of a further twelve hours
and results awaited. If it has to be replaced it

should again be removed at the end of twenty-four
hours : if vet again it has to be replaced, it should

be left in forty-eight hours. This will often enable

tlie cliik! finally to disi)ense with the tube. A slight

rise of temperature is not uncommon after the ttibe

is first introduced. If immediate relief is not af-

forded by intubation, or if the child should grow

worse, the tube should be removed. Severe ulcera-

tion of the larynx is uncommon: its signs are free

bleeding from' the larynx, rapid and repeated ap-

pearance of oedema after removal of the tube, ten-

derness, and fever. If such, a condition grows

worse, tracheotomy should be performed at once.

In the great majority of cases, however, secondary

tracheotomy diminishes the child's prospects of re-

covery. Abscess formation in front of the larynx

or the trachea calls for immediate tracheotomy.

3. Fatal Thyreoidectomy.—Madden reports

two cases of partial thyreoidectomy, both ending

fatally, which illustrate well the possible complica-

tions of the operation, depending entirely upon the

condition in which the thyreoid gland is left after

the operation. In the first case, that of a girl aged

twelve years, all of a large tri-lobed goitre was re-

moved with the exception of a piece of the isthmus

the size of a walnut. This was not functionally

sufficient, however, for two days after the operation

the patient had an attack of laryngeal spasm due to

telanv of the respiratory muscles. Tetany in the

hands and feet also appeared, and although the ad-

ministration of thyreoid tablets was beneficial for a

tube, the tetany grew more severe, the patient failed,

and died twenty-four days after the operation. In

the second case, that of a man aged twenty-four

vears, the goitre had lasted eight years, and was
limited entirely to the isthmus of the gland. It

was removed in the ordinary way, and as soon as

the anaesthetic wore off, the patient's pulse and res-

piration became very rapid. The case was regard-

ed as one of thyreoid toxjemia, and the dressings

were removed and the wound cavity irrigated. Lat-

er, venous transfusion with saline solution was per-

formed, but all to no purpose, the patient dying

twenty-eight hours after the operation. The cause

of death was the sudden introduction of thyreoid

secretion into the system, absorption taking place

from the cut surfaces of the isthmus, the extreme

vascularity of the part accounting for the rapidity

of absorption. The symptoms were exactly like

those of overdoses of thyreoid extract.

4. Danger of High Altitudes.—Zangger states

that the dangers that menace the lives of elderly

persons undertaking mountain ascents are two

:

apoplexy and heart failure. Such seizures do not

occur exclusively while the patient is at the high

altitude, but may come on two or three days after

their return to low ground. A difference of 1,600

feet may act detrimentally upon persons suffering

from the first symptoms of heart failure. The upper
limit of indifferent or harmless altitudes may be

fixed at about 3,300 feet above sea level. Accurate
observations fiave shown that leisurely conveyance
by train or carriage, without any exertion on the

part of the person conveyed, up 8,300 feet during
mild weather, caused an increase in the pulse rate,

a decrease of the blood pressure, and a decrease of

the vital capacity of the lungs. Slight exertion,

such as walking on level ground, caused the pulse

to jump to 160 a minute; so that it is easy to un-
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derstand that mountain ascents by railway may be

productive of serious injury to elderly persons af-

fected with arteriosclerosis or degeneration of the

heart. Such ascents are dangerous for all who can-

not walk up a gentle sloi)e for an hour, without

dyspnoea, giddiness, etc. Among the important fac-

tors are the decrease of atmospheric pressure, the

diminution in the absorption of oxygen with a con-

sequent increase in carbonic acid content of the blood

and the reduction of the atmospheric temperature

which contracts the iicriphcral blood vessels.

5. Trypanosoma in Sleeping Sickness.—Cas-

tellani, in 1902, found a living trypanosoma in the

cerebrospinal fluid taken by lumbar puncture dur-

ing life from a case of sleeping sickness. Since

then he has found trypanosomes in the cerebrospinal

fluid in twenty out of thirty-four cases. In blood

they were only found once. They did not differ

materially in size and shape from the species found

in the blood in tryjianosoma fever, except in that

the micronucleus was nearer the centre and the

vacuole was apparently larger. They are not nu-

merous, and at least 15 cubic centimetres of the

cerebrospinal fluid must be drawn off and centrifu-

gated for fifteen minutes. As the trypanosomes are

at first fairly active, they are easily detected in the

sediment. At the post mortem examination of 80
per cent, of the cases in which trypanosomes were

found during life, Castellani isolated from the

heart's blood and the liquid of the lateral ventricles,

the particular streptococcus previously described by
him as being possibly the cause of the disease. He
now suggests that sleeping sickness is due to the

trypanosoma, and that in the last stages of the dis-

ease there is a concomitant streptococcus infection.

Bruce, who is carrying on Castellani's work in

Uganda, announces that in thirty-eight cases of

sleeping sickness, he has found trypanosoma in

every case in fluid obtained by lumbar puncture, and
in the blood in twelve out of thirteen cases.

6. Cure of Chorea Gravidarum by Abortion.

—Hellier reports the case of a woman, aged twenty-

three years, who, during her second pregnancy, de-

veloped chorea at the end of the fourth month. The
choreic movements were violent, all sedative medi-

cation failed, and finally abortion was performed.

No improvement took place for two days, but when
it did appear its progress was very rapid. The
chorea of pregnancy depends upon a toxaemia which
is little amenable to drugs, and termination of the

pregnancy is the most rational mode of treatment.

But in chorea gravidarum, as in hyperemesis gravi-

darum, interference must not be too long delayed.

7. Modification of Fehling's Test for Sugar.

—Vasey calls attention to the fact that one of the

disadvantages of Fehling's test for sugar in the

urine, when used quantitatively, is the length of

time that it takes for the light cui)rous oxide to

settle, and so to permit of the determination whether
the blue color of the solution ^has entirely disap-

peared

—

i. c, that all the copper has been reduced.

He finds that the addition of an inert powder, such
as precipitated chalk, or better, barium sulphate, en-

tangles the precipitated oxide and carries it rapidly

to the bottom of the solution, thus leaving a clear

liquid above in which the faintest trace of blue can

be seen.

8. Chloroform in the Preparation of Vaccine.

—(ireen has found that by the use of a solution of

chloroform in distilled water, the extraneous bac-

teria of vaccine are eliminated in from one to six

hours, the specific germ remaining freely potent for

vaccination. The best solution is one in distilled

water, having a strength of one in two hundred.

The following considerable advantages are to be

gained: (a) So speedy an elim'^tation of extraneous

microorganisms is attained, that vaccine, practically

free from such organisms, can be distributed for use

within a few hours of its collection from the calf.

During smallpox epidemics this would be of the

greatest importance, (t) Vaccine, characterized by

liigh but transient potency, can by means of this

chloroform process be used at once before its ac-

tivity has deteriorated, (c) In hot climates, where

vaccine loses its potency rapidly, the process is of

value for the same reason.
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1. Muscular Movements and their Representation in the

Central Nervous System. By C. E. Beevor.

2. The Rapid Estimation of the Quantity of Chloroform

Vapor Present in Mixtures of Chloroform Vapor and

Air. By A. D. Waller and V. Geets.

3. The Physiological Action of Ethyl Bromide and Somno-

form. By S. W. Cole.

4. The Influence of Ether Administration on Nitrogenous

Metabolism. By H. J. Pechell.

5. The Process of Chemical Synthesis in Living Things.

By A. C. Hill.

6. Case of Tuberculous Meningitis in an Adult with Un-

usual Symptoms.

By T. H. MoRSE and A. J. Cleveland.

7. Some Observations on the Morphology of the Trypano-

soma found in Sleeping Sickness.

By Aldo Castellani.

2. Quantitative Estimation of Chloroform
Vapor.—\\'aller and Geets's method for the rapid

estimation of the quantity of chloroform vapor

present in mixtures of chloroform vapor and air,

consists in the direct weighing on a chemical bal-

ance of a flask of known capacity, (a) filled with

air. Each cubic centimetre of chloroform vapor

air; {lA filled with the mixture of chloroform and

replacing one cubic centimetre of air gives an addi-

tional weight of 4 mgs. For practical purposes cal-

culation can be avoided by a direct reading of the

difference of weight of a 230 cubic centimetre

flask, (fl) filled with air; {h) filled with the mix-

ture of chloroform vapor and air to be titrated. The
excess of the latter, counted in centigrammes, gives

the percentage of the mixture.

4. Ether and Nitrogenous Metabolism.—
Pechell has investigated the urine in thirteen cases

of voung adults who were suffering from surgical

ailments not affecting their general health, and
whose kidnevs were sound, with a view to the de-
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termination of the influence of the anaesthetic

(ether) upon nitrogenous metabolism

—

i. e., excre-

tio.i of urea, uric acid, and the xanthin bodies.

As regards the total nitrogen excretion, there is a

marked fall on the day after etherization, and a con-

siderable rise on the two subsequent days. The
urea also falls on the day after etherization,

but it rises more slowly, reaching its maxi-
mum on the fourth or fifth day. In every case

the anaesthesia was followed by a marked rise in the

percentage excretion of uric acid : and in ever\' case

but one, the maximum was reached on the da}' after

the operation. The xanthin bodies varied inversely

as the urea in total amount and percentage.

7. The Trypanosoma of Sleeping Sickness.

—

Castellani gives a few details on the morphology of

the trypanosoma found by him in the cerebrospinal

fluid taken during life by lumbar puncture from 70
per cent, of cases of sleeping sickness. The parasite

has the usual general outline of other trypanosomes.
It has a wormlike shape ; one end terminates with
a flagellum, the other is bluntly conical ; there is an
undulating membrane and a vacuole. The proto-
plasm has rather an alveolar structure. At first the

parasite moves fairly actively, with a screw-like
motion, but the movements become more sluggish,

until they finally stop altogether. Frequently the

trypanosome is engulfed by a leucocyte. The proto-
plasm does not stain evenly, or very deeply. The
total length of the parasite is from 18 to 26 A, the

width from 2 " to 2.5 u. In the blood from the
finger there are frequently to be observed large

roundish bodies, 14 to 16 " in diameter, with one or
more vacuoles, which the author considers as devel-

opmental stages of the trypanosome. The only
species of tr\'panosome so far known in man is

Trypanosoma gambiense (Dutton). The author's
parasite shows certain minor differences from this,

and he is inclined to think it may possibly turn out
to be a new species.

BERLINER KLINISCHE WOCHENSCHRIFT.
May 18, 1903.

1. The -Etiology of Tabes Dorsalis.

By Professor E. von Leyden^.

2. Temperature Relations in Chronic Articular Affections

and- Congestion. By M. Herz.

3. .S^tiology of Diabetes Mellitus. By Lenne.
4. Morphological Processes in Infection and Immunity.

By A. Wolff.
5. Physical E.xercise and Alcoholism. By F. Hueppe.

2. Temperature and Chronic Articular Affec-
tions.—Herz has made some experiments with a
delicate apparatus and has found that in fifteen cases
of chronic diseases of the joints the cutaneous tem-
perature was lower than in healthy joints, with the
exception of four cases. In congestion of the joint,

however, even in a very mild degree, the tempera-
ture of the skin rose at once, showing, as the author
believes, that passive, as well as active congestion,
evokes a hyperaemia. If the congestion was active,
there was at first an increase, later a decrease in the
temperature.

3. .ffitiology of Diabetes Mellitus.—Lenne
narrates a case of a man, thirty-seven years of age,

who acquired a severe diabetes mellitus four weeks

after he was struck on the knee by a heavy piece of

iron, and who died shortly thereafter. The case is

notable on account of the preceding accident.

ST. PETERSBURCER MEDICINISCHE WOCHENSCHRIFT.
May 23. igo3.

I. Value of Heart Sounds Heard in the Back.

By E. Masing.

I. Heart Sounds Heard in the Back.—Masing
concludes from a study of hundreds of cardiac

cases, that systolic murmurs, independent of mitral

insufficiency or aortic stenosis, are heard in the back

distinctly, on both sides of the thorax. Slight mur-
murs, as in the beginning stages of an endocarditis

or those which accompany the first sound, are

usually not propagated. Systolic murmurs not of

organic origin, the so-called accidental murmurs,
are not heard in the back, but a distinct first sound
may then be heard. Diastolic murmurs are usually

not propagated to the back.

ZENTRALBLATT FUER GYNAEKOLOCIE.
May 30, 1903.

1. True and Simulated Extrauterine Pregnancy.

By Karl Kober.

2. Two Cases of Repeated Tubal Pregnancy.

By Karl Rifferscheh).

June 13, 1903.

3. Important Principles in Perineal Support.

By VON BtTDHERG-BoNNINGHAUSEN.

4. Anaesthol, a Xew Anaesthetic. By Walter Foerster.

I. Extrauterine Pregnancy.—Kober concludes
from his studies that in general the finding of a

haematocele establishes the diag^nosis of extrauterine

pregnancy. In the absence of macroscopic evidences

of pregnancy, the histological examination must fur-

nish the determining testimony, although this is

sometimes very difficult and only positive findings

can furnish suitable proof. If the material is ex-

amined, however, in serial section, the histological

proofs of pregnancy will usually be found.

3. Support of the Perinaeum.—Von Budberg-
Bonninghausen describes the method long employed
by him. It consists primarily in ofi^ering during the

birth constant contact between the accoucheur, the

uterus, and the child, by having the left arm of the

obstetrician lying over the uterus with the fingers

at the labia, the forearm making pressure with the

pains. This manoeuvre assists in the progress of

the child and is not noticed by the woman as pain-

ful. A second feature is the production of vibra-

tory and slightly rotatory movements by the left

arm which are impacted to the back and head of

the child, and thus assist in the head in moving for-

ward. As the head appears at the vulva, it is con-
trolled by the fingers of the left hand, the further

it advances, the more fingers being called into play.

Simultaneously, the perinaeum is held by the right

hand in the usual manner, and too great sudden ten-

sion is avoided by bringing the skin over the peri-
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nasum together in the median line. Special care is

directed toward the birth of the shoulders, the ante-

rior being allowed to be born first if the posterior

does not easily appear. The author condemns the

side position as being productive of possible dan-

gers and as being impractical for many other rea-

sons, such as impossibility of hearing the foetal heart

sounds, the possibility of tearing the umbilical cord,

etc. The method described has been used success-

fully in over 2,000 cases.

WIENER KLINISCHE WOCHENSCHRIFT.
May 28, 1903.

1. Memorial Address on Professor Karl von Langer.

By C. ToLDT.

2. Physiology of Voluntary Movements.

By E. ZUCKERKANDL.

3. Operative Treatment of Haemorrhage after Amygda-
lolomy. By Orro Burkard.

4. Physostigmine in Grave Meteorism.

By LuDwiG MoszKowicz.

5. Total Perineal Prostatectomy. By G. Nicolich.

3. Haemorrhage after Amygdalotomy.—Burk-
ard recommends Nicoladoni's suggestion of expos-
ing the bleeding tonsil, extirpating it and sewing
the deep edges of the wound together. Tying the

common carotid is in itself a dangerous procedure,

and the ascending palatine branch of the external

carotid, which usually gives off the tonsillar branch,

is not always regular in its course, so that tying the

external carotid is not always efficacious in stopping
the hjemorrhage. Burkard gives detailed directions

of the steps involved in the exposure and removal
of the tonsil.

4. Physostigmine in Grave Meteorism.

—

Moszkowicz reports five cases of very severe mete-
orism following operation, which were relieved by
the hypodermic injection of physostigmine salicy-

late in doses of one seventieth of a grain. In one
case, it had the effect of a stimulant like camphor.
The drug was well borne, even in the cases of two
patients who were much weakened. In two of the

cases, the effects of the injection seemed to save
life. In all the cases, the blood pressure was raised,

and no injurious effect on other organs was noted.

The use of physostigmine is especially recommend-
ed in cases of postoperative paresis of the intes-

tines, the so-called pseudo-ileus.

MUENCHENER MEDIZINISCHE WOCHENSCHRIFT
June 9, 1903.

1. New Operation for Detached Retina. By L. Mijller.

2. Proteinochrome. By P. Erdmann and H Winternitz.

3. Significance of Hay Fever. By A. Thost.

4. Questionable Cause of Death in a Nursling.

By Leubuscher.

5. Diabetes Insipidus. By A. Wolff.
6. Circumscribed Tuberculous Meningitis. By A. S.«nger.

7. Ankylostomiasis in Coal Mines.

By Iberer, Sr. and Jr.

8. Massage of the Prostate and Albuminuria.

By C. Kruger.

9. A Case of Pure Goitre. By Diehl.

10. A Chloroform Mask.

11. Venereal Diseases and Prostitution.

By C. Reissig.

By Jordan.

1. New Operation for Detached Retina.

—

Miiller suggests the operative diminution of the

bulb by the excision of a small piece of the sclera,

one centimetre wide by two centimetres long. By
this procedure the pathological tension and disten-

tion of the retina becomes diminished and the exu-

dation depending upon these factors becomes less-

ened. He records three cases which showed decided

improvement after the operation.

2. Proteinochrome.—Erdmann and Winter-

nitz speak of this color reaction as having bacterial

and clinical value. It consists of a red violet color

on the addition of bromine or chlorine to the prod-

ucts of proteid decomposition. It seems to be de-

pendent upon bacterial and fermentative decom-

position of proteids in the gastrointestinal tract,

and is, therefore, a convenient indicator of the pres-

ence of leucine and tyrosine. It can be used to dif-

ferentiate between typhoid and colon bacilli. In cul-

tures of the latter, indol was present on the first day

but no proteinochrome, while in typhoid cultures, the

color reaction was constantly found after the second

day, while no indol was developed.

3. Hay Fever.—Thost quotes Dunbar's con-

clusions, that hay fever is caused in susceptible per-

sons by the toxines of certain grasses. Thost has

prepared an antitoxine which is now under trial.

5. Diabetes Insipidus.—Wolff concludes, after

a review of his cases and of the literature, that this

disease is due to functional changes in the renal

epithelium. In one of his cases, a striking improve-

ment was noted after the administration of ergot.

ZEITSCHRIFT FUR CEBURTSHILFE UND CYNAEKOLOCIE.

May, 1903.

1. Repeated Interruption of Pregnancy of Unusual .lEti-

ology. By L. Kleinwachter.

2. Therapy of the Gynatresias. By J. Halb.\n.

3. Adenomatous Growth of the Serosa in an Abdominal

Scar. By R. Meyer.

4. .S:tiology of Tubal Pregnancy. By Micholitsch.

5. Chorioepithelioma Malignum. By O. von Franque.

6. Mechanism of Birth. By S. Gottsch.«.k.

7. Character of the Blood During Pregnancy and Birth.

By W. Zangemeister.

8. An Unusual Twin Placenta. By ScH^•ELL.

I. Repeated Interr ;.:-. of Pregnancy.

—

Kleinwachter regards cervical tears as an astiological

cause of abortion, and says that after the lacera-

tions have been repaired, pregnancy often goes to

term. Another cause is the remnant of former pel-

vic inflammations. Parametritis usually leads to

sterility, but if pregnancy occurs, abortion usually

follows. The author mentions as further causes of

abortion, myomata, cardiac disease, hydramnios,

diabetes meliitus, and emphysema.

3. Adenoma in an Abdominal Scar.—Meyer
reports such a case in a woman in whom the right
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appendages had been removed, and a ventral fixa-

tion performed. Tv^^o years later, a mass connected

with the fundus and entering the scar was noted. It

was excised and was found to contain epithelial cysts

and canals whose origin must have been the serosa

of the uterus or the parietal peritonaeum.

4. Tubal Pregnancy.—Micholitsch has exam-
ined microscopically the specimens from ten cases

of tubal pregnancy and comes to the conclusion that

mechanical interference is the cause of the im-

plantation of the ovule in the tube. The tubes ex-

amined showed anomalies of congenital or acquired

origin, inflammatory if the latter. A constant find-

ing was the presence of accessory lumina in the

tube or accessory cavities, in which the ovum settled.

The author regards this as the most frequent cause

of the origin of a tubal pregnancy.

7. The Blood During Pregnancy and Birth.

—

Zangemeister regards the blood of pregnant women
as hydrremic, urging that the plasma and the serum
be separately considered. He finds that the serum
possesses a lower specific gravity and proteid con-

tents, and that the molecular concentration is lower,

while the percentage of chlorides is higher than in

the non-pregnant state. As far as the red blood cells

are concerned, the plasma is*more concentrated than

usual. There is, therefore, more of a hydroplasmia
than a hydraemia. Zangemeister also found the alka-

linity of the blood diminished.

PRESSE MEDICALE
June 10, 1903.

1. Diagnosis of Tuberculous Meningitis, and Lumbar
Puncture. By Variot.

2. Permanent Results from the Treatment of Stricture

of the Urethra. By E. Desnos.

I. Tuberculous Meningitis; Lumbar Punc-
ture.—Variot discusses two cases, one of simple,
and the other of tuberculous meningitis. The first

patient was brought before being weaned, suffering
from bronchopneumonia, with great prostration,

stifTness of the neck, and double meiosis ; no vomit-
ing or paralysis. Suspicion being aroused by the
condition of the neck, lumbar puncture was made,
and although no cocci were found in the cerebro-
spinal fluid, its thick and purulent condition ren-
dered the diagnosis of meningitis certain. The sec-

ond case, a girl of nine j-ears of age, had an encyst-
ed pleurisy of the right base, probably tuberculous,
under observation for three months and now shows
the following symptoms of tuberculous meningitis

;

marked emaciation, typical retraction of the abdo-
men, marked torpor, stiffness of neck, faint evi-

dences of Kernig's sign, irregular although not
slowed pulse, and the rapid formation of the typical
meningitis or cerebral macula. There had been
intermittent coma. Vomiting and constipation had
begun three weeks before, and lumbar puncture
had been made as soon as the pulse became irregu-
lar, revealing under the microscope an abundant
lymphocytosis. Periods of complete unconscious-
ness with inability to swallow alternated with a com-
paratively norm.al condition. There have been no

ocular symptoms. Variot speaks of this as an atypi-

cal case, and says that a purely typical case, as found

in the textbooks, is a rarity. In tuberculous children,

an attack of whooping cough is very likely to lead

to meningitis ; in case of doubt as to the nature of

sudden convulsions, lumbar puncture will clear the

diagnosis. Often there are no definite warning signs

of an attack of tuberculous meningitis. The child

will pine, vomit perhaps, but not till there is an ocu-

lar paralysis or a convulsion will suspicion be

aroused. In view of the danger of attributing vom-
iting, etc., to dentition or indigestion, lumbar punc-

ture should be resorted to more frequently than is

customary. The author however has diagnosticated

tuberculous meningitis when the cause of the symp-
toms was found to be worms. Other common false

diagnoses are pneumonia, typhoid fever and dothien-

enteritis. One of the author's cases of hysteria in a

girl, aged ten years, simulated meningitis, and only

the negative results of lumbar puncture led to the

proper treatment by suggestion. Rheumatism in

the cervical region may be deceptive, and two cases

of thrombosis of the sinus excited alarm. Variot

clears up the diagnosis in all such cases by lumbar
puncture, which he praises highly as a genuinely

scientific procedure. His method is to lay the little

patient on his side, the trvmk flexed on the pelvis,

and after the customary aseptic precautions, the

needle, in the lumen of which is a silver wire just

touching its bevelled end, is pushed into the space

between the fourth and fifth lumbar vertebrae. When
the wire is withdrawn, the fluid may ooze out drop

by drop, or be forced out in a stream. Occasion-

ally it must be aspirated with a Pravaz syringe.

It is collected in a special tube and centrifugated

with Krauss's apparatus. The deposit is dried,

stained with Unna's blue or otherwise, and sub-

mitted to the microscope. The process is particu-

larly valuable in the early stages of the disease when
diagnosis is especially doubtful.

2. Strictures of the Urethra.—Desnos begins

by speaking of the great varieties of urethral stric-

ture from what is hardly more than a mere fold

in the mucous membrane to a huge, indurated mass
which may project through the perinaeum. Treat-

ment must vary in such cases. As regards the cali-

bre of a stricture, he would distinguish between
those which modify the stream of urine and those

which do not. The latter can be diagnosticated only

by a ball pointed sound, and is present if any but

the natilral physiological resistance is opposed to

the sound's entrance. Such large calibre strictures

are important, and when first forming may be cured

by the passage of sounds alone. In the author's ex-

perience, resection of the urethra, properly followed

up, is the best all round treatment ; next comes a

series of urethrotomies on all sides of the urethra

;

forcible divulsion and dilatation are good in slight

cases ; Newmann's electrolysis is excellent, but

slow ; and of linear electrolysis, he does not ap-

prove. Dilatation should be thorough, to the diame-
ter of one centimetre at least. In using Newmann's
electrolysis, Desnos has replaced the olive-pointed

bougie by a Benique's sound, and uses a current of

about 4 milliamperes. His results in cases that re-

sisted other methods of treatment have been excel-

i
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lent, hut in a few instances, the treatments have

extended over a year, and in all demanded the most

exemplary patience on the part of surgeon and suf-

ferer.

JOURNAL DE MEDECINE INTERNE.

May IS, 1903.

I. Differential Diagnosis of Paralysis of the Cranial

Nerves. By M. Raymond.

_>. Headaches. By M. Le Gendre.

3. Two Cases of Myxcedematous Idiocy.

By Jules Voisin.

.). R;ichidiagnosis in Haemorrhage of the Cerebrum and

Meninges. By F. Widal.

2. Headaches.— AI. Le Gendre says that head-

.•r-Ik's in children may be caused by constipation, by
hvperchlorhydric dyspepsia, and by a meat diet.

The treatment in these cases is directed against the

cause. Family migraine may also be met with in

children. In boys, headaches, accompanied by lassi-

tude and lack of energy, may be found to be due

to masturbation. Adenoid vegetations, as well as

errors of accommodation are also responsible for

headaches. Sometimes too rapidly growing children

develop headaches, and for them the treatment is a

complete change in surroundings and activities and
llie instalment of a suitable hygiene.

Le Gendre next discusses migraine in adults and
speaks of its manifold causation. In the treatment

of this condition, he advises good nourishment, the

avoidance of excesses of all kinds and abstinence

from overwork. Antipyrine is recommended for the

pain, or bromides, or caffeine, or a combination of

these. Other sources of headache in adults are

sy]jhilis, lead poisoning and functional disturbances,

especially of the liver. Intracranial growths may be

the causative factor, and there are also some head-

aches in elderly persons, which are not classifiable,

but which appear to be rebellious to all treatment.

The last mentioned are best treated by a change of

surroundings and by sedative drugs.

REVISTA DE MEDICINA Y CIRUCIA PRACTICAS.

June ~ and 14. 190$.

I. The Battle of ihe Organism Against Tuberculosis and

its Immunization. E. Maragliano.

I. Immunization Against Tuberculosis.—
Maragliano discusses the natural defenses of the

body against tuberculosis and the creation of arti-

ficial immunity to the disease. He holds that tuber-

culous poisons are not only secreted by the bacilli

during the time of the biological activity, but that

other toxines reside within the protoplasm of their

bodies, by means of which the dead bacilli produce
changes in the body tissues analogous to those pro-

duced by living bacilli. In the struggle of the body
to overcome the influence of the bacilli, Maragliano
considers the neutralization of these poisons of

prime importance, upon the ground that if these poi-

sons arc not counteracted, they so alter the tissues as

to render them more fitting soil for the development
and multiplication of the bacilli. Through his labor-

atory wcrk upon tuberculous poisons, he has suc-

ceeded in obtaining a substance having one hundred

toxic doses to the cubic centimetre, i. e., a subcutan-

eous injection of one cubic centimentre of this sub-

stance invariably killed a guinea pig weighing one
hundred grammes. Being thus provided with a

specific poison of definite dosage, he sought by
means of it to ascertain whether the healthy organ-

ism was possessed of means of defense against tu-

berculous toxines. To this end he experimented

with the serum of healthy men and found that a

dos(f of the tuberculous poison known to be mortal

for a guinea pig, is no longer so, if first mixed with

healthy human serum. He also found that such

serum, added to cultures of Koch's bacilli, would
retard or check their development. His work has

further shown that after determination, by his meth-
ods, of the antitoxic power of an animal's blood

toward tuberculous poisons, small, repeated injec-

tions with these poisons increase, to a marked de-

gree, the antitoxic power of the blood. In his be-

lief, injection of the dried bodies of the bacilli into

animals has the power of inducing development in

the organism of the greatest quantity of specific

bacterial substance; though injection of the blood

of immunized animals has also raised the antitoxic

power against tuberculous infection in animals

;

and the author has also used such injections in man ;

the agglutinating power being tested, as an index of

the immunization process, and found increased after

the injections. The clinical fact that healing of a

localized tuberculous focus, such as a tuberculous
lesion of the skin, leaves the patient, as a rule, im-
mune to tuberculosis, has led the author to the be-

lief that immunization might be obtained by pro-
ducing a circumscribed focus of tuberculosis upon
the skin. He has succeeded in preparing a material

wdiich, having the properties of the living bacteria

without the danger of infection from them, causes,

when inoculated under the skin, a tuberculous phleg-
mon. Intravenous injections of virulent culture,

fatal to check animals, fail to afifect animals so

treated. The author has applied this method of
treatment in man and has succeeded in increasing
the agglutinating power to a high degree and, at

the same time, a marked leucocytosis has been seen
as a result of this treatment.

CAZZETTA DECLI OSPEDALI E DELLE CLINICHE.

May 70. 790^.

1. The Cause of a Disease Prevalent in Hens.

By G. Catterix.v

2. Infantile .Anaemia after Vaccination.

By Mario Bellotti.

3. The Suturing of .\rteries. By A. S.\lomoni.

4. On Uterine Dilatation by Bossi's Method.

By Leopoldo Meyer.

5. On Serumtherapy in Pulmonary Tuberculosis.

By Ferrer Piera.

6. On lodipin. By G. Campanella.

7. On an .\cute Case of Rheumatic Tetanus.

By Armando Bussi.

8. The Value of the Ehrlich Diazo-Reaction.

By LuiGi Camurri.

I. A New Parasite in Hens.—Catterina ob-
served an epidemic in cliickens, which at first was
taken for the disease known as chicken cholera.
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This disease was very contagious in hens. The
author discovered in the blood of the affected birds a

parasite which he proved to be the cetiological fac-

tor of the disease. This parasite is spherical, ovoid,

or pyriform in shape, and at first the author thought

that it was a protozoon, but it is very difficult to fix

and to stain with the various dyes. He found on in-

vestigation that these spherical bodies were the

spores of a mold that belonged to the family muci-

dinese, and to the genus penicillium, and that these

molds, as well as their spores, were present in the

tissues and fluids of hens that had died of the dis-

ease in question. He found further that the disease

could be reproduced by the injection of pure cul-

tures of this parasite.

2. Anaemia After Vaccination.—Bellotti calls

attention to the fact that vaccination with glycerinat-

ed lymph produces in some children an anaemia

which lasts about a year after the inoculation of

vaccinia. This anaemia is solely due to the vacci-

nation, and has not been described heretofore.

3. Method of Suturing Arteries.— Salomoni
describes the method of suturing arteries which he

has devised and with which one of his pupils, Toma-
selli, has experimented. The principle of this

method is that the endothelial coats of the arteries

should be brought together and united, so as to pre-

vent other elements of the walls of foreign sub-

stances from coming into contact with the blood cur-

rent. In the method described particular stress is

laid on this point, considered of so little importance

by other writers. To obtain larger endothelial con-

tact surfaces, Tomaselli makes longitudinal incis-

ions in both arterial stumps, reflects the coats, and
sutures them as the plumber unites metallic pipes.

The present author's procedure consists essentially

in the following steps : ( i ) Exposure of the artery.

(2) Isolation of the vessels as in ligating. (3) Pro-
visional hjemostasis by serres-plates. (4) Suture of

the vessel with very fine round needles (as for en-

terrorrhaphy) and with very fine silk, transfixing

the walls from without inward at one edge of the

wound, and from within outward at the other edge.

Permanent haemostasis, removal of the serres-

plates (clamps), compression of the site of the

suture, with the finger if needed. Closure of the

wound in layers, beginning with the sheath of the

artery. Suture of the arteries is indicated, not only
in wounds of vessels, but also in aneurysms, and
has now been applied even on the aorta and the vena
cava. R. Alatas, in the Annals of Surgery for Feb-
ruary, published a method of suturing aneurysms
that was very similar to that described by Salamoni.

4. Obstetric Dilator.-^Me3'er describes the use
of Bossi's dilator which he has used in his clinic

since September, 1901. He believes that this in-

strument is a valuable addition to the armamentar-
ium of obstetrics. Zangemeister, of Leipsig recently

stated that the uses of this appliance were limited

and advised against its employment in dilating the

uterine os. Meyer agrees with Zangemeister, how-
ever, that the obstetrician is usually called when the

woman has already lost much blood, and when it

is not desirable so much to complete the labor as

to arrest the haemorrhage, for which purpose the.

Champetier bag is sufficient. But, for a rapid de-

livery, when indicated, and as a safe instrument to

use without fear of lacerating the cervix or injur-

ing the foetal parts, Bossi's dilator should be given

the preference. Tarnier's "stimulator" should not

be used, as it causes the worst lacerations. Bossi's

dilator should be preferred to Kaiser's, because, al-

though the latter has eight blades, it is so short that

the cervix cannot be palpated at the same time with

the exploratory finger.

5. Serumtherapy in Tuberculosis. — Piera,

summing up his experience with Maragliano's

serum, says that he has obtained cures in his cases

with circumscribed lesions, without cavities, with or

without fever, and also in cases with diffused super-

ficial inflammation. In the cases of diffuse infiltra-

tion, with or without fever, a long course of treat-

ment may effect a cure. In the type with forma-
tion of cavities no cure can be expected. This Span-
ish observer (from Barcelona) regards Maragli-

ano's serum as the most efficient specific method of

treating tuberculosis which has been thus far de-

vised.

7. Acute Rheumatic Tetanus.—Bussi reports

the case of a boy, aged sixteen years, who was seized

with a severe attack of tetanus resulting in his

death, without having previously sustained any
traumatism. The author classes this case as one of

"rheumatic tetanus," using a term suggested by
Carbone and Perrero. The bacillus of tetanus in

these cases is supposed to enter the body through the

respiratory organs, the tonsils, the nose, or the

bronchi. Carbone and Perrero were able to dem-
onstrate the presence of the bacillus of Nicolaier

in the bronchial passages of patients who had died

of this form of tetanus. This form is less grave,

as a rule, than the traumatic, because the bacillus

of tetanus in its aerobic state produces less viru-

lent toxines than it does when it grows in the tis-

sues in the exclusion of air.

8. Diazo-Reaction.—Camurri concludes from
his study of the value of this reaction as follows

:

The diazo-reaction does not occur in normal urines.

It is constant in typhoid fever, and has a diagnostic

and prognostic value. It is, besides, of prognostic
value in tuberculosis.

RIFORMA MEDICA.

May 20, 190S.

1. The Treatment of Echinococcus Cysts of the Liver by

Bacelli's Method. By D. Pirrone.

2. .\ttempts at a Chemical Vaccination Against Anthrax.

By A. Paladino-Blandini.

3. On the Diagnosis of an Abdominal Tumor.

By G. Zagari.

I. Bacelli's Treatment for Echinococcus.—
Pirrone reports three cases of echinococcus cysts of

the liver in which he employed Baccelli's method,
which, according to Pirrone, is the method of elec-

tion in the treatment of these cysts. It comprises
the aspiration of a small amount of the cyst con-
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tents, followed by the introduction of a somewhat
smaller amount of solution of mercuric chloride in

the strength of i :iooo. By removing only a small

amount of the cystic fluid the danger of h;emorrhage

into the cyst cavity is avoided, and the parasiticide

which "is injected afterward, causes the death of

the hydatids. Then follows the gradual and com-
plete reabsorption of the cyst contents and the con-

secjuent shrinking of its walls, together with the re-

duction in the size of the liver.

If a single injection docs not suffice to destroy the

cysts, then two or three injections should be re-

sorted to, and each time a small amount of fluid

is to be first removed. The method is contraindi-

cated when there is a suppurative process within

the cyst, as also, when there are numerous daughter-

cysts developing from the mother cyst. Surgical

intervention is then needed. Baccelli's treatment also

fails with thick cyst walls. When the cyst is single

and its contents are sterile, this method is the ideal

one. In aspirating it is important to bring the ante-

rior wall of the abdomen in close contact with the

cyst wall, in order to avoid penetration between the

leaves of peritonaeum. In injecting the solution the

needle should not be too fine lest it clog. The
method is easily applied by any physician skilled in

diagnostic aspiration. The results obtained in the

three cases reported here and in the majority of

cases reported elsewhere were highly satisfactory,

and Baccelli's method may be regarded, according to

the author, as the best mode of treating all cases of

echinococcus cysts not demanding an operation.

2. Chemical Vaccination Against Anthrax.

—

Paladino-Blandini reviews the history of anthrax
immunization since Pasteur, in 1880, announced his

anti-anthrax inoculations. The disadvantage of
Pasteur's method was that the anthrax germs used

by him for injection were deprived of their prop-

erty to generate spores and had their resistance low-

ered, so that when the cultures were sent to a dis-

tance, the germs became so attenuated that the in-

jections no longer proved efficient. Chauveau
sought to modify this method by various methods,
such as oxygen under pressure, etc., whereby the

germ was rendered less virulent, but still remained
capable of forming spores and was not too greatly

attenuated aftei: a reasonable length of time. But
Chauveau's cultures at times proved to be two-
edged swords, for the bacteria could multiply in the

blood and regain their virulence after injection.

This made the discovery of a chemical method of

immunization desirable, and various observers, not-

ably Haffkine, have attempted to make a chemical
immunizing agent for anthrax. The present author
has tried to prepare such a substance, but all his

results were negative.

3. A Foetus in the Abdomen of a Man.

—

Zagari reports a case which should be classed among
the curiosities of medicine. It is the history of a

man who entered the hospital with an abdominal
tumor, the exact nature of which was unknown.
Exploratory laparotomy was decided upon, and re-

vealed a cystic sac situated between the leaves of
the mesentery and in contact with the stomach and
liver as well as with the colon, its walls lined with
numerous and large blood vessels. This sac con-
tained a quantity of thick pus-like fluid and the

skeleton of a fcEtus which was fairly well devel-

oped. The man was fifty-five years of age and had
given a history of gradually increasing swelling of

the abdomen, which gradually became so marked
that it impeded respiration. The case had been

thought to be one of slowly growing cyst of un-
known origin, and the fluid had been aspirated on one

occasion, about a year before the operation, the re-

moval of the fluid giving the patient temporary re-

lief. During the laparotomy there was a sudden
and uncontrollable hjemorrhage from the walls of

the cyst, and the patient died on the following day,

the operation not having been completed. The
foetus was removed at autopsy. The foetus con-

sisted of hard and of soft parts, and was about 29
centimetres in length. The trunk was conical in

form, with the base pointing upward, and was made
up of a compact mass of bones, which contained a

spongy portion and a compact portion. There was
a prolongation of bones upward, corresponding to

the cervical vertebras. The femora and the legs

were well developed and the feet were largely car-

tilaginous, with a few osseous nodules. The tho-

racic girdle was marked by the presence of one clavi-

cle, and the head only by two perfectly developed
incisor teeth. It is difficult to say what the origin

of this peculiar monstrosity was, but in general the

author regards it as a form of dermoid growth,
analogous to dermoid cysts of the ovaries in women.
Modern biology has found that fecundation, though
necessary to the majority of organisms for repro-

duction, is not essential in all, and that generation
by parthenogenesis is possible in a series of verte-

brates. If the cells of Pfliiger's tubes are endowed
by some accident with a special faculty of new-
growth formation and differentiation, they are cap-
able of forming the most complex tissues and or-

gans without fecundation. This may be the ex-
planation of the origin of dermoids, at least of those
of the ovaries. In the present case the presence of
a fcEtus within a man cannot, of course, be attribut-

ed to a freak of fecundation or to an unusual action

of the ovarian epithelium, but it is most likely that

the contents of the tumor was a foetal inclusion, a
structure which was present in germ within the
foetus of the patient. In all probability two foetuses

were in the course of development within the same
ovum, and one of these became detached but was
included in the abdomen of the other, and as the
placental blood supply did not furnish the included
"brother" with sufficient nourishment, he became a
parasite. A few cases of similar nature arc on rec-

ord in literature in younger patients. The Rontgen
rays may l)e useful in tlie diagnosis of such cases.

The literature of the subject and the various embryo-
logical theories pertaining to such cases are discussed
at length in this article.

The Mosquito in New Orleans.—There has
been considerable opposition among the laitv in New
Orleans to an organized campaign for extermination
of the mosquito as a conveyer of malaria and yellow
fever. Fear is expressed lest the city be thought un-
inhabitable by travelers. Some 20 per cent, of the
physicians appear to consider the mosquito theorv of
infection as not proved, but all agree as to the ad-
visability of a campaign against cesspools and stag-
nant water.
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ROUSSKY VRATCH.
Saturday, May JO, J<)0$.

1. On the Influence of Poisons upon Gaseous Exchange.

By N. P. Kr.avkoff.

2. Liquid Glass as an Injection Mass for Macroscopical

Preparations of Blood Vessels.

By S. N. Yashtchinsky.

3. On So-called Surgical Scarlatina (Concluded).

By B. P. Gerasimovitch.

4. On the Pathological Anatomy of Neuropathic Spondy-
litis (Continued). By G. J. Troshine.

5. Essentucki. Season of 1902 (Continued).

I. Action of Poisons on Gaseous Exchange.
—Kravkoff says that poisonous substances produce
certain toxic effects upon all the cells of the organ-
ism, but as the action of toxic agents is more marked
in some tissues and organs than in others, we com-
monly regard the effect of a poison chiefly from
the point of view of this, its selective or specific

action. On the other hand, in order to be ac-

quainted with the actual effect of a poison upon
the animal body, we must study also its general
action on the protoplasm, as well as upon some pro-
cesses directly affecting the life and function of pro-
toplasm. This is the purpose of studying the effects

of a poison upon gaseous exchange, for the further
removed from the normal standard is the gaseous
exchange of an organism which has been poisoned,
the more marked is the eft'ect of the poison upon the
life of the protoplasm. The author has studied the

effects of a variety of strong poisons upon the
amount of oxygen used and the amount of carbon
dioxide eliminated by animals. He finds that potas-
sium cyanide causes a sharp decline in the gaseous
exchange, in spite of the violent dyspnoea and con-
vulsions which this poison produces. Strychnine,
on the other hand, raises the gaseous exchange quite

consi(ierab!y, increasing the amount of o.xygen used
up almost three times as compared to the normal.
In spite of the fact that the symptoms of strychnine
poisoning and those of prussic acid poisoning, are
so similar, strychnine produces exactly the opposite
effect on gaseous exchange to that produced by
HCX. It is possible that the tonic property of
strychnine lies, not only in its capacity to stimulate
nerves and muscles, but also in its stimulation of
the gaseous exchange of the body. Atropine poison-
ing also markedly increases the gaseous exchange,
especially the amount of oxygen taken in. raising
the temperature of the body incidentally. This in-

crease in the gaseous exchange is noticeable even in

animals that are not susceptible to atropine and do
not show any signs of atropine poisoning with cer-

tain tcxic doses. This shows that the organism
may be affected without any specific symptoms be-
ing noted : that the interna! respiration of the cells

may be disturbed by poisons without any external
signs of the disturbance. The antagonistic action
of atropine against morphine is partly explained be-
cause it cotinteracts the lowering of the gaseous
exchange produced bv morphine. Digitalin in-

creases the amount of oxygen consumed by the tis-

sues, but not the amnupt of carbon dioxide elim-
ipited, while strvchnine and atropine increase both
f^ri-ors rf gaseous exrhnnrre. Pilocarpine, in con-
tr-i^t to atropine, considi r^bly lowers the consump-
tion of oxvo-er. The n-^i.sons of the fatty series
a'H mor'Miine ,nnd its ' r^/atives lower the gaseous

exchange, so that morphine, codeine, heroine, dio-

nine, etc., decrease the amount of oxygen consumed
and the amount of carbon dioxide eliminated ; in

other words, these substances act as antagonists

to strychnine and atropine. The author calls atten-

tion to the iinportance of studying the action of

remedies upon gaseous exchange, inasmuch as it

throws light upon the effect- of these substances in

therapeutics.

2. Liquid Glass as Injection Mass for Vessels.

—Yashtchinsky calls attention to the advantages of

liquid glass (a saturated solution of the silicate of

potassium) over wax as an injection mass in macro-
scopical preparations. So far as he knows, no one
has mentioned this application of liquid glass in lit-

erature. In order to give liquid glass the proper

consistency and the capacity to solidify quickly,

powdered soap and prepared chalk are added, the

latter being previously colored in the desired tone,

by carmine or ultramarine blue. The mass may be

prepared in a few minutes, when needed, for it is

easy to keep its ingredients separately. . The best in-

strument for injecting this mass is Teichmann's
syringe with the screw-piston, which regulates the

rate of injection and prevents laceration of vessels.

The mass is cheap and the preparations are not al-

tered by changes of temperature.

3. Surgical Scarlatina.—Gerasimovitch stud-

ied forty-four cases of surgical scarlatina which oc-

curred among 2,000 patients in the surgical division

of a hospital during a period of five years. The
period of incubation in his cases was very short,

from one to three days, and the same was noted by
other authors. In one case the period was one day.

Surgical scarlet fever is distinguished by a mild
course. Only 3.7 per cent, of the cases of true sur-

gical scarlet fever had, for example, a gangrenous
amygdalitis. In ordinary cast of scarlet fever gan-
grenous amygdalitis occurs much more frequently,

viz., in 50 per cent. Votniti-^g occurred in only 4
per cent, of the surgical cases of scarlatina, while in

the other form of the disease it reached 53 per cent.

Of 2/ cases of surgical scarlatina there was
not a single death from the disease itself, while

but one patient died of suppuration in the media-
stinum complicating tracheotomj'. Medical scarla-

tina give 20 per cent, mortality on the average. The
operations which preceded the attacks of scarlatina

were of various kinds, but in the majority of cases

the wounds suppurated, failed to heai, and the

sutures gave way. etc. The author thinks that the

mild scarlatinal rashes that occur after the injec-

tion of diphtheria antitoxine are not antitoxine

rashes but cases of mild surgical scarlet fever caused
by infection entering at the site of the puncture.
He concludes that the wounded are specially predis-

posed to scarlatina, that the infection coincides with
the moment of trauma, and evidently enters through
the wound ; that the chief characteristics of surgical

scarlatina are a short period of incubation, a mild
course, and a low mortality, an initial fever, a rash
and a desquamation beginning at the wound, and
the absence of throat complications. In children,

scarlet fever must be classed as a wound infection

which may occur like erysipelas and tetanus. In
many cases of scarlatiniform rash due to diphtheria
antitoxine, we have to deal with a surgical scarla-

tina.
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BOSTON MEDICAL AND SURGICAL JOURNAL.

July 2, 1903.

1. Surgical Tuberculosis. By IIekbert L. Burrell.

2. The Clinical Associations and Significance of the Car-

diopulmonary Murmur. By James J. Putnam.

3. Nasal Polypi. A Study of One Hundred and Forty-

seven Cases. By J. Payson Clark.

I. Surgical Tuberculosis.— llurrcU considers

the subject under the following head: (i) Preva-

lence; (2) diniinution; (3J pathological considera-

tions; (4) sanatoriums; (5) construction of sana-

torium; (6) hospitals; (7) out-door treatment of

tuberculosis; (8) tent treatment; (9) home treat-

ment ; ( 10) effects of sunlight and electric light

;

(11) defects of hospital construction. The author's

paper is quite long and contains many illustrations

of tents and shanties suited to the out-door care of

patients suffering from tuberculosis. We can only

call attention to a few of the author's beliefs and
suggestions, (i) At the present time from 80 per

cent, to 90 per cent, of men and women who reach

the age of forty years have had some form of tuber-

culosis. It is, therefore, not rational to consider the

disease as one of malignant character, for, if it were,

the human race would long ago have been swept

from the face of the earth. (2) The disease is far

less prevalent than it used to be, as is clearly shown
bv the statistics from most civilized countries. In

Prussia, for instance, if the present rate of decrease

is maintained, pulmonary tuberculosis will have dis-

appeared by the year 1937. The rapid fall in the

Prussian rate has been ascribed to (a) the precau-

tions against infectious diseases; (&) the improved
conditions of the working classes, caused by the

Workmen's State Insurance Laws; and (c) the es-

tablishment of sanatoriums. The effect of over-

crowding is well shown in certain French statistics

which show tuberculosis to be as much as four times

as frequent in the large cities as it is in the villages

of less than 5,000 inhabitants. (3) The author's re-

marks on the pathology of tuberculosis present

nothing that is new. (4) The principles of sanator-

ium treatment of tuberculosis, or indeed of any treat-

ment of the disease, demand the subjection of the

patients to (0) continuous exposure to fresh air;

{b) abundant sunlight; {c) regulated rest; ((/) con-

trolled e.xercise and abundant feeding; {e) obedi-

ence to hygienic requirements, and {f) strict medi-
cal supervision. Germany is the best equipped coun-
try in the world for the treatment of tuberculosis.

She has $y public sanatoriums, with a total capacity

of a yearly three months' treatment for 20,000 peo-
ple. In France, especially, has an effort been made
to treat systematically so-called surgical tuber-

culosis, and the results have been very encouraging.
Lalanne, who has charge of the Cape Breton sana-

torium, reports that of all the patients received, 71
per cent, have been cured. They seek to cure de-

bilitated constitutions, and only intervene surgically

when it is absolutely necessary. We cannot take up
all the other subheadings of the paper we abstract.

The author's whole teaching enforces three things

:

(a) Physiological rest to the parts; {b) pure air

and sunlight; (c) ample nutrition to the tissues to

check the progress of the process. He does not be-

lieve that sufficient thought is given in modern hos-

pital construction, to the all importance of sun and

air. In a recently built model hospital in New Eng-
land, for the exclusive use of tuberculous patients,

he found most of the buildings with a southern ex-

posure dcvoterl to reception rooms and administra-

tive offices, vvliilc the upper story and the roof were

used for the laundry. The patients were mostly in

rooms with a northern exposure.

2. Cardiopulmonary Murmurs.—Putnam finds

that the cardiopulmonary nninuur has been regard-

ed by most physicians as of somewhat accidental

occurrence, indicating, perhaps, some unusual rela-

tionship between the heart and the lungs, but of no
clinical significance, except in so far as it was apt

to be mistaken for a sign of valvular lesion. The
murmur, it is asserted, is due to compression or

aspiration of a piece of the lung by the contracting

heart. The author dissents from this view and be-

lieves that the murmur should be classed with the

numerous peculiarities or stigmata which are so

often met in neuropathic persons, which, however,

are not always present, nor, if they are, do they

imply of necessity a neuropathic constitution. The
true cardiopulmonary murmur is very rarely to be

detected in vigorous persons of either sex, even when
such persons are temporarily ill. On the other

hand, it occurs with relative frequency among
markedly neuropathic and asthenic males.

3. Nasal Polypi.—Clark believes that the best

way to remove nasal polypi is by the cold wire snare.

He does not believe in cauterizing the pedicles with

either the galvanic current or acids. He has tried

the application of 95 per cent, alcohol and found it

of some benefit. He writes to emphasize the fol-

lowing points: "(i) The question of a previous in-

jury to the nose is to be considered in the setiolog}'

of polypi. (2) Probably only a small proportion of

cases are caused by sinus disease (usually ethmoi-

ditis). (3) A local vasomotor disturbance, which
may be of constitutional origin, stands in a causa-

tive relation to polypi in a certain proportion of

cases. (4) The removal of the whole middle turbi-

nate will be found necessary in many cases where
the growths are diffuse. (5) Many cases of nasal

polypi can be cured if patients will return for treat-

ment, as instructed."

AMERICAN MEDICINE.

July 4, 1903.

1. The Occurrence of Painful Affections of the Feet

Among Trained Nurses. By Robert W. Lovett.

2. Sixty-eight Reasons Why "Glasses Did Not Give Re-

lief." By George M. Gould.

3. Funnel Chest, with Report of Two Cases.

By Florence Har\t:y Richards.

4. The Early Diagnosis of Pregnancy.

By J. J. Gurney Williams.

5. Haemorrhage Fallowing Tonsillotomy, with Report of

a Serious Case. By .Adolph H. Urban.

6. What are the X Rays ? By J. Rudis-Jicixskv.

7. The Medical Institutions of Madrid.

By Nicholas Senn.
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1. Painful Feet in Nurses.—Lovett, from the

study of a scries of 500 observations upon both nor-

mal and disabled feet, draws the following conclu-

sions : (
I
) It has not been possible to tell with any

certainty by examination whether or not the feet

of an individual are likely to give trouble. A foot

with a well distributed pressure area is rather less

likely to give trouble than one resting on two
islands. The degree of pronation, the condition of

the circulation, the relative weight of the nurse, and
the dorsal flexibility of the foot were all data of no
value to the author in his attempt to make a prog-
nosis. A flat foot may be perfectly serviceable, as

may also a severely pronated one, while an appar-
ently well balanced one may become painful. (2)
The factors that caused the nurses trouble with
their feet had their origin more in the nurses' gen-
eral condition than in the shape of their feet. (3)
The trouble was caused by a rolling in of the foot

and a shifting inward of its weight-bearing areas

and not, in any case observed, by the breaking down
or even lowering of the arch. ("4) Although proof
by figT-ires is lacking, it is probable that the amount
of trouble has been decidedly less than it would have
been without a proper boot.

t

2. "Why Glasses Did Not Give Relief."—Of
Gould's 68 reasons why patients suffering from
certain symptoms are not relieved by glasses, we
find that ten "reasons" are ignorance or lack of
skill on the part of the oculist, and that fifteen more
"reasons" are lack of proper equipment, or lack of
skill in its use.

3. Funnel Chest.—Richards reports two cases.

The patients were sisters. One of the cases was
quite severe, but was benefited by breathing exer-
cises and gymnastics. The condition is usually con-
genital ; occasionally it may follow Pott's disease
or rickets.

5. Haemorrhage After Amygalotomy.—The
case that is reported by Urban occurred in a boy
only seven years of age. Six hours after amygda-
lotomy had been performed the child was in normal
condition. The bleeding, which nearly proved fatal,

started probably some twelve or eighteen hours after

operation. The boy was not a "bleeder."

MEDICAL RECORD.

July 4, 1903.

1. Arterial Sclerosis as a Cause of Nervous Diseases.

By M. Allan Starr.

2. The Anatomy of Portal Anastomosis.

By RoLFE Floyd.

3. Synopsis of Experiments on the Transformation of

Circnlating Uric Acid in the Organism of Man and
Animals. By Alfred C Croftan.

4. How may we Cure Posterior Displacement of the

Uterus? By Aucustinb H. Goblet.

5. Tent Life for Consumptives. By J. Edward Stubbert.

I. Arterial Sclerosis and Nervcms Diseases.—
Starr does not believe that sufficient stress has been
placed on arterial sclerosis as an ^Etiological factor
in various nervous diseases. He divides the con-

sideration of his subject into five parts, as follows:

I. Diseases of undoubted sclerotic origin. (a)

Hemiplegias due to either haemorrhage or throm-

bosis. In adults the sclerotic basis of these affections

is too well understood to need comment. The au-

thor calls attention to the fact that inherited syphi-

lis is capable of producing an obliterating endarter-

itis in children, and he believes that a considerable

proportion of hemiplegias in c^iildren, occurring

during the first and second year, are of the same
nature as those occurring in adults ; that is. they

are due to the rupture of a sclerosed artery. From
a study of two hundred cases of apoplexy which oc-

curred consecutively in his private practice. Starr

concludes that distinct prodromata may be expect-

ed in 80 per cent, of all cases that will end by
an apoplectic seizure. These general symptoms are

of such a nature that they form the clinical picture

of neurasthenia. Arguing by inversion, he arrives

at the conclusion that many, not all, cases of neuras-

thenia are an expression of imperfect nutrition due
to arterial sclerosis. 2. Diseases of the spinal cord.

It is not so well known as it should be that many
of the spinal cord diseases are of sclerotic origin.

A few of these diseases may be classified as follows

:

(a) Anterior poliomyelitis, bulbar paralysis, and
ophthalmoplegia. These analogous diseases own
two sources of origin. First, an undoubted number
of cases are due to an infection. Secondly, rupture

or thrombosis of some branch of the anterior spinal

artery supplying the anterior gray horn of the spinal

cord, has been proved, at times, to be the cause of

the lesion, (fc) What has been said of these three

diseases may be said of myelitis, whether of the dis-

seminated or transverse varieties, (r) The follow-

ing diseases caused by malnutrition of the spinal

cord owe their origin to either arteriosclerosis or

obliterating endarteritis, spastic paralysis (Erb's

syphilitic paraplegia) ; senile paraplegia; combined
sclerosis. 3. Diseases of the peripheral nerves.

Some sudden cases of brachial and sciatic neuritides

liave been demonstrated to be due to haemorrhage
into the nerve trunks. 4. Certain forms of spinal

neurasthenia. This group of symptoms can be con-

sidered as corresponding to the prodromal symp-
toms of cerebral apoplexy. 5. Various forms of

neuralgias. The probability of their being due to

malnutrition consequent on arterial sclerosis is ren-

dered probable by the fact that they are improved
by measures directed to correct the arterial condi-

tion. Starr thinks that it is not improbable that the

arterial tension is regulated by means of an internal

secretion. He has found that thyreoid extract has
a potent influence in reducing pulse tension, and is

of great benefit in any cases of malnutrition due to

high tension and arteriosclerosis. He believes that

it is not impossible that some cases of high tension

are due to lack of activity of the thyreoid gland.

2. Portal Anastomosis.—Floyd briefly de-

scribes : (
I ) The liver circulation in the foetus at

term; (2) the changes in the liver circulation at

birth ; (3) the sites of anastomosis between the por-

tal and systemic veins in the adult.

3. The Transfonnation of Uric Acid in Man.
—Croftan thinks that uric acid circulates as uric
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acid in man. His experiments were undertaken with

the view of attempting to answer tlie following ques-

tions : (i) Where (in what organ) is uric acid de-

stroyed? (2) How is uric acid destroyed? (3)
What hecomcs of uric acid ? A large number of con-

clusions are appended to his paper. We note only:

(a) That he believes that during life the liver, kid-

neys, blood, and spleen secrete an unorganized fer-

ment that has the power of destroying uric acid, (b)

That bulk for bulk, the kidneys have the power of

destroying the most uric acid, but that the muscles,

owing to their greater mass, actually exert the most
influence, (c) That there is much evidence to show
that the function of certain organs that destroy uric

acid is also to destroy fats and sugars. From this

he concludes that there is, probably, a pathogenic

relationship between obesity, diabetes, and the uric

acid diathesis.

MEDICAL NEWS.
July ./, JQOS.

The Struggle of the Body Against Tuberculosis and

Its Immunization. By Edo.\rdo Mar.'\gli.\no.

Tuberculosis in the Tenements; A New Use for Fire

Escapes. By Alfred Meyer.

3. Societies for the Prevention of the Spread of Tuber-

culosis. The Necessity of Such Organizations and

the Work to be .Accomplished by Them.

By F. M. POTTENGER.

The Sanatorium Treatment of Tuberculosis (To be

continued). By Herbert Maxon King.

5. Tuberculosis of the Middle Ear, with the Report of a

Case. By Z. L. Leonard.

!). The Present Status of Some of the Problems of Tuber-

culosis. By JoHX L. Heffron.

I. The Body Struggle against Tuberculosis.

—Maragliano's paper is devoted to the exposition

jf the results obtained in the study of immunity
from tuberculosis, at his institute at Genoa. He
isserts that he has been able to obtain, not only pas-

live immunity, but also active immunity, in man
IS well as in animals. He is now at work on the

)roblem of vaccination against tuberculosis. WHiile

his last problem has not as yet been completely
olved, yet the results are more than promising.
The proof or disproof that animals have been suc-

essfully immunized is easily obtained by injecting

hem with virulent tubercle bacilli. In the case of

nan the proof must be obtained indirectly, as it is

lot justifiable to inject living cultures into him.
f all the author's claims are confirmed by other ob-
ervers his discoveries will prove of the greatest

Importance.

3. Anti-Tuberculosis Societies. — Pottenger
leviews the work that has been accoiuplished in dif-

[erent parts of the world in the crusade that is be-

|ig carried out against tuberculosis. The success of
lie measures that have been adopted is shown by
e statistics of the total mortality from tuberculosis

er mille of living inhabitants in different countries

f the world. In Moscow and St. Petersburg, for

xample, where little or nothing has been done, the

lortality is about 45 to 10,000 inhabitants, while
1 England, where the fight has been carried on sys-

;matically for the longest time, the mortality is

nly about 17 to 10,000 inhabitants.

MISCELLANEOUS.

Cicatricial Laryngeal Stenosis.—M. Sargnon
(Lyon medical, May 17th) reports the case of a

boy of 10 years of age, who suffered with a staphylo-

pharyngeal tuberculosis with acquired syphilis, and
who had a cicatricial stenosis of the larynx. He
dilated the larynx by intubation, and subsequently

performed a prosthetic operation. In considering

the features of this and similar cases, the author

says that, in a general way, it may be stated that

in cases of cicatricial stenosis of the larynx and of

the superior portion of the trachea, O'Dwyer's tube

should be inserted if the stenosis is not too tight.

If the stricture is very small, dilatation by means
of the tube must be kept up after section of the ob-

stacle. Introduction of the tube is contraindicated

in cases in which the tube is badly borne, as when
pain is caused by it in nervous subjects and when
the tube is frequently dislodged ; also when the

constriction of the pharynx and the superior open-

ing of the larynx offer serious difficulties, or when
the tracheal stenosis cannot be overcome by the

tube.

Subcutaneous Injection of Gelatin for Haemor-
rhage.—M. Glared Labbe and M. G. Froin

(Presse medicale, May 20th) have made a number
of experiments to test the efficacy of gelatin sub-

cutaneously employed to stop haemorrhages. They
find that the coagulability of the blood is not af-

fected by the gelatin, sometimes being retarded,

sometimes hastened. The gelatin is very slowly ab-

sorbed ; its injection causes pain, and is not in-

frequently followed by tetanus. They conclude that

its employment as a therapeutic measure should

be abolished.

Bossi's Dilator.— Dr. Jentzer (Zeniralblatt fiir

Gyndkologic. May 9th) reports the use of Bossi's

instrument in a severe case of eclampsia. A living

child was secured, but the cervix was so badly torn

that it required suture. The patient died the fol-

lowing day, and the autopsy discovered the pres-

ence of an acute parenchymatous nephritis.

Complications of Dermoid Cysts of the Ovary.
—Dr. Ahrens {Zentralblatt fiir Gyndkologie, May
9th) reports three cases of dermoid cyst of the

ovary, all of which presented unusual complica-

tions. In the first case, the cyst was suppurating,

a process secondary to a mastitis from which the

patient was suffering; in the second pregnancy was
present ; and in the third case, a torsion of the

pedicle was found. Despite the gravity of the cases,

the patients all recovered after operation.

Treatment of Depression of the Skull in the

Newborn.— Dr. P. Baumm {Zentralblatt fiir Gynd-
koloi^ie, May 9th) suggests that in cases in which
the new-born infant presents a depression of the

skull due to injury during birth, a small cork-

screw be inserted into the depression and the de-

pressed portion of the skull drawn up to make it

symmetrical with the rest of the cranium. He re-

ports four cases in which he has tried this method.
Two of the children died from intracranial hremor-
rhage which had no relation with the procedure,

and two recovered.
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APPENDICULAR INFLAMMATION AND
OXYURIDES.

Perth Amboy, N. J., June 24, 1903.

To the Editor of the New York Medical Journal
and Philadelphia Medical Journal, Consoli-
dated:

Sir: In relation to appendicitis being caused by
oxyurides, I should like to report a case which oc-

curred in my practice.

Mary S., white, aged fifteen, was admitted to the
Perth Amboy City liospital, June 19, 1903. She
had all the symptoms of an acute attack of appen-
dicitis. I operated on her on the following day, as-

sisted by Dr. Wilson, Dr. Lund, Dr. Levy, and Dr.
Ramsay. The appendix was found free from adhe-
sions, in the usual position, slightly swollen, hard,
congested, and longer than the average. Opening
the appendix after the operation, I found three liv-

ing oxyurides in a small quantity of mucus. The
mucous membrane was indurated. The worm lived

only a few minutes after the appendix was opened.
Is it not possible that these worms are a much

more common cause of appendicitis than is gener-
ally supposed? Would not the worm have been
destroyed and totally obliterated if the attack had
gone on to a gangrenous condition, and for this

reason the original cause of the attack never have
been discovered?

Would it not be well to investigate for thread
worms in a case of appendicitis occurring in a child
in the acute stage ?

Frank C. Henry, M. D.

§O0k P^olkes.

Surgical Diseases of the Kidney and Ureter, in-

cluding Injuries, Malformations, and Misplace-
ment. By Henry Morris, M. A., M. B. Lond.,
F. R. C. S., Fellow and Chairman of the Court
of Examiners, of the Royal College of Surgeons,
etc. With Two Colored Plates and Upward of
Two Hundred Engravings. In Two Volumes.
Volume I, Pp. xii-682. Volume II, Pp. vii-670.

Chicago: W. T. Keener & Companv, 1903.
(Price, $12.)
In a modest tone, the author declares in his

preface that his work is not of a cyclopsedic char-
acter. The two volumes, however, are built up on
the writer's less pretentious manual which appeared
two decades ago. Since that day renal and ureteral
surgery has undergone an evolution and a revolu-
tion to which fact this work bears ample testimony
in the array of the author's own achievements, and
in the words voiced from the stupendous literature

that has collected about the ailments of the renal
organs.

The first volume considers the embryology and
anatomy of the kidney, followed by a seriatim con-
sideration of the methods of examining the kidney,
its function and secretion, and the anomalies, in-

juries, diseases, and growth of the kidney. This

order is continued in the first half of Vol. II, the

remainder being devoted to the surgery of the ure-

ters.

If it has been a difficult task for the author to

do justice to all that has been written in the periodi-

cals of the world, which he systematically consulted

with the aid of his collaborators for upward of

twenty years, the task assumes vastly larger propor-

tions for the reviewer to pass upon this masterful

work.
Returning to the literature made use of in writ-

ing this treatise, it not merely is a citation of bibli-

ography, but it consists in quotations //( cxtenso,

subjected to a lucid criticism. There results from
this, coupled with the prolific writings of the au-

thor, a well balanced work, strong in diagnosis, in

directions for operative intervention, in the details

of treatment, and in prognosis. That the instruc-

tions concerning operations are ofifered with great

precision arises from the activity of the author in

the field of anatomy. The illustrations, numbering
two hundred, are for the greater part original.

It is not necessary to dwell on the writer's esti-

mate of antisepsis and asepsis, since every turn of

the page bears a tribute to the role played by these

measures in the development of the perfected renal

surgery of to-day. Ureteral catheterism comes in

for valuable and lucid consideration, but the au-

thor's estimate of it must be called conservative.

He is opposed to the procedure as a routine meas-
ure of diagnosis, vigorously denounces it for treat-

ing hydronephrosis and pj-onephrosis, and prefers

to explore the second kidney to learn of its defect,

and even in the event of a lesion he removes the

worse oflFending organ, since disease of a kidney is

not necessarily coincident with diminished function.

In females ureteral catheterization by Kelly's method
is condemned on sentimental grounds as well as for

the unreliability of the findings.

The value of the x rays in detecting the situation

of renal calculus is not rated high, but it is some-
what premature to relegate it to so decidedly infe-

rior a place as the author does. These methods from
which the author dissents are, however, as yet sub
judicc. by which admission we wish to mitigate our
seeming adverse criticism, and furthermore redeem
ourselves by heartily endorsing a work that is

bristling with the clinical precepts and methods of

a widely experienced and painstaking surgeon.

The Diagnosis and Modern Treatment of Pulmon-
ary Consumption. With Special Reference to the

Early Recognition and the Permanent Arrest of
the Disease. By Arthur Latham, M. A., M. D.
Oxon., M. A. Cantab., Author of the Prize Essay
on the Erection of His Majesty's Sanatorium.
Assistant Physician and Lecturer at St. George's
Hospital ; Assistant Physician at the Brompton
Hospital for Consumption and Diseases of the
Chest, etc. New York: William Wood & Co.,

MDCCCCIIT. (Price, $1.50.)

In this small volume the author has given us a
most concise account of the subject as it is under-
stood at the present time. The first quarter of the

book is devoted to the description of the varieties

of pulmonary consumption, the diagnosis of its dif-

ferent forms, and the avoidance of reinfection. The
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remainder of the book is given up to the modem
treatment of the disease.

The use of tubercuHn as' a diagnostic and thera-

peutic agent receives careful consideration. Con-
traindications to its use for diagnostic purposes are

physical signs pointing to advanced disease or sec-

ondary infection, and certainty of the diagnosis by
other means. The sources of infection are dis-

cussed under two heads, infection from human be-

ings, and infection from animal sources, especially

from cow's milk. The author comes to the conclu-

sion that until we have further evidence to support

Koch's theory of the impossibility of infection from
cow's milk, it is important for us to take every pre-

caution.

In the discussion of treatment, the author begins

by recommending sanatorium treatment in all cases,

unless the patient's condition contraindicates it. In

this way the patient learns, as in the majority of

cases he can learn in no other way, the necessary

routine, and at the same time he is removed from
many temptations. The principles for treatment

laid down by Bremer years ago are followed and
highly recommended in this volume. In most cases

mountain climbing is advised as the best form of

exercise. In regard to the selection of climate, the

author states that most physicians agree that, as

far as possible, all patients should be treated un-

der the same climatic conditions as those which they

are likely to experience in their subsequent life.

Solid food is strongly recommended as the best

remedy against fever. The indiscriminate use of

expectorants and opiates in cases of cough is depre-

cated.

The book is full of valuable suggestions and
points of diagnosis, and is most carefully written

in excellent English. We cannot recommend the

book too highly to the profession for its accuracy
and completeness.

The Pathology and Differential Diagnosis of In-

fectious Diseases of Animals. By Veranus
Alva Moore, B. S., M. D., Professor of Com-
parative Pathology, Bacteriology, and Meat In-

spection, Xew York State Veterinary College,

Cornell University. Illustrated. Ithaca, N. Y.

:

Taylor & Carpenter, igo2. Pp. xiv-380.

This is a most important contribution to the study
of comparative pathology-, important to the veterin-

ary student as well as to the sanitarian. Careful pe-

rusal of the work will convince the reader that Dr.
Moore has produced a most complete addition to

the literature of the subject. Among the various

diseases described, the following may be mentioned :

Those diseases caused by streptococci, swine plague,

h<-emorrhagic septicaemia, fowl cholera, anthrax, in-

fectious leuca?niia in fowls, swine erysipelas, glan-

ders, tuberculosis, tetanus, actinomycosis, Texas
fever, and surra. Under those diseases in which the

specific cause is not yet determined, are described,

among others, rinderpest, foot and mouth disease,

rabies, influenza, dog distemper, and infectious

cerebrospinal meningitis. The author takes up the
history, geographical distribution, c'etiolog^•, symp-
toms, morbid anatomy, diagnosis, and prevention in

each instance, and covers all the important and rec-

ognized facts. Following the discussion of each

disease are valuable references to literature. The
illustrations are plentiful and for the most part sat-

isfactory.

Dr. D. E. Salmon has written an introduction, in

which the vast importance of a thorough compre-
hension of the infectious diseases of animals is

pointed out. Not alone are millions of dollars'

worth of property destroyed in one year by an ani-

mal plague, and human lives threatened as well, but
the great commercial operations of nations may be
seriously endangered by such an epizootic.

It is only in recent years that sufficient attention,

particularly from a bacteriological standpoint, has
been given to this branch of study, and the results

even to-day are widespread and effectual. We con-

gratulate Dr. Moore on the value and excellence of
his book.

The Mattison Method in Morphinism. A Modern
and Humane Treatment of the Morphine Disease.

By J. B. Mattison, M. D., Medical Director,

Brooklyn Home for Narcotic Inebriates. New
York: E. B. Treat & Company, 1902. Pp. 7 to

40. (Price, $1.)

The Mattison Method, as described in this treat-

ise, can be classified among the rapid methods of
opiate withdrawal. Sodium bromide, in the dose
of ten grains twice a day to begin with and in-

creased up to forty grains, is the drug whose seda-
tive action is relied upon as a substitute for that

of opium. As adjuvants, hot baths and galvanism
are recommended.

BOOKS, ETC, RECEIVED.
The Practical Application of the Rontgen Rays in Ther-

apeutics and Diagnosis. By William Allen Pusey, A. M.,
M. D., Professor of Dermatology- in the University of Illi-

nois ; and Eugene W. Caldwell, B. S, Director of the
Edward N. Gibbs X ray Memorial Laboratory of the
University and Bellevue Hospital Medical College, Xew
York. Illustrated. Philadelphia, Xew York, London : \V.

B. Saunders & Co, 190.3. Pp. 7-591. (Price, $4.50.)

A Text-Book of Modern Materia Medica and Therapeu-
tics. By A A. Stevens, A. M, M. D., Lecturer on Physical
Diagnosis in the University of Pennsylvania : Physician to

the Episcopal and St. Agnes Hospitals, Philadelphia. Third
edition, greatly enlarged, rewritten and reset. Philadelphia,

Xew York, London : W. B. Saunders & Co., 1903. Pp.
9-663. (Price, $3-50.)

Disease of the Pancreas: Its Cause and Xature. By
Eugene L. Opie. M. D, -Associate in Pathology in the

Johns Hopkins University: Fellow of the Rockefeller In-

stitute of Medical Research. Philadelphia and London

:

J. B. Lippincott Company. 1903. Pp. 5-359. (Price,

$3.00.)

Syphilis in Dentistry. By L. Blake Baldwin, M. D., Chi-

cago, 111, Professor of Dermatology and Venereal Diseases,

Post-Graduate Medical School : Professor of Clinical Der-

matology, Medical Department. University of Illinois (Col-

lege of P. and S.), etc, and Ezra Read Lamed, M. D,
Chicago, III, .-Kmerican Association for tht .Advancement

of Science; Chicago Academy of Science, etc. Chicago:

E. H. Colegrove. 1903. Pp. 7-120. (Price, $1.50.)

Eye Svniptoms as Aids in Diagnosis. By Edward Ma-
gennis, M. D.. D. P. H, Late Clinical Assistant at the Royal

London Ophthalmic Hospital : Author of The Eyesight

of School Children. Hygiene in the Schoolroom, Healthy

House Sites. The Irish Poor Laze System, etc. Bristol

:

John Wright & Co. London : Simpkin. Marshall, Hamil-

ton, Kent & Co. 1903. Pp. 3-108. (Price, 2s.)

La Defense. Interets Professionels : Medicine: Stom-

atologic: -Art Dcntaire. 9e-.\nnee. Mai. 1903. Redacteur.

Dr. G. Roland. Bordeaux.
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Aphasia in the Seventeenth Century.—We
have several times quoted some of the scientific

curiosities to be found in the .-Ithciiian Mercury,
the last number of which was published in June,

1697. We now add the following to the collec-

tion:

"Q- -^ gentleman was not long since taken with

a Palsy in his Tongue: a skilful Physician being

sent for to him, found he could not speak a word,

or give an answer to anything that was asked
him. On which, the Doctor gave him a book to

read, wherein he read as well as ever in his Life

;

but when the book was gone again, was as mute
as before ; which Experiment was often repeated

with the same effect. Pray what should be the rea-

son of this?

"A. Some Obstruction of the ordinary Passages
between the Brain and Tongue, which hindered the

intercourse of the Spirits, might be the cause of his

Silence ; whereas they might find some other way
when the Species were newly taken in by the Eye

;

that part of the Brain, it's likely, being not in so

great disorder as the other."

The Poetry of Science.—Who says that the

physical side of Nature is all prose, and that for

the poetry of existence we must go to "the humani-
ties?" To say nothing of Lucretius De Rentm Na-
tura, and of that grand Hebrew pjean, Benedicite,

omnia opera, is there no poetry in the following

passage from Sir William Crookes's address, de-

livered at the Fifth International Congress of Ap-
plied Chemistry, at Berlin, from July 2nd to 8th,

on Modern Views of Matter, the Realization of a

Dream ? Sir William said : "This fatal quality of

atomic dissociation appears to be universal and oper-

ates whenever we brush a piece of glass with silk

;

it works in the sunshine and raindrops, and in the

lightnings and flame ; it prevails in the waterfall

and the stormy sea. And although the whole range
of human experience is all too short to afford a

parallax whereby the date of the extinction of mat-
ter can be calculated, protyle, the 'formless mist,'

once again may reign supreme, and the hour-hand
of Eternity will have completed one revolution."

Jacoby's Modified Instrument for Use in the
Bottini Operation.— Dr. W. B. Wolf {Maryland
Medical Journal, June) says that the following con-
ditions must e.xist during the entire Bottini opera-
tion: (i) That the knife actually makes an incis-

ion at the desired place. (2) That the knife re-

mains in the tissues in the direction prescribed, it

being very important that the smallest deviation

shall be indicated on the control dial. (3) The ad-
vantages of the new method do not diminish the
value of the Bottini-Freudenberg incisor or in any
way displace the same. (4) This method can be
adopted in all cases.

In order to attain these results the area previ-

ously cystoscoped must be indicated on the in-

cisor, so that we know the point to begin, and for

this purpose an angle, called the control angle, en-

ables the hand, with the aid of the cystoscope, to

find the place where the incision should be made.

The control angle is the angle of two surfaces

separated in the axis of the cystoscope. One of

these surfaces is vertical, and the other usually

meets in the centre of the reflected area. The con-

trol angle or scale is indicated upon a dial which
is horizontally connected with the cystoscope, and
from this point the scale can be easily distinguished.

At the point of separation of the cystoscope lies

the division of the control angle. The one side

presents the vertical, and the other combines with

the line of separation the direction of the instru-

ment employed. The dial controlling the opera-

tion is 8 centimetres in circumference, having in the

centre a place for the reception of the prism, which
it surrounds. The scale on the dial ranges from I

o to 180. Xo difficulty arises in reading the figures, J
as the one side presents a polished and the other a

dull appearance.

5-he control dial is attached in such a manner
that the number 180 corresponds with the direc-

tion of the knife. This direction is especially indi-

cated by a separate point which simultaneously pre-

sents the area of the control angle. The other re-

maining vertical area is constantly marked by an
automatic indicator of the length of the dial and
fastened to its centre. On the one end of this indi-

cator is a metallic ball which performs the auto-

matic indication, the minutest turning of the cysto-

scope on its axis being recorded on the indicator.

Having with mathematical exactness found the

place of incision, the knife can be allowed to enter

the angle and the operation can be performed with

the greatest degree of safety. In the Bottini-

Freudenberg incisor the dial is situated between
the handle and the movable wheel, the arrow indi-

cating on the inverted side of the dial from which
it projects. The length of the incision having been
previously indicated, care must be now exercised

that the dial and the automatic arrow constantly

correspond.

Advantages.—The utmost precision is attainable.

In order to appreciate this fact one must first view
the folds of the hypertrophied lobes at the greatest

distance, then the place of incision in the middle
of the chosen area, and afterwards place it nearer,

so that the angle of incision can be quickly read.

Also the new method not only facilitates the e.xact

place at which the incision ought to be made, but
controls the direction of the instrument during
the entire time. Should the smallest turning of

the instrument alter the direction of the incision,

the deviation is always indicated on the dial. The
absolute control during this phase of the opera-
tion removes the formerly existing objection when
knives, having once become bent into the tissues,

the remainder of the instrument could not follow

their course. Furthermore, the control dial is of

great value in ascertaining spaces as well as localiza-

tion, and can be used in combination with the ordi-

nary cystoscope.

The author reports three Bottini operations which
he has performed with this new modification, and
every little turning of the instrument which other-

wise would have escaped him was promptly indi-

cated on the control dial.
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Hookworm Disease and the Panama Canal.

—

In view of impending events in regard to the

Panama Canal, Dr. J. A. Capps (Wisconsin Medi-

cal Journal, May) reports a case of this disease in a

man who contracted it in Panama. In view of this

fact, he says, our government cannot use too great

precaution in the prevention of an epidemic among
the 40,000 workmen who will soon begin opera-

tions. The best means of prevention in his opinion

are : (
i
) The examination of every laborer for the

ova before he is allowed to work. (2) The deten-

tion of every infected individual until he is cured.

(3) A supply of drinking water obtained at a safe

distance from the canal. (4) Drainage and drying

of a strip of land on both sides of the canal. (5)
Proper disposal of dejecta by burning or disinfec-

tants. (6) Enforcement of washing the hands be-

fore eating.

A Farm Worked by Lunatics.—Among the

green hills of Green County, Wis., is a farm in

fact, though it is known as the Green County In-

sane Asylum. It is in reality a home where the in-

mates are taken good care of and provided with

regular occupation, and given a chance to get well.

Here are no straight jackets and no one who needs

them, for if a maniac should be brought to the

asylum, he is by intelligent and gentle methods,

converted into a patient and taught to bear his

share of the duties of the place, thus being made a

useful and responsible member of the community.
This theory of usefulness is Superintendent Whit-
comb's chief method of dealing with these patients,

though he is no theorist but a common sense, hard

worker, with a keen sympathy for suffering human-
ity. The work given to the patient may be noth-

ing more than the picking up of chips, but it makes
him feel that he is helping to pay expenses, and
gives him a sense of self-respect. In many cases,

however, they render valuable assistance, in fact

they do all the farm work, as the institution is self-

supporting. No restraints of any kind are used,

but Mr. Whitcomb's word is law.

Superintendent Whitcomb's last report is as fol-

lows : "Transferred to other institutions, none;
number escaped and not returned, none : under re-

straint or seclusion all of the time, none; in re-

straint or seclusion one month or more at a time,

none ; temporarily in restraint or seclusion, none

;

total number of days restraint, none. Out of a

population of 134 patients, seven were discharged

as sane ; three were paroled and not returned.

Thirty inmates classified as "physically disabled

otherwise aside from mental disability," but the

rest all work, and forty of them work like any other

"hands." absolutely without watching. The rule

of the place is business, and in Green County the

Asylum is known as the Farm. It comprises 230
acres, 200 of which are under cultivation.

Chapman, R. B., Acting Assistant Surgeon. Detached
from recruiting duty and ordered home to wait orders.

McCla.vahan, R. K., Assistant Surgeon. Detached from
the Oregon and ordered to the Villalobos.

Miller, J. T., Acting Assistant Surgeon. Detached from
recruiting duty and ordered home to wait orders.

Murphy, J. A., Assistant Surgeon. Detached from the

Monadnock and ordered to the Celtic.

Infectious Disea&es in New York:

lye are indebted to the Sanitary Bureau oj the Health

Departmentfor thefoitowing statement 0/ cases and deaths

reportedfor the two weeks ending July y, igoj :

(L'^ffinal Betas.

Week end'K June 37.

Diseases

Measles
Diphtheria and Croup..
Scarlet fever
Small-pox
Chicken-pox
Tuberculosis
Typhoid fever

Week end'g July 4.

Cases. Deaths.

403

210
o

54

14

49
16

I4»

7

Cases. Deaths.

360
325
157

58
247

4S

12

47
14

123

9

Public Health and Marine-Hospital Service

Health Reports:

The following cases of smallpox, yellow fever, cholera

and plague, liave been reported to the surgeon-general.

Public Health and Marine-Hospital Service, during the

ix.'eck ending July $, 1903:

Smallpox— United Stales.

Places. Dates.

Alabama—Mobile June 20-27 . •

California—San Francisco June 14-21 ..

Illinois— Belleville June 22-29 ••

Indiana—Indianapolis June 20-27
Louisiana—New Orleans June 20-27 ..

Massachusetts—Fall -River June 20-27 --

Massachusetts—Taunton June 20-27 --

Michigan—Detroit June 20-27 - -

Michigan—Flint .fcl"^ 20-27 .

.

Michigan—Grand Rapids June 20-27 ; -

Michigan—Port Huron June 20-27 '..

New Hampshire—Manchester ...June 20-27 ..

New Jersey—Bordentown Fune 6-27 . .

.

New Jersey—Trenton June 20-27 -
Ohio—Cincinnati June 19-26 ..

Ohio—Cleveland June 20-27 -

Ohio—Toledo June 13-20 .

.

Pennsylvania—Altoona June 20-27 -
Pennsylvania—Johnstown June 20-27 ..

Pennsylvania—Philadelphia June 20-27 --

South Carolina—Charleston ... .June 20-27 •.

Wisconsin—Milwaukee June 20-27 .

.

Cases.

5

Deaths.

26

Naval Intelligence:

Official List of Changes in the Medical Corps of the

United States Navy, for the Week Ending July 4. 1903:

Bertolette. D. N., Medical Inspector. Ordered to Wash-
ington, D. C, as member of the Naval Medical Exam-
ining Board.

Smallpox—Insular.

Philippines—Manila May 2-9

Smallpox—Foreign.

Austria-Hungary—Prague June 6-13
Belgium—.Antwerp June 6-13

Belgium—Brussels June 6-13
Brazil—Rio de Janeiro May 24-31
China—Hongkong May 2-16

China—Shanghai May 9-16

Colombia— Bocas del Toro June 9-16

Great Britain— Bristol June 6-13

Great Britain—Cardiff May 2 :

Great Britain—Dublin June 6-13

Great Britain—Dundee June 6-13

Great Britain— l^eds June 13-20

Great Britain—Manchester Tune6-I3
Great Britain—.N'ewcastlc-on-TvneJune 6-13

Great Britain—Sheffield May 30-June 6 .

Great Britain—Sunderland June 6-13

India—Bombay May 2S-June 2 .

India— Calcutta May 23-30

India—Karachi -May 23-30

India— Madras May 23-29

Japan— Kobe May 23-June 6 .

.Mexico— Citv of Mexico June 7-14

Russia—Moscow May 30.Tune 6 .

Russia—St. Petersburg May 30-June 1

3

Russia—Warsaw May 16-24

Switzerland—Zurich June 6-13

28

5
18
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Yellow Fever,

Colombia—Panama June 15-22
Costa Rica—Limon June 11-18
Ecuador—Guayaquil Alay 2-23 .

Mexico—Merida June 1-20 .

Cholera—Insular.

Philippines—Manila May 2-9 .

.

Philippines—Provinces May 2-9 .

.

Cholera—Foreign

India—Calcutta May 23-30
Straits Settlements—Singapore ...May 2-9 ..

44
343

38
242

52
72

Plague—Insular.

Philippines—Manila May 2-9 6 2

Plague—Foreign.

Brazil—Rio de Janeiro May 24-31 I

China—Amoy May 16 Present.
China—Canton May 16 Present.
China—Hongkong .May 2-16 215 184
Egypt May 23.-30 4 4
Germany—Berlin Junes I I,

contracted in laboratory work.
Germany—Berlin June 5-18 i

India—Bonibay May 25-June 2 . . j86
India—Calcutta May 23-30 52
India—Karachi May 24-3J 105 100
India—Mauritius May 21-28 I

Army Intelligence:

Official List of Changes in the Stations and Duties of

Officers Serving in the Medical Department of the United

States Army, for the Week Ending July 4, 1903:

Arthxtk, William M., Major and Surgeon. Left New
York Gty on July 3, 1903, for dutv as Attending Sur-

geon to the Soldiers' Home, Washington, D. C.

Chamberlain, Weston P., First Lieutenant and Assistant

Surgeon. Granted leave of absence for one month.

LiPPiNCOTT, Henm-, Colonel and Assistant Surgeon-Gen-

eral. Leave of absence extended two months and fif-

teen days.

Pdrviance, Willluh E., Captain and Assistant Surgeon.

Ordered to Washington, D. C, for examination as to

his fitness for promotion.

Public Health and Marine Hospital Service

:

Official List of the Clumges of Station and Duties of

Commissioned and Non-Commissioned Officers of the

Public Health and Marine Hospital Service for the Seven

Days ended July 2, 1903:

BArLHACHE, Preston H., Surgeon. Leave of absence for

seven days, from July i, 1903, imder paragraph 189 of

the regulations.

Fricks, L. D., Assistant Surgeon. To report to chairman

of board of examiners. Immigration Depot, New York,

N. Y., July 6, 1903, for examination to determine his

fitness for promotion to the grade of passed assistant

surgeon, June 30, 1903.

Gassaway, J. M., Surgeon. Granted leave of absence for

two days, from June 26 to June 28, 1903.

McLaughlin, A. J., Assistant Surgeon. Relieved from
duty at New York, N. Y., and directed to proceed to

Washington, D. C, for duty in the bureau, July i, 1903.

Richardson, S. W., Pharmacist Relie\ed from duty at

St. Louis, Mo., and directed to proceed to Portland,

Me., and report to medical officer in command for duty

and assignment to quarters, relieving Pharmacist M.
Walerius, June 30, 1903.

Sawtelle, H. W., Surgeon. Granted leave of absence for

two days, from June 30 to July 2, 1903.

SiMONSON, G. T., Acting Assistant Surgeon. Granted leave

of absence for one day, July 2, 1903.

Stoner, G. W-, Surgeon. Leave of absence for two days,

from June 29, 1903, under paragraph 189 of the reg-

ulations.

Tuttle, Jay, Acting Assistant Surgeon. Granted leave of

absence for thirty days, from July I to July jist, 1903.

Walerhjs, M., Pharmacist. Upon being reKeved by Phar-
macist S. W. Richardson, to proceed to St. Louis, Mo.,
and report to medical oflScer in command for duty and
assignment to quarters, June 30, 1903.

White, M. J., Assistant Surgeon. To report to chairman
of board of examiners, San Francisco, Cal., July 10,

1903, for examination to determine his fitness for pro-

motion to the grade of passed assistant surgeon, June
30. 1903-

Boards Convened.

Board convened to meet at Washington, D. C, July 3,

1903, for the physical examination of an officer of the Rev-
enue Cutter Service. Detail for the board : Assistant Sur-
geon-General L. L. Williams, chairman ; Assistant Sur-
geon-General W. J. Pettus, recorder.

Board convened to meet at the Immigration Depot, New
York, N. Y., July 6, 1903, for the examination of Assistant

Surgeon L. D. Fricks to determine his fitness for promo-
tion to the grade of passed assistant surgeon. Detail for

the board : Surgeon G. W. Stoner, chairman ; Surgeon
C. T. Peckham, Passed Assistant Surgeon T. Clark, re-

corder.

Board convened to meet at San Francisco, Cal., July 10,

1903, for the examination of Assistant Surgeon M. J.

White to determine his fitness for promotion to the grade
of passed assistant surgeon. Detail for the board : Passed
Assistant Surgeon W. G. Stimpson, chairman; Passed
-Assistant Surgeon R. Blue, Passed Assistant Surgeon H. S.

Gumming, recorder.

Dismissal.

Assistant Surgeon F. J. Thornbury dismissed, by direc-

tion of the President, from the Public Health and Marine
Hospital Service for conduct unbecoming a gentleman and
an officer, insubordination, etc., to take effect upon receipt

of letter of dismissal (effective July i, 1903), June 16, 1903.

I^avriagrs unD Deaths.

Married.

Baker—Levison.—In Brooklyn, N. Y., on Monday, June
29th, Dr. Charles S. Baker and Miss Myriam V. Levison.

Barron—Pettit.—In San Francisco, California, on
Thursday, June 2Sth, Dr. Noel I. Barron, U. S. A., and
Miss Laura E. Pettit.

Clark—Evans.^—In Philadelphia, Pennsylvania, on
Monday, June 29th, Dr. John Goodrich Clark and Mrs.
.\nna Mohr Evans.

France—Tome.—In Elkton, Maryland, on Wednesday,
June 24th, Dr. Joseph Irwin France and Mrs. Evelyn S.

Tome.
GwYNN

—

Beale.—In Baltimore, Maryland, on Saturday,

June 27th, Dr. William Clarence Gwynn and Miss Louise
Harrison Beale.

Hicks—Bailey.—In Tyndall, South Dakota, on Wednes-
day, June 17th, Dr. Ernest L. Hicks, of New York, and
Miss Evaline C. Bailey.

Moseley'—Williams.—In Port Chester, N. Y., on Tues-
day, June 30th, Dr. Henry P. Moseley and Miss Kate Mal-
lory Williams.

Pritchett—Foreman.—In Cincinnati, Ohio, on Monday,
June 29th, Dr. John M. Pritchett and Miss Bernice Fore-
man.

Rowan—Gii-kinson.—In Brooklyn, N. Y., on Tuesday,
June 30th, Dr. John P. Rowan and Miss Maude Neva Gil-

kinson.

Died.

Bullard.—In Glens Falls, N. Y., on Wednesday, July
1st, Dr. David H. Bullard, in the ninety-first year of his

age.

Davis.—In Shepard, Ohio, on Wednesday, June 24th,

Dr. Frederick A. Davis, of Newport, Kentucky.

Douglas.—In Washington. D. C, on Friday, June 26th,

Dr. Robert Douglas, in the fifty-eighth year of his age.

Fahnestock.—In Laporte, Indiana, on Sunday, July 5th.

Dr. Camillus S. Fahnestock, in the fifty-sixth year of his

age.

Richardson.—In Washington, D. C, on Saturday, June
27th, Dr. A. B. Richardson, in the fifty-first year of his age.

RoHMEE.—In Mobile, Alabama, on Tuesday, June 30th,

Dr. F. J. E. Rohmer. in the ninety-first year of his age.
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©riqiiKiI (L'ommunuattoiis.

ARTIFICIAL IMMUNITY IN EXPERI-
MENTAL TUBERCULOSIS.*

By E. L. TRUDEAU, M.D,,

saranac lake, n. y.

Iiiiniuiiily against most bacterial diseases may
for convenience of study Iio dixiilcd into natural,

acquired, and artificial immunity. The great ma-

jority of mankind has in a varying degree a nat-

ural immunity against tuberculosis, for if it were

not for this natural immunity the human race

would probably long ago have become nearly ex-

tinct. In many individuals, however, this im-

munity is only relative, and is maintained only so

long as the general health is kept at a high stand-

ard, or the exposure to infection is not too intense

or too prolonged. An unfavorable environment,

the occurrence of some other infectious disease,

overwork, dissipation, or, in fact, anything that

tends to depreciate the nutrition of the body, is apt

to render the individual hitherto immune sus-

ceptible to the tubercle bacillus. So that it may
be said that, in tuberculosis perhaps more than in

any other infectious disease, environment is a

prominent factor in maintaining the individual's

natural immunity.

Acquired inununity against many bacterial dis-

eases is the result of a previous attack which has

been recovered from, but it must be borne in mind
that this acquired immunit}% like natural immu-
nity, may vary greatly in degree and duration. .\t

times it may be absolute and persist through a

lifetime, as, with rare exceptions, is the case with

variola, parotiditis, yellow fever ; or it may be less

constant, as in measles, scarlet fever, and typhoid

fever: or so slight as to aiTord the individual no

very appreciable protection, or only to protect for

a short time following recovery, as In |)ncumoni;i,

erysipelas, and influenza.

In seeking lo demonstrate artificial immunity
we must therefore bear in mind that the resistance

• Head before the .\ssoeiation of Ainoiican Physicians, at

Washington, D. C, May 12, 1903.

to infection which we term immunity may exist,

and yet vary greatly in degree and duration.

There is little in the clinical history of tuber-

culosis which shows that acciuired immunity oc-

curs in this disease, for relapse is the rule and one

attack does not seem to afford any protection from

a subsequent and often fatal one. For this reason,

the production of artificial immunity against tu-

berculosis in man or animals has been always

looked upon as a result never likely to be achieved.

A careful clinical study of many cases of tuber-

culosis, however, seems to indicate at least arr at-

tempt on the part of Nature at the production of

acquired immunity in this disease.

We must remember that in pulmonary tuber-

culosis the clinical picture is obscured by the oc-

currence of secondary infection, which in most

cases defeats the possibility of recovery, and there-

fore the production of any degree of acquired im-

munity. Even where secondary infection has

taken place, however, we often note the acuteness

of the process to subside without any special treat-

ment or change of surroundings, and the disease

to become arrested for a longer or shorter time,

and even cured, in spite of the fact that the exten-

sive lesions already existing and the prolonged

cachexia would tend to its more rapid progress to

a fatal issue were not some immunizing influence

at work. In acute miliary tuberculosis in man

and animals the bacilli are often exceedingly diffi-

cult to demonstrate after death, and their disap-

pearance, Koch points out, may be due to an ac-

(|uircd immunity, which, however, comes too late.

On the other hand, autopsies show ample evidence

that pure tuberculosis heals and remains healed,

though the individual must many times be exposed

to reinfection from outward sources. If it is ac-

cepted that 60 per cent, of all cadavers present on

autopsies healed lesions, the small proportion of

these which have either relapsed or become rein-

fected would hint at the production of a relative

degree of acquired immunity. We must dis-

criminate, however, between arrested latent tuber-

culosis and healed tuberculosis.

Although tuberculosis is very evidently not a
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self-limited disease in the same sense as the more
acute bacterial infections like diphtheria, typhoid,

variola, etc., we may, nevertheless, trace an at-

tempt on the part of Nature at the production of

a certain degree of acquired immunity in pure

tubercolosis, which should encourage us in our

efforts to produce artificially an increased resist-

ance to this disease.

Artificial immunity is an attempt to imitate

Nature's methods of producing acquired im-

munity, and it is obtained by the inoculation of a

modified living virus or of toxines and dead bac-

teria, which produce the disease against which

protection is sought.

Much light is being thrown on the mechanism
of the various bacterial infections, and we have al-

ready learned to recognize two kinds of immunity,

a toxine immunity and a bacteriolytic immunity,

as the main factors in the production of any de-

gree of acquired immunity. A true toxine im-

munity, as has been so brilliantly demonstrated

for diphtheria and tetanus, is obtained by the in-

jection of gradually increased doses of toxines

pro'duced by the germ in artificial media. Bac-

teriolytic immunity, the mechanism of which is

much more complex and only now beginning to

be understood, is usually induced by inoculations

of attenuated but living germs, and seems to be
the result of the victory of the tissues of the animal

over the living germ.^

The success which was met with in true toxic

diseases, like diphtheria and tetanus, in bringing

about protection by purely antitoxic immunity
alone, has tended to direct the eiTorts of experi-

menters toward the production of that type of im-
munization which has proved so efficient in those
diseases, and the study of bacteriolytic immunity
has until recently remained in the background.

Koch's tuberculin treatment represents an at-

tempt to heal tuberculosis by the production of a

toxine immunity. We know, however, that in-

jection of the toxines of the tubercle bacilli in

gradually increased doses, while it produces in the
animal experimented upon a certain degree of ac-

quired resistance to doses which, if given at first,

would have been fatal, does not protect from sub-
sequent inoculation with living tubercle bacilli, or
produce in the animal's serum an antitoxine ca-
pable of neutralizing the minimum .fatal dose of
tuberculin, as has been successfully accomplished
in the case of the diphtheria poison. The mechan-

'The bypotliesis recently advanced by Dr. Welch would ex-
plain why a living germ is necessary to the production of this
type of Immunity. Dr. Welch suggests that the toxine.s nens-
aary to bring about the immunity In some diseases are not elab-
orated by the germs while growing on artificial media, but only
within the living body in response to the stimulus of defensive
substances secreled by the living cells, which are Inimical to the
baclllas.

ism of any acquired immunity in tuberculosis must

tjierefore be different, and success could only be

attained by a dififerent method of immunization.

Antituberculous inoculation was first tried by

Falk, in 1883, and all attempts in this direction

have until recently resulted in an unbroken record

of failures. In 1890 (i) I added my name to the

list of those who found it impossible to produce

immunity in animals by this itnethod. Darem-
berg, in 1889 (2), Martin, Grancher, Courmont
and Dor, in 1890 (3) claimed to have produced a

relative degree of immunity in rabbits by pre-

vious inoculation of tubercle bacilli attenuated

by time, heat, and antiseptics. Richer and

Hericourt, later, claimed better results in

dogs by inoculation of bird tubercle bacilli,

but have not continued their experiments

in this direction. Koch's tuberculin work pub-

lished in 1890-91, and his later paper on T. R.

tuberculin, were practically attempts at immuni-

zation.

In 1892, I succeeded in producing in rabbits an

appreciable immunity by inoculations of living

avian cultures, and described my results in a paper

(4) read before the Association of American Phy-

sicians in 1S93. The immmunity in my animals

was shown by the fact that inoculation of virulent

human bacilli in the anterior chamber of the eye of

rabbits previously immunized by subcutaneous

injections of avian tubercle bacilli, aborted in most

cases, while in the controls the eyes were de-

stroyed.

In 1894, De Schweinitz (5) called attention to

his success in protecting guinea pigs and a

cow and calf against infection with human
tubercle bacilli by means of living atten-

uated cultures of human origin. De Schwein-

itz made use of the same culture with

which I was experimenting, and which he ob-

tained from me, and, in 1897, I described, in a

paper presented at the annual meeting of the

British Medical Association held in Montreal (6),

my results in immunizing guinea pigs by previous

inoculations of this attenuated culture of human
origin. In 1901-02, McFadyean (7) reported

some success in immunizing cattle with living

avian tubercle bacilli.

In May, 1902, Behring (8) published an ex-

haustive work describing his successful attempts

at producing immunity in calves by previous inoc-

ulations of attenuated living cultures of human

origin. This immunity seemed so strong that his

animals resisted subsequent inoculations with a

culture of bovine bacilli which killed the controls

in less than six weeks. L. Pearson (9) and G. H.

iGilliland, in November, 1902, reported their sue-
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1. Anatomy of the Pancreatic Veins.—Ton-
kofl" believes that it is a mistake to suppose that

there is nothinaf new to be learned by research

in normal anatomy, and that what the anatomist
has to do now is simply to look for anomalies.

The veins of the pancreas have not been studied

in detail, in spite of the fact that the surgery of

this orq-an has been advancing" so much of late.

The author finds that the veins of the pancreas
arc very numerous, and that they very frequently

vary in number and arrangement, although cer-

tain rules may be established as to this. The
head has many fine branches, which drain into the

anastomosis between the pancreaticoduodenal
veins. Of these there are as a rule three, of which
the first empties into the gastrocolic, the second
into the portal, and the third into the mesenteric
vein. The author has not read anywhere about
the existence of three pancreaticoduodenal veins.

Verneuil, fifty years ago, described a right and a

left pancreaticoduodenal vein, but since then no
one has worked in this field. The present author
cannot agree with the French investigator, whose
results are quoted in the latest book on anatomy,
by Poirier, as he has found three of these veins in

every cadaver which he has dissected. The veins

from the body of the pancreas pass into the coro-

nary vein of the stomach, into the inferior mesen-
teric, and into the splenic. Most of these veins

are small. The veins from the tail of the pan-
creas pass into the splenic vein for the most part

near its exit from the spleen, and also into the
left lower coronary (gastroepiploic). The large

vein which passes along the body of the organ is

the principal vein of the pancreas, and empties
usually into the inferior mesenteric, rarely into the

splenic or the superior mesenteric. All the veins

of the pancreas anastomose with one another
within the organ and thus form part of the portal

system.

2. Rupture of Laparotomy Wounds.

—

Y. N.
Orlofif reports two cases in which there were rup-

tures of laparotomy scars, and reviews the litera-

ture of the subject, collecting altogether 26 such

cases. As regards the causes of such ruptures,

the author notes that in all the cases recorded

the laparotomies were performed for removing
growths of the ovaries or the uterus—fibro-

myomata and cysts, or for Cesarean section. The
manner of closing the abdominal wounds in these

cases differed widely. Some operators sewed in

one tier, using exclusively silk, or two tiers, using
wire for the deep sutures and silk for the super-

ficial, etc. The method of suturing the abdominal
wall cannot, therefore, have any influence upon
the occurrence of rupture. Of all the varieties of

material used, the least trustworthy seemed to be
catgut. Owing to the difficulty of sterilizing

this material, and to its liability to suppurate, cat-

gut should not be used to sew all the layers of the
abdominal wall, and other material should be
used to secure the others. Silk and silkworm gut
become absorbed, although slowly, as the author
had occasion to note himself. In most cases re-

ported, there was no suppuration in the wound, so

this could not have been a cause of the ruptures.

The immediate causes given bv various authors

were cough, vomitmg, exertion, traumatism, etc. '

To sum up, mechanical injuries, strains of the

abdominal wall are the most frequent exciting

causes of ruptures of laparotomy scars. The
practical conclusion from this is that we must
keep the wound bandaged for some time after it

has healed, that we must use enemata and other
means of diminishing intraabdominal pressure
from gas, etc., and that we must keep the sutures
in for a longer time, say, fourteen days, in cases
in which rupture is threatened.

6. Normal Respiratory Rhythm.—Kostine an-

nounces that the acti\ity of the lower portion of

the medulla oblongata, the pneumogastric, and
the phrenic nerve, is sufficient to secure the

rhythm of normal breathing. The theory of

Rosenthal regarding the automatic nature of the

respiratory rhythm has been repeatedly doubted
of late, but there are still some questions in this

connection that have not been elucidated. The
author found experimentally that when the res-

piratory centre was placed in the condition of an
automatic centre, i.e., deprived of all reflex influ-

ences, it developed, not a rhythmic respiration, but
tonic contractions of the respiratory muscles.

The rhythm of normal breathing arises, therefore,

from an interruption of the tetanic contraction of

the muscles, taking the diaphragm as the simplest

case. This interruption takes place reflexly in

two ways independent of each other: (i) .As the

result of impulses from the cranial nerves and
centres lying above the medulla oblongata. This
mechanism is, in all probabilit}', only accessory
or secondary. (2) Chiefly by means of irritation

of the penumogastric nerves in the lungs. The
author investigated particularly the mechanism of

this irritation. The process of transforming te-

tanic into rhythmic impulses is somewhat as fol-

lows : The expansion of the lung stimulates the

pneumogastric nerves in this organ from the very
moment of inspiration, which takes place in virtue

of the convulsive action of the respiratory centre

on the muscles. When the force of this stimulus,

which depresses the respirator}' centre (it grows
with the expansion of the lung), becomes equiva-

lent to the force of the stimulus which e.\cites the

respiratory centre, the impulses which contract

the diaphragm, etc., disappear, and the respiratory

centre rests, only for a moment, however. Then
the diaphragm becomes flaccid and the normal
passive expiration takes place. The lungs col-

lapse, and thus the stimulus to the penumogastric,
caused by their expansion, disappears, the excitors

of the respiratory centre again have full sway, and
so on.

JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION.

July 4, 1903.

1. Observations on the Teaching of Clinical Medicine.

Chairman's Address, 1903,

By WiLU.»iM S\'riNEY Th.\yer.

2. The Boy's Venereal Peril, By Ferd. C. V.^lextixe.

3. Fat Necrosis of the Kidney. By James R. Guthrie.

4. Surgical Treatment of Nephritis,

By Alexander Hugh Ferguson.

5. Evolution of the Mammalian Straight Gut. with Spe-

cial Reference to Peritoneal Changes Incident to

Rotation, By W. T. Eckley.
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6. Pityriasis Rosea. An Er>'thematoiJs Eruption of Inter-

nal Organs, .

.

By Ludwig Weiss.

7. Influenza in Children, By W. Casver Williams.

8. Treatment of Scarlet Fever, Its Complications and

Sequelse, By H. M. McClanahan.
9. Tetanus Prophylaxis and Suspected Wounds,

By Joseph McFarland.

I. The Teaching of Clinical Medicine.

—

Thayer deplores the inadequacy of the clinical

instruction furnished in the average medical
school. The chief reasons for this regrettable

state of affairs are: (i) The absence of State or
national laws requiring such work. (2) The mul-
tiplicity of medical schools and the existence of

many such institutions unconnected with hospi-
tals of sufficient size to furnish material for the
instruction of the students. (3) A widespread
prejudice existing in many hospitals against the
admission of students to the wards and against
the use of patients in general for purposes of in-

struction. Each one of these reasons is discussed
by the author. In answer to the third reason he
calls attention to the fact that if a certain number
of patients were systematically placed in charge
of senior students, under the direct supervision of
the house physician, much good would result.

More careful and systematic histories could be
kept, the patients could be more carefully watched,
and more and better clinical tests and examina-
tions could be made. The house physician would
also be relieved of much drudgery and could de-
vote his time to more profitable matters. Such a
system would be of advantage to every one con-
cerned. Dr. Osier has put it into effect in Balti-

more with most brilliant results.

3. Fat Necrosis.—Guthrie uses the term, fat

necrosis, to " denote a type of necrosis to which
certain tissues are liable, separate and distinct
from fatty degeneration. It presupposes the fact

of fatty degeneration and, subsequently, a necro-
sis, forming of the entire structure a fatty emul-
sion." At one time it was believed that this form
of necrosis was always due to disease of the pan-
creas. This, however, is not the case. A case of
fatty necrosis of the kidney, due to its dislocation,
in a woman aged twenty-two, is reported by the
author.

4. Surgical Treatment of Nephritis.—Fergu-
son puts forth a claim of priority for what has
now become known as the Edebohls's operation.
The method is discussed, and seventeen cases are
reported. The author concludes :

" I have no hesi-
tation in affirming that decapsulation of the kid-
ney in acute, subacute, and chronic nephritis, both
interstitial and parenchj-matous, is a practical and
effectual surgical procedure. Its limitations are
not yet determined. While it can be pointed out
that regeneration of the kidney tissue is possible,
it is folly to claim this procedure to be a panacea
for Bright's disease."

7. Influenza in Children.—Williams's conclu-
sions are: (i) Children of any age, even early in-

fancy, are susceptible to influenza infection. (2)
Repeated relapses and grave sequels are frequent
where the initial seizure is mild, as well as where
it is severe. Therefore, no attack should ever be

considered as " mild," or as recovered from, until

a sufficient time has elapsed. (3) Clinical diag-

nosis should always be supported by the evidence
of the microscope, whenever possible, as the prac-

tical certainty thus obtained may be of great value
in explaining future developments.

9. Tetanus Prophylaxis.—McFarland holds

that if tetanus once develops the probability of

curing the patient is very slight. Prophylactic in-

jections of the antitoxine have, in animals at least,

produced complete immunity. He concludes,

therefore, that every wound that is at all likely

to be followed by tetanus demands the adminis-
tration of the antitoxine as a prophylactic meas-
ure. There are, or rather were, two objections to

this form of treatment : (a) The antitoxine is ex-
pensive, and, in the liquid form, spoils readily. (6)
The necessit}' of administering the antitoxine sub-
cutaneously tends to make the method unpopular.
These two objections can probably be eliminated.

The author has confirmed Calmette's observa-
tions, which showed that antitetanic serum, while
not absorbed from the skin or mucous mem-
branes, is readily absorbed by denuded sur-

faces, and when the dried serum is dusted
on wounds it is absorbed and confers im-
munity on animals. The advantages of this

method of treatment are many. " The dry ani-

tetanic serum preserves its activity indefinitely.

It requires no instrumental administration, but
can be convenienth' sprinkled, from the bottle in

which it is dispensed, on the wound after the sur-
face has been cleaned and prepared to receive it."

MEDICAL NEWS.

July II, igo3.

1. Stomach Vertigo, By Charles Sumner Fischer.

2. Notes on the Selection of a Climate for the Treatment
of Tuberculosis, By Russell Bellamy.

3. Hypnotism and Hysteria,

By W. Broaddus Pritchard.

4. Dry Superheated Air in the Treatment of Septic Infec-

tion, By Clarence Ed\v.\rd Skinner.

5. The Sanatorium Treatment of Tuberculosis,

By Herbert Maxon King {Concluded).

I. Stomach Vertigo.—Fischer believes that
there is too great a tendency to shift upon the
stomach the responsibility for a lot of nervous
phenomena which happen to appear in the course
of chronic gastric disease. The special condition
he studies is " gastric vertigo." Its diagnosis is

at best uncertain and its relationship to gastric

disease is not wholly above suspicion. If the
term, gastric vertigo, is applied only to the type of
case which has been described by Trousseau, the
condition is exceedingly rare. If, however, it is

used to denote all cases in which vertigo and cer-

tain pathological gastric conditions happen to be
associated, the condition is exceedingly common.
In order lo simpify the problem, the author sug-
gests the followng classification: (i) Cases in

which the vertigo is intense and is the only promi-
nent nervous sypmtom. There may or may not
be gastric symptoms and there may be no history
of dietetic indiscretion. The attacks may occur
quite suddenly, and a prominent feature which
attends them is great fear and an impression of
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impending evil. Some authors have doubted the

existence of this type of case, which is the one
originally described by Trousseau. (2) Cases
which can usually be traced to some dietetic indis-

cretion. It seems scarcely justifiable to call these

cases gastric vertigo, for the latter is not the prin-

cipal feature of the attack, which is characterized

by severe epigastric pain and pressure, followed

by intense palpitation, dyspnoea, vertigo, and pos-

sibly syncope. (3) Cases in which vertigo is asso-

ciated with chronic gastric disease as a momen-
tary sensation. Such cases are numerous, but the

evidence of any causative relationship between
the vertigo and the gastric disease is often very
obscure. The author reviews the literature on
the subject of gastric vertigo and then shows,
from a study of numerous personal cases, that

there is no constant relationship between vertigo

and abnormity of gastric secretion as determined
by numerous chemical and physical examinations.

2. Selection of Climate for Tuberculosis.

—

Bellamy summarizes his conclusions as follows

:

(i) " Consumptives with rapid breaking down of

lung tissue should avoid high altitudes. So also

should those of neurotic temperaments. (2) Those
with markedly developed cardiac lesions, and a

strong tendency to a disturbance of cardiovascu-

lar balance, should avoid high altitudes. (3)
Those completing the fifth decade, where the ca-

pacity for muscular exertion is considerably lim-

ited, should avoid high altitudes, although I have
heard of many cases being taken to Colorado, re-

covering and taking up their life there. (4)
Laryngeal cases do better at low altitudes."

4. Dry Superheated Air in the Treatment of

Septic Infection.—Skinner does not assert that all

cases of septic infection can be cured by the use

of dry superheated air. His claims for this mode
of treatment are, however, very great. He re-

ports three cases to illustrate the action of the

treatment on what he considers the three chief

types, clinically speaking, of septic infection.

These types are represented by the following

classes of cases: (i) Those in which the infection

has taken place in a limb and has not yet produced
glandular involvement. (2) Those in which the

lymphatics of the trunk have also become in-

volved, but where the original focus of infection

has not yet become so profoundly affected as to

demand removal. (3) Those in which the lym-
phatics of the trunk are involved and the tissues

originally invaded are so hopelessly diseased as

to demand immediate surgical intervention. It

will be seen that the author's idea of septic infec-

tion does not correspond very closely with the

one usually held. The three cases reported are

not very convincing. " So far as I know, hot air

has not been used in a case of septic infection in

which streptococci have been found in the blood,

but its physiological action indicates that it will

be of great assistance in even this ordinarily hope-
less condition." The paper ends with an exposi-

tion of the physiological effect of the treatment
and the way cures are brought about. The tech-

nics of the method is gone into at some length.

5. The Sanatorium Treatment of Tubercu-
losis.— King's paper gives his experience in treat-

ing tuberculosis in the Loomis Sanatorium, of

which he is physician in charge. It is not possible

to abstract his paper, as too much of it is of great

value. The broad principles on which the treat-

ment is based are those now universally recog-

nized as fundamental. One must secure for the

patient under treatment: (i) An increased

amount of sunlight. (2) Enforced rest in the

open air day and night. (3) Increased consump-
tion of proteids. (4) Accurately governed exer-

cise. (5) Constant and unremitting medical

supervision. While these requirements seem
fairly simple yet they are more difficult to obtain

than at first sight appears. Unless the physician

in charge is unremitting in his care, the chmatic
treatment of tuberculosis, even in the most fa-

vored localities, will end in utter failure.

AMERICAN MEDICINE.

July II, 1903.

1. One Hundred Consecutive Cases of Myoma of the

Uterus, By Guy L. HuN>fEB.

2. Selection of the Atuesthetic : Method of Administration

:

Complications Encountered and How to Deal with

Them, By George Spencer.

3. Observations on the Diagnosis of Nasal Sinusitis,

By Walter J. Freeman.

4. A Case of Double Curvature of the Spine with An In-

teresting Complication,

By Edward Jitdson Wynkoop.

5. Two Cases of Appendicitis and Some Deductions There-

from, By E. R. Secord.

6. The Duties of the School Teacher in the Combat of

Tuberculosis As a Disease of the Masses,

By S. A. Knopf.

1. Myoma of the Uterus.—Hunner's 100

cases occurred during a period of eighteen months
in the service of Dr. Kelly, at the Johns Hopkins
Hospital. The author disclaims any desire to

draw conclusions from so few cases, yet his be-

Hefs seem sufficiently clear. He emphasizes the

fact that, while the cases he studies have not been

selected by him, yet, since only the severer cases

find their way into the Johns Hopkins Hospital,

the cases must be looked upon as selected ones.

The mortality was 6 per cent., or double that of

the average gynaecologic case. In 7 per cent, of

the cases the affection was complicated by malig-

nant disease. He reviews the most usual symp-
toms and complications and calls attention to the

frequent difficulty of making a correct diagnosis.

That he strongly favors operative treatment will

be seen by the following quotation :
".

. . if

in a brief series of one hundred cases we find such

a record of suffering, sterility, miscarriage, extra-

uterine pregnancy, haemorrhage, anaemia, malig-

nant growth, infection and death, I am sure you
will not wonder that I announce my attitude to-

ward myoma of the uterus as radical."

2. Anaesthesia.—Spencer gives his personal

experience with chloroform and ether as anaes-

thetics. He has narcotized in all about two thou-

sand cases. He considers the following subjects

in detail: (i) The best anaesthetic for use on per-

sons of different types. (2) The anaesthetic indi-
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cated by the field of operation. (3) Technics of

administration. (4) Treatment of complications.

(5) Histories of the two cases he has lost, (i)

Those patients who have a weak heart action, if

it is not due to fatty change, take ether well and
do not need stimulation. Young- muscular men
usuall}- take any anesthetic very badly. Yet ether
is the only safe drug to give. Their struggling
and deep inspirations make chloroform extraordi-
narily dangerous. The author never likes to fol-

low ether with chloroform, as it is dangerous. To
follow the administration of chloroform with
ether is not objectionable. Patients addicted to
alcohol and tobacco usually do better if they are
given a stiff drink of whisky before the anaesthetic

is started. (2) Spencer believes that for opera-
tions on the kidneys chloroform is to be preferred,
as the patients react more quickly. In operations
on the brain, as well as for laparotomies, his pref-

erence is for ether. In cases of empyema, if the
dyspnoea is very great, a local anaesthetic should
be used: if the dyspnoea is not too great or if it

can be relieved by aspirating, chloroform and
oxygen are to be preferred. (4) With regard to the

treatment of shock he has never quite made up his

mind. Hypodermic medication is of little value,
as the injected drugs are not absorbed. Indeed,
this form of treatment may do damage, if the
patient recovers, by the over stimulation that will

take place when the process of absorption is re-

. established. Probably the best results are ob-
tained by an enema of hot coffee and whisky and
intravenous injections of normal salt solution.

3. Nasal Sinusitis.—Freeman reviews the
leading symptoms of disease in the different acces-
sory cavities of the nose. He does not believe
that chronic ethmoiditis is so common as some
writers state. He believes that antrum, frontal,

or sphenoidal disease is frequently mistaken for
ethmoiditis. While acute inflammation of the
ethmoid cells is common during grippe epidemics,
the author has " yet to see a single exception to

the rule that complete resolution takes place with-
in a few weeks under appropriate local and con-
stitutional treatment."

4. Double Curvature of the Spine.—Wyn-
koop's case was probably caused by tuberculosis.

The case history is given in great detail. The
complication consisted in the development of a
right-sided pleurisy. There was no history of
syphilis.

BOSTON MEDICAL AND SURGICAL JOURNAL.

July p, 1903.

1. Subparietal Injuries of the Kidney,

By Franxis S. Watson (To be continued.)

2. A Case of Acute Epididymitis In An Undescended
Testicle, with Gonococci Demonstrated in the Excised

Organ, By Fred. T. Murphy.
3. The Nemst Lamp for the Production of Ether Waves

for Use in Therapeutics, By William Rollins.

2. Acute Epididymitis.—Murphy discusses the
various theories of the causation of epididymitis.
In the case he reports gonococci were demonstrated
in the epididymis which was removed at operation.
The author believes that his case adds materially

to the evidence we already have, which shows that

epididymitis is due primarily to the gonococcus and
not to the absorption of gonococcic toxines from
the urethra or to infection by other microorgan-

isms. He believes that all cases of epididymitis,

occurring during the course of a gonorrhoeal

urethritis, are due to the direct action of the gono-

coccus, possibly rarely associated with a mixed in-

fection.

3. The Nernst Lamp.—Rollins does not believe

that the Nernst lamp will supersede the older forms

of lamps. It, however, has a place of its own in

light therapeutics. It has two advantages over the

lamps constructed with incandescent bulbs : First,

there is no loss in the short ether waves. Secondly,

the consumption of current, for the same number of
light waves, is less.

MEDICAL RECORD.

July II, 1903.

1. Some Recent Methods of Intestinal Anastomosis,

By George Gray Ward.

2. The Physician and the Ophthalmoscope,

By Francis Valk.

3. The Cystoscope ; Its Indications and Contraindications

in Genitourinary Diseases,

By FoLLEN Cabot and Henry G. Spooner.

4. A Case of Paraffin Injection Into the Nose Followed

Immediately by Blindness from Embolism of the-

Central Artery of the Retina,

By Lee Maidment Hurd and Ward A. Holden.

5. Some Practical Remarks on the Management of Breecb

Presentations, By Joseph Kucher.

1. Intestinal Anastomosis.—Ward reviews the

history of intestinal anastomosis and describes the

principal methods now in use. There are three

classes of operation: (i) That class in which for-

eign bodies are introduced into the lumen of the

intestine, in order to hold the ends of the bowel

together and to act as splints in maintaining ac-

curate approximation of the cut ends. (2) That
class in which sutures alone are employed. (3)
That class in which mechanical devices are em-
ployed to hold the cut bowel in apposition while

the sutures are applied. The most popular opera-

tions are : In the first class, anastomosis by means
of the Murphy button : in the second class, anas-

tomosis by either the Czerny-Lembert, Halstead, or

Aiaunsell methods, in which the knots are tied out-

side the intestine, or anastomosis by the Connell

suture, in which the knot is inside the lumen of
the intestine : in the third class, anastomosis per-

formed by the aid of either the Harrington, Laplace,

or O'Hara instruments. The paper contains illus-

trations of most of the methods of anastomosis

described by the author.

2. The Physician and the Ophthalmoscope.

—

Valk urges upon the general practitioner the routine

use of the ophthalmoscope. He describes a simple

way of using the instrument that fulfils all clinical

requirements. It is not necessary for the physician

to be an expert ophthalmoscopist in order to gain

information that will be of the greatest value in

reaching correct conclusions in many obscure con-

ditions.
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3. The Cystoscope.—Cabot and Spooner con-

sider the fullowing conditions necessary for a suc-

cessful cystoscopic examination : ( 1 ) The urethra

must be sufficiently large to admit of the easy pas-

sage of a sound of a calibre 24, French scale. (2)

The bladder must be sufficiently tolerant to contain

at least from 90 to 120 grammes of lluid. (3) The
wall of the bladder must be transparent and rernain

transparent during the examination. (4) The
prostate gland must not be too greatly enlarged.

Cystoscopic examination is contraindicated : ( i ) In

cases in which it is evident that operative interven-

tion would be useless. (2) Where there are very

large tumors. (3) In nearly all cases of acute

cystitis. (4) In cases of tuberculosis in which the

diagnosis can be made without the aid of the

cystoscope.

4. A Case of Blindness Following a Paraffin

Injection Into the Nose.—Hurd and Holden re-

port one personal case, and give references to sev-

eral cases in which paraffin injections in various

parts of the body have been followed by distressing

results. The facts in their own case were :
The

patient had already had two injections of paraffin

about six months previously and the results had

been so encouraging that he requested further treat-

ment. At the last injection the paraffin used had a

melting point of 130° F., and it was mixed with

ordinary white vaseline which reduced the melting

point of the mixture to 110° F. In giving the in-

jection a vein was accidentally pierced and in this

wav the paraffin entered the general circulation and

became an embolus. The authors describe the ap-

pearance of the eye ground after the accident and

relate the treatment used in an attempt to over-

come the total blindness produced. This, however,

was not accomplished. How the embolus succeeded

in making the round of the circulation is not at all

clear. Dr. Evan Evans has suggested the possi-

bility of the patient's having a persistent foramen

ovale, which would have made it possible for the

embolus to have escaped the pulmonary circulation.

MISCEL' ANEOUS.

Volvulus. B. G. A. Moynihan. M. S., F. R.

C. S. {Medical Chronicle, February) writes an ex-

haustive article on that condition of the intestine in

which an obstruction results from twisting of the

gut. Volvulus is simple or compound, according

to whether the gut is twisted about its own axis

or its mesenteric axis, or two loops of the gut are

mutually entangled. According to the author the

chief predisposing congenital causes are errors in

the extent of the process of "physiological fusion."

As to the predisposing mechanical conditions the

author agrees with Dr. Senn, who gives them as

I. Long mesentery; 2. physiological or pathological

elongation of the bowel
; 3. intestinal adhesions to

the abdominal wall, and adds. "Violent peristalsis,

caused by intestinal indig'estion, some form of

chronic obstruction, or some kind of violent exer-

tion in which the abdominal muscles are especially

concerned, is usually the immediate cause of the

torsion." The author then enumerates the various

types of volvulus and the locations afTected. He

agrees with the general opinion that, so far as vol-

vulus of the sigmoid flexure is concerned, the most

common cause is chronic constipation. The changes

that are apt to occur in the sigmoid mesocolon as

the result of continuous overloading and infrerjuent

emptying of the bowel are thickening, opacity, and

contraction of the peritoneum. By these changes

the breadth of the mesocolon is chiefly affected, so

that, with the overdistended loop hanging in the

pelvis, the relative proportion of the two measure-

ments is greatly altered. The symptoms aroused

by a twist of the bowel vary within the widest limits.

In some cases the whole course of the disease is

run within a few hours, death ensuing upon a brief

but extraordinarily severe attack of obstruction and

collapse. In others the obstruction may be chronic

and intermittent, and the symptoms trifling. The
most acute course is run in those cases where two

loops of bowel are entertwined ; the most chronic,

in some forms of volvulus of the sigmoid.

Successful treatment, as in all other forms of

acute intestinal obstruction, depends upon an early

recognition of the character and severity of the dis-

ease, and upon prompt appeal to surgical measures

for relief. In all cases of acute obstruction an

operation should be undertaken at the earliest pos-

sible moment. Delay is deadly, and cannot be con-

doned. When the abdomen is opened there may
be great difficulty experienced in discovering the

exact cause of the obstruction, for an incision even

when of large size, does not give free access to the

whole abdominal cavity, and eventration should not

be resorted to unless really necessary. The hand

up to the wrist should be inserted in the abdominal

cavity, and if a volvulus is found it should be

brought out and untwisted, and, if the gut is in

fair condition, it may be returned forthwith. Some-
times, however, an enormous distention of the coil

mav render an incision necessary to evacuate its

contents and to facilitate unraveling. If in doubt as

to the vitality of the loop a Paul's tube may be in-

serted into the gut, or the loop may be placed im-

mediately beneath the abdominal wound and a

drainage tube or ample gauze packing passed down
into the gut. In one such case, the volvulus, a coil

of bowel twelve inches in length, was picked out

as a slough from the wound ; and the fsecal fistula

that resulted was closed by a later operation. If the

involved loop is gangrenous : if the cause is a possible

malignant mesenteric growth: if there are many
adhesions, and if the bowel is lacerated in separat-

ing them ; then excision of the affected gut had best

be resorted to. If there is a tendency to recoil, the

loop should be stitched to the anterior abdominal

wall, or. in the case, of the sigmoid, the ends of the

loop should be sutured to the iliac fossa and the

side of the pelvis. Dr. Senn has suggested the prac-

tice of shortening the mesentery for the purpose of

preventing a recurrence of the twist. In all opera-

tions for volvulus it must be borne in mind that a

mere reposition of the twisted loop will not suffice

to remove the abnormal anatomical condition upon
which the volvulus depends. After uncoiling the

twist, an examination must be made, to elicit the

cause of the displacement. An attempt at the re-

moval of this determining cause is in all cases de-

sirable.
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MEDICOLEGAL PROCEDURES.

To the Editor of the New York Medical Journal
and Philadelphia Medical Journal^ Consoli-

dated:

Sir : An editorial in the Times discussing my pro-

posal for the amendment of the medicolegal proced-

ure seems based upon an entire misconception of my
meaning. I may have been obscure through over-

conciseness. As the straw may be worth the re-

threshing, I shall shortly restate my position.

Whenever the immediate physical cause of death

is in dispute, that issue should be tried by a pro-

fessional jury of physicians—that issue and that

alone, to the e.xclusion of all others.

The prosecuting officer, for instance, charges that

A. died as the result of poisoning by arsenic. Let
the medical jury determine as to the truth or other-

wise of this allegation. But the prosecutor goes
further—he charges that B. administered the arsenic.

What happens? The medical jury is now functus
officio—and such further allegation comes within

the exclusive competence of a lay jury. Another
consideration—the prosecutor formulates his case as

follows

:

1. A. died from arsenical poisoning.

2. B. administered the poison.

Now it will be seen that it is only when charge
No. 2 is reached that B. is fairly jeopardized, and
just then it is that the lay jury takes charge of the

fullest safegfuarding of B.'s right to a trial by his

peers.

The question now arises, how to provide the

juries, medical and lay. In- reply, let the lay jury

be provided as at present. As for the medical, the

Supreme Court judge and the bench should order a

jury panel struck at the beginning of each judicial

year of five hundred physicians—I am speaking for

New York County—and from such panel when occa-

sion arises the medical jury should be taken by bal-

lot. The writer of an otherwise approbatory note

in the Tribune doubts whether the public would ap-

prove of a fee of $50 per diem to each juror. As a

matter of fact the number of homicide cases in which
the "immediate physical cause of death" is in dis-

pute are few, whilst on the other hand, when it is, a

jury system such as I propose, is just the piece of

mechanism to save the county hundreds of thousands
of dollars in protracted trials and exasperating re-

trial. The Times appears to prefer the present sys-

tem of experts and suggests their selection by agree-

ment between counsel, or their appointment by the

court. There is no such thing as an expert. There
is no such thing possible as a standard of expert-

ness. Open up your grammar and compare expert,

e.xperter, experted, or expert, more expert, most ex-

pert till you penetrate the mask of impudence and
fallacy which hides the face of the so-called expert.

The "expert" of to-day is rapidly going the way of

the "professor." As to the Times's suggestion that

experts be selected by agreement between counsel, it

is conceivable that the advocate of a multi-million-

aire defendant might postpone such agreement to the
Greek Kalends or the cold weather. Appointment by

the court would never do. Dr. Walter Washburn,
in a later issue of the Times, made suggestions which

in my opinion are over complicated. At all events,
si quid novisti rectius istis

Candidus imperti, si non his utere niecum. Hor.

Hamilton Williams.

§0ffk ^otitis.

Atlas and Epitome of Human Histology and Micro-
scopic Anatomy. By Dr. Johannes Sobotta,
of the University of Wiirzburg, Bavaria. Edited,

with Extensive Additions, by G. Carl Huber,
M. D., Junior Professor of Anatomy and Director

of the Histological Laboratory at the University

of Michigan. Authorized Translation from the

German. With 171 Illustrations on 80 Litho-

graphic Plates, and 68 Te.xt Illustrations. Phila-

delphia and London : W. B. Saunders & Com-
pany, 1903. Pp. 5 to 248. (Price, $4.50.)

The high standard of Saunder's atlases is well

maintained in the volume at hand. Like its pre-

decessors in the series, it combines a somewhat con-

densed text with an abundance of plates and figures.

It is somewhat difficult, in these days of handsome-
ly illustrated medical works, to make comparisons
in the matter of illustrations, but we feel safe in

saying that this book stands in the front rank
of all similar works. And it must also be said that

not only are the plates strikingly beautiful, but they
are most accurate and faithful reproductions of the

various tissues as we are accustomed to view them
with the microscope.

We confess to a distinct sense of disappointment,

however, at finding certain subjects treated at great

length, while others, of more importance to the

student, are somewhat curtailed in consequence.
As an instance, that portion of the book devoted
to the osseous system covers ten pages, while but four

pages are p^iven to the respiratory organs. The
chapter on the special sense organs is excellent,

and many plates of great assistance to the student
will be found here. Much credit is due Dr. Huber,
the editor, for many additions to the text, and also

the publishers for the excellence of their work, and
we congratulate the student on this important aid

to his studies.

Materia Medica for Nurses. By John E. Groff,
Ph. G., Professor of Materia Medica, Botany and
Pharmacognosy, in the Rhode Island College of
Pharmacy. Second Edition, Revised and Re-
written. Philadelphia : P. Blakiston's Son &
Company, 1903. Pp. 5 to 169. (Price, $1.25.)

This book has been thoroughly revised and rear-

ranged, and a great deal of it has been rewritten.

After two chapters devoted to weights and meas-
ures, a few chapters are given to doses and defini-

tions, followed by the classification and description

of drugs. Drugs themselves are then given in broad
groups, enough being said of each drug to give
a nurse a sufficiently comprehensive idea of the ac-

tion, uses, and doses of its more useful prepara-
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tions. A chapter has been added upon the newer
remedies, also one on the sera, and other animal

products. Frequent reference is made to the latest

standard works on the subject.

The book is written in a clear, concise, and enter-

taining manner, and is at all times sufficiently com-
plete to fulfill the requirements demanded. We
take pleasure in recommending it most highly.

Le cytodiagnostic. Les methodes d'exanicn des sero-

sites pathologiques et du liquide cephalo-

rhachidien. Par Marcel Labbe, Medecin des

hopitaux de Paris, etc. Avec 7 figures dans le

tcxte. Paris: J- B. Bailliere et fils, 1903. Pp.

5 to 95.

In this compendium the author has concisely col-

lected the data bearing on the more precise exam-
ination of effusions in the various cavities of the

body. The study of such effusions has attained

very large dimensions and comprises physical,

chemical, microscopical, and bacteriological re-

search. Hand in hand with these procedures, requi-

site exact technical procedures have been developed

to obtain the fluids in statu nascendi, and such

methods and armamentarium as are necessary for

this purpose are discussed in these pages.

From the perusal of this booklet we are enlight-

ened in the newer methods of cryoscopy, the hasma-

tology, cytolytic, and agglutinative properties of the

effusions. The most grateful field for the applica-

tion of these methods is in the examination of the

cerebrospinal fluid obtained by lumbar puncture.

To the changes of this fluid incident to disease of

the nerve centres, the half of this book is devoted.

Aside from the theoretical knowledge gained, this

brochure will appeal to the clinician in his daily bed-

side routine.

International Climes. A Quarterly of Illustrated

Clinical Lectures and especially prepared Original

Articles on Treatment, Medicine, Surgery, Neur-
ology, Paediatrics, Obstetrics, Gynaecology, Or-
thopaedics, Pathology, Dermatology, Ophthal-
mology, Otology, Rhinology, Laryngology, Hy-
giene, and Other Topics of Interest to Students
and Practitioners. By Leading Members of the

Medical Profession throughout the World. Edit-

ed by A. O. J. Kelly, A. M., M. D., Philadelphia,

U. S. A. With the Collaboration of Willl\m
OsLER, M. D., Baltimore

; John H. Musser,
M. D., Philadelphia; James Stewart, M. D.,

Montreal; John B. Murphy, M. D., Chicago;
Thomas M. Rotch, M. D., Boston ; John G.
Clark, M. D., Philadelphia

;
James J. Walsh,

M. D., New York; J. W. Ballantyne, M. D.,

Edinburgh; John Harold, M. D., London; Ed-
mund Landolt, M. D., Paris; Richard Kretz,
M. D., Vienna. With Regular Correspondents
in Montreal, London, Paris, Berlin, Vienna,
Lcipsic, Brussels, and Carlsbad. Volume I.

Thirteenth Series. 1903. Philadelphia. J. B
Lippincott Company. 1903. Pp. iii-306.

The volume before us bears continued evidence

of the widening scope of this periodical publica-

tion. The clinical reports are gathered from the

medical centres of the world, and with few excep-

tions are from the pens and lips of men widely

known as teachers. The addition of biographical

sketches enhances the value of the volumes, and

the illustrations are worthy of the excellent frame

work supplied by the publishers. The books reflect

the increasing exactitude of medical science, and

are of a distinct value to student and practitioner.

Their success is undoubted.

Lectures on the Use of Massage and Early Passive

Movements in Recent Fractures and other Com-
mon Surgical Injuries. By Sir William H.
Bennett, K. C, V. O., F. R. C. S., Senior Sur-
geon to St. George's Hospital, etc. Second Edi-
tion. With 17 Illustrations. London, New York,
and Bombay: Longmans, Green & Company,
1903. Pp. X-115.

Lectures by the author which originally appeared
in the Lancet and published as such in the first edi-

tion, are elaborated in the present edition by a con-

sideration of a larger number of cases, the addi-

tion of five new illustrations, and the incorporation
of a lecture not heretofore published on The Ra-
tional Treatment of StifT Joints by Forcible Manip-
ulation, commonly called "breaking down." From
quite a few words we readily gather that brisement

force is a very limited procedure if the conscien-

tious surgeon enjoins himself by the restrictions

properly set forth by Bennett. He limits the pro-
cedure to traumatic, postgonorrhoeal, syphilitic,

rheumatic, and nondescript faulty ankylosed joints.

The essentials of the manipulations as practised

by him are narcosis, and flexion with pressure lim-

ited to the line of the articulating surface. No splint

is to be used at any time after the manipulations,
but daily massage and active motions on the part

of the patient are to be encouraged.

Bacteriological Chart, in Colors, Showing Sixty
Characteristic Plates of Pathological Bacteria.

New York : M. J. Breitenbach & Co., 1903.

The chart embraces sixty plates, the majority of
which show the characteristic bacteria, with the dis-

tinctive stainings, magnified 1,000 diameters. It in-

cludes eight different plates of Hccinanina^ba mala-
ria;, showing the organism at various stages of de-
velopment, and in the different forms which it as-

sumes in the various kinds of malarial fevers. In
these particular plates, as well as those showing
Aimvba coli, an even greater magnification is given.
The chart has evidently been brought down to a

very recent date, as it embraces an admirable illus-

tration of De Lisle and Jullien's bacillus of svphilis.

The work is one of the most admirable pieces of
lithographic production that we have ever seen
emanate from an American house, and the fine gra-
dation of color and variation in tints are so accur-
ately reproduced as to make the chart of great value
as well as one of an unusual degree of artistic merit.

It is securely mounted in a form which enables the
physician to suspend it for ready inspection.
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A Chair of Medicine in the Fifteenth Century.—
Dr. T. Clittord AUbutt {Medical Chronicle, April,

1903) writes entertainingly of the University of

Pavia, and of Giamatto Ferrari de Grado, who was
therein professor of medicine from 1432 to 1472.

The universities of the fifteenth century were, on
the whole, very much alike, except for the fact that

each university favored some one faculty in prefer-

ence to another ; thus, Paris and Oxford were emi-

nent in theology, Bologna in law, Padua and Mont-
pellier in medicine, and so on. Pavia, like Cam-
bridge, and unlike Oxford or Paris, was little more
than the town of a university. The subject of this

sketch was born at Milan, at the end of the four-

teenth century. His father was a physician, who de-

sired his son also to be of that guild whose members
Petrach ironically describes as " clothed in purple,

w"ith rings on their fingers and gilded spurs." John
Matthew flourished under Filippo-AIaria Visconti,

Francesco Sforza and Galeazo-Maria Sforza, Dukes
of Milan, and. accordingly, he must have graduated
at Pavia, for, under a decree of Filippo-Maria Vis-

conti, all subjects of the Duke of Milan were com-
pelled to take their degrees at Pavia, under a fine of

600 florins. (" Non sit . . . aliquis scholaris

predictarum civitatum et ducatus volens in aliqua

scientia doctrinari vel erudiri qui audeat vel presu-

mat ire ad studium, neque Alios mittere, alibi quam
ad predictam civitatem Papiae, sub poena rebellionis."—Statute of the University of Pavia, July 17,

1412.) John Matthew was first appointed professor

of logic, and, though he was made professor of the

practice of medicine eight years later ( 1440) , he re-

tained the chair of logic to the end of his life. In

this University of Pavia, under the rule of Filippo-

Maria, there were no less than 300 professors—192
in law, 72 in medicine and surgery, 50 in literature

and philosophy; 24 in theology. 9 in physics and
mathematics. The University of Pavia did not al-

ways sail on untroubled seas, and the rector of the

jurists wrote to the duke, on the 27th of October,

1447, as follows: " Very Illustrious Prince and very

dear Master :—Of late, in order to pay salaries, we
have had often and importunately to address our-

selves to the Jew, who has been very useful to us

:

but now, forsooth, the Jew will lend no more, and

hence the University and its studies are in grievous

straits. As this Hebrew is causing great injury to

our University, we have decided to appeal to your

excellency to take steps to compel the Hebrew to

make ns loans as before," etc.

In Ferrari's time the University of Pavia was as

great a centre of education as that of Padua, and
strangers flocked to both in like numbers. In Pavia

the rector was a student elected by general vote,

twentv-five vears old, unmarried, of good life and
manners, honorable birth, and not a clerk, unless no

secular candidate were available. The student on his

first arrival at the university on St. Luke's day, ar-

ranged his affairs according to his rank and for-

tune. Many took service in the house of a teacher

or professor, but many were so poor that middle-

age legend is full of their woes. The college of Doc-

tors was not a part of the university. In salary the

professors of the Faculty of medicine received from

five hundred to six hundred florins, besides the fees

for graduation. Surgeons at this time were treated

with great disdain by physicians, but more so in

Paris than in Italy. In the fifteenth century there

was a chair of surgery at Pavia, while at Paris and
Montpellier surgeons were thrust out of the gates.

The surgeon was far more closely in touch with
nature than the physician. The physician at the bed-

side of the patient would discharge his duty by os-

tentatiously quoting Hippocrates and Galen in Greek
and Latin, while a slirgeon, who, by the practice of

his art, had been brought more closely into contact

with the machine he had to mend, would speak more
positively and definitively about the patient's state,

and this in good and intelligible vernacular. The sur-

geons only attempted the simple operations, leaving

the perilous ones for those peripatetic specialists

who had no reputations to lose. The physicians'

prescriptions ran even into pages, and one wonders
how any stomach could tolerate all the drugs pre-

scribed—drugs thickening, thinning, contracting,

repercussive, expressive, opilative, resolutive, ma-
turative, mondificative, regenerative, incarnative,

cicatrizing, etc. Professional secrecy did not exist

in those days, and the persons who were the subjects

of the one hundred and eight consultations pub-
lished by Ferrari are freely mentioned by name. The
fifty-seventh consultation treats of King Lewis XI
and his haemorrhoids, for which Ferrari, on due re-

quest, sends elaborate prescriptions.

Ankylostomiasis in Coal Mines.—Iberer senior

and Iberer junior (MiinchenermediainischeWochen-
schift, June 9), as a result of their investigations,

reach the following conclusions : (
i ) The occur-

rence of ankylostoma duodenale is much more ex-
tensive than was supposed. In the Danube coun-
tries, Servia and Bulgaria, it is endemic. Not only
among coal miners, but among soldiers it is of very
common occurrence. (2) Those who live in the

mountains may present the pale, diseased, ansmic
appearance of sufferers from ankylostoma. (3)
Even when many ankylostomata are present those

who suffer with them may be neither pale, anaemic,

nor incapable of ordinary work. (4) Mountaineers
with ankylostoma may recover from the same under
favorable circumstances. (3) Even those who have
suffered many years from this parasite may recover
completely. (6) Of the miners, 94 per cent, suffer

with this parasite : 25 per cent, of them recover in

spite of the severe symptoms. (7) Infection is a
property of the encysted larvae, and the means by
which the disease is communicated. (8) Epidemic
occurrence of the disease is conditioned upon in-

sanitary surroundings.

The Technical Equivalent of a "Spoonful."—
According to the Dominion Medical Monthly for

June, the French Codex states that a spoon is full

when the liquid it contains comes up to, but does
not show a curve above, the upper edge or rim of

the bowl. The Philadelphia College of Pharmacy
has recently resolved upon promulgating this defini-

tion and has been endorsed by the American Phar-
maceutical Association. The equivalents witli the

metric system of weights and measures are as fol-

lows: One spoonful, 5 cubic centimetres: one des-

sertspoonful, 10 cubic centimetres; one tablespoon-

ful, 3 teaspoonfuls, or 15 cubic centimetres.
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Operation. Adhesions.

Two months after swallowing acute pain, to thcfNone.
right and three inches below umbilicus, tumor:
formed. Cut down upon and wire removed from,
pus cavity.

Gastrotomy done later. Incision two finger breadths' Xone.
below margin of ribs 3 and 5, through peritoneum.'
Stomach stitched to abdominal wouna. Incision
2.5 cm. long. Sponge at pylorus, seized, removed
with silver wire, was in lower end of oesophagus;
whole was 35.5 cm. long.

Gastrotomy, Sep. 14. Incision 3 inches long, gas-N'one.
trie region, external border rectus muscle. In-i
cision around tines of fork. Fork extracted, han-
dle in pylorus, prongs in ant. wall.

Stomach inflated with ether so as to be easily 'None,
grasped.

Gastrotomy done on the fifth day; transverse in- Xone.
cision; brush removed. Stomach and abdominal
wound sewed up.

Incision 2 cm. below margin of ribs. Stomach
opening 3 cm. long, midway between greater and
lesser curvatures. Stomach closed with 10 Lera-
bert sutures.

After opening of abdomen, sword found wholly
in the stomach, lying obliquely from above down-
ward to the left, removed with little trouble.

Xone.

None.

Laparotomy; long incision in ant. wall of stomach. i Xone.
Bail free in stomach. Easily removed. Stomach
wound closed with 65 Madelung sutures.

Abdominal incision in the linea alba. Stomach in- None.
cision transverse to avoid vessels. Wound closed
with IS sutures.

Six weeks after swallowing, abscess formed 4 cm. Extensive.
below margin of ribs. Opened. Foreign body in|

bottom of stomach, 10 cm. cut off and removed;
40 gms. of castor oil, and rest of the stick came
with stool following morning.

Incision 10 cm. long, beginning 7 cm. below ensi- jNonc.
form cartilage in the median line extending
obliquely downward to the left; stomach drawn
forward by two thread slings, teeth pushed into
this portion and removed; closure with superficial

stitches and several Lembert stitches. Abdominal
wall sutured in 3 stages.

Oblique incision 12 cm. long, parallel to the ribs^None.
stomach drawn through opening, plate felt

through the pylorus. Incision through stomach

;

wall 5 cm. long, beginning 2 inches from py-
lorus. Stomach wound closed with 3 rows su-

tures; dropped back into abdomen. Abdominal
wound sutured and dressed with iodoform.

Xone.

None.

None.

Incision 6 inches long in left hypochrondrium. 1 5-^ X'one.

inches below and parallel to the ribs, beginning at

the ant. border of the rectus, extending down-
ward and outward. Stomach raised with T for-

ceps. Incision to admit hand and forearm. For-
eign body located in the oesophagus removed with
index finger and forceps. Stomach closed by two
layers of sutures; mucous membrane with silk.

Peritoneal with 36 Lembert. Abdomen closed with
deep and superficial sutures.

Gastrotomy and enterotomy with removal of 4 None,
pieces of wood ; nine days after patient dis-

1

charged, second enterotomy with removal of three
pieces of wood.

After treatment

Ice water diet

Result

r
Recovery.

Remarks.

It i? not known definitely

that wire was in the stomach.,

Death 5 days
after operation.!

Fork swallowed accidentally
while patient was trying to
imitate sleight of hand per-

formance.

Small fistula remaining.

Recovery 3
weeks.

Recovery.

Recovery.

Recovery.

Death in 2 Point of blade had punc-'

days, septic turcd stomach wall, other

peritonitis. ^^^d had lacerated oesopha*
gus.

Recovery
weeks.

Sponge missed abdomen, re- Recovery,
opened day after operation-
Sponge found.

3 Both wounds healed by first

intention.

In 14 days.

Ligature . discharged through Re^^^g ^^
a smus in the 4th week. ^ weeks.

Very little reaction, vomit-
Recoverj- in 21

ing none. jays.

Recovery,

Recovery.

Recovery. Insane; attempted suicide.

Removed through mouth by sponge, passed the
way of stomach.

None.

None.

Stom. to abd.
wall.

None.

iigh temp., 101.8, cough and Recovery-
expectoration of pus. 3rd ^ent back to
day, 8 oz.; 4th day, 2 02. ;

^.^,^i^ -^ g,
liquids, ice cream to the end j-^yg
of 2nd week. Later solid

food. Weight in 4^4 mos.,j

165 lbs. Stitches cut on 7th

diy.

Recovery.

Recovery.

Recovery.

Recovery.

Recovery.

First case recorded in which
hand and forearm were in-

troduced into the stomach for
purpose of removing foreign
body.
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Date Literature.

1889 Sklarek. Inaug. Dis-
sertations, Bonn,
1890.

r889 Lagenbeck's Archives,
vol. 39, p. 169.

1890 Gaz. des Hdpit., No.
51. Virchow's Jahr-
esbricbt, vol. ii, p.
514-

i8qo [Boston Med. & Surg.
J., No. 123, p. 177.

Trendelenburg,
j

M., 25.
officer.

Operator.
Name, Sex,
Occupation. Foreign Body.

Time in
Stomach. Condition before Operation.

Hashimoto.

Perier.

Richardson.

M., 36,
hairdresser.

'M., 32,
demented.

F., 30.

Plate with one tooth. Several hours.

Tooth brush 16.5 cm. 7 days,
long.

New silver coffee, 24 days,
spoon.

Open safety pin. 4 days.

'891 ISemaine med., 1891. Heidenreich, M., 29, sword Silver spoon, 20 cm. 14 days.
, Schmidt's Jabrb., vol. Nancy. swallower. long, wt. 27 gm.
,232, p. 174.

1892 Johns Hopkins Hosp.
Bull. Virchow's Jahr-
esbricht, vol. ii, p.

447.

Finney. M., 49. Peach stone. S days.

1892 Med. Fortnightly, St. Heinz Marks, John W. K., Pieces of glass, tacks, At odd inter-
Louis, Mo., U. S. A., St. Louis, Mo., glass and tack screws, nails, etc., 16 vals of 8 mos.
May, 15, 1892. .. r- .

Ant. wall of stomach perforated. Per-
itonitis.

Examination with electric sound gives
positive diagnosis.

U. S. A. 02. removed.

1893 Lancet, i, p. 20, Cen- Cant,
tralb. f. Chir., 93, No.
36.

F., 68, Razor,

attempted sui-

cide.

j6 days.

894 The Med. Fortnight- Autten, St. J P M qa
ly, St. Louis. Aug. 15, Louis, Mo., U. section h4nd.
894. S. A.

48
I

1894
I

Lancet, i, p.

49

50

1894

1894

Lancet, ii, p. 432.

Wallace.

Gemmel.

Lancet, ii, p. 1028. Mayo Robson,

52
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Operation. Adhesion. After treatment

None.

After body was extracted, excision of the fistulous Extensive,
opening was done and wound sutured.

None.

Found sticking in posterior wall of the stomach. None.

I

None.

Large opening of stomach, removal of stone with None,
sponge drawn down the oesophagus, by sword
passed up through stomach.

Median incision, stomach raised in the wound and
hard masses felt. Incision 3 inches long in the

superior curvature; about 13 oz. glass, tacks and
screws were removed. Stomach flushed out and
apparently all foreign bodies removed. Closure
with interrupted Lembert sutures. Peritoneal cav-

ity sponged out and abdominal wound closed,

sutured.

None.

None.

Result Remarks.

Recovery.

Death 3rd day, Anterior end of brush thick
peritonitis. as lead pencil and split.

Recovery.

Lead pencil holder discharged
later per rectum.

Hypodermic stimulation.

[
Heat externally.

Recovery.

Recovery.

Recovery.

Death few hrs. Lavage with permanganate!
3fter operation. soL

Death 5th day.

Incision 6 cm. long in linea semilunaris, from top None.
of this transversely across to the linea alba. Stom-
ach raised into wound; incised. Larger gastrolith,

removed; Lembert sutures. Second incision also

transversely to avoid vessels, second mass re-

moved. Lembert sutures. Abdomen sutured.

Pneumonia complications one Recovery from Double incision into stomach
month after operation. Con- oper. Death was surgical mistake, but was

I valescing and walking around from T. B. C. better than to leave needle
! the wards, consolidation and 3 months later, holes at 1st suture line.

I

cough persisted and T. B. C.
developed. Pulmonary trou-

ble attributed by Dr. Outten
I

to ether.

Introduction of entire hand in stomach; removal of

teeth from cesophagus with fingers and forceps.
None.

None.

None.

None.

None.

Extensive.

Laparotomy was performed in the neighborhood of None.
the i>ylorus. Anterior wall of stomach had infil-

trated point, with pin point haemorrhage. The
needle was found protruding from the stomach,
covered with haemorrhage exudate.

Incision in the median line from ensiform carti- None,
lage down below the umbilicus; stomach incision'

parallel to the greater curvature. Hair ball re-i

moved with difficulty. Stomach wound sutured in

two layers. Mucous membrane with continuous
catgut. Serous membrane with interrupted silk

sutures.

None.

None.

Recovery. Swallowed accidentally dur-
ing sleep.

I Death 4 hrs. Piece wood and one nail

ifter operation! found in abdomen at P. M..
probably escaped when stom-
ach was opened.

Recovery.

I

After operation, swallowed
itwo pocket knives which,

j

passed per rectum.

Recovery.

Recovery.

Recovery.

Recovery.

Codeine J^^ gr., hypoder. Recovery. Patient was in the habit of

Milk, liquid peptonoids per Discharged on biting off ends of hair since 3

rectum, peptonized milk by 26th day. years of age. Felt tumor last

the mouth. Six day stitches s or 6 years, but did not in-

remoyed; 7th day union, first crease in size,

intention.

Gastrotomy. None.

Death 8th
1 day.

Recoverv.

Recovery.

Swallowed accidentally; death!
from local suppurative peri-l

tonitis.

Habitually bit off ends of
own hair and that of otberj

girls.
I

Diag. Degenerative floating
kidney.
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Date Literature. Operator.
Name. Sex,
Occupation. Foreign Body.

189b

1897

Deutsche. Med. Wo-I Kortmann.
chcn. 1897. No. 26. '

Deutsche. Med.Woch., Fricker,
Jan. 21, 1897. Odessa.

62

63

1897

painter.

Mrs. A.,
F., 32.

Unpublished.
I

Von Quast, M.,
I Kansas City,

Mo.
I

36.

1897 Deutsche. Med. Woch.
1897, ^'0- IS-

Graff. M.

1897 ;J- Amer. Med. Ass., Meisenbach. M., 22.
I March, 1898, 513.

64 1898 'Hecht. (Weiner klin. Goldt
Wochen.) 1898. No.
46.

1898 Lancet, 1898, March Percy Potter.
19.

F., 21.

66
I

1898 Unpublished.

F., 30.

Finney. F., 12.

67

68

69

iSno ! Weiner klinik.,
1 Hacker."^

;

Wochen.
]

180Q Beitrage zur klin. Schapf.^^ !Chir., 1 90 1, vol. 29.

1899 Beitrage zur klin. Schlenger.
Chir., 1901, vol. 29.

1899 Lancet, 1900. Beit- Halliwell.
rage zur klin. Chir.,

1 1 90 1, vol. 29.

1899 Beitrage zur klin, Lejars.
Chir., 1901, vol. 29.

F., 20.

F, 12.

Time in
Stomach. Condition before Operation,

Two shellac stones, 17 years.
670 gm.

1 key, 2 teaspoons, i! Articles swal-I
fork, 2 pieces of wire. lowed at in-
2 hair pins, 12 pieces tervals 3 mos.
of glass, I window before opera-
latch, I steel pen, 9 tion.
sewing needles, 1

piece of graphite, 1 ,

small shoe buttoner, i,

p-ape seed, 1 crochet-
ing needle. I

9 oz. of broken glass,
; Not stated.

2 pocket knives, i barb

,

wire staple, 5 knife,
blades, 3 screws, 1

horseshoe nail, 16

1

tacks of all sizes, 4'
finishing nails, 5 wire
.nails, sizes 4, 12,1,(12
penny nails.)

120 nails. 3 years.

125 staples, 15 iH in. 9 years.
[screws, 6 2 in. horse-
shoe nails, 30 lYi in.

wire nails, 16 32 cali-

bre cartridges, 3 38
calibre cartridges, 2
broken knife blades.

3 sewing needles.

!i button hook, 4Hcm.

2 days.

Peach stone lodged in 24 hours,
the oesophagus.

Murphy button.

Hair tumor, 160 gm.

Servant, 23. Hair tumor weighing
2 English pounds.

F., 60.

F.f 21.

Hat pin.

5 coins.

4 days.

3 weeks.

Since 1880 great weakness; feeling of
pressure in the abdomen; sometimes
vomiting ; movable tumor in epigastri-
um since 1880.

At first slight inconvenience ; loss of
appetite; pain; gradual emaciation; all
remedies without curative eft'ect. Later
all symptoms aggravated. Marked swell-
ing in left side from margin of ribs to
the ilium fluctuating and tender; vom-
iting and constipation.

Emaciation; suffering from want of food
and retching.

Three years ago in one of his spells he
swallowed 120 nails. Some nails passed
per rectum, some were removed by Lu-
beck by gastrotomy. Patient was well
up to 8 days before operation. Pain in
the stomach. Retention of urine; irreg-
ular tumor right of umbilicus.

Three days following the swallowing of
the last object, pain in the stomach; feel-

ing of weight; pale. Breath foul; pal-|
pation and ballottement revealed mass
in the umbilical region. Tumor is about
size of fist and distinct impulse is felt

against the hand. Mass changes some-
I what on change of position.

!
On second day vomiting, pain.

,
ishment could not be taken.

Nour-

Did not complain. X ray showed but-
ton hook in epigastrium pointing upward
and inward.

Regurgitation of food. Comfortable in

the sitting posture. No cough, no hic-

cough. Pain in upper part of sternum.

Tumor is felt in the abdominal wall.'
Diag. movable spleen. 1

Pain in the left side. Movable tumor
;
in region of the

^
stomach. Three at-

1

tacks of strong pain and vomiting.

'Pain in left iliac fossa. Tenderness en
palpation; seat of pain in the descending

I

colon.
I

Pain in the epigastrium. Daily vomit-
ing. X ray showed agglutination of for-
eign bodies in lower part of cesophagus;
others in centre of epigastric region.
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Operation. Adhesion.

On loth month, 17th day, 1896. Gastrotomy. Ex- None
traded two shellac stones weighing 670 gms. Great
difficulty in extracting the larger one, which was
lying near the posterior wall of the stomach.

Extensive.

After treatment. Result.

Recovery.

Remarks.

Had drank alcoholic solution

of shellac while in a porce-
lain factory.

Nourished by enema during
first five days; later carefully

regulated diet per os. Tem-
perature never above normal.

Incision over the swelling. Evacuation of pus
and withdrawal of crocheting needle. Other ar-

ticles detected in the stomach. Abdominal incision

enlarged. Stomach drawn out, and incision made
not connecting with the abscess; incision, 4 cm.
long near the lesser curvature. All bodies removed
without difficulty except fork. Stomach sutured;
two rows, mucous-serous with interrupted Lem-
bert. Abdominal wound packed with iodoform
gauze; fifth day abdominal wound closed.

Incision from ensiform to umbilicus. Stomach in- i
None of stom- Strychnine hypo, or by the

cised so as to introduce forceps and fingers. Stom-! ach. Foreign mouth cautiously. Rectal enc-

ach closed by interrupted Lembert sutures.
|

bodies to the ma of warm water and nutn-
ucosa. ent enema after 6 hours.

Laparotomy tumor consisted of convolution of in-
i
Extensive,

testine. In convolution was knitting needle 14 cm.
long. ' Must have been swallowed with others four
years before.

One hour before operation stomach washed out
with solution. Anaesthetic chloroform. Inci-

sion from xiphoid cartilage to umbilicus in the
median line. Stomach was dragged down consid-
erably. Stomach drawn out and packed off from
abdominal cavity. Incision 2 in. long made mid-
way between greater and lesser curvature. Hand
introduced and articles removed. Closed with 3
rows of sutures. Abdomen with interrupted su-

tures.

Incision 12 cm. long in rectus muscle. Stomach
pulled through wound and held in place with 2

i

stitches. Incision 4 cm. long in stomach. Ex-
tracted 2 needles 4 cm. long which were embedded
in the wall of the stomach.

Laparotomy.

None.

Recovery in Articles swallowed during

4 weeks. temporary attack of insanity
following loss of child; viewj
to suicide.

Death in 48 Patient in a wretched condi-
hrs. from en- tion. Demanded relief. Pos-
teritis and ex- sibly long exposure to x ray
haustion. to diagnose the contents of

the stomach and prevent and
relieve our minds of any fa-

kirism had something to do
with the production of the
enteritis and peritonitis.

There had been considerable
hzmatemesis and blood from
bowel.

Recovery.

Complicated with pneumonia. Recovery.

None.

None.

Gastrotomy. Incision 6 cm. long made parallel and None,
just beneath costal margin. Stomach was brought
in the wound, and after protecting abdominal cav-
ity with gauze, stomach was opened with small in-

cision in anterior surface. An olive tipped bougie
was passed through the wound, making exit at

mouth. To this end (oral) a heavy silk thread was
attached. By withdrawing the bougie the cesopha-
gus was threaded. To the stomach end of the silk

a sea sponge was attached and by traction on the
distal end an attempt was made to pull the sponge
through the cesophagus, pushing the foreign body
ahead of it. Failing in this a sea sponge was tied

on the distal end of the silk. Then traction was
jmade on the stomach end, and stone was dislodged,
falling into the stomach. Removed. Stomach and
'abdomen closed.

.Gastrotomy.

Gastrotomy.

None.

None.

None.

Laparotomy on 7-12-99. Incision in median line. None.
Colon found empty. Needle found in stomach,
point embedded in the posterior wall. Point of
pin was pushed through wall of stomach and omen-
tum. Needle was extracted, but broken head
passed per rectum.

[Laparotomy. Incision in median line 10 cm. long. None.

I

Stomach drawn out. Ten cm. cut parallel to long

I

axis is made in middle anterior wall of stomach.!
I Stomach empty; after introducing sound in cardia

!
foreign bodies fell in stomach and removed.

Recovery in
20 days.

Recovery.

Recovery.

Recovery.

Recovery.

Recover^'.

Recovery.

Recovery.

Third needle, 3-8 cm. long.

passed in stool on fourth day.

Another needle was found
embedded in the rectum.

Swallowed accidentally.

Some hair 30 cm. long. A
large mass of hair withdrawn
from duodenum : 2 kinds of
hair, red, brown and black,

I

the latter from a dog wilh^

whom the child played.

Accidental; while trying to

remove a piece of bread
which had stuck in the throat

with a hat pin.

Swallowed while excited.
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No. Date. Literature. Operator.

73

74

75

1899 N. Y. Med., i8m.
xliv.

1899 ijohns Hopkins Bull.,
vol. ix.

1900 Kranzle, Beitrage zur! P. Bruns.
klin. Chir., vol. 29,;
1901.

Petry.

Halsted.

190a

1901

85

Kranzle, Beitrage zur
klin. Chir., vol. 29,
1901.

Name. Sex.
Occupation. Foreign Body.

F., 38 yrs.

M., ai.

F., 28.

P. Bruns. F., 49.

Kranzle, Beitrage zur P. Bruns.
klin. Chir., vol. 29,
1901.

F. 24.

Boston Med. and Nathan Jacob-, F., 15.
Surgical Jour., 1901. son, Syracuse.

Unpublished. I Finney. M. clerk.

'90O London Lancet, 1901. Lieut CoL M.
Uenny, Eger- '

tus Hosp.,
Peshawar.

'<" jLondon Lancet, 1902. E. Percy Pot- F., 9.

ter.

1901
J. Amer. Med. Ass., A. D. Bevan. 3.
Jan. 24, 1902.

' *T. Friedenwald, Amer. Finney.
Med., Aug. 2.

M., 48.

J. Friedenwald, Amer. Wm. E. Har- F., 20.
Med., Aug. 2. I ris.

Deutsche. Med.Woch.,! Mikulicz. , W., 25.
Jan. 26, 1901.

1902 Amer. Med., 1902, p. Inch, Kalama- F., 30.
603. 200, Mich.

Safety pin.

Time in
Stomach.

7 days.

74 gm. of glass, 208
other articles.

Stomach tube, 44 cm. ,, months.

I teaspoon, i straight ,, days,
nair pin, 2 locked hair
pins, 2 zinc comb
teeth.

8 button hooks, 11^ , years
cm. long, 2)4 cm. at
the handle, 12 nails, 4
to 6^ era, 4 knitting
needles, i piece iron,

J

8 cm. long.

Hair mass, 15 oz.

False teeth lodged be-, , j^y
low cricoid.

S5 Kabuli (coins), ,, d^g17^ OZ. •'

7^ oz. hair mass.

Hat pin, 6j4 ins,
long.

Stomach tube.
1 days

Stomach tube in 2 .0 dava.
parts, 9M ins. & 6J4
ins. i

Artificial teeth. 6 months.

2 hat pins, 3 hair
fi days,

pins, I 6 penny nail,
I 4 penny nail, i each
of

_ 6, 8 and 10 pcnnv
nails, 2 pieces of sraafl
wire, I button hook
minus the handle,
screw head ^ in. in
diam., i brass tack.

Condition before Operation.

Pain in pharynx; right chest at height
of sixth rib. They introduced bougie
covered with wax. Safety pin in the
upper end of the cardia.

J. H. B. Vol. iit.

Heart and lungs normal. Pain in the
stomach. Vomiting 1 to 3 times weekly.
Loss of appetite; greatly emaciated.

Immediately after swallowing, pain at
lower 1/3 sternum. No dyspncea; no dif-

ficulty in swallowing. Mouth showed 2
wounds Vz cm. on gums. Two bloody
deposits on posterior pharynx. Loss of
appetite. Pain in stomach. Vomiting,
weak, diarrhoea, emaciation.

Little pain in the first year. Intense
vomiting in the second year. In the
last few weeks vomited all food. Pain
permanent. One needle and one nail
passed per rectum on 3-13-1900. One
button hook vomited one year ago. Pa-
tient's condition poor. Heart and lungs
negative. Abdomen soft. Palpation in-

significant; resistance in pylorus. Ep-
igastrium sensitive. Contents of the
stomach much mucus and no acid.

Suffered considerable pain, but was
able to swallow small quantities of food
Breathed without difficulty.

Burning pain, aggravated by movement.
Rapid pulse. Rise temp.

No symptoms.

Pain in back. Nauseated.

Patient thought she was under a spell. I

Consulted an herb doctor, who used ai

poor stomach tube; in extracting the
same, it broke off.

I

X ray showed horseshoe shaped mass;
high up in region of ninth rib. On ex-|

amination cesophagoscope ulceration:
junction of oesophagus and cardia. On
the evidence of X ray it was believed
that teeth had perforated stomach pos-
teriorly and imbedded in perigastric tis-

Pain and distress. Morphine given, alsoi
large diet of bread. July 21 passed two!
pieces of iron and obtained some relief.'

July 23, examination of abdomen sharp'
point beneath the skin and subcutaneous]
tissues could be felt.

,
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Operation. Adhesion. After treatment. Result.

Gastrotomy seven days later. The removal of nee- Non&
die was possible by introducing whole hand. In-

1

cision in stomach 9 cm. long.

Gastrotomy. J. H. B., Vol. ix. None.

Incision 10 cm. long. From xiphoid cartilage to None-
umbilicus. Stomach drawn through the abdominal
wound. Incision 4 cm. long made in stomach.]
Tube removed. Stomach wound closed with mat-|

tress suture. Abdominal wound with interrupted
1

Lembert sutures.

Incision was made from xiphoid process to um-, None.
bilicus. Stomach found grt-atly dilated. Spoon[
could be felt through the stomach wall. An in-,

cision made in the stomach next the pylorus. Ex-
tracting the spoon and first hairpin. Something
hard was felt near the cardiac end of the stomach.
First stomach incision closed; another incision near
the mass felt. It was dislodged with the finger,!

having been imbedded in the stomach wall. Sec-

ond stomach wound closed, as also was abdominal I

wound.

Gastrotomy. Reference Kranzle, Beitrage zur^ Extensive.

Klin. Chir., vol. 29, 1901.

Gastrotomy. None.

CEsophagotomy with unsuccessful attempt to dis- None,
lodge the plate. Gastrotomy. Incision over the
inner border of left rectus muscle. Stay sutures
were inserted in stomach wall. An incision waSi
made in the stomach with a bulbous tipped oesopha-
geal bougie, the plate could be felt. The bougiel
was passed upward and out through the mouth. A

I

ligature was attached to the end and the ligature,
was drawn down and out through stomach. Toj
the end in the mouth a small sea sponge was at-i

tached. This was drawn down, but failed to dis-|

lodge the plate. A second, larger, was drawni
down in the same way, bringing plate down to the
cardiac opening, where the plate was seized and'
removed. Stomach closed, as also was abdomen.

Gastrotomy.

j
Gastrotomy.

Gastrotomy.

Pyloroplastic operation.

' Gastrotomy.

! None.

None.

None.

None.

None.

Incision in the median line. Stomach drawn for- Few.
ward and upward and smaller omentum open'ed.
Hand was passed along posterior surface of stom-
ach to cardia high up and almost under the dia-

phragm. To left of the vertebral column imme-
diately outside the aorta. Hard body was fell.

Abdominal cavity protected with gauze pads and
stomach opened. There was perforation size of
Pfennig piece in posterior wall of stomach and
teeth were imbedded in the perigastric tissue, part
lying in the ulcer. Stomach closed with double
row sutures.

July 24. Operation. Incision 4 in. in length, me- None,
dian line, from 2 in. below xiphoid over point of
protruding pin. which had perforated stomach.
Stomach drawn through wound and anchor lines

placed in the wall. Incision in stomach large
enough to admit two fingers; along ant. wall 3 in.

from pylorus. Articles removed. Stomach closed,
with Lembert sutures. Intestine extended and in

upper portion of ileum large number of foreign
bodies. Small incision was made, i darning nee-
dle, I 10 pennv nail, i shingle nail, i 8 penny, i

8 penny finishing nail. Incision closed by purse
string sutvire.

Remarks.

Kecovery. Fell asleep with safety pin
in mouth.

Recovery.

Recovery. Tube was macerated and in-

jner lining only remained.

Recovery.

Death.

Recovery.

Recovery.

Recovery.

Recovery.

I

Recovery.

Recovery.

Recovery.

Recovery.

Patient had dilatation of

stomach, and while washing

I

out his stomach, tube broke

'off and was swallowed. Op-

I
eration done under cocaine

I

anesthesia.

J

Long illness. Recovery. Passed handle of button hook'

in two pieces; 2 carpet tacks,

3 pins, I screw. 4. nails, i

piece of wire 2 in. in length..
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No. Date. Literature.

86 1902

87

88

89

90

1902

1903

Amer. Ifed., 1903, p.
768.

•9«i Cbnadian Lancet,
'Nov., 1901.

Dublin Jour. Med.
Science.

« , Occupation.
Operator. Name. Sex. Foreign Body.

Mynter, Buf-
falo. N. Y.

M., 30 yis. Watch.

Time in
Stomach.

H. A. Bruce. VV., 26. Hair tumor, wt. i lb., Had been
7 oz. present for

some time.

J. S. McAr- I W., 26.
die.

Hay tumor.

Med. Record, March J. T. Howell. Infant, 9 mo. Open safety pin.
8, 1902.

Unpublished. Erie
County Hospital.

Gaylord. M., 24. 4S3 carpet tacks, 41
blades of small pen
knives, 142 screws, 40
Ipen points, 6^ oz. of
[ground glass, wire
chain 3 in. long. To-
tal wt. 2 lbs., 3 oz.

I year?

Condition before Operation.

No pain or inconvenience; had lived on
diet of bread and potatoes. X ray ex-
amination showed watch in fundus of
stomach.

No special symptoms.

Morning sickness and vomiting after
solid food.

! Vomited some bloody mucus.

(3) Fricker. Ein seltener Fall von Fremdkorper
im Magen ; Gastrotomie, Heilung. Deutsche medi-

cinische Wochenschrift, January 21, 1897.

(4) Meisenbach. Gastrotomy for Removal of

Foreign Bodies in the Stomach. American Medical

Journal, March 5, 1898, p. 513.

(5) Hecht. Wiener klinische Wochenschrift,

1898, S. 1045.

(6) Kranzle. Ueber die Entfernung von Fremd-
korper aus dem Magen durch die Gastrotomie.

Bcitrage zur klinische Chirurgie, Bd. 2, 1901.

(7) Kortman. Deutche medicinische Wochen-
schrift, 1897, No. 26.

(8) Kranzle. Beitrdge sur klinische Chirurgie,

Bd. 2, 1901.

(9) Labbe. Schmidt's Jahrbiicher, 1876, p. 172.

(10) Fidele, Adelman. Prager Vierteljahres-

schrift, 1896. Vol. 131, p. 79.

(11) Kortman. Deutche medicinische Wochen-
schrift, 1897, No. 26.

(12) Kranzle. Beitrdge zur klinische Chirurgie,

Bd. 2, 1901.

(13) P. Cathelin. Bulletin dc la Societe anato-

mique de Paris, 1902.

War Upon Mosquitoes.—Professor John B.
Smith, of Rutgers College, is stated to have discov-
ered a parasite of the mosquito, Mermis, a round
worm which inhabits the stomach. Experiments
have been undertaken by Dr. Stiles, of the public
health service of Washington, with a view of culti-
vating the parasite and inoculating the mosquito
therewith.

THE SUBCUTANEOUS USE OF PAR.\FFIN
IN DEFORMED NOSES, WITH A SUP-

PLEJklENTARY REPORT.*

By HAL FOSTER, A.B., M.D.,

KANSAS CITY, MO.

Since our meeting last May, in St. Joseph, many
American rhinologists have reported cases of nasal

deformities, successfully corrected by the subcutan-

eous use of paraffin.

These reports, which have been made by Dr. J.

W. Murphy, of Cincinnati, Dr. B. Douglas, of New
York, Dr. R. M. Parker, of Chicago, and Dr. F.

Alter, of Toledo, have been carefully made, and the

results are uniformly good. The judicious use of

paraffin for the correction of facial deformities, is

clinically confirmed by these reports. Dr. Downie
Paget and Dr. Scanes Spicer, of London, England,

also report cases.

Gersuny, of Vienna, was the first physician to in-

ject paraffin for the correction of these nasal de-

formities. In 1899, he successfully injected it as a

substitute for the testicles after castration, and to

close small openings between mouth and nose after

cleft palate operations. Many of his cases reported

were those of ugly nasal deformities.

Several of his patients went through a long at-

tack of typhoid fever, and the paraffin remained in

perfect position, thus showing that the high tem-

perature had no ill affect on it.

Corning, of New York, as early as 1896, injected

• Read before the Missouri State Medical Association, at Ex-
celsior Springs, Mo., April 23, 1903.
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Operation. Adhesion.

Gastrotomy. Three inch incision in middle line per- None,
tion of the stomach near pylorus pulled in the
wound. Surrounded with antiseptic pads.

_
Held

with two silk sutures. One inch incision in the

stomach; placenta forceps introduced and watch
removed. Mucous membrane sutured with cat-

gut. Rest of wound closed by interrupted silk

through muscular and service coats. Abdomen
closed; 3 rows sutures.

Gastrotomy. Exploratory operation revealed a None,
mass of hair twisted and woven together like that

of the patient's. It was 24 in. in length, 8}i in.

in circura. at the largest part. A thin strand ex-

tended into the intestines for 6 in., was covered
with faces.
Gastrotomy. The mass was hour-glass shape, None,
weighed 2 lbs., l6J^ in. long, 10 in. in circura. Ex-
tended into duodenum and was bile stained.

Gastrotomy. Median incision, foreign body hav- None.
ing been located. Portion of stomach containing
the same withdrawn, and pin was extracted through
small incision. Opening closed with double rows
of Lembert sutures.

After treatment. Result. Remarks.

Recovery. Accidental, wkile joking.

Recovery. Single hairs, 10 to
could be unraveled.

Gastrotomy. None.

I Recovery.

'Highest temperature 103. Six Recovery,
hours after operation fell to

99: within 74 hours pulse fell

from 130 to 120. Rectal ali-

mentation with peptonized
milk. Fifty-four hours after
operation some by mouth.

Recovery.

solidifying oils into the tissues for mechanical pur-

poses.

My experience confirms the opinion that the com-

mercial paraffin is the best grade of the drug to use

in these facial deformities ; such as the specimen

which I present for your inspection. It is made
sterile by boiling a few moments before using. It

will boil at a temperature of from 104° to 140° F.,

according to the make of the paraffin used. I use a

water bath, such as is used by chemists. If the

syringe is kept warm all the while, there will be no

danger of the substance becoming too hard before

it is injected into the tissues.

As a rule, a temperature of 105° F. will suffice if

the operator acts quickly after the warm syringe is

charged, as it is not essential to have the paraffin in

solution to obtain good results, but only in a semi-

liquid state, in order that it may be readily injected

before solidifying in the syringe.

Some rhinologists have mixed the white vaseline

and the hard paraffin, which melts at a lower tem-

perature and does not harden so rapidly. It is used

in proportions of i of paraffin to 3 of white vaseline.

I much prefer to use the lump paraffin, without mix-

ing it.

A few words in regard to the syringe: A glass

syringe should never be used ; the substance solidi-

fies in it because it is impossible to keep it hot

enough during the operation. The ordinary anti-

toxine syringe is objectionable because the needle

is too small and not long enough. The operator al-

ways has a great deal of trouble with it, and is

obliged to use too much force to get the paraffin out

of such a syringe.

I present for your inspection an all metal paraf-

fin syringe. You will observe that the needles are

much longer and larger than those of any antitoxine

syringe on the market. This all metal syringe can

be kept very warm during the operation, thus assur-

ing much better success, since the paraffin can be

forced through before it can possibly solidify.

The technique of the operation.—In some cases

it will be necessary to use a general anaesthetic; of

course this will depend upon the patient. Fortu-

nately, in most cases, local anaesthetics will suffice

to do the work.

In cases where there is a great deal of deformity,

it is well to inject Schleich's solution prior to the

operation, in order to have as little pain as possible.
_

The nose and face should be made as clean as possi-

l)le. using the usual methods for sterilizing the parts

to be operated on.

The operator should learn to act quickly. The

paraffin should be melted and placed in the warm
syringe ; the latter should be kept in very hot water

until the operator is ready to inject its contents into

the parts to be operated on.

It will be necessary for an assistant to make pres-

sure with his fingers on the part of the nose above

the site where the injection is to be made. He should

do this firmly, to prevent the paraffin going into the

orbital region or neighboring tissues.

The needle is introduced below the deformity and

carried under the skin to the exact point to be filled

in, thus preventing the escape of paraffin from the

opening made by the needle. These injections

should always be made upward. When the needle
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is in the proper place in the nose, the operator should

give a firm rapid press on the piston, which will

send the paraffin into the tissues in a semi-liquid

form. The needle should now be withdrawn, and
the nose pressed into shape and held until moulded
rigid.

The needle wounds are sealed by collodion, which
makes them air tight. Antiseptic dressings are now-

applied to the nose. Cold applications, in the form
of ice, are very grateful to these patients, and should

be applied for the first few hours. Cold, thus used,

is very apt to prevent any inflammatory reaction.

The patient should be kept very quiet for the next

day or two.

The operation only takes a few minutes, but, in

order to be successful, it requires good technique

and a very careful attention to detail. Great care

should be exercised not to let the injection penetrate

into the tear ducts. Sometimes it will be necessarj-

to inject several times before the deformity can be

corrected.

The amount of paraffin required depends upon
the deformity. As a rule, from i to 8 drachms will

be sufficient to fill the cavity.

The cases suitable for its use are " saddle back
"

nose, from any cause; sunken in nose, from peri-

chondritis ; congenital or acquired luetic nasal de-

formities; also where the sseptum has been de-

stroyed or crushed in, as in atrophic rhinitis.

I do not think it suitable to use on the tip of the

nose, on account of the elastic condition of the tis-

sues there. In the large number of cases now being
reported, I have failed to find any case where the

drug was absorbed, or has had any other bad re-

sults. In several cases there was some local in-

flammation, which, however, soon disappeared un-
der cold applications.

Meyer and Sterns, of Berlin, have used the injec-

tion a number of times on animals, causing no oil

embolism, thus showing that the drug, when care-

fully injected, will be of a great assistance in the
field of nasal deformities, correcting these ugly de-
formed noses, which, while not dangerous to life,

are a constant source of annoyance to the patients

and their friends.

After a personal use of it in three cases, I am sure
that it will find a permanent place in correcting
nasal deformities, which all other

measures heretofore have failed in

meeting successfully, and I cheer-

fully recommend its use in all such

A NEW OBTURATOR FOR THE URETH-
ROSCOPE.*

By I. H. JACOB, M.D.,

NEW YORK.

Before demonstrating to you my obturator for

facilitating the urethroscopy of the posterior

urethra, I beg you to accord to me the privilege

of offering a few general remarks about this

method of investigation. The posterior urethra

is a fixed tube running in a curved direction and
capable of undergoing a good deal of stretching.

Both its ends are closed by two muscles, the ex-

ternal and internal sphincters. All metallic instru-

ments which are introduced into this part of the

urethra are adapted to the curvature of the canal,

an exception being formed by the straight obtu-

rator that is generally used in urethroscopy. This
is an obvious defect, as the urethra is simultane-

ously opened and stretched with some degree of

violence through the point of the obturator. The
result is shown in pain, lesions, and haemorrhages

from the sensitive posterior urethra. Oberlander

has attempted to remedy this delect by his jointed

obturator, which is introduced in a curved posi-

tion, to be subsequently straightened and re-

moved. It is rather strange that he has been un-

able to popularize this instrument, owing, perhaps,

to its somewhat complicated character. Jn addi-

tion to that, we find another drawback connected

with posterior urethroscopic technique, that is not

obviated by Oberlander's instrument ; for, in in-

troducing the tube, we are never accurately in-

formed of its position, and unless we introduce the

tube closely up to the sphincter internus we shall

fail to observe the most important part of the

posterior urethra, namely, the region of the colli-

culus seminalis. On the other hand, if we intro-

duce the tube beyond the sphincter into the blad-

der we shall find that, in removing the obturator,

the tube will be inundated by urine, rendering the

examination either impossible, or at least exceed-

ingly difficult. All these difficulties can be over-

come, I believe, by this simple and cheap obtu-

rator which I have the honor of demonstrating to

3'ou.

The obturator, which we might call the " cathe-

ter obturator," consists of a catheter with a cen-

^^i

cases.

Dr. Nagle Goes Abroad—Dr. John T. Nagle,
chief of the department of municipal statistics, has
sailed for Europe to observe the sanitary conditions
in England, Germany, Switzerland, Italy, Spain,
and Russia.

Fig. I.—Dr. Jacob's Obturator for the Urethoscope.

tral eye and a mandrin, upon which a small hollow

cylinder slides. The purpose of the latter will be

shown to you later on. To render the instrument-

* Read before tlie German Medical Society of. New York.
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ready for use, we introduce the mandrin as far as

possible into the catheter and then the whole ob-

turator into the tube. When closed, the catheter

should project over the tube by about one centi-

metre, while the mandrin will overlap the tube by

about four millimetres. The closure of the tube

through the catheter is more perfect than can be

obtained by the metallic obturator, without ren-

Fig. II.—Dr. Jacob's Obturator with the Parts Separated.

dering the edges of the tube too pointed. Now,
the instrument is introduced and the external

sphincter is opened by the soft end of the obtu-

rator with as much ease and as little pain to the

patient as is caused by the introduction of a ca-

theter. In going further, the end of the catheter

assumes the curvature of the urethra, so as to ren-

der the instrument practically a curved one. This

part of the obturator being now adapted to the

shape of the urethra effects the opening of the

urethra before it is straightened, rendering the

stretching less violent. The straightening process

itself is effected by the end of the mandrin, which

is covered by the catheter. In this manner the

mucous membrane is protected from lesions and

tears. Now we introduce the instrument into the

bladder, partially remove the mandrin and then

pull out the catheter far enough, so that its end

may overlap the tube but slightly. Through the

agency of the above mentioned small hollow cyl-

inder, which is movable over the mandrin, we are

able to determine positively when this has taken

place. After this, the mandrin is removed, and

when the urine commences to flow from the cathe-

ter we move the whole instrument outward until

the urinary flow ceases. Then we are certain that

the end of the tube is placed in the desired position,

namely, closely in front of the internal sphincter.

After the removal of the catheter we are sure that

the whole posterior urethra will be accessible to

our view.

I desire now to call the attention to the follow-

ing details: The introduction of the obturator

into the tube takes place without any difficulty,

even with an old catheter, by simply avoiding ro-

tatory motions and pushing -the obturator for-

ward in a straight direction. The examination

should always be instituted in a partly filled blad-

der, to enable us to determine the position of the

tube. A deficiency in the quantity of urine could

be remedied after the introduction of the instru-

ment by the injection of a boric acid solution

through the catheter. In removing the catheter

from the tube its opening must be compressed, so

as to avoid an overflow of the urine into the tube.

For some time past I have made use of this in-

strument in the Mount Sinai Hospital Dispensary,

in the Jewish Hospital Dispensary of Brooklyn,

^^^.^ as well as in my private practice,

i^^^J and the results justify me in the be-

lief that I may conscientiously

recommend the same to you for in-

vestigating its claims and for use in

your own practice. I should feel

gratified if the demonstration of

this obturator should result m a

more frequent application of posterior urethroscopy

than has been the case hitherto. It is my firm con-

viction that a great number of patients whose com-
plaints are caused by pathological processes in the

posterior urethra are placed in the category of sex-

ual neurasthenics. The therapeutic results in these

cases would show a great improvement by a correct

diagnosis and an appropriate local treatment.

1228 Madison Avenue.

SUBCONJUNCTIVAL MEDICATION, WITH
SPECIAL REFERENCE TO THE USE
OF SALT-SUGAR SOLUTION IX

ACUTE AFFECTIONS OF THE
ANTERIOR PORTION OF

THE EYE.

By HOWARD McI. MORTON, M.S., M.D.,

MINNEAPOLIS, MINN.

The writer's experience with subconjunctival in-

jections leads him to think that any favorable re-

sults following their use are due rather to the

quantity of the fluid used than to direct action of

the drug conveyed by the injected media.

Since arriving at this conclusion—reached by

clinical evidence alone—he finds that Vogel, in a

communication appearing in the Archiv. fiir Oph-
thalmologie, has also dealt with this question and

arrives at the conclusion—through experimental

evidence—that little or no value is to be attributed

to the chemical properties of the fluid used. He
found that the percentage of mercury in the aque-

ous, after the use of a i per cent, solution of the

mercury salts, represented a solution value of but

I to 100.000. It is difficult to believe that any sub-

stantially good effects could follow the use of such

a solution if no active agent other than the chemical

was present.

In very acute morbid processes of the anterior

ocular segment the writer has used for a number



126 JOHNSTON: A CASE OF BLACK, HAIRY TONGUE. N. Y. Med. Jour, and
PuiLA. Med. Journal,

of years the several mercury salts, and more recent-

ly the much discussed cinnamic acid (or its sodium

salt, hetol).

While it is true that in some cases pain does not

follow the introduction of a chemical agent sub-

conjunctivally, it is usually a painful, and in some

cases an exceedingly painful, procedure. I have

for several years, in binocular acute inflammation,

repeatedly satisfied myself that an injection of a

large amount—two to six grammes—of sterile

water alone, produced in the one eye a more rapid

resolution of the inflammation than the chemical

agent, carried in a smaller amount of fluid, brought

about in the other ; and furthermore that the ad-

ministration of the sterile water subconjunctivally

caused less pain than the chemical agent (usually

the mercury bichloride or cyanide).

This observation seemed to indicate that the ad-

ministration of large amounts of a readily diffusible

and sterile solution was to be preferred to either

the chemical solution or the simple sterile solution.

The use of a 3 per cent' solution of sugar com-

bined with a physiological salt solution was tried in

a severe case of pneumonococcus ulceration involv-

ing both corneas. The injections were preceded

•by the instillation of a 4 per cent, solution of cocaine

into the cul de sac. Little or no pain followed the

immediate introduction of the solution beneath the

conjunctival membrane, and the injections were re-

peated every third day, and sometimes every second

day, providing no swelling about the limbus re-

mained to indicate that all the solution was not com-

pletely diffused.

This physiological salt with 3 per cent, sugar solu-

tion has been used quite constantly for the past

three years in such cases as the injections of mer-

cury, or later hetol, would seem to have been in-

dicated. In severe uveitis attendant upon articular

rheumatism, from 2 to 4 grammes of this solution

results in greater comfort and, I think, assists in

recovery. In simple iritis—if simple iritis exists—
the pupil responds more quickly to the mydriatic

after the use of the salt-sugar solution as described.

It is my belief that the beneficial results follow on

account of a rapid augmentation of the lymphatic

and blood channels by direct diffusion into such

channels, and to the dilution of the toxic products

about the focus of inflammation.

The use of this solution has been confined to

cases of pneumococcus ulceration of the corneae, to

forms of plastic iritis associated with rheumatic

disease—especially where entire involvement of the

anterior portion of the uvea exists, and to traumatic

infected ulcer of the corneae, as well as in dendritic

ulceration.

In all these inflammatory processes it has become

the regular practice of the writer to use injections

of from 2 to 4 grammes—or even to 6 grammes—of

the solution of salt-sugar. The fluid is introduced

by an ordinary hypodermic syringe, the capacity of

which is just i c.c, and is injected so that it fills

the subconjunctival space about the corneal margin

entirely. This necessitates the introduction of the

syringe at several points just anterior to the inser-

tion of the recti. In sthenic individuals where one

eye alone is involved, the introduction of a large

amount of fluid subconjunctivally is very properlv

an office procedure, but to be followed by slight

pressure from Liebricht's pad, and the patient di-

rected to use hot fomentations for periods of five

minutes, with half hour intervals.

I have never had an eye suffer any dangerous

symptoms from the use of the salt-sugar injection.

In regard to the propriety of the frequent and

routine use of any form of subconjunctival injec-

tion, I believe their field is one limited to the more
severe and intractable cases. The usual ofiice pro-

cedures are first used and are usually sufficient for

all ordinary forms of disease involving the anterior

ocular segment. That subconjunctival methods of

medication do assist in promoting resolution more
rapidly in certain intractable cases than do the usual

local measures used, I have satisfied myself by clini-

cal evidence, where, both eyes being involved, the

two methods, the subconjunctival introduction of

salt-sugar solution in one eye and the usual treat-

ment in the other, showed greater comfort to the

patient and more rapid recovery following the salt-

sugar injection.
.^^^

A CASE OF BLACK, HAIRY TONGUE.
By R. H. JOHNSTON, M.D.,

BALTIMORE.

ASSISTANT SURGEON AND PATHOLOGIST TO THE PRESBYTERIAN

E\'E, EAR AND THROAT CHARITY HOSPITAL; DEMONSTRATOR
OF LARYNGOLOGY IN THE UNIVERSITY OF MARY-

LAND MEDICAL SCHOOL.

The first case of this disease reported in medical

literature has been ascribed to Rayer (1850). It is

probable, however, that, in 1831, a case was re-

corded in the Boston Medical and Surgical Journal.

A friend, writing to the editor of the Journal, de-

scribed a peculiar blackness of his own tongue which

answered in every particular to nigrities linguae. The
disease is rare, and up to date some thirty-five (35)

cases have been reported. All of these did not an-

swer to the typically hairy tongue, but possessed the

peculiar discoloration, varying in shade from a yel-

low or brown to black, cr even green in one case.

The case observed by the writer was very interest-

ing because the tongue showed a marked growth of

black hairs, which could be pulled out with forceps.

The case in detail is as follows

:
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In November, 1901, E. C, aged fifty-six years, in

good health, apjjcared in the throat department of

the Presbyterian Hospital. He stated that he had
always enjoyed good health and that he had not

come to the clinic on account of illness, but because

of a peculiar sticking sensation in the mouth and of

a blackness of the tongue. The duration of his

trouble was two months. The examination of the

nose showed only a slight catarrhal condition.

Protrusion of the tongue showed a black discolora-

tion almost round, measuring about 10 mm. in both

diameters. The patch was situated in front of the

circumvallate papillae in the centre of the tongue.

After careful drying with cotton a more satisfactory

view was obtained. The black area was seen to be

covered with hairs about half an inch long. Some
were removed with forceps and examined micro-

scopically. They were found to consist of hornified

epithelium, one cell upon the other. There was no
swelling of the filiform papillae, such as has been

noticed in some cases. The mass of hair could be

moved about with the probe. The patient was given

a placebo and was requested to return in two days.

Unfortunately, he did not do so and the further

course of the disease is not known.

The aetiology of this strange condition has been

much discussed. Most authorities concur in the

opinion that the hairy formation is due to the pro-

longation and thickening of the epithelium of the

filiform papillae. Brosin believes that the coloring

matter is produced by a yeast-like organism. In

1893, Ciaglinski and Hewelke, and a little later

Sendziak, succeeded in cultivating a fungus, which,

they asserted, caused the color. Their results have

not been confirmed by other investigators. Mourek
found on the prolongations of horny epithelium

which lengthen the filiform papillae a peculiar col-

oration due to their horny nature. He could not

find fungi. In 1557, according toVirchow's Archives,

Amatus Lusitanus found hairs upon the tongue

of a man which, when pulled out, grew again. The
most extensive case of black tongue has been re-

ported by Eulenberg. The organ was black from

base to apex and the papillae were greatly hyper-

trophied. Scrapings showed numerous thickened,

brown-colored, epithelial cells, on the borders of

which were pigment granules. Most of the cases

have been observed in old people or those enfeebled

by illness. Thus, of St. Germain's four cases, two

occurred in girls, one of whom had increasing

emaciation and paraplegia, while the other was re-

covering from enteric fever. The other two cases

were in old people. In a few patients there has seemed

to be some connection between disorders of the

stomach and black tongue. In Hofheimer's case the

patient, aged thirty-one years, had a disordered

stomach, which responded to treatment. Shortly

afterward her tongue became black. Usually the

symptoms are not at all serious. Read, however,

has reported a case of a young man. twenty-four

years of age, who had had attacks of black tongue

since his fifth year. The first attack lasted three

months and was accompanied by serious symptoms,

such as high fever, prostration, delirium, etc. In

America cases have been reported by Montgomery,

Ramsey, Read, Cohen (2). Hofheimer and Levi-

seur. In English records the writer has found only

two—those of Rumsey and Stokes. The remaining

cases were observed on the continent of Europe.

The case described above is the eighth recorded in

this country. The course of the disease is uncer-

tain, its duration varying from a few days to several

months. Often no treatment for the local condition

is necessary. The best results are obtained from

scraping the mucous membrane and applying strong

antiseptics. The general health should receive care-

ful attention, as in most cases the local trouble seems

to depend upon the lowered vitality.

212 West Madison Street.
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THE TEMPER.\TURE IN "SUMMER
COMPLAINT."

By WILLIAM F. WAUGH, M.D.,

ATLANTIC CITY, N. J.

The study of the temperatures found in the so-

called " summer complaint " of infants shows the

presence of two widely divergent types. In one
there is a subnormal temperature in the axilla, pos-

sibly a little elevation in the rectum, but the whole
aspect of the child indicates profound depression

and relaxation. The skin is pallid and moist, the

eyes sunken, the abdomen depressed ; the child lies

relaxed and nerveless, its eyes half closed, the whites

rolled up. There may be some heat over the

epigastrium, but there is scarcely ever any in the

forehead.

In this condition the benefits of atropine are im-

mediate and marked. Give enough to produce any

manifest effect, dryness of the mouth, reddening

of the face, or dilatation of the pupils, and the

whole aspect of the case is strongly altered for the

better. Then follow with brucine, cautiously re-

peated in verj' small doses until the tonicity of the

pulse has been reestablished, and the intestinal

musculature and mucosa restored to resistant vital-

ity. This, with suitable diet and proper attention

to the toilet of the gastrointestinal tube, gives re-

sults far in advance of the old, senseless, awkward
methods.

But in the other group of cases we have a totally

different condition with which to cope. The epigas-

trium and forehead present, to the hand, a pungent

heat, the pupils are contracted even without the aid

of opi'ates, but more decidedly if these have been

unfortunately given. The temperature in the rec-

tum betokens hyperpyrexia. The child is restless,

tossing, or jerking, and convulsions may occur. In

fact, in some instances it may be a question whether

the case is not one of sunstroke. But this is

negatived by the rapidity with which the symptoms
subside under proper treatment. Give calomel,

grain ^/„^, ever}' quarter of an hour for five doses,

wash out the stomach and bowels with safe antis-

eptic solutions, control the pulse and temperature

with minute doses of aconitine, or of veratrine if

the renal excretion is markedly diminished, and push

zinc sulphocarbolate to full eftect—that is, give from

\' c of a grain to one grain, with a grain of bismuth

subnitrate and one of saccharated pepsin or other

digestive ferment, every quarter hour until the dan-

ger is past. The child should go into a warm bath,

which should be gradually cooled down by pouring

in cold water, and iced cloths should be applied to

the child's head. Give no food. Atropine is con-

traindicated by the fever, but rubefacients over the

right pneumogastric in the neck are very useful.

The use of veratrine lies in the very small dose.

To a child in the second summer give grain ^/u,

—

half a milligramme—dissolved in one ounce and a

half of water, a teaspoonful every quarter to one

hour. Large doses are inadmissible ; the small ones

often work magic. Depression does not occur re-

quiring food, but cool water should be freely given,

and warm colon enemata of normal salt solution

may replace any great loss of fluid. A teaspoonful

of unsweetened coffee is the best stimulant. In con-

valescence the denudation of the gastrointesinal

mucosa is a most important element.
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Skincolored Ointments and Varnishes in Der-

matotherapy.—Rausch (Bulletin de therapeutlque)

gives the following fornuilte:

IJ Red clay 3 centigrammes (J^ grain)
;

Glycerin 6 drops

;

Zinc ointment 10 grammes (150 grains).

M. For external use.

If Red clay 24 centigrammes (4 grains)
;

Glycerin 20 drops

;

Red rosin solution, 2 to 1,000 8 drops

;

Zinc ointment 40 grammes (10 drachms).

M. For external use.

If Red clay 3 centigrammes (^ grain) ;

Red eosin solution, 2 to 1,000,

3 grammes (45 minims)
;

Distilled water 50 grammes (12!/^ drachms) ;

Gelatin 12 grammes (3 drachms) ;

Glycerin 10 grammes {2]^ drachms);

Zinc oxide 20 grammes (5 drachms).

M. For external use.

With the foregoing formula, the consistency of

the varnish may be varied by increasing or dimin-

ishing the quantities of gelatin and zinc oxide or

glycerin and water.

j^ Red clay 2 centigrammes ('Ao grain)
;

Red eosin solution, 2 to 1,000 2 drops

;

Zinc oxide 40 centigrammes (6 grains)
;

Glycerin 3 grammes (45 grains)
;

Gelatin 20 grammes (5 drachms).

M. For external use.

The last formula has given Rausch great satis-

faction in the treatment of dry, facial seborrhcea.

Modes of Prescribing Terpene Hydrate.

—

Revue
frangaise de mcdecine et de chirnrgie gives the fol-

lowing formulae, useful in bronchitis or in disor-

ders of the urinary tract

:

3 Terpene hydrate 5 centigrammes (54 grain);

Venice turpentine q. s.

M. 2 to 6 pills daily.

If Terpene hydrate
)

of each S centigrammes

Sodium benzoate
j (J4 grain)

;

Extract of aconite i milligramme (Vm grain).

M. 4 to 6 pills daily.

If Terpene hydrate 2 grammes (30 grains) ;

Alcohol 80 grammes (2^ ounces) ;

Distilled cherry laurel water,

5 grammes ("5 minims)
;

Garus's elixir 20 grammes (5 drachms)
;

Syrup of tolu /
of each ......100 grammes

Syrup of diacodion [ (3 ounces) ;

Distilled water, q. s. to make 330 grammes

(ioJ4 ounces).

M. Tablespoonful, twice to four times daily.

The third formula is the elixir of terpene
hydrate : each tablespoonful contains one and one-
half grains of the drug.

Treatment of Bronchopneumonia.—Besides help-

ing the heart with quinine or kola, H. Gillet {Ga-

zette des maladies infant lies) gives Senestre's mix-

ture:

If Caffeine,
I r , £ t • ^

Sodium benzoate \
°^ "^"^ ' ' '^ ^''^'"'"^ ^^^ grams) ;

Vanillin S centigrammes ( J4 grain) ;

Syrup of tolu 5° grammes (l^ ounces) ;

Rum 10 grammes (2j^ drachms) ;

Distilled water 60 grammes (2 ounces).

M. Tablespoonful twice daily.

Theobromine, in doses of one to three grains, is ad-

vised as a diuretic. The nervous system is to be kept

up by the diffusible stimulants, ammonium carbonate

or acetate, or camphor, valuable in hypersemia.

When bronchial symptoms predominate, give :

If Tincture of eucalyptus 2 grammes {Vz drachm);

Syrup of althaea 20 grammes C5 drachms) ;

Syrup of mint 30 grammes (l ounce) ;

Water SO grammes {.V/i ounces).

M. Tablespoonful every two hours.

In grave cases, injections may be made of ether,

camphorated oil (ten per cent.) or artificial serum.

Massage of the Prostate and Albuminuria.

—

According to C. Kriiger {Miinchener medisinische

Wochenschrift, June 9) the common occurrence of

prostatitis in connection with gonorrhoea has

brought the operation of massage of this organ into

very common use. Its value in chronic prostatitis

is very great, but it must be employed with caution

and not at all in the suppurating form. If used in-

judiciously, it may cause hypertrophy of the pros-

tate; it may also be a means by which infection

from the diseased organ is conveyed into the circula-

tion. In two cases in which chronic prostatitis fol-

lowed gonorrhoea, albuminuria followed massage of

the prostate. The massage is done with the finger,

which alone can detect every portion of the organ

and differentiate sound from diseased tissue. The
patient is placed in the knee-elbow position, and the

massage is performed daily for four minutes,. In

the two cases in question the albumin was from the

kidneys, not being due to leucocytes, semen, or other

possible source aside from the renal secretion.-

Both the patients were very nervous, and. apart from

the chronic prostatitis and the anterior and posterior

urethritis, had no organic disease. There were no

gonococci in the urine. The first patient had al-

bumin in his urine after any considerable exertion,

dancing for example Since albumin followed the

massage treatment, the question is raised whether it

may not be possible to cause nephritis by such

means.

The Treatment of Obesity.— Robin and

Hucliard (Journal des practiciens) besides insisting

on rigorous dieting, prescribe the following:

5 Extract of Fucus vesiculosus 6 centigrammes

(»/,„ grain) :

Potassium iodide 4 centigrammes \}i grain) ;

Thyroidine i centigramme (V„(, grain) ;

Pulverized aloes 2 centigrammes (V,(, grain).

M. One such pill before breakfast and dinner.
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NOTICE TO SUBSCRIBERS.

Every person who, at the date of the consolida-

tion of the New York Medical Journal and the

Philadelphia Medical Journal, was a subscrib-

er to either of those journals, 7vill receive' the New
York Medical Journal and Philadelphia
Medical Journal, Consolidated, up to the period

at which his subscription to either journal expires.

Every person who, at the date of the consolidation,

was a subscriber to both the New York Medical
Journal and the Philadelphia Medical Jour-
nal, will receive the consolidated journal to the

date of expiration of his subscription for the New
York Medical Journal; after which period his

subscription to the consolidated journal will be ex-

tended without further charge for a period equiva-

lent to the unexpired portion of his subscription to

the Philadelphia Medical Journal.

THE HYGIENIC LABORATORY OF THE PUBLIC

HEALTH AND MARINE HOSPITAL

SERVICE.

If anything were still needed to attest the devo-

tion with which the Public Health and Marine Hos-

pital Service was pursuing investigations of the

greatest importance to the maintenance and advance

of public hygiene in the United States under the

auspices of the general government, one might find

it supplied in the publications of the service's

Hygienic Laboratory. Bulletins Nos. ii and 13,

recently received at this office, call our attention to

this matter. Bulletin No. 11 is taken up with An

Experimental Investigation of Trypanosoma Lezvisi,

by Assistant Surgeon Edward Francis. We are

glad to learn from it that no cases of trypanoso-

miasis have yet been reported as having occurred

in this country, but its existence, in British Africa

shows that, with the constantly increasing freedom

of communication between Africa and our own

shores, we may not long remain free from the dis-

ease. Incidentally Dr. Francis gives us some con-

densed data regarding the pathogenic action of

Trypanosoma Evansi, Trypanosoma Brucii, Trypano-

soma cquiiiiiiii, and Trypanosoma cquipcrdiivi, re-

puted to be respectively the causes of surra, the

tsetse fly disease, mal de caderas, and mal du coit.

Bulletin No. 13 is distinctly the production of the

laboratory's Division of Zoology. It contains A
Statistical Study of the Intestinal Parasites of 500

White Male Patients at the United States Govern-

ment Hospital for the Insane, by Philip E. Garri-

son, A. B. Brayton, H. Ransom, B. Sc, and Earle

C. Stevenson, B. Sc. ; A Parasitic Round Worm
(Againomcruiis culicis) in American Mosquitoes

{Culcx solicitans), by C. Wardell Stiles, Ph.D.;

and The Type Species of the Cestode Genus Hy-

menolepis, also by Dr. Stiles. All these contribu-

tions are likely to prove of great value in our study

of the aetiology of disease, and Surgeon General

Wyman's corps must be accorded fresh credit for its

work in this direction.

TETANUS AND THE TOY PISTOL.

"Evidence accumulates," says the Philadelphia

North American in its issue for July 15th, "that

the favorite noise maker of the Fourth of July

should be called the blank cartridge." The

same paper chronicles the fact that thus far thirty-

seven deaths are reported to have occurred in the

State of Pennsylvania since July 4th in consequence

of injuries from the toy pistol—all by tetanus. Seven

of these deaths occurred in Philadelphia. Such a

mortality from a frightful disease occasioned by

a single preventable form of injury ought to give

rise to a determination to suppress the toy pistol.

It may not be feasible to prevent its sale altogether,

but at least the sale of it to minors may be done

away with. We are glad to see it announced, there-

fore, that District Attorney Bell, of Philadelphia,

has expressed his purpose to spare no efiforts to
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punisli such shopkeepers as indirectly contributed to

the deaths of the seven Philadelphia boys by selling

them the pistols. He will begin proceedings, it is

said, as soon as the coroner has officially informed

him of the facts learned at the inquests. In Penn-

sylvania it is contrary to the law to sell explosives

of any kind to minors.

From the point of view of the public safety, it is

unnecessary to discuss the question of whether the

tetanus germ is contained in the cartridge or in the

material with which the hand is soiled. The cen-

tral fact i? Ihat it is the pistol that does the business,

it is the shot that in some way forces the deadly

germ into the tissues. The toy pistol must be sup-

pressed, or else we must be content to go on wit-

nessing an enormous tetanus mortality every July.

It may be possible to accomplish some reduction of

this mortality by the immediate local use of desic-

cated antitetanus serum, as has been recommended

by the New York Health Department, but it is far

better to take sure means to prevent inoculation than

to trust to any scheme for rendering it inoperative.

WHAT SHALL WE DO WITH THE CONSUMPTIVE

WHO CANNOT LEAVE THE CITY DURING

THE HOT SEASON ?

It goes without saying that this question applies

almost exclusively to the poor consumptive, for he

who can afford it will be likely to leave the city aiid

remain at least a few weeks in the mountains. But,

as the Good Book says, we have the poor always

with us. Physicians and laymen interested in the

care of the consumptive poor of great cities are con-

fronted with a serious problem, and nowhere is the

situation sadder than in New York at this moment.

Owing to the cruel Goodsell-Bedell bill, which be-

came a law by the Governor's signature at the close

of the last legislature in spite of the protests of the

profession, the lot of the consumptive poor of the

city of New York and, for that matter, of the

whole State has been made a hard one. This bill

has made it impossible even to establish the tempo-

rary tent colonies which had been projected by the

New York City Health Department in the neigh-

boring counties. We hope that our honored Gov-

ernor has added this new chapter to phthisiophobia

under a misapprehension, and that he will strive

to retrieve this serious mistake. But. while we are

almost convinced that the new legislature will re-

peal this law, let us see what we can do in the

meantime to make the existence of the thousands of

consumptive poor in New York more bearable dur-

ing the hottest days.

There are still some vacancies in the phthisis hos-

pital on Blackwell's Island, which was established

last year by Commissioner Folks, of the Depart-

ment of Charities, and in the Riverside Sanatorium,

estalilished this year by Dr. Lederle and Dr. Biggs,

of the Health Department of the city of New York.

In both institutions patients needing constant medi-

cal attendance will be received frorn the most

crowded tenement districts so far as the accommo-

dation will permit. But there are large numbers of

amliulant consumptives in New York who are in

the poorest circumstances and who suffer intensely

when the heat is oppressive, as it is so often during

the months of July and August.

We would suggest two things for the relief of

these sufferers: First, one or two recreation piers

should be reserved exclusively for pulmonary in-

valids. There they could spend the greater part of

the day; one or two nurses could be detailed to

supervise them. Those who can should take their

lunches with them. An appeal to our generous

townsman, Mr. Nathan Straus would surely give

us the necessary milk for these unfortunates. Thus

at least a few hundred of the consumptive sufferers

among the poor could be made comfortable. An-

other way of caring for the earlier cases of tuber-

culosis during the summer would be to take them

on daily excursions on the river or sound. There

thev could be cared for in the same way as on the

pier. Both methods of rendering the existence of

these invalids more endurable during the hottest

davs will prove of immeasurable benefit in many

respects. They all will feel better in the open air

and their condition will improve. The contact with

trained nurses and doctors (a physician should be

attached to each pier and boat) will teach them

practical lessons concerning the care of their sputum

and their general behavior. The expenses of such

an enterprise to the city will not be great compared

with the immeasurable benefit which will be de-

rived by the consumptives and the community at

large.

The few hospitals within the citv limits which
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generously oflFer a number of their beds to con-

sumptive sufferers could also increase the comfort

of this class of patients during the hot weather by

making the tops of their buildings roof gardens

suitable for the open air cure and sleeping quarters

for the consumptives at night. Of the top of nearly

every hospital a roof garden can be improvised bv

covering it with a canvas roof to which are attached

side flaps for use when protection from sun or rain

is necessary. With a few flowers and shrubbery

here and there the place can be made very attractive

and the whole system installed with relatively little

expense.

It has been my experience that the greatest move-

ments to help the consumptive poor have always

originated through the activity of some family

physician who could interest his wealthy friends or

patients or even the municipality in the cause.

Therefore, should these lines be read by any one of

my colleagues who is in the position to help, I beg

him to exert his influence as much as he can on

behalf of the poor consumptives now suffering and

sweltering in our tenement districts. There is an

opportunity for statesmen, city fathers, and philan-

thropists to do practical and timely good.

S. A. Knopf.

THE CONTAGIOUSNESS OF TRACHOMA.

The efforts of the New York City Board of

Health to exclude from the public schools children

found to have trachoma and to stamp out the dis-

ease have attracted much attention, not only from

the profession, but from the public as well. The
disease has been spoken of as epidemic in New
York and as being highly contagious, but it does

not deserve such a reputation in either respect. It

has been here many years, most prevalent among
the classes of people least observant of sanitary

rules. When there is no secretion, even though the

disease is found to be present on eversion of the

lids, there is little or no danger of contagion, but

when there is a free discharge it is distinctly con-

tagious if the secretion from the inflamed eye is

brought into contact with another eye. It has been

alleged that a dry climate, especially with a con-

siderable elevation above the sea level, seems to

confer a certain degree of immunity upon the in-

habitants of such a region, and there apparently is

a racial predisposition to the disease on the part of

Asiatics, Hebrews, Irish, and some other peoples,

while still others, including negroes, are almost ex-

empt. The great majority of the fhildren excluded

from the public schools in New York have follicular

trachoma with little or no mucous secretion, and

probably only a small proportion of the cases are

at the time actually contagious, but they are apt to

become foci of contagion, and it is well that the

subjects should be excluded from the schools for

the short time necessary for treatment. There is

and has been no epidemic of trachoma in New York,

but an endemic condition, continually reinforced by

importations from other countries, has been taken

hold of and may perhaps be stamped out in time

by adherence to the methods adopted, early treat-

ment in childhood and exclusion of immigrants hav-

ing the disease. Meantime it is undesirable that an

exaggerated conception of the contagiousness of

trachoma, in the sense in which smallpox, scarlet

fever, and measles are called contagious, should

exist in the minds of those to whom the disease is

unfamiliar. It would be a mistake to exclude from

a general hospital a patient with follicular trachoma

without inflammatory symptoms and a mucopuru-

lent discharge on the ground that trachoma was a

contagious disease, even as it would be a worse mis-

take to neglect precautions to prevent the transfer

of secretion from the eyes of any patient to those

of another. The ordinary custom observed, not

only in hospitals, but also in all well regulated

families, that each person shall use exclusively his

or her own towels, wash cloths, and other articles

on which such secretion might be carried from one

person to another, is usually ample to prevent con-

tagion from this disease.

Matthias Lanckton Foster.

TUBERCULOUS DISEASE IN PHIL.-^DELPHI.^.

Dr. Alexander C. Abbott, the chief of the Phila-

delphia Bureau of Health, is vigorously advocating

the adoption in Philadelphia of an ordinance class-

ing tuberculous aft'ections among the contagious

diseases, in order that the bureau's physicians may
have power to disinfect dwellings where such affec-

tions are found to exist. Only in this way. Dr. Ab-

bott correctly argues, can efficient measures be taken

to restrict the spread of consumption.
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BANISHING PLAGUE FROM THE PHILIPPINES.

The excellent work done by the medical de-

partment of the United States Army in its cam-

paign against the bubonic plague in the Philippine

Islands is, we think, scarcely appreciated as it should

be in the United States. Experience having dem-

onstrated the importance of rats as factors in the

spread of the disease, a campaign of destruction

was inaugurated on January 15, 1902, and during

the next two months 200,000 rats were destroyed,

40,000 of which were examined microscopically,

with the result that 242 were found to be infected

with the plague. As the result of this vigorous pol-

icy coupled with other sanitary measures, the num-

ber of deaths from the plague decreased from 432

in 1901, to a dozen or so in 1902, and at present both

the city of Manila and the provinces are virtually

free from this disease. The excellent results ob-

tained in this campaign are second only to those

which followed the inauguration of an active cam-

paign against yellow fever by the medical depart-

ment of the army in Cuba, and it is to be hoped that

the department will receive its just meed of appro-

bation in this instance, as it did in the former

case.

MUSIC AND MOSQUITOES.

Now comes a musical scientist with a quick and

delightful method of death for mosquitoes by the

way of a combination of music and electricity. The

scheme, as set forth in a recent issue of the Phila-

delphia Saturday Evening Post, transcends the ut-

most flights of imagination of Munchausen or Rider

Haggard. It has been discovered, so our musician

states, that a particular musical note is recognized

as the "call of the mosquito." This note, when

sounded with a great degree of intensity, causes the

immediate precipitation of every mosquito within

hearing distance toward the source of the musical

note, and at the same time it causes in the mosquitoes

brought close to the sourse of the music a complete

temporary paralysis. By sounding the note in prox-

imity to a wire screen charged with electricity, the

mosquitoes are induced to precipitate themselves

against the wire screen, upon which they are imme-

diately "electrocuted."

The apparatus proposed by the author for this

pleasing death consists of a tuning fork of the

proper pitch operated electrically ; all that is re-

quired when one hears the hum of the mosquito,

on business bent, is to touch, a button when the fork

gives off an answering hum of the correct pitch and

every mosquito within hearing distance will imme-

diately precipitate himself, or what is more import-

ant, herself, upon the electrically charged screen,

and be promptly and neatly electrocuted.

We record this new method of mosquito exter-

mination with some degree of doubt as to its feasi-

bility, but in view of the many curious things which

have come to pass of late within the scientific world,

we have almost reached the stage of being willing

to accept anything as possible, and of condemning

nothing as impossible, so we may look upon the in-

stallation of tuning fork outfits as a possibility in all

well conducted hospitals, and in the homes of the

well-to-do wherever the anopheles are found.

VIVISECTION IN ENGLAND.

Under the Act of 1876, vivisection was permitted

in England under adequate and proper inspection,

by persons appointed for that purpose. In a recent

discussion of the question in the House of Com-

mons on a proposed amendment of the Act referred

to, one of the speakers urged the total abolition of

vivisection in every shape, saying that the Act of

1876 was a sham, that the operations represented

not only one operation but a series of researches,

"often performed by persons who have no more

skill than the children who break up a watch." Sir

Michael Foster ably defended the practice of vivi-

section as carried out under the Act of 1876, and

the Home Secretary defended both the Act and the

method under which it was administered. No ex-

periments are allowed in private cases, and as a rule

they are only allowed in the great medical schools

and in the laboratories of pathological institutions.

Last year 319 persons were licensed, of whom 112

did not perform any experiments. Of the 62 places

registered for experimentations, 17 were in London,

the remainder being scattered through 25 other

towns. The Home Secretary explained that every

place of experimentation was visited by the inspector

at least once a year, and as a rule many times each

year, while the inspector was in constant communi-.

cation with the licensees all over the country. The

Secretary objected to an increase in the number

of inspectors, as being unnecessary, and stated that

he thought that the importance of their attainments

and work was not sufficiently appreciated and rec-

ompensed by the government. The indications are

that no change will be made in the present regula-

tions.

Six Cases of Empyema. By O. F. Rowley,

M. R. C. S. {British Medical Journal, May 23d).—
The author reports six cases of empyema which

show that pus may be present in the pleural cavity

with but few symptoms and a moderate degree of

pyrexia: that suspected serous eff'usions may un-

expectedly be found to be purulent, and that in

cases following pneumonia, especially in children,

the effusion may be punilent early in the case.
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Httos Items.

Society Meetings for the Coming Week:
MoND.w, /i(/v sotli.—Xew York Academy of Medicine (Sec-

tion in Ophthalmology) ; Chicago Medical Society.

Tltesday, July 21st.—New York Academy of Medicine
(Section in General Medicine) ; Buffalo Academy of
iledicine (Section in Pathology) ; Ogdensburgh, N. Y.,

Medical Association : S>Tacuse, N. Y., Academy of
Medicine ; Medical Societj' of the County of Kings,
N. Y. ; Baltimore Academy of Medicine.

Wednesd.ay, July 33d.—New York Academy of Medicine
(Section in Larj-ngology and Rhinology) ; American
ilicroscopical Society of the City of New York ; Phila-
delphia County Medical Soicety; New York Derma-
tological Society (private).

Thursday, July 3jd.—New York Academy of Medecine
( Section in Obstetrics and Gynsecolog>') ; Pathological
Society of Philadelphia ; New York Celtic Medical
Society.

Saturday, July 3ith.—Harvard Medical Society, New York
(private).

Change of Address.—Dr. A. Robin, to 817
Adams street, Wihnington, Del.

NEW YORK, CITY AND STATE.
Tetanus after July 4th.—Four cases of tetanus

have been reported in the city as caused by acci-

dents on the Fourth of July.

Incubators at Coney Island.—There are eight

premature babies in the incubators at Coney Island,

where they attract much attention, particularly from
•women. Xo charge is made for the care of the in-

fants.

The Water Supply of Buffalo is reported by
Health Commissioner Greene as fair. The bac-

teriological report states that "the condition of the

water is good from the bacterial standpoint, and in

its normal condition for this season of the year."

Free Ice Wanted in Brooklyn.—Contributions
are solicited from the charitably disposed, by the

health department of BrookhTi, to provide ice for

the tenement house dwellers. Arrangements have
been made with a company to deliver ice at two dol-

lars and a half per ton. It will be placed mainly
where there are sick babies.

Visit of Dr. Billings.—Dr. Frank Billings, dean
' of Rush Medical College, Chicago, paid a hurried

visit to Xew York last week to consult with John
D. Rockefeller, and W. R. Harper, president of

the University of Chicago, regarding the proposed
amalgamation of Rush with the university. The
matter was practically settled, but Mr. Rockefeller's

plans for endowing the medical school, have not yet

been made public.

Trained Nurses Employed by the Board of

Health.—In addition to the force of men working
under direction of the board of health in the cam-
paign against tuberculosis, three trained nurses have
been appointed. One of these follows up cases re-

ported to "the dispensaries, and the others go from
house to house distributing "information for con-
sumptives and those living with them." The
nurses were engaged to enlist the sympathies of

women relatives of the afflicted and the amount of
ignorance and obstinacy they have to combat, is

large.

An Appeal for Consumptives.—The Charity

Organization Society made an appeal some months
ago for $5,000 to build a country home for young
women with incipient tuberculosis. With this

amount a suitable house can be rented and fur-

nished, and an average of twenty patients cared

for. Two thousand dollars have been subscribed

so far, and the society appeals to the public to pay
in the remainder.

The Babies' Directory.—In conformity with

the latest plan of the department of health in X'^ew

York city, a card index has been made containing

the names of 25,000 babies under six months of

age, with the address of the child and also the name
and address of its parents. It is expected that

within a short time the number will reach 50,000.

All infants, rich and poor alike, are to be indexed.

The Babies' Directory will before long include all

children born since August, 1902. The summer
corps of the health department is now ready to

start on its work of investigating and gathering

statistics as to the health and condition of the in-

fants thus far tabulated.

Jefferson County Branch of New York State

Medical Association!—Members of the N^ew York
State Medical Association, residing in Jefferson

County have organized a district branch. The fol-

lowing officers and committees have been elected

for the ensuing year: President. Dr. B. C. Cheese-

man ; vice-president. Dr. P. H. Johnson ; secretary

and treasurer. Dr. Florence Sherman. Representa-

tive to the Xew York State Medical Association

meeting to be held in Xew York city next October,

Dr. A. J. Dick, and Dr. C. C. Kimball, alternate.

Executive Committee—Dr. J. R. Sturtevant, The-
resa, three years : Dr. W. H. Humphries, Adams,
two years, and Dr. Ross, one year. Committee on
Ethics, ^Membership and Discipline—Dr. Miner,
]\Iannsville, Dr. Sturtevant and Dr. C. C. Kimball.

Legislative Committee—Dr. F . B. Severance,

Mannsville; Dr. Goss, Adams, and Dr. Lawler,

Carthage.

State Legislation Regarding Sewers.—In ac-

cordance with a recent act of the legislature .the

State department of health is compiling statistics

regarding the sewer systems of the State with a

view of devising some method whereby the pol-

lution of streams can be stopped. The recent

typhoid fever epidemic in Ithaca, due to the pollu-

tion of the water, used for drinking purposes, by
the sewage, was the principal reason for the enact-

ment of the law.

Every health officer in the State is required to file

with the State department a report on the sewage
system. They are also required to file a map in

colors showing the entire system as it existed on
May 7, 1903. The map must show the sewer lines

;

invert elevations at all changes of grade, rates of
grade, sizes and kind of sewers, also locations of all

manholes, inspection pipes, flush tanks, inverted

siphons, surface water inlets, sewer outlets, over-

flows and disposal works. The health officer must
also give the following information : Total length of

sewers in miles : total number of service connec-

tions ; total estimated population sewering into the

svstem.
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The New York Floating Hospital and the Sea-
side Hospital.— During its first week the Moating
i'cspital has carried mothers and children number-
ing into the thousands. The Seaside Hospital is

also crowded with sick infants. The trustees of

the guild appeal to the citizens of New York to

continue the eminently philanthropic work. The ship

Helen C. Jiiilliard, now makes daily trips to Seaside
Hospital at New Dorp, S. I. On Mondays and
Wednesdays, it takes passengers at East One Hun-
dred and Twelfth Street, East Twenty-fourth
Street, and East Third Street ; on Tuesdays and
I'Vidays, at West Fiftieth Street, West Thirty-fifth

and West Tenth Streets ; on Thursdays and Satur-

days at East Twenty-fourth, East Third and Rut-
gers Streets. Tickets may be obtained by present-

ing the baby at the board of health headquarters,

at several of the hospitals, or by applying through
a physician direct to St. John's Guild, 501 Fifth

Avenue. There is a bathroom on the boat, with hot

and cold water, porcelain tubs, and shower baths,

and a quarantine department for cases of whooping
cough. Mothers have a warm meal at noon and
unlimited milk is ready for the babies. The more
serious cases may remain a week at Seaside Hos-
pital where there are beds on the piazza. As many
trips as desired may be taken. The institution is

supported mainly by private charity, although the

city makes a per capita allowance.

PHILADELPHIA AND PENNSYLVANIA.

Philadelphia Health Report.— The Report on
Contagious Diseases, compared zuith that of the pre-

vious week, is as follows:

Diseases.

Small-pox
Diphtheria
Scarlet fever
Typhoid fever
Consumption
Cerebrospinal fever.

Week end
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Blockley Almshouse.—The new pavilion for

consumptives at the Blockley almshouse has been
completed. On July 14th the new addition was in-

spected by the mayor. It is the intention of the

medical staff of the almshouse to have the con-

sumptives in the air as much as possible. The roof
has not only been made adaptable for the purpose,

but has been put in such condition as to make it

appear like a Southern resort.

Death of Dr. Charles M. Wilkins.—Dr. Charles

M. Wilkins, of Philadelphia, died suddenly on July
2nd. Dr. Wilkins was an extensive traveler, and
had crossed the Atlantic twenty-five times and the

Pacific nine times. At one time he was secretary

to the American minister at London, and he was
phj'sician to the Empress Eugenie before the down-
fall of the second empire. He was on terms of inti-

mate acquaintance with many prominent persons,

among them being the present King of England
(when Prince of Wales), Lord William Beresford,

the Duke of Norfolk, Professor Fleury, many gov-
ernors of American States, and prominent Ameri-
cans.

Fourth of July Tetanus.—The Fourth of July
celebration has had its usual result. Up to this

writing, eight people have died from lockjaw
brought on from injuries acquired during the "glo-

rious Fourth." The first case of tetanus was treated

at_ the Medico-Chirurgical Hospital on July 9th.

Frank Layfield, twelve years old. was slightly hurt

on the Fourth, but after the wound had been dressed

nothing further was thought of the matter. On
July 9th he went home at noon and complained of

not feeling well. A few moments afterwards his

jaws became locked and he was rushed to the hos-

pital. A portion of his skull was trephined and im-

ported antitoxine serum was injected into the brain.

The patient bore up well under the operation and
the physicians at the hospital state that there is every

hope for his recovery.

Berks County (Pa.) Medical Society.—At the

monthly meeting held on July 14th, Dr. Saul pre-

sented a very interesting patient, a girl two years

and a half old, covered with a peculiar, scarlet,

papular eruption ; emaciated, with ulcerations of the

four extremities ; on the right hand the thumb had
entirely sloughed off; there was a large, deep,

sloughing ulcer of the right index finger, covered
with a thick discharge of pus, of creamy consistency.

Several other fingers of the right hand were af-

fected, also the fingers of the left hand, none of

which has as yet sloughed off. There was appar-

ently no pain, the parts were thickened, cyanosed,

and opened, just as in a periosteitis. A discharge of

thick, creamy pus followed with a tendency not to

heal, but to sloughing. The lower extremities had
as yet only reached the cyanotic, swollen condition.

The child had an apparently bronchial cough with
no expectoration. She was well until January i,

1903, since which time these conditions had existed.

The parents were healthy, two -older children being
well nourished, and well. In the discussion. Ray-
naud's disease, syphilis, and tuberculous disease

were mentioned, no one being certain as to the prob-

able cause, or nature of the case. The child was
restless, and did not sleep until the parts were dis-

turbed, when it fell asleep, and slept until sometime
after the dressing or disturbance was completed.

Dr. J. G. Hoffman read a paper on the treatment of

jaundice. He prefers the early use,of calomel, half

a grain every half hour, until two grains have been
taken, followed by salines. In chronic cases the

sodium arsenite in doses of one quarter to one half

a grain, three times daily, have given him the best

results.

CHICAGO AND ILLINOIS.

Tetanus from Firearms.—Eleven cases of tet-

anus following wounds from toy pistols, firecrack-

ers, etc., on the Fourth of July, have been reported.

St. Luke's Hospital and the Chicago Baptist
Hospital are beneficiaries under the will of the

late Horace P. Taylor, to the extent of $94,000, to

be divided equally between them.

Dr. Graves's Purchase.—The Ward Hospital,

a well and favorably known private institution at

Cafion City, Colo., has been purchased by Dr. C.

Herman Graves, chief surgeon of the Chicago and
Northwestern, and Baltimore and Oh io railroads.

Rush College.—Dr. Shephardson, secretary to

President Harper, of the University of Chicago,

is said to have denied that Mr. Rockefeller prom-
ised a donation of $6,000,000 to Rush College, if

the trustees could succeed in raising $1,000,000, as

has been recently reported.

Maragliano's Serum Endorsed.—The Chicago
health department has undertaken a series of ex-

periments with a serum made according to r^Iarag-

liano's formula, as given at the Madrid Congress
last April. It is stated that the results so far in

immunizing against tuberculosis have been encour-

aging.

City Water Contaminated.—The heavy rain-

fall last week filled the Chicago water supply with

sewage to such an extent that the health depart-

ment was obliged to call attention to the matter and
advise the boiling of all water intended for drink-

ing purposes. Advice was given to owners of flood-

ed basements to dry them as soon as possible and
sprinkle them with calcium chloride.

GENERAL.

A New Chair of Surgery has been established

at the New Orleans Polyclinic, and Dr. C. Jefferson

Miller has been chosen to fill it.

New Marine Hospital.—A marine hospital is

to be erected at Defiance, Ohio. Dr. G. A. Rigrish

and Dr. J. J. Reynolds will be the attending physi-

cians.

The Pennsylvania National Guard.—Dr. Wm.
Wadsworth, coroner's physician of Philadelphia,

has been elected second lieutenant of Company L
of the Second Regiment.
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The Suffolk Hospital and Dispensary of Bos-
ton has recently made some important changes in

its medical staff, among its additions Ijeing Dr.
Samuel J. Harris, an eye and ear specialist.

The Boston Insane Hospital.—Mayor Collins

has approved a contract for installing an electrical

system in the women's department of this hospital.

The cost of the tender is $14,250.

A Woman Physician Accused of Aborton.—
A woman physician, of Kansas City, Mo., has been

committed for trial on a charge of manslaughter, re-

sulting from the performance of criminal abortion.

The Michigan State Board of Health was ad-

journed at its last meeting to meet at Grand Rapids
on July 17th. Its business there will include the

examination of embalmers, and the inspection of

plans for new buildings at certain State institutions.

City Physician for Kansas City, Kan.—Dr.
William F. Waite was appointed city physician of

Kansas City, Kan., recently, by Mayor T. B. Gil-

bert. Dr. Waite formerly held the position of
county physician. He succeeds Dr. J. F. Hassig.

Government Hospital for the Insane.—Dr.
M. J. Shack, formerly first assistant physician of

the Government Hospital for the Insane at Wash-
ington, D. C, has been appointed acting superin-

tendent to replace Dr. Richardson, who died last

week.

New Superintendent for Albany Hospital.—
The board of trustees of the Albany Hospital for

Incuraliles at a meeting yesterday noon appointed
Miss Mary McHugh, general superintendent of the

institution to fill the vacancy caused by the death of
Mrs. Eleanor Spensely.

Richmond Academy of Medicine and Surgery.
—Tuesday, July 14th, the Richmond Academy of
Medicine and Surgery had a regular meeting, at

which the following subject was discussed : Pathol-
ogy and Treatment of Habitual Constipation, Dr.
M. W. Peyser, opening the discussion.

A Forest Sanatorium.—Dr. Michael Senn. of

Chicago, allied, it is said, with a number of New
York and Chicago specialists, has purchased five

thousand acres of land in Itasca County, Minnesota,
on which he intends to erect a sanatorium. The
site is in the centre of a thickly wooded pine tract.

A Campaign against Weeds in Denver.—Be-
lieving that weeds growing in the city streets and
on vacant lots furnish shelter for microbes and filth

of all kinds and are also the cause of certain forms
of asthma and hay fever, the health board of Den-
ver has organized a battalion of men armed with
sc}-thes and mowing machines to exterminate such
plants. As Denver is becoming a popular summer
resort, the cosmetic eflfect of this extermination has
been also kept in view, and the appearance of the
city will be much improved.

The Payment of the Boston Floating Hospital
Trip Expenses.—The Bon Ami Club, of Dor-
chester, paid the expenses of the day's trip on
the Floating Hospital on July loth. This seems
a very practical method for women's and other phil-

anthropic clubs, to aid the suffering poor of their

localities.

Precautions Against Yellow Fever.—Surgeon-
General Wyman has ordered his assistants at Tam-
pico, Mexico, and Limon, Costa Rica, to take the
temperature of all passengers leaving those parts
for the United States, and to detain those whose
temperature is above normal. Yellow fever exists
at both these ports.

A Dog with Smallpox?—A dog which had been
living in the pesthouse at Newburg, near Cleve-
land, Ohio, is said to have contracted smallpox, its

body being covered with pustules which look char-
acteristic. The animal is the property of a fam-
ily, a member of which was attacked with the disease
and whom the dog accompanied to the pesthouse.

Two New Albany Hospitals.—The mayor of
Albany has approved two ordinances, authorizing
the construction of a reception pavilion to provide
for the care of persons afflicted with contagious
disease, and the erection of a smallpox hospital.
The city is empowered to loan its credit in order to
procure funds for the expense entailed by the latter.

Scarlet Fever at Ann Arbor, Mich.—A meet-
ing of physicians was held recently at Ann Arbor,
to consider the best steps to be taken to deal with the
threatened epidemic of scarlet fever, of which dis-
ease twelve new cases developed between Julv ist

and July 8th. Dr. Vaughan, Dr. Dock, Dr. Wes-
singer. Dr. George, Jr., and Dr. Breakly, Jr., were
appointed a committee to take up with the citv coun-
cil the question of a detention hospital.

The Medical College of Virginia.—Dr. J. Shel-
ton Horsley, of El Paso, Tex., has accepted the chair
of principles of surgery at the Medical College of
Virginia, Richmond, Va. He has also been elected
to one of the positions of attending surgeon to the
Memorial Hospital. He expects to leave El Paso
on July 6th, and will, after a vacation, locate him-
self permanently in Richmond by the middle of
August.

The Ohio Society for the Prevention of Tuber-
culosis.—This is not strictly a medical organiza-
tion, but was formed in the interest of the public
at large, physicians as well as the laitv being among
its members. At a meeting held in' Cleveland, on
June 17th, the discussions included talks on proper
sanitation, the home and sanatorium methods of
treating the disease being dealt with at length.
One of the principal addresses of the session was
made by Dr. Walter Wyman. surgeon-general of
Public Health and Marine Hospital Service, of
Washington, D. C. Judge E. J. Blandin, of Cleve-
land, addressed the evening meeting, on the Rela-
tion of Government to Hygienic Conditions.
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Anti-Quack Legislation in Canada.—At the
meeting of tlie Ontario Medical Council, held on
July 8th, Dr. Bray, of Chatham, gave notice of a
resolution having in view the promotion of legisla-

tion to put a check upon the increasing number of
quack doctors. Two members of the College of

Physicians were also reported to the Discipline Com-
mittee on account of their methods.

The University College of Medicine.—-The
chair formerly held by the late Dr. Lewis Wheat, in

the University Medical College, at Richmond, Va.,
has been combined with that of anatomy, under the

title of Anatomy and Genitourinary Surgery, and
Dr. James W. Henson has been elected to fill it. A
lectureship on dermatology has been established, with
Dr. T. W. Murrell as lecturer. Dr. W. L. Peple has
been assigned to the chair of histology and appointed
director of the microscopical laboratories.

Boston Dispensary.—This institution is said

to be in great need of funds, and is also hampered
for lack of room and modern equipment. An addi-

tional building is urgently required, and this is esti-

mated to cost $65,000. The number of new patients

treated last year was 9,902, the total number of pa-

tients seen at the central office was 22,274, 3-nd the

number of home visits made by the district physi-

cians was 5,036. The physicians' services are given
gratuitously.

Boston Mortality Report.—The number of

deaths reported to the board of health for the week
is 202 as against 190 the corresponding week last

year, showing an increase of twelve deaths, and
making the death rate for the week 17.46. The
number of cases and deaths from infectious diseases

is as follows : diphtheria, 34 cases, i death ; scarla-

tina, 21 cases, 2 deaths; typhoid fever, 19 cases, no
deaths ; measles, 23 cases, no deaths ; tuberculosis,

20 cases, 24 deaths ; smallpox, no cases, no deaths.

The deaths from pneumonia were 15, whooping
cough I, heart disease 17, bronchitis i, marasmus 3.

There were 24 deaths from violent causes.

California State Board of Medical Examiners
in Trouble.—Suit to oust the State board of medi-
cal examiners of California has been begun in the
name of the people through the attorney-general,

the petitioner being Dr. D. A. Hodghead, dean of
the College of Physicians and Surgeons of San
Francisco. The complaint sets forth that the de-
fendants held their places by virtue of having been
elected to represent on the board the Aledical So-
ciety of California, the California State Homce-
opathic Medical Society and the Eclectic Medical
Society of the State of California, and the petitioner

holds that these are simply private organizations
with no legal right to appoint anybody to public
and salaried offices.

A General Army Hospital.—.According to the
Army and Xaz'v Journal Surgeon-General O'Reilly,
of the army, is hopeful that the incoming Congress
may be persuaded to provide for the construction
of a great modern military hospital in or near Wash-
ington, such as was proposed to the last Congress,

and to encourage efforts in that direction he is hav-
ing prepared, and will exhibit to the responsible

committees of both houses, plans and specifications

of an institution adapted to the needs of the service

to be established at Washington or elsewhere,

though it is required in Washington more urgently

than anywhere else. The site of the present mili-

tary hospital at Washington Barracks is needed for

the building of the Army War College and the

Engineer School of Apphcation, so that a rear-

rangement of some sort seems inevitable. It is

estimated that a general hospital equal to the needs
of the service and capable of great educational use-

fulness in connection -with the Army Medical School
could be built for $250,000.

Dr. Lorenz's Assistant takes Chair of Ortho-
pasdic Surgery.—Dr. Frederick Miiller, of Chi-
cago, who has been the assistant of Dr. Adolf
Lorenz, of Vienna, for a long time, has been en-

gaged as professor of orthopaedic surgery for the

coming year by the directors of the Rlilwaukee
medical college. Following is the full quota of in-

structors engaged for the next school year: E. W.
Bartlett, M. D., emeritus professor of ophthalmol-
ogy and otology; Thomas Fitzgibbon, A. M., M. D.,

professor of gynaecology; John T. Scollard, M. D.,

]3rofessor of internal medicine ; Franz Pfister, M. D.,

associate professor of rhinology and laryngology

;

W. T. Nicols, M. D., clinical assistant in gynecol-
ogy; W. S. Stanley, M. D., instructor in ophthalmol-
ogy and otology ; H. S. Steenberg, M. D., clinical

assistant in medicine ; G. G. Zohrlaut, M. D., clini-

cal assistant in gynaecology
; Julius Walter Klein-

boehl, M. D., clinical assistant in gynecology
; J. J.

Seelman, M. D., demonstrator in pathology ; M. L.
Henderson, M. D., clinical assistant in surgery;

J. C. Zartzin, M. D., instructor in medicine; E. A.
Kowaike, Ph. G., instructor in pharmacy: G. F. M.
Scholz. AI. D., clinical assistant in medicine.

The Medical Council of Ontario, Canada, held
its thirty-eighth -annual meeting on July 8th. Offi-

cers were elected as follows: Dr. J. A. Robertson,
of Stratford, president : Hon. Dr. Sullivan, of

Kingston, vice-president ; Dr. PI. Wilberforce
Aikiiis, of Toronto, treasurer; Dr. R. A. Pyne, of

Toronto, registrar; Christopher Robinson, K. C,
solicitor ; Alex. Downey, stenographer for college

;

Dr. J. C. Paton, of Toronto, auditor; Charles Rose,
prosecutor. The following standing committees
was also appointed : Registration—Dr. Campbell,
Dr. Lane, Dr. Stuart. Dr. Klotz, Dr. Johnson, Dr.
Thornton, and Dr. Gibson. Rules and Regulations
—Dr. Lane. Dr. Mearns, Dr. Spankie, Dr. Adams,
and Dr. Hillier. Finance— Dr. Henderson, Dr.
King. Dr. Griffin, Dr. MacArthur, and Dr. Brock.
Printing—Dr. Macdonald, Dr. King, Dr. Stuart.

Dr. Hardy,, and Dr. Thorburn. Education—Dr.
Moorhouse, Dr. Macdonald, Dr. Moore, Dr. Henry,
Dr. Spankie, Dr. Britton, Dr. Luton, Dr. Bray, and
Dr. Temple. Property—Dr. Thorburn. Dr. Thorn-
ton, Dr. Britton, Dr. Glasgow, and Dr. Campbell.
Complaints—Dr. Griffin, Dr. Glasgow, Dr. Brock,
Dr. Johnson, and Dr. Sangster. Among the ques-

tions to be discussed are changes in matriculation

and in the medical curriculum.
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LANCET.

June sy, igoo.

1. Muscular Movements and their Representation in the

Central Nervous System (Croonian Lectures III

and IV). By C. E. Beevor.

2. The History of Medicine (Fitzpatrick Lectures),

By J. F. Payne.

3. On the Diagnosis of the Cause of Jaundice,

By Sidney Phillips.

4. Note on the Persistence of the Grubcr-Widal Reaction

in Convalescence from Typhoid Fever,

By H. S. D. Brovv'ne and K. E. Crompton.

5. On the Use of the Rontgen Rays in the Diagnosis of

Pulmonary Disease, By J. F. Halls Dally.

6. A Brief Note on a Bacillus in a Case of Ulcerative

Colitis, By Theodore Fisher.

7. Three Cases of Cholecystectomy, By F. S. Eve.

8. The Prevalence of Pneumonias in Infancy,

By S. V. Pearson.

9. Respiratory Crisis in Graves's Disease,

By J. G. Sharp.

3. Jaundice.—Phillips states that obstruction in

the common bile duct leads to absorption of bile

from the biliary passages and consequent jaundice.

Such obstruction is shown by absence of bile from
the' stools (the most trustworthy sign), enlargement
of the gall bladder, and enlargement of the liver.

The causes of obstruction in the common duct giv-

ing rise to jaundice are : (
i

) Morbid conditions in-

volving the duct or its oritice in the duodenum: {a)

Catarrh. When the onset of the jaundice is rapid,

with white stools, slight enlargement and tender-

ness of the liver and gall bladder, but without pain

or ascites, it is probably due to catarrh, especially if

there have been precedent symptoms of gastro-

duodenal indigestion. If the jaundice does not les-

sen and bile begin to appear in the stools after five

'or six weeks, the diagnosis must be abandoned, (h)

Duodenal ulcer. Jaundice with white stools and no
ascites, coming on after the patient has suffered for

some time from epigastric pain and tenderness, with
hjEinatemesis or melsena, is ascribable to duodenal
ulcer, (c) Duodenal cancer. If, in addition to the

symptom's of duodenal ulcer, a tumor can be felt in

the duodenal region, or if there is lymphatic en-

largement, the jaundice is probably due to cancer

of the duodenum, (d) Stricture of the duct. Jaun-
dice coming on at birth, with white stools, is as-

cribable to congenital stricture of the duct and is

soon fatal. (2) Foreign bodies in the common duct.

Biliary and pancreatic calculi, and parasitic struc-

tures. Jaundice, with white stools and enlargement
and tenderness of the gall bladder and liver, com-
ing on a few hours after a paro.xysm of acute ab-

dominal colic, with vomiting and perhaps fever, is

usually due to a foreign body in the common bile

duct, and in the absence of evidence of hydatids of
the liver, is presumably a biliary calculus. A pan-
creatic calculus impacted at' the orifice of the duct
may cause the same symptoms, but usually there is

less pain. The diagnosis of calculus should not be
made where a history of colic is absent, or where it

occurred at some long previous date. (3) Pressure
on the duct from without : (a) Perihepatitis and ad-

hesions. Jaundice without bile in the stools, but

with ascites, paroxysmal kxral pn'm and pyrexia, and
evidences of syphilis, gall stones, gastric ulcer, etc.,

is usually due to perihepatitis. When ascites is ab-

sent, the diagnosis is difficult. The severer the pain

and the intenser the jaundice the greater the prob-

ability of calculi. But they and perihepatitis fre-

quently coexist, (b) Tumors, aneurysms, or en-

larged glands in the portal fissure. Any tumor press-

ing upon the common bile duct sufficiently to oc-

clude it, will press also upon the adjacent vense

cav;e, so that there is always ascites as well as jaun-

dice. When only nodules of cancer on the liver can

be felt, the jaundice and ascites probably result from
pressure on the bile duct by enlarged glands in the

portal fissure. In the absence of ascites, jaundice

should never be attributed to cancer of the liver.

(c) Disease of the pancreas. When jaundice comes
on with white stools, without pain or the indica-

tions of perihepatitis or ulcer, and when a tumor can

be felt in the position of the head of the pancreas,

it is due to pancreatic disease. Where no tumor can

be felt the diagnosis is difficult, but if the jaundice

lasts over six weeks it is probably due to disease of

the pancreas and not to simple catarrh. Jaundice
without obstruction in the common duct occurs in

many conditions. In many cases it appears to be due
to absorption of bile from the small intrahepatic

ducts. No explanation is entirely satisfactory.

Among the conditions in which it occurs, are : ( i

)

Poisons circulating in the blood, such as phosphorus,

toluyleudiamin, etc.; (2) toxines resulting from
yellow fever, the exanthemata, pyaemia, etc.; (3)
congestion of the liver; (4) hepatitis; (5) acute

atrophy of the liver, and (6) conditions of the nerv-

ous system.

4. Persistence of the Widal Reaction.—Browne
and Crompton have e.xamined the blood of persons
who had typhoid fever in iSycj-iyoi for the Widal
reaction, with a view to determine the correctness of

the generally accepted belief that the reaction may
persist in the blood for months or years after re-

covery from the disease. In sixty-eight cases in

which the blood was examined from one to forty-

eight months after recovery, only three cases gave
a jjositive reaction. The time after the original at-

tack was respectively two, twelve, and thirty-eight

months. This is a much smaller proportion of posi-

ti^e reactions than is given by other authorities

(Renard, Elsbcrg. Widal).

5. X Rays in Pulmonary Disease.—Dally, after

describing the apjiaratus essential for radiography
and radioscopy of the thorax, and the appearances
met with in the normal thorax, goes on to speak of

the results obtained in cases of pulmonary disease.

IIo finds that unilateral limitation or loss of mobil-

ity of the diaphragm is the earliest indication of

tuberculous mischief in the lung. Before any
shadow due to a tuberculous process is visible, the

action of the diaphragm becomes evidently less on
the unsound side. When the disease has progressed
so that the characteristic stippled shadows are visi-

ble in the lung, limitation of diaphragmatic mobil-
ity may become more pronounced or may decrease.

RIarked limitation may occur when only the apex of
the lung is involved. The typical shadow cast by
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early pulmonary tuberculosis is mottled or stippled.

It is simulated only by new growth, which is dis-

tinguished by the distribution of the shadows, pe-

culiar physical signs, etc. Consolidation throws a

shadow of moderate density, and this is increased if

the lung is congested. Caseation throws a still dark-

er shadow. Appearances presented by cavities vary
according to size, position, whether they are full or

empty, etc. If at the apex and empty, they are un-
usually transradiant ; if full of pus, they may not be

noticeable. Acute dry pleurisy casts no shadow : a

purulent effusion casts a darker shadow than a sero-

fibrinous effusion. Emphysema and old cases of

asthma are indicated by brightness of the lungs as a

whole or in part. Bronchitis cannot be diagnos-

ticated by the x rays. In early pneumonia a light

shadow is cast, becoming denser as the disease pro-

gresses. Bv the aid of the x rays the existence of

a central patch of pneumonia may be revealed. Pul-
monary gangrene can be diagnosticated from foetid

bronchitis, as the former gives a well-defined opac-
ity. In conclusion the author states : ( i ) that the

Rontgen rays form an important adjunct to the

methods of physical investigation previously in use.

(2) That unilateral limitation of diaphragmatic
movement, as seen by the fluoroscope, is often the

earliest indication of commencing pulmonary tuber-

culosis. (3) That by the aid of the Rontgen rays

pulmonary tuberculosis can be diagnosticated at an
earlier stage than by. any other means at our dis-

posal.

6. A Bacillus Found in Ulcerative Colitis.

—

Fisher reports the case of a man aged sixty-six

years, who had died from ulcerative colitis, where
the ulceration of the large intestine was very exten-
sive. Cultures were taken from the liver, but at the

end of twenty-four hours they showed no growth.
Seven days later there was well marked growth

—

gas formation in glucose agar, and an apparently
typical colon growth on gelatin and plain agar. Un-
der the microscope a preparation from the agar
culture showed a growth similar to anthrax—felt-

like masses composed of interlacing chains of bacilli.

There seemed little doubt that the organism was a
variety of the colon bacillus. A similar organism
was also obtained from the spleen.

8. Infantile Pneumonia.—Pearson brings for-

ward data to show that croupous pneumonia is more
common during the age of infancy than at any other
succeeding age. an opinion at variance with that at

present generally accepted. He holds that during
the first two years of life croupous pneumonia is not
in order of frequency very far below broncho-
pneumonia, which is admittedly much more preva-
lent during infancy than at any other succeeding pe-
riod. Primary bronchopneumonia is, in the major-
ity of cases, perfectly distinct from croupous pneu-
monia, and even those primary cases which occa-
sionally simulate croupous pneumonia closely should
be recognized as distinct from that disease.

9. Dyspnoea in Graves's Disease.—Sharp re-

ports two cases of Graves's disease with respiratory
crises, the respirations succeeding each other with
rapidity (not less than sixty a minute), the condi-
tion being not unlike that seen in atropine poison-
ing. Opium had a marvelous action in slowing the
respirations and benefiting the patient. The condi-

tion is probably toxic. The poison usually produces

only the ordinary symptoms. When present in large

amount, it is excreted by the stomach, and a gastric

crisis occurs. Rarely, when present in very great

amount, or when the excretory organs fail to handle
it, it reaches the respirators* centre and causes respir-

atory crises, such as are here detailed.

THE BRITISH MEDIClL JOURNAL.

June 27, 1903.

1. The History of Medicine (Fitzpatrick Lectures),

By J. F. Pay>je.

2. Muscular i^Iovenients and their Representation in the

Central Nervous System. (Croonian Lecture III),

By C. E. Beevor.

3. The Etiology of New Growths,

By K. W. MONS.^RRAT.

4. .\ Criticism of Current Doctrines Concerning Hernia,

By E. Deanesly.

5. ^Etiologj' and Treatment of Mucomembranous Colitis,

By Dr. Bottentint.

6. Case of Perforation of the Aorta by a Pin Accidentally

Swallowed, By Sir L Owen.

7. The Epidemeiolog}- of Plague : Note on the Fleas of

Rats, By F. Tidswell.

8. Potassium Permanganate in the Treatment of Lupus,

By J. H. Edwards.

3. New Growrths.—Monsarrat summarizes his

paper as follows : ( i ) Cell activity and cell type must
always be the resultant of biochemical reaction along
the lines of Ehrlich's theory of immunity. (2) Cell

proliferation as a form of cellular activity is always
the resultant of such reaction. When it takes place

as the result of increased availability of normal food
material, the new cells produced conform to the

type of the parent cells. When it follows the action

of assimilable materials of abnormal constitution

new cell tvpes are evoked, variants on the type of

the parent cells. (3) Cell proliferation of the lat-

ter type takes place in certain microparasitic infec-

tions. (4) The new cell types thus evoked exhibitva-

rious degrees of instability. (5) In the granulomata
their stability is considerable, in certain growths
which result from infective agents (condyloma)
the equilibrium of the new type appears to be stable.

(6) In the so-called true tumors, celltypes arise as

variants on the normal cells of the organ or tissue

of origin. The ways in which such cell variants may
be evoked are not discussed, but that they may re-

sult in some cases from the action of microparasites

is a reasonable view. (7) These cell types are sta-

ble : their stability is due to the capacity of the par-

ticular variant to attach to itself and to assimilate

material in conformity with its type. (8) In the

simple tumors they are only locally stable, and are

not immune to reactionary influences outside the

tissue of origin and the normal j"elationships of
parenchyma and connective tissue. (9) In the ma-
lignant growths they possess wide range of stabil-

ity and immunity, and the degfree of this is the

measure of their capacity to form metastases, while
local infiltration, the other histological characteristic,

is dependent upon the principle of chemotaxis, the

cells extending in those directions in which their

variant and aberrant biochemical affinities enable

them to annex material conformable to the building-

up of their characteristic type.
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4. Aetiology of Hernia.—Deanesly, in opposi-

tion to the currently accepted views, holds that all,

or almost all inguinal hernias are congenital

—

i. e.,

that there is a preexistent sac formed bj- a patent

or partially patent funicular process. Among his

reasons are : (a) That such congenital inguinal

herni.'e are known to occur, the protruded viscera ac-

tually hing in the tunica vaginalis ;
(t j that in every

oblique inguinal hernia there is a well marked neck;

(cj that many inguinal hernias of considerable size

appear suddenly—/. c, the sac is already there to re-

ceive them, and (d) that most infantile inguinal

hernias, instead of being of the so-called congenital

form into the tunica vaginalis as one would expect,

are exactly like those occurring in adult life. If the

author's view is correct, it follows that every case

could be certainly cured by efficient removal of the

congenital malformation. In the future radical op-

eration will be the rule, and the truss the exception,

especially in adults. In children there is no doubt
but that a truss can often bring about an obliteration

of the patent funicular process, and consequent cure.

But after the second year a truss seldom cures.

5. Mucomembranous Colitis.—Bottentint classi-

fies cases of mucomembranous colitis as follows

:

(a) Those with habitual constipation
; (h) those with

alternating constipation and diarrhoea, and (c) those

with persistent diarrhoea. The first symptom no-

ticed is the presence of slime and false membrane
in the stools. The latter may be composed of long
filaments, cylinders, tubes, or ribbons. The most
frequent is the glairy form, often resembling sputa.

The mucoid masses are composed of semitranspar-
ent mucoid material, containing leucocytes, epithelial

cells, fatty granules, and large colonies of bacteria

—

usually colon bacilli. Pain is present in almost all

cases, usually over the whole of the large intestine.

It may be limited to one point, is often spontaneous,
and can always be evoked by pressure. Sensations

of weight, tension, throbbing, etc., are often com-
plained of. Nearly all the patients are of a neuro-
arthritic type. Hyperchlorhydria is usually present,

the stomach is dilated, and there is displacement of
the right kidney. Intestinal lithiasis often coincides

with mucomembranous colitis. The disease occurs at

all ages, the number of children aft'ected being about
seven per cent. Constipation doubtless plays a part,

the hardened matters irritating the mucous mem-
brane, but self intoxication from faulty digestion is

probably the most important factor in the causation
of the disease. All arthritic persons are subject to

catarrhal affections of the mucous membranes. The
diagnosis rests upon the discovery of false mem-
branes in the faeces. It is difficult only when there
are paroxysmal crises suggesting biliary or renal

colic. The condition is rarely fatal, but is of long
duration and difficult to cure. It produces cachexia
and grave neurasthenia. The diet should be the

same as that given in dilatation of the stomach, care
being taken to avoid all articles leaving a residue.

Where there is constipation mild laxatives should be
used ; in the diarrhoeal cases salicylate of bismuth
acts well. Intestinal douches, carefully given, are
also of great benefit.

7. Plague from Fleas.—^Tidswell states that there
is a conflict of opinion as to whether the fleas of
plague infected rats will bite man. To settle the

question, during the recent epidemic of plague in

Australia, he examined 100 fleas from rats ; 10 were
identified as Pnlex asciatus, 8 as Typhlopsylla
mnsculi, i as Pulex serraticeps, and 81 as Pnlex
pallidus. All of these, except Typhlopsylla musciili

were found to attack man.

8. Potassium Permanganate in Lupus.—Hall-

Edwards calls attention 10 the good effects pro-

duced in lupus by potassium permanganate, not only
as an adjunct to x ray treatment, but in clearing up
patches left after the use of the rays. In non-ulcer-

ated cases he washes the patch with carbolic soap,

dries it with a solution of methylated spirit, and then
applies a saturated solution of potassium perman-
ganate with a brush. Crusts should not be removed,
but simply saturated with the solution. The applica-

tions are repeated every day, or every other day.

The treatment has no eflfect upon indurated, shiny,

slow-growing, non-ulcerative patches.

BERLINER KLINISCHE WOCHENSCHRIFT,

June I, 1003.

1. Spinal Paralysis Caused by a Chondrosarcoma of the

Sixth Dorsal Vertebra, By J. Israel.

2. Concerning the Lowit Bodies in the Lymphocj-te Nuclei

and in Connection with Myctsemia, By P. Reckzch.

3. On the Treatment of Chronic Catarrh of the Colon,

By J. Boas.

4. Has the Glycogen Reaction of Leucocj-tes a Bearing

Upon the Theory of MetschnikofF? By S. Kaminer.

5. The Diagnosis of the Diseases and the Functional Ca-

pacity of the Kidneys, By H. Sen.\tor.

I. Spinal Paralysis from Pressure of Chondro-
sarcoma.—Spinal paralysis resulting from the pres-

sure of tumors has seldom received surgical treat-

ment. There have been 34 operations placed upon
record, of which 14 have been fatal. The author's

case was peculiar in that the tumor started from the

body of a vertebra, and called for a partial resec-

tion of the vertebra. The patient was a woman,
thirty-nine years of age, and had borne nine chil-

dren. When seen in July, 1902, she had suffered for

a year and a half with pain in the upper portion of

the right abdominal wall, which sometimes extended
into the thorax as high as the angle of the scapula.

There was weakness in the right leg, so that it was
no longer a means of support. Subsequently the left

leg also became weak. There was parjesthesia, and
a feeling as if cold water were being poured over the

legs. Three months after the appearance of the mo-
tor disturbance there were paralysis of both legs and
difficult urination. There was also paralysis of the

muscles of the body, and the patient could neither

get up nor sit without support. There was paralysis

of sensation below the costal cartilages. The pa-

tellar reflex was accentuated, and there was ankle

clonus and the Babinski sign. The abdominal re-

flex was absent on the right side and partially so on
the left. There was no degenerative atrophy of the

muscles, no change in the appearance of the verte-

br?e, and no pain on pressure or percussion. There
was enlargement of the right kidney. In the urine

a few hyaline casts and a few leucocytes were found.

It was necessary to determine whether there was pri-

mary disease of the medulla or extramedullar\' dis-

ease proceeding from the vertebrae or the membranes
of the cord. The symptoms indicated an extrame-
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dullary disease upon the right side producing pres-

sure upon the cord. The exact location of the dis-

ease whether in the vertebras, the spinal membranes
or the circumdural tissue, could not be determined.
Syphilis, tuberculosis and spondylitis were excluded.
The possibility of extensive, possibly malignant, dis-

ease of the right kidney was recognized. The opera-
tion was performed on August ii, 1902. The spinal

cord was found unchanged ; the tumor extended
from the lower to the upper border of the right half

of the sixth dorsal vertebra, and was an elastic mass
three centimetres long, completely covering the cord.

It was removed with the sharp curette, the diseased
bone being also scraped away. The pleura was ac-

cidentally opened and the dura of the cord was also

torn. The rent in the dura was closed and iodoform
gauze was packed in the wound and also in the open-
ing into the pleural cavity. The wound healed by
first intention, the pleural tampon being removed on
the eighth day. Motion and sensation returned in a

few days, and on the nineteenth day the toes of both
feet could be moved. On the thirtieth day both low-
er extremities could be extended, and their sensibil-

ity was restored. By degrees the patient acquired
nearly normal condition of her various functions,

complete restoration being as yet deferred. The pos-
sibility of recurrence of the disease must be taken
into consideration, especially since the bony tissue

from which it was taken was not as extensively re-

moved as might have been desirable.

3. Treatment of Chronic Catarrhal Colitis.^
The author's paper is a criticism on the paper of Von
Aldor w"ho proposes to treat chronic colitis with high
enemata of Sprudel water. He first washes out the
bowel with a cleansing enema, then introduces a
stomach tube 85 centimetres long into the bowel and
injects a litre of the Sprudel water at a temperature
of 45° to 50° C. After a few days the quantity of
water may be increased to 2, or even to 3 litres. Af-
ter the injection, heat is applied to the abdomen for
three-quarters of an hour, and the time is gradually
increased to two or three hours. After this treat-

ment has been applied 15 or 20 times the catarrhal
inflammation is usually cured, and with it the con-
stipation or the chronic diarrhoea which mark the
disease.

The author takes pains to show that according to
the best authorities the introduction of a sound into
the bowel for a great length is impossible : it cannot
pass the promontor}- of the sacrum. He also ques-
tions the propriety of introducing such large quanti-
ties of fluid into the bowel, and believes that if one
could really inject it, it would signify either intestinal

atom- or intestinal dilatation. He also thinks the
question of diet in such cases is of the greatest im-
portance, and that Von Aldor has apparently over-
looked that portion of his subject. He believes that
in the treatment of this disease two conditions
would conduce to success—moderation and experi-
ence.

5. Diagnosis of Kidney Diseases.—Having re-
ferred in a previous paper to other features of the
diagnosis the author now refers to the microscopical
examination of the sediment of the urine. The idea
is incorrect that nephritis cannot be present unless
there are cylinders in the urine. The cylinders are
the product of a disturbed activity in the epithelial

canals, and not coagulated albumin from the glom-
eruli. The functional disturbance or the disease of

the epithelium may be very slight. In acute kidney

affections in general, apart from suppuration and
abscess formation, the epithelium is extensively dis-

eased, while the more chronic the disease, the less

extensively the epithelium is involved, the connect-

ive tissue changes playing the more prominent part.

It therefore frequently happens that in chronic in-

terstitial nephritis few cylinders are to be found. On
the other hand, it may happen that cylinders are

present in the urine without albumin. It is also nec-

essary to decide whether with an inflammation of the

urinary passages, a pyelitis, or a cystitis, there is any
disease in the kidney tissue itself. This is called al-

buminuria spuria. One is often called on to decide

between albuminuria spuria and vera from the re-

lation between the volume of albumin and the num-
ber of leucocytes in the sediment.

In the ordinary forms of disease known as

Bright's disease, the leucocytes are usually cells with
a single nucleus ; while in pyelitis, cystitis and ure-

thritis, the cells are usually multinuclear. Cylinders

in urinary sediment differ from cylindroids, in that

the latter are band-like in appearance, striped, and
very long. They occur frequently with pyelitis and
with the desquamative forms of nephritis.

When there is blood in the urine it is often difficult

to decide whether it comes from the kidneys or the

urinary passages. In renal haemorrhage, unless it

is very profuse, the blood corpuscles are more or

less disintegrated, while in haemorrhage from the

urinary passages they are in a more normal condi-

tion and more or less decolorized. The cylinders,

also, which in the latter condition are studded with

blood corpuscles, are of a brownish yellow- hue and
more or less decolorized.

When there is polycystic degeneration of the kid-

neys an important factor for diagnosis, in the urine,

consists in certain rosette-like red bodies which re-

semble leucine. The presence of parasites and their

eggs in the urine, as well as the presence of tumor
tissue, is of great significance. The bacteriological

examination of the urine after it has been submitted
to the centrifuge is of especial importance.

Important, too, are the tests made with substances

known to be absorbed with difficulty and excreted

without molecular change. Among these substances
are iodine, salicylic acid, methylene blue and rosani-

line. When the kidneys are diseased these sub-
stances are excreted more slowly and in smaller

quantities than in health. It is better, in testing with
these substances, notably with methylene blue, to in-

ject them subcutaneously. The author does not
value these tests so highly as do many writers. A
recently described method of examination is that of
Bouchard, to determine the extent to which the urine
is poisonous : in other words, to obtain the urotoxic
coefficient. Bouchard found that normal urine be-

came poisonous in fifty-two hours. Taking a kilo-

gramme of such urine and injecting it into the veins
of puppies, he was able to determine the condition
and resisting power of the kidneys. The author
thinks the method not altogether trustworthy. Test-
ing the molecular concentration of the urine has been
recently advocated as a diagnostic method. It has to

do with the freezing point of the given urine, for the
more concentrated it is, the lower will be the freezing
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point. This method cannot be exact, for it almost
never happens that an entire kidney is diseased, and
one of the organs may be entirely sound, the other

being more or less diseased.

The use of the ureteral catheter and the urine seg-

regator is referred to, and the objection offered that

the one is too difficult for use, except by exclusive

specialists, while the other is unreliable. If, how-
ever, the catheter is used, it is possible to determine
the functional power of each kidney by employing a

diuretic, by testing the molecular concentration, and
by the phloridzin test.

Under normal conditions the quantity of urine

passed by each kidney is about the same. When
dropsy is a symptom to be analyzed in making a

diagnosis, it is usually accompanied with great pallor

of the skin if due to kidney disease.

Retinitis albuminurica, persistent migraine, itch-

ing of the skin, numbness of the fingers, peculiar

odor of the breath, cardiac hypertrophy with or

without valvular lesions, and arteriosclerosis are all

important diagnostic symptoms. The testing of the

molecular concentration of the blood, either from
the serum or from dropsical eft'usions, furnishes the

most recent diagnostic test. The freezing point of

normal blood is usually 0.56° C. ; should it sink to

0.60° C. or lower it would point to probable disease

of the kidneys. The author believes that this sign

is of the greatest importance, and especially in cases

in which there is a question of surgical intervention.

MUENCHENER MEDiZINISCHE WOCHENSCHRIFT.

June 16, 1903.

1. Apparatus for Controlling the Pulse in Anaesthesii.

By G. Gaertner.

2. Riva-Rocci's Sphygmomanometer and Gsrtner's Tono-

meter, By Alfred Martin.

3. Treatment of Face Presentations, By Axselm.

4. Babinski's Toe Phenomenon, By Alexander Richter.

5. Ether Anaesthesia, By C. Loxgard.

6. Severe Scarlet Fever Epidemic, By Gunther.

7. Acute Intestinal Obstruction Due to Lumbricoids,

By M. SCHULHOF.

3. Treatment of Face Presentation.—Anselm
reports seventy-three cases of face presentation
seen in the Basel clinic, w'hich w^ere treated ex-

pectantly. Eleven and four-tenths per cent, of the
children died: there was one severe and seven
mild cases of asphyxia, and no deaths of children
took place within the next twenty-four hours from
the effects of the severe intrapartum stretching of

the neck. Anselm emphasizes the importance in

these cases of being patient and of permitting the
birth to take place by natural forces rather than
by operative means, the latter giving a higher
mortality.

4. Babinski's Toe Phenomenon.—Richter re-

views his cases and the literature. He concludes
that this phenomenon, even though it is found in

1.8 per cent, of all healthy persons, has a high
diagnostic value, although not an absolute one.
The appearance of a reflex in extension speaks
strongly for a change in the function of the pyra-
midal tracts.

5. Ether Anaesthesia.—Longard concludes,
from 2,700 anaesthesias, that ether is the safest

and best anaesthetic, while the annoying fea-

tures following its use are due to carbonic acid

intoxication of the organism. Plenty of air must
therefore be allowed the patient receiving ether.

Longard has devised a mask which permits free

access of air, and he predicts that in time ether
will supplant all other anaesthetics.

7. Intestinal Obstruction and Ascaris Lumbri-
coides.—Schulhof reports the case of a woman,
forty-seven years of age, who was operated on for

acute intestinal obstruction. When the abdomen
was opened, no occlusion of the gut was found, but
while the patient was recovering from the anaes-

thesia she vomited several ascarides. Later.

flatus and faeces passed normally. It is likely that
the worms began to move from the gut in conse-
quence of the pressure upon the intestine exerted
during the operation.

ZENTRALBLATT FUR GYNAEKOLOGIE.

June 20, i<)03.

1. Hyperemesis Gravidarum and Hysteria,

By B. Feinberg.

2. New Operation for Retroflexion,

By S. A. Alexaxdroff.

1. Hyperemesis Gravidarum and Hysteria.—
Feinberg records two cases in which serious hy-
peremesis produced abortion in one case and was
the cause for its artificial production in the other.

In neither case could the slightest ground be found
for calling the patient hysterical. He does not be-

lieve that the frequently stated cause of hypere-
mesis or of emesis of pregnancy as being hysteria

is correct. Reviewing the literature, he finds that

various authors have attributed excessive vomit-
ing during the pregnant state to hysteria because
(i) diseases'of the stomach, intestines, kidneys,
sexual organs, as well as some forms of intoxica-

tion, cause vomiting when there is no pregnancy

:

(2) because even in fatal cases, no marked lesions

of any organs are found : (3) because the course of

hyperemesis is uncertain and bizarre
; (4) because

psychic and somatic influences may suddenly sup-
press hyperemesis. The author takes up and com-
bats vigorously the fallacies involved in each of

these statements.

2. New Operation for Retroflexion.—Alexan-
droff describes an operation based on the belief

that the cervical ligaments (Mackenrodt) and car-

dinal ligaments contained in the broad ligament,

are responsible for the backward displacement.

The broad ligament on either side is exposed by
section of the anterior vaginal wall, the bladder
being pushed up as high as possible. Provisional
ligatures are passed through the base of each
broad ligament, the uterus is reduced as far as
possible into a position of anteversion, the pro-
visional ligaments are then crossed and firmly tied

across the anterior surface of the cervix. The ad-
joining surfaces of the bases of the broad liga-

ments are then still further united by buried
sutures, w-hich also pass through the cervical tis-

sue. Alexandroff asserts that in every case the
uterine deformity has been corrected, and that the
uterus has remained movable. The lateral for-

nices were always wedge-shaped. Xo complica-
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tions on the part of the bladder were noted and no
disturbances of circulation in the uterus were ob-
served, while menstruation remained normal.

PRESSE MEDICALE.

June 17, 1903.

, I. .\ppendiciiis and Qiolecystitis, By G. Dieulafoy.

42. Exophthalmic Goitre and Mucomembranous Entero-

colitis, By Felix Bernard.

3. A Double Medical Syringe, By M. Schachmann.

I. Appendicitis and Cholecystitis.—Dieulafoy
says that the acute and chronic lesions of appendi-
citis may associate themselves, under the most
varied pictures of appendicitis, with cholecystitis.

There may be mucopuruent or hremorrhagic free

fluid,' ulcerations of the appendicular wall, steno-

sis, perforation, gangrene, adhesions, pericaeca!

suppuration, peritonitis, etc. The inflamma-
tion of the gall-bladder may be of calcu-

lous or non-calculous origin, the bladder
being filled and distended, retracted, adher-

ent, and containing a variable quantity

and quality of fluid. The infection probably
originates always in the appendix, traveling up-
ward and then invading the gall-bladder. The
treatment is surgical, both appendix and bladder
being subjected to the measures indicated in each
case.

Exophthalmic Goitre and Mucomembranous
EnterocoUtis.—Bernard, having observed a con-
'comitance of these conditions, says that the latter

ailment is never a morbid entity. It is merely a

syndrome, and shows some functional disturb-

ance of the abdominal sympathetic system, which
may arise from a central cause, such as neuroses,

neurasthenia, and various nervous diseases, or

from a local cause—any intraabdominal lesion.

LYON MEDIC*L.

June 14 and 21, 1903.

1. Two Observations of the Pericardial Friction Sound,

Heard Over Xearly the Entire Thoracic Region

;

Autopsies, By V. Ch.appet and G. Leclerc.

2. Exceptional Form of Vesical Lithiasis ; Incrustation of

the Mucous Membrane with Uric Acid, By Rafin.

3. Centrifugation as a Rapid Method of Estimating the

Nutritive Value of Milk, By Fabre.

4. Accidents Caused by Electric Currents of High Voltage

and their Treatment, By Bois.

I. The Pericardial Friction Sound.—The au-
thors cite two cases in which the friction sound
was of unusual intensity. The first was in a inan,

aged fortj'-seven years, with a history of tuber-
culous glands, white swelling of the tibiotarsal

joint, phlebitis of right leg, followed by chronic
oedema and erysipelas, slight signs of Bright's dis-

ease, polyuria, fatigue, oedema of legs after exer-
tion, and swelling of back of right hand. The
present attack began one month previousl}' at

night, with pseudoasthma, palpitation, and prse-

cordial pain. .Several similar attacks since and
constant dyspnoea, relieved by the sitting posture;
at present heavy cedema of legs with anasarca,
frequent cramps, tongue dry, vomiting and con-
stipation, slight meiosis. Physical signs present,
slight praecordial swelling, apex impulse weak.

ape.x in fifth interspace inside mammary line;

double friction on palpation, increased by press-

ure : auscultation discloses double friction sound
of great intensity, a sound like the rubbing of new
leather, heard over the entire prascordial region,

and increased by pressure of .the stethoscope:

crepitant rales in both apices. The liver extended
beyond the floating ribs by three fingerbreadths.

Seven hundred grammes of pale urine, loaded with

albumin in the twenty-four hours; temperature
normal ; expectoration mucous and bloody, invol-

untary muscular contractions. He died on the

day following admission. The autopsy showed
adhesion of the pericardium to the whole of the

left pleura ; the sac contained a little lemon col-

ored fluid and was covered with minute vegeta-

tions ; the left heart was greatly hypertrophied

;

no valvular lesions. The left pleura was filled

with liquid and there was atelectasis of the left

base ; the left apex was solid with grey hepatiza-

tion ; a similar condition of the right inferior lobe.

The kidneys were cirrhotic and the liver enlarged.

The second case was that of a man aged twenty-
one ; negative family and personal histories. He
had been suffering two months, when admitted
(November 20), from a " cold." which had left a

slight hjemoptysis and a cough ; there were signs,

too. of Bright's disease, as in the other case, poly-

uria, fog before the eyes, and cramps in the fingers

and calves. On entering hospital, face was pale

and slightly swollen, the arteries hard, cough,
mucous expectoration, dyspnoea, headache, numb-
ness, vomiting: no cedema. There was double
bronchitis ; apex in fifth interspace outside mam-
mary line: sounds regular: great atheroma and
hypertension : urine, 1,700 to 2.000 grammes in the
twent3--four hours, much albumin, epithelial and
hyaline casts. Condition grew steadily worse : on
February 3, 1,500 grammes of a yellowish liquid

were aspirated : on February 20, 600 grammes.
By April 3, there was very marked cachexia and
night delirium: death occured on the nth. The
autopsy showed much the same appearances as in

the first case, save that there was no hepatization
of the lungs, and the whole heart was much hyper-
trophied. The authors draw attention to the un-
usual syiTiptom of extension of the friction sound,
surpassing all the othe* 11 cases on record, which
they attribute to the density of tissue caused by
the hepatization and presence of liquid, and to the
powerful impulses of the enlarged hearts.

2. Unusual Case of Vesical Lithiasis.—Rafin's

case was a woman aged twenty-one years, who
had a slight haematuria in the third month of preg-
nancy, which, however, passed off. Twenty
months later, there was frequent micturition.
e^ery half hour in the day time, and three times
at night, blood in the urine, pain in the back.
Bacteriological examination, negative: cystoscopv
disclosed a red and cedematous mucous membrane
with yellowish spots seemingly covered with fine

crystals. On performing suprapubic cystotomy,
these spots were vigorously rubbed with gauze,
scraped with a curette, and finally touched with
the cautery. The product of the scrapings was
recognized as uric acid and ammonium urate ("the

latter salt may have been a secondary phenom-
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enon). The patient continued well for eleven

months when she began to suffer again from pain

in the back, and ])alpatation of the kidneys brought
on a hematuria. Such incrustation of the mucous
membrane of the bladder is very rare, and it is in-

explicable why a stone did not form in this case

in the usual way. No other treatment than the

operation as performed would have been of value.

4. High Voltage Electric Currents.—A man,
thirty years of age, was struck by lightning, when
on a journey with three friends; one of these was
killed, the other two were but slightly affected,

and this subject remained groaning and uncon-
scious on the ground. Quickly moved to the hos-

pital, he revived partially and begin caressing his

left leg, as if it pained him, and flexing and extend-
ing it as if to prevent a dreaded paralysis. There
was a wound as large as a half dollar at the level

of the external occipital protuberance and the hair

around this was burned. On the external aspect
of the right thigh were two scratches that looked
as if the patient might have caused them with his

nails ; they did not bleed. There was agonizing
pain all down the left side. This was relieved by
morphine and the patient went home. Two days
later, Bois was called to the patient's house to find

a relapse caused by the prescription of cold
douches. The following treatment was then pre-

scribed and resulted in perfect relief in one month :

Hypodermic injection of morphine for the pain,

hot baths of an hour's duration, rest in a dark
room, and liquid diet. Another case was that of a
workman who struck his pick into an electric

cable : he became unconscious, and on revival had
paralysis of the right arm with loss of sensation.

Faradaization for several weeks cured this condi-
tion. Bois considers this second case as more
serious than the first, and concludes that injuries

received from electric current are not proportioned
to the voltage, but that some factor not under-
stood enters into such accidents.

REVISTA MEDICA DEL URUGUAY.

Year VI, No. 4.

1. Puncture of Serous Membranes, By A. Ric.\ldoni.

2. Congenital Smallpox Without Maternal Smallpox,

By L. Morquio.

3. Rare Localization of Raynaud's Disease,

By J. F. Canessa.

I. Puncture of Serous Cavities.—Ricaldoni
discusses the resorption of serous exudates after

exploratory puncture. After a review of the liter-

ature of the subject, he describes the resorption of

ascitic fluid, after ])uncture, in a case of tuberculous
peritonitis which came under his care. He be-

lieves that the nervous system plays no small part

in the resorption of fluids, and that the stimulation
of the skin and subjacent tissues by the needle, in

its passage to, the serosa, produces a reflex action,

through the nerve centres, which finds its expres-
sion in vascular and retrogressive changes at the
site of the lesion. He holds it not improbable, also,

that the action of a foreign body (the needle), and
the molecular disturbance of the fluid, accompany-
ing aspiration, excite a phagocytosis analogous to

that induced by revulsion and other therapeutic
measures.

2. Congenital Smallpox.—Morquio reports ^he
case of an infant who presented the characteristic

lesions of smallpox at birth, though no evidence of

the disease appeared in the mother, beyond fpver*,

lumbar pain, and vomiting, from which she sflf-

fered two days during the last month of her pregt- '

nancy ; the foetal movements becoming violent

while these maternal symptoms were present. At„
this time there prevailed an extensive epiderhic

of smallpox. The mother's immunity is attrib-

uted, by the author, to her vaccination in child-

hood. The disease ran a typical course in the in-

fant, the charactertistic cicatrices being left upon
the skin ; and the child imparted the disease to an
older sister, who succumbed to it. At the age of

three months, the little patient developed hydro-
cephalia, which Morquio believes was directly at-

tributable to the smallpox infection ; syphilis being
definitely excluded as an etiological factor. The
author cites two other cases of smallpox in in-

fants, both of which were followed by hydro-
cephalia.

3. Raynaud's Disease.—Canessa describes a

case of symmetrical gangrene following local

asphyxia in the tips of both ears. This localiza-

tion he regards as rare, from the fact that Ray-
naud, in his description of the condition which
bears his name, makes no mention of such lesions

occurring about the face ; save in one instance in

which small cicatrices were seen by him about
the nose, though the disease itself had not been
observed in this location. In the author's case,

anffimia seemed to enter largely into the aetiology

of the affection, as in Hochenezz's, Rham's and
Steiner's cases.

GAZZETTA DEGLI OSPEDALI E DELLE CLINICHE.

May 17, 1903-

1. On the Pathology of the Pancreas as Related to Dia-

betes and Glycosuria, By De Dominici.

2. A Contribution to the Surgery of the Parotid Gland,

By Franxesco Fabris.

3. .\neurysni of the Descending Thoracic Aorta.

By C. Cesare.

4. .A Case of Pure .Aortic Stenosis, . By G. Donzelix).

I. The Pancreas in Diabetes and Glycosuria.

—De Dominici reviews //; i-.r/t'n.yci the various theories

held regarding the relation of pancreatic lesions to

the occurrence of diabetes and glycosuria. He re-

cords an extensive series of experiments, which he
instituted with the idea of bringing light into this

difificult queston. The experiments included a

great variety of methods, such as extirpation, in-

jection of various substances into the duct of Wir-
sung, the study of diet in relation to pancreatic

functions, etc. His conclusions are as follows

:

Glvcosuria and glycaemia occur in virtue of a dis-

turbance in the regulating mechanism of the ner-

vous system which controls the various processes

that take part in the general metabolism. Or-
ganic processes may also give rise to glycosuria

and glycnemia in the same way as they may cause
fever, by acting on the metabolism in another

wav. but accomplishing the same result as dis-

turbances of the nervous system. The destruc-

tion of the whole pancreas inevitably induces
dvstrophy of the organism in virtue of the absence
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of the very important functions of this organ in

digestion, and in virtue of the absence of the sub-
stances which the pancreas produces which regu-

late the equihbrium of metabohsm acting on the

cellular protoplasm cither directly, or more prob-

ably through the medium of the nervous system.

The partial destruction of the pancreas does not
produce definite symptoms, because the uninjured
portion is able to take care partly of the functions

of the whole gland. When the pancreas is com-
pletely removed, there may still be formation of

glucose and destruction of glucose, showing that

these functions may go on independently of the

pancreas, probably with the aid of some of the

other organs.

2. Chondrosarcoma of Parotid.—Fabris re-

ports two cases of chondrosarcoma of the parotid

in which he removed the greater portion of the

gland, sparing carefully the carotid, the facial

nerve, etc. The first patient recovered com-
petely, the second had a recurrence which proved
fatal.

RIFORMA MEDICA

May 27, 1903.

1. The properties and Changes of Biliary Pigments in the

Various Forms of Jaundice, By Luici Ferrannini.

2. The Gastric Functions in Animals Deprived of the

Spleen, By T. Silvestri.

3. On the Physiology of the Orbital Lobe,

By L. Ferrannini {Continued).

.4. A Contribution to the Surgery of the Central Nervous

System. By G. Bendandi (Continued).

1. Biliary Pigments in the Urine of Jaundice.

—Ferrannini has undertaken the study of urines

in various forms of jaundice, with a view of deter-

mining the changes which go on in the biliary pig-

ment in icteric urine. He finds that the library

pigments of icteric urines exhibit many of the

properties found in the pigments of normal urines

by Dastre and Floresco, but that no two icteric

urines are absolutely alike in regard to their con-

tents of biliary pigments. These dif?erences evi-

dently depend upon the nature of the disease. He
does not draw any practical conclusions, but an-

nounces that he will study this question further,

in order to determine whether the behavior of bile

pigments to various reagents in difTerent types

of jaundice could give clues in diagnosis and prog-

nosis. He is confident that this will prove the

case on further research.

2. Increase of Gastric Function After Splenec-

tomy.—Torindo Silvestri has studied the state of

gastric digestion in dogs that had been deprived

of the spleen. He found that the capacity of the

gastric juice for the digestion of proteids was very

greatly increased in these animals. These dogs

were, in fact, capable of transforming enormous
quantities of proteids in their stomach in excess

of their needs, and this without any subjective

or objective disturbances whatever. The author

believes that he has conclusively refuted the

theory that the spleen furnishes an internal secre-

tion which stimulates the production of pepsine

and trypsin and thinks that the action of a con-

gested spleen in stimulating an inactive pancreas

is due to the eflfect of the numerous white blood

cells which are contained in the splenic blood.

RASSEGNA D'OSTETRICIA E GINECOLOGIA.

June, 1903.

1. Umbilical Cord Wound Around the Body of the Foetus,

By P. L. Ferrani.

2. Report of the Guardia Ostetrica Permanente di Napoli.

1901-1902, By P. Calcagwi and M. Polignone.

3. A Case of Tubal Gestation Terminating in Internal

Abortion. Histological Studies, By V. Cordaro.

4. .\ Contribution to the Study of the Hepatic Function

in Pregnancy, By M. Vecchi.

I. Diagnosis of Cord Around Foetus.—Fer-

rani studies the methods of diagnosis of wind-
ings of the cord about the body of a foetus in

utero. The vessels of the umbilical cord in the

foetus are so arranged that when they are acces-

sible to auscultation they emit a characteristic

souffle. An early diagnosis of a cord wound
about the body of the foetus is possible. Wind-
ings of the cord about the foetal body are fre-

quently met with and are not injurious in the ma-
jority of cases, but when the cord is seriously

shortened or coiTbpressed by this accident, the life

of both foetus and mother may be threatened. The
diagnosis of a compressed cord wound about the
body may be made by auscultation during labor,

when the membranes are ruptured. The cord
gives a double souffle, synchronous with the heart

beat, but occurring over another area of the moth-
er's abdomen. It is distinct from the uterine

souffle, which is much slower. On palpation it

is also sometimes possible to feel a rhythmic fre-

mitus corresponding in location to the bruit heard
by auscultation. Finally, in vertex cases, where
the cord may be around the neck, digital explora-

tion assists in the diagnosis. For this purpose
the finger should be introduced behind the sym-
physis, along the anterior vaginal wall, around the
head, and should feel for a palpitating cord. The
author reports a case in which the membranes
were ruptured and a large amount of liquor amnii
escaped, and in which the turn of the cord about
the foetal body gave rise to a very distinct pulsa-

tion on the surface of the mother's abdomen.
These pulsations were recorded by the author in

a series of tracings covering almost the entire sub-
sequent progress of the labor.

3. Tubal Pregnancy.—Vecchi reports a case
of tubal gestation in which an operation, per-

formed on account of the symptoms of impending
abortion, revealed a macerated foetus of two
months' development in the tube, within a cystic

cavity filled with bloody fluid.

ROUSSKY VRATCH,

May IT, 1903.

1. On the Veins of the Pancreas, By V. X. Tonkoff.
2. On Rupture of the .•\bdominal Scar .\fter Laparotomies,

By V. N. Orloff.

3. On Paratyphus,

By V. I. Bieliaveff {To be concluded).

4. On the Treatment of Lateral Curvatures of the Lower
Extremities (Genu Valgum and Genu Varum),

By Wollff's Method {To be concluded).

5. The Parasitology and Clinical Features of Mixed Forms
of Malaria, By S. A. Mark.

6. On the Question of the Origin of the Normal Rhythm
of Breathing, By S. I. Kostine.
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cess in protecting cows by previous inoculations

of living- Iniman sputum cultures.

In looking back over all the patient and tedious

work which has been done in trying to immunize

against tuberculosis, we find that the attempts to

protect animals by the production of a purely toxic

immunity along the lines which have been so suc-

cessful in diphtheria, attempts which were in-

augurated by Koch in his work on tuberculin,

have generally proved somewhat unsatisfactory,

even where dead and pulverized bacilli are used, as

in his T. R. tuberculin. On the other hand, success

in protecting animals to a greater or less degree

has pretty generally resulted when the protective

inoculation has been made with living but atten-

uated cultures. The work already done would

tend to establish the principle that, in order to be

successful, the protective inoculation must be

made with a living germ of such diminished viru-

lence for the animal experimented upon as to pro-

duce a reaction ending in the victory of the living

tissues over the bacilli, and a complete aborting

and healing of the process at first set up by them.

This is termed by Behring isopathic immunity.

The attenuation of the cultures used for pro-

tctive inoculations may be obtained in two ways:

either by selecting a variety of the tubercle bacil-

lus, whether bovine, avian, or human, naturally of

little virulence for the race to which the animal

to be protected belongs ; or by previous inocula-

tion with a variety naturally virulent for the kind

of animal selected for protection, but attenuated

by prolonged cultivation. Thus the cow can be

protected against tubercle bacilli of bovine origin

by previous inoculation with cultures of human
origin, and the guinea pig and rabbit to a greater

or less extent against a virulent infection by

tubercle bacilli of human origin by previous inocu-

lations of attenuated cultures of human origin.

The fact that one variety of tubercle bacillus can

produce immunity against another is strong evi-

<lence in favor of the genetic unity of all tuber-

culous virus.

My own work, unfortunately, has been confined

almost entirely to experiments on rabbits and
guinea pigs. These little animals, as Behring has

pointed out, on account of their delicate organiza-

tion, their intense susceptibility to the disease and
to extraneous influences which make variations in

weight and temperature in them misleading and
unreliable, are eminently unsatisfactory for use

in the study of artificial immunization to tuber-

culosis ; and yet they can be immunized, if it is

clearly understood that by this I mean that in

them a greatly increased resistance to virulent in-

oculation fatal to controls can be successfullv

•demonstrated.

1 will describe as briefly as possible the main
features relating to the best method which I have
so far been able to devi.se for demonstrating with
these small animals this artificially induced resist-

ance. In some of my first experiments, in 1892, I

used an avian culture subcutaneously to im-
munize rabbits; but this proved unsatisfactory, as

the animals often died of the preventive inocula-

tion and the germ was evidently too virulent.

Later. I used altogether a human culture which
had become attenuated by prolonged cultivation.

All other methods of attenuation hitherto em-
ployed—heat', time, antiseptics, etc.—aim a blow
at the viability of the germs sought to be atten-

uated, but do not alter their biological character-

istics. They are either killed, in which case they
produce no disease, or else they survive sufficiently

to grow in the body, and ultimately destroy the
life of the animal. Prolonged cultivation, on the
other hand, gives us a culture which grows vig-

orously outside the body, but which has lost to a

great extent its specific pathogenic powers.
The source of the culture used in my experi-

ments, which I shall refer to as R i culture, is as

follows: Cultivated on potato, in 1891, by myself,

direct from a case of miliary tuberculosis in man,
passed through a rabbit, and grown now for

nearly eleven years on artificial media, principally

glycerin-peptone-bouillon, this culture grows more
rapidly than formerly, without presenting any
marked change in appearance either in culture or

microscopically. It produces in liquid media ap-

parently as much and as efficient tuberculin now
as it did ten years ago. After two years it began
to show some diminution of virulence for guinea
pigs and rabbits, and after six years, in ordinary
doses, it did not kill rabbits, and produced only
very chronic lesions in guinea pigs or did not kill

them at all. Since then its virulence has still more
diminished. This is the same culture which I

now show you that is used by De Schweinitz in

protecting his guinea pigs.

The first evidence of protection which I was
able to obtain from preventive inoculation with
the germ was as follows : In thirtj'-six controls the

average life after virulent inoculation was fifty-

seven and two-tenths days, and in the sixty-six

vaccinated animals one hundred and fifty-four and
three-tenths days, so that the vaccinated animals
lived nearly three times as long as the controls.

This includes, however, experiments made before

the bacilli were sufficiently attenuated to prove
harmless, and very much better results can be ob-

tained by preventive inoculation with this culture

at present.

Young animals, as Behring has pointed out,

arc most suitable for these experiments, as thev
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bear the preventive inoculations much better than

full grown or old ones. The dose of the attenuated

germ injected, and the method of immunization

adopted, are of the utmost importance to success. If

too little of the culture is given, protection does

not ensue ; if too much, the nutrition of the animal

suffers and it is likely to die ultimately cachectic

and with chronic visceral lesions, especially in the

kidneys. A first inoculation of a very small dose

of bacilli, followed in two months or more by a

second ten fold larger, has seemed to produce the

best results. The culture should be weighed ac-

curately after drying on blotting paper, and

crushed so that it may be as finely subdivided as

possible, as the emulsion should contain no lumps

of culture.

Contact with the blood stream seems necessary

to success. Subcutaneous inoculation alone is not

likely to afford much protection, although in

giunea pigs one subcutaneous inoculation, fol-

lowed in two months or so by an intraperitoneal

one, is quite efficient. For rabbits it is best to in-

ject in the ear vein.

For a half grown guinea pig, the initial dose

should be one-eighth of a milligramme to one-

quarter of a milligramme of solid culture, sus-

pended in one-half to one c.c. of water injected

under the subcutaneous tissue of the thigh.

Little reaction follows, locally or constitu-

tionally. The animal loses some weight for

a few weeks, and the inguinal glands may
swell somewhat and remain slightly swollen

for several weeks. If tested with ten mil-

ligrammes of tuberculin two or three months
later, the animals should show no reaction. An
intraperitoneal injection of one-quarter to one

milligramme may then be given, and is usually

well borne. Six weeks later the test inoculation

should be made. This should consist of a very

small amount of virulent bacilli; enough, of

course, to cause tuberculosis and death in the con-

trols, but no more. In immunizing rabbits half-

grown animals should be selected, and one-eighth

to one-quarter milligramme by weight of atten-

uated culture, finely divided, and suspended in one

c.c. of water, is injected in the ear vein. Two or

three months later the animals should not react

to thirty milligrammes of Koch's tuberculin, and
if up to their normal weight, may then be given

the test inoculation of a half milligramme of

virulent bacilli in the ear vein. It is better, how-
ever, to give two preventive inoculations two or

three months apart. The initial dose should be

one-twentieth to one-fortieth of a milligramme
intravenously, and the second ten times greater.

No doubt these methods of preventive inocula-

tion may be varied so as to make the immunity

acquired more complete and lasting. I merely

describe the plan I have adopted in attempts at

demonstrating the relative immunity, a plan

which has given me the best results so far in these

small animals. Calves are much' better for these

studies, as the brilliant results obtained by Beh-

ring and others demonstrate.

Behring seems to have produced in calves an

immunity which is so perfect that the tissues fail

to react to the virulent inoculation by the forma-

tion of tubercle, and no trace of it is left on the

lungs of his protected calves. In my experience

with small animals the degree of immunity I have

succeeded in obtaining does not prevent the local

reaction of the tissues to the virulent inoculation.

The eyes of my animals showed at first violent

reaction, and the lungs of immunized rabbits three

or four weeks after the virulent inoculation show
lesions which appear even more pronounced than

those produced in the controls. In the protected

animals, however, the process, both in the eyes

and lungs, gradually becomes retrogressive and

heals slowly without any tendency to spread. In

other words, in them there is a reaction, but one

which is purely localized ; while in the unprotected

rabbits the disease steadily progresses and be-

comes generalized until it destroys the animal's

life.

If it is evident, therefore, on one hand, that the

immunity I have succeeded in producing in rab-

bits and guinea pigs, though perfectly demon-
strable, is only relative, it must be admitted, on

the other, that the flooding of these rabbits' lungs

with a large dose of highly virulent bacilli is an

unnecessarily trying test, and in no way com-
parable to exposure to natural sources of infec-

tion.

Dr. Baldwin has made, this winter, some as yet

unpublished experiments, using Wilde's haemo-

lytic method, on a set of calves he has immunized
with attenuated human tubercle bacillus, with the

object of studying the changes which occur in

the serum as a result of the immunization. He
finds definite proof of the presence of a specific im-

mune body, or amboceptor, which appears in the

serum of immunized animals and gradually again

disappears. Traces of it were still demonstrable

at least three months after the last protective in-

oculation.

I describe a typical guinea pig experiment

briefly : On June lo, 1902, the animals to be pro-

tected received in the left thigh an injection of

one-quarter of a milligramme of attenuated T.B.,

R I culture. Slight loss of weight followed, and

on September 26th they failed to react to ten milli-



July l8, 1903.] TRUDEAU: IMMUNITY IN TUBERCULOSIS. 109

grammes of tuberculin. They then received one

milHgramme of living attenuated tubercle bacilli in

the peritoneal cavity, which produced little appre-

ciable disturbance of health. On January 7, 1903,

they, together with five controls, received an injec-

tion of one-half of a milligramme of highly virulent

tubercle bacilli culture subcutaneously in the right

thigh. The controls all died, with an average life

of fifty-five days. The vaccinated animals sur-

vived, and now, one hundred and fifteen days after

virulent inoculation, are in good condition. Some
show at present no trace whatever of virulent in-

oculation, though some undoubtedly have chronic

tuberculosis, as they have enlarged inguinal nodes.

I have known such animals to live over a year.

These specimens illustrate some points jn the

intravenous inoculation of rabbits. The first bot-

tle, A, contains the lungs of rabbits about eighty

days after intravenous inoculation, with one-half

milligramme of attenuated R i tubercle bacillus

culture. As you note, the lungs show no lesions,

and a pathological report of these specimens, for

which I am indebted to the courtesy of Dr. Eugene
Hodenpyl, states that the appearances under the

microscope are essentially those of healthy lungs.

This bottle, C, contains the lungs of some rab-

bits beonging to the same lot, immunized at the

same time, but killed twenty-two days after the

inoculation of one milligramme and a half by
weight of highly virulent moist tubercle bacilli

culture.

In this jar, B, are the lungs of controls inoculated

at the same time with the same amount of virulent

tubercle bacilli culture and killed on the same day
as the protected animals. You will notice that, in

the lungs, as is the case in the eye, the virulent

inoculation produces in the tissues of protected

animals at first even a more marked reaction than
in the controls, so much so as to give the impres-

sion that the protected are more susceptible than

the controls, but the immunity is shown by the

fact that the lesions so rapidly produced tend in the

protected animals to remain localized and to re-

trograde and become absorbed. All the controls

but one—a large Belgian hare—are dead, while

all the protected animals which were not killed,

survived and are still living, one hundred and
twenty days after the virulent inoculation. The
average life for the five controls which died was
twenty-nine days after the virulent inoculation.

Dr. Hodenpyl reports the difference between
controls, specimen B, and protected, specimen C,

as follows:

" B is a lung thickly studded with typical and
cellular miliary tubercles containing tubercle

bacilli, and doubtless having gained entrance into

the lung through the veins.

" C is a lung largely solidified from the pres-

ence of very many masses of exudate of tuber-

culous origin, without definite arrangement with
regard to veins or bronchi. This type of lesion

more closely resembles that commonly seen in

children and in some forms of acute phthisis.
" In neither B nor C is there any attempt at the

formation of fibrous tissue about the tuberculous

masses."

The bottles labeled D contain the lungs of three

of the same lot of protected rabbits as bottle C, but
killed one hundred and ten to one hundred and
fourteen days after the virulent inoculation. If

you compare specimen D with C, you will see at

a glance how rapidly the absorption of formidable
lesions present in C must have gone on. It is hard
to believe that these lungs, in two of which only
a few tubercles appear, especially along the free

edges of the lung, were once riddled with the same
extensive lesions as those of specimen C. It is

evident, therefore, that the violent reaction of the
tissues to the virulent inoculation in protected
animals tends to end in an aborting of the progress-

ive tuberculous process, in the partial absorption
of the morbid products, in destruction of the bacil-

li, and in a more or less complete return to normal
as far as this is possible. The rabbits, when killed,

were in excellent condition, above their normal
weight, while the average life of the controls, with
one exception, as I told you, was twenty-nine days
only. In many of them a few tuberculous masses
were noted on the cortex of the kidney.

Dr. Hodenpyl's report of specimens D i and D
2 is as follows

:

Rabbit's lung D i sections show a moderate
number of, for the most part tiny, nodules composed
chiefly of large polyhedral cells and occasionally

with cheesy centres. Each nodule or tuberck is

enveloped by a distinct and well marked zone of
small spheroidal, uninucleated cells similar in

appearance to the encapsulating connective tissue

commonly seen in the more chronic types of tuber-

cle. A moderate number of tubercle bacilli were
found in many of the nodules.

D 2 section of the lung presents much the same
appearance as in D i, except that the tubercles

were less numerous and even smaller in size.

Tubercle bacilli could not be demonstrated in

these tubercles.

It is reasonable to hope, now that this principle

of immunization seems to have been fairly well

established, that a more thorough knowledge of

the mechanism of this immunity and more ex-

tended studies may result in improved methods of
protection, which will reduce to a minimum the

dangers of the protective treatment and produce,

it may be, a more durable immunization. Behring,
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in his last work, demonstrated the absolute pro-

tection of vaccinated calves, which all remained

well when exposed for months to infected sur-

roundings, while control animals all contracted

the disease. If a safe method of immunization

against tuberculosis could be applied as success-

fully to children as Behring and others have

proved to be possible for calves, the greatest prob-

lem before the medical profession to-day would

have been solved.

^\'hat the dangers of the immunizing process

are; what is the duration of the immunity pro-

duced ; whether or not a living but attenuated

germ is an essential to the protective process:

whether the immunity it produces may be

strengthened or not by additional inoculations of

any of the toxines of the tubercle bacillus or of the

serum of already immunized animals; whether or

not the 3'oung can be protected by the milk of im-

munized cows, as recently suggested by Behring

;

whether or not the serum of protected animals can

produce immunity of shorter or longer duration,

and influence favorably the course of the disease

in tuberculous men and animals; all these are

questions which have been opened by the demon-

stration of the possibility of producing artificial

mmunity in tuberculosis, questions of intense in-

terest which future research must answer.

My acknowledgments are due to Dr. Hugh ^I.

Kinghorn and Dr. E. R. Baldwin for valuable as-

sistance in carrying out these experiments, which

were made possible through the generosity of

Mrs. A. A. Anderson to the work of the Saranac

Laboratory.
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Improvement in Medical Instruction De-
manded.—The Ohio State board of medical ex-

aminers are not satisfied with the quality of instruc-

tion furnished at some of the Ohio medical schools,

and met recently representatives of various colleges,

to point out where the curriculum might be im-

proved.

A STATISTICAL
REPORT OF GASTROTOMIES FOR

REMOVAL OF FOREIGN BODIES FROM
THE STOMACH.*

By JULIUS FRIEDENWALD.'A. M., M. D.,

BALTIMORE, MD.,

CLINICAL PROFESSOR OF DISEASES OF THE STOMACH,

AND

L. J. ROSEXTH.-VL, M. D.,

BALTIMORE, MD.,

ASSISTANT IN DISEASES OF THE STOMACH, COLLEGE OE

PHYSICIANS AND SURGEONS.

In 1886, Crede (i) published the report of

twenty-si.x cases of gastrotomy performed for for-

eign bodies in the stomach. The same year Maurice

Richardson (2) published a list of thirty-two cases;

Fricker (3), in 1897, tabulated twenty-seven cases.

He mentioned J. Neal as the operator in one

case ; this case had been previously reported by

Crede, using J. Bell's name as the operator. He
also includes five cases mentioned by Richardson,

leaving twenty-two new cases, making fifty-four

in all.

In 1898, Meisenbach (4) reviewed the entire sub-

ject, adding five cases, including one of his own.

Hecht (5), in 1898, added three new cases, mak-

ing the total sixty-two. Kranzle (6), in his excel-

lent work on foreign bodies in the stomach, reports

three cases operated on by Bruns, and adds a num-

ber, making the total, 76 cases.

We have been able to collect eleven cases from

recent literature, and have added three additional

cases which were obtained by personal communi-

cations, bringing the total number to ninety cases of

gastrotomy for the removal of foreign bodies in

the stomach.

In the ninety cases collected, one foreign body

was found in sixty-eight instances, more than one

foreign bodv in the remaining twenty-two. The

majority of foreign bodies found were metallic and

had usually been swallowed in fits of insanity;

others were swallowed as a means of obtaining a

livelihood. The foreign bodies varied greatly,

nails in large numbers, safety pins, hat pins, pieces

of broken wire, lead pieces, broken sword blades,

button hooks, forks, knives, false teeth, and hair

masses. In three cases the stomach tube was

broken off and had to be removed by gastrotomy.

In one case a Murphy's button remained after

gastroenterostomy and had to be removed by sub-

sequent operation.

In another case in which a mass of cow's hair was

removed, the patient had been in the habit of wet-

ting her fingers on her lips while milking, and in

• Read at the Annual Meeting of the Medical and Chirurgical

Faculty, .'Vpril 29, 1903.



July i8, 1903.] FRIEDENWALD AND ROSENTHAL: GASTROTOMY FOR FOREIGN BODIES. Ill

this way had swallowed the hair.

The age at which foreign bodies were swallowed

ranges from nine months to seventy years; males

and females are about equally divided.

Males. Females.

Under i year i

I to 10 years 3

10 to 20 years 7 7
20 to 30 3'ears 15 15

30 to 40 years 14 6

40 to 60 years 5 3

60 to 80 years i i

The length of time during which foreign bodies

remained in the stomach ranges from a few hours

to many years. Kortman (7) reports a case in

which two shellac stones, weighing 670 grammes,

were in the stomach for sixteen years.

Kranzle (8) reports a case of F. Bruns's, in

which a number of foreign bodies were in the

stomach for three years.

Labbe (9) and Fidele (10) report cases in which

metal forks remained in the stomach for two years

and two years and a half respectively. In the ninety

cases reported adhesions occurred in thirteen cases.

In six cases abscess formation occurred, point to the

front of the abdomen. In three cases perforation

occurred with fatal results.

Symptoms.—The symptoms caused by foreign

bodies are not distinctive and in no wise differ from

symptoms of other disease of the stomach. They
are pain, vomiting, loss of appetite, weakness and

emaciation, but the size and number of the foreign

bodies may have but slight effect in the production

of symptoms, as is shown in the case reported by

Kortman (11), in which the foreign bodies re-

mained in the stomach for sixteen years.

Kranzle (12) remarks that "the condition of pa-

tients shortly before operation is in no wise propor-

tionate to the severity of the changes which were

found in the stomach, which shows plainly how
little one can depend upon the stomach symptoms

in these cases in forming a picture of how far the

stomach has become actually diseased."

The pain is usually in the epigastrium or in the

intercostal spaces between the shoulder blades, and

occasionally little or no inconvenience is felt.

P. Cathelin (13), commenting on hair tumors,

sa3'S "symptoms are few and the local signs resemble

frequently renal, splenic, or omental tumors."

Diagnosis.—Formerly a diagnosis was often

made with difficulty, because in a number of cases

the patients were demented ; in others the diagnosis

had been made with ease, especially when a definite

history of the swallowing of the object was ob-

tained and also the presence of a tumor detected on

palpation. But now, with better methods and the

use of the x ray, the diagnosis is made with com-

parative ease. Frequently, however, difficult)' is

encountered in locating the foreign body, as in

cases of Kranzle. The patient had a dilatation of

the stomach and the skiagraph showed the foreign

body about the level of the crest of the ilium, ap-

pearing as if it were located in the intestines, when

in reality it was found in the stomach.

Prognosis.—Since antiseptic and aseptic surgery

have been practised the prognosis is very good.

However, in cases in which a foreign body remains

in the stomach for a great length of time, and such

changes as atrophy of the mucous membrane and

thinning of the muscular wall almost to perforation

with peritonitis and polypoid growths occur, the

prognosis should be guarded.

Operation should be insisted on immediately after

the foreign body has been swallowed, for the changes

enumerated so frequently weaken and debilitate the

patient as to make the operation serious. During

preantiseptic times 19 cases were operated on, with

15 recoveries and 4 deaths; 78.9 per cent, recov-

eries.

(i) In early operations (at least ten days after

the foreign body has been swallowed) there were

4 cases with 3 recoveries and i death.

(2) In late operations, 10 cases
; 9 recoveries and

I death.

(3) Time of operations unknown in 8 cases, 6 re-

coveries, 2 deaths.

During antiseptic and aseptic times 71 cases were

operated on.

(i) Early operations (at least ten days after the

foreign body has been swallowed) 28 cases ; 26

recoveries, 2 deaths
; 92.7 per cent, recoveries.

(2) Late operations 29 cases; 25 recoveries, 4
deaths ; 86.2 per cent, recoveries.

(3) Time of operations unknown, 14 cases: 13

recoveries, i death
; 92.7 per cent.

Treatment.—From the above statistics it is evi-

dent that it is best to remove foreign bodies at once

by gastrotomy inasmuch as delay may not only occa-

sion serious gastric disturbance, but may also make

any further operative procedure more difficult and

serious.

[Xote.—A series of charts are appended giving

the details of the 90 cases operated on for removal

of foreign bodies from the stomach.]
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S. 574.

(2) Richardson. A Case of Gastrotomy, Digital

Exploration of the CEsophagus, and Removal of

Plate of Teeth. Boston Medical and Surgical

Journal, 1886, p. 567.
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A Statisticai. Report of Gasteoiomies foe Removai. of Foeeigh Bodies from the Stomach.

N. y. Med. Joce. akd b
Phila. Med. Jodbnal, I

No. Date.

1602

Literature. Operator. ^ex,^ Age._^Oc p^^;^ ^^^_

Kaiser. Czemy. Beitr. Mathis, in
£p. Ciiir. 1878, p. 98. Prague.

|M., 36,
juggler.

1635 Berlin, klin. Woch. Daniel M., 2J,
No. 7, 1883. Schwabe, farm hand.

Koenigsberg.

Time in
Stomach.

Knife.

Table knife.

1692 New. Mag. F. Aertz Wessner,
V. Baldinger xiii, p. Halle.
570, 1791. Rich. Bost.
Med. & Surg., Dec
16, 1886.

1720 I Meyer, Weber, Gas- Huebner,
trot Inang. Dess. Siip, Rostenberg.
1S62, p. 12. Mem.
de 1' Acad. Royal,

I

1743. i'i. P- »67-
j

5 i;86 Kaiser, Czerny, Beit, Frisac,
1878, p. 99. Toulouse.

RuluS Halli- Knife.
sober, messer
schlucker.
M., 16,

.farm hand.

Woman.

Man porter.

i8c? Reist's Mac. F. D.lCayroche, in (Woman, 24.
Gesam. Heilk xiii.:Mendes.
1820, p. 1Z4.

I

)

Adelman. Frag. Vier- Reynard, in
teL Jahressch., 1876, Grenoble.
13*1 P- 78. Frariep's
not 1822, No. 36, p. ^^
224.

1823 iKaiser. Czemy. Beitr., Bertherand.
1878, p. 100. Sediliot

Contrib. a la Chir.,

1868, ii, p. 456.

Knife, 16.5 cm.

Piece of knife, 4.5
cm. long.

Silver fork, 3-

pronged, 17x2 cm.

Lajaresse, 'Fork,

young juggler.

Cavalryman.

1830

1836

1848

12 1855

Richardson, Bos. Med. Garcia,
and Surg., Dec 16,

1886.

Adelmann, Prager Fidelli, in
Vier. Jahressch., Rivaam Gar-
1876, vol. 131, p. 79 dasee, 1836.

Adelmann, Prager Tilanus, in
Vier. telgahresschrift Leyden.
t. d. Praktische.
Heilkunde, 1896, vol.

131.

Silver spoon.

51 days.

41 days.

7 months.

1 1 days,

ti days.

229 days.

J31 days.

Several weeks.

Condition before Operation.

Stick 10 inches long.

Darminica Brass fork handle and 2J4 years.

Borsetti, Chia 4-pronged fork with-

Cari, peasant iout handle, 10 cm.i

widow, so. jlong.

Insane wom-
an, 32.

Silver fork, 21 cm. 3 days,
long, also piece of
earthen ware pyramid-
al in shape, 2xj cm.

Sc, July, 1855. J. Bell, Wal- M., 27, in a Bar of lead. loxKx!^, 9 days,
pella, Iowa, U. drunken fit. 1 lb. in weight-
S. A.

1856 'Kaiser, Czemy. Beitr.
OperaL, Heilk, 1878.

I

1856 I Schmidt's Jahrbiicber,
1 1876, p. 170.

1857 Adelmann, Prag.
Vietel. Jahress, 1876,
(I3J, P- 78.

1858 Richardson, Bos. Med.
and Surg., Dec 16,
1886.

Gluick,
America.

Military
surgeon.

Bouchet,
in Lyons.

Holbeck,
Wadkinsk.

Woman.

Tracheal catheter.

iFork.

I

Silver fork.

Peasant, Sim- Tron fork, wood hah-

eon Wodion. die, 21 cm. long.

1876 iSchmidt*s Jahrbucher.JLeon Labbe, Lansseur.
1876. p. 172. Paris.

6% months.

German silver fork, 5 2 years and 10
prongs. days.

No great inconvenience.

Xo great difficulty.

No great difficulty.

Three days no disturbance. Then sharp
pain. Soon knife could be felt in len
side.

Fork felt through epigastrium in 5
months, vomiting, severe pain, emacia-
tion, swelling in left side, size ben's egg.

Fork felt through abdominal walL

Pain in the stomach one week, followed
by pain in the epigastrium.

Terrible pain, violent cramps. Insom-
nia. Vomiting after each morsel of
food.

Extremely emaciated, swallowing fol

lowed by dysphagia; presence of body
determined by palpation and by use of
metal stomach sounds.

Xo inconvenience at first. _ Eighth day
pain, vomiting and prostration.

Nausea, lois of appetite, vomitiDg.

Symptoms of asphyxia ceasing after fork
passed larynx, later severe attacks of
gastralgia. with syncope, failure of
health end of second year, fork prongs
felt in region of the stomach.
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OperatiozL Adhesions.

Adhesions produced by irritant plasters, knife ex- Pyloric end of

traded through this incision.
^bd?

"
1l*^

j

Incision beneath and parallel to the short rib8.jNone.

Stomach hooked up with a curved needle. Knife
removed through cut made upon blade, which
could be felt in the stomach. Stomach left to

take care of itself. Abdomen closed with five su-

tures, i

Seven months after swallowing, ulceration 3 fingers': Extensive,
breadth beneath the pit of the stomach. Marked]
redness. Six days later spontaneous opening with^

foetid pus. Nine weeks later knife appeared in the

wound. It was fastened with silk thread, and
tied around boy's waist. Two weeks later spon-
taneous delivery.

On eleventh day incision in left hypochondrium. Pyloric end of
where suppuration had occurred. At this point stomach to

knife had penetrated stomach wall. abd. wall.

Incision into the epigastrium, parallel with the:Present.
linea alba, through which knife could be felt;

knife had pierced the stomach wall, could be
grasped. Knife removed. Two stitches in stomach
wound, one quilt suture in abdominal wound.

j

Incision 5 cm. long, made over swelling from Extensive,

above downward; recti abdominales drawn to one
side. Stomach opened, fork withdrawn, tines first.

Gastrotomy right side of abdomen.

With exploring needle. Hard resonant body felt. General.
Incision removing spoon with forceps.

Fifteen months after swallowing, abscess appeared Extensive,

in right hypochondrium. Two months later large
quantity of pus discharged through mouth. One
month later opening of abscess outward, after re-

peated opening and closing of abscess, sharp end
of fork appeared, remaining in same position 11
months. Opening enlarged, fork removed.

Under ether narcosis, incision 8 inches long, par-'^one.
allel to the linea alba, from a point 3 inches below

|

ensiform cartilage. Stomach not seen but felt;

drawn forward and fixed with forceps. Incision
into stomach 25^ cm., accompanied by free haem-
orrhage. After repeated efforts fork and earth-
enware located and removed. Stomach closed with,
five sutures, ends of which were allowed to pro-
ject from lower angle of abdominal wound; lat-j

ter closed with simple sutures, secured by adhesive
strips. 1

None.
Jan. 3, incision four inches long from umbilicus
to false ribs. Two inches to left of median line.

Incision into stomach large enough to withdraw
bar of lead. Allowed to close by contraction of
muscular wall of stomach. Abdomen closed with
sutures.

Gastrotomy,

Gastrotomy.

Between 7th and 8th ribs small fluctuation. Cav- Extensive,

ity with fistula secreting fcetid pus. Metallic body
felt, incision made, fork extracted.

Caustics first applied to produce adhesions of Xone.
stomach to abdominal wall without success. In-

cision 4 cm. long, internal to and parallel with
false ribs: with forceps part of the stomach
grasped and drawn through abdominal wound. Su-
tured in position with 3 stitches, incised, and fork
removed with forceps.

After Treatment. Result. Remarks.

Recovery.

Abdominal stitches removed Recovery after First few day bloody urine,

on 2nd and 3rd day. a weeks. First stools also bloody,

Wound washed with wine
and strict diet 14 days.

Lived many years in perfect

health.

Recovery.

Retivery
'short while.

Recovery.

Bleeding practised after op-

eration. Wound fever; ab-

domen tender; gastric fistula,

Solid food 6th day. Left bed

on 14th day.

Simple dressing.

Wouna Closed in 15 days.

Case overlooked until recent-

ly. Baron Larry present at

operation.

Recovery in 51
days.

Recevery.

Rapid and per-

manent recov-

ery.

Recovery. DoubtfuL

Convulsions followed opera-

tion. Slight haemorrhage,

food particles discharged

through wound. Hysterical

subject who became insane

after death of son.

I

On ist and 2nd day occa- Death. 3d day. Autopsy. pUstic exudate in

. __i .-.:__ „r :.....«:«k tiip. wniind. Reeion of siom-the wound. Region of siom
ach, liver and abdominal

wall glued together. Stom-
ach wound closed. Dilatation

great. Upper end of the oes-

opha^s wounded. Perfora-

tion in the region of the lar-

ynx. Suppurating lines near

I

thyroid gland.

14 At work. Feb. 19. iSSS- Op-
icration done in 20 min.

KJll lOL ailVJ -.uv. v.»^ p-

sional vomiting of greenish

yellow fluid, .\bdomen pain-

'tul, tender, tympanitic. Pulse

1
2nd day small and weak.

Symptoms of gastritis. In- Recovery,

jection of morphine. Two days,

venesections. Enema. _
Ab-

dominal wound healed in 5

days.

Death.

Recovery.

Recovery.

Discharge of cartilaginmis Death 3 mos. Death due to caries of stern-

p°'?So„/of 7.h and 8th riffs. .a.«. ^
h^„"„^ «e"rf^^, ^S^^tnTo^f

I stomach incision with abdom-
inal wound.

Solid food after 5th day. Complete re-

No fistulx remaining after covery.

ijth day.
j
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No'. Date Literature. Operation.
Sex, Age, Oc-

cupation, Foreign Body.

• 8
,
1879 Hacker, Magens. pe- J. C. McKee,

I

rat., 18S6, N. V. .\KJ. America.
Rec, .XV, June 6,

1879.

19 1880 Berliner klin. Wo- Bille.
chen., Richardson,
Bos. Med. and Surg.,
Dec. 16, 1886.

ao 1880
I

Med. Press and Cir- L. A. Fleury.
cular, N. S., xxxii,
1881, p. 32.

Time in
Stomach.

Condition before Operation,

M., 28,
laborer.

Copper wire, 3 in. 2 months.
I

Wire inserted into nostril disappeared in
the pharynx and then in stomach.

23

1880
1

Berliner klin. Woch.,
1883, p, 106.

1882 Richardson, Bos. Med
and Surg., 86. Lan-
cet, ii, p. 1014.

1883

Felizet.

M., cook.

M., 19,
waiter.

Beattie, Dean,!Ito, M.
Hong Kong.

Corrospondenzblatt Kochcr, Berne. I M., 37.
tur bchweizer Aert-
zte, 1883, No. 22-24.

1883 Centralb. F. Chir., Gussenbauer,
1884, vol. 42, p. 708. Prague,
i-ondon Lancet, 1886.
No. 3. 'I

25 1883 JLaJigenbeck's Arch., Schonborn
vol. 29, p. 609, K6nigsberg.

M., zg, sword
swallower.

Sponge covering pen-
cil attached to silver
wire 50 cm. long.

Plated dinner fork. 2 months and
'6 days.

Spoon.

Tooth brush. s days.

3oin probang. i day.

2 days.Part of sword 27 cm.
X2 cm. Jagged end,
round point.

27

28

29

F., young girl. Hair ball.

1883 Centralb. F. Chir., Knowsley,
1884 p. 708. Lon-
don Lancet, 1886, No.
3-

Thornton.

1883 Centralb. F. Chir., Gerard,
1883, p. 342 Gaz. Borgueil.
des Hop., 1883, No.
I39.

1885 Billroth, Langenberk's Billroth,
Arch., Vienna, vol. Vienna.
29, p. 609.

1885 I Langenbeck's Arch., Crede,
vol. 33, p. 574. Dresden.

F., 17.

M., 30.

Hair ball 9 inches
long.

Formed grad'
ually.

Formed grad-
ually from
combings.

Stick of elm wood 6 weeks.
21.5 cm. long.

Girl, 19. I Plate of six teeth.

30 ' i886 New York Med. Rec- Bernays,^
ord, 1886, St. liuis.

1886 Bull, de I'Acad. de Podaillon.
Med., Aug. 24, 1886.

32

33

/;
249.
Jan.

Lawson.1886 Lancet, 91,
Brit. Med.
1893.

1886 Boston Med. & Surg. Richardson.
J., 1886, ii, p. 569.

Fredrick
Mocher, M.,
24, hair dress-
er.

M., 28, tailor.

M., 24.

M., 37.

Langenbeck's Arch., Stelzner.
vol. 37, p. 233.

1887 [N. Y. Med. J., 1887,1 Bull,
vol. ii, p. 481.

'888 Nord. Med. Archiv., Berg.
Schmidt, Jahrb., 218.

'888 J. Amer. Med. Ass., Witte.
Centralb. f. Chir., 48.

'889 Bull, de Chir. Vir- Terrier,
chows Jahrisb., ii, p.
524-

Jno. McC,
M., 37, team-
ster.

M: 25.

Plate with 8 teeth and
two clamps.

Knife, 24 cm. long. 130 minutes.

Plated iron fork, 21 15 days.
cm. long, wt., 59 gm.

Iron wire, 7^ ins.

long. Clay pipe stem,

-a in.

OJsophagotomy done first at level of
hyoid bone, body could not be grasped.

No inconvenience except slight nausea
and vomiting. Two months later
jumped from low fence, felt sharp pain
;n upper .ibdomen; fork prongs felt
through abdominal wall.

Plate with teeth. 1 1 months.

Six pieces of wood, 23 days.
8-10 cm. long, .75-1

1

cm. thick.
,

M., 16, boy. I
Peach stone.

Hair ball, wt. 900 gm.

9 days.

F., 31, acute Four-prong fork, 7!/2 3 months,
mama. '"

*

M., 19,
butcher.

in. long.

Fork, 22 cm. long. 24 hours.

Hardly any disturbance.

Emetics and suspension by feet. Fever,
vomiting and hiccough, not palpable.

Tumor in left side of abdomen supposed
to be spleen, omentum or floating kidney.

Diagnosed as abdominal tumor.

Pain, nausea, vomiting, purgatives used
without success.

Painless palpation, nothing detected.

Pain in the pylorus, the.i vomiting and
sleeplessness and great excitement.

No great inconvenience.

Diagnosis with electromagnet, positive

result

Constant pain, great emaciation, inabil

ity to swallow food. Body detected with
iron probang about 2 inches above car-

diac opening intp the stomach.

Serous membrane of stomach pale. Mu'
cous membrane engorged.

Stone lodged in the oesophagus near the
cardiac opening.



July 18, 1903.; OFFICIAL NEWS. 155

Leucocytes in Peritonitis Due to Extension and
to Perforation.—Augusto Laghi {Clinica Moderna,

June 10) induced peritonitis in various ways in nine

rabbits, with the object of deterniining whether he

could obtain a differential leucocytic formula that

would indicate whether the peritonitis is of perfora-

tive origin or simply arises by extension of infec-

tion. He failed to obtain such a differential feature

on counting the various types of white cells found

in the blood of the animals experimented upon. In

the nine cases of peritonitis he obtained a leucocy-

tosis only in four instances ; this phenomenon there-

fore is lacking in over fifty per cent, of cases of peri-

tonitis. If this occurs also in man, then leucocy-

tosis is not at all a trustworthy sign in peritonitis.

In all the nine cases, however, he found a relative

increase of the polynuclear cells, which appeared

early and lasted for a considerable time The author

suggests that this increase of the polynuclears, if it

occurs in man, would give a valuable clue to the

presence of perforative peritonitis in typhoid fever,

as in such cases the relative lymphocytosis of ordi-

nary typhoid would give place to a relative increase,

or at least a normal proportion of the polynuclears.

#ffirial llttos.

[nfectious Diseases in New York:

// V are indebted to the Sanitary Bureau of the Health

Departmentfor thefollowing statement of cases and deathi

reportedfor the two weeks-ending July 11, igoj :

Week end'g July 4,

DlSBASBS.

Measles
Diphtheria and Croup
Scarlet fever
Small-pox
Chicken-pox
Tuberculosis
Typhoid fever
Cerebrospinal meningitis

Cases. Deaths.

360
325
157

58

247
45

47
14

ia3

9

Week end'g July 11.

Cases. Deaths.

387

354
183

1

56
267
78

36
16

116

13

Public Health and Marine Hospital Service:

Ofhcial List of the Changes of Station and Duties of

Commissioned and Non-commissioned Officers of the Pub-
lic Health and Marine Hospital Service for the Seven Days
Ending July g, 1903:

Chandler, R., Acting .Assistant Surgeon. Ciranted leave of

absence for eight days, from July i8th.

Clea\'ES, F. H., .Acting Assistant Surgeon. Cjranted leave of

absence for twenty-three days, from July 6th.

Decker, C. E., Assistant Surgeon. Granted extension of

leave of absence, on account of sickness, until July isth.

Gassaway. J. M., Surgeon. Leave of absence granted Sur-

geon Gassaway for two days, from June 28th, amended
so as to be effective from July sth.

McLaughlin, .A. J., Assistant Surgeon. Assigned in charge

of Miscellaneous Division, Bureau of Public Health and
Marine Hospital Service.

Primrose, R. S., Acting Asistant Surgeon. Granted leave of

absence for ten days.

Robertson, H. McG., Assistant Surgeon. Granted leave of

absence for five days.

S roNER, G. \V., Surgeon. To proceed to Richford, Vt. ; Ma-
lone, Niagara Falls and Buffalo. N. Y. ; Montreal, Can-
ada; Port Huron, Detroit, and Saull Ste. Marie. Mich..

for special temporary duty.

Trotter, F. E.. .Asistant Surgeon. Granted leave of absence
for seven davs.

WiGUTMAN, W. M., Acting Assistant Surgeon. Granted ex-
tension of leave of absence for one week, from June
26th.

Board Convened.

Board convened to meet at Washington, D. C, July 8.,

1903, for the purpose of considering the preparation of plans

for the inspection of vaccine farms and antitoxinc establish-

ments. Detail for the board : Assistant Surgeon-General
H. D. Geddings, Chairman. Passed Assistant Surgeon, M.
J. RosENAU. Passed Assistant Surgeon J. F. Anderson, re-

corder.

Public Health and Marine-Hospital Service

Health Reports:

The following cases of smallpox, yellow fever, cholera

and plague, have been reported to the surgeon-general,

Public Health and Marine-Hospital Service, during the

iveek ending July 11, 1903:

Smallpox— United States.

Places. Dates.

California—Fresno June 1-30 ....
California—Stockton June 1-30 ....
Colorado—Denver June 6-20 . . . .

Georgia—Atlanta June 24-Ju!v i

Illinois— Belleville June 27-July 4
Illinois—Chicago June 27-July 4
Indiana—Elwood June 28-July 5
Iowa—Des Moines June 27-July 4
Kentucky—Lexington June 27-July 4
Louisiana—New Orleans June 27-July 4
Maryland—Baltimore June 27-July 4
Maryland—Cumberland May 1-31 . . . .

Maryland—Cumberland June 1-30 . . . .

Massachusetts—Fall River June 27-July 4
Massachusetts—New Bedford . . . .June 29-July 6
.Michigan—Detroit June 27-July 4
.Michigan— Flint June 27-July 4
Michigan—Grand Rapids lune 27-July 4
Michigan—Port Huron June 27-July 4
Minnesota—Winona June 27-Julv 4
.Missouri— St. Louis June 21-28 ...

.Missouri— St. Louis June 28-Julv 5

.Montana—Helena June 1-30 . . . .

.New Hampshire—Manchester . . ..June 27-JuIy 4
New York—Elmira June 27-July 4
Ohio—Hamilton June 27-July 4
Ohio—Toledo June 27-July 4
Pennsylvania—McKeesport June 27-July 4
Pennsylvania—PTiiladelphia June 26-July 3
Pennsylvania—Pittsburg June 20-July 4

South Carolina—Charleston . . . . June 27-JuIy 4
South Carolina—Greenville June 20-27 . .

.

Tennessee—Nashville Tune 27-July 4
Utah—Salt Lake City June 21-27 .
Washington—Tacoma June 22-29 . .

Cases. Deaths.

7
4
>5
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66
358

58
245

Cholera—Insular.

I'liilippinc Islands—Manila May 8-16 ...
rhilippinc Islands—Provinces ....May 8-16 ...

Cholera—Foreign

India—Bombay June 2-9 i

India—Calcutta .May 30-June 6 .. 35
India—Karachi -May 31-Junc 7 . . 1

Plague—Insular.

Philippine Islands—Manila May S16 8 8

Plague—Foreign.

Africa—Cape Colony May 10-16 6
China—Amoy .May 9 50 deaths dail\

.

China—Two Kwangs May 12 Increasing.
India—Bombay June 2-9 229
India—Calcutta • .May 30-June 6 . . n
India—Karachi May3i-June7 .. 43 35
Japan—Nagasaki .May 21-31 r i

Japan—Yokohama May 23-30 3 3

Naval Intelligence*

Official List of Changes in the Medical Corps of the

United States Navy, for the Week Ending July 11, 1903:

Dessez, p. T., Assistant Surgeon. Ordered to Naval Hos-
pital, Navy Yard, Washington.

DicKsox, S. H., Medical Inspector. Granted sick leave for

three months.

Geiger, a. J., Assistant Surgeon. Ordered to Naval Hos-
pital, Navy Yard, Norfolk, Va.

Harris, H. N. T., Surgeon, detached from the Glacier and
ordered home to await orders.

KoHLH.^SE, O., Assistant Surgeon. Ordered to Naval Hos-
pital, Mare Island, Cal.

Manchester, J. D., Assistant Surgeon. Ordered to Naval
Hospital, Navy Yard, Boston, Mass.

Miller, J. T., Acting Assistant Surgeon. Ordered to Navy
Yard, Mare Island, Cal.

Plummer, G. R., Acting Assistant Surgeon. Appointed
acting assistant surgeon with rank of lieutenant, junior

grade, from July I, 1903.

R.ANDALL. J. A., Assistant Surgeon. Appointed assistant

surgeon with rank of lieutenant, junior grade, from
June 26, 1903.

RoEN, W. S., Assistant Surgeon. Ordered to Naval Hos-
pital, Navy Yard, Norfolk, Va,

Ryder, C. E., Assistant Surgeon. Appointed assistant sur-

geon with rank of lieutenant, junior grade, from June
26, 1903.

S.MiTH, W. B., .\ssistant Surgeon. Ordered to Naval Hos-
pital, Pensacola, Fla.

SuTTOX, R. L., Assistant Surgeon. Detached from the
Naval Hospital, Washington, D. C., and ordered to

Baltimore, Md., for special temporary duty.

Tyree, F. W., Acting Assistant Surgeon. Appointed acting
assistant surgeon with rank of lieutenant, junior grade,
from July i. 1903.

WiEBER, F. W. F., Surgeon. Detached from Naval Acad-
emy, and ordered to await orders.

Woodward, J. S., Assistant Surgeon. Ordered to Naval
Hospital, Navy Yard, Washington.

Army Intelligence

:

Official List of Changes in the Stations and Duties of
Officers Serving in the Medical Department of the United
States Army, for the Week Ending July 11, 1903:

Shaw. Henry A.. Captain and -'Assistant Surgeon, left

Washington Barracks, D. C, on two months' leave of
absence, July 2. 1903.

Henderson, A. B., F'irst Lieutenant and Assistant Surgeon,
is granted forty-five days' leave of absence on surgeon's
certificate of disability.

^irt^s, Hhirriagts aiiD Deaths.

Born.

Miller.—In New York, to Dr. and Mrs. A. R. Miller, a
daughter.

Married.

Morrks—G.\LnR.\iTH.— In San Francisco, Cal., on Tues-

day, June 30th, Dr. Charles Alfred Morris and Miss Jessie

(ialbraith.

Rosenthal—Hume.—In Indianapolis, Ind., on Saturday,

July nth. Dr. Jacob Rosenthal and Miss Dorothy E. Hume.

Shelman—LovEL.^ND.—In Battle Creek, Mich., on Mon-
day. July 6th. Dr. .\. C. Shelman and Dr. Bertha E. Love-
land.

Skinner—Miller.—In Le Roy, N. Y., on Tuesday, June
^oth, Dr. Robert Lee Skinner and Miss Jessie Eurder Mil-

ler.

Youxc

—

Taylor.—In Washington. D. C. on Wednesday,
July 8th, Dr. Parke Young and Mrs. Elizabeth Blackstone
Taylor.

Died.

Blann.—In Oswego, N. Y.. on Jidy 13th, Dr. Simeon W.
Blann, aged seventy.

Bozm.\n.—In New Alexandria, Ohio, on Friday, July 3d,

Dr. J. V. Bozman.

BozM.vN.—In New Alexandria. Ohio, on Wednesday.
July 8th, Dr. Harden E. Bozman. in the forty-fifth year of

his age.

Butler.—In Shepherdstown, W. Va., on Thursday, July
9th, Dr. C. T. V. S. Butler, in the fifty-second year of his age.

Cr.'WVFOrd.—In Brooklyn, on July 13th. Dr. George Chap-
pell Crawford, in the thirty-fifth year of his age.

CuLLEN.—In West Philadelphia, Pa., on Friday, July loth,

Dr. James F. Cullen, 3623 Hamilton Street.

Di.xoN.—In Canal Dover, Ohio, on Thursday, July 2d,

Dr. James Dixon.

I'ALi.iGANT.—In Savannah, Ga., on Sunday, July 5th, Dr.

Louis A. Falligant, in the si.xty-sixth j-ear of his age.

Ferguson.—In Windsor, Ontario, on Wednesday, July
I St, Dr. James C. Ferguson, in the twenty-fourth j'ear of his

age.

Flint.—In Boston, Massachusetts, on Sunday, July Sth,

Dr. David Boardman Flint, in the eighty-seventh year of

his age.

Garwood,—In Cassopolis, Michigan, on Wednesday, July
1st, Dr. ."Xlonzo Garwood, in the seventy-ninth year of his

age.

Harmon —In Warren. Ohio, on Wednesday, July ist, Dr.

Julian Harmon, in the seventy-ninth year of his age.

HfTCHiNS.—In Chicago, 111., on Monday. July 6th, Dr.
.\sa V. Hutchins. ,

L.\NCASTEk.—In Plainfield, N. J., on Monday, July 6th,

Dr. Charles Lancaster, in the ninety-sixth year of his age.

Miller.—In New York, on Saturday, July nth. Dr. Jos-
eph C. Miller, in the forty-eighth year of his age.

MoKLEV.—In Sandusky. Ohio, on Saturday, July -(th, Dr.

Frank W. Morley.

P.\rker.—In Ship Island, Mississippi, on Monday, July
6th, Dr. R. B. Parker.

P.\rker.—In Mobile. .Ala., on Tuesday, July 7th, Dr. Paris

Brown Parker, in the twenty-third year of his age.

P.vrmiter.—In Syracuse, N. Y., on Monday, June 29th,

Dr. George C. Parmiter, in the eighty-second year of his

age.

Perkins.—In Germantown, Philadelphia, on Monday, July
6th. Dr. J. .\lfred Perkins, in the seventy-first year of his

age.

Radcliffe.—In Washington, D. C, on Thursday, July 9th.

Dr. Samuel J. Radcliffe. in the seventy-fifth year of his age.

Rubinstein.— In Baltimore. Maryland, on Wednesday,
July 1st, Dr. Charles Rubenstein. in the sixtieth year of his

age.

Van Nov.—In Kansas City, Missouri, on Thursday, July
2d, Dr. Henry C. Van Noy, in the .seventy-first year of his

age.

Wright.— In .Argentine, Missouri, on Saturday. July 4th,

Dr James L. Wriglit. in the sixty-sixth year of his age.
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REMOVAL OF THE INTERNAL JUGULAR
VEIN AND CAROTID ARTERIES IN
ORDER TO REMOVE A TUMOR IN
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Tumors situated deeply in the side of the neck

are frequently exceedingly difficult to remove. It

is reasonable that this should be so, for the im-

portant and minute anatomical structures therein

contained render operative procedures for certain

neoplasms dangerous to the patient and are, more-

over, full of anxious moments for the sur-

geon. The subject of this operation was one of

them. I have purposely refrained from giving a

report of this case at an earlier date, in order that

I might be in a position to report the subsequent

condition of a patient in whom segments of the

internal jugular vein and carotid arteries on the

left side have been entirely removed.

One has but to recall the anatomy of the side of

the neck to know that some of the most vitally

important organs of the body are here contained.

The large arteries, distended with blood, are on

the way to nourish the head and brain. Veins

equally distended convey the useless blood back
from the brain ; nerves absolutely essential to the

control and maintenance of life itself here pass

down and interlace on all sides ; and larger and

smaller blood vessels zig-zag and cross in every

conceivable direction. This part of the neck may
be justly considered the "subway" for the trans-

action of business of the greatest possible moment
to the organism. Blood is to be conveyed to and
from the brain and head, and sensory and motor
impulses are constantly being wafted along deli-

cate and tender filaments. The plan devised by
Nature for the conveyance of blood to these re-

gions of the body is wonderfully clever and subtle.

• Pigs. 1, 2. 3, and 4, referred to In the text, will be found
on the colored supplement.

The great centres of thought and volition and of

life itself are to be nourished, and nowhere in the

whole field of anatomy is to be found a more ex-

quisitely perfect scheme. Skeins of delicate nerves

and blood vessels interweave themselves with such

refinement and nicety as to demand our admira-

tion and excite our wonder.

So far as a consideration of the present opera-

tion is concerned, the carotid sheath and its con-

tents elicit our attention, for it was in them that

the greatest interest centred. For this reason, a

short running description of these parts may not

be out of place. This sheath, as is well known, con-

tains the carotid arteries, the internal jugular vein,

and the great pneumogastric nerve.

The left common carotid artery, which is the ar-

tery we have here to deal with, arises from the

highest cun'e of the arch of the aorta. It is conse-

quently considerably longer than the right. In the

neck it passes obliquely upward from the sterno-

clavicular articulation to a point opposite the third

cervical vertebra, where it divides into the internal

and external carotids. The external carotid passes

upward, giving off eight large branches, which sup-

ply the head and neck and the external part of

the skull ; while the internal carotid enters the cav-

ity of the skull and supplies the anterior part of

the brain, the eye, and its appendages.

The internal carotid arteries, together with the

vertebrals, when they reach the base of the brain

form the great circle of Willis, from which branches

are given oflf in all directions that ultimately pene-

trate into the most innermost recesses of the brain.

In tracing out the course of the internal carotid in

the dead body, ^ne is immediately struck with a

characteristic peculiarity of this vessel, and that is

the unusual number of its curvatures. In all proba-

bility, these are for the purpose of diminishing the

velocity of the current of blood to such a low and

even ebb that when the brain substance is reached,

the impact will not be too great. It is for this rea-

son that the muscular walls of the intracranial ar-

teries are thinner than those in the arteries of other

parts of the body.

The entire removal of the internal jugular vein



158 MACPHATTER: EXSECTION OF JUGULAR AND CAROTIDS. N. Y. Mbd. Jour, and
Phila. Mbd. Journal.

and carotid arteries of one side suddenly changes

the whole plan of the circulation of the brain, and

one would naturally suppose that strange and pecu-

liar manifestations would be the result. In this

instance, however, nothing of the sort took place,

for all the functions of the brain were carried on

without the least indication of disturbance, men-

tally, or in regard to vision. The collateral circula-

FiG. 5.— A Diagrammatic illustration showing the position and

appearance of the tumor.

tion was carried on, no doubt, through the following

anastomoses

:

1. Of the vertebrals of either side with each other

through the circle of Willis (Figs. 4 and 6).

2. Of the deep cervical and the princeps cervicis

arteries.

3. Of the vertebral with the occipital.

4. Of the inferior thyreoid with the superior

thyreoid.

5. Of the transversalis colli with the occipital.

6. Of the terminations of the anterior temporal

with branches to the ophthalmic.

The Internal Jugular Vein.—The venous blood

of the brain is collected by the varicais intracranial

blood sinuses, and the majority of these ultimately

meet at the confluence of sinuses known as the tor-

cular Herophili. From this begins the lateral sinus,

and before it makes its exit from the skull through

the jugular foramen it is joined by the inferior

petrosal sinus. From the jugular foramen down

the side of the neck, to where it joins the sub-

clavian vein, it is called the internal jugular vein.

At its commencement this vein is somewhat un-

evenly dilated. It is included in a common sheath

with the carotid artery and the pneumogastric

nerve. Th^ sheath that incloses these structures

is derived from the deep cervical fascia, and is quite

firm and elastic. It is to be remembered, however,

that each of these structures' has a separate and

distinct sheath of its own. It is important to re-

member this fact, because the compartment which

contains the artery or vein can, and ought to be,

opened separately without any interference with the

other. It is owing to this separate cover that the

vein is held in its relative position in regard to the

artery, and is prevented from bulging unduly over

the artery in certain positions of the neck. The
internal jugular vein lies on the outside of the in-

ternal and common carotid arteries, with the

pneumogastric nerve between them and on a plane

posterior to both. About the middle of the neck,

the glossopharyngeal and hypoglossal nerves pass

down to its inner side.

The Pneumogastric Nerve.—So far as the pur-

FlG. 6.- -(1) The base of brain and circle of Willis.

Internal carotid artery.

(2) The

poses of the operation about to be described, were

concerned, this nerve held an essentially important

significance. A few words, therefore, as to its rela-

tions and functions may not be here out of place.

This is the most remarkable nerve of the body, and

it is exceedingly doubtful if its various functions

are yet understood. It passes out of the skull

through the jugular foramen and down the neck

between and behind the internal carotid artery and

the jugular vein. This nerve supplies the pharynx,
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larynx, trachea, lungs, oesophagus, stomach,

spleen, and kidneys. It is through its extensive

communications with the sympathetic system that

it is enabled to control practically the whole of the

internal viscera. In shock this is the nerve prin-

cipally affected. Hence it is that much handling

of viscera in abdominal operations is followed by a

corresponding amount of shock. All the viscera

of the body are intimately associated with each

Fig. 7.—The line of incision.

Other by means of the numerous plexuses ; these

in their turn are connected with the great pneumo-

gastric nerve. Should any of the nerve of the

abdominal cavity become irritated, reflex action,

such as nausea, vomiting, and other gastric disturb-

ances, is almost sure to follow. It is for this rea-

son that vomiting of pregnancy is so frequent, and

to this the peculiar stomachic symptoms in float-

ing kidney are due. The pneumogastric nerve is

the one most intimately connected with the emo-

tions, whether of joy. pity, or .sorrow. From its

excessive cardiac inhibitory effect occurs the form

of death spoken of as a "broken heart."

It is, then, a nerve of great importance, and divi-

sion of it would no doubt end disastrously. It was
intimately incorporated in the growth to be re-

moved, and was exceedingly difticult to liberate with

safety.

Case.—The subject of this operation was a
young married woman, thirty-one years of age.
She had previously been in comparativelv good
health. Her father died some years ago from an
attack of pneumonia, and her mother of cancer.

Shortly after her first confinement, some six years

ago, she noticed a small hard lump on the left side

of her neck, but paid little attention to it. Recently,

it had become active and begun to increase in size

rapidly (Fig. 5). There was considerable pain and
an uncomfortable, uneasy sensation at times. She
consulted her family physician, and the seriousness

of her condition was intimated to her husband.
Upon examination, this growth presented many of

the symptoms of an aneurysm, although it lacked

the expansile character of a typical enlargement of

a growth of this kind. Around its base and more
particularly at its upper part, there were an un-
usual degree of hardness and a peculiar nodular
feeling. The patient was first seen on the thir-

teenth day of September last, when an operation

was recoinmended as the only treatment that could

possibly be of any avail. The probabilities of the

outcome and the dangers attending such an under-
taking were at the same time fully stated and ex-

plained. These risks the patient and her husband
accepted, and on September i6th the operation was
performed before the class of the Post-Graduate

I'IG. s.- -Tlie patient three weeks after the operation, showing
the soar on the side of the neck.

Medical School and Hospital. For two days be-

fore the operation she was under preparation for it.

With this end in view, she was bathed night and
morning, and the area surrounding the tumor and
neck bandaged in gauze bandages steeped in a 2 per

cent, solution of carbolic acid. For reasons that ap-

peared good it was thought best not to make the ini-

tial incision over the body of the tumor but inuiie-

diatelv below it, on a line of the anterior border of the
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Sternocleidomastoid muscle. The character of the

tumor was yet to be determined. After cutting

through the skin and superficial fascia, the anterior

border of the muscle was reached. In the mean-
time, a number of small veins, which cross in this

situation, were ligated, and all haemorrhage was con-

trolled. The anterior margin of the sternomastoid

muscle was retracted outward as far as possible, and

a perliminary inspection was made. It was now dis-

covered that, whatever might be the character of

the growth, it extended deeply into the neck and
involved all surrounding structures in a dense, firm

mass. Proceeding farther, the outlines of the caro-

tid sheath could be plainly distinguished below the

tumor. By tracing this upward, the centre of the

tumor was reached, so that surrounding the carotid

arteries, the internal jugular vein, and pneumo-
gastric nerve, and apparently penetrating into their

walls, was this dense, hard tumor. Extending the

initial incision upward and dissecting carefully

down, it was found that this part of the growth
penetrated deeply behind the angle of the jaw. The
tumor seemed to invade all the surrounding struc-

tures. After further dissection, an attempt was
made to enucleate the mass. This was found to be

impossible, and, in the effort, the internal jugular

vein was torn open. Pressure was applied above,

and the bleeding was controlled for the time be-

ing. The only alternative left was the rather haz-

ardous one of removing segments of the vein at

convenient points above and below the growth and

the removal of the carotid arteries similarly, if nec-

essary; with the hope of dissecting out safely the

pneumogastric, glossopharyngeal, and hypoglossal

nerves. With this object in view, the internal jugu-

lar vein was dissected out of the growth beyond its

upper part. When it was fully liberated from its

surrounding attachments a No. 2 silk ligature was
passed round it and tightly tied (Fig. 2) at a

point about on a plane with the angle of the jaw,

and the vein was severed about a quarter of an

inch below the ligature. Coming now below the

tumor, a dissection was carried out, in order to

reach the vein at a convenient spot. A consider-

able amount of haemorrhage was encountered in

accomplishing this work, owing to the many smaller

blood vessels in this region that had become unduly

dilated. At length the vein was reached, and its

sheath opened and freed for a sufficient distance.

Here, it was again tied with a ligature of the same
sized silk. During all this time, bleeding was quite

free from various points in the tumor, but was con-

trolled by the pressure of hot gauze packings. It

was hoped that the growth could now be removed
without interference with the carotid arteries, but

that was found to be impossible. Both the internal

and external carotids were held firmly in the grasp

of the tumor, and, moreover, their coats were seen

to be diseased beyond repair. The result was that

it was determined to remove a segment of the

common carotid, together with the entire internal

and external carotids. Consequently, at a point in

the course of the common carotids below the mass,

the artery was dissected out of its sheath and ligated

firmly (Fig. 3). By process of careful dissection,

the lower part of the growth was liberated from its

surrounding attachments. The various branches of

these arteries were ligated as they were approached,

and ultimately the tumor was removed. The arte-

ries were tied at the distal end of the tumors corre-

sponding to the parts shown in Fig. 3. Perhaps the

parts of the operation attended by the most anxiety

in the whole proceeding was the liberation of the

pneumogastric nerve ; and many times it was im-

possible to distinguish its appearance from that of

the tumor. It is one of the times in the life of a

surgeon when he feels that he is down in the valley

of the shadow of death, for verily there was not the

thickness of parchment between eternity and his

knife. However, by dint of good fortune and pa-

tience this part of the danger was successfully

passed, and a feeling of relief was experienced
when this nerve was found to be intact and lying in

its disturbed position (see dotted line Fig. 3).

Other nerves which gave great anxiety during the

dissection necessary to the removal of the mass,
were the descendens noni, which lies on the sheath,

the recurrent laryngeal, which crosses inward
obliquely behind the sheath, and the hypoglossal.

This latter nerve, after its exit from the condyloid
foramen, passes almost vertically downward to a

point opposite the angle of the jaw. For some dis-

tance it is rather deeply seated beneath the internal

carotid artery and internal jugular vein, and its as-

sociation with the pneumogastric nerve is quite in-

timate. Here, it passes out behind the artery and the

vein, and below the digastric muscle it becomes
superficial. When normal conditions prevail, one
is prepared to encounter nerves during an operation

with little or no risk of doing any vital injury, but

the conditions are far otherwise when the nerves
are twisted about and displaced from their normal
position by a dense firm mass. One can conceive of

no situation that fills a surgeon with greater anx-
iety and care.

There was little or no haemorrhage now, as all

bleeding points had been secured. The wound was
washed out with a warm saline solution and closed

by subcutaneous sutures, and proper dressings were
applied. When this was completed the patient was
removed from the operating room to her bed.

It was with a good deal of anxiety that I waited

to see what symptoms would develop. Such an in-

terference with the cerebral circulation was not cal-

culated to leave one with a calm and peaceful mind.

Until the collateral circulation should become suffi-

ciently established, I was prepared for symptoms

of giddiness, twitchings, and mental peculiarities,

but none of these supervened. The condition of the

patient for the immediate day following the opera-

tion differed in no respect from the ordinary and

normal. The pulse, temperature, and respiration

remained practically normal, or so little exceeding

the normal as to be of no moment. The wound
healed by first intention, and in a few days the pa-

tient was out of bed. In two weeks she was able

to return to her home and has since remained in l

good health.

The illustrations of this operation were made

by A. Banks Belt.

12 West Fortieth Street.
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THE IRRITABILITY OF THE FACIAL
MUSCLES: A STUDY QF ITS PHYSIO-
LOGICAL CAUSES AND CLINICAL

SIGNIFICANCE.
By CHARLES L. DANA, M.D.

The facial muscles are particularly interesting

as objects of research, because the motor and sen-

sory nerve supplies come from entirely different

nerve trunks ; and it is not rare to have cases of dis-

ease in which the motor or the sensory functions

are entirely abolished, so that we can study the re-

actions as we can in an animal experiment. Besides,

the motor apparatus of the face is very delicately

adjusted and extremely responsive to changes of

feeling and, indeed, to all psychical states. Two

FiQ. 1.—Showing normal responses. Dotted lines indicate

reflexes. The continuous lines are direct, or indirect

muscular responses. At A. A. A., the jawjerk is bl-ought out.

of the facial muscles, the orbicular and oral

sphincters, are in a state of especially high physio-

logical tonus.

My observations have been made by tapping the

motor and sensorv nerves, the muscles and tendons,

with a rubber hammer, by irritating the skin with a

pin-point, and with applications of intense cold or

heat. The tests have been made upon 75 persons

who were either healthy or had no nervous dis-

ease, 30 cases of paresis, 10 of tabes, 6 of nervous

syphilis, 6 of paralysis agitans, 3 of Basedow's dis-

ease, 3 of paralysis of the seventh nerve, 2 of total

paralysis of the fifth ner\'e, and many cases of al-

coholism, hemiplegia, melancholia and other forms

of insanity.

It is well to have understood what is the meaning

of the terms employed in designating the character

of the muscular responses brought about by external

stimuli. When a motor nerve is struck and the

muscle it supplies reacts, it is called a neuro-

muscular, or indirect, reaction. When the muscle

or tendon is struck the resulting contraction is either

a direct one from the immediate mechanical stimulus

on the tendon and muscle, or it is a myotatic con-

traction. The indirect and direct muscular reactions

are not in any sense reflex acts, nor does their pres-

ence depend upon the integrity of the sensorimotor

arc. The motor nerve may be cut or the sensory

nerve cut, or both, and still the muscle responds.

The myotatic reaction, on the other hand, depends

upon the disturbance to the muscle tonus caused by

the mechanical stimulus, and it is produced only

when the sensorimotor arc is intact. It is not a

reflex act, but it will not occur unless the reflex arc

is intact. This is the kind of response obtained in

striking the tendons, of which the knee-jerk is an

example. If the muscles, motor and sensory points

of the face in healthy adults are percussed with a

rubber hammer one gets practically always the fol-

lowing responses

:

NORMAL FACIAL KEFLEXES.

I. Auriorbital response.

A contraction of the lower

lid, brought out by strik-

ing over the facial nerve

near the ear.

2. External

sponse . . .

.

orbital re-

3. Supraorbital response.

4. Frontoorbital response.

5 Frontal response.

) .\ contraction of the lids

from a blow at the exter-

) nal canthus.

) A. similar contraction from

a blow near the exit of the

1 supraorbital nerve.

\ contraction of the lower

lid frorri striking the

aponeurosis of the fron-

talis.

A contraction of the fron-

talis from striking a

blow directly on its fibres.

.\ contraction of the levator

anguli oris. ,

I
A contraction of the zygo-

r maticus.

Levator menti response.

Depressor anguli oris
]

response

10. Corrugator response. .

.

11. AttoUens aurem re-

sponse J

Nos. 6 and 7 are not always present, and o and 11 cannot

always be brought out. No. 4 varies greatly in sensitive-

ness, but is alwa\'s present in some degree.

The points where the blows should be made, in

Nasooral response. .

.

Malar-oral response.

[_
Produced by blows directly

I
upon these muscles.
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order to bring out these contractions, are shown in

the figure (Fig. i). Now, in pathological condi-

tions involving excessive muscular irritability, as

in certain neuroses, paresis, and excited psychical

conditions, one finds the following additional re-

sponses ( Fig. 2).

Fig. 2.—Showing unusual facial responses: A.Chvostek's point;

P.. Aural resi'onses.

P.\TH0L0G1CAL FACIAL RESPONSES.

^ A contraction of the levator

I

menti, brought out by
*i. Nasomental reflex.... [- striking the side of the

I

nose near the exit of the

J
nasal nerve.

) A contraction of the attol-

2. Aurioral res_ponse I lens or retrahens auri by

1 a blow in front of the ear.

3. Buccal response

]
A contraction of the levator

*4. Supraorbital nasal re- ( anguli oris, brought out
flex

J"
by striking near the supra-

J
orbital notch.

1 A contraction of the fron-

5. Aurifrontal response. . > talis from striking in

) front of the ear.

6. Attollens aurem re- I

sponse I

Contractions of the ear mus-

7. Retrahens "aurem're- I
"^^^ ^'"'^ ^ ^'°w " ^""O"*

sponse
J

oftheear.

»o T-v LI • , • J
'^ contraction of both lower

*8. Double auriorbital re- ' i-j„ j- vi • r ^
„ r lids from a blow m front
flex \ , ^,

) of the car.

*9. Frontal skin reflex "1 A contraction of the fron-

10. Myoid tumors of fron- \ tals from scratching the

talis
J

skin c. cr these muscles.

,, r ir -1 (
From a blow in front of the

11. General facial response, r

In other words, all the facial muscles can be made
to respond directly or indirectly, and. in addition,

certain reflexes and responses can be brought out

not normally present. It is nof often that all these

extra responses can be observed in the same patient.

Generally there are two or three extra responses

only. Thus, in paresis \ve usually get the aurioral

and buccal and nasomental ; occasionally the at-

tollens aurem or the double auri-orbital. In the

above list those starred * are, as will be shown later,

true reflexes.

The question arises as to the exact nature of

these responses. To determine this, I examined
the phenomena in three cases of complete peripheral

facial palsy with DR., and two cases of peripheral

(ir nuclear trigeminal paralysis.

Fig. 3.—Showing points at which normal and abnormal re-

sponses are brought out.

A man, aged forty years, was struck on the left

side of his head and made unconscious. On re-

gaining consciousness he was found to have a com-
plete fifth nerve paralysis on the left side, with
moderate hemiplegia;, and anjesthesia to pain, touch,

and temperature, and ataxia in the left hand and
arm and to a less extent in the leg. The trigeminus
anjesthesia was complete, typical, and persistent, and
no other cranial nerve was involved. I saw him
two years after the accident and he then did not feci

heat, cold, touch, or a pin driven even into the bone,

over the entire area of the left trigeminal nerve.

This patient showed

:

The auriorbital response.
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The external orbital response.
The frontal response.

The nasooral response.
The aiirioral response.

The mental response.

The supraorbital and the nasomental responses
(true reflexes) were absent. Striking the right

supraorbital nerve, however, caused contraction of

both orbicularis muscles.^

A woman, aged forty years, had a total paralysis

of the left seventh nerve ; the fifth and third nerves
intact. She could move the lid slightly, but could
not close the eye. There was DR. In the fourth
month, after the attack, the conditions were prac-

tically unchanged. I then was able to obtain on the

paralyzed side

:

The auriorbital response.

The frontal response.

The external orbital response.

The aurioral response.

The supraorbital, frontoorbital, nasomental re-

sponses (true reflexes) were absent. Similar re-

sults were obtained in the other cases.

These experiments show that the reactions were

not reflex, or myotatic, but were direct and indirect

muscular reactions, and depended on the mechanical

stimulus to the muscle or its motor nerve. The pres-

ence of the responses in old-standing motor paralysis

does not show that they are purely muscular, since

we know that peripheral nerves regenerate to a

certain extent, even when cut off from their

nuclear centres.

Thus the face has normally only one true reflex

—the supraorbital, whose presence was described

by McCarthy and confirmed by Sailer.- There is

another reflex, but in reality only a part of this

supraorbital, viz., the frontoorbital, produced by

tapping the aponeurosis of the occipitofrontalis,

causing a contraction of the lower lid. This supra-

orbital and frontoorbital reflex is caused by a

stimulation of the fibres of the supraorbital nerve,

which thereby starts an impulse to pass to the

pons, and is thence reflected out on the fibres of

the seventh to the orbicularis palpebrarum. This

reflex is not brought out by heat or cold or pain

or cutaneous irritation, such as scratching or

pricking, but only by a blow or mechanical in-

jury to the nerve.

There is another facial reflex found occasionally

in children, very rarely in normal adults, and often

in the abnormal conditions, viz,, the nasomental.

It is caused by striking the side of the nose near

the exit of the nasal branch of the fifth. This causes

an elevation of the lip on the same or both sides. I

have found this in Basedow's^ disease.

Melancholia.

Paresis.

^ stimulus to the anasthetic conjunctiva caused a flow of
tears (lacrymal reflex).

' There Is the pouting reflex also In the new-born, consisting
of a pouting movement made when the lateral part of the upper
lip is percussed.

Cerebral-spinal lues.

Progressive muscular atrophy.

Paralysis agitans.

In pathological conditions, I have seen in one

case of paresis, a skin reflex, the frontalis skin re-

fle.v. It is caused by scatching the skin above the

eyebrow with a pin. This causes a contraction of

the frontalis.

In a case of slight dementia following thrombosis

of the posterior cerebral, I observed a sitpraorbito

nasal reflex. By striking a blow over the supra-

orbital nerve, a contraction was seen in the levator

of the angle of the mouth of the same side.

There are thus one normal and three abnormal

facial reflexes.

There are several curious abnormal responses, be-

sides the reflexes just referred to. On striking a

blow in front of the ear there is a contraction of the

attollens aurem, and the ear is elevated. This was

seen by one in three cases, one of melancholia, one

of paranoia, and one of cerebral lues. It has been

observed in 19 per cent, of cases of paresis. In one

case of paresis I observed a contraction of the re-

trahens aurem, and the ear was pulled back. In

none of these cases could the patient move the ears

voluntarily. There is sometimes a double auriorbital

response (in dementia and paresis), and in three

cases I have observed an elevation of the brow on

striking the facial in front of the ear—aurifrontal

response.

There is quite a little art required to bring out

the responses when they are not markedly present.

The best instrument to use is the rubber hammer

with a weighted head, and it is better to use the

same hammer and accustom one's self to its balance

and weight. The blow should be fairly sharp, but

not enough to cause pain, and the patient's atten-

tion must, as far as possible, be distracted, other-

wise the face gets " set," or psychical reflexes in-

terefere with the normal active responses.

In bringing out the reflexes of the lower part

of the face, the mouth should be slightly open,

the eyes fixed on a point, and the jaws not

quite closed. Care must be taken, however,

not to mistake the jaw reflex (masseter con-

traction") for that produced by the muscles of the

chin and lip. The reflexes are generally bilaterally

present ; that is, those present on the one side will

be found on the other, but this is not invariably the

case. Sometimes, after producing a reflex once

or twice, the muscle becomes less irritable and the

face gets fixed, or the attention becomes concen-

trated upon it and the response is not produced.

In very fat persons it is less easy to produce the

responses and, on the other hand, in persons who

are greatly emaciated or greatly wasted by disease

they are not very active. They are more active in
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children and less so in old age, but the variations

are not extremely great.

The lip reflex, or mouth phenomenon of newborn
children, is described by Dr. John Thomson, in the

Review of Neurology and Psychiatry, for March,

1903. It had been noticed briefly by Loos and
Escherich. It is best brought out by a series of

gentle taps on the upper lip, a little above the angle

of the mouth, or on the lower lip a little below it.

It can be brought out, also, by tapping on Chvostek's

point, and even by making a gentle tap on the

mucous membrane of the lips. An ear speculum, in

the small end of which a piece of rubber has been

inserted, acts very well also as a hammer.
Finally, I have observed myoid tumors of the

frontalis on striking the muscle a sharp blow.
This was observed in three cases : two of cerebral

lues and one of melancholia.

The general facial response, or facial phenom-
enon of Chvostek, observed in tetany, is not un-

common in paresis and in allied states of great

psychical or toxic irritability.

I would not overestimate the clinical value of a

study of the facial irritability. McCarthy thinks

that the supraorbital reflex may help to tell the

existence of facial paralysis in states of unconscious-

ness.

I would say that when the facial responses are

all or nearly all present, especially when the naso-

mental reflex and the aural responses are present,

it is an indication of a morbid state, and usually

indicates a psychic or cortical, rather than a
peripheral, condition. Thus, in a case of very
active blepharospasm, in a woman aged sixty-

five years, the facial reflexes were diminished;
and in chorea they are not increased. Even in the

nervousness of toxic states, like alcoholism, they
are not always affected, while in the insanities

and in the mild types of mental excitement or de-

pression, they are much increased.

As to the clinical significance of the facial re-

sponses, I cannot say that I am able, as yet. to

draw positive conclusions. It is certain that the

abnormal responses are more numerous in the

psychoses, especially in paresis and in melancholia
with agitation. They are seen also in motor neu-
roses accompanied with tremulousness, such as

Basedow's disease and paralysis agitans.

They are much diminished or lost on the af-

fected side in hemiplegia, and may be of use in

determining the existence of that state in pro-
found coma.

The facial irritability was not increased in two
cases of facial tic with blepharospasm, nor is it

increased, so far as I have observed, in chorea. I

have not found it much increased in the nervous-
ness of alcoholism, or neurasthenia.

In coma from organic brain disease I found

the responses lessened, while in the stupor of the

psychoses the}^ are exaggerated, so far as my ob-

servations go.

The nasomental reflex has particularly interested

me, because it is so uniformly seen in paresis, and

is rarely, if ever, found, in healthy adults, though

it is found in cases of cerebral lues, in which

paresis cannot be made out.

I should consider as particularly indicating ex-

cessive facial irritability the presence of a general

facial response (Chvostek's symptom) the naso-

mental reflex, the attollens response, the auri-

frontal response, the supraorbital oral reflex, a

very active and widespread area on the frontal

and temporal region from which the frontoorbital

reflex can be elicited, bilateral responses, that is a

contraction of symmetrical muscles from a blow

on one side.

The following is a summary of what I have

tried here to present

:

1. A list of normal facial responses.

2. A list of responses found in pathological con-

ditions.

3. A demonstration that most of these re-

sponses are direct or indirect muscular reactions,

not myotatic, and not reflex.

4. That the only normal reflexes of the face are

the supraorbital and frontoorbital.

5. The description of a new reflex rarely found

in normal faces, the nasomental.

6. The occasional presence of a frontal skin

reflex.

7. Some clinical observations as to the signifi-

cance of the abnormal responses.
•—-*

The Proposed Municipal Sanatorium.—Homer
Folks, of the Department of Public Charities, has
submitted to Mayor Low, as chairman of the

Board of Estimate and Apportionment, his rec-

ommendations regarding the municipal sanato-

rium. He states that plenty of eligible sites from
600 to I,GOD feet above the sea level are to be found
within 50 miles of the city. Once a site is ap-

proved by the New York Board of Health, it will

become necessary to secure the consent of the

local town board, the County Board of Super-
visors, the State Board of Health and the local

Board of Health. The proposed hospital should
accommodate about 500 patients and be sur-

rounded by at least 250 acres of land. Some one
should at once be delegated to choose a site and
get the consent of the various boards and coun-
cils. Wooden tent cottages are recommended,
that will cost about $120 apiece. The total cost

of running the hospital will be about $182,000 a

year, but this sum could be reduced, if it were pos-
sible to carry on dairying, poultr\' raising, and
the cultivation of fruits and vegetables. The
Board of Aldermen is thought to be in favor of
the new hospital.
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THE CORRECTION OF DEFORMITY AT
THE HIP, THE RESULT OF DIS-

EASE; A STUDY OF THE BEST
METHODS AND BEST POSI-

TIONS.*
By VIRfilL P GIBXEY, MI)..

NEW YORK.

W'hen Mr. Gant, the English surgeon, advo-

cated subtrochanteric osteotomy for the correc-

tion of deformity resulting from hip disease, this

operation was regarded as a distinct improvement

over that advocated by the late Mr. Adams, name-

ly, osteotomy through the femoral neck. For

some years orthopaedic surgeons have been oper-

ating after Gant's method, and papers with elab-

orately compiled statistics have been presented

fron time to time to the American Orthopaedic

Association. While some of our fellows have not

lieen fully satisfied with the results of the opera-

tion, I think that it might be safe to say that the

majorit) have looked upon this simple sub-

cutaneous osteotomy about the level of the tro-

chanter minor as the safest procedure e.xtant for

the correction of deformity at the hip. It is cer-

tainly within the experience of the writer of this

paper to have encountered disastrous results from

cither the subcutaneous or the open operations

through the joint, and while a faulty technique

may be the cause of some of the results, he. at

least, prefers the Gant operation.

During the month of December, 1902, Professor

Lorenz, in a paper read before the Orthopaedic

Section of the Academy of Medicine, advocated

the " centric " correction of deformities of the

hip. and he was so positive in his assertion that

tills was far preferable to the " excentric."-that it

has occurred to the writer that a discussion would

not be inopportune or out of order. Hence this

paper.

It is not intended tn ])resent an arra_\' of sta-

tistics, but to discuss the ([uestion from a clinical

standpoint.

CASp.—A girl, L. G., nine years of age, was ad-

mitted to the Hospital for Ruptured and Crip-
pled on February 24th of the present year. She
had been under treatment in the Out-patient De-
partment for a long time and had previously been
under treatment in the Post-Graduate Hospital.
Suffice it to say that a year before her admission
to our hospital, the disease was regarded as fully

arrested, and the little deformity was considered
as of no consequence. Shortly before her admis-
sion she began to walk poorly, and we found the
hip pretty well locked and that movements ex-
cited a little spasm. It was thought, however.
that the ankylosis was fibrous, and in view of the

• Ucad before the Amerkiin Ortbopipdlc Association, at

Washinccton, li. C. May. li'03.

absence ot any symptoms ab(Tut the hi]j. she was,
on March 3rd, anaesthetized and subjected to for-

cible correction of the deformity by manual force.

The joint was not moved, as in brisemcnt force, but
the pelvis was steadied and the limb pulled down
into a good position and the usual plaster of Paris

bandage was applied for maintaining the correc-

tion. She rested poorly that night, and we were
obliged to keep her in bed for about four weeks.
on account of a daily temperature and pain on
handling. The plaster was removed on April
2nd and the parts were found to be quite sensitive,

yet there were no sig'ns of abscess. She had lost

llesh. Traction was employed temporarily, but
on the 6th, there was just enough tension above
the trochanter major to suggest an aspiration,

which was made with the large needle with nega-
tive results. The high temperature continued,
ranging from 99° F. to 104'' F". until the 20th, dur-
ing which interval she had a good many night
cries. Under an anaesthetic, on this date, an inci-

sion was made into the joint just above the tro-

chanter, when some thickened pus and diseased

bone were removed with a curette. The joint

Avas pretty thoroughly emptied and the wound
closed with catgut without drain, and plaster of

Paris was applied. Her improvement dated from
that operation. She has not had any night cries

since, the temperature has fallen to normal, and
on April 30th the report is that her condition is

all that can be desired.

Now this case is at least suggestive of damage
done to tissue undergoing repair and the lighting

up of the old inflammatory process, and it would

seem that the operation for the relief of the joint

tension was opportune. Taking into account the

extremely sensitive condition induced by the for-

cible correction and the persistence of the tem-

perature, it is fair to assume that an abscess with

extensive suppuration would have resulted : and

all this is traceable to the bloodless operation re-

sorted to at the time of her admission.

On the other hand, there are cases innumerable

where the same amount of force has been em-
])loyed. the same correction secured, without any
untoward symptoms. But the case I have cited

is not a solitary one. and at the hospital we have

long since learned that it is unsafe to resort to

forcible correction where sinuses lead to the joint,

no matter how long-standing these may be. In-

deed we hesitate to do a subtrochanteric osteo-

tomy for fear that the osteotome may invade a

focus of disease more or less active.

One is ready to admit that a longer limb can

be secured by the " centric
'"

correction, but one

nuist also admit that it is exceedingly difficult to

determine when a joint is ready for the employ-

ment of force enough to correct fully. Even if

the forcible correction at the joint is always de-

void of risk, the pathological dislocation and the

destruction of the head and neck preclude the
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possibility of a limb as long as its fellow, and it

ma}" be asserted that the little diii'erence in favor

of a lengthened limb is hardly a good enough rea-

son to make this an operation preferable to the

osteotomy below the joint. Certain it is, that

many of the most satisfactory results, so far as

improving the length of the limb is concerned,

have been accomplished by subtrochanteric

osteotomy. It is the experience of many who
have collected statistics from the Hospital for

Ruptured and Crippled to find a certain number
of relapses after subtrochanteric osteotomy. It

is also the experience of these gentlemen that re-

lapses occur just about as frequently after for-

cible correction through the joint. It may be

that our retention apparatus has not been suffi-

ciently long employed, and the results obtained

by Professor Lorenz may be due to prolonged

use of plaster of Paris after the operation. It has

long since been our conviction at the hospital that

the plaster of Paris was not used long enough, and

within the past two or three years it has been our

custom to maintain this correction over long

periods of time, say, from three to six months.

The following case is one where relapses have

occurred after osteotomies below the trochanter

:

C.\SE II.—A boy, now fifteen years of age, was
admitted to the hospital, in October, 1897, for the

correction of deformity after hip disease. A day
or two later the deformity was corrected by divi-

sion of the adductors and the tensor vaginae

femoris and forcible correction. Plaster of Paris

was employed, and on October 26th it was
found on removing the plaster that the deformity

was not fully corrected, so another attempt was
made under an anaesthetic. On November loth.

same year, the deformity had recurred m spite

of the plaster of Paris, and the hip was stretched

under ether, so that 180° was measured before

the plaster was applied. On November 20th, on
removing the plaster, the best that could be had
was 165°. In January, 1898, the deformity had

increased while wearing a hip splint with thoracic

attachment, and the best that could be had was
145°. So, on the 12th, an osteotomy through the

trochanter minor, subcutaneoush . was per-

formed, the deformity being fully corrected.

Plaster of Paris was employed, and on the follow-

ing day, he developed measles and was taken to

the Reception Hospital. On his return, at the

end of a week or ten days, it was noted that the

deformity was still 155° in extension. On August
4th, 1898, his angle of deformit\- was still 155°

and he had suffered no inconvenience from any
of the stretchings or operations. On January 7th,

1S99, an attempt was made to correct the deform-

ity without an osteotomy, an angle of 175° being

obtained. The plaster was removed on January
28th and a brace applied, 165° being the record at

this time. He went into the country, and on May
3rd. he returned with two discharging sinuses,

these having occurred in old cicatrices. At this

time his angle of deformit}' was 160°. By July
26th, 1899, it had reached 150°. He was dis-

charged finally from the hospital on November
15th, 1899, the sinuses having closed, and he was
walking very well on a high shoe, but the limb
was in deformity. He was rea'dmitted May 31st,

1901, his angle of deformity being 150° again.

There was marked lordosis and the trochanter
was above Nelaton's line. On June 4th he had an-

other osteotomy, Gant's, and he was kept in plas-

ter until July 15th. On July 20th measurements
showed that his limb was down to 180°. The plas-

ter was not continued, but he wore a brace, and
on November 20th, the best that could be obtained
was 145°. There had been no acute symptoms
of any kind and he was walking without appa-
ratus. On November 26th the limb was stretched

again under ether and the adductors divided sub-

cutaneoush', and on May loth, 1902, his angle
was 150°. He was discharged from the hospital

again, and on .April 14th. 1903, he was readmitted,

and in a few days thereafter, the deformity being
quite as marked as ever, a cuneiform osteotomy
was done through the trochanter and what re-

mained of the head and neck. The base of the

wedge was 13^ inch, and when the limb was
brought quite straight, the cut surfaces of bone
came in apposition. This patient, it will be seen,

had about five or six stretchings under ether, two
Gant's osteotomies, and one cuneiform osteotomy,
the last, and it is proposed to keep him in plaster

for several months.

It has been suggested that if disease does occur

after forcible correction the symptoms are of slight

import, and that fixation in a well-fitting plaster

of Paris bandage is sufficient to guard against any

serious relapse. The case already reported in this

paper is one that fails to substantiate this argu-

ment. Again, a great many surgeons believe that

tuberculous meningitis is directly induced by the

forcible breaking-up of an old tuberculous focus

about which repair has already been established,

and statistics are inadequate to convince surgeons

that such is not the case. Our own studies at the

hospital, based upon numerous tables of statistics,

have failed to .show that there is any direct rela-

tionship between forcible correction and tuber-

culous meningitis. The cases that are sometimes

adduced as evidence are those in which the second

stage of tuberculous meningitis has developed too

soon after the operation, or where the first stage

has developed too long after the operation. Still

a certain amount of respect must be paid to the

old adage, " It is a risky thing to disturb a sleep-

ing dog."

The subcutaneous operation so favored by

orthopaedic surgeons has been so bitterly assailed

by general surgeons that it may be well for us to

discuss the relative merits of the open and the sub-

cutaneous operations. So simple an operation as

subcutaneous Achillotomy, done for so many
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years by orthopaedic surgeons the world over, has

been condemned by the general surgeon because,

forsooth, a small vessel has been occasionally in-

jured, and timid operators in this specialty have

gone so far as to admit that the tendo Achillis

should be divided by the open method. If the im-

petus given to bloodless surgery is to be produc-

tive of any good results, let us continue to resort

to the subcutaneous division of tendons. There

arc a few orthopaedic surgeons who assert that the

tenotome is a valuable adjunct to our armamen-

tarium.

If one does an osteotomy, it should, in the judg-

ment of the writer, be a subcutaneous one, because

the osteotome is just as tractable in the hands of

a skilful operator as the tenotome. It serves as

a probe or guide, often, and one can tell whether

he is in compact bony tissue or in spongy tissue.

The instrument can be so directed as to avoid

wounding anything more than the periosteum, and

the little haemorrhage that takes place is of no

account whatever.

The conviction has grown upon me that the

position must be maintained for many months in

a closely fitting plaster of Paris bandage. It is

in evidence that recurrences have been due to

short periods in plaster of Paris. When it is nec-

essar}' to remove the plaster, then apply a closely

fitting splint, like the Thomas, for several months

afterwards. In some instances, an aluminum cor-

set with a steel spring extending over the hip pre-

viously deformed, down the thigh acting as a lever,

should take the place of the Thomas splint, hut the

principle is the same.

The question is often raised whether to have an

ankylosed limb perfectly straight or slightly

flexed. From my own experience in the manage-

ment of these deformities, I am convinced that

the limb should be left as nearly straight as is pos-

sible. A certain amount of flexion will take place,

but if very slight, the patient certainly walks a

great deal better and is in less danger of develop-

ing a painful hip in after years. Many cases of

neuralgia of the limb or pain on walking have

come under my observation, and I have been able

to relieve them by correcting the deformity.

There are undoubtedly many patients who prefer

a slight flexion, so that they may sit more com-

fortably, but these belong to the younger class.

It is the C)pinion, therefore, of the writer of this

paper that abilit}- to sit coniforably should be sac-

rificed to the abilitv to stand and walk erect.

The Minnesota State Board of Medical Exam-
iners held its regular meeting June 19, 1903. Out
of 129 candidates, iii passed and 18 failed.

RETRODISPLACEMENTS OF THE
UTERUS AND THEIR TRE.VT-

MENT.*
By J. M. BALDY, M.D.,

PHILADELPHIA, PEXK.

There was a time when ascites was described as

a disease, and was generally accepted as such.

Now we all know it to be but the indication of

some disease or other (such as disease of the

liver, heart, kidney, peritoneum, or other organs).

and he would be a bold mail who would venture

to describe ascites as a distinct disease.

So it is with retrodisplacements of the uterus.

Gynaecology roved in the uncertainties of devel-

opment for many a long year, and although we
are now almost at the finish, we still have a few

legacies of the " dark ages.'" Retrodisplacements

are notably one of these legacies. But the time

will come when men will be just as much ashamed

to speak and write of them as a distinct disease,

as they are at present so to speak of ascites.

All rules have exceptions which in no way
vitiate the truth of the rule : and so it is with retro-

displacements. There are a few cases where it

seems as though the displacement was the onl)-

thing which would explain the symptoms, and in

which a replacement of the womb cures the pa-

tient. These cases are the great exception, how-

ever, and in no way shake our faith in the rule.

In fact, many of these apparent exceptions have

other possible, i'f far-fetched, explanations.

The rule is this : Retrodisplacements of the

uterus are mostly coincident with other lesions.

and where such is the case the symptoms almost

universally come from the associated disease.

.\ny number of cases of displacement are re-

ported and volumes are written on the subject-

—

men continually tell me of innumerable cases they

have in their practice, etc.—but, to be perfectly

frank, the fault is not with the condition, but

mostly with the lack of accuracy in diagnosis of

the practitioner. I say this in a spirit of charity.

not of wanton criticism ; it is true in either case.

When a practitioner of medicine has a case of

retrodisplacement of the uterus, together with a

prolapse of the ovaries, which ovaries are possibly

adherent or at least cirrhotic, and he only sees the

dis]ilacement of the womb and believes that this

creates the symptoms, why should he comidain if

I suggest that his diagnostic powers are a bit un-

developed ; and this in spite of the fact that a re-

placement of the pelvic organs by a pessary or an

operation may have relieved the symptoms. He
has simply stumbled on a cure in that individual

case without a true appreciation of the patholog-

•Kead before the .\sburT Park meeting of the Xew Jersey

State Medical Soclet.v. Wednesday. .Tune 24. 190.".
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ical condition present : but vvlicre he has stumbled

upon a cure in this one case he will probably fail

even to obtain relief in the next half dozen or so.

The most common disease with which displace-

ments of the uterus are associated (and in fact

which often causes the displacement) is inflam-

matory disease of the pelvis. Child-bearing,

neoplasms, and traumatisms cause the greater part

of the remainder.

A retrodisplacenient of ihe uterus, e\-en with

prolapse of the ovaries, may exist for years with-

out producing a symptoiu disagreeable to the

woman. Eventually, it is true, many of them
give rise to troubles. Given a young woman with

such a condition, free from symptoms for years

(and this often occurs), matrimony intervenes,

and within three months to a year sexual life

causes irritation sufficient to those ovaries to send

the woman to a doctor—mark you, I say. oivrics.

not uterus. If the ovaries were out of the way
and uninvolved, the uterus itself would give little

or no trouble. Even when the fundus becomes

tender, as is so often the case, it is almost always

due to the reflex irritation from the tender ovaries

or to the direct adhesions of the fundus itself. A
displaced uterus which even in a married woman
is giving no trouble will, if a puerperal septic

attack or a gonorrhoeal infection supervenes, be-

come at once troublesom.e. .More so is this true

than it is of a set of organs in an upright position.

But who will venture to contend that in any of

these cases it is the displaced uterus which is the

disease, and not the new factor which has entered

into the case.

The more I see of gynaecological practice, the

fewer unexplained cases of apparent trouble from

retrodisplacements come under observation, and

the more am I inclined to limit the list of excep-

tions. In too many cases where, at my examina-

tion, even with the patient under the influence of

an anaesthetic, I have thought that I had a simple

case of displacement with no complication, have

I found myself mistaken at a subsequent oper-

ation in which the abdomen was opened and the

jjarts directly inspected, to allow me to place too

much reliance on other men's diagnosis as regards

adhesions and minute lesions of the appendages

when they have no subsequent opportunity of see-

ing in that pelvis.

The treatment of retrodisplacements "
is, then,

a misnomer ; it should be " the treatment of con-

ditions in which retrodisplacements occur as an

incident." In most of these cases the dis-

placement of the womb itself can be ignored

and the result will be perfectly satisfactory,

as years of abdominal surgery have taught.

A discussion of these conditions would mean

a discussion of the treatment of almost all

the ])elvic ailments of w(jmen. Suffice it to say

that each disease found, whether as the result of

puerperal septicaemia, gonorrhoeal infection, cirr-

hotic disease of the appendage^, neoplasms, adhc;

sions, or anything else, is to be treated on the

proper line of treatment for that disease, which-

ever may obtain.

In those few cases in which no disease can be

found, and again in those cases where the disease

found has been dealt with by the appropriate

treatment and it is in addition considered desir-

able to bring a retrodisplaced fundus forward (for

instance, where the peritonaeum of the pelvic walls

back of the womb and broad ligaments is denuded

and bleeding and where adhesions between them
and the fundus would occur if they were allowed

to come again into contact, or where it is desirable

to draw up prolapsed ovaries, etc.), there is a

choice of methods to which I ma}- be permitted

to call your attention.

Some of us have seen the ilay in which the

clamp .was used in the treatment of the stump in

the removal of ovarian tumors: the ligature took

its place and the clamp passed into history as a

necessary and interesting step in the develop-

ment of the completed and simple operation of to-

day. The same thing took place in the evolution

of hysterectomy for fibroid tumors of the womb
and other conditions. The same transition is now
taking place in the surgical treatment of cases

complicated with retrodisplacements of the

uterus. A short while yet, and Alexander'.s oper-

ation, hysterorrhaphy. ventrosuspension. and

similar operations will have become history. The
results of some of these are primarily uncertain

and the operations must be done in the uncer-

tainty of diagnosis, notabh' in Alexander's opera-

tion. In the remainder of these, subsec|uent com-

plications and distocias in future pregnancies have

been so many and serious that men. in even in-

creasing numbers, have been driven to search for

something which would prove a safe and final sub-

stitute. This has. I believe, been foimd in intra-

abdominal o])erations on the round ligament.

Theoretically, these operations fulfil all the indi-

cations desired. They open the way to a thor-

ough inspection of the parts and to an intelligent

application of the proper treatment to any compli-

cation existing. They do not weaken any of the

already weak canals of the body (e.g., the inguinal

canals). There is no chance of failure of the oper-

ation (such as tearing the ligaments or failing to

bring them out, as happens in the best of hands

with Alexander's operation). They cause no un-

natural attachment and no adhesions which can

possiblv give subsequent trouble. They do not draw



July 25, 1903. GITTINGS AND JOPSOS: (EDEMA OF THE GLOTTIS. 169

I he uterus up into the alxlomcn, but leave il a

pelvic organ. They bring- the womb into a jier-

fect anterior position, hold it tliere accurately and

with certainty, and at the same time leave it freely

nio\ahle. Tlie only objection 1 can see which

can be advanced against tliem is the danger of

opening the abdomen. With any one who sees

this as a serious dnnger or objection under the

circumstances I do not care to discuss the sub-

ject: I simply have no faith in his surgical judg-

ment and skill.

The number of this class of operations all

based on the same principle but dififering in de-

tails is large. Many of them are good, but some
are more simple than otheis. The one I practise

myself is as folovvs:

When the abdomen is opened adhesions if any

freed and the uterus Ijrought forward a forceps is

forced through the broad ligaments on each side

of the uterus at a point near the uterus. The for-

ceps penetrates from the posterior surface of the

broad ligament and comes out on the anterior or

bladder surface, just under the round ligament,

half an inch from its uterine attachment. The
round ligaments are now pushed into the bite of

tlie forceps and the forceps is drawn back bring-

ing the round ligament with it through the holes.

The ligaments are then brought together form-

ing a loop behind the uterus. A silk stitch now
liinds the round ligaments together and the for-

ceps is removed. The uterus is now held well for-

ward by the finger of the assistant, while the oper-

ator forces the round ligament (with a tissue for-

ceps) as low on the posterior part of the uterus

as he desires, and stitches it to the peritonaeum

of the uterus at this point with fine silk. This is

about at the internal os or lower. The result is a

sling back of and around tlu' uterus which holds

it in perfect position leaves it movable and does

not lift it out of the pelvis. In addition this pro-

cedure does what none of the other operations of

any kind does : it twists the tops of the broad liga-

ment forward in such a way as to lift the prolapsed

ovaries up even as high as the ilio-pectineal line,

giving them perfect suspension without interfering

with the calibre of the Falloppian tubes.

If the round ligaments arc too short to be

lirought back in this way (they come back doubled

iiu themselves ~) I cut them off near their uterine

attachment and after tying the blood vessels

bring the free ends back aixd attach them as a

loop or if .still too short for this I stitch the end

of each round ligament on to the posterior surface

of the uterus at such a jioint as to give the support

desired.

The question of the use of pessaries I shall not

discuss : their utilit\- is so limited and. e\'en where

they do apparent good, it is so questionable that

their employment is almost time wasted. This I

will say , that in the vast majority of cases in which

they will relieve unpleasant symptoms a tampon

will do f]uite as well and is much safer. The two

classes of cases in which relief is e.xperienced by

their use are chronic pelvic inflammatory troubles

(where they are a positive element of danger),

and cases of retrodisplacement with prolapse and

disease of the ovaries. .\ few- of these cases are

relieved through the use of a pessary by lifting up

the vaginal vault and relieving the general weight

and drag. The great majority' of even this class

of cases will not tolerate the presence of the in-

strument, so painful is it. In my experience, the

vast majority of women who come to me for con-

sultation in whose vagina I find a pessary have

lierfectly normal pelvic or:;ans in such condition

and position as to make it perfectly plain that they

never had been misplaced. These women are

usuallv suffering from gastrointestinal disturb-

ances or neurasthenia or from both. This state

of affairs is the result of the teaching of the past

:

is it not time that those of you who know better

should take an emphatic and unequivocal stand

in the matter? Balance all possible good from the

use of pessaries with the harm done by them and

there can be no question but that it would be bet-

ter for women if the profession could forget there

was such a thing as a pessary.

(EDEMA OF THE GLOTTIS.
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WITH NOTES

Rv JOHN H. JOPSON, M.D.

The following case seems worthy of record

:

On November 2, 1902, I was called to see six chil-

dren in one family who were ill with scarlatina. The
epidemic began on October 25th in one child, fol-

lowed on the 27th by the second, Charles O.. aged

five vears. and on November 2d by the remaining

four. .\11 the cases ran a more or less t>-pical course.

and, excepting Charles, all the patients recovered

without CL~>mplications or sequelae.

The family history was negative, except for a

doubtful healed tuberculosis of the lungs in the

father, which I was unable to verify.

Two and a half vears previously Charles had first

exhibited slight lameness with spasticity, which

proved to be due to Pott"s disease of the lower dor-

sal and upper lumbar vertebra;. At the time of this

illness the kyphosis was well marked, and there was
marked atrophy in both legs, with partial flexion of

the thighs upon the pelvis, but without evidence of

involvement of the hip joints. The child had been
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111 bed during the greater part of these two years
and a half and his general nutrition was poor.' On
October J7th his scarlatina began with vomiting,
high fever and sore throat. The rash must have
been slight, for when I saw him the desquamation
was fine and almost imperceptible.
On November 2d I found a small patch of yellow

membrane on the left tonsil, which was tightly ad-
herent and remained unchanged until Novembei
5th, when it rapidly disappeared. As there was
nothing to suggest Klebs-Loffler infection, I did not
make a culture. On November 5th he developed
a right-sided cervical adenitis which rapidly sup-
purated. This was opened on November 9th; it

contained about 10 c.c. of yellow mucopus. The
glandular swelling in the rest of the chain did not
at once subside, while the glands on the left side
soon became inflamed and were subsequentlv opened
(December loth). Several e.xaniinations of the
urine during and after this time were entirely neg-a-
tive.

On November nth, six days after the disappear-
ance of the membrane from the tonsil, and while
convalescence from the scarlatina was progressing
favorably, the child developed a laryngeal cough,
with slight difficulty in articulation. The cervical
glands at this time were decidedly enlarged and
tender; the left submaxillarv was especially in-
volved, but had not yet suppurated. At 10 p.m. on
that evening I found the child with distinct ob-
structive dyspnoea: this had begun three hours be-
fore and was increasing, according to the mother's
account. There were snoring, high pitched and
rapid respiration, with marked recession at the base
of the chest in the intercostal spaces and in the
suprasternal notch. The sternomastoids were espe-
cially prominent, owing in part to the emaciation.
There was slight cyanosis, and the facial expression
was characteristically distressed. There were cer-
tain points, however, to be noted in the character of
the breathing. First, there was a distinct snoring
quality to the inspiration ; secondly, there was little
cough, and thirdly, the voice was clear, although
articulation was accomplished only by great effort.
The pulse rate was 120, the volume and tension
were good. The temperature was normal.
While waiting for my consultant, Dr. Topson. I

injected 1500 units of antitoxine and made a cul-
ture from the throat, which afterward proved nega-

XOTES BY DR. JOPSON.

When I first saw the child his condition was very
serious. He was semicomatose and suffering from
marked respiratory obstruction. There was much
retraction at the base of the chest anteriorly, and the
breathing was noisy and snoring in character. The
face was pale, the lips still of good color, the pulse
fair. The glands on both sides of the neck were
enlarged. An abscess had been opened on the right
side a few days before. There was much submaxil-
lary enlargment on the left side. Visual examina-
tion of the throat was unsatisfactory. The right
tonsil was large and ulcerated, but "no membrane
could be seen. The voice was preserved. Digital
examination showed obscuring of the landmarks

—

the epiglottis, arytasnoids. and the opening of the
larynx—bv oedema, more marked on the left side

and extending to the left half arch. We decided to

try the introduction of an intubation tube as a moans
of relieving the dyspnoea. Intubation was very
difficult, the oedematous tissues to the left of the

laryngeal opening overhanging -it, so that the tube
had to be introduced obliquely. The only relief

that the tube gave was to permit of the expectora-
tion through it of a large quantity of mucopurulent
material which had collected in the trachea. The
oedematous tissue occluded the opening of the tube
so much that, after allowing it to remain half an
hour, it was removed. We now thought that

tracheotomy would soon be required, but permission
for this was refused. A croup tent was e.xtempo-
rized and steam medicated with glycerin and sodium
carbonate was introduced beneath it. Hot poultices

were applied to the neck, as the oedema was evi-

dently secondary to glandular enlargement. After
an hour or two the child's condition improved, al-

though he was still somewhat restless, and the re-

cession at the base of the chest was still well marked.

Remarks.—In obstruction to respiration due to

membranous laryngitis of diphtheritic origin, the

loss of voice and croupy cough are among the earli-

est symptoms. These were absent in this case, and,

while the breathing was noisy, there was a snoring

element, probably due to involvement of the soft

palate, which is not present in the ordinary case of

diphtheritic croup. The absence of membrane on

the tonsil was not of great significance, as we often

see a primary, or even secondary, involvement of

the vocal cords, in which the throat is clear of mem-
brane. Digital examination revealed at once the

oedema of the fauces, epiglottis and arytjenoepiglot-

tidean folds, especially the left one. The introduc-

tion of the tube, while it was of some benefit,

enabling the patient to clear the trachea of accu-

mulated secretion by coughing soon after its intro-

duction, afforded no permanent relief. Nor, indeed,

can we expect it in oedema of the glottis combined

with involvement of the superior aperture of the

larynx and epiglottis. The swollen tissues overlie

the mouth of the tube and occlude it during the in-

spiratory effort. In such cases tracheotomy is the

operation of choice, although, if the emergency is

not great and there is an element of doubt as to the

diagnosis, there is no special harm in trying the

effect of an intubation tube, provided the operator

has had training in this line. It is unsafe, however,

to trust to it, and in any case, if the symptoms are

urgent, tracheotomy is the operation demanded.

The use of steam may be of great benefit, as I be-

lieve it was in this case, and scarification may be of

use when there is time for it. although it is not easy

in a struggling child.

At 8.30 a.m. on the following day (November
I2th) the child was awake and breathing more eas-
ily. The inspiration was still noisy and high-
pitched, and there was slight recession at the base
of the chest. The voice was clear. At 12 noon the
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chilli was aslcc]), the snoring was marked, hui the

the obstructive signs were less. From this time on

there was no repetition of the dyspnoea, although

the snoring quality of the inspiration was noted

during sleep until November 25th. The voice was
somewhat husky at times and there was constant

hypersecretion in the pharynx and larynx until

Xovember 21st. At this time insufflation of iodo-

form was begun, with disappearance of all symp-
toms by the 25th, as before mentioned.

The after course of the case involved only the

adenitis and Pott's disease.

The nosology of oedematous affections of the glot-

tis and larynx is unsatisfactory, partly owing to

diversity of opinions of the authors proposing the

nomenclature and but partly due to the fact that

continuity of structure plays such an important part

in all inflammatory affections of this area. Exact

classification is at times very difficult.

Qidema of the glottis and acute oedematous laryn-

gitis are hopelessly confused in most of the earlier

text books. The later writers recognize two main

classifications, the pathologicoclinical and the ana-

tomical. The clinical nosology recognizes, in the

main, an acute phlegmonous inflammation with all

that the name implies, including secondary oedema,

and a simple oedema without inflammatory symp-

toms. The anatomical nosology refers to the area

of the larynx which is affected, and its use is re-

stricted to the acute laryngitides of children.

William E. Hopkins (5) distinguishes two main

clinical varieties, acute phlegmonous laryngitis and

simple oedematous laryngitis. The first is markedly

inflammatory and is accompanied by fever ; it is

caused by severe phlegmonous inflammation in

neighboring structures, such as quinsy, postpharyn-

geal abscess, etc., and is also secondary to, or a com-

plication of, general infections, such as typhoid

fever, variola, and especially erysipelas.

.Simple redematous laryngitis is caused by some
morbid change in the kidneys, heart or liver ; by

obstruction to the circulation ; by vasomotor paresis,

or by any general or local condition which tends to

produce dropsical efifusion. It is unaccompanied by
fever {per se) or marked inflammatory phenomena.

Bosworth (23) classifies a "phlegmonous laryn-

gitis " and a " symptomatic oedema," the latter term

being used to designate those cases which are pas-

sive and noninflammatory. In these the onset is

always sudden and the most common cause is renal

disease. In this connection Bosworth notes the

hereditary tendency to angeionqurotic oedema affect-

ing the larynx. Hopkins and Bosworth make a fur-

ther classification of acute catarrhal laryngitides in

children, into acute supraglottic laryngitis and acute

subglottic laryngitis, or false croup, spasmodic

laryngitis, ^Millar's asthma, etc. Bosworth asserts

that the former is usuallv trival and as a distin-

guishing point from the subglottic affection, that

the voice is hoarse, but that complete aphonia is rare.

Posey and Wright (30) consider a laryngitis epi-

glottidea and a laryngitis hypoglottica.

Price Brown's classification (22) is even more
simple and, therefore, possesses some advantages.

He describes: i. An acute oedematous larvngitis,

an acute inflammatory affection which may be due

to cold, traumatism, the effect of general infections,

erysipelas and, very rarely, the exanthemata. 2.

Simple oedema of the larynx, due to the cachexia of

Bright's disease, syphilis, carcinoma, tuberculosis, or

to some obstruction of the circulation, .\ngeio-

neurotic oedema could be included under this head.

Baginsky (27) describes a laryngitis erysipela-

tosa sive phlegmonosa (oedema glottidis), under

which heading he includes all possible causes, par-

ticularly erysipelas on the one hand and acute

nephritis on the other. All authorities are agreed as

to the rarity of oedema glottidis, with or without

inflammation, whether primary or secondary. In

evidence of this the following data are interesting

proof:

Dundas (irant (4) in the Brooklyn Medical

fuunuil, October, 1891, gave statistics of 1008 cases

of scarlatina. In 69 of these there occurred a pri-

mary pyrexial adenitis, of which 17 cases resulted in

suppuration. CEdema of the glottis was not ob-

served in any case of this large series.

Clarence C. Rice (10), in the Nczi' York Medical

Journal, July 2, 1898,- presented a series of 41 cases

of oedema of the glottis, which represented a careful

search of the literature up to that time.

Of these 41 cases 14 were caused by catarrhal in-

flammation alone; two were due to acute catarrh,

plus an existing nephritis ; one to acute catarrh in

an alcoholic ; one to acute catarrh in a tuberculous

patient, and two to the acute catarrhal inflammation

of influenza. Five were traumatic; four were due

to syphilis ; one was due to Bright's disease, and one

was due to tuberculosis. Two occurred in pyzemia

and septicaemia ; one in variola. One was secondary

to retropharyngeal abscess ; one to amygdalitis ; one

to phlegmonous polyadenitis and one to an enlarged

thyreoid. One was due to angeioneurotic oedema;

one was " unsuspected." and in one the cause was

unknown."

Allowing for mistakes in diagnosis, it will still

be seen that the simple acute catarrhal process was

the greatest aetiological factor in this series.

In contradistinction to this conclusion are the fig-

ures presented by Jacob D. Arnold (7) in Burnett's

System. He quotes \'on Hoffman's series of 34
cases of acute oedema of the larynx among 6062 au-

topsies at the Berlin Charite. Of these 34 cases,

9 occurred in heart disease, 8 in kidney disease,

5 in phthisis pulmonalis, 3 in tuberculous abscess
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of the neck, 4 in nlceration of the larynx, 2 in septi-

csemia, 1 in s.v]jhihs, i in diphtheria and i as a

resuh of traumatism.

The majority of these cases were found in cachec-

tic conditions. The clifference between these and

Rice's resuhs can probably be accounted for by the

fact that Rice's series are clinical reports of cases

in man\ of which recovery occurred. \'on Hoff-

man's results are from post mortem findings, and

a terminal oedema fjlottidis in the course of a chronic

cachectic disease is much less likely to find its way

into literature.

In .\rnold's opinion sudden oedema is the only

element of danger in an acute laryngitis, which is

well substantiated by Rice's series.

Kyle ( 6 ) mentions an interesting case of oedema

glottidis due to the local use of silver nitrate solu-

tion in treating the throat.

Solomon Solis Cohen (26) has described an acute

oedema of the uvula, palate, pharvnx and epiglottis

following the excessive use of adrenalin solution

preserved with chloretone.

Among the traumatic causes in Rice's series one

case in a child was due to swallowing raw brandy

;

one was due to choking on a piece of bread, and one

was due to carbolic acid.

Rufus P. Lincoln, in Burnett's System, describes

the pharyngeal and laryngeal affections in the acute

infectious diseases. He calls attention to the fact

that laryngeal affections are much more frequent

in measles than in scarlatina, the latter disease more

often affecting the pharynx. Ulceration of the

larynx in rubeola may cause oedema ; in scarlatina

it mav occur after all active symptoms have sub-

sided : it may then be dependent on debility or on

the renal complication, which so often exists. In

severe cases of variola, oedema glottidis may occur

at any time and it constitutes one of the distinct dan-

gers of the disease. In typhoid fever extreme

grades of catarrhal laryngitis are not infrequent

and even ulceration occurs, but oedema is rare.

In typhus fever laryngeal complications are rare,

as they are in relapsing fever, cerebrospinal menin-

gitis and yellow fever. Primary phlegmonous

laryngitis is considered by some authorities to be

due invariably to erysipelas. While this view is not

universally held, phlegmonous laryngitis is. how-

ever, admitted to be a frequent complication of

erysipelas. In influenza there is often found a violet

red cedematous condition in the fauces and pharynx.

which closely resembles erysipelas. CEdema of the

larynx may occur during such an attack or as a

sequela.

Pilatte. in the Journal of Laryiii^ology and Rhiu-

ology. August, i8qo. reported a case of oedema of

the larynx complicating mumps. Among other

causes the laryngeal ulcerations of glanders have

been reported, and also acute rheumatism of the

laryngeal muscles : some doubt exists as to the latter

diagnosis. Mackenzie reported a case of inflamma-

tion and oedema of the uvula, which was followed

by a typical attack of podagra.

In my own case we had the following conditions:

.\ mild attack of scarlatina with persistence, for

nine days, of a membrane which was probably due

to a staphylococcus, but with a minimum of local

inflammatory symptoms ; bilateral adenitis resulting

in sui)iniration. the latter being probably largely

due to the child's tuberculous diathesis. These

abscesses, it might be said, have resulted in fistuke

which show no disposition to heal.

As the membrane had entirely disap])eared six

days before the oedema occurred, the latter may

reasonably be attributed to the adenitis, the pre-

disposition being furnished by the child's strumous

and debilitated condition. The actual presence of

the glandular swelling aided in causing the obstruc-

tion to the laryngeal inlet.

Anatomically the case was an acute supraglottic

laryngitis ; clinically it can be classed as simple

oedematous laryngitis, symptomatic oedema of the

larynx, or simple oedema of the larynx.

Before closing, it might be well to make some fur-

ther comment on the statement that oedema glottidis

is a rare affection. This is undoubtedly true if we

are careful to include only cases of actual demon-

strable oedema, which produce the physical signs of

marked laryngeal obstruction over the period of

several hours. Severe grades of catarrhal inflamma-

tion with tenacious secretion and cases of spasmodic

affections can all show at times a high degree of

dvspncea. In this, as in other diseases, border line

cases will always be difficult to classify.

In the discussion of the paoer at the Philadelphia

Piediatric Society, Dr. D. J. M. Miller mentioned a

recent fatal case due to haemorrhage and (edema in

the laryngeal tissues in a case of scurvy.

In a resume of the foregoing data the following

conclusions can be drawn

:

I. Simple oedema of the larynx usually occurs in

cachectic diseases, especially of the heart and kid-

neys. In these there may be no apparent exciting

cause, and the inflammatory symptoms are con-

spicuous by their absence.

II. Inflammatory oedema of the larynx results

from contiguity to other inflamed structures : as a

local complication of the acute infections of ery-

sipelas, variola, measles, scarlatina, influenza, etc.

:

or as a result of severe grades of inflammation in

simple acute laryngitis. Bacteriological investiga-

tion v^ill probably find that a streptococcus is the

most frequent exciting cause.

HI. Traumatism to the laryngeal structures may
result in oedema, depending on the degree of "in-
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suit " to the tissues or to a possible predisposition.

IV. Aninnc: rare causes of cedema of the larynx

arc an.creioncurotic disorders and the blood dyscra-

sise, such as scurvy, purpura, etc.

V. The diaf^nosis rests on the evidence of palpa-

tion and, if possible, visual examination, as well as

on the signs of laryngeal obstruction. Membranous

laryngitis cannot always be at once excluded.

VI. Prognosis is unfavorable in all cases occur-

ring in the course of chronic cachectic diseases and

in severe types of the acute infectious diseases. In

no case can it be other than guardedly favorable.

VII. Treatment by intubation rarely affords re-

lief unless the obstruction is infraglottic. Trache-

otomy is absolutely demanded in extreme cases.

The continuous inhalation of medicated steam is

alwavs to be employed ; scarification and external

depletion by leeches may be tried; cold and heat

should be used externally and internally—cold as a

prophylactic and heat as a stimulant and absorbent.

General stimulating and supportive measures are

necessary in all cases.

With the occurrence of cedema of the larynx the

time of election for the use of antistreptococcic

serum has probably passed. As the infection is

usually a mixed one, serum therapy, does not at the

present time offer much prospect of relief, and its

use must be empirical unless there is opportunity

for bacteriological diagnosis from cover glass

preparations.
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GASTROPTOSIS.*
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PHYSICIANS AND SURGEONS.

Gastroptosis may be defined as a downward dis-

placement of the stomach, which is often accom-

panied by descent of the transverse colon, right kid-

ney, and more rarely of the left kidney, liver, or

spleen, and is generally attended with more or less

disturbance of digestion. This general prolapse of

the abdominal viscera was described by Glenard,

in 1885, under the name of enteroptosis, and much

has since been written on the subject, though it has

only received general attention within the past few

years. The whole stomach is descended and gen-

erally lies transversely, or in a crescent shape, at or

below the navel.

.^rrioLOGY.

Many and varied causes are ascribed for the pres-

ence of this condition, but it is probable that all the

factors are never active in any one case, and no case

is developed solely from any one cause.

A congenital weakness and flabbiness of the tis-

sues is often present, one of the signs of which is

the loose, or floating, tenth rib of Stiller. Pleuritic

or pericardial effusion, emphysema, congenitally

contracted thorax, or downward displacement of

the liver tends to displace the stomach by pressure

from above.

Gastroptosis frequently develops after exhausting

diseases, such as pneumonia, typhoid, or influenza,

the patient often dating the beginning of his trou-

ble from such an attack. It is often a. complication

of the later stages of phthisis, the emaciation, gen-
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eral muscular relaxation, and subnutrition contrib-

uting to its development.

The sudden removal of ascitic fluid or large ab-

dominal tumors, or conditions accompanied by

rapid loss of flesh, cause a disturbance of the intra-

abdominal pressure and of the relations of the or-

gans to each other. One of the frequent causes in

women is undoubtedly constriction and weight at

the waist line caused by corsets, and the entire

weight of the skirts being exerted upon, and just

above, the stomach and transverse colon. Too rapid

pregnancies and lack of care in the puerperium also

induce flabby abdomin.nl walls and relaxed ligamen-

tous supports.

The use of excessive amounts of fluid with meals,

causing a dilution of the gastric juice, retarding di-

gestion, putting an excessive burden on the gastric

muscle tends, first to gastric atony, and ultimately

to descent.

Gastroptosis is a frequent condition in cases of

digestive disturbance, Einhorn finding 4 per cent,

among men and 36 per cent, among women. It is

often found in women who have borne children,

and generally becomes manifest in the strenuous pe-

riod of life. In the practice of Dr. Clarence John-

son, with whom I am associated, I have tabulated

200 consecutive cases of persons applying for treat-

ment with digestive disorders, 115 men and 85 wom-
en ; and of these, were 38 cases of gastroptosis, nine-

teen men and nineteen women. Thirty of the thirty-

eight had hyperacidity, nine had movable kidneys,

and thirty-five were between the ages of twenty-one

and fifty years.

SYMPTOMS, ETC.

Gastroptosis may exist without any symptoms

whatever, the condition being only discovered on

examination for some other purpose. This, how-

ever, is not the rule; some of the symptoms being

caused by the accompanying digestive disturbance.

The most frequent symptoms are tenderness and

dragging pain in the epigastrium just below the

ensiform, and a sense of weight and fullness in the

umbilical and hypogastric regions, both of which

are often relieved in the earlier stages of the dis-

ease by assuming the reclining posture. Constipa-

tion alternating with occasional diarrhoea is the rule,

though any condition of the bowels may exist.

Flatulence also is generally present.

Frequent micturition is often complained of, the

result of pressure of the descended organs on the

bladder and the reflex influence through the ab-

dominal sympathetic nerves.

Strong pulsation of the abdominal aorta in the

epigastrium is sometimes present, also extreme and

unaccountable weakness in the morning on rising,

or after slight effort.

On inspection we find with the patient standing a

round protuberance below the navel, the epigas-

trium being flattened. In very emaciated subjects,

however, or those whose abdominal walls are re-

tracted, this protuberance is not present. Pulsation

of the aorta and the firm transverse outline of the

pancreas can generally be discerned in the epigas-

trium, on account of the absence of the stomach.

One of the best tests of general enteroptosis is

Glenard's " belt sign," which is evoked by having

the patient stand ; then the observer, while stand-

ing behind him, places his hands on the abdomen be-

tween the symphysis and the navel, and presses the

abdomen upward and backward ; the patient gen-

erally expressing relief. If the hands are suddenly

removed, he complains of considerable pain. A
sudden jolt or jar in walking also produces this

pain.

A simple and reliable sound is the splashmg

sound, which may be produced by gently tapping the

abdominal walls over the region of the stomach,

and is permitted by an atomic condition of the stom-

ach wall, some fluid and air being present in the

stomach. If the splashing sound cannot be ob-

tained, the patient may be directed to drink a glass

of water, after which the sound may generally be

produced. The stomach may be located at or be-

low the navel, or even as low as the symphysis.

Proceeding from, above downward on the left side,

and from left to right, the boundaries of the stomach

may often be obtained from the splashing sound.

A possible source of error in this method may be

encountered in a patient with very flabby abdominal

walls and atonic stomach ; the distended intestines

being struck the impulse is carried upward to the

stomach, and the splashing sound plainly heard.

I have a case in mind also, where the splashing

sound was plainly obtained in the left inguinal re-

gion over the colon, and questioning elicited the

statement that the patient habitually used enemata

for his constipation—he had used one an hour or so

before the examination and the greater part of the

water had remained. A careful examination re-

vealed the greater curvature about one inch below

the navel.

In doubtful cases the gastrodiaphane, or intra-

gastric lamp devised by Einhorn, is a valuable aid

;

the stomach being empty, the patient drinks a glass

of water, the lamp is introduced, and the outline of

the stomach is shown as a red glow on the abdom-
inal walls.

The method of inflation of the stomach by car-

bonic acid gas, produced by the successive admin-

istration of sodium bicarbonate and tartaric acid, is

not devoid of danger, and should be used with great

care. Behrend has reported three cases of sudden

death following the use of this method in the Phil-
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adclphia Flospital. Moreover the amount of the

gas produced is not under control, in one case dis-

tending too much, in another not enough. Much
better is the plan of the inflation of the stomach

with air by means of a rubber bulb and the stom-

ach tube, serviiig to outline accurately the limits

of the stomach, which can be seen plainly and may
be verified by percussion. The stomach may be

found totally descended, the greater curvature be-

ing at or below the navel, and the lesser curvature

just above the navel, or the cardiac end of the

stomach may be in situ and the pyloric end de-

scended and dilated or distorted in shape, the axis

of the stomach being vertical or subvertical and the

entire organ being to the left of the median line.

The position of the stomach may be outlined by

inspection, the patient reclining, all light being ex-

cluded, except at the foot of the patient. The ex-

aminer stands at the shoulder of the patient, brings

his eye to the level of the abdomen, and the patient

being directed to breathe, faint transverse lines may
be seen moving on the abdomen with respiration, in-

dicating the greater and lesser curvatures. In

marked prolapse of the stomach, however, the stom-

ach is less affected by respiration.

Webster suggests that, in women who have borne

children, relaxation and diastasis of the recti mus-

cles may be tested by having the patient lie flat,

placing the finger tips of the right hand at the linea

alba, then grasping the patient's hands and ask-

ing her to raise her head and chest, thus determin-

ing the degree of relaxation. Pacanowski has de-

termined, by the examination of eighty people in

health, that the upper border of the stomach is at

the fifth intercostal space in the left parasternal line,

the greater curvature being generally found in the

same line 1^4 to 23^2 inches above the navel ; hence,

when the lower boundary is found at or below the

navel, it indicates either dilatation from atony, dila-

tation from pyloric obstruction, or gastroptosis. If

the upper part of the epigastrium contains no part

of the stomach it is pathognomonic of gastroptosis.

']"he position of the lesser curvature is of greatest

importance in these cases, for without this knowl-

edge it is impossible to differentiate enlargements

and displacements of the organ.

C0MPLIC.\TI0NS.

Movable kidney often accompanies the descent

of the stomach, Einhorn finding nephroptosis in 70

])er cent, among women and s2^ per cent, among
men in his cases of abdominal ptosis. The right

kidney is generally the movable one, rarely the left.

It is easily recognized by grasping the loin of the

patient, just below the twelfth rib, between the

thumb and fingers, and having the patient inspire

;

the kidney may then be felt to slip downward be-

tween the thumb and fingers, and if of the third or

fourth degree of mobility, can be arrested below the

grasp.

When a movable kidney accompanies general

ptosis, operations for anchoring are ineffectual to

confine it in place, but, fortunately, by means of the

proper measures for the correction of general ptosis,

the symptoms of nephroptosis are relieved. Ex-
treme nervousness sometimes developing into neu-

rasthenia often accompanies gastroptosis, so often

that many consider it the direct result of gastro-

ptosis. A better explanation is that both develop

from the same causes, each forming a link in the

vicious circle and each punishing and aggravating

the other.

We may have as a complication anv state of the

motor and secretory functions of the stomach, over

acidity being the rule. Every patient showing di-

gestive disturbance should be thoroughly inves-

tigated, a test meal given, and appropriate treat-

ment instituted. A condition of atony is always to

be expected, and genuine dilatation of the stomach

is not infrequently seen. The horizontal portion of

the duodenum being fixed, the descent of the py-

lorus causes more or less stenosis at this point and
may interfere with the timely emptying of the

stomach.

Much difference of opinion exists among authori-

ties as to the ultimate anatomical return of the stom-

ach to its normal position, and although we cannot

expect this in all cases, many such do undoubtedly

occur. All agree that the symptoms can be relieved,

nutrition improved, and the patient restored to use-

fulness by proper measures.

Whereas phthisis, the intrinsic tendency of which

is fatal, endows its victim with hope of recovery

even to the last, sufferers from indigestion, though

amenable to treatment, always look on the dark side

and seem marked for melancholy.

TREATMENT.

Indications for treatment may be divided into (i)

Mechanical support for the prolapsed stomach and

other viscera; (2) restoration of the lost tone and

motor activity to the gastric and abdominal mus-
cles; (3) increased nutrition; (4) treatment of the

complication. One of the best forms of mechanical

support is an elastic abdominal bandage fitted care-

fully, so constructed that it exerts its pressure up-

ward and backward on a point midway between the

symphysis and navel. The bandage must be held

down firmly against the symphysis with perineal

straps, otherwise the bandage slips up and fails of

its purpose. The use of zinc adhesive plaster strips

twelve inches wide, as recommended bv Rose, ap-

plied to the abdomen so as to serve as a support,

commends itself especially in dispensary cases.
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where the item of expense is an important one. The
plaster can generally be worn between five and six

weeks before it is changed. The idea that when a

bandage is once worn it becomes a lifelong neces-

sity is fallacious, the patient generally being able to

lay it aside in a few months on the return of strength

and tone to the ligaments and abdoininal walls. The
bandage is especially useful in so-called " Landau "

cases, where the relaxed and overstretched abdom-

inal muscles allow the abdominal contents to over-

flow the brim of the pelvis.

Injurious constriction at the waist should be for-

bidden, and the weight of all skirts transferred to

the shoidders by means of a corset waist. Rest in

bed for several weeks, as advised by some, is valu-

able in a severe case bordering on neurasthenia, but

ordinarily more is gained by outdoor air and exer-

cise and the avoidance of mental depression caused

by enforced confinement to bed.

The patient should be directed to recline with all

clothing loosened for at least half an hour after

meals.

I wish especially to extol the value of intragas-

tric electricity, for the restoration of tone to the

gastric muscle and abdominal walls, and at the same

time serving as a general tonic. I have seen cases

in which the stomach, resting down on the symphy-
sis, was brought up to its normal position by

this means and the aid of the bandage; and after a

lapse of two years, long after the bandage had been

discarded, examination revealed the stomach still

in situ.

It is impossible to formulate any fixed line of diet,

the character of which must depend largely on the

condition of the motor and the secretory functions.

As a rule, fried food, condiments, and concentrated

sweets should be forbidden. In cases showing
marked emaciation it is well to direct a light lunch

midway between the regular meals. The total quan-

tity of fluids at a meal should be restricted to a

glass or a glass and a half, thereby relieving the

stomach of some of its burden and aiding it to

empty itself sooner. In addition to the drugs neces-

sitated by the complications, nux vomica, iron, and
arsenic are generally indicated.

The patient's habits and mode of life must be

carefully supervised, regular hours of sleep, gentle

exercise, an abundance of open air. and the avoid-

ance of mental or physical overstrain, should be in-

sisted upon. General massage is of value here, as in

all conditions of poor circulation, malnutrition, and
nervousness, but localized massage of the abdomen
is of doubtful value, and has even been known to

produce peritonitis.

Water applied to the abdomen in the form of the

Scottish douche is often of value. This provides
warm water at 95° F. alternating with cold water

at 55° every few seconds (the application extending

over a period of three or four minutes). Gastric

lavage is not indicated unless there is catarrh or

marked retention of food or fermentation. Aaron

has found that, when pregnancy supervenes in a

case of marked enteroptosis. the troublesome symp-

toms disappear as pregnancy advances ; and if spe-

cial attention after delivery is given and a tight fit-

ting bandage applied, the condition is relieved, sev-

eral of his cases having resulted in complete re-

covery. The enlarging uterus lifts up the pro-

lapsed organs allowing the overstretched mesen-

teries to regain their strength, and after delivery,

the receding abdominal walls prevent the recur-

rence of enteroptosis.

Various operations have been suggested for the

relief and cure of gastroptosis and enteroptosis:

(
I
) Shortening of the gastrohepatic and gastro-

phrenic ligaments (Beyea) in cases where the ab-

dominal walls are not relaxed. (2) Splitting the

sheath of the recti and suturing them together in

the same sheath has been recommended by Webster

in those extreme cases of diastasis and separation of

the recti following rapid pregnancy. (3) Suspend-

ing the stomach in a hammock made by suturing the

greater omentum to the anterior abdominal wall.

(Coffey).

It is rarely necessary to resort to operation, how-

ever, if proper methods of treatment are faithfully

persevered in.
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THE FEVER OF DENTITION.*

By EUGENE R. CORSON. B.S., M.D..

SAVANNAH, GA.

Tt will sometimes be found profitable to take

up a homely subject and go over it again. What
we have become indifferent to from familiarity

may absorb us again when looked at from another

standpoint, and this new point of view may be

forced upon us by some incident in our practice

which has shown us that we are still far from the

whole truth.

I have had such an experience in the treatment

of dentition, and though warned by one mistake

which should have been sufficient. I committed it

again with more disastrous results. Several years

ago I lanced two infants' gums with bad, and even

fatal, results, and I have nor lanced a child's gums

since.

A large seven months' boy baby was brought

to my office with a high fever and the swollen

gums of beginning dentition. The pulse was

rapid, the child restless and nervous ; the gums
over the lower incisions were red and swollen.

The bowels were reported normal. Ascribing the

trouble directly to the teeth, the gums were

lanced, and the child immediately went off into

violent convulsions (this was at 10 o'clock a. m.)

and they were controlled only at 4 p. m.

About a year later I was called to see an in-

fant, a boy aged fifteen months, with a high fever,

and a history of pertussis of three weeks' dura-

tion. There were loud mucous rales over the en-

tire chest. I could make out no pneumonia.

There was slight constipation. The child was

very restless and nervous. The gums were much
swollen, the first molars and upper and lower

canines almost through. I jjlaced the child's head

in my lap and lanced the gums freely above and

» Ui'!\d betcie tile Georgia Medical Society, April. 1903.

below, and had hardly done so when the child be-

came suddenly rigid and cyanosed, and stopped

breathing. Hot baths and long continued arti-

ficial respiration failed to restore the child, and I

had to make what explanation I could to a des-

pairing mother.

I reported these two cases in a paper entitled

What Are the Indications for the Gum Lancet'

I have since heard of two similar cases, a death

from lancing the gums in a children's clinic in

New York, and a case of convulsions following

lancing of the gums in our own city.

As to the cause of death in this case, I could

only ascribe it to a spasm of the glottis and shock

i'n a very ill child, susceptible to the slightest irri-

tation. The other patient was probably on the

verge of convulsions and only needed a slight irri-

tation to start them. Now. the mistake I made

was in regarding the swollen gums as the chief

source of the trouble, the relief of which would

speedily cure the patient, when, in fact, other trou-

bles of a much more serious nature demanded

attention, entirely independent of the teeth, or

only indirectly connected with dentition. This

same mistake, I think, is often made to-day. It

is the disorders occurring during dentition which

require our attention, while the mouth, but for a

mouth wash perhaps, can take care of itself.

A survey of the literature will show that the

eruption of the teeth, whether it occurs early or

late, is only quite indirectly the cause of the so-

called disorders of dentition. And these disorders

may be ascribed directly to reflex troubles, or to

deleterious influences upon a system rendered un-

usually susceptible at a period of great physio-

logical activity. As to the fever itself, so fre-

quent during infancy between the sixth month

and two years, I do not find much written in a

definite way, although I have not by any meani.

exhausted the literature on the subject. As I

have some views of my own. I shall state them

as briefly as possible.

So far as the mouth alone is concerned, a very

large majority of the cases of dentition, no mat-

ter how much swollen or bow painful the gums

mav be, are simply cases of physiological conges-

tion of the parts involved. The cases where this

congestion passes into a real inflammation are

rare, and the cases where this inflammation passes

on to suppuration are rarer still. So that, in a

very large majority of the cases, there is nothing

local in the mouth to cause fever, and if fever

exists we should look elsewhere for the cause.

Uncomplicated cases of dentition the physician

does not see. It is only when fever exists that his

services are in demand : but the mother naturally
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looks to the mouth as the seat of the trouble, and
the physician, unless he stops and considers, looks

to the mouth, too. But the case now ceases to be

one of dentition, becoming one of something else

occurring during dentition, and far removed from
the mouth. How often do we not see cases of

aphthous or ulcerative stomatitis without fever

!

And where this condition exists alone there is no
fever. Physiological congestions, wherever they

may be, rarely or never cause fever. The physio-

logical congestion of the breasts in beginning
lactation, long supposed to cause fever, is now
known to have no influence on the temperature

above the subfebrile, and that whatever fever may
be present can be traced to sepsis or other causes.

The same may be said of the menstrual molimen,
however painful it may be, or however numerous
the reflex symptoms, provided there is no intes-

tinal sepsis.

We are thus naturally justified in looking else-

where for the fever of dentition than in the local

condition in the mouth. Now the commonest
disturbance as.sociated with this process is a gas-

tric or intestinal or gastrointestinal one. This
will show itself by constipation or diarrhoea, by
nausea, vomiting, anorexia, and various pains,

stomachal or intestinal, and most important of all,

by fever. The reasons why we are justified in

ascribing the fever to the intestinal trouble are sev-

eral : First, we meet with the same fever, accom-
panied by the same gastrointestinal symptoms be-

fore and after dentition, and by the same vaso-

motor and circulatory disturbances, and find them
promptly relieved by the same remedies. Again,

we know now that a stomachal or duodenal stasis,

any interruption in the digestive process and more
particularly of that in the duodenum, which is the

most important digestive centre, permits the ab-

sorption of half digested or half oxidized prod-

ucts, certain albumoses and toxines, which pro-

duce fever just as readily as bacterial products in

infected wounds. In fact, it is recognized that

under congestive and inflammatory conditions in

the alimentary canal, these same bacterial prod-

ucts are absorbed. Fever is frequently produced
in adults by this cause, and how much more liable

is the susceptible infant to the same cause, and
especially during the period of dentition. Again,

as we should expect, we meet this complication

in those infants of poor constitution where the

digestive functions are below the normal. Again,

how often have we not seen the rapid decline of a

high fever immediately after the vomiting or the

passing by stool of the ofifending matter in the

bowel, and found that those remedies which en-

courage the removal of this half digested matter

are the best febrifuges.

The so-called teething ralshes are the direct re-

sult of this intestinal trouble.

You may ascribe this disorder to a direct reflex

source, to a chilling of the surface, to imperfect

food, to almost any cause you wish, operating

during the susceptible period of great physiolog-

ical activity, the period of growth and develop-

ment, and still you will have ever before you the

upper bowel principall}' as the seat of the trouble.

Of course, bronchitis or pneumonia, or any other

chest condition existing at the time, tells its own
story, and you have another or an additional cause

for your fever : but these are the exceptional con-

ditions and are more remote from the dentition

proper. Therefore, as we can indicate the duo-

denum or the most vital portion of the alimentary

canal in the digestive process, as more important

than the stomach or the bowel below, as the point

where the nervous and circulatory energies are

most active, and therefore from a reflex or from

any other cause, most apt to be aiifccted, we may
well call the fever of dentition a duodenal fever.

I am sure that when we are out of sorts and

talk about our liver, we had better first mention

the duodenum as the primary trouble. For it is

duodenum and small bowel and portal circulation

before the liver wakes up to the situation. And
our so-called liver remedies are really duodenal

remedies. That is what calomel is.

If all this is admitted, the treatment is very evi-

dent. And first, it naturally follows that any in-

terference with the gums is of very secondary

importance, if not absolutely harmful ; and that

whatever local treatment may be used in the

mouth, the lancet will be but rarely called for.

The literature on the subject bears me out here.

And secondly, and most important, a treatment

directed to the disturbed digestion is the one thing

needful. And we have no long list of drugs to

consider. I think we can all agree that a few

calomel triturates and castor oil cover a multitude

of sins ; and that if we prescribe aconite and bro-

mide or chloral, it is only until those old standbys

shall have time to act.

There is, however, one remedy that I should

like to say a good word for, and that is potassium

chlorate, an old friend much neglected, I fear, in

these days of so many drugs. In my experience

this drug is more valuable internally than locally,

yet I use it both ways. It is potent for good in

many diseased conditions of the mucous iriem-

brane of the mouth, caused by dentition or in any

other manner, especially if the way is cleared for

it by peroxide of hydrogen. I use it internally

for other mucous membranes. Lawson Tait

taught me its value in controlling pelvic conges-

tion, and my prescription of a combination of
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potassium chlorate and tincture of Hydrastis cana-

densis 1 use indifferently to control menorrhagia

or metrorrhagia and to cure a stomatitis,

aphthous, mercurial, or ulcerative. It has, be-

sides, a good influence upon the mucous mem-
brane of the entire alimentary canal.

But, as I said before, look to the duodenum and

relieve the trouble there with a few simple reme-

dies, and you will need no fever mixtures.

AN EXPERIENCE WITH THE X RAY IN

KRAUROSIS VULV^.
Bv G. H. STOVER, .M. D.,

DENVERj COLO.

LECTURER ON RADIOLOGY AND ELECTROTHERAPEUTICS, DENVER-

GROSS MEDICAL college; RADIOLOGIST TO ST. JOSEPH'S

HOSPITAL.

Mrs. F. G. P., aged fifty years, who had suffered

severely from kraurosis vulvae for several years,

was referred to me by Dr. C. K. Fleming, who had

made the diagnosis, for a trial of the x ray.

The area involved consisted of the labia minora

and all the mucous membrane between them, and

the pain was most acute. The patient was told

that we knew nothing whatever of the effect of the

X ray in this condition, and with that understand-

ing an exposure was made : she had thoroughly

removed from the affected parts all the emoillent

she had been using, under the impression that the

ray would not go through it, so she was in more
pain than usual at the time of the treatment. I

used my Kinraide coil, supplied by 220 volt direct

current, a tube of medium vacuum, distance six

inches, time ten minutes, all the surrounding skin

protected by a shield of sheet lead.

The exposure was made at 2 p.m. on March

14, 1903; that evening her suffering was so great

that Dr. Fleming was called ; he found the dis-

eased area redder than common, swollen and oede-

matous. the appearance being much like that of

erysipelas.

Further radiation was decided against and after

a week or two, when the inflammation had sub-

sided, Dr. Fleming excised the affected tissue.

I was very much surprised when I learned of

the condition and was disinclined to attribute it to

the X ray ; I have given many thousand radiations

and have never seen a reaction occur in anything

like so short a time as this, but of course my ex-

perience had not included a case of kraurosis

vulvK. I beleve, though, that if the ray did have

this effect, the rubbing and cleansing which the

patient had given the parts must have had an in-

fluence also.

For Chronic Otorrhoea.—Chebayev, accord-

ing to Bxdlctin medical de Nantes, recommends the

following

:

B Resorcin ( ^^ ^^^^ (^ centigrammes
Tincture of opium

j

Distilled water 4 grammes (i drachm).

M. Eardrops.

The ear should be washed with warm boric

acid solution, and carefully dried with absorbent

cotton. Eight to fifteen drops of the above,

slightly warmed, are then dropped in and allowed

to remain for 15 to 30 minutes, the patient hold-

ing the head bent over towards the opposite side.

A. cure may be expected in three weeks from one

daily treatment. The solution is also useful in

external otitis, furunculosis and acute myringitis.

A Clear Solution of Menthol.—It is well known
that menthol is insoluble in water, and-, if com-
bined with water and alcohol, will tend to re-

crystallize and float upon the mixture, rendering

the latter dangerous to administer. By the use

of preparations containing saponines. however,

menthol can be rendered soluble. The tincture of

soapbark (quillaija) has been used, but its gluco-

sides are toxic. La Policliniquc, of Brussels, quot-

ing Bulletin de la socicte dc therapie, ascribes to

Brocadet the following ingenious mixture in

which the three saponines of sarsaparilla are util-

ized. It makes a perfectly clear mixture, which is

extremely valuable in vomiting of nervous origin :

IJ Menthol 5 centigrammes ( J4 grain)
;

Tincture of sarsaparilla. . .5 grammes (75 minims);

Syrup of orange flower. 25 grammes (6'/i drachms);

Distilled water 100 grammes (3 ounces).

M. A tablespoonful every hour.

For Hepatic Colic.—Chauffard, accordi»ng to

Progres medical, advises the following emukion to

relieve hepatic colic

:

R Olive oil 150 to 400 grammes (4 to 12 ounces) ;

Cognac IS grammes {yi ounce) ;

Yolks of egg 2

;

Menthol 14 gramme (yyi grains).

M. Take in the morning, in two doses, 15 minutes apart.

Iodized Glycerin for Haemorrhoids.—Preiss-

man {Reznie francaisc de medecine et dc chirurgie)

uses glycerin in combination with potassium iodide

and iodine as in the two following formulae

:

^ Potassium iodide 2 grammes {30 grains) ;

Pure iodine 20 centigrammes (3 grains) ;

Glycerin 35 grammes (8fi drachms).

M Weak solution.

R Potassium iodide 5 grammes (75 grains) ;

Pure iodine 2 grammes (30 grains) ;

Glycerin 35 grammes (8j4 drachms).

M. Strong solution.

Idiosyncrasy decides the choice between the above.

The patient takes a warm bath and applies cotton

saturated in the solution to the affected parts every

hour.
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ing. Amid all his responsibilities and anxieties,

therefore, the Pope must have dwelt in a serenity

born of an undisturbed conscience—we are speaking

of him now, of course, as a mere man, and not as

the spiritual descendant of St. Peter. Serenity, even

if burdened with perplexity, is a powerful sustainer,

and this we must remember when we are inclined to

wonder at the Pope's extraordinary vitality.

Such a thoracic trouble as the Pope was affected

Remittances should be made by New York E.xchange or post office or with WOuld be SerfoUS CVCn in the CaSe of a mUch
express money order payable to the A. R. Elliott Publishing Co., or by
registered mail, as the publishers are not responsible for money sent by VOUnger man, but WC may be SUrC, ill Spite of his
unregistered mail.

surprising power of resistance, that the enfeeble-

ment of old age was the deciding element in bring-

ing about his death. He bore the dyspnoea well,

and he revived satisfactorily after each operation

of thoracocentesis, but the feebleness of bodily senil-

ity—for there was no impairment of his mental vigor

POPE LEO XIII
—determined the fatal issue. There can be no doubt

,,r- I , , ^
t'l^t 1^"^ received the best of medical attention or that

Withm the last few davs there has closed a ,,..,,,, .

, , „.
'

the physicians bulletins were candid.
memorable conflict with Death. Death always

prevails in the end—that is, so far as mundane con-

>siderations are in question—even if, as we are in-

formed in our early religious training, his is not

the final triumph. This time he has chosen a shining

mark, but he has chosen it all too late for the en-
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THE VERA CRUZ YELLOW FEVER PARTY.

So long ago as in the early days of March, 1902,

Surgeon General Wyman, of the Public Health

and Marine Hospital Service, asked and obtained

forcement of his terrors. Like every other son of leave of the Secretary of the Treasury to appoint

Eve, the Pope had sooner or later to succumb, but Dr. George E. Beyer, professor of biology in

the advanced age at which he yielded points the Tulane University, and Dr. O. L. Pothier, pathol-

lesson of the great fight that he made against the ogist to the New Orleans Charity Hospital, tem-

common destroyer. porary acting assistant surgeons in the service

Well past the age of ninety, Leo contended almost for the express purpose of detailing them, when
with the power of youth against a serious disease. the proper time should arrive, in association with

That he was enabled to do so will generally be con- Assistant Surgeon Herman B. Parker, of the serv-

strued, and rightly, as an exemplification in a high ice, on a working party to study the subject of

degree of the sustaining power of a correct life. yellow fever, especially its aetiology, in either

That Leo lived hygienically, and therefore that he Mexico, Central America, or South America,

was fitted to battle with Death at the greatest ad- Events led to the selection of Vera Crtiz as the

vantage, will not be denied by any well informed scene of the party's work, and it began operations

person. This is an inevitable inference, and it is on :\Iay 12, 1902, and continued them until toward

an inference that, even if not quite demonstrable, the end of October. Examinations of material

ought to prove a powerful incentive to correct meth- brought from Mexico were prosecuted in this

ods of living and a strong deterrent to opposite country up to the date of the report, Februarys 17,

methods. Nevertheless, the Pope labored constantly 1903. The story is told in Bulletin No. 13 of the

under grave responsibilities and crushing anxieties

;

Yellow Fever Institute, entitled Report of Working

and we are taught to believe, and do believe, that a Party No. i, Yellow Fever Institute; a Study of the

sense of responsibility and a feeling of anxiety are Etiology of Yellow Fever, issued in March and Just

more wearing than hard work or any reasonable received at this office. It was to be expected that

habitual infractions of the rules of temperate liv- the physicians and sanitary officials of Mexico
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would cooperate cordially with our represent-

atives in this inquiry ; all the same, it is gratifying

to be able to record the fact that they did so.

The conclusions reached by the party are as

follows: I. Bacteriological examination of the

blood of persons with yellow fever during life, as

well as of the blood and organs immediately after

death, in uncomplicated cases, is negative. 2. The

mosquito known as Stegomyia fasciata, when al-

lowed to suck the blood of a yellow fever patient

after the lapse of forty-one hours and a half after

the onset of the disease, and subsequently fed on

sugar and water for twenty-two days and an hour

and a half, can, if permitted to bite a non-immune

person, produce a severe attack of the disease. 3.

Stegomyia fasciata contaminated by sucking the

blood of a yellow fever patient, aijd then killed, cut

into sections, and appropriately stained, presents

with regularity a protozoan parasite, My.vococ-

cidium stcgomyicr, that can be traced through a

cycle of developments from the gamete to the

sporozoite. 4. Stegomyia fasciata fed on the blood

of a person with malarial fever, on normal blood,

or artificially does not harbor the myxococcidium.

As regards the question of whether or not

Stegomyia fasciata is the only means of transfer-

ring the disease, the report says: "To prove a

negative assertion, conditions must be supplied

to produce the disease at will or under constant

conditions. In the whole history of the disease

such data, to this date, are wanting, ^^'hen one

instance occurs and can be repeated, the new fac-

tor can then be taken into consideration." The

name Myxococcidium stegomyia: is given tentatively

to the sporozoon, though its classification among
the Hccmosporidia is "based entirely upon practical

considerations of convenience rather than upon

a conviction of its exact position," since its

schizogonic cycle has not yet been observed.

Though the subject of the conveyance of mos-

quitoes by ships was not studied in detail, owing

to lack of facilities, some interesting observations

were made. It was found that wooden water

tanks- were more likelv than iron ones to be con-

taminated, owing to the fact of their being less

carefully cleansed, also that the well of the car-

penter's grindstone was a favorite place for the

breeding of mosquitoes. The report is illustrated

with numerous well executed pictorial illustra-

tions of various mosquitoes, and excellent advice

is given as to the screening of rooms in which

yellow fever patients are placed.

INTERX.-VL PROCTOTOMY FOR COXSTIPATIOX.

To say that nothing of practical value has been

added to our knowledge of the " valves of the rec-

tum," since they were first described by Hous-

ton, in 1830, would be but slight exaggeration.

He pointed out that the rectal mucosa was suffi-

ciently ample to allow of great distention of the

gut, and that it was naturally arranged into folds.

This has been verified by many since; and Otis

added all that has been added when he tried with

more or less success to assign to each fold a defi-

nite location.

That these folds have any really valvular ac-

tion in controlling the flow of faeces is an un-

proved assumption ; and the theory that they are

the most effective and constant cause of consti-

pation is absolutely without proof. What, then,

can be said of the practice of incising them, crush-

ing them, and tying them ofY with specially de-

vised instruments, in an effort to destroy them,

except that the special surgery of the rectum has

run a little wild and needs the restraining in-

fluence which naturally comes from the common

sense of the general practitioner? For these lit-

tle operations so airily described, such as cutting

a V-shaped piece out of a loose fold of mucous

membrane some six inches from the anus through

a speculum, are seldom really accomplished, and

the serious attempt to perform them has proved

fatal, as could easily have been predicted by any

surgeon. The treatment which has been recom-

mended with apparent seriousness of " massaging

a slighth' enlarged valve by means of a probe cov-

ered with cotton at the tip
"'

is certainly less dan-

gerous.

The expression " hard, fibrous, enlarged rec-

tal valves " is finding its way into literature, but

when anything hard and fibrous is found obstruct-

ing the calibre of the rectum it will not be an en-

larged rectal valve, causing chronic constipation.

It will be a stricture of the rectum with the same

pathology as all other strictures, and to be treated

in the same way : ami internal proctotomy for
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this condition, except when very near the anus,

is attended by a higher mortality than complete

extirpation by any of the recognized methods.

The mechanical obstacles to the passage of

faeces through the canal are well recognized and

are grouped under two general heads—those aris-

ing from pressure from without (tumors, bands,

etc.), and those caused by disease of the bowel

itself, or, in other words, strictures of any variety.

To add to these, the soft, pliable, variable, and

movable normal folds of rectal mucosa as pathol-

ogical conditions is much the same as including

the rugag of the stomach among the causes of

obstruction of the pylorus.

Ch.\rlf.s B. Kelsey.

THE NEW VOLUME OF THE IXDEX-CATALOGUE.

Volume Vm of the second series of the Index-

Catalogue of the Library of the Surgeon-General's

OfEce, United States Army, has just been issued.

It carries the vocabulary from Insane to Kysthos-

pitalet, and from that fact we infer that the second

series will contain almost as many volumes as were

included in the first series. This shows that the

library is growing with great rapidity. An addi-

tional list of titles of periodicals occupying eleven

pages indicates that in the item of journals the

growth of the library is commensurate with its in-

crease in books. It is needless to say that the ac-

curacy and fulness of detail for which the work is

renowned are perfectly shown forth in this volume.

The Index-Catalogue is indispensable to all who
have to consult medical literature to any great ex-

tent—that is to say, to every progressive physician.

THE ONTARIO MEDIC.\L COUNCIL.

The Provinces of Ontario and Quebec have prob-

ably the most stringent medical laws on the con-

tinent. To practise, a candidate must be a gradu-

ate from a " regular " school of medicine ; he may
then announce himself as a homneopath, an eclectic,

or what he pleases. It appears, however, that the

Christian Scientists and the Osteopaths have found

a loophole in the law, through which they have

crept, and the Ontario Medical Council is organizing

a determined opposition to the encroachments of

the latter. They are framing a new law, which
they are confident of getting through the legislature,

that will classify all the irregulars as practitioners

and subject them to the Provincial examinations.

This will result in quacks being at least men of medi-

cal education. It recalls a recent incident in Paris

where a " mental healer " was haled before a magis-

trate for irregular practices. The accused was found

to be a regularly graduated and licensed physician,

and was therefore released, the magistrate holding

that, once having complied with the law, a graduate

could apply any therapeutic measures he saw fit.

THE HALL OF FAME,

The Chicago Sunday Tribune has a department

of " Editorials by the Laity " somewhat comparable

to our " Signed Editorials." In the issue for June

28th, Dr. Liston H. Montgomery, in one of those

lay editorials, adds his to the many protests that

have appeared against the entire omission of medi-

cal men from the list of those whom the Hall of

Fame of New York University has been made use

of to perpetuate the memory of eminent Americans.

No such agency as a Hall of Fame is needed to

hand down to posterity the privilege of maintain-

ing the remembrance of the many great men of the

American medical profession who have contributed

notably to the advancement of medicine. Their

fame is enshrined in the hearts of their professional

descendants.

lUtos >ittcm5.

Society Meetings for the Coming Week:

Tuesday, July sSlh.—Richmond, Va.. .\cadeniy of Medi-
cine and Surgery; New York Medical Union (Private).

Wedne.sday, July sgth.—Auburn N. Y., City Medical As-
sociation : Berkshire, Mass., District Medical Society

(Pittsfield).

Saturday. August ist.—Miller's River, Mass., Medical
Society.

NEW YORK, CITY AND STATE

The Contract for the Scarlet Fever Hospital at

the foot of East Sixteenth Street, adjoining the

Willard Parker, has been awarded, the price be-

ing $377,000.

Outbreak of Rabies.—It is stated that there is

an epidemic of rabies in the town of Montgomery,
Orange County, that has been raging undiscov-

ered for several weeks.

Milk Stations in Rochester.—Four milk sta-

tions for the sale of pasteurized milk have been

established in Rochester by the local board of

health, each to be under the supervision of a trained

nurse.

Legacy to St. Peter's Hospital.—Among the

numerous bequests of the late Charles A. Hoyt, of

Brooklyn, was one of $1,000 to St. Peter's Hospital

of that borough. A like amount was left to the

Brooklyn Home for Consumptives.

Buffalo Garbage Problem.—The disposal of

garbage, which has bothered the Buffalo authori-

ties for some time, has finally been handed over
to a company, which has agreed to dispose of it

and pay $164,000 for the privileee.
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Utica General Hospital.—Hnp^h H Lenahan,

son of Mrs. C. J. Lcnaliau, of 59^^ Lansing Street,

Utica, a recent graduate of the medical depart-

ment of the Syracuse University, has been ap-

pointed interne of the Utica General Hospital.

Rotting Grain as a Nuisance.—Dr. Greene, the

health commissioner of Buffalo, is taking active

steps to enforce the removal of a quantity of rot-

ting grain from the ruins of the Diamond Mills.

The stench arising therefrom is denounced as a sani-

tary nuisance.

" Incumbrances " on Fire Escapes.—The re-

cent recommendation of the physicians of the

Board of Health, that invalids sleep upon the

tenement house fire escapes, has proved so popu-

lar that it is not unlikely that the law, which for-

bids the placing of any incumbrances on these

safeguards, will have to be modified.

Diphtheria in Rochester.—It is reported that

diphtheria is almost epidemic in Rochester. The
disease is said to be of the malignant type, and is

not confined to any one section of the city. Vigor-

ous efforts are being made to control the disease,

and every house is quarantined as soon as a case

of diphtheria is reported from it.

A Physician Recovers Pay from a Village.—
During an outbreak of smallpox in the village of

Charlotte, N. Y., last winter. Dr. John E. Ottoway,
of Rochester, acted as public health physician. He
presented a bill for $803.65, which the village re-

fused to pay, but on suit being threatened, the

trustees compromised the matter by paying $700.

New Hospital Near Ellis Island.—The bound-
aries of the new Immigration Hospital for Contag-
ious Diseases were staked out during the week. It

will be south of Ellis Island from which it will be
reached by a bridge. The building is to be 800
feet long by 250 feet wide and its cost is estimated

at $30,000.

Medicolegal Dispute in Jamaica, L. I.—The
Board of Health of Jamaica is engaged in a lively

dispute with the coroners, the former alleging

that a permit must be obtained from the sanitary

superintendent in order to hold a body more than
four days. The coroners deny the necessity of

such a permit. The Corporation Counsel will

probably be called upon to decide the matter.

Experienced Nurse Honored.—John S. Lang-
ton, a nurse of the Hudson Street Hospital, has
received a gold medal from the board of gover-
nors of that institution for meritorious services
rendered during a period of twenty years in his

present .situation, and at the old Chambers Street
building. Langton is said to have assisted Dr.
Lewis A Stimson in the first successful operation
for laparotomy.

The Albany Hospital for Incurables.—Miss
Mary McHugli has been appointed general super-
intendent of this institution, to fill the vacancy
caused by the death of Mrs. Eleanor Spensely. Miss
A'IcHugh has long been identified with philanthropic
work in .\lbany. St. Elizabeth's Guild, which has

done so nnich effective work among the poor was
organized largely through her efforts.

Flushing Hospital in Straits.—A meeting was
held recently in Brooklyn to discuss measures to

save the blushing Hospital from being turned

over to the city ; the debt of the institution has

been increasing lately at an alarming rate. Dr.

Joseph F. Bloodgood was able to announce that

he had secured subscriptions to the amount of

$2,600, and promised to have a similar amount
collected in another week.

Sneak Thief in Brooklyn.—Physicians of

Brooklyn are warned against a sneak thief, who
is playing an old game in calling when the doctor

is out, stating that he will wait and, in the absence
of the servant, decamping with the nearest piece

of valuable, portable property. The thief is a
cadaveric specimen, about 25 years old, and five

feet, eight inches in height. He dresses in sombre
garments and has an ujjper tooth prominently
filled with gold.

Nurses for Manila.—There is said to b^ a great

dearth of women nurses in the Philippines, and
urgent requests for nurses have come recently

from the hospitals there. The salary is $35 a
week, with board, and traveling expenses to and
from Manila. Only nurses with seven years'

practical experience and with satisfactory recom-
mendations are eligible Miss May Filbert and
Miss Alice Page, both trained at the General Hos-
])ital. Bufifalo, sailed on July 15th on the Philadel-

phia for Manila, via Southampton.

State Board for Examining Trained Nurses.—
The board created by the Armstrong law to e.xam-

ine and license trained nurses meets for the first

time this week at Albany. Nurses already grad-

uated will not be affected by the new law. The
board consists of Bissell Sanford, of New York,
for one year ; Annie E. Damer, of Buffalo, for two
years ; Dorothy N. McDonald, of Brooklyn, for

three years ; Sophia F. Palmer, of Rochester, for

four years ; and Jane E. Hitchcock, of New York,

for five years.

Cholera Infantum in Buffalo.—While very few
deaths have occurred from cholera infantum in

Buffalo as yet, notwithstanding the great heat,

the health department is exercising great vigi-

lance in its efforts at prevention. Circulars

printed in English. German, Polish and Italian

are being widely distributed in quarters where
they are likely to be of service, and instructions

are being given to mothers as to the proper care

of infants in hot weather, feeding, etc. ; while gen-
eral sim])lc instructions are added for home meth-
ods pending the arrival of a physician.

Need in Albany of a Hospital for Contagious
Diseases.—.\n eight-year-old girl, accompanied
by her brother, on a journey from New York to
Schenectady, was attacked with diphtheria while
in Albany. Although the diagnosis was positive,

and the child seriously ill. she was refused admis-
sion at four hospitals, at least. Being under six-

teen years of age, she could not be committed to-

the almhouse, but arrangements were finally
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made to fit up a special, quarantined room for
her, in that institution, and, after antitoxine had
been duly administered, she was made comfor-
table under the care of a trained nurse.

Jefferson County Medical Association.—\n
association with this title was orf,'anized on Julv 6t]i.

The following officers and committees were elected
for the ensuing year: President. Dr. B. C. Cheese-
man, of Watertown; vice-president. Dr. P. H. John-
son, of Adams ; secretary and treasurer. Dr. Flor-
ence Sherman, of Watertown ; executive committee,
Dr. J. R. Sturtevant, three years ; Dr. W. H. Hum-
lihries, two years

; Dr. Ross, one year. Committee
on Ethics, membership and discipline. Dr. Minor,
Dr. Sturtevant, Dr. Kimball. Legislative committee.
Dr. Severance, Dr. Goss, Dr. Lawler. Dr. A. T-

Dick was chosen to represent the county association
at the meeting of the State association in New York
city next October, with Dr. C. C. Kimball as alter-
nate.

Ontario County Medical Society.—This societv
held its annual meeting in the Supreme Court
room in Canandaigua on the 14th inst. The fol-
lowing officers were elected : President, John H.
Jewett, of Canandaigua,; vice-president, G. T. Sar-
gent, of Seneca Castle ; secretarv and treasurer,
D. A. Eiseline. of Shortsville : censors, J. R. Pratt.
of Manchester; W. A. Howe, of Phelps; and
Spaulding, of Clifton Springs. The following
•programme was discussed, i. Presentation of a
case of Epithelioma apparently cured by x-ray, by
Dr. \V . A. Howe. 2. Presentation of a case of con-
genital dislocation of hip, operated on bv Dr.
Lorenz, by Dr. J. H. Pratt. 3. Diseased tonsils
the incubators, and portals for the entrance of dis-
ease germs, the frequent cause of rheumatic affec-
tions, by Dr. John O. Roe. Rochester. 4. Uterine
Fibroids, by Dr. A. L. Beahan. 5. Diagnosis of
frequent eye diseases, by Dr. J. A. Spengler. 6.
President's address, Hereditv "and Transniission.
7. 1 he Old and the New, by Dr. J. H. Jewett.

Final Decree, Enjoining James Kerr at al from
selling substitutes for l-'airchild's Essence of Pep-
sine. A copy of this decree, handed us, was as
follows : At a Special Term of the Supreme Court.
Part I thereof, held in and for the County of New-
York, at the County Court House, Borough of
Manhattan, City of New York, on the 25th dav of
June, 1903, Fairchild Brothers & Foster, a cor-
poration, plaintiff, against James Kerr, defendant.
Now, on motion of Gould & Wilkie. attornevs for
the plaintiff, it is adjudged that the defendant,
his clerks, agents, servants and employees, be and
they herebv are, enjoined and restrained per-
petually from selling or dispensing either at the
drug store of the said defendant. 'at West New
Brighton, in the Borough of Richmond, of the
City of New York, or elsewhere, any Essence of
Pepsine, or pharmaceutical preparation of any
sort or kind whatsoever, not manufactured bv
plaintiff, in imitation of, or in sub.stitution for,
Fairchild's Essence of Pepsine, whenever Fair-
child's Essence of Pepsine is prescribed or asked
for, and from representing by anv word or action
that any preparation sold by said defendant, not
'rianufactured by plaintiff, is Fairchild's Essence

of Pepsine, together with taxed costs. Thomas L.

Hamilton, clerk.

PHILADELPHIA AND PENNSYLVANIA,

Philadelphia Health Report.—The Ri'forl oji

Contagious Diseases, compared zi'itli that of the pre-

vious week, is as follozvs:

Week end'g July IS. Week end'g July 11.

f
^

\ f

'

^

Diseases. Cases. Deaths. Cases. Deaths.
Smallpox 24 14 54 11
Dlphtheri.1 21 6 46 6
Scarlet fevei- 42 1 48 5
T.vphoid fever 77 19 86 17
(Consumption 49 . . 57
I'eiebiospinal fever 1 1 1 1

This t.ible shows a decrease of seventy-eight in the total of

cas'^s of 1-ontagious disease as compared with the preceding

week.

The New Hospital at Frankford has been for-

mally opened. It has been equipped with the

latest modern appliances. Although opened only

a few- days, it has already done considerable good.

The residents of the section of the city, in which
the hospital is located, take a great interest in it.

and the generosity of friends has been thoroughly
enlisted.

The Work on the Pasteurized Milk Plant is

progressing, and it is expected that within a short

time it will be in operation. The old building on
Filbert Street, which was formerly occupied by
the Board of Education, is being turned into one
of the most modern plants in the country. The
outcome is being watched by all the medical pro-

fession of this city.

Discussion of Vaccination in Philadelphia.

—

An " intelligent and truthful " correspondent of the

Philadelphia Ledger states that during a visit to

Paris, five years ago, he found all the doctors con-

demning vaccination : from undoubtedly similar

sources of information, he has learned that half

the physicians of Philadelphia disapprove of the

practice.

Work at Presbyterian Hospital.—The Pres-
byterian Hospital admitted 220 patients during
June and discharged 226. The total number
treated was 434, leaving 208 in the hospital on
June 30th, divided as follows: Men's medical. 26;
men's surgical, 28 ; w-omen's medical, 18 : women's
surgical, 29: children's w-ard, 24; private rooms,
25; Cathcart Home for Incurables, 28; Richard-
son Home for Convalescents, 30. Tw-o thousand,
two hundred and thirty-nine persons were treated

in the dispensary.

The Philadelphia Hospital.—The new roof gar-
den was opened on July 14th, by Mayor Weaver.
It was built by order of Dr. Edward Martin,
director of public health and charities. It is two
hundred feet by thirtj- feet in area, constructed
of hard oak and seasoned pine, and covered w-ith

twelve-ounce duck canvas, which can easily be
rolled down so as to give the appearance of a large
tent. Cots to accommodate about 100 patients
line the sides. There are an elevator and ample
means of escape in case of fire. It has already proved
of benefit to those with this disease. The garden
is used for men and boys, and, if the results are as

favorable as it is thought they will be, another
garden is to be constructed for the use of women.
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Dr. Martin is watchiny the result very closely.

It is his desire to give every consumptive at the

licjspital the benefit of outdoor life, and he wil'

urge that a State reservation be placed at the

city's disposal for the use of consumptive patients

who arc under the care of the Philadelphia Hos-
pital.

Fighting the Smallpox Epidemic.—Every ef-

fort is being made by the health authorities of

this city to stamp out smallpox. There is con-

siderable alarm over its prevalence, and the medi-

cal staff of the l)ureau have been instructed to do
all that lies within their power to eradicate this

disease. I'lider ihe present management of the

llureau of Health, there has been a great change
made in enforcing the sanitary laws. The heads

mean business, and it is the intention to show no
favor, but to treat all alike. Compulsory vacci-

nation is now on and every effort is being made
to secure the cooperation of all business men and
corporations in having the employees vaccinated.

All the city office holders are to be vaccinated.

This order has now been in effect for about two
weeks, and during that time there have been hun-
dreds of people vaccinated. Owing to this en-

forced vaccination there was a marked decrease

in the number of new cases of smallpox rendered

by the Bureau of Health for the week ending July
i8th. .\lthough there has been a decrease in the

number of cases, Dr. Abbott, chief of the Bureau
of Health, says: " It would be a grave mistake to

say that the danger from smallpox is at a mini-

mum, even now that the disease seems to be grad-
iiall\- diminishing, and consequently the active

campaign, inaugurated against the disease, will

be continued indefinitely. The cooperation of

hospitals, and business houses has been of much
service to us. In addition to the work of vacci-

nation, the cleaning of back alleys, and the re-

moval of rubbish and garbage have been impor-
tant factors in tending to stamp out the disease.

I am extremely gratified at the results wc have
attained."

CHICAGO AND ILLINOIS.

,
Fourth of July Tetanus.

—

I'ifteen deaths have
occurred from tetanus, due to the use of toy can-
nons and pistols, since the last celebration of the
glorious Fourth.

Charge of Bribery Against a Milk Dealer.

—

Health Officer Weiss charges that, after he had
inspected the premises of a milk dealer on Max-
well Street, and found them in a most unsanitary
condition, the proprietor attempted to bribe him
by slipping a five-dollar bill into his pocket.
Weiss has been instructed by Dr. W. K. Jaques,
cif the city laboratory, to bring charges against
this dealer for violation of the milk ordinance, and
also for bribery.

How Many Cigars Can a Doctor Smoke?— Dr.
E. P. Rice has brought suit against a cigar dealer,

for professional services rendered, to the amount
of $108.00. The cigar dealer contended that he
had discharged this debt, by presenting the doc-
tor with a box of cigars, valued at $3.50, every
week for twenty-eight weeks. The judge decided
:"4aiiist the dealer, stating that no man. and espe-

cially a doctor, could possibly smoke an entire

box of cigars weekly.

Trouble at the Hospital for Incurable Insane.

—

An architect, whose bid for the erection of eight

cottages to be added to the State Ho.spital for the

Incurable Insane was not accejjted. has filed a bill

of injunction against the State auditor and two
others, to prevent payment of the appropriation of

$300,000 to the successful bidder. He affirms that

the State will be defrauded out of 825,000, if this

payment is made, and that the contract is the re-

sult of a fraudulent deal.

GENERAL.

Vaccination in Detroit.—Over 70,000 people in

Detroit, Mich., have been vaccinated since the be-

ginning of the year. The expense to the city has

been about $10,000.

Milwaukee County Medical Society.—At a

meeting of the foregoing on the loth inst., papers

were read by Dr. Durholt, on Weak Foot, and by
Dr. Thomas Hay, on Eczema.

Aftermath of the Fourth.—Over thirty cases

of tetanus, resulting in death, have been reported

from New England. Forty-five deaths from the

same cause have been reported from Pennsyl-

vania.

Nurses' Strike in Milwaukee.—Objection has

been taken to the severe discipline enforced by
the head nurse at the Milwaukee County Hos-
pital, and the entire force of nurses has struck in

consequence.

New Building for Epileptics in Maryland.—

A

new building is to be added to the Maryland State

Hospital for the Insane at Springfield, at a cost of

$25,000. It will be built of brick and terra cotta,

two hundred feet in length, by fifty and twenty-five

in breadth. There will be twelve private rooms-

and a sun parlor.

Mosquito War in Indiana.—The Indiana State

board of health has ordered crude kerosene to be

])oured on the surface of three large ponds near

Xoblesville, into which the refuse from a number
of strawboard factories is emptied. These ponds

have long been recognized as breeding spots for

mosquitoes.

Boston Floating Hospital.—The physicians in

charge of the floating hospital of Boston urge

parents to bring their children for a voyage as

soon as there are any symptoms of disease. They
state that children have been brought to the boat

in a hopeless condition, that might have been

saved, had they been enabled to take the trip a

few days earlier.

New Dispensary at Kansas City, Mo.—The
I University Hospital has oiHiied a free dispensary

for women at 902 East Tenth Street, Kansas City,

Mo. The dispensary is intended for working
women, not sufficiently incapacitated by illness to

render it necessary for them to enter a hospital.

There are a well furnished reception room, a wait-

ing room, and an operating room, fitted with a com-

plete outfit for electrical therapeutics.
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Staff of New Orleans Charity Hospital.—The
Board of Administrators have elected the follow-

ing staff: House surgeon, James M. Batchelor

;

first assistant, Joseph A. Danna ; second assist-

ant, Stephen W. Stafford.

The Wisconsin State Board of Medical Exam-
iners.—At the annual meeting of this board. Dr.

J. R. Currens, of Two Rivers, was re-elected presi-

dent. Dr. F. A. Forsbeck, of Milwaukee, was
elected secretary and treasurer.

Bayonne Hospital in Need.—A number of

women, prominent socially in Bayonne, N. J.,

have undertaken a house to house canvass, to

solicit subscriptions for the local hospital, which
is in pressing need of the sum of $5,000 to meet
immediate expenses. The city has been divided

into districts, each under the control of one can-

vasser.

Association of Southern Railroad Surgeons.—
The convention of this association adjourned on
the loth inst., after electing the following officers :

President, R. L. Payne, of Norfolk ; first vice-

president, J. S. Voyles, of Corinth ; second vice-

president, C. P. Martin, of Russellville ; secretary-

treasurer, J. J. Harrison, of Loudon County,
Tenn. Members of the Executive Committee:
,Rhett Good, of Mobile: F. W. McRehy, of At-
lanta, and E. Franklin Smith, of New York.

McGill University.—The following appoint-

ments have been made in the faculty of medicine:
Dr. J. G. McCarthy, assistant professor of anat-

omy ; Dr. J. T. Halse}', assistant professor of phar-

macology and therapeutics ; Dr. R. A. Kerry, lec-

turer in pharmacology and therapeutics ; Dr. S.

Ridley Mackenzie, lecturer in clinical surgery

;

Dr. John McCrae, lecturer in pathology; Dr. D.

A. Shirres, lecturer in neuropathology ; and Dr.
D. D. McTaggart, lecturer in medicolegal pathol-

ogy-

Tuberculosis in Cuba.—According to the

monthly report of Dr. Carlos J. Finlay, chief sani-

tary officer for Cuba, received by the Cuban Lega-
tion in Washington, D. C, there has been an in-

crease of 5 to 6 per cent, in deaths from tuberculosis

in each of the years 1901 and 1902. and at present
the proportion of deaths from that cause is over
16 per cent, of the general mortality. There has been
a decrease, however, in the mortality from malarial
poisoning, and yellow fever and smallpox have been
practically unheard of since 1901 and 1900 respec-

tively.

The Wisconsin College of Physicians and Sur-
geons has appointed Dr. Herman Reineking, of

Sheboygan, professor of surgery, carrying with
it that of surgeon to St. Joseph's Hospital and
to the college's free dispensary. Dr. Maurice
L. Henderson and Dr. Julius W. Kleinboehl will

not, as reported, leave to take positions in the Mil-
waukee Aledical College. Dr. Henderson is in-

structor in obstetrics and clinical assistant in sur-
gery, and Dr. Kleinboehl will be clinical assistant
in genitourinary surgery. Peter H. Jobse, who
has returned from Euroi)e, will be clinical pro-

fessor of genitourinary surgery. Dr. .A.lbert G.

Jenner, who studied in Austria last year, will in-

struct in pathology. Among the others newly ap-

pointed are : Dr. Arthur J. Burgess, to take the

place of Dr. Thomas Fitzgibbo'n in the depart-

ment of gynaecology ; Dr. Arthur J. Patek, to lec-

ture on diagnosis; Dr. Clarence G. Hardy, to in-

struct in gynaecology and to lecture on medical
anatomy ; Dr. Frank E. Darling, instructor in bac-

teriology; Dr. Thomas Willett, instructor in his-

tology and bacteriology; Dr. Adam G. White,
demonstrator in anatomy ; Dr. Robert Curtis

Brown, lecturer on hygiene ; Dr. Herman Reine-
king, of Sheboygan, professor of clinical surgery ;

and Drs. A. J. Taugher and L. C. Tisdale, clinical

assistants in surgery. New men on the free dis-

pensary staff are: Dr. Milton M. Spitz, in the de-

partment of medicine ; Dr. Herman Reineking
and Dr. L. C. Tisdale, in surgery: Dr. Otto H.
Foerster, diseases of the skin ; Dr. Hoyt E. Dear-
holt, department of orthopaedic surgery.

The Medical Society of the State of North
Carolina.-—The fiftieth regular annual session

of the Medical Society of the State of North Caro-

lina was held at Hot Springs, June 2nd, 3rd, and
4th, under the presidency of Dr. A. W. Knox, of

Raleigh. The meeting was in every respect one
of the most successful in the history of the society.

The president's address dealt with the Reorganiza-
tion Scheme of the American Medical Association.

The secretary, Dr. J. Howell May, of Waynes-
ville, was chairman of the committee on constitution

and by-laws at the meeting. He secured the adop-
tion of the new constitution embodying the princi-

ples asked for by the American Aledical Associa-

tion. It is of interest to note in this connection that

the original constitution of the society, as adopted
in 1849, provided for county societies and dele-

gates from them to compose the State society ; so,

in a certain sense. North Carolina, in revision, is

only reverting to first principles. The matter of

organization of county societies throughout the

State will be pushed during the coming year. The
State was divided into ten districts, and the follow-

ing councillors were placed in charge of the organi-

zation work in the various districts : First district,

Dr. Oscar McMullan, of Elizabeth City ; second
district. Dr. D. T. Taylor, of Washington ; third

district, Dr. Frank H. Russell, of Wilmington

;

fourth district. Dr. Albert Anderson, of Wilson

;

fifth district. Dr. J. F. Highsmith, of Fayettesville

:

sixth district. Dr. Hubert A. Royster, of Raleigh
seventh district. Dr. E. C. Register, of Charlotte

:

eighth district. Dr. H. S. Lett, of Winston ; ninth

district. Dr. Thomas E. Anderson, of Statesville

;

tenth district. Dr. James A. Burroughs, of Ashe-
ville. The next annual session will be held at Ra-
leigh, on June i, 1904. The following officers were
elected : President, Dr. Henry Bascom Weaver, of

Asheville : secretary, Dr. J. Howell Way, of

Waynesville ; treasurer. Dr. G. T. Sikes, of Gris-

som ; vice-presidents, Dr. John Hey Williams, of
Asheville; Dr. John C. Redman, of Washington;
and Dr. S. F. Pfehl, of Winston. Members of the

house of delegates of the American Medical Asso-
ciation (two years). Dr. J. Howell Way, of

Waynesville, and Dr. Albert Anderson, of Wilson.
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" TO SEE OURSELS AS OTHERS SEE US! "

[From the Journal of the American Medical Association for

July 11th.

J

Philadelphia, June 29, 1903.

To the Editor:—Certain inaccuracies in the state-

ment made by tlie late editor-in-chief of the Fliila-

delpliia Medical Journal, in your issue for June 20,

seem to need correction in order that the profession

may be better able to point the moral which adorns

this tale. 1 refer particularly to the words

:

" Two and a half years ago the Philadelphia

Medical Journal reached a crisis ui its atfairs vvnich

led to a change in editorial management. There were
many prominent medical men in Philadelphia and
elsewhere who were interested in keeping the jour-

nal alive ; and in spite of the fact that its short ca-

reer up to that time had been marked by threatening

disaster (due largely to the opposing aims and tem-

peraments of men who commanded its various de-

partments), a determined effort was made to re-

habilitate the journal and give it a new lease of

life. At the same time, however, the command of

its stock was allowed to remain in the hands of a

few (and a very few) laymen."
It is true that the difficulty two and half years ago

was that of " opposing aims and temperaments,"

but these were the old division betwixt commercial-
ism vs. ethics. It was this that culminated in the

displacement of the editor by the commercial inter-

ests, in order (as was stated at that time), to install

some one who might either be hoodwinked by them
or who would be pliable to the demands of com-
mercialism. The " impending disaster " was
brought into existence solely as a reason to give

for deposing an editor who refused to be sub-

servient. These facts were made known to the late

incumbent personally before he assumed the posi-

tion of editor-in-chief, following my dismissal and
the abrogation of the office of editor, and were also

made known to the profession in general by a " pro-

test " presented at the annual stockholders' meeting
of the Philadelphia Medical Publishing Company,
and thereafter sent to practically every physician in

the United States and Canada. It will be remem-
bered that this protest was directed chiefly against

the condition outlined in the last sentence of the

quotation from the communication of the late editor-

in-cliief—the placing of the absolute control of a

medical journal in the hands of practicallv one
stockholder, a lavman.
Not a word or sign of dissent tothe statements con-

tained in that protest has ever been made, and this

letter by the recent editor-in-chief is an unexpected
confirmation of their absolute truth, and reveals the

rapid degeneration of the journal during the two
and one-half years following. The diastrous con-
ditions which have made the Philadelphia Medical
Journal " practically dead in the city of it.s birth

"

have developed within the past three years. They
could, however, never have prevailed had not the

indifferent and apparently consenting attitude of a

few phvsicians confirmed the commercial element
in a lielicf that " professional ethics " existed only
in the mind of the deposed editor, and that the pro-
fession would believe anytliing they pleased to say,
if it was only said often enough and loud enough.
Indifferent authors would help them bv contribut-
ing their articles, indiflFcrcnt physicians would send

in subscriptions, and a mint of money could be made
out of them and out of advertisers with the aid of

subservient professional helpers ! When my in-

cumbency as editor was terminated, the journal (ac-

cording to report of its business manager) had close

on 12,000 subscribers. That these were gained
through confidence in the editorial conduct of that

journal was shown by the fact that American Medi-
cine, which two and a half years ago took up the

spirit and aims laid down by the Philadelphia Med-
ical Journal, had 12,000 subscribers in less than nine

months from its inception. Having faith in the

existence of jjrofessional sentiment and recognizing

that, if it could build a journal like the Philadelphia

Medical Journal was two and a half years ago, it

could also maintain it, and desirinr to avert the

blight of commercialism from so fair a property, I

made a proposition to the board of directors prior to

the final act of my dismissal, ofTering to lease the

journal from them for any period of years they
should name, assuming entire editorial and business

charge and guaranteeing them as rental an annual
payment of 5 per cent, on the then capital stock of

$60,000. Under the conditions that then existed,

with one journal in Philadelphia and with a differ-

ent business management, this could have been done.

The communication of the late editor-in-chief is

but a continuation of the story told in my '' protest,"

and emphasizes the warnings of the dangers of

commercialism in medicine as much by what it

leaves unsaid as by the degrading conditions it re-

veals. Those in the profession and those dependent
on the profession may read their lessons, the one of

the evils resulting from the unfaith of commercial-

ism, the other that ethical sentiment is growing, and
that though commercial cunning may apparently

prevail for a time, its portion will eventually be

meted out to it. George M. Gould.

[From the Journal of the American McAical Anaociation for

July ISth.]

Philadelphl\, July 11, 1903.

To the Editor:—In your issue for July 11 there

appears a letter from Dr. George M. Gould, in

which, as is usual with him, he undertakes to point

morals. As a pointer of morals Dr, Gould has

acquired that facility which comes from a contem-
plation of the sins of others rather than from a seri-

ous inspection of his own faults ; and it is, therefore,

wholesome and right that one of his friends should

hold the mirror up to his gaze. As a friend of the

editor of American Medicine, and as one who took

the editorial chair after his enforced retirement

from the Philadelphia Medical Journal. I greatly

regret that Dr, Gould should have missed seeing the

true significance in the passing of the latter journal

while the former is still permitted to exist.

Those who are perfectly familiar with the inside

history of the Phihdelphia Medical Journal can

trace its misfortunes to two main causes which
existed at its very organization: i. The selection of

Dr. Gould for editor. 2, The permitting the stock

to fall into the control of a newspaper publisher

who failed to agree with Dr. Gould and forced his

retirement. P>etween this upper and nether mill-

stone the journal came near being torn to pieces,

and it was only by the efforts of some physicians

and laymen of the highest character that the jour-

nal was temporarily saved. It is a mistake on Dr.
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Gould's part, however, to suppose that the differ-

ences between himself and every one else were en-

tirely ethical, and that he was the right and every

one else was in the wrong. The differences were

not entirely ethical, but were largely temperamental

and were such as grew out of the fact that some
otherwise very worthy men were not able to get

along with Dr. (iould. That " commercialism "

—

about which the editor of American Medicine talks

with the ease of one perfectly familiar with it—was

not the only or chief cause of difference between Dr,

Gould and the majority stockholder, is amply proved

by the fact that no sooner did he establish American
Medicine than he adopted a commercial policy more

flagrantly oft'ensive to the ethical sense of the medi-

ical profession than was ever followed by the Phila-

delphia Medical Journal. In this respect, indeed, he

proceeded to out-herod Herod.
The truth of this assertion is proved by a glance

at the advertising pages of American Medicine.

Proprietary nostrums are admitted to an extent that

shows the dependence of the journal on its adver-

tisers, and, worse than all, a special advertising de-

partment has been maintained in which Dr. Gould

publishes puff articles of proprietary medicines

printed in such a way as to look exactly like original

articles. I know of no reputable journal in America

that does such a thing as that. Neither does he

disguise that he is responsible for the business as

•well as the editorial conduct of his journal. These

things being so, if Dr. Gould has the slightest sense

of humor, lie must be getting more fun out of the

situation than are some of his stockholders. Ac-

cording to an old monkish legend St. Denis, after

he was beheaded, went about carrying his head in

his hands. Dr. Gould emulates the example of this

holy man. Ever since he was decapitated he has

gone about exhibiting his disjointed head as though

it were the casket of all the virtues. So far as

learned at this writing, however, he has not yet paid

5 per cent, on his stock.

When I assumed editorial charge of the Phila-

delphia Medical Journal I found that all the virtues

had not departed with the enforced retirement of

Dr. Gould. On the board of trustees were such

men as Dr. Tames Tvson, Dr. J. C. Wilson, Dr. Wil-

liam Thomson, Dr.'E. Sajous, Dr. J. B. Roberts,

Dr. J. H. Musser. Dr. H. Leffmann, Dr. W. Pepper,

Tr., Dr. T. Neff. and Dr. Coplin : while among the

friends of and contributors to the iournal during the

time T edited it, were such men as Professor Keen,

Professor Osier, Professor Welch, Professor J.

Wm. White, Dr. Louis Starr, Dr. Mills. Dr. Der-

cum. Dr. Sinkler, Dr, J. B. Deaver, Dr. Joseph

Price, Dr. de Schweinitz, Dr. Randall, Dr. E. P.

Davis, Dr. F. P. Henry, Dr. Frazier (dean of the

Universitv of Pennsylvania). Dr. Edward Martin,

Drs. Dana. Starr, Sachs and Spitzka of New York.

Dr. Putnam of Boston, and Dr. Jelliffe, editor of

the Medical .VcTC-f. Surely among these names are

to be found the names of some men who can be

credited with an adherence to high ethical, literary

and scientific standards

!

The Philadelphia Medical Journal went out of

existence " in the city of its birth " because the

members of the editorial .staff found that they could

not control its policy against a small coterie of ma-

ioritv stockholders, and because they preferred to

see it die rather than pursue a commercial policy,

such as now characterizes Dr. Gould's journal. It

is because Dr. Gould has failed to see the true

moral of this tale, or the true handwriting on the

wall, that 1 have thought it worth while to call his

and the world's attention to it.

James Hendrie Lloyd.
« »

Venereal Disease and Prostitution.—Jordan
{Miinchener inedicinische li'ochensclirifl, June 9)
contends that, inasmuch as prostitution is the chief

source of disease of the sexual organs, its abolition,

as demanded by agitators, would be the surest way
to destroy the infectious agent. But such a method
IS practically out of the question. Se.xual conditions

differ in the two sexes, the sexual appetite being

usually much more mtense in man than in woman.
The choice, for a large number of men, for si.x to

ten years after puberty, during which period the

sexual appetite is most imperious, lies between mar-
riage and sexual satisfaction by means outside of

marriage, with complete abstinence as the only other

possibility. The assertion has been recently made
that abstinence is by no means harmful, and should

be practised in the struggle against prostitution and
venereal disease. It should not be forgotten that

men differ sexually. While some are indiff'erent,

others are so sensitive that the inability to satisfy

the sexual appetite means great harm, both physical-

ly and mentally. These two classes represent the ex-

tremes in this matter.

The dangers from venereal disease do not seem
sufficient to deter men from taking the risk of in-

fection. The author therefore concludes that pros-

titution is a necessary evil which must be attacked as

the chief source of venereal disease.

To improve present conditions means, therefore,

according to the author, that we should strive to re-

lieve prostitution of its dangers. This may be either

by a natural (reasonable?) limitation of prostitu-

tion, or by an improvement in the safeguards against

infection. Social reforms can be of assistance in

either direction ; improvement in the living apart-

ments of the lower classes, improved teaching on the

relations of the sexes, limitation of the use of al-

cohol, and of out-door sports will all be serviceable,

but the results will come very slowly. Far more ef-

fective will be the efforts to give security from ac-

quiring infection. This can only come by eliminat-

ing from the possibility of sexual intercourse those

who suffer with venereal disease, men not less than

women ; though with the women lies the greater

danger. The more frequent and the more careful the

examination of those who are diseased, the greater

the possibility of lessening venereal disease : in other

words, houses of prostitution should be imder public

regulation and inspection. The alternative is to per-

mit open and free prostitution with far greater op-

portunity to disseminate disease.

The author is not impressed with the weight of the

moral arguments w-hich are urged against prostitu-

tion, and seems to question or deny the deplorable

factors in the prostitute's condition. Or, if they are

true, he seems to think that they would be removed
if the State controlled the entire matter. In any case,

the public should be educated upon this subject, and
the false modesty which so often hinders free dis-

cussion should be done awav with.



Fig. i. The internal jugular rein and
carotid arteries in normal condition.

Fig. 2. The internal jugular vein

removed.

Fig. 3. The internal jugvilar vein and carotid

arteries removed and the pneumogastric nerve

dissected from the tuuic^-. The dotted line indi-

cates the position of the piieniuogastric nerve.

Fig. 4. The carotid arterj^ removed and the

blood sent up the vertebral artery to the base of

the braiu.

THE STEPS IN DR. MACPHATTER'S OPERATION OF REMOVAL
OF THE CAROTID ARTERIES AND JUGULAR VEIN

SUPPLEMENT TO NEW YORK MEDICAL JOURNAL AND
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July 4, 1903.

1. KriKht'^ Disease from a Clinical Standpoint,

By J. R. Bradford.

2. 'riic History of Medicine (l'"il/patrick Lectures, II),

By J. F. Payne.

3. Dysentery and Intestinal !l;etnorrhage.

By Sir Lauder Brunton.

4. On the l''atal Effects of Chloroform on Children Suflfer-

ni>; from a Peculiar Condition of Fatty Liver,

By L. G. Guthrie.

5. The Education of Physically Defective Children Under
the London School Board. By F. M. D. Berry.

6. Perforation of the Gall Bladder; Treatment hy Invagi-

nation, liy II. .\. Lediard.

7. Die Influence of Diet in Pregnancy on the Weight of

the Offspring, By D. N. Paton.

8. 'I'he Biological Action of Moulds on Arsenical Com-
poimds. By H. de R. Morgan.

<5. The Ortol Reaction as a Means of Distinguishing Raw
Milk from Boiled, By C. R. Douglas.

I. Bright's Disease.— IJ rati ford states that

while it is hard to draw a line between Bright's

disease and nephritis, yet one fttndaniental point

of distinction is the fact that in nephritis the mor-
bid effects arc limited to those seen in the urine;

the (|uanity is diminished and there may be com-
plete sii])pression : it contains varying qtiantities

of albumin and often blood, together with hyaline,

epithelial, and blood casts. Dropsy is not pres-

ent in simple nephritis, no matter how acute. The
following varieties of simple nephritis exist; (a)

Transitory, such as is seen in most actite infective

diseases; ib) embolic nephritis, due to renal infarc-

tion ; and (c) toxic nephritis, due to the. ingestion

of substances like cantharides. Such a simple
nephritis is not always a serious complication.

'i'he fundamental characteristic of acute Bright's

disease is the sudden occurrence of dropsy pe-

ctiliar in its characters and distribution. The uri-

nary changes var}' ; commonly they are not severe,

tlu)uy;li the urine may be loaded with blixid. The
greater number of the cases of chronic Bright's

disease are chronic from the beginning. Two fun-

damental varieties may be recognized : The first

corresponds more or less closely with large white
kidney, the tirinc being scanty, and characteristic

renal dro])sy being present. ' .Such patients often

live for many years. Death is usually due to an
intlanimatory complication or to the effects of the

anasarca. In the second variety of chronic
Rright's disease the kidneys are small with di-

minished cortex and thickened capsule (red gran-
ular kidney). There is no dropsy and the urine
is abundant. Death is usually due to uraemia.

/\11 subjects of Rright's disease do not seek ad-
vice on account of obvious renal symptoms. I.oss

of flesh, pigmentation of the-skin, ocular disturb-

ance, etc., often lead to erroneous diagnosis. In
exceptional cases, profuse lia;matiiria may occur.
In conclusion, the author discusses the action of

various toxic substances on the renal tissues and
the blood vessels, and the diagnosis of the differ-

ent forms of Bright's disease, each from the other
and from other niakidies.

3. Dysentery.— Brunton states that the oldest
methoil of treating dysentery which has been
found at all successful is that by a large dose of

calomel. The next treatment in point of time was
castor oil—an exceedingly good one. Then came
the administration of ipecacuanha, in doses of

thirty grains of the powder. In the recent epi-

demic in Sotith Africa the remedies most in favor
were magnesium sulphate and sodium sulphate.
In many subacute cases nothing acts so well as a

change of scene or climate.

4. Chloroform in Children.—Guthrie again
calls attention to the fact that chloroform is apt
to produce fatal after-results in children who suf-

fer from a peculiar condition of fatty liver. He
first advanced this view nine years ago. but it was
not generally accepted ; the cause of death in his

cases was attributed to carbolic acid poisoning or

fat embolism, rather than to chloroform. In this

article he reports a further series of four cases,

all of which came to autopsy, and which seem to

prove the following points ; ( 1 ) That neither car-

bolic acid nor fat embolism plays any part. (2)
That the severity of the operation cuts no figure.

(3) That the only pathological condition com-
monly found post mortem is an intense fatty de-

generation of the liver. (4) That the only other
comtnon circumstance was the administration of

chloroform. It seems probable that in these cases

the liver, being previously' to the operations in an
advanced stage of fattiness. was on the verge of

ftmctional inadequacy. Chloroforin. by decreas-

ing the already deficient oxidation, aggravated the

condition of fattiness, and so lowered the hepatic

functions that ptomaines or toxines escaped into

the general circulation. Further, it prevented the

elimination of these poisons by the urine.

7. Diet and Foetal Weight.— I'aton's observa-

tions on guinea pigs warrant the conclusion that

the size of the offspring depends very directly

upon the diet and nutrition of the mother during
pregnancy. While this explains the easy labors

among the healthy lower classes, it also probably
helps to explain the very high infant mortality

among the very poor. The nourishment of the

maternal tissues seems to take precedence over

the nutrition of the foetus. The better the condi-

tion of the maternal tissues, the greater the growth
of the }otmg in titero.

8. Mould Test for Arsenic.—Morgan has util-

ized, as a test for arsenic, the fact that when cer-

tain moulds grow in the presence of arsenic, they

emit a garlic odor due to arseniuretted hydrogen.

These moulds are exclusively Pcnicillium glancitm.

.Isf'ergillus glaiiciis. and Mucor iiiuccdo. "The poi-

sonous effects of arsenical wall papers are due to

the growth of these moulds on the paper, with the

evolution of the toxic gas. As a test for arsenic.

Morgan finds them more interesting than useful.

There are three great drawbacks: (i) That it is

not a (|uantitative test: (2) that the smell of gar-

lic is liable to be overpowered by the smell of the

substance tested: and (3) that it is not constant

in its results.
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9- Ortol Reaction for Raw Milk.—Douglas
calls attentio!! to the fact that the ortol reaction is

of no value in distinguishing raw milk from pas-
teurized or " sterilized " milk

—

i.e.. where the tem-
perature of the milk has not been raised above 75°

C. Above 75° C. the reaction fails to appear.

Ortol (ortho-methyl-amino-phenyl sulphate) when
added to raw unboiled milk, together with a drop
of weak peroxide of hydrogen, develops a very
deep reddish-pink color throughout the fluid.

Boiled milk or milk which has been heated to 75°

C. does not give the reaction.

BRITISH MEDICAL JOURNAL.

July 4, 1903.

1. Cancer of the Prostate and the Selection of Cases for

Suprapubic Prostatectomy.

By Reginald Harrison.

2. A Sixth Series of Cases of Total Extirpation of the

Prostate for Radical Cure of Enlargement of That

Organ. By P. J. Freyer.

3. Some Points in the Pathology- and Treatment of Pros-

tatic Obstruction, With An Account of Thirty-three

Operations for Its Removal. By W. B. Cl.\rke.

4. The Life-Span of Filaria iitcdincnsis.

By Sir P. Manson.

5. The History of Medicine (Fitzpatrick Lectures. H).

By J. F. Payne.

^6. Muscular Movements and Their Representation in the

Central Nervous System (Croonian Lectures. IV).

By C. E. Beevor.

7. Protruding Auricles Treated by Operation.

By T. G. OusTON.

8 Xote on the Operation for Cleft Palate.

By C. P. Childe.

I. Cancer of the Prostate.—Harrison believes

that carcinoma of the prostate is far more com-
mon than is generallj' held. Its recognition is of

the greatest importance ; prostatectomy for malig-

nant disease is not only useless, but dangerous, in

that it promotes extension of the disease and in-

v^olvement of surrounding tissues. Cancer of the
prostate is not infrequently met with in >ounger
persons than those usually the subjects of prostatic

hypertrophy. It may occur at about the age of

fifty, corresponding in this respect with mammary
cancer. It is usually associated with lumbar and
sciatic pains, and, later on, involves the chain of

glands in the groin, including the femoral which
it indurates. Rectal examination shows the gland
to be of stony hardness and marked fixity. Slight

haemorrhages are occasional, but serious urinary
alterations and obstruction to catheterism are

often delayed. There is usually loss of flesh. The
progress of the disease is generally slow and the
local symptoms slight. On the other hand, the
adenomatous prostate, which is best suited for

treatment by prostatectomy, attains a much larger
size, is not so fixed, and, though firm and bossy to
the touch, lacks that feeling of stony hardness so
characteristic of cancer. It projects into the blad-

der cavity, much more than cancer of the prostate
does, and the most general arrangement of the
adenomatous ma.sses is: (i) A collar-like general
enlargement of the prostatic ring encircling the
urethra: (2) an enlargement of the two lateral

lobes, thus flattening the urethra from side to side ;

(3) an enlargement of the posterior or middle lobe,

either as a sessile, rounded, swelling under the

apex of the trigone, or with a thick pedicle closely

resembling a fibropapilloma ; or (-4) a combination
of any or all of the preceding varieties.

The cystoscopic appearances vary according to

the direction of the growth.
Though a deliberate prostatectomy is not ad-

visable in cancerous cases, yet often operative in-

tervention is called for, especially where obstruc-

tion produces changes in the contents of the blad-

der. As regards treatment for the cancerous con-

dition itself, the author has used the x rays and
the P'insen light in two cases with apparently ex-

cellent results. Pain is alleviated and the further

development of the growth checked.

2. Total Prostatectomy.—Freyer reports the

details of a further series of fourteen cases of en-

largement of the prostate, in which he performed
total extirpation according to the method intro-

duced by him. In thirteen cases the operation was
successful, the patients recovering. In the one
fatal case, in which the patient died of pneumonia,
he was ver\' feeble and his kidneys were diseased.

3. Prostatic Obstruction.—Clarke states that

in many cases of prostatic obstruction there is no
enlargement of the prostate. Adenomatous tu-

mors in various stages of growth are not the only
cause, and his setiological classification of cases

of prostatic obstruction is as follows: (i) Ade-
noma—ordinary hypertrophy. (2) Sclerosis of the

prostate, caused by a chronic inflammatory proc-

ess which has gone on to sclerosis and destruc-

tion by strangulation of the prostatic gland ele-

ments. (3) The presence of a considerable number
of enlarged veins in the prostate. (4) Inflamma-
tion and congestion of the mucous membrane sur-

rounding the urethral orifice. The treatment of

prostatic obstruction varies according to its causa-
tion. The author reports thirty-three cases, di-

vided into six series, as follows: (i) Prostatec-

tomy—McGill's operation; (2) the removal of

pedunculated middle lobes ; (3) prostatectomy in

two stages; (4) shelling out of adenomata: (5)
partial removals of fibrous prostate : and (6) oper-

ations on vascular prostates. Of the thirty-three

patients only three died, and these were all among
the earlier operations, ^^'ith growing experience
this mortality should be further reduced.

4. Guinea Worm.—Manson reports two cases

which show that in cases of Filaria medinensis. or

guinea worm, at least one year, less the three to

si.x weeks necessary for the preparatory metamor-
phosis in Cyclops, must elapse between the date
of infection of the human host and the appearance
of the mature embryo-emitting worm at the sur-

face of the body ; and. further, that the season of

infection is correlated to animal recurrence of cer-

tain hydraulic and thermic conditions favorable

to Cyclops and to the evolution of the parasite in

that crustacean. The cases were those of two
Europeans who had become infected on the upper
Nile, just one year previously to the appearance
of gtiinea worms on the surface of the skin.
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7. Protruding Auricles.—Ouston recommends
the following operation for protruding auricles:

A D-shaped piece of skin, ^ inch by 3/2 inch, is

dissected up and removed over the most promi-

nent convexity of the auricle ; it separates easily

except where the small transversus and obliquus

intrinsic muscles are attached, these latter appear-

ing to be fibrous tissue rather than muscle. The
corresponding underlying piece of cartilage is cut

round vertically to its surface, and the separation

of its anterior surface from the front skin is ef-

fected by a small periosteal separator and knife.

The pinna then becomes flaccid, and on pressing

it backward on to the skin over the mastoid proc-

ess, an accurate impression of the raw surface is

mapped out in blood : this area of skin is removed,
and the posterior edges of the two raw surfaces

arc united by fine sutures. In a severe case any-

thing less than free removal to the extent of tak-

ing all spring out of the auricle will result in

failure.

BERLINER KLINISCHE WOCHENSCHRIFT,

June 8, 1903.

1. A Case of Severe Intestinal Self-Intoxication,

By Stuertz

2. On Certain Remarkable Forms of Tumors in Animals,

Especially Benign and Cancerous New Growths in

Cold Blooded Animals, By L. Pick and H. Poll.

3. The Treatment of Accidents and Neuropatholog>- in

their Different Relations, By P. Schuster.

4. Concerning the Becquerel Rays and their Physiologico-

Pathological Significance, By E. S. London.

5. On the Treatment of Pulmonary Phthisis,

By L. D.vxEi.ics and Th. Sommerfeld.

1. Intestinal Self Intoxication.—Stuertz says
that the ^etiological importance of abnormal di-

gestive processes in the digestive canal in rela-

tion to severe disease of the nervous system has
been recentl}' demonstrated. The most impor-
tant nervous disturbances in this connection are

epileptiforiTi attacks, disturbances of conscious-
ness, violent headache, parassthesis, feeling of

great anxiety, and acute psychoses : and their re-

lation has been shown in connection with clinical

observation. .\ttempts to isolate the harmful
toxines in such cases have thus far been unsuc-
cessful. The urine, in almost all cases, contained
indican. and sometimes acetic acid and acetone.
Tn one of Ewald's reported cases of intestinal self

intoxication there was extensive nervous disturb-
ance resulting from stomach indigestion, and in

another from intestinal indigestion.

Taksch has frequently stated that symptoms
of meningitis in children are not rare as the result
of indigestion and constipation, and that they inay
usually be cured by calomel. In the author's case
which is recorded in this article there were also
the phenomena of pseudomeningitis and they
seemed to be due to stomach disturbance and
constipation : for twelve days there was also well
marked bradycardia. The patient was treated
with calomel, intestinal and stomach irrigation,
and careful diet. The patient was seventeen years
old and was sick twenty-four days.

2. Tumors in Animals.— Pick and Poll point
out that there are certain animals in which real

new growths occur, especially sarcomata and car-
cinomata. The authors' first observation relates
to the occurrence in mammals, especially in the
domestic animals, horses, hogs, sheep, cattle,

dogs, cats, goats, rats, and mice, of malignant
tumors, and especially carcinomata. Such dis-

eases do not occur in animals in the wild state

and rarely in those which are in zoological gar-
dens.

Johnc and others have remarked that carci-
noma in herbivora was far more rare than in car-
nivora. Cancer in mice is no longer a rarity and
a very fine specimen taken from the skin at the
top of the left scapula of a white mouse, which
developed in three weeks, was shown by the au-
thors to their class.

Another specimen was the stomach of a dog
containing a series of tumors caused by the pres-
ence and activity of a somewhat imcommon para-
site, Spiroplcra sangidnolenta, a small worm
which resembles Ascaris canis. In birds, can-
cerous tumors rarely occur; cancer of the liver

and of the ovaries has been reported in chickens.
It is possible that some of the cases reported have
been cases of tuberculosis which may be mis-
taken for cancer, especially with new growths in

the liver, for tuberculosis presents a certain de-
gree of resemblance to cancer, especially in its

outward appearance.
Heretofore, our knowledge in regard to malig-

nant g;;owths in cold blooded animals, including
fish, amphibia and reptiles, has been entirely nega-
tive. Such growths are certainly very rare, but
they have been demonstrated by the authors, as
well as benign tumors, and those which were
questionable. One case of the latter variety was
shown, the animal being a salamander with a
tumor as large as a hazel nut, on the left side of

the neck. The diagnosis was not positive : it had
reseinblances to both benign and malignant
tumors.

3. Accidents and Their Nervous Sequelae.

—

Schuster points out that since 1885, in Germany,
it has been a daily experience with physicians to

examine those who have been subjected to acci-

dents, especially with regard to their ability to
work. The great variety of cases has resulted
in a rich and valuable literature.

This new branch of knowledge has been of spe-
cial \alue to the neurologists. The injuries of the
brain and spinal cord, especially the haemorrhages
of the brain and epilepsy, which are of such com-
mon occurrence, become intelligible through the
assistance of the neurologists. Many of the dis-

eases of the spinal cord, such as anterior poliomye-
litis, multiple sclerosis, etc., are often directly

traceable to a traumatic cause. Fiirstner-Xonne
has described pseudospastic paresis with tremor,
also certain forms of deformity of the vertebrre.

Indeed the number of organic and functional dis-

eases which have been introduced by the science
which relates to accidents is very large. Neu-
rology has derived its greatest advantages from
the study of the functional accident diseases. The
knowledge of the nature and phenomena of hvs-
teria has been advanced by the study of the trau-
matic diseases. Hj'sterical sclerosis, hysterical
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lieniiplegia, coiilractiircs in connection with the
cranial nerves, hysterical spasms, and similar dis-

eases have all become more intellic^ihle by means
of the new science.

The author looks for great usefulness as the re-

sult of the new specialty, just as the science of

pathological anatomy has been built up and made
very useful as the result of carrying out the
scheme for making and recording the findings of

autopsies as laid down by \'irchow. It means
that the details relating to accidents will be care-

fully and exactly defined by those who examine
the patients, and that the treatment of such con-
ditions, especially in connection with nervous dis-

eases, will become more precise and more sys-

tematic than under previously existing conditions.

DEUTSCHE MEDICINISCHE WOCHENSCHRIFT,

June II. 1903.

1. hivestigatious on Human Perspiration,

By L. Brieger and G. Dresselhorst.

2. The Most Recent Method of Operation in Cases of

Incurable Vesicovaginal Fistula, By E. Rose.

,i. Disease of the Lateral Columns and Spastic Spinal

Paralysis. By M.\.\ Roth.m.^nn.

4. Contribution to the Differential Diagnosis of Diseases

of the CEsophagus and Stomach, By Hans Elsner.

5 .\n Unusual Condition in Connection With Cholestea-

toma and Sinus Thrombosis, By F. Grossman n.

6. The Preparation of Frozen Sections for Micrescopical

Diagnosis With Anaesthol. By Rudolph Katz.

7. The .^tiologj- of Cleft Hand,

By Max David and S. Lipliawsky.

8. Public Review of the Subject of the Care of the Sick,

By ZiMMER.

9. The New Division for the Study of Cancer in the First

Medical Clinic at the Royal Charite Hospital in

Berlin.

10. Professor Dr. Sa.xer. By F. Marchand.

I. Human Perspiration.— I'.rieger and Dressel-

horst say that the molecular concentration of the

perspiration of healthy individuals is variously es-

timated at — 0.237° to-— 0-590- The molecular
concentration of the perspiration in diseased indi-

viduals was investigated by Strauss in thirty cases,

and he found that the freezing point was below that

of the blood serum, and the quantity of sodium
chloride less than 0.5 per cent. The results neces-

sarily vary with the condition of the individual and
the surroundings. The intensity of evaporation of

the perspiration is also an important point in con-

nection with therapeutical procedures. This will

vary according to the procedure which may be
adopted. In the electric light bath it is very marked.
It is not suprising that one can find very great con-
centration from evaporation in the electric light

liath in the case of sick persons who do not perspire

freely. In a case of chronic nephritis the molecular
concentration was found to be— 0.497. while that

of the perspiration collected in a rubber sleeve, in

the same individual, was— 0.292.

2. Vesicovaginal Fistula.— E. Rose refers to
his freauent contributions to this subject and also

to the fact that DieiTenbach, in 1836, gave the first

impulse, at Berlin, to the movement which was taken

up so successfully by Simon, Bozeman, and others.

There are still three conditions which are essential

to success: 1. The operation inust be technically

perfect—that is, the line of suture must be water-
tight, no fistulse must be left behind. 2. The cure

must result in restoration of the bladder function.

3. The cure must be a permanent one.

The plan of preparing the edges of the fistula, as

originallv devised by Dieffenbach. has not been

carried out by others, nor was it adhered to by

Dieffenbach himself, which probably accounted for

his many failures. He advised originally that the

combined wall of bladder and vagina be split apart,

this method being afterward taken up in .\merica.

.Also that the bladder be wounded as little as possi-

ble and that the bevelled border of the vaginal

wound be made as wide as possible. He also ad-

vised that the sutures be so passed that they would
be protected from the urine by the unwounded por-

tion of the bladder, and would also prevent the

entrance of blood from the wound into the bladder

;

also that they should never perforate the mucous
membrane of the bladder. The tise of the perma-
nent catheter came at a later period.

Simon advised extensive paring of the bladder

as well as of the vaginal fistula. He often had fail-

ures, and the fistula being necessarily larger than

at first, the patient was made worse. The reason

why an operation for fistula, even though properly

done, so often fails is, in part, the extreme mobility

of all the tissues which are involved, in breathing,

coughing, vomiting, urinating, and defecating: and.

in part, the insufficiency and the tension of the

tissues.

The most difficult cases to treat are those in which
the fistulae are so large that the tireter is involved, or

a portion of the lower wall of the ureter is cut away
in preparing the fistula for closure. They often re-

fuse to heal after many operations, and the author

feels justified in such cases in closing the vagina

and making an opening into the rectum, allowing

urine and menstrual blood to make its exit by this

channel. Several patients have been operated on
by the author in this way. and have been able to

earn their living, and to live with comfort such as

was not possible with the vesicovaginal fistula.

3. Spastic Spinal Paralysis.—Max Rothmann
points out that in 1875. E''t' referred to a complex
of spinal symptoms due to chronic disease of the

cord which begins with abnormal sensations in the

legs, and is followed by weakness, languor, and
stiffness in the legs. There is no disturbance of

scnsiliilitv, no trouble with the bladder and rectum,

but gradually a peculiar gait is developed, the legs

and feet being dragged along and the body appar-

ently making a series of hopping moveinents. The
legs gradually get weaker, the muscles become more
and more tense, the tendon reflexes more pro-

nounced, while the arms remain coinparatively un-

affected. This disease, called s])astic spinal paraly-

sis bv Erb. is the saine as the spasmodic dorsal tabes

of Charcot. Berger described it as a chronic dis-

turbance of nutrition in the lateral columns of the

cord. Opinions are still divided as to the real ex-



July J5, 1903. PITH nf CURRENT UTERATURE. '93

istence of this inrm of spinal disease. I''.rl) and

Striimpcll rej^ard it as a distinct form of spinal dis-

ease, the anatomical proof being that there is a real

systemic disease, namely, a double sided affection

of the pyramids of the lateral columns'; while von

Lcyden, Marie, and others question the propriety

nt regarding it as a distinct disease.

Woroschiloit came to the conclusion that the sen-

sitive and motor tracts in the lateral columns pass

upward from their roots to the brain, and in such

a way that the lateral column of each half of the

cord contains fibres which produce reflexes and

uKn-ements for both legs. Hence, the motor fibres

;irc mingled with the sensory in all portions of the

lateral colunnis. I'liis conclusion which was based

upon very delicate experiments upon dogs is not

now regarded as tenable. The reparative changes

as to function are so marked in many cases in which

paralysis has occurred, that it seems probable that

a few fibres are sufScient to carry on motor and

sensory operations. This is seen in cases in which

paralyses seems to be complete, possibly for a con-

siderable period, ^\'e are, therefore, taught that the

value of experiments upon animals in questions like

those which are under consideration must not be

loo Jiighly esteemed.

In regard to the pathological evidence as to spastic

spinal paralysis, it must be admitted that most of

the cases which have been diagnosticated clinically

as such have not verified the diagnosis upon autopsy

6. Frozen Sections for Microscopical Diag-

nosis.—Katz remarks that, in 190 1, Brimo Wolff
recommended ethyl chloride as a means for the

rapid preparation of frozen sections for micro-

scopical study. The ethyl chloride is allowed to

(low upon the tissue drop by drop, and the tissue

freezes nuicli more quickly than with ether alone, a

smaller quantity also being necessary. Unite re-

cently aniesthol, a substance similar to ethyl chloride

has been suggested for a similar purpose. It is a

solution of methyl chloride in ethyl chloride, a clear,

volatile fluid which boils at 4° C. Its volatility is

such that it must be kept in hermetically sealed

t ubes. The author employs it in the preparation of

fresh si)ecimens obtained by cutting of the uterus,

or liy excision from the cervix, or for specimens

preserved in alcohol. The tissue for examination

suffers 110 change from the freezing action of this

substance.

7. Cleft Hand,— David and l.ipliawsky state

thai this deformity is a very rare one. Kiimmel
loinid but 22 cases on record, with 42 of similar

deformity of the foot. The deformity is congenital,

and consists in the absence of the middle finger and

the corresponding metacarpal bone, the hand being

thus divided into two unequal parts. Tlie remain-

ing fingers may be joined together in a firm

s\ii(l(ikt\!isiii. The deformity is caused by the pres-

sure and traction of amniotic hands in iitcro during
the develojimental period. C^ne or both hands ma\
be thus affected, and one or both feet as well. It

is ajit to be repeated in certain families, and males,

rather than females, are usually the subjects. The
description cif a iy])ica) case of this deformity fol

1<1WS.

REVUE DE CHIRURGIE.

June 10, liios-

1. Calcareous Bony Atrophy Following Traumatism,

By A. Imdert and J. G.\gniere.

2. Concerning the Diminution of the Distance from the

Cricoid Cartilage to the Sternum as an Evidence

of Sinking of the Cervical Column.

By A. Fasquelle.

3. Fibroma of the Thyreoid Body, By X. Delore.

4. Ampullar Dilatation of the Veins,

By Palx Guibal.

5. Concerning a Method of Approaching Subdiaphragmatic

Abscesses of the Liver, By Pacheco Mendes.

6. A Case of Cyst of the Pancrea*, With Remarks on Us

Pathology and Surgical Treatment,

By Charles G. Cumston.

I. Calcareous Bony Atrophy Following Trau-
matism,—Imbert and Gagniere state that a high

degree of atrophy, the skiagraphic characteristic

of which is an increase of transparency, may be

present in bones as a secondary result of trauma-

tism to other contiguous bones. The question arises

whether the bony atrophy which is seen with tuber-

culous or syphilitic disease of the bones may not be

a secondarv result of a primary affection from which

it is entirely distinct. A change in the shape of the

bones is caused by these diseases, but for a siinilar

limited change, for example, of the lower extremity

of the tibia, a general increase in transparency will

be observed in the entire skeleton of the foot. It is.

therefore, possible that at a certain period the ex-

tensive bony atrophy may be, not an indication of

the generalization of a tuberculous or syphilitic dis-

ease, but only an indirect consequence of this dis-

ease, just as the bony atrophy in another condition

mav be an indirect consequence of a traumatism sus-

tained in a more or less remote region. Such con-

siderations may be of practical importance to the

surgeon. The authors summarize their paper by

stating that skiagraphic exploration furnishes for

the study- of the remote consequences of fractures

and contusions, as well as for those of the evolution

of diseases of the bones, new elements based upon
the objective determination of the existence of bony
atrophy. It is quite possible to take advantage of

the presence of this atroph)' in connectioti with

medicolegal questions, wliich may arise as the re-

sult of accidents during child birth, and it there-

fore follows that all such cases should be subjected

to skiagraphic exploration, however simple the con-

seqitences of the pritnary accident mav have been.

On the other hand, it may be that the work of the

surgeon is not completed when, iti case of a frac-

ture or a luxation, the one is reduced and the other

clinically consolidated. Still it will not be useless,

in cases iti which skiagraphy reveals a bony atrophy

.secondary to a traumatism, to institute treatment for

improvitig the nutritioti of the skeleton atid obtain-

ing as ofteti as possible a complete return to the

normal physiological condition.

3. Fibroma of the Thyreoid.—Delore nar-

rates an interesting case, with excellent accompany-
ing photographs before atid after the removal of the

tumor. A fibroid is a rare form of thyreoid tumor.
In the author's case the tumor was a single one. and
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the tissue was identical wiili that of utcriiK-

fibromas. Such tumors may be encapsulated or

diffuse, and are correspondingly easy or difficult of

removal. The author warns one against mistaking

adhesions connected with the tumor for portions of

the tumor itself. This form of tumor must be dis-

tinguished from adenoma, and especially from the

malignant tumors, whether of the epithelial or the

connective tissue class. The treatment consists in

removal by enucleation or morcellation. The dan-

gers from haemorrhage and anssthesia are not great.

The prognosis is good. Cicatrization takes place

rapidly, myxcedema has never been observed as a

result. In diffuse fibroma the operation is very dif-

ficult and the prognosis is usually bad.

4. Ampullar Dilatation of Veins.—Guibal

considers this condition common. It may be con-

genital or acquired. It is more common in adult

males. It is often the result of traumatism. The
saphena vein is most frequently attacked, especially

near its termination. Less frequent are dilatations

of the femoral in Scarpa's triangle, the external

jugular, the popliteal, the internal jugular, and the

subclavian. The tumor may be as small as a grain

of wheat or larger than a hen's e.gg. The dilatation

may involve the entire circumference of the vessel,

or only one of its sides; it may be in the form of

a pendulous sac, especially when congenital.

The evolution of such tumors shows no regular-

ity. They may remain stationary for a long time,

and cause no discomfort. They may increase in

size suddenly from traumatism or without determin-

able cause, especially in tumors of the neck, which

may reach a large size. The tumors of the lower

extremities are seldom larger than a hen's egg, and

never get well spontaneously, while those of the

neck and those of congenital origin sometimes do.

Of the possible complications Guibal mentions in-

fection, coagulation, and saccular phlebitis, but

rupture has never been observed. The infectious

germs plav the same part in these tumors as in

phlebitis in general. The dilatation caused by stasis

of the blood and change in the walls of the vessel

afford a favorable location for the attacks of the

germs and sometimes limit their action. Coagula-

tion may be limited to the tumor or may extend

above and below it. A direct injury to the tumor
mav be followed by an immediate phlebitis, which

mav run the usual course of that disease. The ves-

sel is never restored to its normal state. The tumor
mav undergo fibrous transformation or there may
be suppuration of its contents. The danger of em-
bolism is that which is most to be feared, for this

may lead to a fatal accident.

5. Subdiaphragmatic Abscess of Liver.

—

Mendes insists that a free incision should be made
early, without waiting for the development of in-

curable visceral complications. Whatever method
of operation is followed perfect asepsis is indispensa-

ble. Subdiaphragmatic abscesses may be approached

by the abdomen or by the pleura. Difficulties and

dangers attend the abdominal method, one danger

being that the pus may flow into the peritoneal cav-

ity with rapidly fatal result. Since the pus in such

abscesses is contiguous to the diaphragm and to

the pleural cul de sac, it occurred to the author that

these two facts might be utilized in an operation

which was performed by him. He made an incision

12 centimetres long in the eighth intercostal space,

from the sternal cartilage, pushed back the pleura

as far as the seventh intercostal space, deimded the

eighth and ninth ribs of their periosteum, resected

them, made an incision 5 centimetres long in the

diaphragm, evacuated 423 grammes of pus, care-

fully curetted the abscess wall, and placed two large

drainage tubes in the cavity and the external wound.
The wound was entirely closed in a month. The
advantages of this procedure over the abdominal

route are a shorter and more direct approach, a

better opportunity for drainage, far less shock, less

danger from haemorrhage and from injur)- to the

abdominal viscera. The lips of the incision into the

abscess should be united to the skin wound. The
pleura not having been opened, there is no danger

of infection and pneumothorax. The presence of

adhesions between the abscess wall and the dia-

phragm facilitates the operation, but the latter is

not contraindicated. even should no adhesions be

present. In the latter case it is recommended to fix

the serous covering of the liver to the lips of the

incision in the diaphragm before opening the

abscess.

6. Pancreatic Cysts.—Cumston classifies these

neoplasms as follows : (
I
) Retention cysts, due to

obstruction of the duct. (2) Cystic adenomata, of

the pancreatic panenchyma. ( 3 1 Retention cysts

which take their origin in glandular vesicles and in

the smaller excretory canals, the lumen of which

has become contracted by chronic interstitial pan-

creatitis. (4) Pseudocysts, which originate in in-

flammatory or traumatic lesions of the pancreas

and cause retroperitoneal hemorrhage or an accu-

mulation of blood in the ometual bursa. The great

majority of retention cysts are of small size and

rarely cause serious symptoms. The second type is

analogous to the cyst of the ovary, and is a true new
growth. The development is slow, without in-

flammation, and resembles the development of the

multilocular ovarian cyst. The cysts which are not

connected with excretory canal of the pancreas are

usuallv in the tail of the organ, may be quite large,

and contain blood which may be associated with

inflammation or with simple rupture of blood ves-

sels. The psudocysts are probably caused by trau-

matism in the upper portion of the abdomen,

haemorrhage having occurred in the peritoneal fold

of the omentum, near the pancreas, and may per-

haps have included the parenchyma of the pancreas.

Other causes for these tumors are gastroenteritis

and infectious disease. The treatment for cysts of

the pancreas consists in incision and drainage, pr ex-

tirpation. The incision should usually be in the

median line of the abdomen, exceptionally over the

most prominent part of the tumor. It is well to

attach the cyst wall to the abdominal wall or to the

parietal periton?eurn before incising it. After empty-

ing the cvst and irrigating its cavity with saline so-

hition. a large glass drainage tube should be intro-

duced to the bottom of the cavity and surrounded

by sterilized gauze. If the cyst is not extirpated,

another tumor may subsequently develop. If drain-

age is resorted to, a fistula may result which may

give rise to various complications, but in most cases

the fistula will eventually heal.
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PEDIATRIE PRATIQUE

May J, liioj.

1. Ganyrcnous Appendicitis, General I'Liriilcnt Peritonitis,

Perforation of the Diaphragm and Left Lung.

By Albert Josias.

2. Importance of Infantile Surgery in General Practice,

By E. KiRMissoN.

3. Alimentary Hygiene of Nurslings, By E. Ausset.

I. Gangrenous Appendicitis.—Josias narrates

the case of a girl, aged fourteen years, who had
suffered from an tuirccognizcd perforation of a

gangrenous appendix, resulting in a general j)uru-

lent peritonitis. When admitted to the hospital,

the generally cachectic appearance, depression,

and diarrhoea, favored the diagnosis of tubercu-

lous peritonitis. A few hours before death the

child vomited pus, which made the suspicion of a

visceral abscess a strong one. The autopsy re-

vealed the abdominal condition referred to, a per-

foration of the diaphragm on the left side, which
had given rise to a bronchopneumonia at the left

base with a perforation of the pus into the left

l:)ronchus. This unusual termination is con-

trasted by the author with the more frequent sub-

phrenic and hepatic abscesses, empyema or ab-

scess of the lung, which are frequently encysted.

REVISTA DE CIENCIAS MEDICAS DE BARCELONA.

No. 3, 1903.

1. Some Symptoms Seen in Certain Diabetic Patients from

the Sudden Withdrawal of Carbohydrates.

By M. RiBAS Y. Perdigo.

2. Concerning Cystitis Which Resists Treatment,

By M. Bartrina.

I. The Carbohydrates and Diabetes.—Ribas
Y. Perdigo holds that the regulation of the diet

is the most important element in the treatment of

diabetes mellitus and states that in his practice he
rigidly excludes carbohydrates from the diet in

the outset of the disease, and allows a gradual
return to a limited amount of starchy food as gly-

cosuria decreases and as the individual need of

the patient demands. He reports a case, however,
in which pursuance of this plan resulted in unusual
and distressing symptoms. In this instance, with-
in twenty-four hours after withdrawal of all

starchy and saccharine foods and the administra-
tion of a preparation containing sodium bicarbo-
nate, tincture of opium and Fowler's solution,

thirst subsided and polyuria was checked :- but
with the subsidence of these symptoms, headache,
nausea and vomiting appeared. Believing the
opium to be responsible for this syndrome, it was
withdrawn ; but to no avail as cephalagia per-

sisted to a distressing degree, as did the nausea
also. .\ return to starchy food in the form of

bread was advised. ui)on the supposition that the
symptoms were due to the profound and rapid dis-

turbance of nutrition and the sudden checking of

polyuria with consequent failure to eliminate the
toxic products of a perverted metabolism, before
freely eliminated by the urine. The immediate re-

turn of a moderate diuresis and coincidental ces-

sation of cephalalgia and vomiting, with the
change of regimen, seem to leave no nxim for

doubt that the distressing symptoms were indeed
those of selfintoxication from retention. The les-

son that the author draws from this experience is

that these disturbances—transitory in the present

case—might attain a severity which would be dis-

astrous when diabetes is associated with another

morbid conditon, such as nephritis, fatty degen-

eration of the heart, arteriosclerosis, etc., and that

in such cases a more cautious therapeusis should

be instituted.

2. Rebellious Cystitis.—Bartrina emphasizes
the necessity for seeking the underlying cause of

cystitis, and calls attention to the frequency with

which a rebellious case yields upon the discovery

of the condition to which it is secondary ; such as

calculus, foreign body in the bladder, prostatitis,

narrowing of the urethra, etc. He holds that the

polyuria present in many renal conditions may.
by the over activity induced in the bladder through
the renovesical reflex, bring about a congested
condition of its wall, which renders it vulnerable

to the slightest irritation and predisposes to the de-

velopment of cystitis. A plea is made by the au-

thor for the routine examination of the upper
urinary apparatus in all rebellious cases of

cystitis : upon the ground that many renal affec-

tions determine, at their onset, lesions of the

ureters and bladder. Especially does he find this

true in renal tuberculosis ; and he cites many
tuberculous cases in which nephrectomy has been
followed by immediate subsidence of cystitis and
restoration to health.

GAZZETTA DEGLI OSPEDALI E OELLE CLINICHE.

May 24, 1903.

1. .A Case of Quinine Haemoglobin uria in a Malaria

Patient, By Mercurio Candela.

2. Axillary .Adenitis in the Early Diagnosis of Tubercu-

losis, By S. Ceraula.

,3. Can Pulmonary Tuberculosis Become .Arrested and Be

Cured by the Inter\'ention of .\nother Infection?

By TORINDO SlL\-ESTRI.

4. Situs Viscerum Inversus. By Lamart.

5. Physiological Solutions, By Giuseppe Urso.

6. Contribution to the Study of Visceral Herniae.

By DOMENICO P0MAR.\.

7. Report of the Surgical Department of Galliera Hospital.

Genoa.

8. A Case of Congenital Ectopia of the Heart in a Living

Foetus, By Giacomo Matteccci.

I. Quinine Haemoglobinuria in Malaria.

—

Candela reports a case in which the administration

of one gramme of quinine during the accesses of an

restivoautiimnal malaria produced hemoglobinuria

with fever. The use of quinine in smaller doses and
between the attacks did not produce any toxic signs.

The author emphasizes the fact that quinine
h.Tmoglobinuria occurs only in the sestivoautumnal

types, that the malarial infection in these cases is

always of some standing, and that quinine admin-
istered to these patients at times does not produce
anv toxic effects. Albuminuria precedes and suc-

ceeds haemoglobinuria, and the latter is preceded,

accompanied, and succeeded by urobilinuria. which
appears later and persists longer than the albu-

minuria. No biliary pigment is found in these

urines. The author agrees with Grocco. who wam=:
against mistaking a urine colored deeply by urobilin

for a hsemoglobinuria.
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2. Axillary Adenitis in Incipient Tuberculosis.
—Ceraulo in eleven patients with incipient tubercu-

losis found only one with axillary adenitis. The
presence of swollen sflands in the axilla was char-

acterized by Fernet, in tiSyy, and by other authors
since then, as a sign of incipient tuberculosis.

Ceraulo doubts the frequency of this sign, but calls

attention to two other signs of latent tuberculosis

;

namely, phosphaturia and cardiac palpitation. In

seven of his eleven patients he found phosphaturia.

and in nine palpitation.

3. Curing Pulmonary Tuberculosis by a Sec-

ondary Infection.—Silvestri says that pulmonary
tuberculosis can be arrested and cured by the action

of a secondary infection. He cites examples of

tuberculosis disappearing after an attack of

erysipelas of the face, and of smallpox. He reports

two cases in which he asserts that secondary infec-

tion by means of streptococci so modified the soil

of the original infection that it rendered the further

growth of the bacillus of tuberculosis impossible.

5. What is a Physiological Solution?—Urso
says that there is no such thing as an artificial physi-

ological solution. The only real physiological solu-

tion is the serum of the blood, or still more exactly

the plasma. The density of the blood not only varies

in each species of animals, but in each individual

animal, and therefore if a physiological solution is

defined as isotonic with the serum of an animal, it

must vary for each individual. A solution of fixed

composition should not be used in hypodermoclysis.

because under the influence of pathological proc-

esses the density of the blood changes all the more
markedly. Engelmann's definition of a physiolog-

ical solution as one of 0.9 per cent, is therefore in-

correct.

ROUSSKY VRATCH

May 31, 1(^03.

1. On Parasitic Pernicious Progressive Anaemia and the

So-Called Cardiac Murmurs of Angemia,

By V. F. Orlovsky {Continued).

2. The Bacilhis of Eberth in the Roseola of Typhoid Fever,

By G. N. Kaz.\rine.

T,. Hedonal as a Hypnotic, By N. .A. Iurm.\n.\".

4. .A Case of Jaundice, By F. K. Geissler (Continued).

5. .\ Case of Removal of the Spleen and Talma's Opera-

tion in Ascites Due to Malaria,

By B. K. FiNKEI.STEIN.

6. Report oi the Commission Appointed by the St. Peters-

burg Ophthalmological Society on tlie Classification

of Glaucoma.

7. .A Case of Local Ichthyosis, By .S. V. Znamien'SKY.

2. Typhoid Bacilli in Typhoid Roseola.—
Kazarinoff removed some blood from typhoid rose

spots, and inoculated bouillon cultures with this

blood. Of 17 specimens only four tubes showed
a growth of typhoid bacilli. Two of the rose spots

were one day old. and two were two days old wher.

the blood was taken. In a second series of experi-

ments he removed a rose spot from the skin with

sterile scissors, incised the bit of skin, and placed

it in a culture. C3f 17 specimens of rose spots thus

treated eleven showed a growth of the typhoid

bacillus. -A third series of rose sjxjts was removed
as a whole for histological examination. The pieces

were first thrown into bouillon and subsequently

hardened in paraffin. In 12 out of 17 specimens

the characteristic groups of Eberth's bacillus were
found. Anatomically, roseola was found to be an

inflammation of the papillary layer of the skin due
to the invasion of the lymphatic' vessels of the paillse

by the typhoid bacillus.

5. Splenectomy and Talma's Operation in
j

Malarial Ascites.— Finkelstein reports what he be-
lieves to be the first case on record of the removal
of the spleen and the artificial anastomosis of the

portal circulation by Talma's method, in a case of

malarial ascites with very large splenic tumor. The
patient was an unmarried w-oman aged thirty-five

years, who had suifered for a long time with

malarial cachexia accompanied by a very marked
ascites and an enlarged spleen. Arsenic was tried

for some months, but this failing, the operations

named were performed. The patient made a good
recovery and increased in weight and improved in

general health. At first there was a malarial febrile

movement which yielded to the administration of

arsenic and of subcutaneous injections of quinine.

6. Classification of Glaucoma.—The St. Peters-

burg Ophthalmological Society's Commission rec-

ommends the following classification: I. Glaucoma
Inflammatorium (irritatitum

) (a) acutum. (b)

chronicum. II. Glaucoma simplex. The latter in-

cludes cases in which the examination and the his-

tory do not show any signs of inflammation or irri-

tation. The disease is very insidious and the vision

and field of vision are gradually diminished while

the intraocular tension is increased, but as a rule

only slightly. The media of the eyeball remain
clear.

7. Local Ichthyosis.—Znamiensky reports a

case of local ichthyosis in a man aged twenty years.

The eruption was apparently congenital, and was
remarkable on account of being localized to certain

spots, instead of being general as is usually the case.

It was ver}' nearly symmetrical, each lesion having

another of the same size and shape on the corre-

sponding part of the body on the other side. The
front of the neck, the axillae, the arms, the um-
bilical region, the loin, the groins and the inner

surfaces of the thighs were affected. The disease

was incurable.

BOSTON MEDICAL AND SURGICAL JOURNAL

July 16, 1903.

1. I'he Shattuck Lecture Before the Massachusetts Medi-

cal Society, June 9, 1903 : The Sources, Favoring

Conditions and Prophyla.\is of Malaria in Tem-
perate Climates, with Special Reference to Massa-

chusetts. By Theob.\ld Smith.

2. .Subparietal Injuries of the Kidney,

By Francis S. Watson {Concluded).

I. Malaria.—Smith divides the consideration

oi his subject under three main headings, as fol-

lows : ( 1 ) The life cycle of the i;ialarial parasite,

the Plasiiiodiiiiit i'It'ox. the parasite of tertian ma-
laria.—From 1880 to 1895 investigators concerned
themselves chiefly with the study of the malarial

i.arasite in the human blood and the clinical inter-
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pretation of its various appearances. From 1898

to the present time investigators have concerned

themselves chiefly with the sexual reproduction of

the parasite in the mosquito and with many ques-

tions of immunity and epidcmeiology. Little need

be said of the results obtained during the first pe-

riod as a full account of them will be found in any

recent text book on medicine. The results obtained

during the second period are not generally appre-

ciated. The simplest way of illustrating what has

been done is to study the life cycle of one of the

malarial parasites. The author sketches the life

history of the parasite of tertian fever. The para-

site of tertian fever, in its earliest stages, appears

within the red corpuscles. At the end of forty-

eight hours the parasite, which has grown to be

almost as large as the invaded cell, begins to undergo
segmentation. From twelve to twenty small nucle-

ated bodies, the so-called spores of the older writers,

are thrown off into the general blood current. These
spores, or merozoites as they are now called, invade

the red blood cells and the process just described

is repeated. The above cycle is the one of a sexual

reproduction and is the one chiefly responsible for

the symptoms of malaria. After a certain time the

process just described takes a different direction.

The merozoites, after entering the red cells, instead

of developing into segmenting bodies develop into

other bodies which do not segment. These are the

male and female elements which later, in the body
of the mosquito, go through the cycle of sexual re-

production. The products of the sexual cycle, when
inoculated into man by the proboscis of the mos-
quito, give rise to the asexual cycle which clinically

manifests itself as an outbreak of malarial fever. It

will be seen, then, that the cycle of the malarial para-

site in the blood of man comes to a standstill after

an indefinite time, and that without the agency of

another host, the mosquito, further development
cannot take place. (2) The relation of the tertian

parasite to the quartan and to the parasite of jestivo-

autumnal fever. A majority of observers are agreed
that the three forms of parasites belong to distinct

species. A minority holds that there is but one
form of parasite which becomes modified through
environment and by the different degrees of immu-
nity against which it has to contend. At present it

is impossible to settle this question definitely. (3)
Conditions under which the human being may be-

come the source and carrier of malarial infection.

Two conditions are essential for the propagation of

malaria. («) The infected human being. {b)

Mosquitoes of the genus anopheles. At the present

time a new doctrine, that of acquired immunity in

malaria, is being widely discussed. The author in-

clines to the belief that the appearance of sexual

forms in the blood of man should be interpreted as

the beginning of immunity. The solution of the

question of immunity is, however, still in its infancy.

The problem is complicated moreover by many side

issues still awaiting solution. Until these questions

can be settled more definitely, than it is at present

possible to settle them, it will be impossible to say
under what conditions man may become the source
and carrier of malarial infection.

2. Subparietal Injuries of the Kidney (Con-
cluded).—Watson was led to make a thorough
study of the subject by having had to treat six

cases. He has collected, formulated and anal\zed

the clinical data of 660 cases. Of these cases 25,

including the author's 6 cases, are reported for the

first time. It is manifestly impossible to attempt

to summarize such a statistical study and the au-

thor warns the reader against drawing conclusions

from only 660 cases. With this warning in mind,

the following statistics of the results of treatment

may be tentatively set down. The death rate attend-

ing the expectant treatment was exceedingly high.

The best results were obtained by operations other

than nephrectomies. The author's table showing

this follows

:

Cases. De.\tus. Mort'ty.

Treated expectantly 273 81 27 per cent

Treated by operations other

than nephrectomy 99 7 7 pcr cent.

Treated by nephrectomy 115 25 25 per cent

4«7 • '3

MEDICAL RECORD.

July 18, 1903.

1. The Strviggle of Science with Old Age,

By J. Baxd.^like.

2. The Clinical Importance of Albuminuria,

By Henry H. Schroeder.

3. The Art of Increasing and Diminishing the Bodily

Weight at Will, By Max Einhorx.

4. The Present Status of Subconjunctival Injections in

Ophthalmic Therapeutics,

By Charles Stedman Bull.

2. The Importance of Albuminuria.

—

Schroeder believes that the ordinary practitioner

lays too little stress on albuminuria. Thirteen

years' experience in life insurance work has led

him to believe that no cases can be considered as

cases of " physiological " albuminuria. He quotes

Lambert as saying that many applicants for life in-

surance, rejected fifteen to twenty years ago, are

still alive, yet from four to five times more of such

rejected applicants are dead than ought to be, ac-

cording to the normal expectation of life in men of

their years. The author does not believe that it is

rational to wait, before making a diagnosis of

chronic Bright's, until the classic symptoms of high

arterial pressure, thickened arteries, and cardiac

hypertrophy are evident. It would be as rational

to wait for cavity formation before diagnosticating

pulmonary tuberculosis. Eight cases, taken from
life insurance records, are reported, in order to illus-

trate the significance of so-called cyclical and transi-

ent albuminuria. All of these patients eventually

died of Bright's. The author's conclusions follow

:

(i) It is not possible to determine the significance

of albuminuria until the case has been under ob-

servation for some time. (2) Transient albu-

minurias are not significant unless they occur too

frequently. (3) Persistent and cyclic albuminurias

should always arouse suspicion and lead to investi-

gation. (4) The urine as a rule will give the earliest

indication of Bright's disease. (5) Careful obser\-a-

tion of albuminuric patients should mean: (a) fre-

quent examination of the twenty-four-hour speci-

mens of urine; (6) frequent observation of the

heart and blood vessels. These observations may
have to be carried on for months or years. (6)
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The most frequent causes of albuminuria are in-

temperance in eating, drinking, and working, and

the gouty diathesis. (7) The mortality among albu-

minuric patients is large. They offer a reduced

resistance to many diseases and are prone to de-

velop Bright's.

3. The Body Weight.—Einliorn asserts that

either of these objects may, in the great majority of

cases, be easily attained. The benefits to be derived

are discussed. His method for increasing the weight

in thin people is carefully and gradually to over-

feed them, at the same time regulating their exer-

cise. The diet should be as liberal in variety as pos-

sible, and should be determined from a study of the

patient's previous habits. The addition of definite

quantities of butter and cream to the diet will often

prove useful. To reduce weight he advises curtail-

ing the diet and increasing the exercise. The heart

must be carefully watched. The first thing to do is

to ascertain the quantity and quality of diet that will

keep the patient's weight stationary, and then grad-

ually reduce and modify this diet until the desired

result is obtained.

4. Subconjunctival Injections.—Bull reviews

the various claims that have been put forward in

favor of this method of treatment and concludes,

that because the earlier claims were exaggerated, the

method is now, unfortunately, regarded with con-

siderable skepticism. In affections of the cornea,

uveal tract, or retina, the author does not believe that

the injection method has given any better results

than the other methods of treatment. However, in

several cases of orbital cellulitis of an infectious

character he has obtained good results from sub-

conjunctival injections of sublimate solution

(i-iooo). Herpes and intestitial keratitis have, in

the author's hands, seemed to be favorably influ-

enced by injections of a one-per-cent. solution of

hetol sodium cinnamate.

AMERICAN MEDICINE.

July 18, 1903.

1. On Diseases of the Gall Bladder and Bile Ducts,

By C. A. EwALD.

2. Diseases of the Skin, By George J. Bucknall.

3. Tuberculous Ulceration of the Rectum and Anus,

By Lewis H. .\dler, Jr.

4. The ?EX\o\ogy of Leucaemia,

By John Benjamin Nichols.

5. Treatment of Eclampsia, By Wilmer Krusen.

6. Scarlatinal Arthritis, By E. Palier.

I. Diseases of the Gall Bladder and Bile

Ducts.—Ewald reviews the etiology and symp-
tomatology of stones in the gall bladder, and gives

the chief points to be kept in mind when making a

diagnosis. The part of his paper that is of the

most interest is his advice with regard to treat-

ment. Internal treatment for cholelithiasis, etc.,

is very uncertain. Therefore, he only treats in-

ternally those patients in whom there is no fear

of bad results from such treatment. He does not
agree with those surgeons who consider imme-
diate operation as the ideal mode of treatment in

all cases of gall bladder disease. His routine
method of dealing ^.ith such cases is as follows:
During the acute inHammatory stage and during

colic he uses the well known methods of relief.

In addition, he advises stomach washings either

with plain hot water, or with solutions of silver

nitrate. Large quantities of hot water should also

be drunk by the patient. In cases of acute severe

infections he advises immediate operation. Pa-

tients subject to rapidly recurring favorable at-

tacks should be treated internally. Unfavorable
cases with recurrent attacks should be subjected

to operation. In cases of long standing obstruc-

tion or compression jaundice he advises opera-

tion if the patient's condition will warrant it. A
positii'e diagnosis of compression jaundice, what-
ever the cause, demands immediate operation.

On the other hand, in cases of obstructive jaun-

dice from stone, he believes that patients can wait
before being operated on for more than the limit

of five weeks, as set down by some surgeons. He
has seen patients wait five and six months before

undergoing operation. All patients that have
once suffered from gall stones, whether they have
undergone operation or not. should take precau-

tions against a recurrence of their trouble.

3. Tuberculous Ulceration.—Adler considers

the ordinary means of treating tuberculous ulcers

of the rectum unsatisfactory. He has tried, in a

few cases, local applications of an artificial gastric

juice, made by adding a few drops of dilute nitro-

hydrochloric acid to a solution of pepsin. The
results have been sufficiently encouraging to jus-

tify announcing the method. This proposed treat-

ment was suggested by the following considera-

tions: (a) That tuberculosis of the intestines is

fairly rare in persons suffering from pulmonary
tuberculosis, although numberless tubercle bacilli

must be constantly swallowed. This has been ex-

plained by assuming that the tubercle bacillus is

destroyed by the gastric juices, (b) Sormani has
shown that the gastric juices from the stomach of

the pig are capable of destroying not only the

vitality of the tubercle bacilli, but also their form.

4. The .ffitiology of Leucaemia.—Nichols'

conclusions as to the aetiology of leucaemia may
be summarized as follows: (i) Heredity, trau-

matism, and preceding diseased conditions can

only be of secondary importance as factors in the

fetiology of leucemia. (2) Barring the possible

nervous origin of the disease, which, however, has

not yet been suggested, the possible explanations
of its setiologj' seem to be limited to three : (a)

That it is due to a vice in the internal processes of

cell life and division, that comes into generalized

activity and results in exaggerated leucocytic

hyperplasia, (b) That it is the result of toxic

substances of unknown origin, (c) That it is of

infectious or parasitic origin. This latter theory
is the only one that has been the subject of direct

investigation. The results have not confirmed
the theory. The explanation of the causation of

leucaemia would therefore seem to lie between the
toxic theory and the hyperplastic theory, with the

probabilities, perhaps, in favor of the former. It

also remains to be shown whether there is but one
specific cause for these diseases, and whether
there is but one cause for the different forms of

lcuc;cmia.
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5. The Treatment of Eclampsia.—Krusen

divides the treatment of eclampsia into four

stages: (i) Prophylaxis. (2) Treatment of the

convulsions. (3) '["reatment during the intervals.

(4) The after treatment, (i) The output of urea

is the best criterion of the patient's condition.

The amount of nitrogenous food should be re-

duced to a minimum and the skin and bowels
should be kept active. Normal salt solution by
the rectum is of the greatest utility. The author

seems to regard with favor the theory that

eclampsia is due to insufficient thyreoid secretion.

Thyreoid extract has been given with asserted

good results in the preeclamptic period. (2) The
convulsions should be treated with chloroform
and by ice bags to the back of the head and neck.

The patient must be prevented from biting her

tongue. (3) Venesection is superior to veratrum
viride for the prevention of recurring convulsions.

From 20 to 30 ounces of blood may be withdrawn,
and hypodermoclysis then resorted to, in order to

dilute the remaining poisons. Purgation should
be induced by either croton oil, calomel, or salts.

Morphine, hypodermically, is often of the great-

est use. The author favors empyting the uterus

whenever practicable. In the first stages of labor,

or when labor has not yet begun, he believes in

forcibly dilating the cervix or making deep cer-

vical incisions in order to deliver the child. (4)
No special after treatment is demanded. The
patient, however, will require more than ordinary
care.

MEDICAL NEWS.

luly 18, 1903.

1. Presidential Address on the Care of Epileptics,

By Frederick Peterson.

2. Nature, Frequency and Possible Significance of the

Various Forms of Epileptic Aura,

By William P. Spr.\tling.

3. The Daily Rhythm of Epilepsy and Its Interpretation,

By L. Pierce Clark.

4. On the Pathology of Epilepsy. By Adolf Meyer.

5. The Legal and Social Standing of the Epileptic,

By Edgar J. Spratling.

6. Therapeutic Suggestions in Diphtheria,

By Louis Fischer.

7. Report of a Case of Spina Bifida ; Operation ; Death,

By Charles Greene Cumston.

2. The Epileptic Aura.—Spratling classifies

and studies the various epileptic auras under four
heads: (i) Psychic; (2) sensory; (3) motor; (4)
irregular. He gives examples of each kind, and
reviews extensively the literature on the subject.
As to the significance of the various forms of
aura, little or nothing is known. The author's
experience leads him to believe that the more sud-
den, severe, and complete the epileptic attack, the
less likely is it to be preceded by an aura ; while
the further the convulsion departs from the classi-

cal type, the more common 'hnd distinct the aura.
Spratling believes that a close analytical study
of auras may result in contributing a possible
clue to the seat of epilepsy.

3. The Daily Rhythm of Epilepsy.—Clark
summarizes his conclusions as follows : The study
of 150,000 seizures shows that there is a more or
less definite daily rhythm in the epilepsies, in the

early evening, noontide, and in the early mornin'_%

which roughly divides the twenty-four hours of

the day into eight periods. There are also smaller

secondary rhythms. The interpretation of tlie

rhythm is explained on the basis of cerebral

fatigue and the accumulation of waste products

at these periods. Secondary and contributing fac-

tors are : manner of living, diet, exercise, occupa-

tion, sedatives and the character of the epilepsy.

6. Therapeutic Suggestions in Diphtheria.

—

Fischer gives the following advice: (i; Give anti-

toxine at once and give a sufficient dose. In mild
cases this will be 1,500 for a child between one and
five years, and at least 2,000 units for a child be-

tween five and ten years. If there is no improve-
ment at the end of twelve hours a second injec-

tion should be given. If there is no improvement
at the end of twenty-four hours a third injection

should be given. If there is severe toxaemia, en-

largement of the cervical lymph glands or evi-

dences of, stenosis, the initial dose of antitoxine

should be greater, at least 3,000 units, and be fol-

lowed in twelve hours by 1,500 more units. (2)
Cases in which mixed infection has occurred can-
not, as a rule, be successfully treated with anti-

toxine alone. The streptococcus is the most fre-

quent associated microorganism. (3) Next to
antitoxine in importance is a restorative and sup-
porting treatment. No medication equals food.

When mouth feeding is difficult or impossible,
rectal feeding must be resorted to. The fol-

lowing nutritive enema is suggested : predigested
milk, one ounce; starch water, one ounce; lauda-
num, one minim. If well borne, this maj' be re-

peated every four hours, and the yolk of a raw
egg may be added to it. (4) Local cleaning with
normal salt solution may do much to reduce the
toxaemia. The pseudomembrane is at times favor-
abl)' influenced by creosote vapor, weak sulphur-
ous acid vapor, and by direct applications of one-
half strength Lugol's solution. (5) The general
measures of the greatest importance are: Abun-
dance of fresh air; at times o.xygen will be
found useful. Temperature should be controlled
by sponging, by the cold pack, and by flushing the
bowel with cold water. (6) Stimulation is ad-
visable from the beginning. Strychnine and al-

cohol are both well borne by children in even rela-

tively large doses.

Circumscribed Tuberculous Meningitis.—A.
Saenger (Miiitcliener vicdhinische Woclicnschrift,

June 9") narrates three fatal cases of meningitis in

all of which the autopsy revealed circumscribed in-

flammation of the meninges of the brain, tubercu-
lous in character. In one case there were aphasia
and hemiplegia of the right side, and in another
also hemiplegia of the right side. Tuberculous
basilar meningitis, as applied to such cases, is not
a sufficiently comprehensive term, since the convex-
ity of the brain is often involved, as well. The
prognosis of tuberculous meningitis is very grave,
but ii is not necessarily fatal ; for in five of the au-
thor's cases complete recovery resulted from the
iiiuncfioii method of treatment. Lumbar puncture
in these cases had given a negative result as to the
presence of tubercle bacilli.



20O BOOK NOTICES. N. Y. Med. Joue. and
Phila. Med. Journal,

i^ooh llotiffs.

The Medical and Surgical Uses of Electricity, in-

cluding the X Ray, Finsen Light, Vibratory Ther-
apeutics, and High Frequency Currents. By A. D.
Rockwell, A. M., M. D., formerly Professor of
Electro Therapeutics in the New York Postgrad-
uate Medical School and Hospital. With Two
Hundred and Fifty-two Illustrations. New Edi-
tion. New York: E. B. Treat & Co., 190-?.

(Price, $5.)

This treatise presents the subject in complete and
modern form. The new edition shows considerable
revision. Six additional chapters have been in-
cluded. Three of these are devoted to the x ray ap-
paratus, diagnosis and therapeutics ; and the others
deal, rather too briefly, with the Finsen light, vibra-
tory therapeutics, and high frequency currents, re-

spectively. The illustrations have been increased in

number and improved in quality.

serves attention. We take pleasure in recommend-
ing the book to both students and practitioners

A Textbook of Organic Chemistry. By William
A. NoYES, Professor of Chemistry in the Rose
Polytechnic Institute. New York : Henry Holt &
Co., 1903. Pp. xvii-534.

While essentially an elementary textbook and de-
signed for the use of beginners, Professor Noyes's
work furnishes a very readable presentation of the
.present state of our knowledge of the principles of
organic chemistry. In the opening chapters in-

struction is given in the methods of determining
molecular weights, formulae and other operations re-

lating particularly to physics. The hydrocarbons of
all classes are then considered, and thereafter, in or-
der, oxygen compounds and compounds containing
halogens, nitrogen, and sulphur: and finally adequate
drill is given in the structure of the heterocyclic com-
pounds and the alkaloids, with brief mention of com-
pounds of physiological and pathological interest,

these chapters bringing the volume to a close. The
author has succeeded in presenting a serviceable
working textbook for students and teachers, and a
special word of commendation is due for the re-

markable clearness of exposition which distinguishes
his presentation of the subject. Appended to each
chapter is a series of laboratory exercises based upon
the text preceding.

Therapeutics of Infancy 'and Childhood. By A.
Jacobi, M. D., LL. D. Third Edition. Philadel-
phia and London : J. B. Lippincott Company,
1903. Pp. xvii-560. (Price, $3.50.)

Dr. Jacobi has thoroughly revised his book, and a
few minor additions have been made, but no marked
changes from previous editions are noted. The same
standard of excellence observed in the two previous
editions is maintained.

As regards doses, the author departs radically
from the opinion of most physicians in advocating
larger quantities of drugs than are generallv ad-
ministered. This is exemplified most decidedly in
his use of digitalis, strophanthus, and other heart
stimulants. Jacobi gives us his own observations
based upon many years of practical experience, and,
as such, the work is undoubtedly of great value. Al-
though necessarily condensed, the book is very com-
plete. The fulness of the reference literature de-

A Manual of Medical Jurisprudence, Insanity and
Toxicology. By Henry C. Chapman, M. D.,

Professor of Medical Jurisprudence in the Jeffer-

son Medical College of Philadelphia. Third Edi-
tion, Thoroughly Revised. With 64 Illustrations

and 4 Plates in Colors. Philadelphia, New York
and London : W. B. Saunders & Co., 1903. Pp. 7
to 329. (Price, $1.75.)

The third edition of this manual shows a few al-

terations in the text and the addition of a number of
new tables and figures. In reading a book of this

kind the student will undoubtedly gain considerable

knowledge, in a general way, of the chief features of

forensic medicine. The expert, however, will find

himself going through well beaten paths, and will

hardly be satisfied with the uneven character of the

work. That a scientific spirit has moved the author
in certain chapters can be seen, for instance, by a

glance at his description of the methods of examin-
ing blood stains. Here are given in full detail the

various tests employed and a capital description of

the micrometer scale and its employment. But later

on, in discussing rape, he determines whether a
vaginal discharge is due to gonorrhoea or to violence,

simply by its profuseness and the date of its appear-

ance, and no mention of the gonococcus is made.
This is hardly in line with twentieth century legal

medicine.

The chapter on insanity is rather short, but it is

quite sufficient for the student's requirements. The
part devoted to toxicology gives the ordinary post

mortem changes and the tests for poisons, but not in

a clear and simple way for the use of the student
who is without further assistance. The symptoms
and treatment of poisoning are described, but we
miss alcohol and potassium permanganate as anti-

dotes for carbolic acid and opium, respectively.

However, the book contains much general informa-
tion, and, while not thoroughly modern in some
chapters, is, nevertheless, safe to put into the hands
of the student, for whom it was written.

The Practical Medicine Series of Year Books.
Comprising Ten Volumes on the Year's Progress
in Medicine and Surgery. Issued Monthly. Un-
der the General Editorial Charge of Gustavus
P. Head, M. D., Professor of Laryngology and
Rhinology, Chicago Postgraduate Medical
School. Volume V. Obstetrics. Edited by Reu-
ben Peterson, A. B., M. D., Professor of Ob-
stetrics and Gynaecology, University of Michigan.
April, 1903. Chicago : The Year Book Publish-
ers, 40 Dearborn Street. Pp. 5-204. (Price,

$1.50. Price of the Series, $7.50.)
The present volume of the series reviews in ex-

cellent manner the advances in obstetric science dur-
ing the year 1902. The literature has been thor-

oughly gone over, and the best and most important
topics have been here included. Appearing monthly,
these volumes appeal with special force to the gen-
eral practitioner, covering in a year the entire sub-

ject of medicine. They are well edited and carefully

collated, and their size renders them easy of hand-
ling.
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The Rontgen Rays in Medicine and Surgery. As an
Aid in Diagnosis and as a Therapeutic Agent.

Designed for the Use of Practitioners and Stu-

dents. By Fran-CIS Williams, M. D. (Harv.),

Graduate of the Massachusetts Institute of Tech-
nology ; Visiting Physician at the Boston City

Hospital ; Fellow of the Massachusetts Medical

Society ; Member of the Association of American
Physicians, etc. With Four Mundred and Twen-
ty-eight Illustrations. Third Edition, with En-
larged Appendix. New York : The Macmillan
Company ; London : Macmillan and Company,
Limited, 1903. Pp. v-757. (Price, $6.00.)

The third edition of this popular work differs

from the preceding only in an enlargement of the

appendix. The additions consist of some minor
paragraphs, one of which describes a convenient

method of determining the angle at which the x
light passes through the body of a patient under ^ex-

amination ; of a table of 150 cases of new growths
treated by the author, with a description of some of

the cases ; of a reference to various diseases reported

as treated by others with the x rays since the pub-

lication of the second edition ; and of a bibliography

on X ray therapeutics and x ray dermatitis.

Misffllani).

BOOKS RECEIVED, ETC.

The American Journal of Obstetrics and Diseases of

Women and Children. A Monthly Journal. June, 1903.

New York : William Wood & Company. Vol. xlvii. No.
6. (Price, $4.00 a year.)

Thirty-ninth Annual Report of the Trustees of The Bos-
ton City Hospital. Including the Report of the Superin-
tendent upon the Hospital Proper, etc. The South Depart-
ment of Infectious Diseases, etc For the Thirty-ninth
year, February I, 1902, to January 31, 1903, inclusive. Bos-
ton : Municipal Printing Office. 1903.

Quarterly Bulletin of Northwestern University Medical
School (Chicago Medical College). Student's Number.
Chicago, June, 1903.

The E.xpectant Mother, A Treatise on the Care of the
Expectant Mother during Pregnancy and Childbirth and
the Care of the Child from Birth until Puberty. By W.
Lewis Howe, M. D. Philadelphia : F. A. Davis Company.
Pp. v-63. (Price, $0.50.)

Le Traitment de la Constipation. Par le Dr. Froussard.
Ancicn Interne des hopitau.x de Paris; Medecin consultant
a Plombitrcs. Preface par le Dr. Maurice Soupault, Med-
ecin des hopitaux de Paris. Paris : J. B. Bailliere et Fils.

1903. Pp. s-95. (Price, I fr. 50.)

Mortalidad de la primera infancia (Congreso' de Deon-
tologia Mcdica, Madrid 3-5 de Mayo de 1903). Tema pre-

sentado a dicho Congrezo por D. Rafael Ulecia y Cardona,
Director de la Revista De Medicina y Cirugia praticas,

Vocal de la Junta municipal de Sanidad dc Madrid,
etc., Madrid: Administracion de la Revista de Medicina y
Cirugia Praticas. 1903. Pp. 1-3T.

Infornie accrca de la Mortalidad Infantil de Madrid; Sus
Principales y Mcdios de Combatirla. Presentado a la

Junta municipal de Sanidad. Por D. Rafael Ulecia y Car-
dona, Vocal de dicha Junta y Director de la Revista de
Medicina y Cirugia practicas. Madrid : Imprcnta Munici-
pal. 1903. Pp. 2-43.

Primo Saggio di Applicazione all 'Uomo del siero anti-

pneumonico Tizzoni-Panichi. Osservationi Cliniche pel dott.

Luigi Panichi, Aiuto. Milano: Casa Editrice Dottor Fran-
cesco Vallardi. 1903. Pp. 3-43.

The Prognosis and Treatment of Syphilitic Disease of
the Nervous System. Being a Lecture delivered at the

Medical Graduates' College and Polyclinic. By Sir William
Gowers, M. D., F. R. S., Consulting Physician. University
College Hospital ; Physician to the National Hospital for

the Paralyzed and Epileptic. Reprinted for the .Author from
the British Medical Journal, April 4, 1903. London: 1903.

Latin Quotations.—We must own to feeling

somewhat aggrieved at the strictures upon us
made by our correspondent, a " Non-classical

Physician," anent Dr. Hamilton Williams's quo-
tation from Horace, in his letter appearing in our
issue for July i8th. We published Dr. Williams's
letter, as we have done many others, without an-

notation, because it did not appear to us to call

for any. If any " kick " is forthcoming, it should
be directed against him, and not against us. If

we were to translate every expression in a lan-

guage other than English, used by authors in our
colunms, we should have all our time filled up
without paying any attention to the technical side

of the Journal, which, after all, is its actual raison

d'etre—we beg pardon, reason for existence. How-
ever, in answer to our correspondent, we may say
that the quotation is taken from the epistle to

Numicius (I. 6). With fear and trembling, our
schooldays being long overpast, we venture on the
following rendering:

If wiser counsels than the above be thine

Impart them freely ; in default, use mine.

The Betterment of Childhood Conditions
among the Poor.—Dr. Rosa Engelmann {Archives

of Gynecology and Pcediatrics, March), in a very
thoughtful paper, reviews the evolution of the care

of children from ancient times, and the progress
already made therein. It is the children of the

poor concerning which the State needs most to

concern itself. She says :

"In a socioeconomic sense the children of the

rich, being in such minority, need scant consid-

eration except to be taught that social conditions
need equalization and class relations simplification,

and their great responsibility toward the over-
whelming numbers of those below them in the
social scale. They should learn the importance of
humanity, fraternity, equality, duty, right, honor;
not charity in its restricted sense. Since the chil-

dren of the poor are to become the brain and brawn
of the country, we should see to it that they be
given opportunity for the highest moral, physical,

and mental expansion.

"We are horrified and become spasmodically gen-
erous at times of such calamities as the recent vol-

canic eruption, but are, on the whole, insensible to
the injustice and misery of our own cities' under-
half, allowing the children to be cradled in so-

called homes of filth and ignorance that cruelly-

drive them on to the streets first as waifs and tru-

ants, next as vagrants, and finally as wantons and
criminals.

On the proper aim of education she quotes
Booker T. Washington, that it should be "directed
toward earning a comfortable living and exercis-

ing thrift and economy and some leisure for the
pleasures of air, earth, and water, human associ-

ates, books and amusements." There is "the neces-
sity for the ordinary training to live." What good,
she asks, is a knowledge of geometry, literature,

and music if a girl cannot sweep, cook, and keep
her house garnished? Of what use is a knowledge
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of the sciences to youth and man if he does not

know how, by use of hands and brains, to provide

food, clothing, and shelter for those dependent
upon him ?

She urges that children should be encouraged
to brinq: ilieir parents to the ever open assembly
"halls of the school for gatherings, music, enter-

tainments supervised by the principals and teachers

of the school, the latter bringing themselves into

harmony with the parents of the children. Vaca-
tion school and summer outings should become a

permanent feature of our educational system. For
defectives she advocates separation and supervision

in proper homes and schools.

Institutions placed in the country should be run

on the cottage plan, with family groupings, whether
•or not the inmates belong to the lower-graded idiots

or imbeciles, for whom shelter and kindness are

indicated, or to a higher type capable of industrial

•development. All epileptics should be formed into

•country communities where every opportunity for

training and a livelihood is offered, so that event-

-ually they may become the helpers, leaders, and
teachers of their brothers in these colonies.

For truancy she suggests that "if the parent of

a truant were punished for the child's truancy,

truancy would be decidedly lessened. Should the

parent be beyond reach and the child become an
incorrigible truant in spite of the effort of truant

officers, of whom there are far too few, then must
recourse be had to a juvenile court such as now
exists in fifteen of our largest cities. Brought from
special detention homes by probation officers to

the court, the judge decides as to whether these

truants or any other delinquent child shall be put

upon probation, upon a suspended sentence, or

•given 'one more chance' and a good friend to look

after them before being sent to a parental school

or other reformatory institution. These schools are

especially adapted to the needs of these classes

where not repressive or even reformatory methods
are used, but where these lads and lasses are intro-

duced to new interests, new ambitions and new
powers."

Finally, she sums up her conclusions as follows

:

(i) Keep the growing child from contact with vice

through proper housing and lessening of family

crowding, and by eviction of suspected immoral
tenants upon complaint of other dwellers in the

tenement. (2) Raise school age limit and give bet-

ter ethical and industrial training. (3) Teach
growing boys and girls the laws of sexual life and
hygiene as a preventive against the mysteries of

immorality. (4) Furnish purer and more elevat-

ing forms of recreation and amusement. (5) Raise
and safeguard the conditions of child and female
labor. (6) Coercively confine debauched minors

in houses of refuge and reform, since they are the

most active source of moral and physical contagion.

New Food Plants in Yucatan.— The Sanitarian

for June contains a consular letter from Yuca-
tan, by Edward H. Thompson. Mr. Thompson says

that the gardens and fields of Yucatan are filled

with succulent vegetables and odorous herbs un-
known to the outer world ; while the forests and
jungles contain fruits that, excellent even in their

-wild state, could be made delicious by scientific care

and cultivation. Mr. Thompson holds himself in

readiness to supply any person who, or society

which, desires the seeds or roots mentioned in these

reports for the purpose of study, making only such

charges as will cover the actual expense incurred.

Yucatan has six varieties of this grain. The
large-stalked, large-grained class, known to the na-

tives as xnuc nal (pronounced schnook nal), is

the most prominent and has by far the greater acre-

age devoted to its cultivation on the peninsula

(Yucatan). It is planted in May, and when ma-
tured is left to harden and season until gathered as

needed. This class most nearly resembles our
Indian corn. It has both the white and yellow

grains. Under the haphazard methods of the na-

tive Indians, the corn produces in the limestone

soil of Yucatan from twenty to thirty bushels to

the acre. Under favorable conditions, this yield is

often doubled.

The "xmehenal" (shmehenal) is a small, quick-

growing variety, about the size of our pop corn.

The plants are rarely four feet high, and the na-

tives have a saying that the cock can pick the

flowers of the true xmehenal without stepping off

the ground. One variety matures within sixty days
of its planting, and the second needs but fifteen days
more.

The xmehenal xtup (shtoop), planted in May,
can be gathered in July, and, while the production
per acre does not quite reach the figures of the

xnuc nal, it has a greater capacity of resisting the

extremes of heat and dryness.

The natives of Yucatan prefer the native corn to

that imported from the United States, and will

cheerfully pay the higher price demanded in times

of scarcity. They state that our method of kiln

drying injures the grain. They allow the grain

to harden and dry slowly in the ear upon the stalk.

The plant, or rather the running vine known as

the macal box (makal bosh), produces a tuberous
root of great nutritive value. Entire families have
lived upon this root for weeks at a time and were
healthy and well nourished. This plant is very
productive. About the middle of May the green
shoots first appear above the earth. They grow
rapidly and in November are ready to be dug.
The tuber is about the size of a large Irish potato
and is of a purplish color, like a certain class of
sweet potato. It can be cooked in the same way
as the sweet potato. The plant is hardy. A long
drought may cause the vine to wither, but with the

lightest rain it springs up anew. The roots left

in the ground as too small for food propagate the

plant, and each year the yield increases. It seems
to be a kind of native yam ; it grows in almost
any kind of moderately rich soil, and when culti-

vated intelligently should be of certain value as a

food. The xmakin macal (shmakeen makal), like

the macal box, appears in May and is gathered in

November, but it yields only one or two tubers to

the plant. These, however, are of large size, re-

sembling enormous Irish potatoes. Mr. Thomp-
son has seen four of these great roots fill a bushel
basket. The interior is white and seems to

be nearly pure starch. It is planted as we set out
potatoes. The plants grow close together, and the
yield per acre should be phenomenal, so far as
weight of product is concerned.

<
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Xmehen chi-can (shmehen chi kan) seems to be

a kind of artichoke, weighing when mature about

a pound. The plants are running vines, rarely

more than a yard long. An acre will yield an im-

mense crop under favorable conditions. The plant,

sown in August, can be gathered in November.
Xnuc chi-can is a larger root, weighing when

mature about three pounds. It is a hardy plant

and produces well. Both of these roots are eaten

roasted or boiled, and many like them raw. Some
of the roots sent with this report as specimens are

not of the sizes given, as they have been by force

of circumstances taken out of season.

" Can Such Things Be? "—The Brooklyn Eagle

says: " The doctor.s who know more about cases

than the physicians who take charge of them have
been greatly in evidence of late. And they are

nearly always about the same doctors. They are

not the greatest physicians among journalists,

but they are the greatest journalists among phy-
sicians, which is pretty nearly as bad."

d;i( llclDS.

Infectious Diseases in New York:
We arc indebted to the Sunitary Bureau of the Health

Department for the following statement of eases and deaths

reported for the tti'o zveeks ending July 18, 1903:

Week end'g July 11. Week end'g July 18.
'

'

\ t \

DISEASES. CASES. DEATHS. CASES. DEATHS.

Measles 387 21 356 14
L>lphtheria and Croup 3.'i4 36 257 43
Scarlet fever 183 16 117 11
Small-pox 1

<:iilcken-pox 56 59
Tuberculosis 267 116 293 144
Typhoid fever 78 13 73 16
Cerebrospinal uieuingitis. . . 4

Navy Intelligence

:

Official List of Changes in the Medical Corps of the
United States Navy for the week ending July 18, 1903:

Brown, H. L., Assistant Surgeon. Appointed Assistant
Surgeon with rank of Lieutenant, Junior Grade, from
June 29, 1903.

BucHER, W. H., Passed Assistant Surgeon. Detached
from the Navy Yard, Pensacola, Fla-,, and ordered
to Washington, D. C, for e.xamination for promotion,
and thence to San Francisco, Cal., to take passage on
the Siberia for the Asiatic Station, for duty at the Navy
Yard, Cavite, P. I.

Chapman, R. B., Acting Assistant Surgeon. Ordered to

duty with recruiting party No. 8.

De Lancey', Assistant Surgeon. Detached from the Navy
Yard, Norfolk, Va., and ordered to the Columbia.

<jEIGER, A. J., Assistant Surgeon. Detached from the
Naval Hospital, Navy Yard, Norfolk, Ya., and ordered
to Washington, D. C., for duty as recorder of Naval
and Medical Examining Board now in session at the
Naval Museum of Hygiene and Medical School.

Harris, H. N. T., Surgeon. Detached from the Glacier
and ordered to the Navy Yard, Pensacola, Fla.

Law, H. L., Surgeon (retired). Ordered to additional
duty at Marine Recruiting Station, Providence, R. I.

Lowndes. C. H. T., Surgeon. Detached from the Naval
Station, San Juan, Puerto Rico, and ordered home to
wait orders.

PiCKREi.i., G., Surgeon. Ordered to the Naval Station at
San Juan, Puerto Rico.

Plummer. G. R., Acting Assistant Surgeon. Ordered to
the Naval Station. Key West, Fla.

ScHWERiN, L. H., Acting Assistant Surgeon. Detached
from duty with recruiting party No. 6 and ordered to
the Southcry.

Thomp.son, J. C, Assistant Surgeon. Detached from the
Columbia and ordered to the Chesapeake.

IVRF.E, V. W., Acting Assistant Surgeon. Ordered to the
Naval StatitTii. Port Royal, S. C.

Public Health and Marine Hospital Service

Health Reports :

The following cases of smallpox, yellow fever, cholera

and plague, have been reported to the surgeon-general.

Public Health and Marine Hospital Service, during the

week ending July 18, 1903:

Smallpox—United States.

Places. Date.
Alabama—Mobile July 4-11 . . .

.

California—San Francisco June 28-JuJy
• Jeorgla—Atlanta July 1-8
Illinois—('hicaKO July 4-11. . .

.

Indiana—Kokomo July 4-11....
Louisiana—New Orleans July 4-11.

Cases.
2
3
1
4
2
2

Deatus.

Maine— I't. Kent and vicinity. .July 10-14 24
Massachusetts—Kail River luly 4-11 15
Massachusetts—New Bedford. .July 4-11 2
Massachusetts—^Taunton July 4-11 2
.Michigan—Detroit July 4-11 11
Michigan—Port Huron July 4-11 3
New Jersey—Camden July 4-11 1
New Hampshire—Manchester. .July 4-11 3
New York—New York July 4-11 1
Ohio—Cincinnati July 3-10 2
Ohio—Cleveland July 4-11 1
Ohio—East Liverpool June 1-30 6
Ohio—Hamilton July 4-11 4
Ohio—Toledo July 4-11 2
Pennsylvania—McKeesport . . ..July 4-11
Pennsylvania—Philadelphia .. .July 4-11 54
Pennsylvania—Pittsburgh Julv 4-11
South Carolina—Charleston. . ..July 4-11
Tennessee—Memphis July 4-11
Tennessee—Nashville July 4-11
Utah—Salt Lake City June 27-JuIy 4.

47 J

4
2
3
3

one case Imported
Utah—Salt Lake City July 4-11 5
Wisconsin—Milwaukee June 27-July 4 . . . 6

Smallpox—Foreign.

.\ustria—Prague
Belgium—Brussels
Brazil—Pernambuco
Canary Islands—Las Palmas..
Colombia—Bocas del Toro
Ecuador—Guayaquil
France—Marseilles
Prance—Marseilles
France—Rouen
Great Britain—Birmingham...

Britain—Dublin
Britain—Dundee
Britain—Leeds
Britain—Liverpool
Britain—Manchester. . .

.

Gt. Britain—Newcastle-on-Tyne
Great Britain—Nottingham....
Great Britain—Sheffield
Great Britain—Southampton...

Great
Great
Great
G reat
Great

June 13-20. . . .

June 20-27 ....
May 8-31
June 13-27
June 23-30
June 20-27. . .

.

May 1-31
June 1-30
May 1-31
June 20-27
June 20-27
June 13-20
June 27-July 4.

To July 4 28

11
10
8

19

1
1

32

June 20-27.
June 13-27.
June 20-27.
June 13-20.
June 13-20.

India—Bombay
India—Calcutta
.Mexico—City of Mexico.
Kussia—St. Petersburg.

.

Kussia—Warsaw
Spain—Barcelona
Turkey—Constantinople

.June 9-16..

.June 6-13. .

.June 14-27.

.June 20-27.

.June fi-13..

.June 13-20.

.June 21-28.

10
9
4
1
1 case from

Ss. Paul from
New York.

27

29
11
2

20
3

Telloiv Fever.

Colombia—Panama June 20-JuIy
Costa Rica—Limon June 24-July
Cuba—Havana July 14.

Me.xiro—Progreso June
Mexico—Tamplco June

21-July 5.
27-July 4.

Plafjite —Insular.

Hawaii—Honolulu July 3..

Ptagu e—Foreign

.

.'Vustrn

.\uslra
Wcstor
Kgypt-
Kgypl -

I'X'Vi)!-

Fgvpt-
Fgypt-
India—
Inula—
India-
Ma ur it

Japan
Jai>an

lia—QueensI'd. Brisbane. May 9-30..
lia—Qu'nsl'd. Bundaberg. .MaV 16-23.
1 .\ustralla—Freemantle. June 10....
-Alexandria June 6-13.

.

-BenI Mazar June 6-13.

.

Port Said Juno fi-13..
-Tukh June 6-13 .

.

-Samalut June 6-13.

.

Bombay June 9-16.

.

Calcutta June 6-13..
Karachi June 7-3 4.

.

lus June 4-11 .

.

Nagasaki May 27. . .

.

Yokohama June 6-13.

.

6 2
7 1

1
Patient taken
from Ss. Vig-
ilancia from
Progreso.

o

28

15

Cholera.

India—Calcutta June 9-16.

.

India—Madras June 6-12.

.

Straits Settlements—Slngapore.May 16-30.

2
186
15
13

4.-.

1

20
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Army Intelligence

:

Official List of Changes in the Stations and Duties of

OfKccrs Serving in the Medical Department of the United

States Army for the week ending July 18, 1903:

Borden, W. C, Major and Surgeon. Granted leave of

absence for one month and fifteen days.

BusHNELL. George E., Major and Surgeon. Relieved from

duty at Fort Logan, Colo., and ordered to the United

States General Hospital, Fort Bayard, New Mexico,

for duty.

CoRBUSiER, W. H., Major and Surgeon. Relieved from

duty at Fort Cook, Neb., and ordered to the Philip-

pines for duty.

Crosby, William D., Major and Surgeon. Granted. leave

of absence for thirty days.

Devereux, John R., First Lieutenant and Assistant Sur-

geon. Relieved from duty at Fort Snelling, Minn.,

and ordered to duty at Fort Meade, S. D.

Edie, Guy L., Major and Surgeon. Granted one month's

leave of absence.

Gandy, C. M., Major and Surgeon. Relieved from duty

in the Division of the Philippines and ordered to the

United States for orders.

Gray, VV. W. Major and Surgeon. Granted leave of ab-

sence for one month.

Keeper, F. R. Major and Surgeon. Relieved from duty

at Fort Meade, S. D., and ordered to the Philippines

for duty.

La Garde, Louis A., Major and Surgeon. Relieved from

duty as Attending Surgeon to the Soldiers' Home and

granted leave of absence for thirty days, with per-

mission to apply for an extension of three months.

McCuLLOCK, C. C, First Lieutenant and Assistant Sur-

geon. Assigned to duty as Attending Surgeon and

Examiner of Recruits at New York, N. Y.

Marrow, Ch.'^rles E., First Lieutenant and Assistant Sur-

geon. Relieved from duty at Fort Sheridan, 111., and

ordered to duty at Fort Crook, Neb.

Polhemus, a. S., Major and Surgeon. Relieved from

duty in the Division of the Philippines and ordered to

the United States for orders.

Rutherford, H. H., First Lieutenant and Assistant Sur-

geon. Relieved from duty at the United States Gen-

eral Hospital, Presidio of San Francisco, Cal., and

ordered to Fort Mackenzie, Wyo.

Ten Eyck, B. L., Major and Surgeon. Ordered to pro-

ceed to Chicago, 111., for examination by the Army
Retiring Board.

Williamson, L. P., First Lieutenant and Assistant Sur-

geon. Relieved from duty at Jefferson Barracks, Mo.,

and ordered to the United States General Hospital,

Presidio of San Francisco, Cal., for temporary duty.

Public Health and Marine Hospital Service

:

Official List of the Changes of Station and Duties of

Commissioned and Non-commissioned Officers of the

Public Health and Marine Hospital Service for the Seven

Days Ending July 16, 1903:

Barnesby, p. N.. Acting Assistant Surgeon. Granted

leave of absence for two weeks, on account of sick-

ness, from July 2nd.

Clark, T., Passed Assistant Surgeon. Granted leave of

absence for seven days from July 13, 1903, under para-

graph 191 of the regulations.

Hicks, W. R., Acting Assistant Surgeon. Granted leave

of absence for three days from July 14th.

McClintic, T. B., Assistant Surgeon. To proceed to At-

lantic City and Point Pleasant, N. J., for the purpose

of making physical examinations of keepers and surf-

men of the Life Saving Service.

To precede to Tuckerton, N. J., for the purpose

of making physical examinations of keepers and surf-

men of the Life Saving Service.

Perry, J. C, Passed Assistant Surgeon. Granted leave

of absence for one month from July 14th.

Rosenau, M. J., Passed Assistant Surgeon. To proceed

to Boston, Mass. ; Philadelphia. Marietta and Swift-

water, Pa. ; Detroit, Mich. ; St. Louis, Mo. ; Milwau-
kee, Wis., Chicago, 111., and Baltimore, Md., for spe-

cial temporary duty.

Sweeting, C. B., Acting Assistant Surgeon. Granted
leave of absence for thirty days, on account of sick-

ness, from July loth.

Trotter, F. E., Assistant Surgeon. Granted seven days'

extension of leave of absence from July 13th.

Tuttle, Jay, Acting Assistant Surgeon. Department let-

ter granting .Acting Assistant Surgeon Tuttle leave

of absence for thirty days, amended so as to be
effective July 3rd.

Weldon, W. A., Acting Assistant Surgeon. Granted leave
of absence for fifteen days from July nth.

WicKES, H. W., Passed Assistant Surgeon. Granted leave

of absence for one day, July 17th.

Willie, C. W., Assistant Surgeon. To proceed to Ocean
City, Md. ; Chincoteague Island Onley, Va., for the

purpose of making physical examinations of keepers
and surfmen of the Life Saving Service.

Boards Convened.

Board convened to meet at the Marine Hospital, Port
Townsend, Wash., July 17. 1903. for the physical examina-
tion of an officer of the Revenue Cutter Service. Detail

for the board. Passed Assistant Surgeon J. H. Oakley,
Chairman. Passed Assistant Surgeon M. H. Foster,
recorder.

Board convened to meet at the Marine Hospital, Chelsea,

Mass., July 21, 1903, for the physical examination of an
officer of the Revenue Cutter Service. Detail for the board,

Surgeon R. F. Woodward, Chairman. Assistant Surgeon.
W. C. Rucker, recorder.

-•-

Itlurriiicics anb iHcatbs.

Married.

Fassett—Stark,—In New York, N. Y., on Wednesday,.
June 17th, Dr. Bryant Sloat Fassett and Miss Julia Lucena
Stark.

McGuiRE—O'SuLLivAN.—In New York, N. Y., on Tues-
day. July 14th, Dr. G. H. McGuire and Miss Florence T.

O'Sullivan.

Manson—Goodwin.—In Cordoba, Mexico, on Wednes-
day, June 24th, Dr. David William Manson and Miss^

Katharine L. Goodwin.

Oliver—Babbitt.—In Aspen, Md., on Tuesday, July
14th, Dr. James Harry Oliver and Miss Bessie May
Babbitt.

Walling—Burgess.—In Atlantic City, N. J., on Sunday,
July I2th, Dr. William H. Walling and Miss Margaret
Elizabeth Burgess.

Young—Taylor.—In Washington, D. C. on Thursday,
July 2nd, Dr. Parke G. Young and Miss Elizabeth Black-
stone Taylor.

Died.

Armstrong.—In New York, N. Y., on Thursday, July
i6th, Dr, Edward V. Armstrong, in the thirtieth year of

his age.

DowLiNG.—In Charleston, S. C, on Saturday, July nth.
Dr. William Preston Dowling, in the seventy-first year of

his age.

Hills.—In Auburn, N. Y., on Saturday, July 11, Dr.
Jannat Ernestine Hills, in the forty-second year of his age.

McNeer.—In Bramwell, W. Va., on Friday, July 17th,

Dr. H. V. McNeer, in the fortieth year of his age.

Perry.—In Gate City, Va., on Friday, July 17th, Dr. I.

M. Perry, in the thirty-fifth year of his age.

Richardson.—In Washington, D. C, on Sunday, June
28th, Dr. A. B. Richardson, in the fifty-sixth year of his age.

Rochester.—In Rochester, N. Y., on Sunday, July 12th,

Dr. Thomas M. Rochester, in the forty-ninth year of his

age.

Stanton.—In Philadelphia, Pa-., on Saturday, July nth.
Dr. John E. Stanton.
WASHBURN.^In San Antonio, Texas, on Monday, June

22d, Dr. Nathaniel P. Washburn.
Wells.—In Bethany, N. Y., on Friday. July loth. Dr..

George R. Wells, in the forty-first year of his age.
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Permit me, before entering upon my remarks, to

express to the members of the confederation my
sincere appreciation of the honor they conferred in

selecting me, a second time, to preside over the

deliberations of this honorable, earnest, and most

progressive organization.

INTRODUCTIOX.

For the last decade the medical profession of the

United States has been most earnestly and deter-

minedly engaged in securing the enactment of

laws for the protection of the people from pre-

tenders and unqualified physicians and for direct-

ing the study and practice of medicine, till now
almost every civic division of our country has se-

cured such laws. While, in some cases, these laws

may be crude and imperfect, they are a decided

\ictory for the medical profession. In securing

them, those so engaged have had to suffer many
indignities, humiliations, and, at times, the most
fierce opposition from legislators, the general pub-
lic, colleges, students, and even from members of

their own ranks. It has been, in large part, a mat-
ter of educating the public to an understanding of

the changed conditions which demanded a change
in our laws. Since the intent of these beneficent

laws is becoming better understood by the public,

the legislators, and the courts, there is much less

difficulty encountered in curing their defects than

was found in enacting the original laws. \\'ilh

the rapidity with which the laws are being jier-

fected. we can believe that in a brief ]ierio<l thev
will be .so adjusted as fully to meet the recjuire-

ments for which they were intended.

It might not be deemed inappropriate to men-
tion here that the two chief causes which necessi-

• rresldcntial address dpllvered before the Natinual Conted-
ei-utlnn of State Medical K.xaminlns and Licensing Boards, at Its
Twelftli .\nni;al MeetinK. held at New Orleans. La.. May 4, 1903.

tated the enactment of these laws, were the cre-

dulity of the pulilic and the indiscriminate and
abominable abuse in the granting of charters to

irresponsible and incom])elent men for the fouiifl-

ing of so-called medical colleges.

While our attention has been so earnestly and
profoundly given, for many years past, to secur-

ing the enactment and administration of medical

]jractice acts, there are still many defects in con-

nection with luedical education which can, and
should, be remedied by the medical colleges and
the state boards. The chief of these defects is the

manner in which medicine is taught in the larger

number of medical colleges in this country : hence
our theme. Remarks Upon Medical Instruction

—

A Plea for Greater L^niformity.

The limits of this address will allow but the

brief discussion of a limited number of these de-

fects. The first subject to which wo would direct

your attention is the

CURRICULUM OF MEDICAL COLLEGES.

It is a' fact well known to teachers and to boards
of State medical licensure that a great discrepance

has existed, and yet exists, in the course of study-

adopted by many of the medical colleges of this

country, which proves a source of great annoy-
ance to the colleges, works a great hardship to the
medical students, and prevents, to a great degree,
uniformity in the examinations by the State

boards. The advance in medical education in the
past twenty years has been very great: and vet

there has been little or no effort to establish a uni-

form course of study. It has now become an
urgent necessity—indeed it should be made one
of the chief topics for discussion by the medical
colleges and State boards.

.\ uniform course of study carries with it manv
advantages over the present method, with no dis-

advantages to college or student. It must not be
understood that by a uniform curriculum is meant
an absolutely fixed or arbitrary course of studv
from which no deviation can be made. It should
be broad enough to allow a course of studv to those
who desire to follow some vocation other than the
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practice of medicine. ' Provision should be made
for elective studies, so that students in the arts

and sciences can enter the medical college and re-

ceive a more thorough and practical training than

obtains in the literary college in such subjects as

physiological, artistic, and practical anatomy, pub-

lic sanitation, or State medicine. Physiological

chemistry and certain other branches should be

made elective studies, to meet the requirements

in special courses ; but those who enter as medical

students should be required to take absolutely all

the studies in the curriculum leading to the doc-

torate degree. At the same time, they should not

be barred from doing special work, when thev

could do so without neglecting the regular course

required by the college.

It is believed by some highly educated physi-

cians that inorganic chemistry, elementary phys-

ics, and biology should be excluded from the med-
ical course and numbered with the studies of the

preliminary education. The time has arrived

when a clearly defined line should exist between

the studies required in the preliminary and in the

medical courses.

The courses of study should be systematized

.and unified in the medical colleges of the United

States. The studies which are correlatea should

be so grouped in the course that the knowledge

obtained could be classified and the student cou'd

fix in his mind general principles and laws, instead

of studying each subject in the abstract, and thus

practically reducing the course of study to one of

memorizing. For example, ail the studies relating

to anatomy, such as practical anatom}-, histology,

physiological and applied or clinical anatomv,

should be grouped and studied together The
same arrangement should be followed in physiol-

ogy, chemistry and throughout the entire course.

By this method, and this only, can the njO.=;t rapid

progress be made, and knowledge secured in a

way that it can be retained.

Practical anatomy should be taken up in the

first year, and the full course completed bv the

close of the second year, that the student may have
a well-founded knowledge of the normal struc-

tures of the body when he enters upon the .study

of the practice of medicine, surgery, and the dis-

cussion of abnormal conditions.

There are some medical colleges which do not

complete the course of practical anatomy until

near the close of the last j^ear, thereby causing the

student to pursue his course of study without first

acquiring an adequate knowledge of that founda-
tion subject upon which nearly all the superstruc-

tures must be builded. Can a student following

such a course of study take up the study of pathol-

ogy and the practice of medicine and surgery, in-

telligently? Absolutely, no. Can he determine

whether an organ is normal in position, relation,

form, and consistency? If not, how, then, can he

enter, understandingly, upon the study of diseases

which give rise to physical signs? Such a method
is absurd and unreasonable in the extreme.

Applied chemistry should be taken up with, the

laboratory work of allied subjects. Inorganic

chemistry should be classed with the preliminary

studies, as the literary colleges and universities

teach it more thoroughly than do the great major-

ity of medical colleges. Physical diagnosis should

be commenced in the third year, as it is impossible

for a student to comprehend it properly until he

has been well trained in anatomy, physiology, pa-

thology, the principles of medicine, and acoustics

—a thorough knowledge of the last named branch

is absolutely essential, for without it the student

can never become proficient in this very important

branch of medicine.

Laboratory work should be taken up in connec-

tion with the study to which it is allied, no matter

to which year such study has been assigned.

All curricula must, of necessity, include the fun-

damental branches, but expereince has proved that

every physician should possess at least a general

knowledge of the special branches in medicine and

surgery. The question then arises, how much
time should be devoted to these special branches,

and when should they be taken up. Sufficient time

should be spent on them to enable a student to

determine whether there is something abnormal

in a special organ or part of the body, and to pos-

sess a reasonable comprehension of the nature of

such abnormity. For example, in diseases of the

eye, ear, and skin, some involvements of these

structures imperatively demand prompt and de-

cisive action on the part of the general practitioner

to protect properly the patient or the public. For

further diagnosis and treatment of such cases, a

physician could, if necessary, be summoned, who
devotes his time to such special maladies. These

special branches should be studied in connection

with the fundamental branches to which they are

most closely allied, in order to bring them in nat-

ural correlation, and thereb}' to avoid memorizing

to the greatest possible extent. It should be taken

into consideration in arranging the schedule of

study, whether it is better to finish a course—say

in ophthalmology and otology—of forty hours, in

ten weeks of four hours each, or to extend it over

twenty or forty weeks. The former plan, in the

opinion of the writer, should be adopted. By
accomplishing the work in these branches in the

shortest time compatible with opportunity for
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study, tlie studeiit will be enabled to concentrate

his efforts in the given line of work: whereas, if

the course extends over two or three times that

period, it would be more difficult for him to retain

what has been previously taught and to conceive

of the subject in its entirety.

The last year in the college course should be

given almost wholly to clinical study, to afford the

student an opportunity to make practical applica-

tion of the knowledge that he should now possess,

of the fundamental branches of medicine and sur-

gery. One year of hospital training has proved

invaluable to the recent graduate, and great effort

should be made to furnish such advantages to as

large a number as possible.

The time required in each branch included in

the curriculum should be e.Kpressed in hours, and

the daily schedule so arranged that correlated sub-

jects would follow each other and in as nearly a

natural order as possible.

A curriculum adopted and followed by all the

medical schools of the United States would prove

of inestimable value, as it would enable students

to transfer from one college to another without

detriment to themselves or annoyance to the col-

leges.

TEACHERS.

The medical colleges are the institutions to

which we look for the education of physicians, and

yet we find but few professional teachers con-

nected with these institutions. A great majority

of physicians who teach, make their positions sec-

ondary to the practice of their profession and a

means whereby they may extend their business.

Therefore the work is performed, by a great num-
ber of such teachers, in a perfunctory manner and

without sufficient preparation, thought, system, or

method. Frequently, the}' fail to fill hours as-

signed to them, or, at other times, they are tardy,

thereby working great injustice to the students

who, having paid the fees in good faith, fail to re-

ceive the instructions they seek and to which they

are justly entitled. The reason for such a condi-

tion is obvious ; the great majority of teachers re-

ceive little or no compensation for their services,

and it matters nothing to them in a financial way
whetlier they fill their hours or not. so that they

retain their jiosition in the college: for it is from

the position that they expect to gain [irestige

whereby to increase their business. Such a condi-

tion ought not to exist : teachers should be paid,

and well paid, for their services. But, you say. the

colleges arc jjoor and cannot pay their teachers.

The answer is that all the medical colleges should

be placed under such permanent ci>nirol that the\-

could receive endowments: and instead of i^o

medical colleges, which now exist in the United

States, there should be but half that number.

Then their income might be sufficient to make the

compensations of good teachers commensurate

with the highly responsible and onerous duties

they have to perform.

In 1877 there were 65 medical colleges in the

United States. In 26 years they have increased

140 per cent. With such rapid increase of colleges

it has been impossible to secure competent teach-

ers to fill all the departments in an efficient man-
ner. Those appointed to fill positions as teachers

in medical college, should possess special training

and ability to perform the work for which they are

selected. The quality of their work should be

determined in the class room, by those competent

to judge of such matters, before permanent ap-

pointments are made. It is a well known fact that

many who possess sufficient knowledge to teach.

lack the ability to impart the same—teachers are

born, not made. \\'e find, to the great detriment

of the medical profession, callow youths in medi-

cine, graduated but one or two years previously,

without experience, special training, or aptitude,

receiving appointments to important positions a>

teachers in a medical college. Such conditions

should receive the stamp of disapproval from

every self-respecting physician and the State

boards. The changes which have recently been

made in the methods of teaching medicine, have

increased the demand for competent men far be-

yond the supply. When the colleges have in-

comes which would justify men in especially pre-

paring themselves for the life work of teaching and

investigation, we shall then have a sufficient num-
ber of competent teachers, and not until then,

TE.\CHING.

In examining the catalogues of many of the

medical colleges of this country, it is found that

nearl}- all of them require the four years' graded

course, including all the fundamental branches

and about the same number of special studies. It

also is found that the teaching faculties vary from

a number just sufficient to fill the chairs in the fun-

damental and the most important special branches,

to those consisting of 75 or more members : and

each school confers the doctorate degree. In

some of the colleges there is but one teacher for

each of the following branches : Anatomy, materia

medica and therapeutics, and the practice of medi-

cine, while in other colleges there are from three

to five men to teach each of the same branches,

Ts it possible for one man to teach, in an efficient

manner, one of the fundamental branches unless

he devotes his entire time to it? The answer must

he, eniphaticalh', no. Is such a condition of the



208 COLEMAN: MEDICAL INSTRUCTION. N. Y. Med. Jour, and
I'HiLA. Med. Jouk.val,

medical colleges just to the student or to the

best interests of the medical profession? Surely,

it is not. The colleges with weak and inefficient

faculties should be required to increase their

teaching force to meet the requirements of to-day,

or not be recognized by the State boards.

The great desiderata, which should constitute

the prime factors of teaching medicine, are system

and method. Without them no teacher can hope

to be eminently successful. The student should

be taught medicine and surgery by assigned les-

sons and recitations, didactic instructions, demon-

strations, laboratory work, and clinical instruc-

tions. Each factor has its particular advantages,

and it becomes the teacher's duty to determine

when and how to use them, to meet best the neces-

sities of the student. No one method should be

wholly used to the exclusion of the others. The

order in which, and the time at which, each sub-

ject is taken up, and its relation to allied subjects,

must ever be the method and thought of the suc-

cessful teacher. This will enable the student to

retain what he is taught, by reasoning from fixed

laws, principles, and relations. The first thing of

all to be taught to the student is to think, think,

think.

With the enactment of laws establishing State

boards of medical licensure, came an end to the

method of simply memorizing in the study of

medicine ; for a large number who depend upon it

fail before these boards. It was a fault which

obtained largely in the past, but should be avoided

by teachers at this time. To it is due a large num-

ber of incompetent physicians. This has been

clearly revealed in the examinations held by the

State boards, as we shall hereinafter endeavor to

show.

It has become apparent in these examinations

that a large number of those who come before the

boards are deficient in their knowledge of anat-

omy, and particularly so in regard to the visceral

anatomy of the thoracic and abdominal cavities.

It is absolutely necessary that every physician

should understand the anatomy of the various vis-

cera of the body, even better than he does that of

the bones, muscles, blood vessels, and nerves.

But a small percentage of any class examined by

me could bound or give the organs or parts of

organs in any one of the artificial regions of the

thorax or abdomen—their answers in many cases

being absurd and ridiculous. We are constrained

to believe, from a personal experience, that phys-

ical diagnosis is wofully neglected and taught by

incompetent teachers in a large number of the

medical colleges. A teacher of physical diagnosis

should be thoroughly educated in medicine, well

versed in the laws of disease, a thorough clinician.

have a wide field of experience, be well versed in

retrospective diagnosis, and have an aptitude for

this special work. Do we always find such men

filling this responsible chair? W'e do not : but, on

the other hand, we find sometimes a mere youth in

medicine appointed to teach this most important

and difficult subject. It is a subject which re-

quires broad knowledge and great energy on the

part of the teacher, to make it of interest to the

average student. Many applicants examined by

the Ohio State Board did not know the difference

between a physical sign and a symptom, or be-

tween flatness and dulness, or between pitch and

intensity; they could not define pitch, intensity,

duration, or quality of sound or state how they

were determined.

Knowledge of technical terms is an essential

factor in the education of every physician, as these

are, practically, the universal language of the

medical profession. No physician can read medi-

cal literature understandingly without such cul-

ture. He should be taught the names of all dis-

eases and the most important signs and symptoms

of those which are seen less frequently, for if he

knows that a certain disease exists, he may sus-

spect it, and so, by further investigation, may
arrive at a correct diagnosis.

In order more fully to verify what we ha\e said

relative to imperfect teaching in the medical col-

leges, come with me for a brief period into the

office of the Ohio State Board of Medical Regis-

tration and Examination, and let us examine the

records and select a few of the precious gems con-

tained in the manuscripts on file, among which are

found the following questions and answers

:

O. " Give aetiology, pathology and treatment of

podagra."

Ans. " Mumps is a disease of the parotid

gland." The candidate then goes on at length to

describe mumps.
Ans. '' CEdema of areolar tissue."

Ans. " Podagra or ergot poisoning is caused by

ingestion with bread, in which the ergot is found."

.\ns. " Not familiar with the term."

.Ans. "
I do not know the disease by this name."

-Ans. " The name is familiar, or at '"^ast sounds

familiar, but the meaning has gone from me."

Thirty-three and one-third per cent, of the class

did not attempt to answer this question.

Q. " Define and give all the causes of haemop-

tysis, hjematemesis and haematuria."

Ans. " Hemorrhage from the uterus—a sudden

gush of blood or issuing—a continuous flow more

or less severe. Causes—rupture of uterus."

Ans. " Hsematemesis (nose bleed). It is often

caused by a congestion of liver. Injury, lack of

filjrin or albumen."



August I, 1903.] COLEMAN: MEDICAL INSTRUCTION. 209

Q. " State all the causes of pyuria."

Ans. " Pus in tlie liver, e.g.. abscess may be ab-

sorbed by kidney and thence to bladder."

Ans. " Cannot recall meaning of this term."

Ans. " Pus in the lilood."

Q. " Differentiate normal vesicular and bron-

chial respiration."

i\ns. " Vesicular respiration—crackling. Bron-

chial is a smooth gliding respiration."

.'Vns. " Vesicular respiration takes place in the

lung, while bronchial takes place in the bronchus."

Q. " Define normal bronchial respiration, and

state where it is heard."

Ans. " Normal bronchial respiration is a sound

heard in the broncho while breathing."

Ans. " Heard over larger Ijronchial tubes in

upper part of thorax. It is characterized by a

sonorous tubular breathing with coarse rales."

Q. " Define Cheyne-Stokes breathing. In con-

nection with what diseases may it occur.
"

Ans. " Where both inspiration and expiration

are shortened."

Ans. " Consumption and diabetic conditions."

Ans. " A blowing or puffing."

Ans. " Where the air cells and bronchioles are

dilated. These things are hard to define, but

easier to tell when they are heard. Emphysema
Asthma."

Ans. " It is a slow, regular breathing where

•each breath is accompanied by a certain number
of heart beats."

.'\ns. " It is a quick jerking heard in Asthma
and Laryngitis Stridulous."

Q. " Bound the infra-mammary region."

Ans. " Bound above by the clavicle on either

side and neck skin and facia : on the sides by the

ribs from the fifth up and Itelow b_\- the dia-

phragm."

Ans. " All the parts of the body below the mam-
mary gland and above the symphysis pubis."

Ans. " The riglit and loft hypochondrium and

the epigastrium."

Q. " What are the dilYerrntial i)h}-sical signs of

ascites, ovarian cyst and pregnancy? "

Ans. " In ascites the only positive sign that I

know is to see some section of a tape worm pass.

Of course, there are other symptoms that mav lead

you to suspect ascites."

O. " State fully the physical signs of morbus
cteruleus."

.-\ns. " .\ degeneratixe inllammation some-
where."

Ans. " Seems like blue disease, so will give

emphysema."

Ans. " 1 think luorbus ceruleus means disease

•of the crecuni or more nearly the appemlix."

Ans. " Loss of gluteal fold, slight lameness,

fullness about joint, adduction and rotation in-

ward, real shortening by measurement due to dis-

location of head of bone—lordosis of spine."

Ans. " In dead foetus we have the presence of

the tumor which can be palpated and percussed,

in connection with all the signs of pregnancy

—

absence of menses, etc."

There were 44 in a class of 49 who did not know
the term morbus caeruleus. Three knew it, but

could not give the signs, and but two answered

the c|uesti()n in a satisfactory manner. Seventy-

five per cent, of the class failed to define Cheyne-

Stokes respiration. .Sixty-six per cent, failed in

differentiation of normal vesicular and bronchial

respiration. Sixty-five per cent, failed to bound

the inframammary region. The foregoing ques-

tions and answers have been selected to corrobo-

rate the statement that the teaching of technicali-

ties, regional, and topographical anatomy and the

artificial regions of the body, is very defective.

The candidates for examination, wdiose answers

have been submitted, did not all receive their de-

grees from the same college or from the sanig

school of medicine, neither did they all come from

one locality, nor were they examined by the board

at the same time. We must not be unmindful of

the fact that these were all graduates of medical

colleges.

THE LENGTH OF THE MEDICAL COURSE LE.VDING TO

. THE DOCTOR.VTE DEGREE.

In examining the requirements of the various

medical colleges, one is impressed with the great

variation in the time a student is required to study

medicine before graduating. .\ large number of

the medical colleges and State boards require a

four years" graded course, during which time the

student shall attend four courses of instructions of

not less than twenty-six weeks each in four sep-

arate years. Other college-^ require their students

to attend four courses of lectures of nine months

each in four separate years, before conferring a

degree. The colleges requiring six and those re-

quiring nine months claim to teach the same
branches with equal thoroughness. The degree

received in the former carries with it, in the great

majority of cases, all the rights and privileges of

the latter. Such a condition is either an injustice

to the student in the short term college or an un-

necessary expenditure of time in the longer tenu

one. The dift'erence in time of study works a hard-

ship to many of the graduates and great annoy-

ance to some State boards.

As I said in my address last year, under the

present method the actual time spent in real study

of medicine bv a large number of students does
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not greatly exceed eighteen months. We ask, in

all candor, is it possible for the average student to
perform in an efficient manner, the work required
by the extensive curricula now found in practically
all the medical colleges, in so brief a period? It

is impossible. The remedy lies with the State
boards. They should require the minimum time
spent in the study of medicine to be expressed in
hours and clearly designate the number of hours
tilling the curriculum in each of the four years.
State boards should also fix dates by which all the
colleges should close their terms, in order to
obviate the serious annoyance to the recent grad-
uate of having to wait a number of months be-
fore taking the State examination. The college
can commence its term at any time it desires, but
all colleges .should have uniform times at which to
close. We would earnestly hope that some provi-
sions can be made whereby all medical colleges
may be enabled to close their sessions on given
dates, and the minimum time of study be definitely
determined, and that such provisions mav mu-
tually be concurred in by the Association of Amer-
ican IMedical Colleges and the National Confed-
eration of State Medical Examining and Licensing
Boards. Such an action would be highly bene-
ficial to the student, the colleges, and the State
medical boards. The establishment of uniformity
in medical teaching and in the length and charac-
ter of the medical course, is absolutely essential
before inter-State medical license can hope for
general recognition.

HOW THESE DEFECTS CAN BE REMEDIED.
When conditions detrimental to our well-being

confront us in civil, military, social, or profes-
sional life our first thought is. How mav thev be
removed? So, in this case, the question is. Can
these difficulties be remedied, and if so, how can it
be accomplished? The answer is, adopt a uni-
form curriculum and method of teaching medi-
cine: pay the teacher a fixed salary commensurate
with the labor demanded, and if he fails to per-
form his duty in an efficient and acceptable man-
ner, remove him

: stren.gthen the faculties by se-
lecting men with special training and qualifica-
tions for the positions for which they are selected ;

raise the minimum standard of preliminarv educa-
tional requirements, when deficient ; make the ex-
amination before the State boards thorough and
practical, including clinical work at the bedside
and demonstrations in the dissecting room and
laboratory

;
grade the manuscripts of candidates

for a license to practice medicine, according to
their real merit; refuse to recognize any medical
college when twenty-five per cent, of its grad-
uates fail to meet the requirements of the various

lioards ; diminish the number of medical colleges

by consolidation ; and, finally, failing to accom-

plish the desired end by all other means, endeavor

to have medical colleges placed under State con-

trol.

You say these methods are all very good, but

how are you going to enforce them? You say, the

National Confederation is not a legislative body

or a body authorized by law. While we grant that

the National Confederation, as an organization, is

not vested with any legal- power, still its members
are officers in their respective States, by virtue of

the laws, and can. therefore, embody in the rules

and requirements established by the laws which

they administer, measures agreed upon by the

confederation, and thereby make the measures

adopted by the confederation equivalent to law.

Many greater difficulties than these have been

encountered and surmounted by the medical pro-

fession within the past fifteen years. With deter-

mined and united efforts within the profession,

this important work can be accomplished in a

comparatively brief time, without injury or in-

justice to the college, the student, or the profes-

sion.

The principles of evolution apply to all forms

of progress. Those best fitted for changed condi-

tions will flourish, while those least in accord

therewith will be suppressed. The conditions set

forth in this paper are with us and developing

greater strength in the minds of the profession

every day. They may seem too advanced and

radical in their application to some colleges ; but

believe me, gentlemen, the fault is with the col-

leges and not with the conditions stated.

We bespeak for the reports of your committees

on Curriculum and on Definition of the Practice

of Medicine, to be presented to-day. your most

earnest and careful consideration, and we trust

that they may be adopted.

Women Wish to Replace Men as Health In-

spectors.—The Women's Rescue League, of

Washington, has submitted a report to the board
of health, to the effect that men have proved fail-

ures as health inspectors, and that women should
replace them ; they state that they followed up the

men in their recent inspection, and found much
that had been overlooked. What seems to be a

serious blemish in the report, indicating a lack of
a sense of humor in these energetic ladies, is the
statement that they were greatly annoyed and
frightened by the large number of rats encoun-
tered. Perhaps the men could be retained as an
advance guard for the women, their duties to be
confined to abolishing the rodents: otherwise a
health inspecting costume must be devised, omit-
ting the skirt, and including a riding boot.
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#ngin;il (L'omimuncations.

THE PSYCHICAL RELATIONS OF TUBER-

CULOSIS IN FACT AND FICTION.

By G. a. DE SANTOS, SAXE, M. n.,

N-E\V YORK.

• D<r Minscli ^ItirlU (in ticinim Oharakter."

'!'() (inc who does not enjoy followint^ the beaten

palh.s of medical thought so keenly as roaming oc-

casionally in the by-ways, looking into odd. ne-

glected nooks and corners for the stray waifs of

knowledge that may lie there, no subject is of more

absorbing interest than the question as to the in-

fluence of certain diseases upon the mental and

emotional characteristics of a patient. Among the

maladies that have been often accused of exerting

;i most marked effect on the mental sphere of the

sufferer, tuberculosis has long occupied a front

rank, on account of the prominence which has been

given to the psychical relations of consumption in

both science and fiction.

In the early days of medicine a great deal of

stress was laid on temperament as a cause of dis-

ease, but that was before the accurate scientific work

of the nineteenth century had begun to reveal the

true origin of maladies, the causation of which had

hitherto been a profound enigma. To-day we

take the view that the composite psychical attribute

wliich we know as temperament, is the result of dis-

ease rather than the cause of it: at any rate, we

know that diseases, especially chronic ailments, are

capable of producing more or less marked imprints

upon the set of mental qualities, the series of traits

of character, the scale of emotional tones, which

constitute temperament. We know that chronic

diseases, such, for instance, as tuljerculosis and

heart disease, are apt to react upon the psychical

attributes 6i the patient, to modify some of them,

to render latent others, to intensify still others, and

to bring to light characteristics that evidently had

lain dormant under the power of self-control.

THK PSYCIIOP.VTIIOLOGY OF TUBERc'OT-OSTS IK

Flf^TION.

The laity has long been aware of the fact that

consumptives are apt to manifest certain peculiari-

ties of temperament, and writers of fiction have

frequently made use, in the framework of their

novels, of the psychical attributes, believed to be

specifically characteristic of tuberculous individuals.

Those of the older romantic school, who presented

the simpler, stronger, more purely human pictures

of life, conceded the value 61 consumption as a fac-

tor in the dramatic development of their work. In

I he pathos of life's slow ebbing, they discerned an

opportunity for striking responsive minor chords

;

for depicting the despairing tenacity with which

the consumptive clings to life. The characteristic

feature of the last days of a fatal case—the delusion

of improvement, the subjective amelioration, the

revival of hope in one last flickering outburst—gave

them the opportunity to work out an artistic climax

that showed the short final struggle and the sweet-

ness of a peaceful eternal slumber.

Any one whose interest is aroused by the deeper

currents of a theme such as that of La Dame aux

Camelias, and who has been fortunate enough to

see Sarah Bernhardt and Eleonora Duse in the

character of Marguerite Gantier, will agree that

Dumas has given us the best example of a con-

sumptive type in the fiction of the romantic period.

The current conceptions as to the emotional make-up

of a consumptive woman are illustrated in Camille as

only Dumas could illustrate. The vacillating moods,

the alternate exaltation and depression, the unsat-

isfied longing for physical, mental, and emotional

activity, the exaggerated sensuousness, which are

attributed to the typical consumptive, are all raised

here to the higher potencies rec|uired by this class

of fiction and drama, and thus stand out in bold re-

lief.

To turn from Dumas to a more modern writer,

we find in Rostand's drama, L'Aiglon, the charac-

ter of the tuberculous youth, the scion of the Eagle

before whom Europe trembled till Bonaparte was

safely guarded at St. hielena. In their impersonations

of the Eaglet, both Sarah Bernhardt and Maude

Adams, albeit with variations suggested by indi-

vidual conceptions of the role, have represented

most vividly the struggle of a noble soul within a

weak frame : the ineffectual eft'orts of a lofty ambi-

tion hampered by a diseased body : the pathetic pic-

ture of the frail boy in whom the spirit of his

valiant ancestor would at times burst forth, scintil-

late, and disappear, leaving the delicate, pale-

sheeked lad with a hoarse voice and an ominous

cough. Here again we see the neurotic tuberculous

type, the erratic, uneven temperament, the outbursts

of energy, the flashes of wit, the avalanches of pas-

sion, the storms of anger sweeping over that weak

bodv; followed by periods of reaction, of depres-

sion, of apathy, of helplessness.

Passing on in our brief survey of the tubercu-

lous tvpes of fiction, we come to that group of

modern writers who burden their books w-ith com-

plexities of characterization, subtleties of analytic

psychology, problems of temperament and en-

vironment : whose characters move in the social

maze with keenly developed sensibilities and acute-

ly sophisticated attitudes toward moral and social

problems. Some writers of this class even go so far

as to forfeit the charm of a strongly human and

intensely dramatic story through the elaboration of

psychological analysis, and make us lose the stream
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of melody in the intricacies of figured counterpoint.

j\Ir. Hamilton Mabie {.\'ortli .A)iienca-ii Rei'iew,

April, 1903) tells us, however, that Mrs. Humphry
Ward, who leans toward this school of writers, does

not commit this fault. In her Eleanor we find a

picture of another type of the tuberculous heroine.

The keenly strung- temperament, the testheticism,

the intellectuality that characterize the highest prod-

ucts of our complex civilization are portraved bv

Mrs. Ward with skill and power, as well as with

the lightness of touch that removes any impression

of labored artificiality. As we follow the narra-

tive, as we watch the development of the complex

psychological problem presented by the story, the

conflict of reason and passion, the final victory of

reason and of self-mastery, the peaceful calm pre-

ceding death, we cannot but realize that the element

of tuberculosis was introduced into the tale bv Mrs.

Ward, not solely as a whim of fancy, but because

the psychical make-up of Eleanor corresponded with

the mental peculiarities met with in some consump-
tive women of the cultured classes.'

THE STATUS OF THE SUBJECT IN MEDICAL LITEK.\-

TURE. THE OBJECT OF THE PRESENT INQIIRV.

Leaving fiction, I come to the work of medical

writers who have dealt especially or incidentalh-

with the mental characteristics of tuberculous pa-

tients. In scanning the literature of the subject, I

found that two phases of this theme had been

worked out to sufficient detail, although still bv
no means so completely as they should be. One of

these is the relation of tuberculosis to insanity

:

the other, the relation of tuberculosis to crime. The
former has been studied by a number of writers,

notably by Mead (
i ) , Esquirol, Hagen, Georget,

Burrows and Ellis, Friedreich, Schroeder van der

Kolk, and Skae (2): by Clouston (3) Morel (4)
Ball (5) Regis (6) Bemheim (7) and Mircoli (8).
The relation of tuberculosis to crime has been given

attention by a number of recent writers, notably,

by Bonardi and Baccelli (9), Bemheim, (7), Char-
tier (10), Mircoli (8), .Skulteki (11). Cioffi (12)
and Fanoni (13).

On the other hand, the psychical relations of the

average case of tuberculosis, uncomplicated by
marked psychopathological features, but character-

ized by certain traits that are worth studying, have
received but scant attention in medical literature,

except at the hands of a few writers such as Engel

(14) Letulle (15) Heinzelmann (16) Neumann
' lu a recent sensational novel publlahert in Paris, Lea fm-

hroaes (The Inflamed), by M. Corday, the mental and moral (or
rather immoral, if we take the author's view) traits of the con-
sumptive are painted In lurid colors, the principal scene beinj;
laid in a .sanitarium for wealthy patients. I have not read tbe
book, and so refrain from an extended dlscusslun of its features.
as given in the reviews. The gross exaggerations In which the
author indulges, judging from these reviews, are apt to distort
rhc layman's conception of sanitarium life and so to produce
more harm than such books usually do.

(17) Daremberg (18) and Mircoli (8j. It is to

this phase of the question, therefore, that I shall

devote myself chiefly here, including for the sake

of completeness brief references as to the status

(if our knowledge of insanity and criminology as

related to tuberculosis.

Tin; THEORETICAL BASIS OF THE PSVCHOPATHOI.OGV

OF TUBERCULOSIS.

The fact that tuberculosis produces changes in

the mental traits of a patient—changes which may
be so profound as to induce insanity and to lead

to criminal acts—is now acknowledged by the

great majority of observers who have made a study

of this subject. How these changes arise has been

a matter of speculation and study on the part of a

number of authors within the past century. To-

day, experimental evidence and analogy of reason-

ing lead to the one plausible theory of the origin

of these psychical changes in tuberculosis,—the the-

ory of cerebral intoxication by the toxines of the

bacillus of tuberculosis. Long before the present

knowledge of the toxic eflfects of germproducts

had taken shape. Morel ( 19) wrote a treatise on

the mental and physical degenerations due to poi-

soning with various substances (1857). As the

real cause of consumption was unknown at that

time, nothing was said by Morel of the toxic ef-

fects of tuberculosis upon the mind. Clouston

(20). writing in 1863, blames anaemia of the brain

and the accumulation of carbon dioxide in the

blood (Ball (5)) for the insanity of tuberculosis

patients, which he described most minutely later

on, in his treatise on mental diseases (3). It is

only since the studies of Koch (21), Cornet (22),

Mafucci (23), Maragliano (24), Dufour. and Dide

(25), etc., that the mental disturbances of con-

sumption, which range from a slight irritability of

the nervous system to mania and melancholia,

have been explained as results of tuberculous in-

toxication,

Mafucci (23) showed that dead tubercle bacilli

were capable of producing a general intoxication,

and of causing all the symptoms of tuberculosis

when injected into animals, and Dufour and Dide

(25), who watched the effects of tuberculin injec-

tions as they were given in Berlin, in 1891-1892,

found that in three out of ten patients they were

able to evoke headache and delirium, as well as

other cerebral symptoms, by the injection of what

are now considered excessive doses of tuberculin.

The line of psychical disturbances produced in these

tuberculous individuals by means of the toxine of

tuberculosis, which was administered to them for

the purpose of immunizing them against the dis-

ease, seemed to show conclusively that the mental

symptoms of tuberculosis were toxic in origin.
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Finally, Maragliano (24) clinched the argument by

showing that the serum of a tuberculous man was

poisonous to rabbits, four or five cubic centimetres

of it in each case killing the animal. Comet's (22)

teaching has had a great deal to do with the ac-

ceptance of the toxic theory of tuberculous symp-

toms, and to-da}- this causation of the psychopath-

ologic phenomena of consumption may be received

as the most satisfactory explanation of these

changes in the mind and temperament of the

phthisical patient.

Tin-: I'SITIIICAI. TKAITS OF THE AVERAGE CONSUiMP-

TIVE.

To pass on now to the main portion of my study,

namely, that concerning the peculiarities of mind

and temjjerament exhibited by the average tubercu-

lous patient, I must begin with the statement that

the early stages of consumption are very frequently

accompanied by the symptoms of neurasthenia and

psychasthenia, and at times, by various grades of

hysteria. I cannot enter here into the discussion

of the causes of neurasthenia in general, but I may
reinind the reader that some authors, e. g., Engel

(14), believe that all neurasthenias are of toxic

origin, and that the neurasthenia of the tuberculous

patient is only an example of a toxic nerve ex-

haustions. However this may be, the fact remains

that, in order to understand the psychical pecul-

iarities of consumptives, we must start from the

basis of neurasthenia and psychasthenia or of hys-

teria, and must remember that a strong tendency

toward these states exists in the consumptive.

The connection of tuberculosis with hypochon-

driacal neurasthenia and with hysteria is so close,

that its import has been noted by one of the fathers

of phthisiology, Richard Morton (26), in whose

work on consumption, written in 1689, I have come

across the following passage

:

' De Phthisi a Melancholia uti etiam ab Hys-
terica et Hypochondriaca AfFectione Orta :—Hy-
pochondriace et hysterice affectos baud raro in

phthisico statu longo tempore durare, tandemque
a phthisis pulmonaris symptomatis ultimum ejus

et funestum statum comitantibus correptos, supre-

mum diem claudere, facile est cuivis in medicina
vel tantillum exercitato deprehendere. ... A
quo cerebri et nervorum tono, spirituum, et

sanguinis diathesi. mirari quidem subest, non
semper phthisin sequi. Insuper pathemata animi
graviora ut plurimuni hystericam et hypochon-
driacam affectionem praccedere, vel saltern comitari

omnibus est notum. A quibus phthisis (uti jam
in principio hujus discursus innuimus) saepius,

quam a frigore, vel aliqua alia de causa originem
suam ducere solet."

-

Morton, therefore, held that hypochondria and

hysteria were very often the causes of consumption,

• " Any one who has been practising medicine even a little,
may easily note that persons that are hypochondriacal and

and this was in line with his general idea of the
" symptomatic consumptions " arising from vari-

ous other diseases, and even caused by certain symp-

toms, e. g., haemoptysis. To-day we know, of

course, that what Morton took for the causes of

the disease, were the effects of it, and that his hypo-

chondriacs and hyterics had been in the latent stages

of tuljcrculosis from the start. At all events, Mor-
ton's observations, in the light of our present

knowledge, may be regarded as ancient evidences

of the fact that the neurasthenic, psychasthenic and

hysterical elements are very frequently at the basis

of the mental alterations in tuberculous patient.

With the progress of the disease, with the realiza-

tion of its nature on the part of the patient, there

comes into play an element which, I think, forms

the keynote of most of the later mental changes of

tuberculosis, and that is, the gradual loss of will-

pozver, of self-control, which, so to speak, unmasks
the man or woman suffering from consumption.

Temperament is in most people under normal
conditions modified, controlled, mitigated, and soft-

ened by the exercise of the will, by self-control, by

the influence of education, culture, and the example
of the temperaments of surrounding persons. In

other words, temperament is masked and motlified

by several external influences under the ordinary

conditions of civilized life. With the progress of

disease, the screen of self-control, the barrier of

will-power, the constraint of education, are gradu-

ally swept away and the tnie fundamental traits

of character are brought to light. The theory of

politeness is unselfishness, self-denial, sacrifice;

hence, when the supreme instinct of self-preserva-

tion begins to speak insistently, when self becomes
the centre of the mental sphere of the patient, when
his condition, his momentary subjective sensations,

become the centre of his solicitude, the tuberculous

patient ceases to think of anything but himself.

Of course, the degree to which a patient loses

self-control varies within the widest limits, with

both the natural temperament of the sufferer, and
the gravity of his condition, but the loss of self-

control and the ascendance of selfishness play the

most important parts in the moulding of the mental

traits of the tuberculous. In some consumptives
these two factors are so strong that they completely

reveal the concealed elements of their character.

There is one thing, however, that most patients

seek to mask to the end ; to hide not onlv from the

hysterical often live in the consumptive state for a long time,
and Anally die. being seized with the symptoms accompanying
the last and fatal stage of the disease. . . . It is to be won-
dered at. in fact, that consumption does not always follow this
diathesis of the brain, nerve-tone, spirits, and blood. Besides
It Is known to cver.vone that some very severe diiscnses (affec-
tions: literally, passions) of the mind usuallv precede or at least
accompany a hysterical and hypochondriacal affection. From
these, as we have already seen In the beginning of this dis-
course (t.lb. 1. t'hap. 1. p. 6), more often than from a cold or
other cause, consumption Is wont to take Its origin."
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outer world, but from themselves also, and that is

the true danger and significance of their disease.

The complex psychological problem presented by

a consumptive has been hinted at by Engel (14).

The patient, as a rule, does not feel very ill until

the later stages of the disease ; for of all fatal mala-

dies, consumption keeps its victims the longest

in a comparatively comfortable condition. In a

slow, chronic case, therefore, the patient makes

every effort to appear well, and to lead, at least

outwardly, the life of a healthy person. He does

not suffer intensely, will not believe that he is dan-

gerously ill, and therefore seeks to appear well as

long as possible. He at times knows in his own
mind that he is getting worse, but he keeps up the

comedy and clings to health as long as he can.

In the mental state of the consumptive, domi-

nated by the factors mentioned, and in the presence

of an enfeebled body, it is not astonishing to find

in most cases an abnoniially increased siiscclytibilify

to external mental influences. The psychical control

which a physician with a strong personality exer-

cises, is notoriousl}- more marked in consumptives

than in any other class of patients. It is for this

reason that in consumption, above all diseases, the

patient's absolute confidence in his physician is the

first essential to any success in treatment, and those

who have had the opportunity of observing the re-

lations between the physicians and the patients at

sanatoria for consumptives, agree that the con-

sumptive becomes readily and deeply attached to

his physician, although he does not always acknowl-

edge it, after he has been severely disciplined for

disobedience. The extreme ease with which the

mind of the consumptive is influenced, not only by

a strong personality, but by autosuggestion through

the patient's own efforts, is the explanation of the

fact that the use of any remedy whatsoever may

produce subjective improvement in a patient for a

time, and that hypodermic injections of water are

occasionally most efficient hyponotics in tuberculous

patients.

This susceptibility to suggestion and to auto-

suggestion in consumptives extends beyond the

bounds within which it is observed in other dis-

eases, and gives origin to a perfect network of su-

perstitions, beliefs, and delusions with which the

consumptive surrounds himself. His ideas of what

is good or bad for him are derived from purely

accidental occurrences or from hearsay through

irresponsible persons. He is firmly convinced, for

instance, that his improvement is due entirely to the

air " of a place, that to return to a different " air
"

would be fatal. He attributes every change to some

trivial circumstance—an imaginary dampness, the

closeness of a room, the thickness of the bedcover-

ings or the clothes, a chance draught, an open win-

dow, etc.

Such, in general, is the mental attitude of the

tuberculous patient to the outer world. In his

attitude toward his disease tire consumptive may
be placed in one of two main groups, the optimistic

and the pessimistic. To the optimist every cloud

has a silver lining. Each sign of danger is inter-

preted to his advantage and is accounted for by

some accidental occurrence. He will not believe

that he is getting worse, no matter what may hap-

pen. Such a patient is certainly to be preferred to

the pessimist, the hypochondriac, who watches him-

self closely from hour to hour ; who counts his own
pulse and respiration, and measures his own tem-

perature all day long ; and who constantly discovers

new and alarming features in his own case. If

the optimist is only sensible enough, in spite of his

lightness of heart, to obey orders, he makes a very

satisfactory patient to treat ; to deal with a pessi-

mist of the pronounced type is truely a task of

Sisyphus.

The extreme variability of tetnpcr, the alternar

tions of depression and boisterous hilarity, form

one of the most notew orthy traits of character com-

mon to consumptives (Dettweiler (27), Cornet

(22), Heinzelmann (16) ). A patient's mental at-

titude may vary within the widest extremes. One
day he is dying: he has made his will, and he bursts

into tears in parting from a friend who has chanced

to visit him. A few days later he is celebrating his

recovery with a champagne supper (Heinzelmann

(16) ). In most cases, of course, this variability

of temper is not so pronounced, but nearly every

consumptive shows this trait more or less markedly.

In all probability it is referable to the elements of

neurasthenia and psychasthenia which so frequent-

ly obtain in these patients.

The loss of self-control renders some patients

extremely irritable, peevish, quarrelsome, intoler-

ant of contradiction ; and, as we have hinted be-

fore, breaks the barriers which politeness and cul-

ture have artificially placed about his natural tem-

perament. The irritability of the nervous system

and the fitfulness in disposition result also in a

peculiar unrest, a constant desire to do imjxjssible,

childish, or unusual things, a continuous thirst for

mental and physical activity. Yet the very capri-

ciousness of the neurasthenic consumptive pre-

vents him from pursuing any form of mental or

physical activity for any length of time. Later on,

there is added the factor of extreme susceptibility

to fatigue after any mental or physical exertion.

The patient can no longer think systematically. He
cannot apply himself to reading, to study, or to any

intellectual task. He can no longer concentrate his
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thoughts. Heinzelmann (16) calls attention to the

tendency of the educated consumptive to seek the

society of persons of a lower degree of intelligence,

because in their company the flow of conversation

is easy and. does not entail any mental strain.

Conscious of the fact that they excite pity, fear

of contagion, or even disgust, some consumptives

are seized with a peculiar timidity, a desire to avoid

all society, and, in the presence of strangers, know-

ing or believing that they are watched closely, are

. subject to palpitation of the heart and confusion

of ideas. In some consumptives the susceptibility

to emotion is greatly increased through loss of self-

control, so that men are at tmies very easily moved

to tears—for example in rearding a novel—and their

disposition becomes in many respects childish and

soft.

In considering the mental traits of the consump-

tive, we cannot omit a brief discussion of the ques-

tion as to the sexual instinct in tuberculous indi-

viduals. The popular notion has been for ages, and

still is, that the sexual desire is exalted in consump-

.tives ; that tuberculous women are apt to be more

inclined sexually and more prolific than normal

women of the same race and class of society; that

a man with tuberculosis is subject to increased

sexual irritability. A review of the writings of

modern authors who deal with this question shows

that opinions are divided, and that, while some sup-

port the popular theory, others reject it. Heinzel-

mann (3), for example, admits the increased sexual

irritability of the tuberculous, and attributes it part-

ly to recklessness resulting from a knowledge of

the incurability of their disease, and partly to an

increased irritability of the nervous system in tuber-

culous patients. Gerhardt (29) tells us that the

fact that venereal diseases are more frequently met

with among constimptives than among other pa-

tients, is accounted for by the increase of the sexual

appetite in tuberculosis. Reibmayr (30) shows by

statistics that tuberculous women are more prolific

than normal women, and attributes this fact to the

tendency in nature to compensate by qtiantity for

the depreciation in the quality of the oflfspring

brought about by disease.

The subject was approached from still another

viewpoint by Hartsen (31), whose article is chiefly

noteworthy for the reply to it, by Virchow (32),

which appears in the same number of the Archiv.

Hartsen took the view that marriage should not

be prohibited to consumptiveSv as it improved their

general comfort and prolonged life, and that, inas-

much as the life of a consumptive was short and

sad enough in itself, the pleasures of love should

not be denied him. \'ircliow opposes this view in

his own characteristic style. Nevertheless, there

runs through the latest literature of the question

of tuberculosis and marriage a strain not very un-

like Hartsen's idea, marriage when possible, being

permitted to consumptives, whose disease is

not too far advanced, on account of its psychical

as well as physical benefits.

In the tuberculous insane (vide infra) increased

sexual irritability, and even satyriasis and nympho-
mania, have been observed by Chartier ( 10) and by

Cullere (33). The latter observed satyriasis in a

case of latent tuberculosis with insanity, the details

of which are convincing.'

The majority of authors, however, deny the ex-

istence of any increased sexual propensities in the

tuberculous. Louis (34J, in 1825, supported the

negative side of this question, and remarked that

he could not understand how a disease that caused

debility and atrophy of the tissues could produce

the increase of a function which was dependent

upon the best possible condition of nutrition.

Grisolle (35) agrees with Louis, and characterizes

the popular idea as one of those errors which have

reached the status of articles of faith, so long have

they prevailed.

The solution of this question is manifestlv most

difficult, on account of the lack of anv basis for

collecting data thereon, the individual personal

equation of both observer and observed in this mat-

ter being the only measures upon which an opinion

may be founded. But it may be said that the ob-

servations of most physicians who have to deal with

a large number of consumptives.* show that sexual

irritability may be indeed increased in the first

stage of the disease, but that with the progress of

tuberculosis, with- the. gradual decline, atrophy,

and dissolution, the sexual function, like all other

life processes, is rather impaired than exalted.

(To be concluded.)

Rochester Death Rate for June.—The death
rate for Rochester, for June, 1903, exceeds that
for the same month last year by^ 42. Phthisis
caused 44 deaths ; diphtheria, 7 ; erysipelas, 2

:

measles, 4; scarlet fever, i ; and typhoid fever, 9.

Thirtv-five deaths from cancer were reported, 13
fi-om apoplexy. 8 from heart failure, 36 from pneu-
monia, and 5 from appendicular inflammation.
Six persons are reported to have died from al-

cohol.

'An interesting theory has been suggested bv Mircoll (81
concerning the causation of increased sexual irritability in

tul)ercuios!s. lie says :
'• If you want to know whether tuber-

culosis increases the sexual appetite, place a couple of tubercu-
lous gnlu'^a pigs in one cage and a couple of healthy ones in

another cage, and observe the results. Nucleotubercullnic acid

is one of the principal constituents of sperma (Mischl. Toehli.
and siKHOia Is one of the principal excitants of the sexual func-
tions."

« .\ collection of opinions on this subject, by the foremost
authorities, will be fonnd cited by Wehll. Heilkunde. 190:!. VII.

p. 07.
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THE DEATH RATE OF PNEUMONIA.*
By THOMAS J. MAYS, A.M., M.D.,

PHILADELPHIA, PA.

Much is written and spoken about the marked
prevalence of pneumonia in this country. Both
the medical and the lay press are competing with

each other in picturing the enormousness of this

latest mortality development, ^\'e are asked to

believe that this disease, which in former years

conserved a comparatively ordinary death rate,

has, in recent j^ears, sprung into such undue
prominence that it bids fair to become the most

formidable life extinguisher of the age. Indeed,

one authority' maintains that from i860 to 1900

the death rate from pneumonia reached the colos-

sal increase of more than 350.00 per cent, in the

city of Chicago, and this in spite of the fact that

the general death rate in that city diminished

nearly one-third in the same time.

It must be admitted that this is a startling and

seemingly incontrovertible statement. But when
one appeals to his own experience and to that of

others who have likewise been in practice for 30

years or longer, it does not appear that on the

whole there is such a striking increase in the num-
ber of pneumonia cases over those which were

encountered years ago. Yet it is alleged that sta-

tistics show differently, and it was this apparent

contradiction between figures and experience that

led me to look into the data of this disease.

Practically speaking, pneumonia is a peren-

nial disease throughout the world, although its

greatest fatality is in the winter season. Yet, in

keeping with the law that the same causes always

produce the same results under the same circum-

stances, it must be accepted that the cause or

causes which underlie its development in one

locality also underlie it in another. Taking for

granted, then, that the intimate aetiology of this

disease is the same everywhere, it is evident that

the best way to obtain a true idea of its mortality

is not only to gather statistics of one or two locali-

ties, but to obtain as large a mass of truthful fig-

ures from as many and as varied sources as pos-

sible. It must not be forgotten.in this connection

that, owing to their manifold and heterogeneous

origin, it is quite obvious that no absolutely cor-

rect death statistics exist anywhere. This obtains

especially in nearly all the States of this country,

where, in fact, no pretension is made to furnish

statistics, except those of the census man, who
makes a guess at them every decennium. From
a long familiarity with the health reports of our

• Head at tlio American Cllmatological .Association's meeting
at Washington. D. C, May 14, 1903.

'Editorial. Journal of thr .1 m-'rican Medical Association,
.Tanuary 24, 1903, p. 248.

large cities, and of the States which are herein

utilized, I believe that, on the whole, they are as

trustworthy as any statistics dealing with con-

crete social phenomena can be made. The figures

on which this paper rests come from the health re-

ports of Philadelphia, New York, Chicago, Bos-

ton, St. Louis, San Francisco, BufTalo, the Dis-

trict of Columbia, Richiuond, Baltimore, Reading,

Louis\ille, Rhode Island, and New Jersey, repre-

senting a total of over eleven million inhabitants,

and in most instances they cover a period of 25
years—from 1876 to 1902. In order to show the

proper relational course of pneumonia to allied

diseases, I have introduced a number of tables

and charts relating to the death rates of phthisis

and heart diseases, with which its own death rate

may be compared. By way of explanation it mav
be stated that as few figures are employed as is
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there is a rise in tlic tracing of (jncunionia and

heart diseases, and a corresponding fall in that

of phthisis, about the year 1880. Another ])oint is

brought out by the graphic method which is not

so vividly conveyed by the figures—viz.: that

there are two sharp and i)ronounced elevations

and immediate depressions in most of the tracing

of pneumonia about the years i8<jo and njoo. In

fact, it seems as if 1890 and 1900, or thereabouts,

are the pnints at which the jjueumonia and phthisis

lines cross or touch each other, and either run a

parallel course afterward, or the former rises

above the latter.

In the chart for Philadelphia. Xo. I, it is seen

that the tracings for pneumonia and heart diseases

almost pursue parallel courses from the beginning

to the end. The increase in the death rate be-

tween 1869 and 1902 is 83.33 PC'' cent, in both

cases. The phthisis tracing, on the other hand,

y -7 . ,i,%, = 3 V /|4 7 i .w. r, isi.,,,L, t, ^ vu\-,\.\''^yY\
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way as those of pneumonia, increased 450.00 per

cent, during the same period. The tracing of

phthisis shows marked diminution—rapid at first

and more gradual afterward. Thus the average

decrease in the first decade, from i860 to 1870, is

.82, and in the last decade, from 1892 to 1902, it is

only .17 per mille ; or 382 per cent, greater de-

crease in the first than in the last decade.

The tracing of pneumonia for Boston, No. IV,

shows an increase of 88.23 per cent, from 1874 to

1893, and a decrease of 40 per cent, from the latter

5 - i. "
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the first than in the last 8 years. In the last 7
years—from 1895 to 1902—the death rate from
this disease rises 15 per cent.

The tracing- of the mortality of heart diseases

ascends gradually from the fifth year until 1902,

and the average diiTerence between its first and
Its last four years shows an increase of 105.00 per

cent, in the deaths from affec-

tion of this organ during that

time.

Chart No. Vlil represents

corresponding statistics for the

city of Richmond, Va., for 16

years—from 1887 to 1902. The
tracing for pneumonia makes
about an even average from be-

ginning to end, although in the

last year there is a decrease of

27.21 per cent. The tracing for

diseases of the heart indicates,

on the whole, a slight increase

in the causes of death from this

source. The phthisis death rate remains about

the same until the year 1894, after which it rapidly

declines until 1899, ^-nd from this point to the end

—4 years—it increases 28.56 per cent.

Chart No. IX relates to the city of Baltimore,

and only covers a period of 9 years from 1894 to

1902. The tracing which pertains to the death

rate of pneumonia shows the usual dash in the

early nineties, and also in 1900; and, on the whole,

there is an increase of 21.76 per cent, of the mor-

-13 ^-—
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with presented, is especially prominent here, since

it rises more than 50 per cent, over its base in 3
years. There is an increase of 80.95 per cent, of

pneumonia from 1879 to 1893 : and a decrease of

50.00 per cent, of the same from 1893 to 1901.

From deaths due to heart disease there is an in-

crease of 55.55 per cent, during the whole period.

The tracing of phthisis shows some increase in the

death rate from this disease up to 1882, and from
this period to 1898—17 years—there is a diminu-

tion of 36.66 per cent, in its death rate, and from
the latter year to the end there is a slight increase.

A composite chart built on the combined aver-

age death rate of each city and State for each year

gives tracings which bring into prominence the

common characteristics of each disease under con-

sideration. Chart XIII represents the death rate

-^r+- U' •'!!?'
'
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DHOBIE ITCH.

Dv CHARLES F. MASON. M.D.,

MAJOR AND SURGEON, U. S. ARMY,

FORT SAM HOUSTON, TEXAS.

The term, " dhobie itch ". and the diseased condi-

tion to which it is appHed, constantly confront us

in the tropics. The name is appHed by the laity to

almost any form of itching skin eruption in the

axilla or groins, or upon the feet, and the word
" dhobie ", which in India means " laundryman ",

indicates the popular belief, more or less well

founded, that the disease is spread through the filthy

habits of this indispensable member of society. Cer-

tainly when those habits are considered there is

ground for the belief; washing the clothes as he

does in cold water without boiling, and then spread-

ing them upon the ground to dry might seem suf-

ficient, but in the Philippines, at least, it is not un-

usual for the " boy " to wear your underclothes a

time or two before he brings them back.

There are at least three distinct forms of skin dis-

ease occurring in the regions indicated, which are

commonly known as dhobie itch ; two of them are

mycotic, tlx)se due to the Microsporon minutis-

siuuim anrl to the trichophyton, and one bacterial,

pemphigus contagiosus.

These diseases are very wide spread in the tropics

and often cause a considerable amount of suffer-

ing and discomfort. The germs, growing on warm,

moist surfaces, such as the crutch, axillae, and feet,

cause intense irritation and itching, so that, espe-

cially at night, the patient cannot sleep ; the scratch-

ing leads to abrasions, and these, becoming infected,

to boils and small abscesses, so that the patient often

cannot walk, or even dress himself. With the ad-

vent of the cool season the irritation subsides some-

what, and upon return to a cold climate the disease

disappears spontaneously, to reappear sometimes un-

der favorable conditions. It has been introduced

into the Southern States of this country by soldiers

returning from tropical service, and will no doubt

soon become endemic among us, especially when
clothing is not laundered by boiling; there are con-

stantly cases under treatment at this post.

The diagfnosis and treatment will depend upon

the type of the disease, whether mycotic or bacterial,

and must therefore be considered under separate

headings.

Pemphigus contagiosus.—Tliis very contagious

disease, which always prevails very widely among,

our soldiers on first going to the Philippines, is

characterized by an eruption, most marked in the

crutch and axillae, of vesicles about the size of a

pea or larger; these vesicles spring from an unin-

flamed base, and are unattended by fever or other

constitutional disturbance. The fluid of the vesicles,

at first clear, soon becomes turbid, about which time

the vesicle is ruptured or dries up, leaving a smooth,
pink, glazed surface with an edge of epidermis more
or less undermined. The eruption gives rise to

considerable irritation, the successive crops of

vesicles running into each other and rendering the

parts raw and sore.

The disease is distinguished from chicken pox
by its distribution and the absence of constitutional

symptoms, and from the mycotic dhobie by the free-

dom from rings, and the absence of mycotic ele-

ments, as demonstrated by examining scrapings

under the microscope.

The treatment consists in thorough cleanhness of

the parts and of the underclothes, sponging the af-

fected region twice a day with solution of mercury
bichloride i-iooo, which is allowed to dry and is

then followed by dusting with a powder containing

equal parts of zinc oxide, boric acid and starch.

Mycotic dhobie.—The diagnosis is easily made by
observing the festooned rings with raised margins,

and is confirmed by finding the tricophyton elements

microscopically in the scrapings. Sometimes, how-
ever, when there is much inflammation these ele-

ments cannot be found, even when they are un-

doubtedly present.

The treatment consists first, in keeping the parts

clean and dry. Then there are several medicinal

agents which are almost specific ; they should be

thoroughly applied, once or twice a day, to the edge

of the rings and a little beyond, and to all the new
spots. Sometimes it is necessary first to shave a

hairy part. In my experience the following agents

arc effective in the order named : tincture of

iodine
;
glacial acetic acid ; 5 per cent, chryso-

jihanic acid ointment ; 10 per cent, salicylic acid

ointment ; and i : 500 ^alcoholic solution of cor-

rosive sublimate. The last is the most painful.

Stegomyia Fasciata Indicted.—Surgeon-Gen-
eral Wyman has submitted a report regarding
the work of the commission that has been mak-
ing' researches at Vera Cruz, Mexico, on yellow
fever. The following report was returned:
That the bacteriologic examination of the blood

of cases of yellow fever during life and the blood
and organs at autopsy performed immediatelv
after death in uncomplicated cases is negative.
The stegomyia fasciata. when contaminated by
feeding on a case of yellow fever fortv-one and a
half hours after the onset of the disease and sub-
sequently fed on sugar and water for twenty-two
days, one and a half hours, can, when permitted
to feed on a non-immune individual, produce a
severe attack of the disease."



222 CHAPPELL: REMOVAL OF VOCAL CORD. N. Y. Med. Jolr. axd
Phila. Mbd. Joursai..

COMPLETE REMO\'AL OF THE LEFT
VOCAL CORD FOR ^L\LIGNANT DIS-

EASE : PRESENTATION OF
THE PATIENT.*

Bv W.-KLTER F. CHAPPELL, M. D., M. R. C. S., Enc,

.g NEW YORK.

A favorable experience in the treatment of

malignant disease of the larynx should undoubt-

edly be reported, as too often the results of treat-

ment in these cases are discouraging, and lead

many to believe that an early diagnosis and the

best of efforts are of no avail.

1 will not repeat the statistics of results in the

operative treatment of malignant disease of the

larynx, but any one interested in this subject will

find them brought up to date, and fully and ex-

plicitly discussed bj' Dr. Frank Hartley, in the

New York Medical Jouniaf, for December 13 and

20, 1902.

Some two years ago one of my patients pre-

sented himself at my office, complaining of hoarse-

ness, which, on examination, I found to be caused

by a general laryngitis, and a minute laryngeal

tumor. From the first I feared the growth was
malignant, but it was very small and resembled

one of the large granulations seen in chronic laryn-

gitis. I did not have the courage of my convic-

tions so far as to recommend an immediate opera-

tion, but decided to take a middle course and care-

fully watch the larynx and the growth, and to

select such treatment as the symptoms and ap-

pearance indicated. The full historj' of the case is as

follows

:

William T., age fifty-six years. Famih' histor\-

negative regarding tumors or growths. One
brother died of pulmonary trouble, presumably
tuberculous. Two brothers and one sister alive

and in good health.

Past history. Has had no serious illness, but
for many years suffered more or less from colds

and catarrh of the upper air tract, which h*^

thought due to excessive smoking, having at one
time averaged fifteen large cigars a day. For
years during the cold weather he was hoarse and
his voice became weak and husky at times.

During the winter of 1900 he was quite hoarse
for a couple of weeks, and while speaking would
suddenly lose control of his voice and emit a high
squeaking sound ; to prevent this he was obliged

to lower his voice and speak in a whisper. He
always recovered from his hoarseness and voice

attacks as soon as warm weather returned.

Early in January, 1901, Mr. T. contracted an
unusually severe cold, which took the form of a
rhinitis and laryngitis. The nasal symptoms and
other evidences of cold continued for about three
weeks, but the hoarseness remained. He did not
consult a physician for this attack or for the re-

• Read before the American I.nr.vngological Assoi iaiioii, nt

Washington. May 13, 19n3.

maining hoarseness, as he considered it one of

his usual winter colds. He came under my obser-
vation on the first of April, 1901, as his family were
anxious about his voice, which was becoming
more hoarse, although the weather was warm.
On examination the following conditions were

found : Laryngoscopic Examination : The mucous
membrane of the pharynx and larynx was gen-
erally red and thickened, this was especially

marked over the ventricular bands and vocal
cords : in fact, it was hard to define a dividing line

between them. The ars'tsenoid bodies were slightly

enlarged and did not move with readiness. The
epiglottis was the largest I have seen, also thick

and stiff', and had to be thoroughly cocainized and
held forward by a specially designed retractor be-

fore the interior of larynx could be seen. A small
red growth was then visible anteriorly on the left

cord, extending to its attachment and on to its

under surface into the anterior commissure. For
some time it was uncertain whether the growth
was attached to the tracheal wall or not, but event-
ually it was decided that it did not include the
trachea. The body of the growth did not exceed
in size a small French pea, but its base was con-
siderably thickened and gradually joined the sur-

rounding tissues. Daily applications of adrenalin
solution, followed by weak astringents, were made
to the interior of the larj-nx for a month. The
mucous membrane improved in appearance, and
as there was no apparent change in the growth,
the tentative treatment was continued through
May. During the last few daj's of May it was
noticed that the growth was increasing in size,

but it still remained of a deep red color with no
ulceration. The patient was told that the condi-

tion of his throat was a serious one, and that the
gro\\i;h was probably malignant in character.

During the month of June the patient was seen by
Dr. Knight, Dr. Rice and Dr. Delevan, of New
York, who all expressed their belief that the laryn-

geal growth was an epithelioma. Up to this time
no effort had been made to remove any pieces of

the growth, as it was feared that by so doing the
infection would be extended. During the month
of July there was no appreciable increase in size

of the tumor, and Mr. T. was very comfortable,
but during August there was again some evidence
of growth, and by September it had attained the
size of a Maraphat pea. In appearance it was still

very vascular, but had several whitish looking
spots on its surface, but no ulceration. Early in

.

September the breathing was somewhat ob-
structed, especially at night and on exertion. Con-
siderable coughing and mucous secretion appeared
about this time. Two small pieces of the growth
were removed by a snare on September i8th. This
was done under great difficulties, on account of

the position and shape of the epiglottis, which
eventually had to be held forward by a piece of

silk, passed through it by a specially constructed
needle. The following reports were received from
the gentlemen who examined the pieces removed
from the larynx:

Mr. L. B. Goldhorn. of the Carnegie Labora-
tory, reports the tumor as an epithelial carcinoma
showing an active growth.
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H. T. Brooks reports squamous celled carci-

noma, so-called epithelioma. The stained prep-

arations were further submitted to other compe-
tent observers who concurred in these opinions.

In view of these reports and the renewed ac-

tivity of the growth it was felt that a crisis in the

case had been reached, and that on our decision

the entire future of the patient would depend.
Early in October, Dr. William T. Bull, of New

York, saw Mr. T., and concurred in the opinions

already obtained as to the nature of the growth
and the necessity for an immediate restricted radi-

cal operation.

A preliminary tracheotomy was done on Oc-
tober 10, 1901, under cocaine anaesthesia. Nothing-

special occurred after this operation, the temperature

not ranging above 100° F., and in a few days Mr.
T. was up and about the house as usual. On Oc-
tober 22nd. the operation of thyreotomy was
done by Dr. William T. Bull. The wood cut is a

good representation of the laryngeal growth as it

appeared three days before the operation.

N0Ti:S OF OPERATION.

I-ieart. lungs, and kitlneys normal. Head and
shoulders in the Rose position. Ether followed by
chloroform anaesthesia. After the cutaneous inci-

sion and the necessary dissection was made to

expose the cricoid and thyreoid cartilages, the

cricothyreoid membrane was divided in the

median line.

The scissors were then used from below up-

ward to split the thyreoid cartilage and expose
the interior of the larynx, showing the growth in

position as seen through the laryngeal mirror.

The growth, with the anterior half of the left

vocal cord, was removed. A section frozen and
examined showed squamous epithelioma extending

into the cord and the thyreoarytjenoid muscle.

The rest of the cord and the thyreoaryt;enoid
muscle and all the immediately surrounding tissues

were removed, down to the internal surface of the
left wing of the thyreoid cartilage, the surface of

which was scraped and brushed with a solution

of iodoform and compound tincture of benzoin.
Very little bleeding occurred, and the interior of

the larynx was packed with iodoform gauze, and
the margins of the thyreoid cartilage brought to-

gether. A small o]K'ning was left in the lower part
of the wound, through which the iodoform gauze
protruded. A mild bronchitis, accompanied by a

great deal of coughing, followed the operation, but
otherwise the patient made afl excellent recoverv.
The usual care was taken in giving nourishment,
and sixteen ounces of broth was taken during the
first twenty-four hours, and daily increased. On
November 8th, the last of the packing was taken
from the larynx, but small pieces had previously been
removed. The external wound closed two davs later.-

On November 14th the tracheal tube was removed
and laryngeal respiration effected without difficulty.

A rubber cork had been w'orn for some hours each
day for the previous week. On examination with
the laryngeal mirror considerable granulation
tissue could be seen beneath the left ventricular
band and filling in the anterior commissure of the
larynx. This tissue had the appearance of a
laryngeal tumor, but it gradually subsided, leaving
a mass of thickened tissue, which is still apparent.

The following report of the growth was received

on October 30, 1901, from Dr. S. C. Wood, and
confirmed by Dr. Prudden :

I enclose a slide from the tumor removed from
the larynx of Mr. T. As you will see, the growth
is an early epithelioma. The tumor growth is still

superficial and has not extended deeply into the
submucous connective tissue. The second frag-
ment on the slide is sectioned from the portion of
the thyreoaryta;noid muscle removed by Dr. Bull
during the second portion of the operation, and
shows the thickening of the epithelial layers, and
in one part near the edge of the incision, the sub-
mucous connective tissue in this fragment is

slightly infiltrated with small round cells, but not
with cells from the epithelioma. It is evident that
the line of incision for removal of the tumor has
been wide of the growth.

Immediately after tracheal tube was removed,
Mr. T.'s appetite improved, and his weight
(stripped) was 139^^ pounds. He soon began to

show an increase in weight, which eventually

reached 173 pounds in comparison with 154
pounds—his maximum former weight. This great

increase was possibly due in part to his leaving

off smoking. In a few weeks, Mr. T. resumed his

usual duties and business, and has been perfectly

well ever since—in fact he has never been better.

The voice was weak, coarse, and whispering, for

some months, but it has gradually improved, and
its present condition answers all the usual pur-

poses of his life. He says that many of his friends

think it an effort for him to speak, but it really is

not, and he never has any discomfort.

A careful e.xamination of the upper air tract has
been made once a month since the operation, and
beyond the changes which took place during the

first two or three months subsequent to the opera-
tion, the tissues of the larynx have remained in

their present condition.

The nasal and pharyngeal mucous membrane is

now paler and healthier in appearance than when
he was smoking. The laryngeal mucous mem-
brane is also paler and less thickened than for-

merly. The left ventricular band is broader in

every way and seems to overlap the right one dur-

ing phonation, and it doubtless takes the place of

the left cord in producing vocal sounds.

.\bout seventeen months have now elapsed with
no recurrence. Mr. T. is with us to dav for ex-
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amination by the members of this society and is continuation of his old bronchitis. " At this time he

in better health and stronger than he has ever began to lose weight, but did not feel particularly

been. I think we can reasonably hope that his '"-. ^?^ ^^e middle ot Julv, 1902 the loss in

, , . , , , r , ,. weight became more noticeable and he began to
improved physical state, the absence of any heredi-

j^^g strength
tary taint, and the cessation of smoking, will mini- He first" came under my observation at the \'an-

mize the chances of a return of the growth. It derbilt Clinic, September 20, 1902. He complained

is not often that a malignant disease is discovered chiefly of his progressing weakness and the
, , . , -i • 11 4.1 -A •

" lumps which he felt in his abdomen. For six
earlv, but when it is all the evidence is now in

1 u- t, .u- 1 1 u 1 ^ i.
-

. . . weeks his breathing had been somewnat embar-
tavor of an immediate operation. If there is any :-assed. He had had no pain, no fever, no oedema,
doubt in the diagnosis of a growing laryngeal no haemorrhages, considered his eyesight very

tumor, an exploratory thyreotomy should cer- good. He was very constipated. Physical cxami-

tainly be done. A general improvement in the "«''""• Weight, 153 pounds (four years ago his

<5tati^tir<; of all serious onerations on the oharvnx
weight was 214 pounds). General nutrition poor,

statistics ot all serious operations on tlie pharynx,
^^^^^^ ^.yt lids red and swollen, moderate

larynx, and trachea may be expected trom an im- exophthalmos of both eyes. The fundus oculi

proved technique in local anaesthesia. showed no retinitis, no haemorrhages, no unusual

7 E.-\ST FiFTY-Fii-TH Street. pallor : there was, however, a slight sclerosis of

the temporal vessels of both eyes. Pupils reacted
normally to light and accommodation. No mus-

CHRONIC LYMPHATIC LEUC^MIA cular palsies of the eyeball. The tongue was

COMPLICATED BY PNEUMONIA. coated and moist, the breath foul, no haemorrhages
of the gums, the tonsils w^ere rather large. The

By T. STUART HART, A.M., M.D., ly^nph nodes of the neck were barely palpable.

NEW YORK, The lymph nodes of the axillae and inguinal region

were markedly enlarged, mostly discreet : in the
ASSISTANT PHYSICIAN IN THE DEPARTMENT OF GENERAL

^.j^,^^ ^^j,i^ ^j^^^.^ ^^^^ ^ ^^^^ ^j^^ ^;^^ ^^ ^ ^^^^^
MEDICINE AND NEUROLOGY, vANDERBiLT CLINIC. q^^_ Skin somcwhat harsh and rough. There

The following case is of interest on account of was an old cicatrix of a superficial uicer on the

its extreme chronicity, extending over four years, left shin
;
no evidences of subdermal haemorrhages.

^, 1 1 f 1 „ I "t „,„^„„f ;'„ (.iio Heart apex in fourth space three inches and three-
the unusual number of lymphocytes present m the '

, » .

n- , 11 J 1 » J quarters from the median line, regular and of
blood, and the effect on the blood, lymph nodes and moderate force, no murmurs. There was dul-
spleen of an intercurrent pneumonia. ness in the second and third intercostal spaces,

The methods employed in the blood examina- about one inch to the right of the sternum. The

tions were the Thoma-Zeiss apparatus for estimat- chest was generally superresonant. breathing

^, , r 1 T71 uiv i,.«™^ somewhat labored and all over nois\- with coarse
ing the number of corpuscles, Fleischl s haemo- ., ^. , , , 'i . r ..u>=

. : , , , - • / .
mucous rales. Liver dulness extended from the

globinometer for estimating the haemoglobin (these
fo^,j.jh space to two inches below the costal arch :

as in all leucaemic cases were unsatisfactory, as the where the edge could be felt, quite firm and
color shades compare so poorly with the standard). slightly nodular. The spleen occupied the whole

and for morphological and staining qualities, dried of the left upper quadrant of the abdomen extend-

j ^ 1 V r- 1 n • T„ .,_'„ \^r,-;„i,»v '"g ^ a level one inch below the umbilicus, nearly
spreads stained by uoldhone s, enner s, Wrights, .„»u.. a- ^ a n u 1 • ^ .u 1 u^

-J

- ^ to the median he and well back into the lumbar re-
and Ehrlich s methods. gion, it was firm, inelastic, with a slightly rough-
The history of the case was as follows

:

ened edge. The abdomen was soft, free from ten-

W. B., a native of Poland, fifty years of age, mar- derness and easily palpable ; throughout could be

ried. His mother died at the age of eighty-eight felt numerous masses ranging in size from an Eng-
years and his father died at sixty-six; causes of Hsh walnut to a small sausage; these were slightly

death unknown. He knows of no constitutional dis- elastic to the touch, but could not be removed by

eases in his family. He has had twelve children, active catharsis. Urine, sp. gr., 1019. no albumin.

nine of whom died in childhood of various diseases "o sugar, no casts, no crystals, considerable indican.

of childhood. Three children, all under ten years Blood—a hasty examination showed something over

of age, are at present living and well. 'ioo.ooo leucocytes to the cubic millimetre, mostly

The patient has always been a hard working man of small lymphocytes, and a considerable degree of

of temperate habits, he denies ever having had anemia. Sputum contained no tubercle bacilli.

syphilis. For twenty vears he has been subject to Temperature, 98.8° F. Pulse, 88. Respiration, 28.

frequent attacks of 'bronchitis, but otherwise has On October 7th the condition of the patient had

been well and strong up to the time of the onset of "Ot materially changed. The blood examination

the present symptoms. ^^'is as follows:

The disease for which he presented himself to Haemoglobin 75 per cent.
me for treatment dates back four years. At that Red cells 4.720.000
time he noticed some " lumps in his groins," which Leucocytes 814.000
have gradually increased in size ever since that time ; Lymphocytes, small 82.5 per cent.
about a year later he discovered some " lumps " in " ' large 15 per cent.
his abdomen and he began to cough more continu- Polymorphonuclears 2 per cent.
ously than formerly ; the latter he ascribed to a Eos'inophiles 0.5 per cent.
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No myelocytes and no nucleated red cells were Lymphocytes, small 98.7 per cent.

found. Ratio of leucocytes to red cells, 1:6. " large and transitional. . 0.6 per cent.

An effort was made to induce the patient to enter Polymorphonuclears 07. per cent.

the hospital, with the hope of suhjecting him to a No eosinophiles, myelocytes, or nucleated red

course of treatment with erysipelotoxines. This cells. Moderate polychromatophilia.

method of treatment has not, so far as I am aware. Two days later, January 29th, our patient died as

been tried, but in view of the influence of inter- a result of his pneumonia. An autopsy was refused

current erysipelas infections on the blood picture of by his relations.

leucaemia and the recognized effect of the erysipelo-
^^ ^^ ^^^ unsatisfactory classification at

lo.xmes on some forms of lymphosarcomata. it . '

seems to me to deserve consideration. The patient, present commonly m vogue the present case falls

however, refused to enter the hospital or even to naturally into the group of the chronic lymphatic

attend the clinic regularlv, and 1 was obliged to con- leucaemias. In view of the fact that less than a

tent myself with the administration of various decade ago all cases of lymphatic leucaemia were
forms of iron and arsenic, none of which, so far as

^^^^^jj^^^j ^^^^ ^H terminating (as it was be-
1 could judge, infiuenced the course of his disease.

. ,^ . , .
' ,

, , . j

W. B. visited the clinic at varying intervals, and ''eved) within four months, and that the case under

continued at his usual occupation of repairing shoes. consideration falls to-day easily into the universally

On December i6th his blood showed 952.000 leu- recognized class of chronic lymphatic leucaemias, we
cocytes with an unchanged preponderance of small ^^e impressed by the rapidity with which our clin-

lymphocytes. He had lost considerable strength
.^^j conceptions of these diseases are being changed.

and said he was obliged to sleep in a semi-upnght ^ ,
^

.
, ,.,,,., ^ .1.

position on account of the difficultv in breathing. Even, however, with our modified ideas as to the

The abdominal glands seemed a trifle larger than duration of these cases, a course of upward of four

when he was first seen. On January 20, 1903, there years impresses one as decidedly unusual. While
was no noticeable change in his condition, his tern-

jf, myelogenous leucaemia it is not unusual to meet
perature was normal, and the blood examination

^j^j^ ^^^^^ ^f exceedingly chronic course, so also it

was as follows

:

. , /^ j , . ^ u
IS not uncommon to find a leucocyte count approach-

Haemoglobin 70 per cent. ing a million ; in lymphatic leucaemia, on the other

Red cells 3.184.000 hand, counts above half a million are extremely
Leucocytes . . 1. 168.000

^^^^ ^^^ ^^^^ ^^^^ j^^ ^.j^j^ respect is also unusual.
Lvmphocvtes, small 89 per cent. . . , ^ r.

" '
laro-e 10 per cent ^'"ce at one time the number of leucocytes was more

Polvmorplionuclears i per cent. than one million, the increase being almost wholly

due to multiplication of the lymphocytes.
No eosinophiles, no myelocytes and no nucleated

^j^^ ^^^^^ ^,^^ ^1^ of ^^e lymphatic type; at
red cells found. Ratio of leucocytes to red cells, i :3. . , ' . „•

January 24th.-He complained of pain in the "o t™^ ^^'^^ ^ myelcocyte seen in numerous exami-

right chest behind, increased by the respiratory nations made by two observers. Nucleated red cells

ninvements. There was an area of duhicss ex end- were never found.

ing from the spine five inches to the right, and from Since Eisenlohr, in 1878, reported his case of
theangleof the scapula to the base: over this area igucsmia in which the blood picture was much
the breathing was diminished. 1 he rest of the chest ,-r . j 1 , 1 1 j 1 j j-
was noisv with sibilant and sonorous rales so loud

"^o^ified and the lymph nodes and spleen reduced m
as to obscure the heart sounds. Temperature, size by an intercurrent infection, about 35 cases,

103.5° F- Ptilse. 124. Respiration. 42. similarly complicated, have been reported by vari-

.\ diagnosis of pneumonia was made and he was ous observers. Diminution in the number of white
advised to enter the hospital at once. cells and in the size of the spleen and Ivmph nodes
On the next day he presented himself at Roosevelt

,^^^ occurred in intercurrent infections of erysipelas.
Hospital and was admitted to the service of Dr.

, , , ,,.... j u
James, to whose courtesv I am indebted for the cholera, pulmonary phthisis, influenza, and other

privilege of observing him while there. conditions of general sepsis. So marked has been

On Jantiary 25th the physical examination re- this change in a number of cases as to render th?

vealed a considerable change. The lung signs had original diagnosis doubtful, until the complication
not materially changed. The liver dulness ex- „^^^, ^^^,^^ ^,^j ^j^^ ^^i j^^, le^csmic picture re-
tended from the fifth space to the costal border, but , r\, ,

the edge could not be felt. The spleen was con- '"^ned in full colors.

sidcrably diminished in size, now extending only In our case the complicating pneumonia was co-

three inches below the ribs in the mammary line. incident with a marked reduction in the size of the

The lymijh nodes seemed somewhat smaller. The lymijhnodes. spleen and liver, and in a few davs
.putum was mucopurulent and tinged with blood,

^j^^ ,n,mber of leucocvtes fell from 1. 168.000 per
lanuarv 27th, the sisns in the lungs were un- '

_,, , ,

chan-ed. Temperature, 104° F. Pulse. 140.
^-"i'"- ^o 450.ooo per c.m.m. The polymorphonu-

Urine, sp. gr.. 1022. no sugar, trace of albumin, clear cells were reduced in a greater ratio than the

few granular and hvaline casts. lymphocytes, and we cannot instance this as a case

Blood r examination by Dr. T.artigau) : i„ ^^.jijch a polymorphonuclear leucocytosis has been

Leucocvtes 450.000 substituted for the decrease in the other white cells.
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as has been asserted by other observers. While, as

pointed out by Weil, it is clear that intercurrent

infections do not constantly cause a diminution in

the number of leucocytes in cases of leucsemia. our

case is an exception to the law which has attempteo

to deduce from his observations—namely, that in

the chronic lymphatic leucaemias the effect of an in-

tercurrent infection was to increase the number of

leucocytes.

The presence of exophthalmos in our case sug-

gested the possibility of the existence of chloroma

;

our case had manv points in common with the cases

of Osterwald, Birk and Arnold, as quoted by Dock

:

while Pinkus says that chloroma with the chronic

lymphatic type of blood is extremely rare. In the

much to be regfretted absence of an autopsy further

claims as to the existence of chloroma would be

merely speculative.
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The Importance of Circumspection of Conduct
to the Physician is well laid down by Dr. John-
son, in the following remarks, as reported by Bos-
well. While the individual instance given as a

presumable act of folly, is one the foolishness of
which will depend upon the point of view and the
nature of the prejudices of the individual, the gen-
eral principle adduced by Johnson in support of
his opinion in the instance under consideration,
remains sound. " A physician being mentioned
who had lost his practice because his whimsically
changing his religion had made people distrust-

ful of him, I maintained that this was unreason-
able, as religion is unconnected with medical
skill. Johnson: ' Sir, it is not unreasonable; for
when people see a man absurd in what they un-
derstand, they may conclude the same of him in

what they do not understand. If a physician were
to take to eating of horseflesh, nobody would em-
ploy him ; though one may eat horseflesh and be
a very skilful physician. If a man were educated
in an absurd religion, his continuing to confess
it would not hurt him, though his changing to it

would.'
"

AN IMPROVISED METHOD OF OPERAT-
ING FOR VARICOCELE.

By LUCIEN LOFTON, A.B., PH.G., M.D..

BELFIELD .\ND EMPORI.\, VA.,

EX-PRESIDENT SEABOARD MEDICAL ASSOCIATION OF VIRGINIA

AND NORTH CAROLINA.

The classic operation for varicocele is resection

of the spermatic veins by the open method, and

stitching of the fragments together. This mode
of attack has been quite successful, and is very

popular with the twentieth century surgeon. In

fact, this plan of treatment has long ago sup-

planted the ligating or strangling process held

dear by our forefathers.

The point that I desire to set forth is that the

needling application, when properly executed, is

as prompt and efficacious as the operation devised

by Bennett many years ago, but as is the case with

many useful operations in surgery, some are dis-

carded for no other reason than that they are not

fashionable. The ligation method is truly a most

satisfactory procedure, especially in the hands of

the narrator, and the modifications I offer are as

follows

:

The testicular case is prepared for action in the

usual surgical manner. The patient is permitted

to assume the semirecumbent posture, when the

scrotum is grasped with the left hand, the index

finger and thumb separating the vas and the sper-

matic artery, i.e., placing them upon the anterior

border of the testicle, while the pampiniform

plexus is brought well up against the anterior and

upper walls of the bag, and held there firmly.

With an ordinary curved surgeon's needle, three

inches in length, armed with a double strand of

No. 2 fiddle string, the pouch is pierced at the seat

of election and the mass transfixed : the needle be-

ing curved at an angle of forty-five degrees, pene-

trates the opposite inner wall of the scrotum, but

does not perforate it. With the point of the left

index finger, the needle is guided so as to slip

along the inner wall of the bag, making a half cir-

cuit of the interior lining and over and above the

transfixed veins, and is brought out at the original

puncture and securely tied to the dangling ends

of the external ligature. Caution must be ob-

served in drawing the mass of veins well up

against the inside anterior wall of the scrotum.

This procedure, if it is thought necessary, may at

the same sitting be duplicated from one to three

times, at whatever points the surgeon's judgment

may dictate. If you are sure you have separated

the spermatic cord and artery from the general

mass you may tie firmly at once : if not, gradual

tightening is advised, as this will indicate the con-

dition of affairs. The tying of the cord and artery
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witli the veins is a mistake that some good men

have made, but, with ordinary precaution, it

should not occur. However, when this is done,

great pain radiating from the lumbar region to the

testicle on the affected side, and even to the penis,

immediately sets in, and if not remedied, atrophy

of the testicle will follow.

You will observe by the foregoing that only one

opening generally is made in the scrotum, and

when secondary inflammation sets in the mass will

i)e securely welded to the interior walls of the bag,

bringing about a shortening always to be desired,

as 95 per cent, of these cases are accompanied

with elongated scrotal tissue.

Then, again, the fact that these veins have been

securely fastened to the lining of the scrotal walls

immediately anchors them, and makes it possible

for a patient to continue at his business without a

day's interruption. \ have succeeded in operating

in this way twelve times, without any one of my
patients losing a day from his occupation ; I have

never had any severe inflammation or pain follow

this procedure, or an}' elevation of temperature

resulting therefrom.

The patient, of course, is enjoined to wear a

well fitting suspensory for some weeks after the

operation. Good results have invariably followed

in each of the dozen cases. The bowels and kid-

neys are kept in a healthy condition during the

time the suspensory is worn. Recovery follows

upon an average of about twenty-five to thirty

days, i.e., atrophy at this juncture is pronounced

and the patient may be discharged cured. Com-
])lete atrophy generally follows in about six

months.
< '

»
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An Anodyne Syrup.

—

Tribune niMicalc gives the

following as the formula of the syrup " Enfant-
Jesus," so popular in France: a dessertspoonful

contains:

B

M.

lide
r

f each 5 centigrammes
(54 .grain') ;

Potassium bromide
Sodium bromide
.Ammonium bromii
Calcium bromide J

Syrup of belladonna i gramme ( 15 minims) ;

.Syrup of orangeflower 5 grammes (75 minims).
Three times a day.

In Acute X Ray Burns.—Dr. Martin F. Eng-
nian I Interstate Medieal Journal, July) has been
called on to treat several x ray burns. All of them
have been of the second degree or milder, with
one exception, a burn of the back, with small
points of deeper ulceration. Infection and ulcer-

ation were not factors to combat in their treat-

ment, the indications being to stop the intolerable
itching, assist repair, and to keep the surface
aseptic, for which the following dressing seems
to be wonderfiillv successful

:

M.

Boric acid '- drachms

;

Zinc oxide ;

Starch r of each i ounce;

Bismuth subnitrate )

Olive oil
I °""" =

Lime water 3 ounces;

Lanolin 3 ounces;

Rose water '3 drachms.

The powder should be well rubbed up in a mor-

tar and the lanolin added. The olive oil and lime

water are well mixed, then this mixture slowly

added to the powder and lanolin, constantly stir-

ring. When this is thoroughly mixed the rose

water is added and the whole beaten up in the

mortar into a light creamy paste. If there is

much pruritus, I per cent, or 2 per cent, of carbolic

acid can be added to the whole.

In applving this creamy paste it should be

spread on several thicknesses of absorbent gauze

and laid over the surface, and a sheet of gutta-

percha tissue placed over it to prevent evapora-

tion. The cream paste is very cooling on account

of the great percentage of water it contains, and

acts almost as a lotion without the disagreeable

effects.

The Treatment of Renal Lithiasis.—The Jour-

iml medical de Bruxelles for July 9th quotes the fol-

lowing prescription from the Tribune mcdicalc:

If Tincture of nux vomica ~1

Tincture of anise seed I of each 5 grammes

Tincture of wormwood f (75 minims).

Tincture of calumba J

M. From fifteen to twenty drops taken daily will combat

the digestive atony which plays so important a role in

oxaluric litliia?i^.

For Cerebral Arteriosclerosis.—A revival of

the seton is advocated by the Journal des praticicns,

in the form of a strip of borated gauze, smeared

with borated vaseline ; unpleasant as the seton is.

its use for four months or so is curative. As a

pugative, the following is advised :

B Scammony 40 centigrammes (6 grains) ;

Jalap I
of each 15 centigrammes

Gutta percha (
(2^4 grams).

M. Make two powders, and take with an interval of

twenty minutes.

The above should be repeated every ten or

fifteen days. In the interval, the following pill

is prescribed

:

B Aloes ) ^f gjj(.)^ , centigrammes (^i grain) ;

Euonvmm )

Podophyllin i centigramme ( Ao grain) ;

Extract of hyoscyamus 1 of each 5 milligrammes
'

' a f (V<o grain") ;

.q. s.

Extract of belladonna
Medicinal soap. . .

.

M. Take one at night.

During twenty days of each month, potassium

iodide is prescribed thus

:

B Potassium iodide 3 grammes (45 grains) ;

Distilled water .300 grammes (10 ounces).

M. A tablespoonful, twice daily.

For the remaining ten days, theobromine is ad-

vised.

R

M

Theobromine 50 centigrammes (Jl^i grains") ;

Sodium benzoate. . . .25 centigrammes (3j4 grains);

Lithium carbonate. . .15 centigrammes (2],i grains')

For one capsule; take two daily.
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NOT " DEAD IN THE CITY OF ITS BIRTH."

There are persons—very few, we are happy to be

able to say—who would like to have the profession

look upon the Philadelphia Medical Journal as

' dead in the city of its birth." That that journal is

not in any sense " dead." simply because of its own

volition it has allied itself with the New York Med-

ical Journal, there is overwhelming evidence. In

the first place, we may adduce the comments of our

contemporaries on the amalgamation ; with hardly

an exception they have expressed gratification at

the consolidation and have wished the consolidated

journal all the success that they concede its con-

stituents deserve. For this we wish to thank them.

.'\s the Chicago Medical Recorder felicitously puts

it, " What New York has joined together let no

man in Philadelphia put asunder." The sentiment

is one that meets with almost universal consent in

Philadelphia and the part of the country justly con-

sidered as tributary to that city.

To speak metaphorically, every cell that enters

into the composition of the twin entity that we

mean when we speak of the consolidated journal is

alive and full of metabolic energy. The journal is

as heartily supported in the "Philadelphia territory"

as it is in the New York territory. Since the con-

solidation the journal has secured ten times as many

new subscribers in that territory as the discon-

tinuance orders received. Moreover, not only have

the advertisers who desire to reach the profession

in that territory not discontinued their advertising,

but new contracts have been made and old con-

tracts adjusted on a basis that in a financial way

lends support to the publishers and does away with

the notion that the Philadelphia Medical Journal

is " dead in the city of its birth." It may interest

our readers to know that the paid circulation of the

consolidated journal exceeds 21,000 copies, and

that one third of this circulation is in the " Phila-

delphia territory."

When the consolidation was effected there were

turned over to the office of the consolidated journal

more than forty original communications in manu-

script. So far as was practicable every one of the

authors of those articles was asked if he was will-

ing to consider his manuscript as having been sub-

mitted to the editor of the consolidated journal, and

there has not been one negative reply. Not only

that, but many of the most influential writers have

expressly wished us godspeed—and that fact, too,

we desire to recognize with thanks. Indeed, the

Philadelphia Medical Journal is not " dead in the

citv of its birth."

A PROSPECT OF UNITY IN THE STATE OF

NEW YORK.

Elsewhere in this issue we publish an abstract, by

the author, of an important address by the president

of the Medical Society of the State of New York,

Dr. A. T. Bristow, of Brooklyn, delivered in June

before the Associated Physicians of Long Island, at

the dinner associated with a meeting held in South-

ampton. Whether correctly or not, the discord in

the profession of the State of New York, whereby

for twenty years past the organization of which Dr.

Bristow is the president has been denied recogni-

tion by the American Medical Association, is

ascribed by the majority of American physicians to

the stubbornness of the State society. Dr. Bristow

does much to dispel this idea.

Originating in a question of principle, he says,

the strife has necessarily been bitter, for conten-

tions over matters of sentiment are notoriously

difficult and slow of adjustment. It is the old story

of " Love rules the court, the camp, the plain."

However, each side has striven for the right accord-

ing to its own point of view. He concedes that the

New York State Medical Association may not have

realized or even known of the sentimental feeling



August I, 1903.]
EDITORIAL ARTICLES. 229

with wliich the Medical Society of the State of New

York cking- to its charter, now nearly a hundred

years old, which sentiment he recognizes as " the

most insuperable barrier to union." It will be re-

membered that in the recent conferences between

the two State bodies the association demanded a

new joint charter, the old society's charter being

allowed to lapse—a proposition at which the society

revolted. In view of his official position, the follow-

ing utterances by Dr. Bristow are significant :

" I

do not believe that the association appreciated this

feeling or perhaps foresaw it. On the other hand, it

seems to me a perfectly natural and proper feeling

on the part of the association that the members

should wish for some legal recognition of the re-

union ; otherwise it would be necessary for them to

abandon their organization and join the State so-

ciety as individuals, something, in my opinion, that

the State society will by no means expect."

Now that the American jMedical Association has

done away with all barriers to an harmonious New
York State representation, and now that the presi-

dent of the Medical Society of the State of New
York has thus set forth his views, it does seem to

us that there is a brighter prospect of harmony than

was to be discerned some months ago, and we are

glad to note that prospect.

BILIARY CIRRHOSIS.

Since the operative treatment of cirrhosis of

the liver, advocated first by Talma, has been prac-

tised by many foreign as well as .\merican sur-

geons, the subject has been brought more promi-

nently before the profession. The operative treat-

ment of this condition has not, however, added

anything new in the way of etiology, and it is iii,

this connection that the writer has thought it well

to call the attention of the profession, particularly

the medical men. to neglected gallstone disease

as a causative factor in producing biliary cirrhosis.

The jetiology of the hypertrophic forms of cir-

rhosis of the liver has never been clearly defined,

although, in addition to alcohol, certain vague

toxic products of faulty metabolism are assigned

a prominent role in the causation. Infectious

cirrhosis and that due to chronic congestion of the

blood vessels are also mentioned. Another form,

cirrhosis from chronic obstruction of the bile

ducts, is only casually referred to by most clini-

cians, and yet it is frequently observed as a result

of neglected gallstone disease.

The writer has observed in a number of cases

that marked liver alteration has attended chronic

duct obstruction by a stone in which careful bac-

teriological examination showed the absence of

microorganisms. The appearance of the liver

somewhat resembles that of the hypertrophic cir-

rhosis of Hanot. The liver is slightly enlarged,

hard and elastic, icteric in appearance, and mot-

tled with varying shades of color between green

and yellow. The connective tissue overgrowth is

apparent, giving a streaked appearance. A biliary

cirrhosis of this type may be caused by the de-

structive action of obstructe'ci bile upon the liver

cells, with or without the presence of infection.

In many cases the obstruction to the duct is not

complete and jaundice does not occur, and yet at

operation the liver is found to be diseased. In

such instances the extension of the inflammation

from the common to the hepatic ducts is respon-

sible for the liver lesion. If bile, thrown back

into the general circulation, reacts upon such or-

gans as the kidney and heart, how much greater

must be the injury to the liver, which, from its

location, must bear the brunt of this attack. Bil-

iary cirrhosis, as proved at the operating table.

may result also from gall bladder cholelithiasis

and gall bladder infectious diseases which have

in\aded the radicles of the hepatic ducts.

Clinically there are but few symptoms beyond

tho.se due to the duct, the gall bladder lesion, and

the adhesions which have resulted from the in-

flammatory reaction. The increase in the size of

the liver can rarely be appreciated by a physical

examination, though by means o.f the latter the

spleen will be found to be normal in size or nearly

so. It will be remembered that in Hanofs cir-

rhosis the splenic enlargement is an early and val-

uable sign. The patient may complain of a feel-

ing of fulness or even pain in the region of the

liver, though this is never a prominent symptom.

Jaundice as a symptom is unreliable and varies in

a remarkable manner. Of recent years no symp-

tom of a surgical lesion has received such close at-

tention, and, as is well known, icterus has ceased

to bo of much diagnostic importance in disease of

the biliary tracts.
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The treatment of such biliary cirrhosis is that

of the primary condition, removal of the obstruc-

tion and reestablishment of the patency of the

common duct. It will be found by experience that

in nearly all cases the best results are obtained

by opening the common duct high up and institut-

ing hepatic drainage. In other cases a fistulous

communication between the gall bladder and
bowel may suffice.

Finally, it must be acknowledged that an ob-

struction to the common duct by a stone, or its

results, should never be permitted to exist for the

time sufficient to cause destruction of the liver

cells. The diagnosis of cholelithiasis having been

made, with or without jaundice, an operation

should be urgentl}- advised and at once performed.

The time has arrived when the sequelae attendant

upon neglected gallstone disease, such as chronic

gastric affections, pancreatitis, and biliary cir-

rhosis, should be met with in but few cases, and

the responsibility for these complications rests to

_a great extent with the medical men.

John B. Deaver.

THE PROBLEM OF THE WELL-TO-DO IN-

EBRIATE.

I.

It very often happens that physicians have

brought to them young men and even women
who are victims of the drink or drug habit. These

persons not rarely have most attractive personal

and social qualities and good mental endowments.

The men are often brilliant socially, effective and

successful in their business, and may be fine, pop-

ular, lovable fellows in almost every way. Some-

times they are the only sons and have been

the pet and pride and, perhaps, spoiled darlings

of their homes. And yet, with everything to live

for, with every possble moral inducement to live

temperately, they go of? on periodical debauches.

These become more and more frequent until they

alienate their friends, lose their position in busi-

ness, and become the bane and sorrow of their

families.

In order to help them after all moral induce-

ments have failed, they are sent to a " cure," or

they are sent abroad, or put on a sailing vessel

for a trip around the world : but after a longer

or shorter period of sobriety they return to their

habits. Then they are sent, perhaps, to inebriate

homes or to sanitariums, and, as a last resort, they

may be committed as insane to licensed institu-

tions. In spite of all these measures the condi-

tion continues. They become more and more

besotted, and finally become demented or die from

some intercurrent delirium tremens or accident

or in some form of paralysis.

Nothing is more sure than that the present

measures for relief and rescue of this class are

inadequate in the majority of cases.

Now, some of these victims of the alcohol habit

are so degenerate and so morally depraved and

so intellectually feeble that they are not worth

curing. They cannot even be treated with any

hope or any satisfaction. But there is a certain

percentage who can be cured or enormously

helped, and there is another percentage for whom
cure is possible and should be tried, at least be-

cause humanity and the family demand it. It has

been stated that there is at present no really ef-

fective or adequate way of saving this class. This

statement is based on the fact that over and over

again physicians have brought to them patients

who have tried all the known measures for relief,

and these known measures, when analyzed, are

the following:

1. The victim—we will say now simply of the

alcohol habit—can be sent to a cure. These cures

vary in name, honesty, and the efficiency with

which they are conducted, but their principle is

the same—they help some who really desire to

get well and cure some of this same class, but I

feel sure that medical experience is that in the

great majority of cases the patients relapse and

ftothing but temporary relief is obtained. I may

add that there were a short time ago a multitude

of these cures doing business in various parts of

this country, and some with branches in Europe.

These cures all make the same claims and practi-

call}' employ the same kind of methods. The

drug habit and the alcohol habit are conditions or

tendencies, and not due to any disease which can

be counteracted by antitoxines or vaccination or

any specific.

2. The patient, if he is very violent from the

effects of his indulgence, can be committed by

a magistrate for sixty days to an inebriate asylum

or a Christian Home. Here he receives some
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Ireatmcnt and becomes cleared up, but the res])ite

is only temporary.

3. The friends can institute a civil proceeding

and have the patient adjudged incapable of man-

aging his own affairs and have his property put

in the hands of a committee, and this committee

can take charge of his money and, to some extent,

of his person, but this method, of course, does not

help to relieve the condition.

4. If the patient is very bad and gives evidence

of mental disturbance, he can be committed as an

insane person to a hospital for mental diseases.

Here he gets rested and relieved of his acute symp-

toms, and when his mind is cleared up he de-

mands his freedom and it is given him.

5. He can be persuaded to sign a \oluntary

comiTiitment for a hundred da3's to an institution

for the treatment of mental disorders.

6. He can be, perhaps, taken to a neighboring

State, like Connecticut, and there can be commit-

ted as an inebriate for a period of one to three

years. This is theoretically a satisfactory pro-

ceeding, but practically, if the patient is a resi-

dent of a neighboring .State, he cannot easily be

got into another, and, furthermore, there are no

sanitariums for habitual inebriates in Connecticut

where satisfactory and prolonged measures of

treatment can be secured. Thus it turns out that

cures are inefficient and temporarj-, sanitariums

are inadequate and either they cannot hold the

patient long enough or, if they do hold him, he

gets liquor while there: furthermore, the proper

care, the mental and educational restorative in-

fluences, that should be applied to such patients

are not applied in such institutions and cannot be

in any ordinary institution.

For the relief of the habit of drink—or if we

wish to call it tlie disease of dipsomania—two

things are absolutely necessary. One, that the

patient be kept from opportunities of indulgence

for a period of one to three years, and this is with-

out any qualification or modification whatever.

Next, that during this period he be under re-

straint. The time must be"~employed in increas-

ing the healthfulness and vigor of the body, and

in entertaining and instructing the mind and pro-

moting by every possible means the strength of

will and capacity for initiative an<l interest in the

actual doing of things, all of which expressions

mean more or less the same thing.

Many forms of the drink habit are explosive in

character, and the condition expresses itself very

much as a chronic nervous or mental disorder hav-

ing periodical outbursts, like that, for example, of

epilepsy. If one takes a case of epilepsy and

treats it for one year, and during that time there

is no convulsive attack, we feel no assurance at

all that the disease is cured. If we can control

the seizures for two years, we feel considerable

confidence, aijd if we can control the disease for

three years, the patient is. in the vast majority of

cases, practically well. This is the same with

the drink disease and the drug habit. By means

of isolation, education, and the employment of

those measures for stimulating and developing

the mind which are employed in the colonies for

epileptics extraordinar\- successes are achieved, so

we can believe that by similar methods very much

better and greater results can be obtained for the

alcoholic.

Charmcs L. D.\x.\.

.\ CENTER JOURN.AL.

We have received the first number of a journal,

published " in zwanglosen Heften," entitled

Abliandlungen aus dem Gebiete der Krebsforschuiig

nnd verwandten Gebieten, edited by Dr. M. Schiil-

ler, of Berlin. The number contains forty-four

pages of reading matter, constituting an article, by

the editor, on The Parasitological Investigation of

Cancer and the Recognition of the Cancer Para-

sites in the Living Subject.

IHE DEPARTMENT OF .AGRICULTURE'S EXPERI-

I\IENTS WITH FOOD PRESERVATIVES.

It is cpiitc probable that the Bureau of Chemis-

try will meet with no difficulty in obtaining " sub-

jects " for its next set of experiments, though they

will relate to a drug and not to a preservative.

The drug is tobacco. \Vc learn that it will not be

mixed with the food, but given after meals. The
tobaccos of Cuba, \'irginia, the Philippine Islands,

and perhaps Connecticut and Canada will all be

tried, and in every form. Cigars, cigarettes, pipes,

cheroots, chibouks, narghilehs, and calumets will

be smoked ; snuf? will be snuffed and used by
" dipping; " and fine cut an(f plug will be chewed.

It is supposed that every subject will be required

to consume tobacco in all known ways.

The question of the special harmfulness of

cigarettes will be thoroughly studied and " a deci-
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sion rendered whether their alleged especially in-

jurious properties are due to their construction or

merely to the fact that the cigarette smoker;

usualh^ smokes continuously and does not allow

the system a chance to recuperate, as cigar and
pipe smokers do."

THE MEDICAL MIRROR.

This monthly journal, established and edited for

many years by the late Dr. Isaac Newton Love, is

now edited by Dr. Ralcy Husted Bell, a gentleman

well known in literary circles. The July number,

the first to be brought out under the new manage-

ment, is embellished with an excellent portrait of

Dr. Love. The contents show that Dr. Bell comes

nearer than was generally thought possible to pre-

serving the peculiarities of the Mirror.

lUlvis v^tcms.

A COXSERVATIVE VIEW OF APPEXDICULAR
DISEASE.

Conservative indeed must we term certain views

lately brought forward by Baumler {Therapie der

Gegenzvart, 1903, 2, 3 ; Zcntralblatt fiir Chirurgie,

June 6th) as to the management of appendicular

inflammation. He thinks that the great majority

of cases end in recovery under conservative treat-

ment. Only in case of gangrene or perforation

with general peritonitis is immediate surgical inter-

vention called for. Recognized abscesses are to be

opened, but whether or not the appendix should be

removed will depend on circumstances; in case of

a relapse its removal should be undertaken. Mor-
phine and atropine suffice for the conservative treat-

ment, and there is hardly any danger of intestinal

paralysis or intoxication from the use of opiates.

dUitiuiri).

DOXALD .MAC LEAN, M. D.,

OF DFTKOIT.

The figure of Dr. Mac Lean, familiar at many
a meeting of the American Medical Association,
of which he was once the president, will be missed
as few others would be. Although he was born
and reared in Canada, and took his medical de-
gree in Edinburgh, virtually his whole profes-
sional life was spent in Michigan. He served for
a time as a surgeon in the Federal army, but it

was not until 1870 that he made the definitive
move of casting his lot with the American people.
At that time he was made professor of surger}-
in the University of Michigan, and he straight-
way took rank among the leading surgeons of the
country. As a contributor to the literature of the
profession he was not conspicuous, but he wielded
a vast personal influence by reason of his sterling
worth, the clearness of his teaching, and his
charm of character. He was universally liked
and admired. He died at the age of sixty-four.

Society Meetings for the Coming Week:

Monday, August jd.—New York .-Academy of Sciences

(Section in Biology) ; German Medical Society of the

City of New York ; Morrisania Medical Society, New
York (private) ; Brooklyn Anatomical and Surgical

Society (private) ; Corning, N. Y., Academy of Medi-
cine ; Utica. N. Y., Medical Library Association ; St.

Albans, Vt., Medical Association ; Providence, R. L,

Medical Association ; Chicago Medical Society.

Tuesday, August .^//i.—Elmira, N. Y., Academy of Medi-
cine; Ogdensburgh, N. Y.. Medical Association; Syra-

cuse, N. Y., Academy of Medicine ; Hudson, N. J.,

County Medical Society (Jersey City) ; Androscoggin,
Me., County Medical Association (Lewiston) ; Medical
Society of the University of Maryland (Baltimore).

Wednesday, August sth.—New York Academy of Medicine
(Section in Public Health) ; Harlem Medical Associa-

tion of the City of New York; New York Genito-

urinary Society ; Medical Society of the County of

Richmond, N. Y. (New Brighton) ; Bridgeport, Conn.,

Medical Association.

Thursd.\y, August 6th.—Brooklyn Surgical Society

;

Society of Physicians of the Village of Canandaigua,
N. Y. ; Atlanta Society of Medicine.

Friday, August ytli.—Clinical Society of the New York
Post-Graduate Medical School and Hospital ; the Man-
hattan Clinical Society.

NEW YORK, CITY AND STATE

Woman Health Inspector in Buffalo.—Miss
Georgia Wright, of 55 Vernon Street, has been
appointed mercantile health inspector, at a salary

of $500 per year.

Buffalo's Water Supply.—George W. Fuller, of

New York, has been named by the health com-
missioners of Buffalo as expert to investigate the

sources of Buffalo's water supply. The common
council has appropriated $2,000 for the purpose.

New Mt. Sanai Hospital.—The Mt. Sinai Hos-
pital Association has purchased the properties,

Nos. 327, 329, and 331 Pine Street, covering an

area of (k) by 160 feet, on which it intends to erect

an addition to the dispensary now located at No.
236.

A New Board of Health Clinic.—A one story

biiikling is to be erected at 965 Sixth Avenue, and
leased to the board of health for clinical pur-

poses. It will be constructed of brick and terra

cotta. at an estimated cost of $10,000, and will

comprise a drug store, x ray room, throat exami-
nation room an(l a waiting room.

Isolation Wards and Hospitals for Albany.

—

Mayor Gans has approved an ordinance authorizing,

among other things, the construction of a reception

pavilion, to provide for the care of persons affected

with contagious diseases, and providing for the

erection of a smallpox hospital, and authorizing the

city to loan its credit in order to procure funds for

the expense.

Buffalo Fresh Air Mission Hospital.—This in-

stitution is already well filled with sick children

from Buffalo, there being some twenty-nine
babies in the wards with children ranging from
three to seven years of age. The management
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will he glad to receive gavnients of every descrip-

tion for the children, coats, trousers, underwear,

etc. The hospital buildings have been freshly

repainted, and perfect accommodation is ready
for all but contagious cases. Contributions of all

kinds may be sent to the manager, Marc. W.
Comstock, 39 Erie Street, Bufifalo.

New Hospital in South Brooklyn.—The dis-

pensary which has been operated in the basement
of the Fifteenth Street Baptist Church in South
Brooklyn has been outgrown by its clientele, and
steps are being taken by the managers and the

staff of physicians to secure a suitable building

in which to continue the work. The Children's

Aid Society will help in collecting the necessary
funds. The president of the organization formed
to erect the new building is Dr. L. T. Jackman

;

secretary, George S. Francis, of 416 Fourteenth
Street ; and Francis J. Pender, treasurer.

Typhoid Fever in Ithaca.—Dr. George A.
Sopor, the expert appointed from the State board

of health, has been investigating the subject of

typiioid fever in Ithaca, since March last. He
states that there are now in the city, nine cases,

of which two are of recent origin, and five cases

under suspicion. Cases have been attributed to

an outbreak in a summer home above the intake

of the city water supply from Six Mile Creek.
Nine-tenths of the citizens of Ithaca wish to have
an artesian water supply, but a powerful minority
is hacking what is considered to he an inadequate

filtration plan.

An Enjoyable Open Air Concert for Patients
was given by the orchestra of the Manhattan
State Hospital, West, under the direction of Mr.
George Kazamek, assisted by Miss Laura St. C.

Howe, on Saturday afternoon, July 25, 1903, at

2.30 o'clock. Following is the interesting pro-
gramme of the occasion: Star Spangled Ban-
ner ; March, Prinz Carl, Bartl ; Songs fa)
The Ould Plaid Shawl, Haynes

; (b) Japan-
ese Dolls, ]\Iacy, Miss Laura St. C. Howe

:

Selection, Prince of Pilsen, Luders ; Mandolin
Solo, Selected, Miss Genevieve Hook; Barn
Dance, In Old Alabama, Cruger; Songs (a)

Vainka's Song, Whishaw
; (b) The Slumber Boat,

Gaynor, Miss Laura St. C. Howe; Cornet Solo,
College Echoes, Sohst, Mr. John J. Miller; Inter-

mezzo, Anona, Grey ; Songs, (a) 'Tis All I Ask.
Robyn

;
(b) A Dream so Fair, Metcalf, Miss Laura

St. C. Howe ; Alita (Wild Flower), Losey ; Violin
-Solo, Selected, Mr. Wolf; March, Under One
Flag, von Blon. Home, Sweet Home.

The Brooklyn Sneak Thief in Manhattan.

—

Last week we warnod our readers against a sneak
thief who was operating in Brooklyn. It seems
that he had previously " worked " Manhattan,
and he may return. Dr. Andrew H. Montgomery
writes to us as follows :

" Permit me through your columns to warn
the profession against a certain cadaverous indi-
vidual who has been working among physicians
on the upper west side lately. A young man
(who gives a fictitious name and address—often-

est Edwards, of 2008 Eighth Avenue—about
twenty-two years old, and five feet, six inches in

height, slightly built, weight about 125 pounds,
dark complexion, clean shaven, hollow cheeks,
bad teeth, cicatrix from burn on dorsum of mid-
dle finger of left hand, poorly dressed in a dark
gray suit, and dark gray felt hat, giving his occu-
])ation as an electrician) enters in an ostensibly
choking condition, saying he has not been able to
retain food for several days.

" He gives a very interesting story. His case
has been diagnosticated by professors X and Y in

their clinics as ' choreic contraction of the
pharynx and asophagus.' He also has ' cystitis

'

and ' urethritis.' Dr. gave him a prescrip-
tion that relieved him, but unfortunately he has
lost it, or doesn't know where he had it filled. But
it contained Fowler's solution and quinine. He
also exhibits a stomach tube. In the meantime,
as he sits, the choking disappears. Unfortunately
he has no money with him, but he will bring the
fee with that sample of urine.

" Needless to say, the prescription he receives
is never filled. His visit was followed in two
cases, to my knowledge, by robberies on the day
of his visit. He ascertains by telephone when
the doctor is out. In my case a man of his de-
scription was seen issuing from my apartment
with a bundle on the day of the theft.

" This man is easily identified from my descrip-
tion and story. He should be detained and the
police department notified. He is wanted by
Detective McManus, of the West One Hundredth
Street Station."

The American Medical Association and the
State of New York.—The following is an abstract

of an address by Dr. A. T. Bristow, president of

the State medical society, at the dinner of the
.\ssociated Physicians of Long Island, at South-
amj^on, June 13, 1903 : One of the most impor-
tant things for the medical profession to-day is

unity. Unfortunately, as you know, dissensions

have existed in our ranks in this State for many
years. Originating in a question of principle, the
strife has been correspondingly bitter. Religious
wars are notorious for the hitter ferocity with which
they are waged, and men have never been so cruel

to each other as in those historic conflicts which
have been waged about an idea which had its

roots in the moral nature of men. We wage war
in behalf of a neighboring island, and victor and
vanquished soon forget the brief animosities en-
gendered, but it has taken decades to efface the
recollections of the wars of religion. A battle for

principle has many resemblances to the religious

war. Such has been the battle of the code, and
each side has striven for the right according to
the different points of view of the contestants.
When I was elected president of the State so-

ciety last winter the prospects of unity seemed
remote. The question of the code was involved
in much obscurity, and no one seemed to know
just what its position was. Moreover, the State
association insisted as a sine qua non to union that

the State society slipuld apply for a new charter
together with the association. This seemed to
me the most insuperable barrier to union, for the
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State society prized its old charter, now nearly a

hundred years old, and refused to do anything
that would cause it to lapse. This was a ques-
tion of sentiment to be sure, but let me remind
you that many ,of the things that we hold most
dear are matters of sentiment, that is to say. af-

fairs of the heart rather than of the intellect.

Patriotism is a sentiment, so is the affection of

parents and children, and so is religion in so far

as it concerns the heart rather than the head. Oiu-
most precious possessions are thus matters of sen-

timent, so it was not strange that the State society
should be unwilling to allow its ancient charter
to lapse. We are but a young country. We have
few associations with a remote past, and those
that we have we should cherish. I do not believe

that the association appreciated this feeling or
perhaps foresaw it. On the other hand, it seems
to me a perfectly natural and proper feeling on
the part of the association that the members
should wish for some legal recognition of the re-

imion. Otherwise it would be necessary for them
to abandon their organization and join the State
society as individuals, something in my opinion
that the State society will by no means expect.
Inasmuch as both parties to the dispute of twenty
years ago contended for principles as each saw them,
neither side should now be penalized for the con-
tention, which is a thing of the past, and feelings
of mutual concession and toleration should pre-
vail. We ought all to try to assist those who are
striving for unity, and not be on the lookout for

unreasonable objections to hinder. It has seemed
to me that it might be possible to draw up an act

which should preserve the old charter of the State
society and add to it the desirable features of the
charter of the association, and thus comply with
the wishes of that body that some legal recogni-
tion should be taken of the new order of things.

In this way neither organization would perish,

but the two bodies would simply merge. Unifica-
tion would in this manner be accomplished with-
out loss of dignity on either side, and the reorgan-
ization would take place, as it ought, in a man-
ner honorable to both the subscribing parties and
with undue advantage to neither. If the matter
of the charter can be arranged on these lines, as
I am sure it can, then there is nothing whatever
to keep us apart. The code question has been for-

ever settled by the liberal and progressive spirit

shown by the American Medical Association, and
the profession of this State will be much to blame
if it allows ancient prejudice or revived animosi-
ties to stand in the way of unity. It will not be
long before this whole question will come up be-
fore the rank and file of both societies, and it will

then become the duty of every man to see to it

that nothing but questions of principle shall al-

low this breach in our ranks to continue. No such
questions exist, however. Every one recognizes
that. All men say that we ought to unite. Let
me, then, urge on every one here that it is an indi-

vidual duty which will soon confront us. If you
wish unity you can have it, for it will be a ques-
tion of the ballot. If you do not get it. do not
blame the conference committees or the officers of
the two societies. Blame yourselves, for there
the responsibility must finally fall.

PHILADELPHIA AND PENNSYLVANIA.

Philadelphia Health Report.

—

The Report on
Contagious Diseases, compared with that of the

previous zueek, is as follozcs:
Week end'g July IS. Week i-uii'e Julv 'J.').

.
'

, ,
^^

'

»
DISEASES. CASES. DEATHS. CASES. DEATHS.

Smallpox 24 14 11 11
lJipl)therla 21 6 41 5
Scarlet fever 42 1 54 2
Typhoid fever 77 19 6.") 11
I'ousumption 49 . . 5.S

Cerebrospinal fever 1 1 . . 2

This table shows an ircrease of twelve in the total of cases
ot contagious disease as compared with the preceding week.

Quarantine Raised.—The Island of Jamaica has
raised the quarantine it had established against

the cit}' of Philadelphia, according to a report re-

ceived from the American consul at Port Antonio.

Physicians to give Lectures on the Care of

Children.—A number of physicians have volun-

teered to co-operate with the health authorities

to give lectures on the care of children. They
are to lecture among the poor under the auspices

of the charitable institutions. The physicians

are: H. C. Carpenter, W. S. Cornell, S. H. Dos-
kow, Collin Foulkrod, Henry Golden, Wilmer
Krusen, W. W. Naylor, Francis Patterson, and
Robert N. Wilson.

The Dairy Commission and Summer Drinks.

—Dr. B. H. Warren, Dairy and Food Commis-
sioner, is making a war on vendors and manufac-
turers of adulterated and impure soda water syrups.

For several days past he has had agents in disguise

accumulating evidence against the manufacturers

of the so-called syrups, and last Saturday had two
arrested, who were held in $1500 bail. It is con-

tended that the sellers of cheap soda water do not

use pure syrups, some of the concoctions being of

a decidedly poisonous nature. Other arrests are to

follow.

The Popularity of the New Frankford Hospital.
—The neighbors to the Frankford Hospital are

very enthusiastic over it and they are devising all

kinds of affairs to raise money to equip the institu-

tion better. Last week the first of a series of out-

door charitable entertainments for the hospital's

benefit was given and was a great success. On
August 5th the residents in the vicinity of Pilling,

L'nity, Adams, and Wingohocking streets will give

an open air festival. Two new nurses have been
added to the hospital staff to assist Miss Theresa
Miller, the chief: Miss Anna Miller will act in the

capacity of day nurse and Miss MacElroy will do
night duty.

The Old Emergency Hospitalis to be converted
from a seven bed structure to a modern hospital

of 50 beds. John B. Stetson, the hat manufacturer,
is going to erect a new structure which will be
four stories high. It will be located on Fourth
Street, below Montgomery Avenue. Although in-

tended primarily for the employees of Mr. Stetson,

it will be open to the public. The plans show the

basement to be divided into a receiving ward, la-

boratory, laundry, trunk rooms, boiler room and
morgue. The first floor has two waiting rooms, a

pharmacy, surgical and medical dispensaries, an
office and an orderly's room. Nurses and physi-
cians' rooms and the private and general wards are
to be on the second and third floors. There will

be a large roof garden.
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The Bureau of Health, by injecting a little

energy intcj its staff of medical inspectors and
vaccine physicians, is now able to say that

smallpox is under control. " There is not
the least doubt," said Dr. A. C. Abbott, chief

of tlic bureau of health, " that we have the

smallpox situation well in hand. This, how-
c\er. is the first time since tin- present outbreak
occurred, six weeks ago, that I have felt confident

that the disease was under control. The falling off in

new cases is due largely to the enormous number of

persons that have been vaccinated by our medical

staff. If we succeed in entirely eliminating the dis-

ease at this time there will be no smallpox epidemic
in Philadelphia next winter. Of course, there may
possiljly be a case here and there, but nothing more,
because the whole vaccination will be a barrier to

the spread of the disease. I am very much encour-

aged by the work of the assistant medical inspectors

and the vaccine physicians. The men who are en-

gaged in this work have taken much interest in it,

and they are entitled to a great deal of credit for

the results accomplished. Take the Twenty-eighth
Ward, where the disease prevailed. The corps of

physicians have vaccinated 3700 men, women and
children. At the filtration plants 1400 laborers were
vaccinated through the co-operation of Mr. Mc-
Nichol. the contractor."

CHICAGO AND ILLINOIS

Statement of Mortality for the Week Ended
July 25th, compared with the preceding week, and
with the corresponding week of 1902. Death
rates computed on estimated mid-year popula-
tions of 1,885,000 for 1903, and of 1,820,000 for

1902:
July 25, July 18, July 26,

1903. 1903. 1902.

Total deaths, ai; causes 513 519 520
Acute Intestinal diseases 108 79 108
Apoplexy 9 12 12
Blights disease 29 26 26
Kionchitis 4 10 9
Consumption 57 53 52
Cancer ' 19 20 16
" Convulsions " 15 8 11
Diphtheria 9 9 4
Heart diseases 28 35 35
Measles 5 5 2
Nervous diseases 23 37 25
Pneumonia 36 39 24
Scarlet fever 5 4 6
Smallpox 1

Suicide 5 16 12
Sunstroke 2 6 1
Tvphoid fever 5 4 6
Violence (other than suicide) .36 ' 39 35
Whooping cough 7 5 8

Chicago Milk System.—Dr. .^bt, chairman of

the milk commission of the Children's Hospital

Society, declares himself much pleased with the

progress of the free milk distribution. Over 2000
bottles are delivered daily, surpassing the results

first obtained in New York. The public is invited

to inspect the central plant, it being hoped that in-

terest in the charity will be thereby promoted.

" Epileptic " Staff of the Cook County Hos-
pital.—A meeting of the " c]MU'ptic " staff of the
county hospital was held at the hosi)ital Saturday.
An organization was perfected, officers being
elected and plans outlined for increasing the effect-

iveness of the workings of the staff. The officers

chosen are : President. Dr. John Dill Robertson

:

vice-president. Dr. F. E. Thornton ; secretary. Dr.
George Billig; treasurer. Dr. W. Plarrison Hitt.

Pollution of Drinking Water.—The usual sea-

sonal increase of typhoid fever is fully due, but
there were only five deaths reported during the
week ; last July for the corresponding week there

were ten. Notwithstanding these figures, the water
pollution which follows every heavy rainfall at this

season, and the increasing number of findings of
the typhoid reaction in the laboratory, emphasize
the necessity for the warning, already given, against
the use of untreated hydrant water for drinking
j)urposes by the young and those who have not pre-

viously had an attack of the fever.

Health Bureau Scored.—The civil service com-
mission, in its report to Mayor Harrison on the
health department, severely criticized the latter's

methods. Among other things, complaints, it is

said, instead of being entered in a book, were
written on separate sheets, and those to which the
bureau did not care to give attention, were de-
stroyed. Undue influence was said to have been
brought to bear in the suppression of undesired
reports. In many cases, the inspectors are re-

sponsible for insanitary conditions, through neg-
ligence, or for some other reason. Often the
methods of the department thwart effective work.
It seems plain that between the disregard of san-
itary regulations and the present policy of the
department there is a direct relation, and a change
of policy would be desirable. There is either un-
intelligent direction of the work, or records are
purposely made in such a manner as to render it

impossible to place responsibility. The report is

a long one and seems to imply that corruption
is at the bottom of the negligence of sanitary
ordinances.

GENERAL.

Improvement in the Boston Floating Hospital.—-Besides taking out mothers and babies by the
day, as other floating institutions do, the Boston
boat has isolation wards for use during trips, and
permanent wards, that sick children may remain
in until cured.

Atlanta Board of Health.—Captain George M.
Hope has resigned as chief of the Atlanta Sanitary
Commission, to the regret of the board of health,

which has endorsed heartily a resolution introduced
by Dr. E. H. Richardson, thanking him for his

original and painstaking work.

Death Rate in Baltimore.— The deaths at Bay-
view numbered 7, iiospitals 26, other institutions

19, inquests 31. The births reported numbered 106
—white, 96 ; colored, 10 ; male, 64 ; female. 42. The
new cases of infectious diseases reported were as

follows : Diphtheria, 28 ; typhoid fever. 27 : mumps,
6; chickenpox, i: scarlet fever, 41: measles. 3:
whooping cough. 2: consumption. 7.

Boston Board of Health.—The duties of the
Boston health authorities have been of a varied de-

scription lately, comprising the detection of chem-
ical poisons, and ptomaiitts in ice cream, the

destruction of unsanitary sheds and dwellings, the
condemnation of premises devoid of sewer con-
nection, and the paving of mud alleys. The death
rate is decreasing.
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Injection of Salt Solution in Insolation.—It is

reported that in two cases of heat stroke in Cin-

cinnati, twelve ounces of blood were withdrawn,
and replaced by an equal amount of physiological

salt solution, with excellent results. Temperature
was reduced, convulsions ceased, and the patients

fell into refreshing sleep within an hour.

Fox River Valley Medical Association.—The
quarterly meeting of this association was held in

Menominee, Mich., under the auspices of the

Menominee and Marinette association, on the

22d inst. Papers were read by Dr. Theinhaus, of

;Mihvaukee, Dr. R. Hicks, of Menominee, and

Dr. Rose, of Oshkosh.

The Opium Question.—The Philippine Com-
mission, after much discussion and correspond-

ence, has tabled the bills for the regulation of the

opium traffic, and has appointed a special com-

mission to visit the different countries of the

Orient and investigate the various regulations re-

garding the disposal of the drug.

The Charity Hospital, New Orleans.—Dr. J.

D. Bloom has resigned as house surgeon of the

Charity Hospital, New Orleans, and Dr. J. M.
Batchelor, first assistant, has been elected to fill

his place. Dr. J. A. Danna, second assistant, has

been promoted to Dr. Batchelor's position and

Dr. S. W. Stafford has been elected second assist-

ant^.

Typhoid Fever in Kansas City.—The situation

in Kansas City as to typhoid fever, is becoming
serious. There are twenty cases in the city hos-

pital, ten at St. Joseph's, five at the Women's and

Children's, fourteen at the German hospital, and

twenty at St. Margaret's, making a total of sixty-

nine cases. Nearly all have been traced to the

drinking of spring water.

New Hospital at Richmond.—On Monday last,

the formal opening of the JMemorial Hospital took

place at Richmond, Va. The ceremonies were

of a simple character, in view of the purpose for

which the hospital was founded. The Old
Dominion Hospital will now be handed over to

the Medical College of Virginia, for use as lec-

ture rooms.

Status of the Contract Surgeon.—The law offi-

cers of the war department have recently been

called upon to decide a question as to the right of a

contract surgeon to issue an order to an enlisted

man. The case is that of Private Herbert P. Mark,
of the hospital corps, who was convicted by court-

martial in the Division of the Philippines of dis-

obeying the orders of Contract Surgeon James C.

Rutledge and sentenced to three years' imprison-

ment. The man has already served about a third of

his sentence. His friends have called upon the war
department for his release on the ground that

there is no warrant of law for his imprisonment,

and have called attention to repeated decisions that

contract surgeons are not officers in the meaning
of the law, but are civilians. The decisions in this

case will be awaited with much interest by the

armv.

Requirements for Practice Throughout the

United States.—We have received from Dr. J. .\.

Egan. secretary of the State Board of Health of

Illinois, advance sheets of the valuable report of

that board for 1903. The report gives in full the

requirements of each State ancf Territory in the

Union as to medical practitioners, and has thus

condensed into small compass much that has here-

tofore required the handling of a large number of

sources of information.

Hospital College of Medicine, Louisville.—Dr.

Joseph ]\I. Matthews, past President of the Amer-
ican Medical Association, and chairman of the
Kentucky Board of Health, has resigned as a
member of the faculty of medicine in Hospital
College. This college is a department of Central
University, and by agreeing to expend 815,000
in improvements, has obtained the privilege of

occupying its present site for twenty years longer.

Rhode Island Medical Society.—The ninety-

second annual meeting of the Rhode Island Medical
Society was held in Masonic Building. Providence,

June 4, 1903. The president, Dr. George F. Keene,
presided, and about 150 Fellows and guests were
present. Dr. Halsey DeWolf, secretary, reported

for the Trustees of the Caleb Fiske Fund : that the

amount now at their disposal is $1147.18. The prize

of $250 for the best essay upon the subject. Auto-
intoxication as a Cause and Complication of Dis-

ease, was awarded to Dr. W. Louis Chapman, of

Providence, R. I. The subject chosen for the prize

essay of the coming year, 1903-4, is the Action of

Light as a Therapeutic Agent, and the amount of
the prize offered is $250. It was voted to hold the

next meeting in Newport, R. I. The following
physicians were unanimously elected to Fellowship

:

Dr. Samuel Marsden Beale, Jr., of Howard : Dr.
Edward Campbell, of Providence ; Dr. William
Francis Flanagan, of Providence : Dr. Herman Can-
field Pitts, of Providence ; Dr. Henry Bertram Pot-
ter, of Providence.

Municipal Tuberculosis Hospital for Washing-
ton.—Dr. George M. Sternberg, chairman of the
subcommittee on the care and treatment of con-
sumptives, has written the district commissioners
as follows :

" As you no doubt know, the mortality
from this disease in the district is excessive, and no
doubt there are many infected houses, especially

among the colored population, which contributes a
large annual quota to our mortality rate from this dis-

ease. It is perhaps impossible to prevent houses from
becoming infected, especially among the poorer
classes of the community, so long as patients with
pulmonary tuberculosis are allowed to remain in

their own homes. The removal of such cases to a
properly located and well regulated hospital would
he in the interests of the sick and would no doubt
,go far toward preventing the propagation of this

infectious disease. I urge that you will make esti-

mates for the construction of a hospital for con-
sumptives upon the site selected for a municipal
hospital. I am sure the leading members of the
medical profession will agree with me that this is

a most urgent matter, and that every effort should
be made to induce Congress to make the necessary
appropriation at its coming session."
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1. The Causes, Prevalence, aiul Control of Pulmonary

Tuberculosis (The Milroy Lectures),

By H. T. Bui.sTHDOE.

2. The Scottish Medical Corporations and the Public

Weal: How They Might Develop a Health Con-

science, By T. S. Clouston.

,1. Observations on Mastication, By H. Campheil.

4. The Treatment of Aneurysm by Subcutaneous Injec-

tion of Gelatin, By G. Rankin.

5. A Case of Kichter's Hernia, By J. W. Fraser.

6. The Relation of the Dental Profession to Public Health,

By A. NEVi'SHOLME.

7. A Case of Laryngeal Diphtheria; Tracheotomy; Death

Six Weeks Later from Pressure of an Abscess Sur-

rounding the Trachea, By W. Mair.

8. The Uses of Sodium Salicylate in the Treatment of

Malarial Fever, By A. D. E. Kennard.

9. Small-Pox in the Foetus, By A. Warner.

10. Retention of a Bullet in the Thigh for Two and a Half

Years, By S. F. Gibbs.

11. Arsenical Idiosyncrasy, By J. Phillips.

I. Tuberculosis.—Bulstrode. in tlie first of

the Milro}' lectures, discusses the causes of pul-

monary tuberculosis besides the bacillus, its com-
niunicability, the prevalence of unrecognized

cases, its relation to poverty, wealth, and alcohol-

ism, the influence of insanity upon pulmonary
tuberculosis, etc. Pulmonary tuberculosis is a

diminishing; disease, and may eventually become
e-\tinct. While there is no doubt that under cer-

tain conditions it is a communicable disease, yet

its communicability is of a very low order—far

lower than even typhoid fever, for instance. Un-
der unwholesome circumstances and prolonged
exposure pulmonary tuberculosis assumes a

higher infective power than it manifests in the

relatively wholesome conditions of a hospital for

consumption. The prevalence of unrecognized
tuberculosis can be appreciated from the fact that

over fifty per cent, of all persons have tubercles

at some time or other in their lives. It is uncer-

tain as to how much direct influence alcoholism

has on the dcvelopinent of tuberculosis. Alcohol-

ics usually live in just the conditions conducive
to the disease. Alcohol ma}- be taken in the first

instance with the view of keeping a defective

economy u]) to the work which it has to perform,

and when ])hthisis has been acquired by the loss

of resistance due to depressing surroundings and
the prevalence of the tubercle bacillus, alcohol is

taken in increasing amounts to stinuilate the flag-

ging energies. In this sense alcohol is certainly

a cause of tulierculosis. The incidence of ])ul-

nionar\' tulierculosis in insane asylums is very
great.

3. Mastication.—Cam]ibe11 states that the

primary object of mastication is to break up the

food so as (i) to facilitate its swallowing, and
(2) to insure its intimate mixture with the diges-

ti\e juices, not oiiI\- within the mouth, but
throughout the entire digestive tract. It

proiuotes the llow of saliva and secures

a due insalivation of the food; it increases

the quantity of alkaline saliva passing into the

stomach ; it stimulates the heart and circulation

;

and it finally influences the condition of the jaws

and their appendages, by stimulating the local

blood and lymph circulation. Mastication influ-

ences, not onlv the size, but the shape of the jaws

(a) through its influence on the size of tlie tongue ;

(h) by the pressure of opposing teeth against

one another ; and (c) by the outward pull of the

pterygoids. (To be continued.)

4. Gelatin Injection in Aneurysm.—Rankin

reports four cases of aneurysm (three aortic, one

abdominal) treated, with favorable results, by

Lancereaux's method of gelatin injections. His

experience tends to show: (i) That gelatin injec-

tions mav, with proper precautions, be given sub-

cutaneou'sly with safety
; (2) that they produce a

marked an'd speedy decrease in all of the sub-

jective and in some of the objective symptoms

presented by internal aneurysms; (3) that this

relief of symptoms is only explainable on the

theory of a diminution in pressure efifects from

shrinkage in size of the aneurysinal sac : (4) that

this diminution in size, accompanied with marked

increase in resistancy of the tumor wall, was ca-

pable of physical demonstration in three of the

cases treated ; and (5) that the after histories of

the patients, so far as they could be obtained, af-

forded evidence that probably the beneficial re-

sults were permanent.

6. Dentists and Public Health.—Newsholme

discusses the subject of caries of the teeth, and the

good effect its prevention or timely treatment would

have on the public health. He summarizes the

preventive measures to be taken as follows: i. The

teaching of hygiene should be made compulsory in

the senior classes of all elementary schools and the

hygiene of the mouth should form an important

part of the subject. 2. The enforcement of daily

cleansing of the teeth should be organized in all

residential schools. 3. The medical profession

should examine the teeth of all children attended

by them, and inculcate on parents the necessity for

regular cleaning and early attention to caries. 4.

Every industrial and other school authority should

employ a dentist to fill carious teeth, to correct den-

tal irregularilies, and to organize methods of dental

liygiene. The ex])ense will be luore than recouped

bvthe improved health of the children.

8. Sodium Salicylate in Malaria.—Kennard
refers to the value of sodium salicylate in the

treatment of malarial fever. It reduces the tem-

perature as quickly as quinine, if not more so. but

is of the greatest value in relieving the acute pains

in the limbs suffered from in malaria. It acts

quickly and is sometimes successful where quinine

fails entirely, or where it cantiot be tolerated. He
reports three cases of malaria in which he used

sodium salicylate in conjunction with iiuinine sul-

phate, with markedly good results.

g. Foetal Smallpox.—\\'arner rei>orts the case

of a woman, aged thirty-five years, and four months

pregnant, who contracted smallpox. The disease

ran its usual course, and one month after she was
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first taken ill, siie miscarried, giving birth to two
dead female foetuses. Both were covered by a well-
marked eruption, distributed chiefly on the back,
head, and neck. In another case of a woman three
months pregnant, and taken ill with smallpox, mis-
carriage took place on the second day of the dis-

ease. There was no eruption on the foetus.

10. Retained Bullet.—Gibbs reports the case
of a soldier who was shot in the thigh two years
and a half previous to operation, the bullet being
retained in the tissues. Operation, which was per-
formed for lameness, showed the bullet to be en-
capsuled in a dense thick covering of fibrous tissue.
Recovery was complete. The interesting points
were: (i) The bullet, though encysted, still con-
tinued to irritate; (2) it caused obstruction to the
femoral vein ; and (3) this obstruction was due to
the excessive quantits- of inflammaton.- fibrous tissue
formed by the foreign body and not to a change in

position of the bullet by muscular action, owing to
the fact that it was encysted.

11. Arsenical Idiosyncrasy.—Phillips reports
the case of a woman, under treatment for abortion,
who developed the most marked symptoms of ar
senical poisoning (vomiting, purging, thirst, burn-
ing of the throat, epigastric pain." and collapse)
following the administration of less than one-tenth
of a grain of sodium arsenate, given in three sepa-
rate doses ( each of grain V,,) with an interval of
some hours between each dose. The patient re-
covered under stimulation and morphine.

BRITISH MEDICAL JOURNAL.

July II, 1903.

1. The Scottish Medical Corporations and the Public
Weal: How They Might Develop a Health Con-
science. By T. S. Cloustok.

2. An Account of Eight Cases of " Pressure-Pouch " of
the CEsophagus Removed by Operation,

By H. T. Bl-tlix.

3. The Nature of the Symptoms in Appendicitis.

By J. M.\CKENZIE.
4- On the Occurrence of Vomiting During Rectal .Alimen-

tation, By H. D. RoiXESTOx and .\. J. Je.\-Bl.\ke.

5. A Case of Hernia of the Bladder Associated With An
Inguinal Hernia, with Reference to Three Other
Recent Cases, By H. J. CtntTis.

6. The Necessity of Shortening Large Nerves When Am-
putating. By W. G. Spexcer.

7. Brachial Neuralgia, By R. M. Simox.
8. History of a Case of Cerebral Tumor Eight and a Half

Years After Removal, By T. Ou\-er.

9- The Value of Lumbar Puncture in General Practice,

By H. Rhodes.
10. A New Method of Counting the Corpuscles of the

Blood, By W. M. Stroxg and C. G. Seligm.^n.
11. The Iodoform Treatment of Tuberculous Disease,

By M. Coxxox.

2. CEsophageal " Pressure-Pouch."—Butlin
reports eight cases of this supposedly rare affection,
operated on by him within the last ten years. One
case proved fatal from infection of the wound. All
the others made perfect recoveries. The s>-mptoms
are similar in everv- case, and are as follows : ( i

)

Return of fragments of undigested food, not im-
mediately after food has been taken, but many hours
or even a day or two afterward. (2) Gurgling up
of gas from the throat, particularly when pressure
is made on the left side of the neck, low down.
There may also be distinct bulging in this situation

when food is taken, but this is not constant. (3 ) A
bougie is arrested about nine inches from the teeth.

If a curved metal instrument is used, the end can
often be felt in the posterior triangle of the neck.
Wasting and pressure-symptoms (cough) may also

be present. \"on Bergmann's operation was the

one adopted, and the following suggestions are
made. A bougie should be passed into the stomach
from the mouth before operation, in order to de-

termine whether there is a stricture of the oesoph-

agus below the pouch. If this cannot be done,

do it as soon as the pouch is exposed. If the pouch
is of long standing and large, a soft tube should be
passed from the mouth into the stomach and re-

tained for so long as is necessary for feeding. If

this is impossible the tube must be passed over a
guide every time food is taken. The less the tissues

below the pouch are disturbed the better. Xo at-

tempt should be made to close the external wound

:

it should be drained by a soft drainage tube. On
the other hand, it is very desirable to close the open-
ing into the oesophagus. The operation appears to

result in a speedy, complete, and permanent cure of
the disease.

3. Appendicitis.—Mackenzie states that in

appendicitis there is always peritonitis, and it is

impossible to separate the symptoms of the two.
The portion of the spinal cord which is in connec-
tion with the sympathetic ner^-es supplying the ap-
pendix and adjacent peritonaeum, includes the

origins of the eleventh and twelfth dorsal, and first

and second lumbar ner\-es. The important nerves
arising from this portion of the cord are sensory
nerves to the abdomen and thigh, and the motor
ner\-es to certain abdominal muscles, and to the blad-

der. \\'hen stimulation reaches a sensory nerve in

any part of its course, the resultant pain is always
felt in the region of the peripheral distribution of
the sensory ner^e. The disturbance of the nerve
cells may be recognized not only by the presence of
pain, but also by hypersesthesia of the muscles. -And
it can be readily demonstrated that the tenderness
is not due to the inflamed peritonaeum. When the
increased stimulus from the appendix affects the

cells in the spinal centre of a motor ner\-e. contrac-
tion of the muscles supplied by that nerve appears
—what the author calls the visceromuscular reflex.

As long as the irritation lasts the muscles remain
contracted : the ones particularly affected are the

erector spinae. the muscles of the anterior abdominal
wall, and the psoas and iliacus. all on the right side.

\\'hen the acute attack subsides the muscle fibres

relax, with the exception of a few strands of muscle
fibres here and there, giving a peculiar resemblance
to a long narrow body in the abdomen. In most
case? it is this strand of muscle that is felt by the

examining surgeon. Occasionally the patient's com-
paints are limited to symptoms of bladder irritation,

due to a stimulus reaching the bladder from the

same section of the cord by way of the hypogastric
plexus of the sympathetic. The s}-mptoms may tak'?-
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the form nf frequent micturition or difficulty in

urination.

4. Vomiting in Rectal Feeding.— Kolleston

and Jex L;ial<e state that in a mimlicr of patients

with gastric ulcer treated hy rectal cnemata, several

of them vomited up material from the stomach other

than blood. Twenty-seven per cent, of the patients

vomited on one or more occasions, although no food

had been taken by mouth for thirty-six hours or

more before vomiting occurred. No connection

could be traced between the nature of the food given

bv rectum and the occurren.ee of vomiting. The
vomited material was, as a rule, greenish or

bilious." acid, and contained bile. In some in-

stances the vomiting was possibly due to oral infec-

tion ; in others it was the reflex result of rectal in-

jections.

6. Amputation and Shortening of Nerves.

—

Spencer reports six cases of amputation, going
to show that when shortening of the large nerves

at the stump is omitted, there is an indefinite delay

in recovery. An artificial limb cannot be worn,
there is continuous pain in the stump, and, finally,

a secondary resection of the affected nerves has to

be performed. Amputation is usually a last re-

source, the patient's condition is bad, and haste is

essential; yet the time required for nerve shorten-

ing is indispensable.

7. Brachial Neuralgia.—Simon reports a

severe case of brachial neuralgia, and states that he
has met with half a dozen other cases, although
there is little on the subject in the literature. From
the chronicity, obstinacy, and non-intermittency of

the pain, and from the local tenderness, it would
seem that we had to deal, not with a neuralgic con-

ditions, but with perineuritis and pressure on the

nerve, either from the perineuritis, or from some
inflammatory condition of the sheath of the muscles
adjacent to the nerve trunks.

g. Lumbar Puncture.—Rhodes details what
hunbar puncture may do (i) for the patient; (2)
for the practitioner : and quotes illustrative cases.

I. P"or the patierft : (a) Relief of pain, headache,
etc.; (b) coma is diminished and consciousness may
return after coma has been established through the

increase of intracerebral pressure
; (c) lumbar punc-

ture may indicate the necessity or otherwise for

operation
; (d) it has been a definite aid toward re-

covery in cases of postbasilar meningitis.

2. For the practitioner : (a) It may correct or
confirm a diagnosis: fb) by rendering less intense

a coma from excessive intracranial pressure, it ob-
viates the necessity for nasal feeding and other
tedious and dangerous procedures. The operation
is unattended with risk as long as it is carefully

performed and rigid antisepsis ensured.

10. Blood Counting.—Strong and Seligmann's
method of counting the white and red cells of the

blood, consists, in principle, in diluting a measured
quantity of blood with a measured quantity of a
fixing solution, with which there is combined a suit-

able stain. After a few minutes, to allow of suffi-

cient fixing and staining of the corpuscles, a meas-
ured drop of the mixture is allowed to evaporate to

dryness on a slide, when a cover glass is applied over

the resultant film in the usual manner, acid-free

benzene balsam being used as the mounting medium.
The total number of corpuscles, red and white, is

now counted, and the number contained in one c.c.

of blood is easily calculated.

DEUTSCHE MEDICINISCHE WOCHENSCHRIFT.

June 18, Kyos.

1. The Disappearance of Proteids in Hunger,

By F. Blumenth.\l.

2. I'urtlicr Experiments with Streptococci.

By H. Aronson.

3. Kidney Death, By L. Casper.

4. Sixty Tendon Transplantations, By E. .\. Reich.\rd.

5. Disease of the Lateral Tracts and Spastic Spinal Paraly-

sis, By M. ROTHMANX.

2. Further Experiments with Streptococci.

—

Aronson concludes from his experiments that the

various human streptococci cannot be differen-

tiated, even by the finest biological methods. Even
if the cultures remained unchanged after passage

through an animal, it is not possible to determine

the origin of a streptococcus culture by micro-

scopical means, by the various culture methods,

by agglutination, or by immunizing methods.

.\ronson concludes, therefore, that one cannot al-

lege that such a typical disease as scarlatina is

caused by the streptococcus, but we must believe

that its' severer complications are evoked by this

germ. As far as the use of a practical antistrepto-

coccus serum is concerned, this conclusion is a

matter of indiflference, but a specific scarlatinal

serum does not exist.

4. Kidney Death.—Casper says that before the

days of ureteral catheterization, death followed

nephrectom>' or nephrotomy frequently, because

the wrong kidney was subjected to operation or

because the remaining kidney was likewise dis-

eased. With the help of modern methods, this

fatality and mortality have been much diminished,

as the instruments in use—he speaks of his own
cystoscope—render an early and precise diagnosis

of the functional activity of both kidneys possible,

reducing the possibility of an error in operations

and bringing about a much diminished mortality.

June 2}. I90_^.

1. The Sanitary Fight Against the Plague,

By M. KiRCHNER.

2. Experiments on the Transmission of Typhoid Fever by

Butter, By C. Bruck.

3. Symbiosis of the Influenza Bacillus, By M. Xeisser.

4. The Culture. Biology and Pathogeny of the Tubercit

Bacillus of the Turtle, By F. FRiEDNfA.vjf.

5. Inoculations 01 .\pes with Soft Chancre.

By E. TOMASCZEWSKI.

2. Spread of Typhoid Fever by Butter.

—

From his experiments. Bruck concludes that many
cases of typhoid fever which are difficult to

trace, have their origin in butter, proving the nu-

merous byways by which the disease can be propa-

gated. The typhoid bacillus continues to live in

butter. This finding illustrates the difficulty of

prophylaxis in the matter of food sanitation, but

Bruck emphasizes the necessity of thorough dis-

infection of the excreta from each typhoid patient
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as it is through these that the disease germs are

spread.

5. Inoculations of Soft Chancre.—Tomas-
czewski describes the results of his experiments.
Pure cultures of streptococci inoculated upon an
ape, evoke ulcers which have the clinical and micro-
scopical characters of soft chancres. Cultures from
these ulcers on blood agar caused typical soft

chancres in man. The susceptibility of different

species of apes varied, however, in the course of

the experiments. Thus, a Java ape also acquired an
ulcer by inoculation, but its course was abortive.

Nicalli's experiments had the same result in show-
ing a marked difference between the various species

of ape as to the susceptibility to inoculation.

BERLINER KLINiSCHE WOCHENS CHRIFT.

June ij, igos-

1. .S^tiology and Specific Treatment of Hay Fever. {To
be continued)

,

By Professor Duxb.\r.

2. Uric Acid Metabolism and Indican in Gout,

By J. Grossman.v.

3. Treatment of Prostatic Hypertrophy, By L. Casper.

4. Benign and Malignant Growths in Cold-Blooded Ani-

mals, By L. Pick and H. Poll

5. Treatment of Pulmonary Tuberculosis,

By L. D.AXiELifs AND T. Sommerkeld.

3. Treatment of Prostatic Hypertrophy.—Cas-

.
per divides his cases into two groups—those who
can entirely or almost entirely empty the bladder,

and those who cannot do so. The latter class is

the most numerous. A great many patients do
well with catheterization, but the important thing
is to empty the bladder slowly and not completely
at each catheterization, and this is especially to be
considered when there is no cystitis. Vasectomy
and castration, in Casper's hands, have not yielded
good results, and Hattini's operation is not a cer-

tain cure, about fifty per cent, of the patients sub-
mitted to this operation being improved. Elec-
trolysis of the prostate, puncture of the bladder,
and suprapubic cystotomy, he no longer practises.

Patients with small bladders do not tolerate cath-
eterization well. In these cases, Casper inserts a
permanent catheter, which remains in place for

months. The urethritis it causes disappears in a
few weeks. The end of the catheter has a cork, or
stopper, which can be removed when desired.

Twice daily, the patient irrigates his bladder, once
with a solution of silver (i — 1,000 to i — 4,000)
and the other time with a solution of some mer-
curial salt (i — 5,000), for the purposes of keep-
ing the bladder clean and of preventing incrusta-
tion of the catheter.

ZENTRALBLATT FUER GYNAEKOLOGIE.

June sy, 1903.

1. Icterus of Pregnancy, By L. Brauer.

2. Ovarian Teratoma Composed .Almost Exclusively of

Thyreoid Tissue, By A. Glockner.

3. A New Perforator, By E. Tridondani.

4. Which is the Best Mask for Ether Narcosis?

By Beauca.mp.

I. Icterus of Pregnancy.—In reporting sev-
eral cases of severe jaundice arising during preg-
nancy and disappearing after confinement, Brauer

concludes that this condition is beyond doubt due

to the still undecided group of diseases which are

dependent upon catabolic changes which take place

in pregnancy. The formation of placental to.xines

ancl of syncytiolysin (Veit), change in the embyro,

and eclampsia all belong to this group of patiiolog-

ical conditions. Other conditions which may have

an allied origin, are the haemoglobinuria of preg-

nancy, the " kidney of pregnancy, " acute yellow

atrophy of the liver, and possibly osteomalacia and
the jaundice of menstruation.

REVISTA DE MEDICINA Y CIRUGIA DE LA HABANA

May 10, 1903.

I. Grave Complications of Suppurative Otitis,

By Carlos E. Finlay.

I. Suppurative Otitis.

—

I-inlay presents a de-

scription of the complications of suppurative

otitis which is in somewhat alarming contrast to

the attitude of many practitioners toward this by
no means banal condition. He calls into ques-

tion, at the outset, the idea that an inflammation
of any intensity could remain localized in the mid-
ear : from the fact that the mucous membrane lin-

ing its cavity is continuous with that of the mas-
toid cells ; hence he holds it erroneous to speak

of an extension, or the fear of an extension of in-

flammation from the tympanic cavity to the mas-
toid cells, as it has been demonstrated that in

acute suppurative otitis, the mastoid cells share

in the general inflammation of the mucous mem-
brane lining the middle ear. The author has,

with relative frequency, found inflammation, and
e^•en pus, in the mastoid cells in acute suppurative

otitis. He presents a formidal)le array of compli-

cations which may follow acute and chronic sup-

purative otitis media as follows: Pachymeningitis
externa, extradural abscess, subdural abscess,

cerebral abscess, ulceration of the cerebrum,
thrombophlebitis of a sinus, toxaemia, pyasmia,

and septicemia. Of these, it has fallen to his lot

to treat two cases of cerebral abscess, two of

thrombophlebitis of the lateral sinus and one of

toxjemia ; all of which followed a chronic sup-

purative otitis. His experience has led him to

the belief that when an otitis does not yield to

adequate local medication within about a month,
a mastoidectomy should be performed ; this meas-
ure being, of course, at once resorted to if pain

and tumefaction appear over the mastoid process.

RIFORMA MEDICA.

June 3, 1903.

1. A. Family Type of Arsenical Paralysis,

By LuiGl Ferrannini.

2. Contribution to the Study of the Sttmulines.

By Lorenzo Vermy.

3. On the Physiology of the Orbital Lobe,

By LuiGi Ferrannini {Concluded).

4. Contribution to the Surgery of the Central Nervous

System, By GuiDO Bendandi {Concluded).

I. Family Type of Arsenical Paralysis.—Fer-

rannini observed arsenical paralysis giving the same
symi)tums in three members of the same family.-

The cause of the poisoning was arsenic which was
contained in some flour which all the patients had
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eaten. All three were seized with symptoms of

acute arsenic poisoning, and within a fortnight de-

veloped the same symptoms of arsenical paralysis.

They were trouhled with anaesthesia and panesthe-

sias in the extremities, inability to work and to walk.

'i"he gait was unsteady and they were unable to stand

with the feet close together. Their walk was slow,

rigid, and irregular. There was left facial paresis,

and abolition of the tendon reflexes, but no afifec-

tiun of the sensory nerves and no paresis of the

u|i]jer extremities, save that in one of the three pa-

tients there was slight jjaresis of the fingers and
thumb. The peculiar feature of these cases was the

fact that the paral\sis was identical in all three,

possibly owing to hereditary peculiarities.

2. The Stimulines.—Verney reviews the work
of Metchnikoft' and his pupils, who named the sub-

stances supposed to stimulate the phagocytes to

destroy germs. " stimulines." Curative serums, ac-

cording to Metchnikoff, can stimulate the organism
actively to resist bacteria, and therefore the dis-

tinction made by Ehrlich between active and passive

immunization is needless. Fcrrannini set out to

prove whether there were stimulines present in the

serum of guinea pigs immunized against typhoid

fever or whether the serum in question acted direct-

ly upon the bacteria of typhoid. The latter seems

to be the case. According to the side-chain theory

of immunity, it is possible that imnumizing serums
may contain substances which neutralize the toxines

of bacteria without killing or destroying the latter.

POLICLINICO.

(Sezione Chirurgica. May, 1903.)

1. Nephrectomy and Unilateral Ureteral Stenosis,

By Paolo Fiori {Continued).

2. Hsmostasis, Resection, and Suture of the Liver,

By G. Masnata.

J. Incised and Punctured Wound of the Base of the Right

Ventricle of the Heart, By C. Mansini-Janari.

2. Technics of Liver Operations.—Masnata,
in his second communication, presents the experi-

mental results which he obtained in liver operations

with his inethod of hsemostasis by rapid forcipres-

sure. He recommends the use of a special forceps-

sound in the liver, for resections and for the in-

troduction of sutures. This instrument is a highly
curved forceps with thin pointed, blunt blades, the

extremity of one of these blades bearing an eye for

a ligature. Special haemostatic forceps with flat,

fenestrated blades are recommended for the clamp-
ing of the wounded vessels during the operation.
The needles tised liy the author are of th' Ilagedorn
type, with flat sides, full curved, with dull points,

and arc carried in a needle holder with a small beak.
A series of needles mounted on handles, with flat

sides and blunt points, have also been devised bv
the author for liver operations. The technics of
operating on the liver with the aid of the forceps-
sound is minutely described," but is unintelligible
without the author's illustrations. The new instru-

ment, however, is so constructed that it compresses
a large muuber of vessels at once, as it passes
through an area of liver tissue. By the aid of the
thread which the forceps bears these vessels are
then ligated and cut. In this manner the desired

piece of liver tissue can be removed without much
bleeding.

3. Wound of the Heart.—Mansini-Janari re-

ports a case of incised and punctured wound of the

base of the right cardiac ventricle in a man aged
twenty years, who was brought into the hospital

apparently dead. An immediate operation was per-

formed, the heart exposed by raising a quadrilateral

flap involving the resection of parts of the third,

fourth, and fifth rib cartilages and reflecting the

same, upon the sternum, on the left side. \ wound
was found in the upper part of the pericardium,

and this sac was opened with a long incision. The
heart had ceased beating, and a flood of blood cov-

ered it, so as to mask everything. The operator

introduced his hand beneath the heart and com-
pressed it repeatedly, when suddenly the haemorr-

hage ceased and the heart began to contract in his

hand. A wound about one centimetre long was then

found in the base of the right ventricle. Holding
the heart in the hollow of the left hand and approxi-

mating the edges of the wound with two fingers of

that hand, the operator with his right hand sutured

the wound with silk. The first suture broke, and a

jet of blood issued from the wound, but the second
suture and the others held. The heart continued

to beat, the pericardium was closed, and the external

wound sutured, leaving passages for drains. The
whole operation lasted about forty minutes, and but
a very small amount of chloroform was used. The
patient lived about seventy-four hours and his gen-
eral condition was fair until the last, except for a

rapid and feeble pulse. This is the fifty-first case

on record of suture of the heart or pericardium, or
both, the total number of recoveries up to date being
nineteen. Of these, six occurred in the hospitals

of Rome.

GAZZETTA DEGLI OSPEDALl E DELLE CLINICHE.

May 31, 1903.

1. Some Scientific Reasons for the Curative Value of ."Mco-

hol. By Stefano Mircoli and Attilio Gervino.

2. The Diagnosis of Movable Kidneys,

By Germano Corsini.

3. Clinical Results with the Use of Catgut Prepared by a

Very Simple Process, By Carlo Mariani.

4. Contribution to the Study of Symphysiotomy,

By Latis.

5. llypodcrmoclysis in General Surgical Infections,

By Giovanni To.maselli.

6. Laryngospasni and Pseudomeningitis Due to Ascaris

I.umbricoides. By GiusTiNo Pierantoni.

I. Action of Alcohol.—Mircoli and Gervino
say that wc ought to apologize to alcohol for the
manner in which it has been treated at the tem-
perance congresses. They review the recent work
of Duclaux, Atwater, and others, showing the value
of alcohol both as a food and as a stimulant, and
dwell particularly on the value of alcohol in small
doses as an antiseptic and antitoxic. Alcohol acts

as an antitoxic probably both by modifying the
molecular constitution of the toxines, especially

the toxalbumins, and also by stimulating the or-
ganism to secrete antitoxines (Clemm, Buchner).
Alcohol was used by Buchner in local tuberculosis,

and he found that it produced such favorable ef-
fects, that he believed that the tissues secreted an
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alexine as the result of the stimuhis produced b}-

alcohol.

Mircoli, showed that the serum of alcoholics

(who were not affected with alcoholic symptoms
at the time) was able to neutralize tuberculin poi-

soning much more readily than the serum of a

strong, healthy man. The statistics of the Genoa
clinic show that tuberculosis is not more frequent

among drinkers than among abstainers, and also

that alcohol increases the resistance of patients

against tuberculosis. Gervino found that rabbits

fed upon fodder containing alcohol in increasing

doses showed more resistance to tuberculosis than

normal rabbits. The senm: of rabbits fed on alco-

hol mixed with their food was found to possess, not

only haemolytic powers, but autohjemolytic proper-

ties, becoming strongly reddish, tinged with the dis-

solved haemoglobin. The urine of these rabbits

contained urobilin in excess. This was not due to

the action of the alcohol per se upon the blood, for

the injection of alcohol causes the blood to coagu-

late, while the ingestion of alcohol diminishes coag-

ulation. In order to find out whether the addition

of an emulsion of cerebral tissues, when added to

alcohol injected, would diminish the toxic proper-

ties of the latter, the author injected mixtures of

alcohol and cerebral tissue into rabbits. He found
that by this means the animal could be made to

tolerate much larger doses of alcohol, but when
these were exceeded that haemolysis and hsemoglo-

binuria appeared. Thus, alcohol was able to dis-

solve the haemoglobin of the red corpuscles and
to produce haemoglobinuria as well as hsemoglo-

binaemia.

4. Method of Preparing Catgut. — Carlo
Mariani has studied the clinical results of Claudius's

method of preparing catgut. This consists of wind-
ing the catgut without any previous preparation

upon a glass spool, and immersing it directly into

a solution of iodine and potassium iodide (iodine,

i; potassium iodide, i; water, 100). After eight

days the catgut is ready for use and may be kept

in the same solution. When wanted for use, this

catgut should be washed in 2 per cent, carbolic

acid solution or in an indifferent aseptic fluid, in

order to remove the excess of iodine. It assumes
a dark color like tarred thread, and is not only asep-

tic and antiseptic but corresponds to all the require-

ments of a surgical ligature material. It is ab-

sorbed less rapidly than other catgut, and takes

about sixteen days to disappear. The amount of

iodine is so small that Mariani thinks it unneces-

sarj' to wash the catgut before using. If it is left

in water for 24 hours, it loses all its iodine and the

accompanying advantages of this antiseptic. Mariani
has used this catgut with marked success in all

kinds of operation, his experience to date number-
ing thirty cases, in which Claudius's method was
used. He recommends the use of this catgut in all

operative work.

6. Nervous Disturbances due to Roundworms.
—Pierantoni reports a case of laryngospasm and
one of pseudomeningitis in children with ascarides,

and concludes from that ascarides are able to pro-
duce acute nervous symptoms in children, without
reference to traumatism or to psychical causes.

ROUSSKY VRATCH.

May 24, 1903.

1. Cryoscopy of the Urine in Children. Cryoscopy in

Nephritis and .\fter the Use of Meat or Milk Diet,

By E. J. HiNPESS.

2. On the Efi'ect of Methylatropine Bromide Upon the

Eye, By V. P. Vitzinsky.

3. The Pathological Anatomy of Neuropathic Spondylitis,

By G. J. Troshine {Concluded).

4. On Paratyphoid, By V. I. Biely.\eff (Concluded).

5. Some Data on the Changes in the Kidneys After Decap-

sulation, By B. F. BONTCH-OSMOLOFFSKI.

6. On the Parasitology of Mixed Types of Malaria,

By S. A. M.^RKS {Concluded).

-. On the Treatment of Lateral Deformities of the Lower

Limbs (Genu Valgum and Genu Varum) by Wolff's

Method of Bandaging by Stages,

By A. S. Semionoff {Concluded).

1. Cryoscopy of the Urine in Children.—Hin-
dess concludes, from a study of the freezing-point

of urine in children in health and in nephritis under

the influence of meat and milk diet, that the data

of cryoscopy do not represent constant magnitudes,

but vary without strict correspondence to certain

states of the organism and cannot, therefore, be

used as criteria of the activity of the kidney. The
inconstancy of the results lies partly in the sub-

iectiveness of determination of the freezing-point,

no two observers obtaining exactly the same figure.

Crvoscopy of the urine, cannot as yet serve as a

basis for a diagnosis of nephritis, much less for

determining the form of renal disease or the kind

of diet to be employed in its treatment. Cryoscopy

of the blood has proved more useful in surgery, for

the freezing-point of blood is quite constant (—0.56

C.) The changes in the freezing-point of blood
may be used to determine the sufficiency of the com-
pensating power of a healthy kidney in the presence

of one that is diseased. If the freezing-point of

blood remains normal, the healthy kidney fully com-
I)ensates for the diseased one, and keeps up the

normal composition of the blood. If the opposite

kidney is not able to compensate functionally the

work of the one which is surgically affected, the

freezing-point of blood will be altered. On this

therefore depends the question of surgical inter-

vention.

2. Methylatropine Bromide in the Eye.—
\'itzinsky, in a preliminary communication, reports

a series of experiments with a new pupil-dilator,

methylatropine bromide. He states that it acts

less abruptly and permanently than atropine on
the pupil and on accommodation. As regards its

curative action and the relief of pain in iritis, fur-

ther observations are needed.

3. Neuropathic Spondylitis.—Troshine con-
cludes a long essay on the pathology of chronic

ankylosing inflammation of the spine as follows

:

(
I
) In spondylitis deformans there are signs coin-

mon to all the forms and features distinctive of each

type. (2) The common features of all the types

of spondylitis are phenomena of functional adapta-

bility of the tissues, without any inflammatory proc-

ess. The special features of each type depend upon
the initial cause of the spondylitis. (3) In the
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Striimpell-Marie type there are probably changes

in the spinal cord identical with those found in

arthritis deformans. This type is. then, a special

form of arthritis deformans and should be classed

as a trophoneurosis. (4) The type of Bechteriefif

belongs to the group of neuropathic curvatures of

the spine. The changes in these forms are very

similar to those found in arthritis deformans, and
the immediate and principal cause of neuropathic

spinal curvatures is a trophic change in the bony
tissue.

4. Paratyphoid.—Biclyaeft concludes from an

e.xperinKiital study of paratyphoid that: (i) Cases

of paratyphoid produced by the paratyphoid bacillus

may be surely distinguished from typhoid fever.

The paratyphoid bacillus, in its behavior in agglu-

tinating, differs sharply from other members of

the group of '' coli-typhoid " germs, and particu-

larly from those on the bacilli enteritidis. The vari-

ous sub-types of paratyphoid bacillus may also be

distinguished from one another by agglutination.

(2j As the paratyphoid bacilli include a number of

types in regard to agglutination, it is necessary, in

serum diagnosis, to test simultaneously the action

of serum upon the typhoid bacillus, and also upon
the paratyphoid bacilli obtained from the patients

themselves, or from other patients. While the bac-

teriological diagnosis of a case of typhoid is always
desirable, in paratyphoid it is necessary. It is de-

sirable to adopt a method of obtaining rapidly and
easily pure cultures of typhoid or paratyphoid
bacilli from the patient. Cultures of typhoid and
paratyphoid bacilli can be obtained from the faeces,

urine, blood, veins, and from the rose-spots. In

the beginning of the disease we must resort to the

isolation of the bacilli from the faeces, while the

other methods are available only during the second
week. The best method of growing these cultures,

however, is from the blood, especially from the

blood of the veins.

5. Renal Decapsulation.—Bontch-Osmolov-
sky has investigated the changes which arise in the

kidneys of rabbits after removing the fibrous cap-
sule. These experiments were performed with a
view of confirming the theory of Edebohls, Rovsing,
and others, to the effect that the removal of the

capsule would create a new blood supply to the

renal parenchyma, and would thereby tend to de-
generate renal tissues affected with nephritis. In

spite of the fact that the animals with decapsulated
kidneys survived the operation only a short time,

the author published his incomplete results, because
he noticed very unfavorable effects on the paren-
chyma of the kidney after decapsulation. He be-
lieves further experiments on animals necessary
before decapsulation should be employed in

nephritis in man. In his own series of animals the
capsules were removed through either the abdo-
minal or the lumbar incisions. Six davs after the
removal of the capsule the minute portions of fibrous
^:apsule that remained showed a marked prolifera-
tion of the connective tissue into the parenchvma
and around the urinary canals. After twelve days
the entire surface over which the capsule had been
removed was the seat of a marked connective tissue
:growth which did not penetrate very deeplv into

the interior of the kidney. The tissue at the pe-

riphery of the. kidney evidently undergoes marked
changes of atrophy and connective tissue-formation,

but no new vessels are formed.

7. Genu Varum and Genu Valgum.—Semio-
noff calls attention to the efficiency of the method
of treatment suggested by J. W'olft' for lateral de-

formities of the legs. That the normal architecture

of b6nes corresponds to the static laws of stress,

was first hinted by Herman Meyer and proved con-
clusively by Wolff. Whenever the static conditions

of normal limbs are disturbed, the development of

these architectural features of bones becomes ab-

normal. To restore distorted limbs in young chil-

dren to normal it is not sufficient to resect or break
the bones and set them right, but the transforma-
tion of the architecture of the bone must be secured
by gradually reducing the static conditions of that

bone to normal. This may be best attained by the

straightening of the limb after a plaster of Paris

bandage has been applied, allowing the bandage to

remain for a while in the partly straightened posi-

tion, then removing a wedged shaped piece of the

bandage after three or four days, at the knee, then
straightening the limb again still further, and sup-
plying the gap in the bandage by means of fresh

plaster bandage. The limb is thus straightened out
by stages, the pain subsiding between each reduc-
tion. When the limb is straight, metal hinges are
fastened into the plaster of Paris on each side of
the knee, and the plaster is cut out between these
hinges, chiefly behind the knee. The patient may
then walk and bend his knee, without displacing the
straightened limb.

Semionoff reports 36 cases thus treated and finds

that this method gives straight limbs in many cases,

and is more successful in genu varum than in genu
valgum, which is usually rhachitic in origin. If the
distance between the internal condyles of the knees
exceeds 25 cms, it is difficult to obtains a good re-

sult with Wolff's method. Relapses occur after
the use of Wolff's hinge-splint.

JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION.

July II, 190s.

1. The Status of the Section 011 Ophthalmology-: Chair-

man's Address, By John E. Weeks.
2. The Value of Enterostomy in Selected Cases of Peri-

tonitis, By F. B. Lund.

3. Prolonged Intubation Tubes, witli a Method Leading
to.Their E.xtraction. By Birt Russell Shurly.

4. Continued Fever: Neither Malarial nor Typhoid,

By T. J. H.\PPEL.

5. Southern Fevers, By \Villi.\m Kr.\uss.

6. A Clinical Observation of Ninety Cases of Typhoid
Fever: With Four Deaths, with Special Reference

to Therapeutic Fasting. By R. ^L H.\rbin.

7. Typhoid Fever in Colorado: .A Report of 529 Cases,

By J. N. H.\LL and C. E. Cooper.

8. Weakness and Dilatation of the Heart in Chronic Nutri-

tional Disease, By G. W. McC.\skev.

9. Papilloma of the Sole. By Dougl.\ss W. Montgomery.
10. The Management of Fever in General,

By .\ucusTus A. Eshner.
11. Early Eye Symptoms in a Case of Myasthenia Gravis.

By C.\ssius D. Westcott and Brown Pusey.
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4. Continued Fever.—Happel asserts that in

the South there is a form of fever, so far not rec-

ognized in the text books, which, while resembHng

in some respects typhoid and in other respects

malaria, is surely neither typhoid nor malaria.

He bases the negative diagnosis on the absence

of the Widal reaction and on the fact that the

Plasmodium of malaria could not in any case be

demonstrated in the patient's blood. Although

he has observed, all told, about one hundred cases

of this " new " disease he has, so far, been unable

to get an autopsy as all his patients have recov-

ered. The histories of a few cases are very im-

perfectly reported.

6. Therapeutic Fasting in Typhoid.—Har-

bin's 90 cases show a total mortality of only 4.4

per cent. He attributes the good results he has

obtained to the fasting to which he subjects his

patients. He believes that all severe cases of

tvphoid should be starved from 24 to 48 hours in

order to relieve the active symptoms which do

the patient more harm than the lack of food. He
asserts that fasting and a restricted diet are

capable of shortening the course of the disease

which, at times, may be made to run an abortive

course.

10. The Management of Fever.—Eshner does

not believe that clinically there is much to be gained

in trying to distinguish between fever and pyrexia.

Fever is probably due to the action of the toxines

produced by the infecting organism or to cellular

activity. It has been asserted by some that fever

is in the nature of a protective process and serves

to limit or counteract the virulence of the infection.

This theory, however, is far from being proved.

Treatment should consist in removing the cause of

the fever, if possible, and endeavoring at the same

time to restore the bodily functions to their normal

state. Temperature itself rarely, if ever, needs di-

rect treatment. Its treatment by drugs is often

dangerous.

July 18, 190J.

1. Neurologic Progress and Prospects: Chairman's Ad-

dress, By F. W. Langdon.

2. The Dental Nurse : Chairman's Address,

By M. L. Rhein.

3. Sunshine and Fresh Air vs. the Ultraviolet Rays and the

Rontgen Rays in Tuberculosis of the Joints and

Bones, By De Forest Will.\rd.

4. A Study of the Histologic Changes in Epithelioma

Under the X Ray : .•X Preliminar>- Report,

By J. Clark Stewart.

5. Varix of the Inferior Mesenteric Vein Complicated by

Chronic Ulcerative Colitis : Operation,

By J. E. Summers.

6. Congenital Dislocations of the Radius,

By Charles A. Powers.

7. Necessity for More Care in the Treatment of Skull

Fractures, By W. H. Earles.

8. Clinical Diagnosis of Intestinal Parasites,

By Charles Wardell Stiles.

9. A Contribution to the Study of the Summer Diarrhoeas

of Infancy, . By J. H. Mason Knox, Jr.

10. Otitis Media in Infancy, By John Lo\te;tt Morse.

11. Locomotor .Ataxia Complicated by Thrombosis of the

Pontile Arteries, with Report of Case,

By S. D. Hopkins.

3. Tuberculosis of the Joints.—W'illard

reaches the following conclusions: (i) Sunlight,

fresh air, and good food, together with fixation and

protection of the affected joint, are the most im-

portant agents in the contest with tuberculous in-

fection. (2) Direct exposure to the rays of the

sun is essential, and all hospitals should be provided

with solaria or sun porches and roof gardens. (3)
Patients lying in bed should have the diseased joints

exposed to the direct rays of the sun, their heads

and eyes being protected by green glasses or shades.

The joints may be covered with blue, so as to secure

easiest pasage of the ultraviolet actinic rays, and
local medications rich in iodine may be also em-
ployed as desired. (4) Tent life on the hospital

grounds, or better, in the open forest, can be suc-

cessfully employed through both summer and win-

ter. (5) Sanatoria should be established for tuber-

culosis of the hard tissues, as well as of the soft.

(6) The concentration of the sun's rays by lenses

is of positive benefit in bactericidal influence. As
final curative agents, however, the direct ^un's rays

are most effective. Electrical rays can be used

when sunlight is lacking. (7) The Rontgen rays in

the laboratory have an inhibitory power on the tu-

bercle bacilli, and may prove useful in restraining

the growth of these microorganisms in living tis-

sues. (8) The actinic rays and the .x- rays are both

apparently helpful in the fight with tuberculosis,

but several years will be required to determine
accurately their effect. They should be employed
not to supersede, but to antedate and to supple-

ment operative procedures, to assist the mechanical
protection of the joint, and to increase the general

therapeutic measures employed.

4. The Changes in Epithelioma Under the X
Ray.—Stewart has based his studies of the
changes produced by the x ray, in the structure of

an epithelioma, upon the examination of the tissues

excised from an epithelioma of the wrist of trau-

matic origin. The paper is well illustrated and the

author concludes it with the following summary

:

(i) It is probable that when epitheliomata react
favorably to x ray treatment that characteristic
histological changes will be found. (2) The im-
portant early changes are fatty degeneration and
vascularization of the epithelial pearls. (3) Leu-
cocytic infiltration and various degeneration proc-
esses complete the destruction. (4) Bodies in-

distinguishable from " Plimmer's bodies " multi-
ply as epithelia degenerate.

10. Otitis Media.—Morse, in all cases in in-

fants, in which the diagnosis is not clear, always
examines the ears. Symptoms are misleading
and the only satisfactory way to reach a conclu-
sion is to look into the ears with a speculum.
Otitis media in infancy is more often mistaken for

pneumonia, than for any other disease.
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July 25, 1(^03.

1. Closure of Wounds, By Miles F. Porter.

2. A Case of Acute, Non-Traumatic, Multiple Osteomye-

litis, Produced by the Streptococcus, Occurring in a

Male Adult. By John T. Bottomlev'.

3. Further Experience with the Vertical Overlapping Oper-

ation for the Radical Cure of Umbilical Hernia,

By William J. Mayo.

4. Report of Operative Treatment of Graves's Disease,

By T. C. WiTHERSPOON.

5. Pathology and Treatment of Small Pox. An Analysis

of Over Two Thousand Cases and of Over Fifty

.\utopsies. By Nelson D. Brayton.

6. Clinic at the Charity Hospital. New Orleans,

By Isauore Dyer.

7. Limitations of Non Surgical Treatment in Acute Intes-

tinal Obstruction. By Joseph Rilus Eastman.

8. Bacillary Dysentery (Shiga), By Charles F. Mason.

9. Malarial Dysentery, .fey William Britt Burns.

10. Traumatic Pneumonia, By W. T. English.

11. Vernal Conjunctivitis, By Wm. Campbell Posey.

1. Closure of Wounds.—Porter emphasizes
the following;- points: (i) The use of sutures

should be avoided save where necessity demands
their use. Many wounds, in which sutures are

now commonly used, may be coapted more per-

fectly, more speedily and more safely without
the use of sutures. (2) Tension and moisture are

the only conditions making sutures necessary.

(3) When sutures are necessary buried absorb-
able sutures should be used in all cases where
there is no infection. (4) The necessity for drain-

age does not contraindicate the use of adhesive
plaster for purposes of coaptation. (5) It is

doubtful if the use of non-absorbable suture mate-
rial should ever be used with a view to its remain-
ing permanently. (6) Non-absorbable sutures
are not necessary or advisable save in intestinal

work and in the presence of sepsis. (7) In those
cases in which non-absorbable sutures are neces-
sary that method of applying them should be
chosen which will subject the tissties to the least

possible trauma, produce the fewest possible ave-
nties for infection through the skin, and permit
of their being removed when they have fulfilled

their mission.

2. Acute Multiple Osteomyelitis.—liottom-
ley has been able to find only one other similar

case in literature. His case he reports very fully.

The points of chief interest are three : (a) the
case showed multiple foci; (b) it occurred in an
adult forty-three years old ; and (c) the infecting
organism was the streptococcus. Such cases de-

mand early diagnosis and operative intervention
as soon as the diagnosis is made. Free drainage
is imperative.

3. Umbilical Hernia.—Mayo asserts that,

with the operation he describes in detail, the ex-
l)ectation of cure in timliilical hernia ajiproaclies

that of inguinal hernia. The^ operation is quickly
ami easily performed and the method is illus-

trated by three large plates. The steps of the
operation are as follows: (i) Transverse elliptical

incisions are made surrounding the umbilicus and
hernia : these are deepened to the base of the hernial

protrusion. (2) The surfaces of the aponeurotic
structures are carefuUv cleared two and a half to

three inches in all directions from the neck of the

sac. (3) The fibrous and peritoneal coverings of

the hernia are divided in a circular manner at the

neck, ex])osing its contents. If intestinal viscera

are present, the adhesions are .separated and resti-

tution made. The contained omentum is ligated

and removed with the entire sac of the hernia and

without tedious dissection of the adherent ])ortion

of omenta. (4) An incision is made through the

aponeurotic and peritoneal structures of the ring

extending one inch or less transversely to each

side, and the peritonjeum is separated from the

under surface of the upper of the two flaps thus

formed. (5) Beginning from two to two and one-

half inches above the margin of the upper flaj),

three to four mattress sutures of silk or other

permanent material are introduced, the loop firm-

ly grasping the upper margin of the lower flap;

sufficient traction is made on these sutures to en-

able peritoneal approximation with running su-

ture of catgut. The mattress sutures are then

drawn into position, sliding the entire lower flap

into the pocket previously formed between the

aponeurosis and the peritonaeum above. (6) The
free margin of the upper flap is fixed by catgut

sutures to the surface of the aponeurosis below,

and the superficial incision closed in the usual

manner. In the larger hernia the incision through

the fibrous coverings of the sac may be made
somewhat above the base, thereby increasing the

amount of tissue to be used in the overlapping

jirocess.

5. Small-Pox.—P.rayton agrees with Scham-

bers and Welch with regard to the value of the red

light treatment of small-pox. There " is nothing

in" it." It has no influence of any kind, so far as

the author has been able to determine, from an ex-

perience with some 300 cases. The prevention of

pitting is beyond the power of the physician. There

is nothing, except good fortune, that is of avail.

BOSTON MEDICAL AND SURGICAL JOURNAL.

July 33. 1903.

T. The Shattuck Lecture Before the Massachusetts Medi-

cal Society, June 9, 1903: The Sources, Favoring

Conditions and Prophylaxis of Malaria in Tem-

perate Climates, with Special Reference to Massachu-

setts, By Theobald Smith.

2. Studies on the Action of Alcohol in Disease, Especially

I'pon the Circulation, By Richard C. Cabot.

1. Malaria.—Smith's article was begun in the

issue of July i6th and is continued but not con-

cluded in the present number. The first part of his

paper was considered last week. The present and

following parts will be abstracted together.

2. The Action of Alcohol.—Cabot believes

that most of the current teaching on the action of

alcohol is either founded on assumptions or general

imi^ressions or on the belief that its action is the

same in disease as it is in health. He has studied

experimentally the two following questions : (i)

The effect of alcohol on the circulation in the sick.

{2) Its effect on the power of man's blood to re-

sist infection. Only the results of his study of the

first of these two problems are now reported. The
following facts, regarding the action of alcohol, he

considers as alreadv established bv the investisra-
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tions of Other observers: (aj In health alcohol can
replace the fats and carbohydrates. Whether it can
replace the proteids is not jet settled. Alcohol is

both a food and a poison, (bj In the stomach alco-
hol disturbs the digestive process to a greater or
less degree. After absorption it exerts through the
nervous system a temporary increase both in the
secretion and in the motility of the stomach. On
intestinal absorption, so far as known, alcohol ex-
erts little or no influence, fc) In healthy people
and in persons with cardiac and renal diseases
alcohol has no considerable diuretic power. In
healthy people it rather decreases than increases
diaphoresis, (d) The labor of respiration is in-
creased by alcohol, yet there is no increase in the
amount of O absorbed nor in the quantity of CO,
given off. To the above facts regarding the action
of alcohol he adds the following determined bv his
experiments: (i) The action of alcohol upon the
circulation is «//. Neither the maximum nor mini-
mum blood pressure showed any variation that
could reasonably be attributed to 'the action of al-
cohol. (2) From the study of 309 patients suffer-
ing from a great variety of diseases it would seem
that alcohol, in therapeutic diseases, has no effect on
the temperature, pulse rate, respiration rate, ap-
petite, delirium, and secretions. These observations
should not, however, be interpreted as Droving that
alcohol is useless or useful in disease.

AMERICAN MEDICINE,

July J'5. 790.?.

r. Mycotic Enzyme.s, By B. H. Blxto.v.
2. Some Practical Considerations on the Tumefactions of

the Climateric Breast, By Theodore A. McGraw.
X The Pathologj- of Latent Malarial Infection as Observed

at Antopsy. By Charles F. Craig.
4- Fowler's Position in Abdominal Surgery,

By Van Buren Knott.
5- The Diagnosis and Treatment of Inflammations of Ac-

cessory \asal Sinuses, By Joseph S. Gibb.
6. Minimum Requirements for .\dmission to a Medical

*^°"f?<"- By William H. Wathen.

2. Tumors of the Breast.—McGraw, vears
ago, was in the habit of teaching his students' that,
if in doubt about the malignancy or non-malig-
nancy of a breast tumor in a woman past forty,
the safest course was to resort to immediate an
extensive operation. He now believes, for rea-
sons which he gives in detail, that his teaching
was far too radical. He is now of the opinion
that benign swellings of the female breast, even
in the climateric period, are more common than
IS generally supposed. It is therefore incumbent
on all physicians to use all known methods of
diagnosis before resorting to the radical opera-
tion. One method of inve.stigating growths in
the breast, which is extremely valuable but little
used, is by means of the aspirating needle. If the
diagnosis is still in doubt then one should resort
to exploratory incision. The diganosis of malig-
nant neoplasm having once been made beyond a
reasonable doubt nothing short of the most radi-
cal operation should be considered. If taken
early it is possible at the present time to save a
large minority of all patients suffering with car-
cinoma of the breast.

3. Latent Malaria.—Craig gives the results

of a study of seven autopsies performed on pa-
tients who died of other diseases than malaria and
who, before their death, had not shown any symp-
toms of malaria and in whom it was not possible,

after repeated examinations of the blood, to dem-
onstrate the malarial parasite in their general cir-

culation. Of these seven cases, three were found
to be infected with the parasite of benign tertian

fever and four with the parasite of aestivoautumnal
fever of the tertian type. Most of the cases here
reported were in the hospital for several weeks;
repeated blood examinations were made ; they
were studied carefully clinically, and in none of

them was malarial infection suspected. The au-
topsy findings show that a malarial infection may
exist in a human being, the parasites undergoing
their normal evolution without producing any
symptoms, and without an examination of the
lilood proving positive. In both the tertian and
autumnal cases the malarial parasite was found
to be undergoing its normal human life cycle
within the spleen. Other organs, with the excep-
tion of the liver, showed no changes due to the
particular infection under consideration.

4. Fowler's Position.—Knott is a firm be-

liever in the eflicac}' of Fowler's position in the

treatment of septic peritonitis. He reports five

successful cases, not consecutive, and in a note
to his paper adds that he has recently saved three

consecutive cases of diffuse septic peritonitis due
to appendicitis, by means of operation and Fow-
ler's position. Fowler's position is simplicity it-

self. It is obtained merely^ by elevating the foot

of the bed from 24 to 30 inches. This elevation

should be maintained for about twenty-four hours.

The author has never 3'et seen any indications

which have called for the abandonment of the

position nor has he noticed any evil effects due
to it. On the contrary, not only- is the peritonitis

favorably influenced, but the patient is made gen-

erally more comfortable. The postoperative
vomiting is decreased, wind colic is diminished,
flatus is passed earlier and the bowels move ear-

lier. It must not be thought that the method is

to be used in place of operation. It is an adjunct
to the means of drainage established by opera-
tion and serves to keep the septic material in the

lower part of the abdomen where the peritonaeum
is less sensitive and less given to the absorption
of septic material. The author has used the

method after every laparotomy performed by him
during the past two years, 326 in all, and says that

the comfort afforded because of it can scarcely be
estimated. Detailed histories of five of the au-

thor's cases, that recovered from septic peritonitis,

are given.

MEDICAL NEWS.

July 2S, 1903.

1. Studies on the Action of Alcohol in Disease, Especially

Upon the Circulation, By Richard C. Cabot.

2. Malignant Tumors of the Testis,

By William B. Coley.

3. .\lcoholism in Women, By Agnes Sparks.

4. .-Mcoholic Toxsemia: Its Pathology and Treatment,

By Thomas D. Crothers.
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5. Infant Fcc<ling. A Science and Art,

Hy John F. Connors.

6. A Case of Panophthalmitis in lyphoid Fever,

By W. Wmitkhem) Chlfiixan.

1. The Action of Alcohol.—See Boston Med-
ical and Suriiical Journal, July 23d.

2. Tumors of the Testis.—Coley reports fif-

teen cases of tumors of the testis. Fourteen of the

tumors were sarcomata and one was a teratoma.

The author regards the latter kind of tumor as al-

most malignant in character. More than 50 per

cent, of the author's cases occurred in young adults

between twenty and thirty years of age. It is

usually stated that sarcoma of the testis is a disease

of childhood and old age. Coley is inclined to be-

lieve that traumatism plays an important part in the

a'tiology of sarcoma. Tn his own experience there

has l)een a distinct history of injury in fully one-

half of the cases, in many of which the sarcoma
followed so soon after the injury that there could

be no question of the latter's setiological signifi-

cance. The results obtained, as a result of opera-

tive intervention in sarcoma of the testis, are.

according to the author, very far from gratifying.

Yet there is nothing else to do except operate. The
treatment he recommends is complete removal of

the testis and cord as far up as the internal ring-

as soon as the diagnosis is made. In addition, he

recommends most strongly a course of treatment

with the mixed toxines of erysipelas and Bacillus

prodigiosus, for at least tiiree months after opera-

tion, as a prophylactic measure. There is one more
caution ; one should never remove a section and
wait for a microscopical diagnosis, since the danger
of infected cells being carried to remote parts by
the blood current is a real danger.

3. Alcoholism in Women.—Sparks asserts
that women are more often exempt than men from
hereditary craving for alcohol. .\ woman usually
becomes an alcoholic in an effort to seek relief

from physical discomfort and ill health. Her na-
tive modesty makes her shrink from publicity, so
that secret drinking is the usual form her intem-
perance takes.

6. Panophthalmitis.—Gilfillan reports a case
of panophthalmitis complicating typhoid fever.

The occurrence of this complication is extremely
rare. Less than a dozen cases have so far been re-

ported. In the case reported the inflammation of
the eye set in on the twenty-sixth day of the
typhoid.

MEDICAL RECORD.

July 25, 1903.

1. -Sonic Cases Treated by the X Ray,

By William James Morton.

2. Ciingenital Laryngeal Stridor,

By James E. Newcomb.
3. Perichondritis of the Laryn.x. with Report of a Case,

By Emil Mayer.

4. (iouty Phlebitis. By .V. .-X. Getman and R. W. .Amidon.

5. Hybrid Malaria. By J. Lindsay Porteous.

6. " .\uthority and Facts," By J. R. Clemens.

I. The X Ray.—Alorton reports in all sixteen

cases treated by the x ray. In fifteen of the cases a

cure was obtained. Case histories are given in de-

tail and a number of illustrations show the results

obtained in some of the cases. The following sum-

mary of the diseases treated will show the scope of

the paper. Carcinoma, two cases both cured

;

epithelioma, five cases, four cures and one failure;

carbuncle, one case and one cure ; cheloid. two

cases, both cured ; acne, one case, cured ; alopecia

areata, one case, cured ; sychosis, one case, cured

;

fibroid tumor of uterus, one case, cured symptomat-

ically. the tumor mass itself being reduced by one-

third ; psoriasis, one case, cured : the x ray in this

case seems to have exerted a constitutional influ-

ence, since patches on the scalp which were not

subjected to local treatment, disappeared also; lu-

pus vulgaris, one case, cured.

2. Laryngeal Stridor.—Xewcomb desribes

the condition as a stridor coming on within a few

days of birth, continuing for a certain period, meas-

ured usually in months, but possibly in years, ap-

parently not doing the child much, if any, injury,

and finally subsiding of its own accord without

sequels. He reviews the difTerent theories from

time to time put forth to account for the condition

and believes that the one advanced by Lack is the

most acceptable, .\ccording to Lack the condition

is due to congenital deformity of the superior laryn-

geal aperture, aided by the flaccidity of the parts

in infancy but not entirely dependent thereon. The
prognosis is on the whole favorable, though the

condition may lead to deformity of the thorax or

mav even prove fatal. Many dififerent forms of

treatment have been recommended. The author

asserts that if the view he takes of the pathology

of the condition be correct, no treatment beyond a

general tonic one will be called for.

3. Perichondritis of the Larynx.—Mayer de-

votes himself chiefly to those forms, due to typhoid

infection, which result in stenosis of the larynx.

The condition is apparently of rarer occurrence in

the United States than it is in Europe. It is serious.

Of eight cases recently reported as occurring in

this country t\vo recovered completely, two partial-

ly (that is, they have yet to wear the tube) and four

Iiave died. From a study of the reported cases and

from the experience gained with his own the author

recommends the following line of treatment : Early

tracheotomy, with subsequent dilatation and finally

intubation of the larynx. One personal case is re-

ported which has these features of interest : The
earlv development of laryngeal symptoms during

the disease, though unfortunately unrecognized,

the enormous submucous infiltration, both before

and after tracheotomy, the success that followed

dilatation, making intubation under anesthesia very

easv and the subsequent ease of deglutition with the

lube still in place.

4. Gouty Phlebitis.—Getman and Amitlon re-

port one case. It corresponds to that class of cases

first brought to the attention of the profession by

Paget. The treatment, which is not very satisfac-

tory, consists chiefly in rest in bed and the local

application of heat and soothing lotions, .\fter a

treatment lasting for 115 days the patient was able

to get about on crutches, although there was yet

considerable sweling of one of her legs and feet,

the collateral circulation not having become com-
pletely reestablished.
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THE EFFECT OF TETANUS AXTITOXINE O^'

WOUNDS.
Tllu- and Huntingdon Streets,

Philadelphia, July 24. 1903.

To the Editor,

Sir: I wish to report two cases of toy pi.stol

wounds. Both patients were boys, aged respec-

tively eleven and twelve years, who were injured

on the hand while celebrating the Fourth and re-

ceived home treatment until evidences of inflam-

mation forced the parents to seek for surgical in-

terference. • One patient was brought to me nine

hours and the other twenty-four hours after the

occurrence of the accident. In the one case the

cartridge wad was imbedded deeply in the palm
of the hand. Twenty-one days have elapsed, dur-

ing which they have reported themselves dail} .

the wounds being well syringed first with a full

strength solution of peroxide of hydrogen, fol-

lowed by a solution (V.'.oo per cent.) of bichloride

of mercury, and afterward drying the cavity,

dusting and filling it with powdered iodoform

and inserting gauze for drainage purpose. On the

tenth and eleventh days (July 13th and I4thj

there was increasing local tenderness, the boys
complaining bitterly of pain during the dressing

of the wounds.
This v,-as apparently combated b\- an immuniz-

ing dose of antitetanic serum (5 c.c.) injected in

the loose folds of the back.

The result was very marked and gratifying, the

extreme tenderness giving place to almost abso-

lute freedom from pain. The process of healing

is still going on, the wounds manifesting a

healthy appearance. Henry Medd.

^'looli Jlotircs.

Bacteriology. A manual for Students and Practi-

tioners. By Fred. C. Zapffe, M. D., Professor

of Pathology and Bacteriolog}' in the Illinois

IMedical College : Professor of Histology in the

Department of Medicine and in the School of

Dentistr}- of the University of Illinois, Chicago.

Series edited by Bern B. Gai.laudet. M. D.,

Demonstrator of Anatomy and Instructor in Sur-

gery, College of Physicians and Surgeons, Co-

lumbia University. Ne.w York : \isiting Surgeon.

Bellevue Hospital, New York. Illustrated with

One Hundred and Forty-six Engravings and
Seven Colored Plates. Philadelphia and New
York : Lea Brothers & Co. Pp. 3-350.

This book represents a course of lectures de-

livered by the author, together with elementary

laboratory exercises. The subject is presented in

four parts, the first dealing with the morphology
and biology of bacteria, preparation of media, steril-

ization, cultures, microscopic examination, animal

experimentation, immunity, and antitoxines. The
succeeding parts take up non-pathogenic bacteria,

pathogenic bacteria, and organisms pathogenic for

animals only. The ground is well covered for a

book of small size, but without the assistance of

practical laboratory instruction a beginner would

have considerable difficulty in conducting ordinary

routine bacteriological procedure under its guid-

ance. In recent years a number of smaller works
have been published that contain just these practical

and useful directions. In the preparation of a book
of this kind, it is the minute 'attention to the most
trivial technical details that appeals to the student

and serves him best. The subject is treated of in

terse, forcible language, and the chapters on infec-

tion and immunity are especially lucid and easy of

comprehension. Our criticisms are simply made in

a general way, and we cannot fail to recognize the

usefulness of the book when studied in connection

with practical instruction. The book forms a hand-
some volume, tastefully bound and well printed, and
the majority of the illustrations are well chosen.

Manual of Bacteriology. Bv Robert Muir, M. A.,

M: D., F. R. C. p. "Ed., Professor of Pathology,
University of Glasgow: and James Ritchie, M.
A., M. D., B. Sc, Reader in Pathology, Univer-
sity of Oxford. American Edition, with Addi-
tions. Revised and Edited from the Third Eng-
lish Edition by Norman MacLeod Harris, M.
B. (Tor.), Associate in Bacteriology, the Johns
Hopkins University. P.altimore. With One Hun-
dred and Seventy Illustrations. New York: The
Macmillan Company, 1903. Pp. xx-565.

This book now appears in a somewhat larger size

than the earlier editions, but the general plan and
scope remain unchanged. Its value, however, has

been enhanced by the careful and skillful editing of

Dr. Harris, who has made numerous additions to

the text, covering the recent advances made in this

branch of medicine. The student or practitioner

who studies this work will be duly rewarded, for

the practical nature of the book is seen on almost

every page. The cautions and advice given to th'

beginner are of extreme value, and useful hints fo

the more mature worker are not lacking. Above all

the language is clear, explicit and terse. The chap

ter on immunity, with the more recent views an

theories, is especially interesting and instructive,

We predict for this manual the well merited popu

laritv that the earlier editions received.

Bacteria in Daily Life. By Mrs. Percy Frank-
land. Fellow of the Royal Microscopical So-

cietv. London, etc. London. New York, and

Bombay: Longmans. Green, & Company, 1903.

Pp. 216. '

It is impossible to find fault with this little book,

and its wide dissemination among non-medical per-

sons would prove a great source of profit to society

at large. It is a most excellent compilation of all

the important discoveries in bacteriology, the prac-

tical significance of each, the dangers of faulty hy-

giene and sanitation, and the means of overcoming

and preventing the spread of disease. The author

has selected the important facts and has presented

them in a scientific, yet judicious, manner, so that

the layman will have no difficulty in following the

text. Many of the articles have appeared as popu-

lar contributions to various magazines, but have

been more or less revised for the present occasion.

We urge physicians to recommend this book to those

desirous of acquiring clear and accurate informa-

tion on a subject of such vast importance.
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/ /((• lilciiH'iils of I'atliiiloi^ical .Inatinny and His-

liiloiiv for Students. Bv Walter Svunky
Laz'auus-Barlow, B. A., B'. C, M. D. (Canib.),
!". R. C. P. (Lond.), Pathologist and Lecturer on

Patlioloi^y at tlic Westminister Hospital, etc.

Philadelphia: P. Blakiston's Son & Company,
ii/).v Pp- xiii-705. (Price, $6.50.)

'l"he author states in his preface that this wcjrk

is intended to g'ive the student an insight into the

main types of pathological changes, rather than a

descri])tion of numerous suhvarieties. As a con-

se(|uence, the l)ook is quite elementary in nature

and adapted mainly for the l)eginner. Here and

there the relationship lietweeu well defined clinical

manifestation and the pathological processes caus-

ing them is so well brought out that the student is

1 1 impelled to realize and grasp the subject without

ilif difficulty that he usually encounters. -As a text-

Iniok, it is unique in tliis res])ect.

The hook is tlivided into two parts, General

I'athological .A-uatomy and Plistology of Special

Organs and Tissues, and the subjects are taken up
in the manner customary to textbooks of this nature.

All the illustrations, and most of them are very sat-

isfactory, are reproduced from drawings made by a

non-medical artist. In consequence of this fact, the

drawings are represented in a faithful manner and

are not semidiagraniniatic in character. The book
abounds in jjersonal views of the author, wdio has

taken advantage of his large field of observation

and wide experience to give us the weight of his

authority.

It is not our desire to criticize certain parts of the

book, hut simply to point out a few facts and the-

ories that appear somewhat striking and at times

significant. The writer leans somewhat to the

theor\- that the giant cell is an artifact, and that it is

simply a transverse section of a lymi^hatic or capil-

lary l)Iood vessel the contents of which have coagu-
lated /;; situ. " This would account for the granular

and undifferentiated appearance of the protoplasni.

And if we assume that there is a genera! or a local

proliferation of the endothelial cells lining the ves-

sel, an explanation is afforded for the entire appear-

ance of a giant cell." He also savs that if this view
is accepted, the absence of blood vessels in a miliary

tubercle could readily be accounted for by the pres-

ence of giant cells, which would then represent

thrombosed capillaries. The author takes a neutral

stand in his chscussion on the various theories of

the retiology of malignant tumors. The points in

favor of each theory, as well as the objects, are

clearly set forth.

The word epithelioma is totally discarded, and
this form of growth is included with carcinomata,
where it rightly belongs. Otherwise, his classifica-

tion of new growths is based on the customary an-
atomical and embryological features. The en-

dotheliomata are still the source of nnich confusion
to all writers, and we are not ^surprised to see that

the author also finds some ditTiculty in his descrip-

tion. The normal leucocytes are divided into tlie

following varieties: la) finely granular oxyphile
cells, (b) coarselv granular oxyphile cells, (c)
h valine cells, fd) lyiuphocytes. The first three

varieties naturally correspond to the ordinary forms
of multinuclear neutro])hiles. eosinophiles. and un-
inuclear cells, respectively, .•\mong the ]iathological

leucocytes are basophile cells with either fine or
coarse granules (Mastzellen) and atypical oxyphile
or atypical hyaline cells (myelocytes). A draw-
ing to illustrate the malarial organism could have
been added profitably to the single page devoted to

that subject. The chapter on the heart is excellent,

while that on the thymus is far too brief. A con-
siderable number of ])athological changes that have
been found in this organ in recent vears have been
described and are worthy of mention in any modern
textbook.

The chapter on bones and thai on the digestive
tract are well written and quite complete, although
mention should have been made, under tumors of
the intestine of sarcoma, which is not quite so rare

as the author seems to believe, and also of primary
carcinoma of the vermiform appendix. The chap-
ter on the pancreas is truly elementary, and but
scant notice has been taken of the superb work
accomplished in this country in recent years in con-
nection with the pathology of this organ. No men-
tion is made of hemorrhagic jjancreatitis, tuber-
culosis, syphilis, or sarcoma, and among the many
forms of acute and chronic inflammation, only
abscess and gangrenous pancreatitis are described.

In the chapter on nephritis the author describes,

under inflammatorv changes, glomerular nephritis

and tubal nephritis, and he divides the latter into

four distinct varieties, namelv. acute tubal nephritis,

subacute tubal nephritis, contracted white kidney,
and nephritis secondary to chronic fibrosis. The
student will find nuich to perplex him in this classi-

fication.

We have read this Ixxik thoroughly and can only
say that the amount of information which it con-
tains is vast. It is true that the author did not in-

tend to give a description of the numerous suhvarie-
ties of pathological lesions, as he mentions in the
]ireface : consequently some of our critical remarks
may be out of place. But, on the other hand, cer-

tain facts in symptomatology and diagnosis, as well
as treatment, have been mentioned which could very
well have been omitted in a work of this nature.
The book will well pay perusal by the pathologist,
and it will interest him, but the student will find
other works in which the text is arranged in a
logical order more suited to his requirements.

BOOKS RECEIVED, ETC.

On c; Method by xchicli the Eggs of the Sea-Urehin
(SlrLUigloceutioliis Purpuratus) can be Ferlilhed z^'ith the
Sperm of a Star/ish (Asterias Oehraeea). By J.vcques Loeb.
(Uni\-ersity of Cnliforiiia Publications.) Physiologj'. Vol.
1. No. I, pp. 1-3. April -V. 190.S. Berkeley, California: The
University Press.

.-tseplie Preparation for Surgical Work in Country Prac-
tice. By Dr. C. .\m Ende. Reprint from the Post-Graduate,
March, 1903.

Internal Antisepsis in Typhoid Fe'rr. By Dr. C. .-Km

Enpe. Reprinted from the Post-Graduate. February. 1903.

Die Rehto-Ronianoskopie auf anatomiseh-physiologischer
Grundlagc. Methodologische Studien nebst klinischen
Ergcbnissen und Hinwciscn. \'on Professor Dr. JiLiis
ScHREUiER. Diroktor dcr Konigl. medizinish en Univer.'iit.its-

Poliklinik zu Konigsberi; i P. Mit 3 Tafeln und .\bbildun-
gcn ini Text. Berlin

: \'erlag von .August Hir.schwald.
1903.

Die Topographic der Xiere und ihre Bedeutung fiir die
\'ieren-Chirurgie. Von Dr. M. Zondek. Berlin. Nlit .\b-
liikhingen im lext. Berlin: 1903. Verlag von .\ugust
llirschwald. Pp. iii-104.
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Organic Nenous Diseases. By M. Allen Starr, M. D.,

Ph. D., LL. D.. Professor of Disease of the Mind and
Nervous System. College of Physicians and Surgeons,

the Medical Department of Columbia University in the

City of New York : Consulting Neurologist to the Presby-

terian, St. Vincent's Hospitals. St. Mary's Free Hospital

for Children, and to the New York Eye and Ear In-

firmary ; ex-President of the .American Neurological As-
sociation and of the New York Neurological Society ; Vice-

President of the New York Academy of Medicine ; Corre-

sponding Member of the Societe de Nevrologie de Paris,

Author of*" Familiar Forms of Nervous Disease," " Brain
Surgery." and " Atlas of Nerve Cells." Illustrated with

2/5 Engravings in the text, and 26 Plates in colors, and
Monochrome. New York and Philadelphia : Lea Brothers

& Co., 1903.

The Praxis of Urinary Analysis. A Guide to the Chemi-
cal Analysis of Urine. With Directions for Preparing
Artificial Pathological Urines for Practising the Various
Tests, and an Appendix on the Analysis of Stomach Con-
tents. By Dr. Lass.\r-Cohn, Professor in the University

of Koenigsberg. Authorized Translation from the Au-
thor's Enlarged and Revised Second Edition, by H. W.
F. LoRENZ, A. M., Ph. D. (Berlin), Late Instructor of

Organic Chemistry in the University of Pennsylvania.

First Thousand. New York : John Wiley & Sons, Lon-
don : Chapman & Hall, Limited. 1503.

Protozoa and Disease. By J. Jackson Clarke. M. B.

Lond. Author of " Surgical Pathology and Principles."

etc. New York: William Wood & Company. ^IDCCCCIII.

On Syphonage and Hydraulic Pressure in the Large
Intestine u'ith Their Bearing Upon the Treatment of Con-
stipation. Appendicitis, etc. By Ralph Winnington Left-

wiCH, M. D. Late Assistant Physician for the East Lon-
don Children's Hospital, ./Vuthor of " An Index of Symp-
toms," etc. New Y'ork : William Wood & Company, 1903.

The Practical Medicine Series of Year Books, Com-
prising Ten Volumes on the Year's Progress in Medicine
and Surgery. Issued Monthly. Under the General Editorial

Charge of Gustavus P. Head, M. D. Professor of

Laryngolog}' and Rhinology, Cliicago Post-Graduate Medi-
cal School. Volume VI, General Medicine. Edited By
Frank Bh.lincs, M. D., LL. D. Head of the Medical De-
partment, and Dean of the Faculty of Rush Medical Col-

lege, Chicago, and J. H. Salisbury, M. D. Professor of

Medicine. Chicago Clinical School. May. 1903. Chicago:
The Year Book Publishers, 40 Dearborn Street.

First Principles of Otology. A Text-Book for Medical
Students. By Albert H. Buck, M. D., New York City.

Clinical Professor of the Diseases of the Ear. College of

Physicians and Surgeons, Medical Department of Colum-
bia University, New York : Consulting Aural Surgeon,
New York Eye and Ear Infirmary and the Presbyterian
hospital. Second Edition. New York: William \\'ood

& Company. MDCCCCIII.

Uric Acid as a Factor in the Causation of Disease. A
Contribution to the Pathology of High Blood Pressure,

Headache, Epilepsy, Nervousness, Mental Diseases, Asthma,
Hay Fever, Paroxysmal, Hasmoglobinuria, Anaemia,
Bright's Disease, Diabetes, Gout, Rheumatism. Bronchitis,

and Other Disorders. By Alexander Haic, M. A., M. D.
wxon., F. R. C. P. Physician to the Metropolitan Hospital,

and the Royal Hospital for Children and Women ; Late
Casualty Physician to St. Bartholomew's Hospital. Sixth
Edition, With Seventv-Five Illustrations. Philadelphia

:

P. Blakiston's Son & Co., 1012 Walnut Street, 1903 (All
Rights Reserved).

Diseases and Injuries of the Eye With Their Medical
and Surgical Treatment. Bv George Lawson, F. R. C.

S. England, Surgeon Oculist-in-Ordinary to Her Majesty
the Late Queen Victoria ; Late Member of the Council of

the Royal College of Surgeons of England : Consulting
Surgeon to the Royal London Ophthalmic Hospital and to

the Middlesex Hospital, Sixth Edition, with 249 Illustra-

tions. Revised and in Great Measure Re-Written By
Arnold Lawson, F. R. C. S. England, Assistant Surgeon
to the Royal Ophthalmic Hospital ; Ophthalmic Surgeon to

the Paddington Green Children's Hospital : Consulting
Ophthalmic Surgeon to the Royal Hospital for Incurables,
Putney, and to the Hospital of St. John and St. Elizabeth,
St. John's Wood. London: Smith, Elder & Co., 15 Water-
loo Place, 1903 (All Rights Reserved).

BUstrllani).

An International Misconception Dispelled.

—

The Climates and Baths of Great Britain and Ire-

land is the title of a book which, according to the

Edinburgh Medical Journal for May, " is the out-

come of a report of a committee of the Royal Med-
ical and Chirurgical Society of London," and

which, moreover, " continues the description of the

climates of Great Britain and Ireland as the seconil

volume of the series !
" Climates, not climate, mark

you ; when every one on this side knows, or has

hitherto thought he knew, that Great Britain has no
climate—only weather, and samples at that ! And
baths ! The second volume of a series descriptive

of what we always thought consisted only of the

sponge and the tin " tub " that our British cousin

carries on a cab with his trunk and other belongings

when he travels ; a provincial city, named Bath, be-

cause it is in a bishop'.s see ; and the Order of the

Bath, which is a high-toned form of ablution taken

in a more than ordinary allowance of robes and
decorations, instead of in puris naturalibus! With
such a gigantic misunderstanding to our score, can

we consistently blame our English cousins for their

(to us) amazing ignorance of American geography,
history, institutions, and customs? After all, that

which divides the English from the Americans is,

perhaps, not so much the Atlantic Ocean as their

mutual ignorance of one another. In spite of liners,

cables, and wireless telegraphy, we cannot abolish

the ocean. It might not be a bad idea to turn our
attention toward the remaining factor.

Women in Medicine.—The IVonian's Medical
Journal for June published the following details

concerning the spread of the woman physician

movement in modern times :

" The number of fe-

male physicians is increasing every year in all civil-

ized countries of the world. Madame Dr. Melanic
Lipinska, a Polish lady now living in Paris, in a

recent article in a French contemporary calls atten-

tion to the fact that the first prominent female

physician was Florence Nightingale, now an old

lady still living in London. The first European
university admitting female medical students was
Zurich, in 1864. Then followed Paris, in 1868, and
then London. In 1901 there were altogether 95
female physicians in France, chiefly in Paris. In

1900 there were 1 1 colleges in England where ladies

could study medicine. During the same year there

were 258 female physicians in England. There are,

furthermore, 156 English female physicians in In-

dia, China, Egypt and other Oriental countries. In

Switzerland there were in 1900 altogether 355 fe-

male medical students. Russian Poland had 90
female physicians in 1900, while in Italy, Portugal,

Bulgaria, Roumania. Greece, Belgium. Hollaiul,

Sweden and Denmark the number of female physi-

cians did not exceed 20. Up to the year 1890 no
female medical students were admitted to any uni-

versit\- in Austria-Htmgary. Germany opened her

universities to female medical students only in the

year 1899, and in 1900 there were 406 female med-
ical students at the various universities of the Em-
pire. In 1893 there were already over 2,000 female

physicians in the L'nited States."

[We fancy Dr. Lipinska is in error in describing

Florence Nightingale as a physician.]
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Everything Depends Upon the Point of View.

Dr. J.
1'". .Sutlierland {Edinburgh Medical Joiir-

tal) ill an ariicle entitled Glimpses of the Madrid

Congress and Southern Siiain tells the following

tory :

" As a fact of medical interest it may be per-

nissihle to remind your readers that the teaching

3f the deaf and dumb by signs was first prac-

ised in Spain. The dilemma of King James, whose

egard for the truth was never too great, when the

Spanish amiiassador asked the English monarch if

inything was done for the deaf and dumb in Eng-
and. will lie in the recollection of some. The king

eplied that there was. Whereupon the ambassador

isked to see the professors before he returned to

Spain. But they could not be produced, as they

lad gone, so said the king, to put down witchcraft

md superstition in the Highlands. The ambassador
;aid, '

I will delay my return.' The king, in sore

itraits, consulted his chief court advisers—the bar-

)er. the baker and the butcher ; and they hit upon
I plan, selecting the butcher, a clever man, who had
)nly one eye, as the ' professor.' A meeting was
irranged. The butcher, attired in court dress, en-

ered the ambassador's chamber. Not a word was
ittered. Everything was done by signs. The am-
)assador first raised one finger, the butcher followed

vith two, then the ambassador three, the butcher

losing his hand. The ambassador took an orange
rom his pocket, the butcher replied with a piece ol

vheaten bread. Bowing silently, they retired, the

imbassador first seeking the king's apartment to

mnounce that the English ' professor ' was a won-
lerful man and correctly gauged each sign made.
.1 raised one finger to indicate " one God ;

" he
aised two, " Father and Son :

" I raised three,
' Father, Son and Holy Ghost ;

" he closed his fist,

indicate " the Three in One." I produced an
irange. the fruit of Spain ; he replied with wheaten
iread, the staff of life in Englanrl.' The butcher
lext entered the royal apartment. ' What think
ou,' said the king, 'of the ambassador's signs?'
Were it not for your majesty,' replied the butcher,

1 would have assaulted the foreign scoundrel. He
)Ut up one finger, to insult me by indicating that 1

lad only one eye ; I put up two. to indicate that my
ine was as good as his two ; he put up three, to say
here were only three eyes between us ; I closed mv
ist, and meant to let him have it straight from the

boulder, when I recollected the respect T owed to

our majesty."

Crystallized Wisdom ; The Value of the Family
"^'hysician.—Bacon (Essay XXX. Of Regimen of
icaltln. discussing the choice of a plnsician,
a\^ • " And forget not to call as well the best ac-
iiainted with your body, as the best reputed for
i> faculty."

In a Multitude of Councillors Is There Always
Visdom?—Macaulay (History af England, cap.
v.). relating the death of Charles II, says: " Sev-
1 il of the prescriptions have been preserved.
'ne of them is signed by fourteen doctors.

He recovered his senses ; but ho was
\iclcntly in a situation of extreme danger."
Urandv.iit est.'

Official |\ctos.

Infectious Diseases in New York

:

[Ve are indebted to the Sanitary Bureau of the Healtli

Department for the following statement of cases and deaths

reported for the tivo iveeks ending July 2$, KjOj:

Week end'g July 18. Week end'g July 25.

DISEASES. CASES. DEATHS. CASES. DEATHS.
.Measles 356 14 247 14
Diphtheria and Croup 257 43 321 30
Scarlet fever 117 11 111 12
Small-pox ii «
Chicken pox 59 n 13 <>

Tuberculosis 293 144 293 123
Typhoid fever 73 Ifi OH 14
Cerebrospinal menineltis. . .

<>

Navy Intelligence:

Official List of Changes in the Medical Corps of the

United States .\'afy for the iveeli ending July ^5, /poj;

Boyd, J. C, Medical Director. Commissioned medical
director, with rank of captain, from June 20, 1903.

Cocke, P. L., .Acting Assistant Surgeon. Detached from
the Chesapeake and ordered to the Naval Hospital, New-
York, N. Y., for treatment.

Huntington, E. O., Surgeon. Detached from the Maine
and ordered to the Naval Hospital, Navy Yard, New
York, N. Y., for treatment.

KiNDLEBERGER, C. P., Surgeon. Ordered to the Independ-
ence.

LuMSDEN, G. P., Surgeon. Detached from the Xaval Sta-

tion, Port Royal, S. C, August ist, and ordered to the
Torpedo Station, R. I.

Kennedy, R. M., Surgeon. Detached from the Torpedo
Station, Newport, R. I., and ordered to the Dixie.

Plummer, R. W., Passed Assistant Surgeon. Ordered to

the Maine.

Stu.^rt, h.. Surgeon. Granted sick leave for two months.

The following Passed Assistant Surgeons have been com-
missioned Surgeons with the rank of Lieutenant-Com-
mander, from March 3, 1903 : C. P. Bagg, .\. W. Dunb.\r,
.\. Farenholt, E. J. Grow, M. S. Elliott, R. K. S.mith.
The following .Assistant Surgeons have been appointed

.\ssistant Surgeons with rank of Lieutenant, junior grade,
from June 26, 1903 : C. E. Ryder and J. A. R.\nd.'\ll : and
the following have been appointed Acting Assistant Sur-
geons with rank of Lieutenant, junior grade, from July 14,

1903 : C. T. Gr.ayson and A. H. Wise.

Army Intelligence

:

Officuil List of Changes in the Stations and Duties of
Officers ."ien'ing in the Medical Department of the United
States Army for the n'cek ending July 2S, 190$:

Bevans, James L., First Lieutenant and Assistant Surgeon.
Will take station at Morro Castle, Santiago, Cuba, upon
his abandonment of Rowell Barracks. Cuba.

Crosby, W. D., Major and Surgeon. Relieved from duty
at Camp George H. Thomas, Ga., and granted thirty

days' leave of absence.

Howard. Dean C. First Lieutenant and .\ssistant Surgeon.
Relieved from duty at Morro Castle. Santiago. Cuba,
and will proceed to New York, N. Y.. and report to the
.Adjutant-General of the .Array for orders.

Lynch, Charles, Captain and .Assistant Surgeon. Relieved
from duty at Fort Porter. N. Y., and will proceed to
Washington, D. C, to report to the surgeon-general
for duty.

The following assignments to stations and duties of as-

sistant surgeons recently appointed are made

:

BosLEY. John R., First Lieutenant and .Assistant Surgeon,
to U. S. General Hospital, Washington Barracks. D. C.

Brown, Orvilij: G., First Lieutenant and .Assistant Sur-
geon, to Fort Monroe. Va.

Foster. Charles L., First Lieutenant and Assistant Sur-
geon, to Fort Myer. Va.

Jones, Percy L., First Lieutenant and .Assistant Surgeon, to
Fort Monroe, \'a.

Loving. Robert C, First Lieutenant und .Assistant Surgeon.
to Fort Leavenworth. Kan.



252 MARRIAGES AND DEATHS. N. Y. Med. Jolk. ani
PniLA. Med. Journal

Palmer, Fred W., First Lieutenant and Assistant Surgeon,

to Jefferson Barracks, Mo.

Pipes, Henry F., First Lieutenant and .\ssistant Surgeon,

to Fort Barrancas, Fla.

Porter, R.-vlph S., First Lieutenant and Assistant Surgeon,

to Fort Leavenworth, Kan.

Reed, George P., First Lieutenant and Assistant Surgeon,

to the \J. S. General Hospital, Washington Barracks,

D. C.

SiLER, Joseph F.. First Lieutenant and .Assistant Surgeon,

to Fort McPherson, Ga.

Stedm.\.n, Ch.^rles J., First Lieutenant and Assistant Sur-

geon, to Fort Adams. R. L

Thom.\son. Henry D., First Lieutenant and Assistant Sur-

geon, to Whipple Barracks. Ariz.

Vedder, Euw.^kd B., First Lieutenant and Assistant Sur-

geon, to Fort Columbus, N. Y.

Wh.\i,ey, Arthur M.. First Lieutenant and Assistant Sur-

geon, to Fort Sheridan. 111.

Public Health arid Marine Hospital Service

:

Of^cuil Lisl uf the C!mn,iics of Slatiuit and Duties of Com-
inisswiicd and Xdii-coiniiiissiciiicd Officers of tlie Public

Health and Marine Hospital Service for the Seven Days
Ending July 23, 1903:

Cl.^rk, T.\liaferro, Passed Assistant Surgeon. Granted

extension of leave of absence for fourteen days from

July 20th.

Duke, B. F., Acting Assistant Surgeon. Granted leave of

absence for two days, July 17. 1903.

Glennax, .-X. H., Assistant Surgeon General. To proceed

to Reedy Island quarantine for special temporary duty.

Iltis, G. W., Pharmacist. Granted leave of absence for

seven days from July 15. 1903. under paragraph 191 of

the regulations.

Leonhardt, S. C, Acting Assistant Surgeon. Granted

leave of absence for thirty days from September ist.

Parker, H. B., Passed Assistant Surgeon. To report to

Assistant Surgeon General H. D. Geddings for tem-

porary duty, July 22, 1903.

Spr.'\cue, E. K., Passed Assistant Surgeon. Granted leave

of absence for ten days from July 22d.

Stephenson. C. W., Pharmacist. Granted leave of absence

for twenty-three days from .\ugust 3d.

White, J. H., Surgeon. Granted extension of leave of ab-

sence for one month from August 2d.

Williams, L. D., Assistant Surgeon-General. Granted

leave of absence for seven days from July i8th.

Resignation.

Acting .Assistant Surgeon S. C. Leonhardt resigned, to

take effect October i, 1903.

Public Health and Marine Hospital Service

Health Reports

:

The following cases of smallpo.v, yello'V fever, cholera

and plague, have been f-eported to the surgeon-general, Pub-

lie Health and .Marine Hospital Service, during the week

ending July 24, 1903.

Smallpox-—United Htates.

Places. Date. Cases. Deaths.
Colorado—Denver June IS-July 11
Illinois—Cliicago Jul.v 11-lS
Illir.ois—Danville July 11-lS
Indiana—Indianapolis July Ills
Loui.>iiaDa—New Orleans July 11-l.s

Massaohusetts—Fall River Jul.v Ills
Michigan—Detroit luly Ills
Michigan—Port Huron July 11-lS
Mis-sisslppi—Natchez July 4-11
.Missouri- St. Ix)uls July 4 11
Nebraska—South Omaha June 1-30
New Hampshire—Manchester. .July 11-l.s 2
Pennsvlvania—Carbondale ....July 14-2! 1

Pennsylvania—Philadelphia ...July 11-lK.. .... 24
Pennsylvania—Pittsburgh July 11-18 2fl

Pennsylvania—Norristown ....July 11-lS 1

Ohlo^Cincinnati July 10-17 4
Ohio—Cleveland luly 11-lS 1

South Carolina—Charleston July Ills fi

Wisconsin—Milwaukee July 11-18 2
Smallpox—Foreign.

.\uRtria-Hungary—Prague June 20-July 4... 5
P.elginm—.Antwerp June 27-July 4... 7
Pelsium—Prussels Juno 27-July 4. . .

Cases.
1.5

1
1

1
3
II

3
2
1
6
<i

14
8

Belgium—Ghent June 2U-July 4 .

Canada—Winnipeg July 11-18
China—Hongkong May 23-30
China—Shanghai June 0-13
Columbia—Bocas del Toro. . . . June 30-July 7.
Great Britain—Birmingham ...July 4-11
Great Britain—Dublin June 27-July 4.
(ireat Britain—Leeds July 4-11
Great Britain—Liverpool To iuly 11
Great Britain—London July 4-11
Great Britain—Manchester ....June 27-July 4.
Gt. Britain—Neweastie-on-Tyne.June 27-July 4.
Great Britain—Nottingham ....June 27-July 4.
India—Bombay June 16-23
India—Calcutta July 13-20
India—Madras July 13-19
.lapan—Formosa Apr. 1-30
Japan—Formosa May 1-31
Mexico—City of Mexico June 28-July 5.
Itussia—Moscow June 20-27
Russia—Riga Apr. 1-30
Itussia—St. Petersburg June 27-July 4.
Russia—Warsaw June 13-27....
Spain—Barcelona June 20-July 4.
Turkey—Smyrna May 24-June 14.

Smallpox—Insular.

I'hillppine.s—Manila May 16-June 13.

1(7/0 1/- Ferer.
( "olombia—Panama July fJ-13
4 'osta Rica—Limon July 2-9
Mexico—Cardenas July

44
4

18

13

10 One death in

ported fron

Mexico—Coatzaooaloos Juno 27-July 4. .

Mexico—Merida July 12
Mexico—Progreso July 12
Mexico—Tampico June 27-July 11

.

Mexico—Vera Cruz June 27-July 11.

Cholera—Insular.

Philippines—Manila May 16-June 13..
Piillippines—Provinces May l^VJune 13..

Cholera—Forrifjii.

India—Calcutta June 13-20

Tampico.

Present.
Present.

127
463

Straits Settlements—Singapore. May 30-June 6..
Turkey in Asia—Beytarie June 6-13
Turkey in .\sia—Kara June s-1,3

Plague—Insular.

Hawaii—Honolulu June 24
Hawaii—Honolulu June 2.">

Philippines—Manila May 16-June 13.

PlOfiue—Foreign

.

Africa—Cape Colony May 17-30
Africa—Natal May 10-16
China—.\moy May 8-June 1.3. .

India—Bomliav June 16-23
India—Calcutta June 13-20
Mauritius June 11-18

sporadic.]

26
13

19

19

l^liuriitcifs ;uib Deaths.

Married.

Kennfllv— Grice.—In Boston. Massachusetts, ofl

Wednesday, July 22d, Professor .Arthur Edward Kennell|
and Dr. Julia Grice.

Died.

BiTLER.—In Winchester, Virginia, on Wednesday, Ju|
8lh, Dr. Charles T. V. S. Butler, in the fifty-second year <

his age.

Collins.—In Georgetown, Colorado, on Friday, Ju|
17th, Dr. R. G. Collins, in the seventy-fifth year of his' age.

Edwards.—In Patchogue, Long Island, on Saturday. JiiB

2Sth, Dr. Lawrence Stewart Edwards, in the forty-eightf

year of his age.

Gattincer.—In Xashville, Tennessee, on Saturday. Julj

i8th. Dr. .Augustine Gattinger, in the seventy-eighth year

of his age.

He\ly.—In Denver, Colorado, on Wednesday, July isth^

Dr. Lorenzo Dow Healy.
Mac Lean.—In Detroit. Michigan, on Friday, July 24tl],

Dr. Donald Mac Lean, in the sixty-fourth year of his age.

MicKi.E.—In .Asheville. Xorth Carolina, on Wednesday,
July 22d, Dr. Herbert Mickle. in the forty-second year of

his age.

Parish.—In Bisley Lodge, .Adirondack Mountains, Xew
York, on Sunday, July 19th. Dr. William H. Parish, in the

fifty-eighth year of his age.

Pehine.—In Dansville. New. York, on Saturday. July nth,

Dr. Francis Marion Perine, in the seventy-second year of

his age.

Seay.—In .Amelia. Virginia, on Monday. July 20th. Dr.

Junius H. Seay, in the eighty-sixth year of his age.

Walker.—In Columbus, Georgia, on Thursday, July 23d,

Dr. John Evans Walker.
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FURTHER OBSERVATIONS ON THE IN-

FLUENCE OF THE ROENTGEN RAY
UPON SARCOMA.*

By WILLIAM COLEY, M.D.,

NEW YORK.

In a paper read before the American Surgical

Association a year ago, I reported ten cases of in-

iperable sarcoma treated by the x rays. This was
lecessarily a prehminary report, since in no case

lad more than six months elapsed from the be-

inning of the treatment. Inasmuch as the x ray

realment of mahgnant tumors, especially of sar-

oma, is still in the experimental stage, every addi-

ional case is of interest.

From February i, 1902, up to the present time,

ilarc'.t 13, 1903, I have treated or had under my
ircction at the General Memorial Hospital, thirtv-

ix cases of inoperable sarcoma.'

Anatomical classification of tliiae cases gives:

^^B Cases.

Neck ^ 4
Neck and rib i

Parotid 3
Superior maxilla 3
Orbit 2

Frontal sinus i

Back 2

Skin, back and face i

Skin I

Pectoral region 3
Femur 2

Thigh
3

Abdomen 4
Buttock I

Buttock and ischium r

Testis ? 2
Ribs and kidney i

Ribs and hand i

•Read before the .American Surgical .\ssncl.itlnn Wn^liln-
>n, D. C. May \%. ino.-i,

'See pngfs 259 ami -Kif^ for tabniatoil jihstracl.

Pathological classification shows

:

Cases.

Round-celled 21

Spindle-celled . . . ^ 6

Mixed-celled 2

Melanotic sarcoma i

Osteosarcoma, round-celled i

' Type of cell doubtful 5

In four cases, all of which were reported before

this society a year ago, the tumors entirely disap-

peared. Yet, in every case there has since been a

recurrence. Some of these cases are so very im-

portant that a brief history will be given :

Case I. Extensive Recurrent Round-celled Sar-
coma of the Neck, Both Sides, Supraclavicular and
Infraclavicular, Pectoral and Axillary Regions on
One Side, and Mediastinal Glands.—The early his-

tory of this case is given in full in the Transactions
of the American Surgical Association, 1902. The
[jatient, M.A., aged forty-five years, was confined
to bed and in such a hopeless condition that she
was not expected to live more than two months.
The toxines had been used and abandoned. On
February 10, 1902, at the General Memorial Hos-
pital, I began the x ray treatment purely as an ex-
periment. The improvement was more striking and
rapid than in any other case that I have observed.
The tumors steadily disappeared, and by July ist

there remained only a small nodule the size of an
almond, anterior to the sternomastoid muscle. This
I removed under ether, purely for pathological study.
and the examination by Dr. George P. Biggs, of the
New York Hospital, confirms the original diagnosis
and is of great interest. The patient has regained
her normal strength and spent the summer in the
country, .'^he returned on Septendicr 24tii with a
local recurrence, the size of an English walnut, in

front of the ear in the lower portion of the parotid..

Both groins were filled with multiple tumors, vary-
ing in size from a hen's egg to that of a pigeon's
egg. In addition there was an intraabdominal
tumor the size of two fists, smooth, globular, fairly

movable, apparently originating in the ascending
colon or its mesentery. There was undoubted con-
striction of the bowel at this point. Her condition
again seemed hopeless. I resimied the x ray treat-

ment, and in three weeks the nodule in the parotid
region had entirely disappeared. .At present, the
groin tumors have disappeared altogether and the
growth in the abdomen lias decreased to about one-
half its former size.

.\pril 13. 1003: The abdominal tumor is steadilv
decreasing and the patient's general health is good.



254 COLEY: THE ROENTGEN RAY IN SARCOMA. N. T. Mbd. Jour, and
Phila. Mbd. Journal, fx

Case II. Small Round-Celled Sarcoma of the

Pectoral Region.—E. M., aged thirty-five years.

Family history good. Had been twice operated
upon for round-celled sarcoma of the right pectoral

region, by Dr. Maurice H. Richardson, of Boston,
microscopical examination, made by Dr. W. F.

Whitney at the Massachusetts General Hospital,

having proved the growth to be round-celled sar-

coma. The last operation was performed in Octo-
ber, 1901. The disease then involved the pectoral

and axillary regions so widely that it was impossi-

ble to make a complete removal. Amputation of

the upper extremity was considered, but not thought

advisable. The patient was referred to me by Dr.

Richardson in October, 1901. The mixed toxines

were administered from five to six times a week for

three months, in doses sufficient to produce a

marked reaction. The tumor softened, and in

January, 1902, a spontaneous opening occurred with

evacuation of about a pint of necrosed tumor tissue,

as a result of which the growth was reduced about

two-thirds. In February, 1902, the x rays plus

toxines were administered, causing continued de-

crease in the size of the tumor. In June, 1902, the

growth had entirely disappeared, and the patient

returned to Massachusetts in good condition. He
worked hard every day and gained twenty pounds
in weight. A recent examination, January 5, 1903,

showed the patient's general condition still perfect,

but about two inches below the clavicle, in the

pectoral region, there was a small movable nodule,

the size of a hickory nut. He returned to the Gen-
eral Memorial Hospital on February 3, 1903, for

the combined toxine and x ray treatment, with the

result that by April 1st the recurrent tumor had
again disappeared, his general health remaining

perfect. This patient has kindly come to the meet-

ing and I am happy to be able to give you an op-

portunity to make personal examinations.

Case HI. Small, Round-Celled Sarcoma of the

Back.—W. J., aged eight years ; family history

rgooA. In the latter part of August, 1901, the pa-

tient fell from the stoop striking his back. Two
or three weeks later, the mother noticed a swelling

over the left scapular region, which increased in

size rather rapidly. !r was soft and fluctuating

from the start. The patient was referred to me in

December, 1901, by Dr. Polhemus, of Nyack, N.

y. Physical examination at that time showed a

cystic swelling the size of an orange, in the left

scapular region. The skin was normal, the tumor
•fluctuating, situated apparently just beneath the

skin and superficial fascia. With a small trocar

rseveral ounces of blood were withdrawn. The
diagnosis of hsematoma was made, and on January
1 2th, an incision was made under ether anaesthesia.

.\bout half a pint of fluid blood, with some clots,

was evacuated. There was no evidence of any

tumor at this time. The wound was closed with-

•out drainage and healed by primary union. From
two to three weeks later, the tumor slowly began
to reform; it was still cystic in character, but in-

creased steadily in size until, on May 6th, it had be-

come about one-third larger than prior to the first

operation. A second operation was performed.

This time, in addition to fluid blood and clots, there

was a slight thickening of the walls of the cyst,

which made me suspect sarcoma. A portion of this

thickened tissue was removed and examined by Dr.

H. T. Brooks, professor of pathology at the Post-

Graduate Hospital, who pronounced it small, round-
celled sarcoma. Two weeks after the operation, be-

fore the wound had entirely healed, the x ray treat-

ment was begun, and was continued from two to

three times a week during the entire summer, with

the result lliat by October ist the growth had entirely

disappeared. In the middle of October he was taken

with an attack of scarlet fever, which confined him
to the house for eight weeks, during which time he

had no treatment. I did not see him again until

early in December, when there was a well-marked
local recurrence about the size of a hen's egg. The
X ray treatment was again advised, but was carried

out very irregularly, as the boy lived out of town.

In January, regular treatment was begun three

times a week, by Dr. Raymond, of New Rochelle,

and was pushed to the point of causing a slight

dermatitis. Yet, in spite of this, the growth has

shown an increase rather than a decrease in size.

January 20, 1903, I excised the tumor.

Case IV. Round-Celled Sarcoma of Femur In-

volving the Lower Two Thirds of Shaft.—A. G.,1

aged nineteen years. A swelling was first noticed!

in the lower portion of the femur in November,]

1 90 1. This gradually increased in size, being ac-

companied by loss of weight and deterioration of

general health. Physical examination on February

5, 1902, showed a large tumor extending from the

condyles of the left femur to the junction of the

middle and upper thirds. There was a fusiform

enlargement of the entire lower two-thirds of the

femur. On the outer aspect of the thigh, about

one inch and a half above the joint, there was a

soft, fluctuating area, just covered by thin and red-

dened skin. There was slight impairment of the

functions of the joint itself. An incision was made
under ether into the fluctuating area and from two
to three ounces of clear serum, similar to that which

is found in cys^ degeneration of sarcomatous

tissue, were evJ^Red. A curette was passed into

the cavity of ^Hjone and typically sarcomatous

tissue removed.^Microscopical examination by Dr.

E. K. Dunhim showed it to be a round-celled sar-

coma. The patient absolutely refused amputation.

The X ray treatment was tried entirely as an experi-

ment, four exposures a week being given for a

month, at the end of which time the circumference

of the tumor had decreased one inch. The treat-

ment was discontinued for two weeks, during which

interval the tumor had again increased nearly an

inch. The treatment was resumed and at the end

of another month, the circumference of the thigh

over the centre of the tumor was one inch less than

the original measurement. The treatment was con-

tinued the entire summer up to December, 1902.

At this time the measurement of the left leg was

the same as that of the right. There was still some

thickening in the lower part of the femur. The old

sinus, which had never healed after the explora-

tory incision, was enlarged under ether and care-

fuliv curetted. Examination of the tissues failed

to show any trace of sarcoma. The patient gained

twenty pounds, but toward the end of Decemlier

again began to lose in weight.

During the following six weeks the patient lost

-ibout twelve pounds in weight and, while the leg
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lowed no increase in size, there was slight even-

ig rise of temperature, suggesting possible

letastases. A careful physical examination, made
inuary 21, 1903, showed a metastatic tumor about

iree inches in diameter in the left pectoral region,

•eely movable and apparently situated between the

lusclc and superficial fascia. There was also a

nail, deeply situated mass in the lower dorsal re-

ion just to the left of the spinous processes.

February 4, 1903, the tumor in the pectoral re-

ion was removed under ether ana;sthesia and was
mnd to be a typical round-celled sarcoma.

March 13. The patient has had the combined
ray and mi.xud to.xine treatment during the past

onth. He is slowly gaining weight. I do not believe,

jwevcr, that there is any chance of effecting a cure.

Inasmuch as a detailed history of the other cases

IS just been published in the Medical Record.

larch, 1903, it is unnecessary to repeat the

ime here. I wish merely to refer to a few of the

ises that arc of special interest

:

Sarcoma of the Neck and Orbit.—A most strik-

g case of partial disappearance of an undoubted
.rcoma of the neck is that of a Mr. S., aged thirty-

X years, who has been under three weeks' treat-

ent at the General Memorial Hospital for a

—

obably round-celled—sarcoma of the orbit, with

itensive involvement of the cervical glands on both

des of tlie neck. Entire duration ot the disease

id been only eight weeks. Previous to his admis-

3n to the General Memorial Hospital, the patient

1 Ilnuuil n
llU'Ilt Willi X

/jw proitiijiii'

'lied s.'iroom

rnys and m
1 (if orlill ami nock, nofure troat-

xt'd toxim's (>f orysipolas antl lUirit-

Fk!. 2.
—

'liie subject of Vig. 1. after twu weeks' treatment.

had been at the Eye and Ear Infirmary for a week,
under the care of Dr. Tully. His condition was
considered utterly hopeless and he was so weak that

he could hardly get about the ward. In view of

the very rapid progress of the disease it seemed
to me that there -was very little use in attempting

anything in the way of treatment : but, at the urgent

request of the family, I put him on the combined
treatment with the toxines and the x rays. The
X ray has been given four times a week and he has

had very large injections of the toxines, interstitial,

remote from the tumor, into the chest, taking as

much as twenty-eight minim.>i without chill—an
unusually large dose. I'igs. i antl 2, from photo-

graphs taken before and two weeks after treat-

ment show the remarkable effect upon the tumors
in the neck. There is very little clecrease in size

of the growth in the orbit and I intend, in the near

future, to enucleate the eye. His general condi-

tion has improved very markedly.

While no microscopical examination has been

made in this case, there is no reasonable doubt that

we have to deal with a round-celled sarcoma, pri-

mary in the orbit.

Melanotic Sarcoma of the Iliac Glands.—Mrs.

K., aged thirty-seven years. Five years ago a small,

primary melanotic sarcoma was removed from the

skin in the region of the ankle. There was no local

recurrence, but she has had five subsequent opera-

tions for recurrent growths in the femoral and iliac

glands. I began the x ray treatment in February.

1902, at which time her general health had begun to

suffer considerably. She had lost about twenty
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pounds in weight, her complexion was sallow, and
there was an inoperable mass in the iliac region.

She has now had the x ray regularly from two to

four times a week for more than a year. At the

present time the glands are slightly smaller than

they were a year ago and her general condition has

distinctly improved. Her weight has increased

fifteen pounds.

This is the only case of melanotic sarcoma in

which I have had an opportunity of testing the x

ray treatment.

The cases of spindle-celled sarcoma are, like-

wise, of special interest. I have used the x rays

in onl)' six cases of spindle-celled sarcoma and in

two of these as a prophylactic.

The first case, a sarcoma of the superior maxil-

la, recurrent, which had nearly disappeared under

the mixed toxines, but had again begun to in-

crease, was given the x rays in Februar}^ 1902.

The treatment was kept up for three weeks with-

out any effect in either checking the growth of

the tumor or alleviating the pain, which was se-

vere. The second case was a spindle-celled sar-

coma of the cutis, starting just above the angle of

the jaw on the left side of the face.

The patient was a man forty-one 3'ears of age,

.with the history- of having injured the paim of his

left hand with a pointed stick, about two years

before. A small hard spot appeared at this site

several months afterwards, and was removed by
a physician w'ithout examination. In the spring

and early summer, 1902, he had very severe

hemorrhages from a supposed gastric ulcer.

These were finally controlled, and,he nearly re-

gained his normal weight. In the early fall of

1902, a thickening or infiltration, about the size of

a Lima bean, appeared in the skin over the left

scapula. Almost at the same time a similar

growth appeared in the skin over the angle of

the jaw, as described. I first saw the case in con-

sultation in the early part of October, and was in

the beginning inclined to believe it non-malignant,

but advised excision of the small tumor in the

back for examination. This was pronounced spin-

dle-celled sarcoma by the pathologist, in Brook-
lyn. The patient came under my care two weeks
later at the General Memorial Hospital, and small

doses of the toxines were administered subcuta-
neously in the back, and the x ray was given four

times a week over the small tumor of the face.

\''ery little change was noticed in the face, but
there was no recurrence evident in the back. At
the end of four weeks small doses of the toxines

w^ere given directly into the tumor of the face, al-

though the tissue there was so very hard that it

was difficult to introduce the needle, and the in-

jections were very painful. At this time I excised

a piece of the tissue from the face and had it ex-

amined by Dr. Geor.ge P. Biggs, pathologist of

the New York Hospital, who pronounced it a

fibrosarcoma, the fibrous tissue greatly predomi-
nating over the cellular, and he believed it to be
of an extremely low type of malignancy. The
growths slowly decreased in size under the com-

bined treatment, and in the early part of Decem-
ber the patient returned to his home. The toxines

were discontinued, while the x ray treatment was
kept up at the office. The growth in the. face in-

creased very rapidly, extending by infiltrating the

adjacent skin in every direction,' producing a grad-

ually widening area involving alt the layers of the

skin, not attached to the deeper parts. The com-
bined treatment of the toxines and x rays was
resumed on December 20th, and again the tumor
began to slowly decrease in size. By this time

it had extended downward entirely around the

chin, and was beginning to ascend on the other

side and had involved the skin of the neck down
to a level with the upper border of the thyreoid.

The glands were in no way affected; the skin

could be moved freely over the deeper parts. The
X ray was pushed to the point of producing a burn.

About January ist he began to show evidence of

generalization of sarcoma. Small nodules, simi-

lar to that in the face and back, began to appear

in the scalp. Thepatientbegan to complain of very

severe pains in the lower spine, which it required

large doses of opium to control. He lost flesh

very rapidh% and by the middle of February
showed signs of jaundice, becoming greatly

emaciated and weakened. The x ray treatment

was abandoned and the toxines were given in

very large doses by his family physician. Dr. Her-
bert F. W'illiams, of Brooklyn, as much as twenty
minims of the mixed toxines solution being admin-
istered. These large doses had a very material

effect in reducing the size of the external tumors,
but the pain in his spine continued and his general
condition gradually failed, causing death on the

1 2th of March, 1903.

In addition to the interest attacliod to this case

in connection with the x ray, it is noteworthy as

an example of sarcoma of the cutis—a ver}' rare

variet}'-—and also, as showing the inability of the

pathologist to give an accurate prognosis from a

microscopical examination of the tissue. From
the pathologist's standpoint we had to deal with

an almost pure fibroma of extremely low malig-

nanc)\ And yet, the clinical course was one of

the most rapid that I have ever observed in any

variety. The entire duration of life from the first

appearance of the tumor upon the fice in October,

1902, to March 12th, was less than si.x months.-

In two other cases of spindle-ceKed sarcoma the

treatment was given as a prophylactic.

Two of the most important cases bearing upon

the value of the x ray in sarcoma are the following,

in which the patients were formerly under my
care, but were later treated with the x ray by other

men

:

Case V.—Was that of a man aged seventy years,

with small round-celled sarcoma of the neck, six

times recurrent, and apparently absolutely hope-
less. The X ray treatment was begun by Dr. E.

R. Fiske, of Brooklyn, on December 22. 1901. A
static machine was used and daily exposures of

ten minutes' duration were given the first few
weeks; these were gradually len.gthened to 20
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minutes, and the treatment was continued with

occasional intervals of rest for a year. At the x
ray meeting of the Academy of Medicine, March
9, 1902, 1 showed the patient in perfect health, and
there was not the slightest suspicion of tumor
or induration in the neck. The growth that had
been noticed in the right axilla had also disap-

peared. A communication from Dr. Fiske, dated

January 23, 1903, states that the patient is free

from recurrence, in tine health and has gained in

weight.

Case VI.—A woman, thirty-four years of age,

with spindle-celied sarcoma of the abdominal wall,

extending from the symphysis pubis nearly to the

ensiform cartilage ; the tumor was about the size

of an eight months pregnant uterus. The patient

was in very bad health in January, 1902 ; the

tumor was growing very rapidly, and was con-

sidered beyond all hope. A trial with the x rays

was advised, and the patient went to New Haven,

F:g. 3.—Cani-er of the breast. Before treatment with the i ray.

Conn., where she has been under the care of Dr.

Clarence Skinner, a static machine being used.

By September there had been some diminution

in size and marked improvement in general health,

so much so that she was able to resume her former
work as school teacher. Since that time she has

had from two to three treatments from Friday
until Monday every two weeks.
On March i, 1903, I made an examination of the

patient and found that all that remained of the

large tumor was a mass about the size and thick-

ness of my hand, situated between the symphysis
pubis and the umbilicus.

This patient was originally sent to me by Dr.

Richardson, in April, 1901, for toxine treatment,

and while there was considerable improvement at

first, later the treatment had apparently no effect

and growth became very rapid. This is the only

case of spindle-celled sarcoma that has come un-

der my observation in which the x ray caused

marked improvement. The patient, who is a very

intelligent woman, describes very accurately the

phenomena connected with the disappearance of

the sfrowth, and T think her statements are worthy

l"ic. 4.—The same as Kig. 3. but after three months' treatment

with the X ray.

of record : The original tumor was of board-like

hardness, and she states that during the treatment

certain areas become moderately painful. A little

later these painful areas became softer, and grad-

ually the soft areas seemed to become absorbed,

leaving areas of depression. This process con-

tinued in different parts of the tumor, slowly caus-

ing disappearance of the greater portion of it.

A comparison of the results of the x ray treat-

ment in sarcoma and deep-seated carcinoma seems

to prove that the influence of the x ray in the ma-

jority of cases is much more powerful upon sar-

coma than carcinoma. I have had under treat-

ment thus far 25 cases of carcinoma of the breast,

all recurrent, inoperable cases, and in only one

instance has a large tumor entirely disappeared.

This case, as may be seen from Figs. 3, 4, and 5,

taken from photographs, shows an extensive,

ulcerated carcinoma, which has destroyed the en-

tire right breast, and which, under about six

months' treatment with the x ray completely dis-

appeared. The patient's general health remains

Fio. 5.— The same as Fli;. 3. but after six months' treatment.
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good. I do not believe, however, that the patient

is cured, and if treatment were discontinued, there

would probably be a speedy return of the disease.

This case is almost identically the same as that

described by Miculicz in the Beitrdge fiir kUnischc

Chirurgic, Band xxxvii., S. 676. It shows that,

occasionally, deep-seated carcinoma of the breast

may disappear under the influence of the Rontgen

ray.

THE RE:..\TIVE merits of the TOXINES and X RAYS

IX INOPERABLE SARCOMA.

The time has been too short, and experience too

limited thus far, definitely to decide this question.

It is fair to say. however, that in several cases of

inoperable round-celled sarcoma in which the tox-

ines had been tried and failed, the x ray caused

entire disappearance of the tumors. Yet there

has been a specdv renirrence in everj- one of the

cases.

On the other hand, in a much larger number

of cases of inoperable sarcoma, the tumors have

entirely disappeared under the toxines, and re-

mained well from three to ten years after treat-

ment. I have had twenty patients with inoper-

able sarcoma remain well from three to ten years

after the disappearance of the tumor under the

mixed toxinc treatment ; of these, fifteen patients

were well from five to ten 3rears.

As stated above, I had the opportunity of ob-

serving the effect of the x ray upon only six cases

of spindle-celled sarcoma, and have found it to be

exceedingly slight in all. Yet, it is just in this

class of cases—the spindle-celled—that the result

of the toxine treatment has been by far the most
satisfactory, nearly 50 per cent, of the cases of in-

operable, spindle-celled sarcoma having disap-

peared under the treatment in my own experience.

In the round-celled variety, however, upon which
the influence of the toxines is much less pro-

nounced, the immediate results from the x ray

treatment seem to have been the best. In one of

my cases, a very large inoperable round-celled

sarcoma, two- thirds of the growth had disap-

peared under the toxine treatment, and at this

point the x ray was used in addition to the toxines,

with the result that the entire tumor disappeared
three months later.

In deep-seated and inaccessible growths the re-

sults from the toxines will probably prove better

than that from the x rays.

There is no objection to using both methods
of treatment at the same time, and there is reason
to believe that the combined treatment will give

better results than either used alone. There are

a large number of cases of inoperable sarcoma
treated either with the x ray or the toxines, in

which the inhibitory action is almost, but not

quite, sufficient to check the growth, and it seems
but reasonable to suppose that the combined ac-

tion of the X rays and toxines might be sufficient.

not only to check the growth, but to cause it to

disappear.

Dangers.—Besides the danger of burns, resulting

either from careless application of the rays, or

unusual susceptibility on the part of the patient to

their influence, there is the danger of toxaemia.

From too vigorous an application of the rays in

large and very vascular tumors, the rapid break-

ing-down or tissue necrosis is followed by the ab-

sorption of so much toxines or products of degen-

eration, that the patient is liable quickly to develop

the symptoms of toxaemia, which may easily

prove fatal, as has been the case in several in-

stances that have come to my knowledge. There
is also the possible danger that in the rapid break-

ing-down some of the living tumor cells may be
carried to remote parts of the body, causing metas-

*^^^^- CONCLUSIONS.

From personal experience, as well as from a

study of the cases of sarcoma treated with the x

ray that have thus far been reported, I do not be-

lieve we are justified in using the method in any,

save inoperable cases. An exception to this gen-

eral rule might be permissible, perhaps, in the

cases of sarcoma of the extremities in which oper-

ation would mean amputation. I believe that in

such cases a brief course of the combined x ray

and toxine treatment would be perfectly justifi-

able, and might result in the saving of the limb.

In support of this view I would cite a case of

recurrent spindle-celled sarcoma of the tibia, in

which the diagnosis had been confirmed by care-

ful microscopical examination, made by Dr. John

Caven, professor of pathology, of the University

of Toronto. Six years ago I administered the

toxines for several weeks at the General Memorial

Hospital, w'th the result that the growth entirely

disappeared and the patient has continued his oc-

cupation as a farmer ever since. I heard from him

a few weeks ago, and he is still in perfect health.

The only operation to be considered in this case

would have been amputation above the knee.

Thus far we have proved that the x rays have

a very decided inhibitory action upon the various

forms of sarcoma, in certain cases, sufficient to-

cause the entire disappearance of inoperable tu-

mors. Yet there is a strong tendency to local or

general recurrence, and in no instance has suffi-

cient time elapsed to warrant us in considering"

the patient cured.

Good results cannot reasonably be looked for

without prolonged treatment extending over many
months, and in some cases years.

5 Park Avenue.
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(CaFe.l
No. Ate Locality. Type of sarcoDia. Duration of treatment. Besult.

1 4i H.
I
Neck, pectoral ICound celled, recurrent.

[
region. axil

: la-, t'lxiln and
! abdomen

•M. Back Round celled, recurrent.

.

S 19 M.

4 a

5 34

6
I

25

7 38

8
! as

9

a
u

13

14

15

16

17

18

19

20

21

82

SS

24

26

26

•iS

29

30

Femur Hound celled.

Treatment begun February, Kntire disappearance of tumor on neck.
1902. .Still under treat- pectoral region and axilla ; recurred Id
raent, May 11, 1903 four montlm In groin and abdomen ; dis-

appeared In groin : decreasing in abdo-
men.

I'"our months; begun March, ]
Disappeared : recurred In two montbs : re-

1902 moved and x ray given as prophylactic

;

I still well May, 1U03.

X ray begun February, 1902. Tumor in femur apparently cured : metas-
contlnued May 11, 1003; lasls in pectoral, lumbar, and iliac re-
X ray and toxines last three glons.
montbs

Femur (stump).. Itound celled.

Back liound celled and spindle
celled

Thigh
,
Kound celled

.

Pectoral region., itnund celled.

Iliac glands Melanotic recurrent.

Thigh Itinind celled ( ?) .

.

X ray and toxlnes three weeks. Decrease in size of tumor two inches : gen-
eral health very bad ; sent home.

[

X ray and toxinea two to Relapse April, 1903; under treatment at
three months ; treatment present ; improving.
begun November, 1902

X ray and toxines for one The disease was apparently not in the
month slightest way influenced by the treatment.

X ray and toxlnes four Entire disappearance: slight recurrence
months, from February to! six montbs later; treatment resumed

I

June, 1902 and continued for six weeks with the
I i-esult that there is now no trace of the

disease left.

X ray. one year ^t first growth was merely held in check :

of late there is some improvement.

X ray. four months, by other Great decrease In size; one month after
physician ; resumed by me
for two weeks ; stopped

Thigh .'Round celled.

Spindle celled.Superior maxilla.

Orbit Round celled, recurrent

.

Neck Round celled (?)

cessation of treatment, began to increase
again ; then effect of renewed treatment

I

remarkable, but with rapid disappear-
I

ance of tumor, man's general health
failed and continued to fail after cessa-
tion of treatment ; death January 5,

I

1903.

X ray and toxlnes three to Apparent retardation of growth for a
four months, October, 1901. time; later metastases in lung; death
to September, 1902 .lanuai-y, 1903.

X ray and toxlnes three weeks, without effect upon either pain or growth.]

Toxlnes and x ray, tour Growth apparently held In check at first,
™<""hs but later seemed to have no effect.

X ray two months Jno improvement.

Ribs and kid- 1
Spindle celled

ney
[

Parotid Round celled, recurrent.

Testis Round celled, recurrent.

Neck
,

Round celled

Frontal sinus. .. Round celled

Toxines and x ray two
m.mths

X ray and toxines five
months

X r.iy and toxines two
montbs

X ray four months as prophy-
lactic

X ray and toxines six
months

.Marked improvement ; still under treat-
ment.

Xo Improvement.

Improvement ; was obliged to leave hos-
pital for disobeying rules.

There has been no return of the disease
thus far.

Tumor decreased In size ; very marked im-
provement in general health; still under
treatment.

Neck

.\eck and rib,,

Parotid ,

Chest wall

Round celled, recurrent.

(?)

( V)
'.

Spindle celled

X ray four weeks

X ray and toxines two months.

X ray two months

Parotid Round celled, recurrent.

Ribs and hand.. Round celled, recurrent.

Buttock

Sacrum and pel-
vis

Orbit and neck..

Sup. maxilla. . .

.'

Round celled.

Osteosarcoma, round
celled

X ray, prophylactic only, six
treatments

X ray and toxlnes three weeks.

X ray and toxines two months.

X ray and toxines two months.

X ray three months

No Improvement.

Slight Improvement.

No improvement.

Still well.

No effect ; death five months from first

appearance of tumor.

Very marked decrease in size of both
tumors ; still improving.

Improving.

No Improvement.

Round celled ( ?) .

.

Round celled

Pectoral region. .Spinile celled.

Ovary and abdo-
men Spindle celled.

X ray three weeks Very marked Improvement; still under
treatment; tumors on one side of neck
entirely gone.

X ray six weeks No Improvement.
]

I

X ray six weeks. January, Still well. May 11, 1903.
,

1003 ;
prophylactic.

Patient so weak only three or No improvement,
four treatments given

PARI.E OF SARCOMA CASES TREATED BY X RAY, FEBRUARY. 1902. TO .MAY 11. 1903.
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Case
No. lAge

- -i--

32 11

ai

31

35
I

t2

36 il

Sex Locality.

M. Upper Jaw

M. I Skin, back and
face

Type of sarcoma.

Round celled

Multiple spindle celled..

IH. IButtock and Bound celled

.

Ischium 1

M. Skin . .

.

M. Intestine

M. Testis .

.

Mixed celled, multiple,
recurrent

Round ceiled sarcoma...

Round celled

Duration of treatment.

X ray and toxines four months

.

X ray and toxtnes four months.

X ray two months

Toxlnes and x ray for six
weeks

X ray six weeks

X ray and toxlnes three
months

Result.

Improvement at first ; later no effect.

Improvement at first ; later no effect ; died
March, 1903.

No improvement.

Slight improvement at first.

No Improvement.

No improvement.

Table of Sarcoma Cases for Dr. Coiey's article (continued).

SOME FURTHER REMARKS AND QUE-
RIES CONCERNING THE INFLUENCE
OF ALTITUDE UPON HEART

DISEASE.*
By ROBERT H. BABCOCK, M.D.,

CHICAGO.

At the New York meeting of this association, in

1899, I presented nine cases of cardiac disease upon

which the effect of high altitude had been noted.

In the consideration of the effect which had been

exerted upon these cases, I advanced the theory

that it was to be attributed to the acceleration of

' circulation incident, as I believed, to lowered at-

mospheric pressure. Among my conclusions was
one to the effect that stenosis of the mitral and aortic

orifices contraindicated, theoretically at least, resi-

dence at a high altitude.

In his discussion of my paper. Dr. Sewell very

pertinently pointed, out that he had under observa-

tion at that time a woman with pure mitral constric-

tion, whom I had previously treated in Chicago, and

who was able to bear the altitude of Denver ap-

parently without ill effect. At Cripple Creek, which

was more than twice as high as Denver, she was
short of breath. Nevertheless, as Cripple Creek

was hilly and the patient did considerable walking,

it was presumable that her dyspnoea was owing, not

so much to the altitude, as to the fact of exercise at

that height on uneven ground.

This observation was a contradiction of my as-

sumption regarding the inability of patients with

mitral narrowing to endure elevated climates. Dur-
ing the past four years I have observed two other

instances of pure and uncomplicated obstruction at

the mitral orifice, both in women, who declare they

feel far better in the mountains of Colorado than

at Chicago. One of them suffers from asthmatic

breathing at her Chicago home, whereas she is free

from it in the Rockies. It is very possible, there-

fore, that her comfort in Colorado may be due to

her immunity from her asthma, but one may ask. Is

not this immunity due to some, as yet not under-

• Read before the Cllmatologlcal Association, at Washington.
May 12, 1903.

Stood, influence on her circulation ? Moreover, when

in the mountains, even at a height of 10,000 feet,

she takes very little active exercise, whereas at home

she does considerable walking. So that this fact

must also be taken into consideration in its bearing

on her greater comfort in Colorado.

The other lady, who likewise declares she feels

well in the Rocky Mountains, experiences pro-

nounced lassitude in Chicago, while in Colorado she

feels stimulated and energetic. She does not re-

main especially inactive, therefore, at that altitude

as does the former lady.

In marked contrast to these, are two other in-

dividuals whom I have recently observed. Neither

has valvular disease, so far as can be determined.

One is a lady, aged fifty-three years, who suffered

much from menorrhagia during a number of years

at the time of the menopause and became anaemic,

but did not, so far as could be learned, exhibit signs

of cardiac inadequacy. Last summer she went to

Colorado Springs to remain for a number of weeks,

but at the end of forty-eight hours was so out of

breath and oppressed as to be compelled to consult

a physician. Dr. Swan saw her and, as she stated

to me, found the action of the heart so disordered

and the organ so dilated, that he advised her imme-

diate return home. His advice was acted upon, and

soon after reaching a lower level her symptoms dis-

appeared.

Nevertheless, a subsequent cardiac break-down

occurred, from just what cause could not be ascer-

tained, but apparently in consequence of exertion

which, although not in itself excessive, was yet rela-

tively too great for her heart. It was because of

two attacks of acute pulmonary oedema that I was

asked to see her in consultation. The condition, as

I saw it, was a considerable degree of cardiac dila-

tation, especially of the right heart, with a strikingly

small, weak pulse, but without turgescence of the

superficial veins other than the external jugulars.

It seemed as if the stasis was chiefly in the large

distensible veins of the abdomen, including those

of the liver.

The second case of this latter group is that of a
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man aged thirty-tliree years, who has hved in Mon-
tana at an ahitudc of 4,000 to 6,000 feet for the past

eighteen years, where he has been engaged in min-

ing. The symptom for which he was sent to me
was a dull precordial pain which, together with

rapid action of the heart, was noticed for the first

time fifteen years ago after he had done much
climbing of ladders in the mines. Mis recovery from

these symptoms was followed by an immunity last-

ing fifteen years. Last fall, however, his pr:ecordial

pain had returned about a week after a pretty stif?

climb over the niuuntains. When T examined him
the first time, it was some weeks after he had beer,

in Chicago, and my examination was not very fruit-

I'til. Nevertheless. 1 came to the conclusion that

there was a slight degree of cardiac dilatation, and

hence expressed the opinion that he had suft'ered a

cardiac overstrain.

\'ery recently he returned with the statement

that, upon going back home and resuming his ac-

tive habits. Ik- had again felt the dull praecordial

pain. He then left that altitude, and upon reaching

Missouri lost his annoying symptom. This time, it

was (|uite apparent that the transverse diameter of

the heart was much too great, and that the right

ventricle was dilated, as shown by percussion and

an epigastric pulsation. But the observation that

chiefly interested me was his low arterial pressure.

His blood pressure, as registered by Gaertncr's to-

nometer, was 85 mm. of mercury, whereas normally

it is between no and 130. Tlie pulse-rate, even

allowing for his nervousness, w'as much too rapid,

and the low blood pressure was further evinced by

a feeble aortic second tone. The radials were only

slightly stiff. I saw no reason in that fact, however,

to conclude that there was sclerosis of the aorta and

chronic myocarditis. I still lonk upon the condi-

tion as one of cardiac overstrain incident to exer-

tion at an altitude, and not to the altitude per se.

since he nnist have become accustomed to the low-

ered atmnphcric pressure after a residence of

eighteen years.

Now, before putting forth any ([ucries or attempt-

ing to account for the effects in these four cases,

let me briefly refer to a statement made to me by

the late Dr. C. W. Purdy. of Chicago, relative to

the danger 6i high altitude in some cases of chronic

interstitial nephritis. Purdy said that he had known
more than one patient with renal disease develop

alarming urremic symptoms after a few days in

Denver, although in Chicago their kidneys had been

equal to the work put ujion them. He had conse-

quently come to regard a trip to the Rocky Moun-
tains as extremely hazardous for chronic nephritics.

With the foregoing briefl>- narrated facts before

us. can any one offer an explanation of the differ-

ing effects experienced in the cases given? Are

they all explicable on the same hypothesis? For
my part, I frankly confess to being up a stump, and
yet I incline to the view that different factors were
at work. Let us take the effects upon chronic

nephritis first. In this disease there is high blood

pressure which, however brought about, is never-

theless salutary, since without it in the renal artery

urinar}' excretion would lessen and dangerous symp-
toms would develop. Since, at a high altitude, blood

pressure is diminished, are uraemic symptoms there-

fore to be attributed to a fall of arterial pressure?

Or are we to look for these effects in an increase of

metabolic activity, in consequence of which the

damaged kidneys become unequal to the demands
put upon them? We cannot hold, I think, that the

function of the skin is less active in the dry air of

the mountains. On the contrary, although the skin

feels dry, evaporation is really more active than in

the damper atmosphere of lower regions : and if

such is the case, then the work of the kidneys should

be lessened. It seems to me that the explanation

must be sought, either in diminution of blood pres-

sure in the renal artery, or in a more active meta-

bolism. Can. any of our Colorado friends tell us

\\ hether, as a matter of fact, the mean blood pres-

sure of individuals living at Denver or higher is

less than among residents of the plains. If not. a

series of observations would be of great scientific

interest and value. Since uraemic manifestations

are said to be experienced soon after chronic

nephritics reach that altitude, may it not be that

dangerous symptoms occur because time has not

been allowed for the circulatory system to adjust

itself to the altered barometric conditions, and that

this fact, if fact it is, acts in conjunction with in-

creased metabolism? I confess I incline to this lat-

ter explanation, and lay more stress upon metabolism

than upon alteration in blood pressure. If such is

the case, it does not help us to understand the cases

narrated.

For instance, let us turn to the case of the miner

who has resided at a more or less considerable eleva-

tion for the past eighteen years. His initial symp-

toms developed at Butte. Montana, at an altitude

of 4,000 feet, after he had done much ladder climb-

ing. They were tachycardia and praecordial pain.

Then, after their cessation, followed a respite of

fifteen years, when they recurred about a week after

he had climbed a mountain on foot and for a part

of the way had carried a grip. The maximum alti-

tude was 8,000 feet at this time.

Although his blood pressure was low soon after

his descent from the altitude of Montana to the low-

level of Missouri. 1 yet believe that, in this instance,

his symptoms were a direct result of heart strain,

and not of the lowered atmospheric pressure per sc.

Cardiac strain appears to be easily induced in the
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rarefied air of the mountains, but had this man not

subjected his heart to strain, as I believe, the alti-

tude itself would not have affected him, and in

reality did not affect him. This case may be dis-

missed, therefore, except in so far as it bears on

the subject of cardiac strain in the mountains.

Let us turn now to the middle aged woman who

got up a dilatation of the right ventricle at the al-

titude of Colorado Springs. She is positive that

she did not commit any conscious overexertion, and

vet she did not refrain from physical effort before

becoming accustomed to the altitude. Was this also

a condition of cardiac strain, merely? If so, why

did her heart quiet down upon her reaching the

plains ?

I am at a loss to account for her experience, un-

less possibly upon the hypothesis that when she

went to Colorado she already had an abnormally

low blood pressure, and that the injurious effects

of habitually low arterial pressure were intensified

in the light air of the mountains. Such an explana-

tion seems to me not unreasonable and hence 1

should greatly like an expression of opinion on this

point.

Granting, for the sake of argument, that habitu-

ally low blood pressure was the cause of this

woman's unfortunate experience, can it have any

bearing upon my two cases of mitral stenosis? In

the case of my patient with this form of disease,

whom Dr. Sewell observed, the sphygmograph had

shown a small, tense, radial pulse. Now, I believe

it is stated that some patients with mitral stenosis

display a tense pulse of capillar)' origin, the con-

striction of the capillaries being itself due to the

state of the splanchnic nerves. If such is the case,

does it throw any light on the ability of some of

these patients to endure and even improve at an

altitude? Or did these patients feel better simply

because they were less active than when at home?

Since this paper was begun I have seen another

woman with what I take to be a mitral narrowing

with a patent foramen ovale of congenital origin,

whose history is interesting in its relation to altitude

in cardiopaths. Prior to six years ago she had not

experienced symptoms of cardiac incompetence. At

that time she visited in California, going into the

mountains, where she indulged in much equestrian

and other exercise without, she asserts, any dis-

comfort. Upon going to San Francisco she prompt-

ly had a severe attack of what was though to

have been an acute pulmonary oedema. Since that

time she has been subject to frequent recurrences

of her so-called asthma, in consequence, seemingly,

of exertion, although other factors also appear to

influence its production. Two years ago she was

in Asheville, N. C, and there was able to ride horse-

back, which she says she cannot do at Chicago.

The physical signs of her cardiac disease do not

need to be stated, but it may be said that, at the

time of my first examination, her blood pressure, as

registered by Gaertner's tonometer, was 147 mm.

of mercury. This was not very high, and yet was

higher than normal, which is from no to 130 mm.

Such high arterial pressure was not maintained,

however ; for, upon being given a cathartic and put

to bed, it fell to 125 mm. of mercury.

Now, what may we assume from this case ? Was

hers a condition of overstrain in the mountains,

which declared itself only after she reached sea

level ? Or was she able to exercise in the California

mountains, and again in Asheville, and not at sea

level, because she had habitually high blood pres-

sure? And if so, why had she not experienced dif-

ficulty prior to her California mishap? Why can

she ride in .\sheville at an altitude of only 2,500

feet and not in Chicago? At first I inclined to the

belief that an abnormally high arterial pressure had

something to do with it, but I now incline to the

view that her attacks of dyspnoea are of a mixed

type. That is, although they appear to be a cardiac,

rather than a spasmodic asthma, there is, in addi-

tion, some other factor at work which is not active

in the mountains. It required a condition of cardiac

overstrain to develop her asthmatic tendency, and

that having been once established, other influences,

whatever they may be, are now capable of initiating

an attack. Like the other female, she is well in the

mountains, or rather was well in Asheville, simply

because these factors were not active.

Are we to seek the explanation of one person's

ability to endure altitude and another's inability to

endure it, in conditions of blood pressure? Or must

we conclude that, as stated by Regnard, any one can

reside at an altitude of a mile or so after he has once

become accustomed to it, i.e., acclimated?

It seems to me, it would be well if our Colorado

colleagues would make it a rule to record the blood

pressure in newcomers, and especially in those ex-

hibiting signs of cardiac distress, and compare these

with observations made after the same persons had

grown accustomed to the altitude.

A consideration which seems to argue against a

person's tolerance or intolerance of moderate alti-

tude being due to the blood pressure, lies in the gen-

erally accepted statement that the pulse of the con-

sumptive is one of low tension, and yet most of such

patients are able to endure residence in Colorado, at

an elevation of a mile, without serious cardiac em-

barrassment. Is this observation correct ? I should

like to ask. If a certain number of tuberculous sub-

jects experience cardiac discomfort in Colorado, are

they. I inquire, those in whom the pulse tension is

noticeably low ?

.'Vs already stated, I am at sea in this matter, and
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am growing to believe thai if a cardiopath will re-

main inactive until accustomed to the altitude, he

can visit the mountains and journey to California

with immunity from symptoms. The danger of

travel and residence at an altitude appears to be

really greater in the case of apparently healthy

hearts, since such individuals are likely to overdo,

and therefore get up a condition of cardiac over-

strain, and it seems that in all cases it is not so

much the altitude itself which is to be feared, as it

is the case with which the heart may be overstrained

in the mountains. This strain is itself not due so

much to the altitude, as it is to the fact that, in the

higher regions, the surface of the ground is uneven

and hilly. In short, given a rarefied atmosphere

with hills to surmount, the heart becomes more

easily overtaxed than at the sea level, and hence

signs of cardiac embarrassment, and even incom-

petence, develop, which would not appear at home.

466 Dkarborn Avenue.

THE PSYCHICAL RELATIONS OF TUBER-
CULOSIS IN FACT AND FICTION.

By G. a. DE SANTOS, SAXE, M. D.,

NKW VOkK.

(Concluded from page 21j.)

THE RELATION OF TUBERCU1,0SIS TO INSANITY.

I have already referred in a previous paragraph

to the fact that the same causes which produce

changes in the mental make-up of the tuberculous

patient may also induce insanity in its various

forms. The connection between insanity and tuber-

culosis was first brought into relief, so far as I

know, by Richard Mead (i), who in his Medical

Works, published in 1767, reported the first case of

tuberculosis insanity on record. Then followed re-

ports of cases and articles on various clinical fea-

tures of insanity occurring in tuberculous persons,

with suggestions as to the etiological connection

between the two conditions. Among those who
wrote on this subject in the early part of the nine-

teenth century were Esquirol, Georget, Burrows
and Ellis, Friedreich, Schroeder van der Kolk, and

Skae (2), all of whom are cited by Regis (6).

Finally, Clouston (20) crystallized the idea that

had been gradually shaping itseif and, in his treatise

on mental diseases (3), makes a subtlivision
' Phthisical Insanity," which he describes as a sepa-

rate type, giving a schematic analysis of the clinical

characters of this form of mental disease. Since

the work of Clouston first appeared (1863), the

accumulation of clinical reports has shown that

almost any form of insanity may occur in tuber-

culosis, and that a dogmatic classification of these

cases as a separate type cannot be successful. Morel

14), who was a keen observer, recognized the

variety of forms which " tuberculous insanity

"

might take, and noted that the type of melancholia

was more often found in the first stages of tuber-

culosis, while the type of mania was more frequent-

ly seen in the later stages. Bernheim (7), and

other modern writers on this subject report a great

variety of types of insanity arising in tuberculous

persons.

There is ample evidence in support of the the-

ory, which is now held by some of the foremost

authorities in psychiatry, namely, that tuberculosis

may contribute to the development of insanity, at

least in individuals who are '" predisposed neuro-

pathically " through the existence in their ancestry,

or in their own bodies, of the effects of degenera-

tion. I cannot enter into the analysis of this evi-

dence here, because I am not concerned with the

insanity of tuberculosis, except incidentally in the

unfolding of my general subject. Statistics of

post-mortem findings in insane asylums (Critchton

Browne (36), Dagonet (37) ) show that tubercu-

losis is exceedingly frequent in the insane. The

frequency of tuberculosis as it appears in the clinical

records of insane asylums is also far greater (five

times greater, Hagen (38) ) in inmates of insane

asylums than in persons who have sane minds

;

and, conversely, the occurrence of insanity among
tuberculous individuals in sanatoria, hospitals, etc..

is more frequent than among any other class of pa-

tients in the same institutions. While there must

be some doubts as to the exact connection between

the two conditions until we know more about the

pathological basis of insanity, the toxic theory.

already referred to, covers the question of setiolog-

ical relationship between insanity and tuberculosis,

especially with the ascendance of the idea that

has been gaining ground of late years, that all forms

of insanity have some form of intoxication at their

basis.

THE RELATION OF TUBERCULOSIS TO CRIME.

Mv attention was first called to this phase of

niv theme by a personal communication from my
friend. Dr. Antonio Fanoni, who has devoted many

years to the clinical and experimental study of

tuberculosis. The facts in question were later re-

ported by Dr. Fanoni (13) in a most interesting

article entitled What Shall We Do With The Con-

sumptive? He found that a number of tuberculous

patients, among a series that he had under observa-

tion, deliberately disobeyed his injunctions, and

spat upon the floor of the room where they were

all receiving treatment, instead of using the re-

ceptacles provided. Called one by one into the

consultation room, each of these patients was told

privately that he never would be cured of his dis-

ease if he continued to spit upon the floor, as he

would inhale the dried germs which he emitted.
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Several of these patients, on being- told this, grew

pale and agitated, and then thoughtful. One young

man confessed on that occasion that he had not

paid much attention at home to Dr. Fanoni's in-

structions, as he had a young wife, whom he did

not wish to survive him, but preferred her to die

with him. rather than to leave her without any one

to take care of her. Another patient said that " like

Samson, when he pulled down the House of the

Philistines, he wanted the world to die with him,"

To me this account shows the germination of a

homicidal tendency, which is the resultant of the

psychical defects that I have outlined in my analysis

of the average consumptive's mental peculiarities.

Here, psychasthenia, the loss of self-control, and

the rise of brute selfishness have combined to dis-

tort the clearness of ethical perception.

It is but a step from the cases related by Dr.

Fanoni to that reported by Gilbert (39) who tells

of a young physician who had contracted tubercu-

losis, and who compelled his young wife to drink

a glass of champagne into which he had expec-

torated. The result was that she died of intestinal

tuberculosis, soon after her husband had succumbed.

Both she and her husband had been under Gilbert's

constant observation, so there can be no doubt as

to the authenticity of the case.

But this is not all. Cases of homicide by direct

violence have been reported by a number of medical

writers, the accused being tuberculous patients, the

victims physicians or attendants. Thus, Bernheim

reports the case of a patient in a sanatorium, at

Leysin, who shot a physician who had been in

almost constant attendance upon him, and with

whom his relations had been most cordial until a

sudden fit of anger -seized the patient. The latter

was afterwards declared insane.

Another case is that of a tuberculous patient in

the Santo Spirito Hospital, who had been dis-

charged improved and had applied for readmission

some months later, but was refused because he

could not present some paper that was required by

law. This man killed Dr. Banti, the physician in

charge, with a stiletto. He was declared insane at

the trial.

In the same hospital a tuberculous patient killed

a Sister of Charity by stabbing her while she was

leaning over him in order to arrange his bedclothes.

He developed acute mania later on.

I could go on citing a number of other cases of

a similar character, but I think that I have said

enough to show that there is some basis for the

theory as to a connection between tuberculosis and

crime. Statistics gathered by a number of authors,

e. g., by Chartier (10) and by Skulteki (11), as

regards the number of tuberculous persons among

those convicted of crime, amply support this view.

I f tuberculosis produces a tendency to crime, then

the question arises, whether the presence of this

disease diminishes the responsibility of a criminal,

just as insanity is now acknowledged to do. I be-

lieve this question was first brought up by Baccelli,

who, in a letter to the Duchess Ravaschieri, used

the phrase, " delle giovani menti pervertiti dalla

tubercolosi," referring to the perverting influence

of tuberculosis on the young mind, and who thus

seems to have given a keynote for the further study

of this subject. Bonardi and Baccelli (40) formal-

ly announced for the first time the principle that

the responsibility of a tuberculous criminal should

be restricted in law, and that clemency should be

exercised in passing sentence 'upon tuberculous

subjects, even if they could not be proved to have

been insane at the time of the crime. Sinpe then

the medicolegal aspects of this subject have been

thoroughly studied by Mircoli (8), Chartier (10),

Skulteki (11), and Ciofifi (12). All these authors

agree in regarding the criminal tendency of the

consumptive as a result of the same intoxication by

the toxines of the tubercle bacillus that leads to in-

sanity in some cases of phthisis. " They agree also

in considering tuberculous persons who are predis-

posed to crime in virtue of psychic and somatic de-

generation, as particularly apt to exhibit these

tendencies. While the subject is still in its infancy,

and requires further investigation, and while I do

not for a moment claim competence to speak of it

from the legal viewpoint, or even from the ethical,

I cannot help admiring the rather Utopian senti-

ment which JMircoli (8) put so well in the beatiti-

ful language of his country, " L'tioiiio c rcspoiiSii-

bilc del bene che fa; del male lo soiio le deviacioiii

inorbose del siio organismo."'" Here is the biologic

law ujjon which scientific criminology should be

based !

THE EUTHANASIA OF TUBERCULOSIS.

I'^inally, we must consider the last mental traits

that consumptives exhibit just before death—the

delusion of improvement, or even of cure, which

so often characterizes their last days. In the writ-

ings of the older authors this peculiarity of the

consumptive has been the subject of much and

varied comment, and some have looked upon it as

a supernatural phenomenon. To-day it finds its

explanation on purely physical grounds ; the poison-

ing of the nervous system in the last stages of con-

sumption is so complete, that all reflexes are dimin-

ished and some are abolished. The patient's sense

of pain is dulled ; he no longer coughs ; his chest

'"Man is responsible for the good that lie does: for tlie

evil, the responsibility Ijps witli the morbid deviations of his

orjranism.*'
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feels free ; his limlis no lonj^cr ache, and so it is not

astonishinjT to find him lying peacefully, calmly,

telling you that he is much better, and has great

hopes. In some patients this feeling of well-being

before death raises the spirits to hilarity, so that

Shakespeare has well said

:

How oft when men arc at the point of death

Have they been merry: which their keepers call

A lightning before death.

His calm is only the calm of exhaustion, and his

hope, alas ! is false, for in a few hours, at most in a

day or two, he will be beyond all hope.

I have endeavored, in rough outlines, to present

the mental characteristics of the consumptive as

they are viewed by the physician. I do not pre-

tend that my analysis is complete, or that every

consumptive is bound to exhibit the specific traits

that I have discussed, much less that every con-

sumptive is a mental degenerate and a candidate

for the jail or the lunatic asylum. I have simply

tried to show the channels in which run the mental

peculiarities that are the eflfects of this disease upon

the mind. The variations in an individual case are

always referable to the patient's mentality, and to

his temperament as they showed themselves before

the disease set in. as well as to the presence or ab-

sence of inherited traits of degeneration.

If I have shown that the psychological study of

the consumptive offers an attractive field for in-

vestigation and if I have suggested the possibilities

of this subject in its bearing to clinical medicine, to

psvchiatry. and to criminology, my task has been

accomplished.''

SUMM.\r<V .VXD CONCLUSIONS.

1

.

The consumptive exhibits in the average case,

traits of mind and of temperament that have been

made use of by some of the best writers of fiction

in describing the characters of tuljerculous persons

—traits that are well worth studying, inasmuch as

they are directly connected with the disease, al-

though not specifically characteristic of tuberculosis.

2. The psychical and temperamental traits of the

average consumptive have not been studied by

medical men with the attention which they deserve.

3. The only probable theory thus far advanced

as to the causes of the mental and moral degenera-

tion of the consumptive, leading even to criminal

tendencies, is that of toxic poisonitig of the central

nervous system by the products of the tubercle

bacillus, resulting in neurasthenia, psychasthenia,

hysteria, and insanity.

4. The fundamental factors in the psychical

make-up of the typical consumptive are the loss of

' I take great pleasure in acknowledging here my Indelitednes'j

to Dr. Karl ^on Kuck, director of the WInyah Sanitarium, for

many helpful hints and for the use of his lil>rary. during my
visit to Asheviile, N. C, in April. 1903.

self-control, the rise of brute selfishness, the in-

crease of susceptibility to suggestion, to emotion,

and to nervous irritation, and the tendency to rapid

nervous and psychical fatigue.

5. There is no tangible proof that the sexual

functions are exalted in tuberculosis, but in all

probability the sexual irritability is raised in the

earlv stages of the disease and lowered coinci-

dently with the lowering of vitality in the later

stages.

6. Ill all probability, there is a connection between

tuberculosis and insanity, the tuberculous toxine

contributing, with other factors, in persons ren-

dered susceptible by psychical and somatic degen-

eration, to the derangement of the mind. Any

form of insanity may be found in tuberculous per-

sons, and the term " tuberculous insanity " should

not be used to designate a type of insanity peculiar

to tuberculosis.

7. The criminal tendencies of consumptives have

l)een observed with sufficient frequency to justify

an investigation into the medicolegal question of

restricting the responsibility of a criminal on the

ground that he is tuberculous. Mental and physical

degeneration, together with the tuberculous intoxi-

cation already referred to, are the chief factors in

the make-up of the tuberculous criminal.

8. The euthanasia of consumptives, which has

excited speculation, is to be explained on purely

physical grounds, the changes in the nervous system

being so marked at the time of approaching disso-

lution as to eft'ace the patient's suffering, and ren-

der his death easy.
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/^ East Ninetieth Street.

THE CAUSE AND SPECH-IC TREATMENT
OF HAY FEVER; A PRELIMINARY
REPORT ON THE USES OF THE
TOXINES AND ANTITOXINES
OF PROFESSOR DUNBAR.

By EMIL JM.^YER, AI. D..

NEW YURK.

Early in April of this year, Professor Dunbar,

of the Hygienic Institute at Hamburg, Germany,

sent me two of his reprinted articles on the cause

and specific treatment of hay fever. He also

wrote me that he was desirous of having an inves-

tigation made on the action of his toxines and

antitoxines on the subject of hay fever in this coun-

try. The brochures dealt very exhaustively with

the subject, and the conclusion reached was that

the hay fever poison was a soluble toxine found in

the starch bodies of the Graininaccar. This poison

(pollen toxine), injected at a remote time from

the usual attack into the arm of a confrere who
was subject to hay fever, produced all the symp-

toms of hay fever within fifteen minutes, which

lasted with increasing severity for some time, and

four days elapsed before all symptoms disap-

peared.

A control person, not subject to hay fever, in-

jected at the same time, had no symptoms what-

ever. Subsequent experiments went to show that

a small amount of the toxine applied to the con-

junctival or nasal mucous membrane of a hay

fever subject was promptly followed by evidences

of irritation,,while the non-susceptible had no re-

action. He was thus enabled to determine the

toxicity and non-toxicity of the various pollens.

By injecting the toxine from the pollen of rye in

animals a serum was produced.

In response to my letter indicating my willing-

ness to undertake the investigation, I received on

May 16, 1903, a package containing solutions and

droppers accurately fitting to small test tubes.

The solutions were: i. Rye pollen toxine,

I : 1,000. 2. Antitoxine with J4 per cent, of car-

bolic acid. 3. Normal horse serum with % per

cent, of carbolic acid.

The drop]icrs and tubes were carefully steril-
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ized and placed in properly labeled glasses and

kept for the same purpose always.

The cases experimented on by myself were di-

vided into two groups: a. Those suffering from

periodic attacks in May, June, and July, and called

spring cases, b. Those sufifering in August and

September, termed autumnal.

In each instance a person non-susceptible to

hay fever was similarly treated, and all received

the following: One drop of a mixture of equal

parts of normal horse serum and of pollen toxine

was dropped in one eye, while one drop of a mix-

ture of equal parts of antitoxine and pollen toxine

was dropped in the other.

Where reaction occurred there was much red-

ness followed by burning, itching, and finally

slight cedema in the eye in which toxine and nor-

mal serum were placed, while the other eye re-

mained normal.

The symptom.^ appeared promptly, and when
the burning became intolerable one drop of the

antitoxine relieved it immediately.

This reaction was the same as had been noted

by Professor Dunbar and corroborated to a great

extent by Sir Felix Semon in London and Dr. Mc-
Bride in Edinburgh.

My report to Professor Dunbar, on May 29th,

was that I had exhausted the contents of the phials

sent me, that more would be required for further

investigation : that the result of experiments thus

far made was that the reaction had been all that

he had described in practically all of the spring

cases; that there was an absolute failure to react

in all the autumnal cases, and that in each in-

stance, save one, there was no reaction in the con-

trol cases. In that instance the control person

reacted quite as well as the spring cases, although

she had never had any periodical attacks previous-

ly. Professor Dunbar's answer, dated June 8th,

was that it seemed likely that the autumnal cases

would respond to some toxine other than the one

thus far sent. They were now in the height of

their hay fever season in Germany. Clinically,

the antitoxine seemed to be of the greatest value

when used as a preventive. He had been able to

keep himself entirely free from all attacks by

applying the antitoxine in the following manner

:

Two drops were placed well back in each nostril

and snifTed up on arising, and before leaving the

house one drop was placed in each nostril. The
small bottle of serum, and the dropper with its

tube in a small case, were ca'-ried about, and on

the slightest evidence of itching one drop was ap-

plied. Many patients had thus been able to pre-

vent the asthmatic attack. Hypodermic injec-

tions had thus far occasioned much local irrita-

tion.

The serum sent me is of such strength that one

drop of it is sufficient to neutralize the effect of

twenty drops of the toxine solution. For those

intolerant of carbolic acid the serum was pre-

pared as a dry powder and used as a snuff.

In the cases of the spring variety of hay fever

the antitoxine has had a gratifying effect, and

those patients who have used it have had in the

main either complete relief or. where the condi-

tion was well advanced, decided amelioration, and

this would indicate that the spring variety of hay

fever in .'\merica is identical with the hay fever of

Germany.
I have provided a number of hay fever subjects

with phials of antito.xine and droppers, which

they are ready to use on the approach of the date

of their annual visitation, and their reports will

be carefully gathered and announced.

It is too early to discuss the outcome of these

investigations, but it seems at the present writing

that the cause and treatment of the spring variety

of our American hay fever are now known, and

that it should not be difficult to find the toxine for

the autumnal variety.

25 E.\ST Seventy-seventh Street.

MALTA FEVER.
By C. F. mason, M.D.,

FORT SAM HOUSTON, TEXAS,

MAJOR AND SURGEON, U. S. ARMY.

I wish to call your attention to a case of

Malta fever I have recently had under treatment at

the post, the first, I believe, ever reported in Texas,

and one of about a dozen in the United States, all

imported.

The first case was reported in Philadelphia, in

1898, by Musser and Sailer, in the person of an

officer recently returned form Puerto Rico. The

second case reported among United States soldiers

was a patient of mine in the General Hospital

at San Juan, Puerto Rico, and was reported by my
pathologist. Assistant Surgeon Walter Cox, United

States Army. Before giving you a history- of the

present case I will refresh your memory by a brief

resume of this, to us, rare disease.

The disease is variously known about the Medi-

terranean, which was supposed for a time to be its

only liabitat, as Malta fever, Mediterranean fever,

Rock fever, Neapolitan fever and Undulant fever.

Now we know that it prevails also in the West In-

dies, in India. China, and the Philippines, and is

probably much more widely distributed than is

generally supposed.

It is a specific, infectious fever, endemic, or epi-

demic at times, due to the Micrococcus melitensis

of Bruce, and is characterized by a long continued
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undulatory fever, with remissions or intermissions,

enlarged spleen, profuse sweats, arthritis, neuralgia

and sometimes orchitis. Other features are consti-

pation, anaemia, low mortality 1 2 per cent. ) and

tedious relapses.

The disease is not contagious : it occurs especially

in the summer, earlier than typhoid. The micrococ-

cus is not foiuid in the blood during life, but is abun-

dant in the spleen ; it gives a characteristic aggluti-

nation with the blood of sufferers from the disease

and is even more sensitive in this respect than the

Bacillus typhosus.

The infection seems to be a place infection and is

favored bv unsanitary conditions, but whether it is

water borne or air borne, or both, is not determined.

A number of instances of accidental laboratory in-

fection have occurred.

The incubation period is generally from five to

ten days, though it may be as long as seventeen

days. One attack usually confers immunity.

The symptoms are not especially distinctive in

themselves ; headaches, loss of appetite, constipa-

tion, fleeting swellings of the joints, obstinate neu-

ralgias, night sweats ; the sign that usually catches

the attention, the temperature curve ; waves of

fever lasting from one to three weeks and followed

bv an intermission or remission of two or three days,

and this continued for weeks or months, even as

long as two years ; the patient, though weak and

anaemic, does not look seriously sick. Quinine has

no effect: examination of the blood is negative for

the Plasmodium and for the Widal reaction, but is

positive with the .]ficrococciis iiicliteiisis.

The treatment is symptomatic.

I will now describe my latest case

:

Sergeant F. J. R.. Company E. Fourth Infantry,

was transferred to this post December 14, 1902, for

observation and treatment. He came from Fort

Ringgold, Texas, with a diagnosis of '' chronic ma-
larial fever, malarial cachexia. Complications

:

chronic muscular rheumatism."
Upon admission he was anxmic. with an enlarged

spleen, and complained of marked sciatica and pains

in the right shoulder : was constipated ; he gave a

history of what he called " rheumatism and ma-
laria," with fever more or less constant for several

months.
Mis blood was examined repeatedly (always with

negative results) for the plasmodium. and fnr the

agglutination tests with the typhoid and jjaracolon

bacilli. Finally, recalling my Puerto Rican experi-

ences, T had his blood tested for the Micrococcus
luclitciisis with positive results, thus clinching the

diagnosis.

He stated that he had been in the service eighteen

years ; had served in Cuba ^during the Santiago
campaign, and had had some rheumatism after he
returned; afterward he had served in the Philip-

jiincs from the loth nf May to the 31st of December.
iS()(). and from Tunc to December was on sick re-

port with rheumatism : was then invalided home

and spent a month in the General Hospital at

Presidio, California, going thence to the hospital at

Hot Springs, Arkansas, where he remained until

June I, 1900. After leaving the hospital he was
well until September 29, 1902. when he entered the

hospital at Fort Ringgold for fever artd rheumatism
and remained there until his transfer in December.
So you see that from June, 1899. to June, 1900. one
year, he was continually on sick report for rheu-

matism and fever of which we have no record ; he
was probably suffering from Malta fever at that

time. He next appeared sick in September. 1902.

and had a practically continuous fever until January

3. 1903-

I will now read you his history as received from

Fort Ringgold

:

" Sergeant F. J. R., Co. E.. Fourth Infantry, was-

admitted to hospital September 29, 1902, after some
time of treatment in quarters for what was believed

to be a return of malarial fever. His history shows-

that he had fever in Cuba, in 1898, and a return of
the disease in the Philippine Islands, and was sent

to the L'nited States as a patient. From the Pre-

sidio he was sent to Hot Springs. .Arkansas, and
was treated in the Army and Navy General Hos-
pital for rheumatism ; the present attack has been
slow in its approach.

' The first admission to sick report was August
II. 1902, then again sick in quarters August 23 to

August 25 on account of sciatic neuralgia. The
symptoms of greatest severity shown during the

course of the disease have been constant pain upon
moving the neck and upper dorsal region, painful

to the touch or least pressvire made upon the skin

covering the spinous processes, pain, especially in

the sciatic nerve, right side, pain in the region about

the hip joint, at times in both shoulders ; with this

ihere has been a growing weakness in the lumbar
and gluteal regions, and painful points, not in the

sciatic nerves, as expected, but f' r the most part in

the nerves sent to supply the hi]) joiiUs and gluteal

muscles.
" Malarial fever has followed this irregular con-

tinued fever. Anaemia is present, yet the fever has
scarcely disturbed his appetite, the bowels have been

regular, and sleep disturbed onlv as in cases of

chronic rheumatism.
" The pain and inability to use the hip muscles

in walking is believed to be the result of malarial

neuritis.
" .\11 symptoms were improving at the time of

his leaving this post."

The charts which I now pass around will give

vou a fairlv good idea of the course of the fever.

The Opium Habit.—Jellitfe (American Journal of

the Medical Sciences. May. 1903) discusses the

opium habit, the possibilities of cure, which lie be-

lieves depend largely upon the patient, and the use-

lessncss of the varieties of morphine as substitutes,

particularly heroine, although there seem to be
slight differences. He does not approve of hyoscine.

has found bromides of great service, but believes'

largolv in the psychical influence and cooperation

of the patient. He reports some very unusual cases.
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PERIPHERAL PALSIES FOLLOWING
MANUAL REPLACEMENT OF THE
CONGENITALLY DISLOCATED

HIP.*

Bv HENRY LIXG TAYLOR, M.D..

NEW YORK,

PROFESSOR OF ORTHOP.F.DiC SLKOERY, I'OST-GR.\DUATE MEDIC.\L

SCHOOL AND HOSPITAL.

Among Professor Lorenz's most admirable quali-

ties are his readiness to answer pertinent questions

and his frankness in relating the difficulties and

dangers incident to manual replacement of the con-

genitally dislocated femoral head. Perhaps the chief

danger connected with this procedure is that its

seeming simplicity in the hands of a master may

cause those less experienced to underestimate the

skill necessary to success and to ignore the compli-

cations to which it is liable.

In observing the cases operated on by this method

in several New York hospitals in the last few-

months the writer has been struck with the slow-

ness with which some of the patients learned to

walk. On investigation it was found that the quad-

riceps muscle in several cases was completely para-

lyzed. With the patient seated and the leg hanging,

there was no power to extend the knee, while the

knee flexors and foot muscles showed normal activ-

ity. The anterior crural nerve had evidently been

injured by the manipulations. In applying the test

care should be taken to see that the patient does not

first flex the knee and then allow it to swing forward

by its momentum, or from movements of the body.

The quadriceps cannot be properly tested in the re-

cumbent position, since the leg may be advanced by

movements of the foot against a horizontal surface.

In some cases passive extension was somewhat

limited by contraction of the hamstrings, but this

did not interfere with extension of the pendent leg.

My attention having been called to this complica-

tion, cases were examined, by the courtesy of Pro-

fessor Gibney, Professor Plimpton, and Professor

Townsend, as occasion offered, and nine instances

of qua(iricoi)s paralysis, one of peroneus palsy,

and one of sciatic v/ere discovered among the

cases operated on in December or later. Of the

quadriceps palsies three were double, making twelve

limbs affected.

The ages of the nine patients ranged from two

years and a half to eleven years, but only four were

over six years ; all were girls. The complication

was therefore frequent in this group of cases, and it

occurred repeatedly in the hands of the most expert

operators. The paralysis was in all cases complete

when the cases were first examined a month or two

after the operation, with the exception of one ex-

• Read before th-? American Orthopsedic Association at
Washlngtcn, .D. C, May 13, 1903.

amincd two months later, which was partial at that

time. In all the cases but one or two which have

not recently been seen the paralysis began to recover

during the third or fourth month, and the recovery

was either complete or was still progressing at the

last examination. The complication seems, there-

fore, not to be serious, and the prognosis is decided-

ly good, even without treatment, for none of the

cases received any for the paralysis. It should,

however, be recognized as a common cause of de-

layed walking after reposition.

—
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1900, reports five cases of quadriceps and three of

sciatic paralysis out of some four hundred replace-

ments; all of the former recovered. My observa-

tions agree in all respects with those above recorded,

except that in the series here reported the paralysis

is more frequent, having occurred in a group of less

than fifty cases, and is by no means confined to the

older cases. It should be remembered, however,

that a quadricei).s palsy might easily escape notice,

and the child's difficulty in walking be attributed

to the awkwardness of the posture.

The conclusion is obvious from the frequency of

this complication and from the liability to more

serious accidents that the manipulations should be

deliberate and careful, and that when serious

obstacles to reposition exist, the attempt to reduce

the dislocation by manual force alone should be

abandoned.

RHEUMATISM AND TYPHOID
CHILDHOOD.

By J. R. CLEMENS, M.D.,

IN

ST. LOUIS, MO.

It has been said that a diagnosis rests on no one

symptom, but on the balancing of probabilities; yet

the diagnosis of rheumatism in childhood is an ex-

ception to this axiom. Grouping of symptoms is un-

common, the various phases arise independently and

apart from each other, " so that the history of a

rheumatism may be the history of a childhood." As

the child grows, so do the manifestations of disease

keep pace witii it developmentally ; the more simple

the stage of development, the more simple the mor-

bid expression. There is a certain poverty of ex-

pression of disease in general as manifested in child-

hood, for we see in an apparently simple continued

fever the disguise common to several morbid enti-

ties, and again a convulsion may act as the herald

to many dififerent diseases. This fact is often lost

sight of in practice, and in no department of medi-

cine does the narrow minded man come more often

to grief than in that devoted to the diseases of chil-

dren.

An ailing child is brought with a history of fever

by night and apyrexia during the day, the fever be-

ginning soon after the child is put to bed and con-

tinuing until morning, a low grade of delirium

often accompanying the fever.

With the advent of day, rapid defervescence takes

place, with a general amelioration of symptoms, so

that, save for some lassitude, the child appears rel-

atively much better. Each Yiight brings a return of

the fever and each day finds the child apparently

convalescing. A diagnosis of typhoid readily sug-

gests itself, and although no Widal reaction is ob-

tained at any time during the illness, the child is

treated—and quite properly—on the pessimistic and

expectant plan, a milk diet, confinement to bed, and

a saline fever mixture being recommended.

The subsequent history is significant.

After an apparent rapid convalescence, charac-

terized, however, by a stubborn and persisting high

grade of anaemia, the child is noticed to be growing

more irritable and excitable, crying on little or no

provocation. She becomes awkward on her feet

(for the patient is generally a girl), and drops

whatever she carries in her hand, or one hand (gen-

erally the right) is not. used at all. From this right

sided paretic hemichorea, the full clinical picture of

chorea is rapidly completed. The diagnosis has evi-

dently to be recast in the light of subsequent events

and the ground carefully gone over.

To this end, examination of the heart and a close

cross examination of the mother will discover much.

Often, heart sounds that were some weeks previous-

ly quite clear, are now murmurish ; or all grades of

murmurs, from basic systolic to apical systolic and

diastolic, are heard, and yet conclusions to be drawn

from these at the time are not so valuable as a his-

tory of the child having had a stiflf neck some eight

or ten weeks previously, or that from time to time

she has been heard to complain of " growing pains."

Further cross examination, now peremptory and in-

cisive, will perhaps elicit hazy recollections of rheu-

matism in the mother herself, or evanescent joint

swellings in the child. To him who follows closely

the text-books, and labels all the simple continued

fevers of unknown origin as " typhoid." there will

appear at times the reproachful and accusing ghost

of a chorea. Turning to the text-books on childrens'

diseases, under the heading of diagnosis in typhoid

fever, we find elaborate differential diagnoses in

which acute rheumatism is conspicuous by its ab-

sence. A reason for this may be that the rheuma-

tism of childhood has been so well described by

many of our ablest writers and made to appear so

clear and easy of recognition that its apparent sim-

l)licity has taken from it the reproach that typhoid

fever ever labors under—a trap for the unwary.

The Aberdeen District and the Big Stone

County (Minn.) medical societies held a joint

inidsununer meeting on July iS. 1903. in the audi-

torium at Big Stone City, S. D. In addition to a

very interesting and creditable literary programme
the doctors, numbering about fifty, and their wives.

onioyed a delightful steamboat ride about Big Stone

Lake, with a landing for a banquet at one of thc

niost picturesque places along that beautiful lake,

so full of historical interest. Arrangements had

Iieen made for an outing for three or four days, and
as the doctors at the end of that time returned to

their homes and duties they declared the meeting

to have been an unqualified success, and voted here-

after to make it an animal affair.



CORRESPOXDEXCIl. S. Y. Med. Jour, ant)
PHii..i. Med. .Tourn'al.

(Lorrcsponbciuc.

LETTER FROM LONDON.
Xatioiial Peculiarities in the Practitioner.—English

Quack Ad^'crlisements.—" Embalmed " Rations.—
The Linv Physique of the British Recruit.—Forget-

fulness of Personal Identity.—" Kissing the Book."

— The Finger Print Criminal Record.-^JVhipping

. Is a Punishment.—The Birth Rate and Death Rate.

—Pauperism.—The Dignity of English Benevo-

lence.—The Tea Drinking Habit.—The Cost of

Smallpo.v.—The Frequency of Infanticide.—Caisson

Disease.—English Appreciation of Periodical Medi-

cal Literature.

London, July 15, 1903.

\\ hile it is very creditable and, in fact, very

desirable to do, while in Rome, as the Romans do,

one finds it, nevertheless, hard to restrain the feel-

ing that ' my doxy is orthodox}-, your doxy is

heterodoxy." To one familiar with the customs

of physicians in America the many Parisian devia-

tions are apt to be somewhat shocking, and, like-

wise, in London there are points of divergence

that characterize the minutiae of the healing art.

Comparisons, however, between the American

and his London colleague, if " odorous," would
not be distressingh" so to the Britisher, and I may
lay a flattering unction to his soul bj' attributing

to him in the practice of his profession an amount
of staidness and dignity that commends his con-

duct to his more versatile Yankee brother. The
knowledge of this fact, however, is not completely

liidden from Dr. " John Bull," and the fashionable

; I'vlactery is an expanded one.

The quack advertisements in the London pa-

pers are glaringh* absurd. A recent luminous

example booms Dr. Blank's purple pills for pallid

people, and details the manj' diseases with which

the Lord was pleased to afflict Mr. Jack Drooko,

a professional acrobat. A fearful array of mala-

dies, culminating in locomotor ataxia is given

:

Finally I lost my speech : the agony was ter-

rible. At the eleventh hour I was recommended
to take Dr. Blank's purple pills." Needless to

say, he returned to his acrobatic performances

cured. .V picture of Mr. Drooko on the trapeze is

given in proof.

Full details of the recent military meat scan-

dal are given in a Parliamentary paper just issued.

Lieutenant General Lj'ttelton reports to the War
Oflfice that, as a result of complaints, inquiries,

and analyses, the enormous number of 1,669,382

tins of military rations stored at Pretoria have

been destroyed. The officer commanding in the

Pretoria district had received frequent complaints

concerning the rations, and the medical officers

had attributed to them the prevalence of diar-

rhoea among the troops. Upon making inquiry

into the matter the commanding officer deter-

mined that the rations were imfit for issue to the

troops and ordered an analysis. The analyst

stated that the tins contained heavy traces of iron.

Tins were blown, blackened, and corroded. "The
whole should be destroyed." ran the certificate,

" being unfit for food and a possible danger to

health." whereupon a board of officers condemned

enormous quantities of oats, biscuits, lime juice,

meat, and vegetables.

A discussion in the House of Lords on the

physique of the nation has struck only the first

note on a subject of which a good deal more is

likely to be heard in the near future. It would

seem that something like fifty per cent, of all can-

didates presenting themselves for service in the

army are rejected on the grounds of physical un-

fitness. The correspondent of the Times, com-

menting on the march past of the troops at Alder-

shot, remarked that it was with a sinking of the

heart that one saw the infantrj- regiments ap-

proach the saluting point, so imsatisfactory was

the impression that their physique must have

given the French President. Unless something

is done to find suitable recruits, the standard, al-

ready a low one. will have to be reduced still fur-

ther. The Duke of Devonshire has stated in the

House of Lords that a Royal Commission will

probably be appointed to investigate the subject.

An extrordinary case of complete loss of mem-
or}^ affecting simultaneously both mother and son

was reported recenth" from Brighton. Both per-

sons had forgotten even their names, and, con-

fronted at the police station, no evidence of recog-

nition was evinced on either side. A respectable

man living at Lewes, however, having read the

printed description, claimed both persons as his

wife and son. respectively.

Those who think that danger lurks in the fa-

miliar practice of " kissing the book " will be in-

terested in an incident at a recent inquest at High

\\'ycombe. The jury was sworn on a New Testa-

ment which the coroner proudly stated had been

in constant use for 105 years. Whether or not the

jury had the same satisfaction in the interesting

fact does not appear. A very curious incident in

connection with this same practice concerns the

late Lord Iddesleigh. who w as apjjointed a magis-

trate for Devon. He attended the castle to be

sworn in and was handed a discolored book tied

around with what had originally been red tape.

Not liking the appearance of the volume, he took

out his knife and cut the tape, and—discovered

that for thirty years the magistrates of Devon
had been sworn on a Ready Reckoner!
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The finger print system in use here for the iden-

tification of criminals had its value recently ilhis-

trated in the case of a burglar who had left a finger

print on a window pane. Upon comparison of this

print with the thousands on record at Scotland

Yard, it was decided that the owner had never been

convicted or else was a " new hand." Upon capture

the conclusion was proved to have been correct, and

the " new hand " received a light sentence of six

months, his accomplice getting three years of hard

labor for his share.

While writing of criminals it may be interesting

to note that the " cat " is not yet obsolete in this

country. A few days ago a man, who had robbed

a woman and beaten her brutalh- besides, was

sentenced to a year's imprisonment and to receive

twenty-four strokes with the '" cat."

The deaths registered last week in twenty-six

great towns of England and Wales corresponded

to the annual death rate of 14.4 per thousand of

their aggregate population, which is estimated at

15,075,011. In Greater London 3,800 births and

1,645 deaths were registered. Allowing for the in-

crease of population, these numbers are 107 above

and 263 below the respective averages in the cor-

responding weeks of the last ten years.

As for pauperism, there were recently in Eng-

land and Wales 702,083 paupers. London alone

claiming 105,277 of these. The ratio is 21.3 per

1,000 of population, as against a proportion of 48.3

per 1,000 which prevailed in 1863.

In going about London I am very pleasantly im-

pressed by the public institutions. They seem to

conform, outwardly at least, to up to date standards

in a manner that cannot be said to be characteristic

of the French. The street processions of orphans

taking an airing are typical, indeed, of everything

that hale and hearty John Bull has an interest in.

The clothing of the boys and girls, while, of course,

uniform, is well cut and of good material, and the

look of health and independence on the faces of the

waifs speaks volumes for the training which they

receive. In France similar processions always

arouse a feeling of pit}- in the witness, and I have

often fancied the existence of Oliver Twist in a

Gallicized form.

Recently I wrote from France of the wine-bibbing

and liqueur-tasting vices and of the efforts of the

Government to educate the people. The same com-

ments might be written from London, with whisky

substituted for wine, and tea for liqueur. The
British workman's meal tisne dose of tea is about

a litre, and its strength is about three times that

which an American would consider tolerable. And
the same quantity of the horrible beverage is taken

every day, in spite of, if not because of, the efforts

of those good people, the reformers.

Vaccination fees in the Wycombe Union of Bucks

have amounted to nearly £1,900 during the past six

years, and it is reported to the guardians that each

case of smallpox during that time has cost £100.

It is very seldom possible to read an Eng!i>b.

newspaper without seeing therein ample evidence-

of the fact that there is continually going on a

massacre of the innocents. The finding of new-

born children dead, with bands tightened about the

neck, is rousing the authorities, but the murder-

go on, nevertheless.

The pathology, or perhaps better, the phy^i.^. <.-.

caisson sickness has been practically settled by the

experiments of Dr. Leonard J. Hill and Dr. J. J.

MacCleod, which were published recently in the

London Hospital Gazette. These experiments

demonstrate that wheji the air in a closed chamber

containing a human being is compressed, the pres-

sure is equally transmitted to all the fluids of the

bodv. and that the amount of nitrogen and oxy-

gen dissolved in the blood increases according to

Dal ton's law of partial pressures. In an hour and

a half the arterial blood becomes saturated. On

sudden decompression, therefore, the liberated gas

collects in the heart, froths, and stops the circula-

tion. By slow compression, on the other hand, ani-

mals may recover after being exposed to the pres-

sure of severe atmospheres. An important phase

is that, as compressed air is a much better conductor

of heat than air at the ordinary pressure, divers and

caisson workers are exposed to cold in their work.

In my casual Paul Pryings into conditions and

things medical I think one of the very favorable

signs of the times among the medical Englishmen

is their wide acquaintance with periodical medicine.

Not only are they acquainted with the leading Eng-

lish medical journals, but with commendable lib-

erality they rate at their proper importance the chief

medical journals of America and of France. 1

should not have noted this were it not for the fact

that some months ago. at the library of the Ecole

de ^ledecine of Paris—the largest medical library

in France, by the way—I found it impossible to

secure three of the six most prominent British

magazines, while, of those on hand, only copies two

months old or more, could be had.

•-»-

A Traveling Pest House.—Since the big flood,

the Kansas City pest house has been missing. It

was discovered, sailing right side up, by an alder-

man, near the Milwaukee railway bridge. The

neighboring farmers had evidently recognized its

nature, as not a plank was missing to mend a de-

lapidated fence. When the structure left its

moorings, it was in good condition, and contained

a hundred and fifty dollars' worth of new sur-

gical instruments. It had cost $4,000 to build.
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For Local Hyperidrosis.—Where hyperidrosis
is general, the cause—tuberculosis, arthritism,
anaemia, fever,—will of course be treated (Joxir-

na! dcs praticicns, June 27th). Agaricin, atro-
pine, ergotine, sodium tellurate, are not of
much use except in tuberculosis ; they are
contraindicated in pyrexia. For hyperidrosis
of the hands, feet, or axillae, local baths
with vinegar, an infusion of walnut leaves
and alum, a quarter of one per cent, solution of
potassium permanganate, or a mixture of a table-
spoonful of commercial formol.in a quart of water,
are all curative. Sub.sequently the affected parts
should be rubbed with the following lotion, di-
luted with one or two parts of water

:

9 Naphthol B 5 parts

;

Glycerin 10 parts ;

Alcohol 100 parts (Brocq.)
M. For a lotion. To be diluted.

or this may be substituted

:

Th\Tnol I gramme (15 grains)
;

Jannin 5 grammes (75 grains)
;

Camphorated brandy. .. .200 grammes (6Vs ounces).
M. Lotion.

Subsequently the feet should be carefully dried,
and powdered with talcum, starch, or bismuth
subnitrate, or with the following, the official foot
powder of the French army

:

5 Salicylic acid 3 grammes (45 grains)
:

Starch 10 grammes dso grains)
;

Powdered talc 87 grammes (2'/< ounces).
M. Foot powder.

The following may be preferred

:

B Salicylic acid 3 grammes (45 grains)
;

Powdered alum
I /• , , . ^

Naphthol B. (
°^ ^^'^"- • -5 grammes (75 grams)

;

Sodium borate I . , , . ,

Powdered starch
^Jf each. 10 grammes (150 grams)

;

Powdered talc 67 grammes (2V3 ounces).
M. Foot powder.

A novel prescription is

:

B Coal tar
S parts

;

Plaster of Paris 100 parts.
M. Dusting powder.

Another excellent and simple formula is

:

5 Bismuth subnitrate 15 grammes (4 drachms);
Sodium salicylate 5 grammes (75 grains).

M. For external use.

These powders should also be dusted into the
socks and shoes. Every week or so, the follow-
ing should be rubbed in between the toes

:

B Red lead oxide i gramme (15 grains)
;

Liquid lead subacetatc 29 grammes (7 drachms).
M. Lotion.

Any local hyperidrosis will yield rapidly to a
combination of the foregoing.

Vegetable Remedies for Bums.—Liegeois
(Jminia! dcs praticicns, June 27th) gives several
formula for the benefit of country practition-
ers who may have to treat burns without
having at hand carron oil, picric acid, or any
of the chemical antiseptics. He obtained
them from the peasants themselves. For
burns of the first degree, nothing is better
than the application of a crushed onion, well
salted

; it may contain .some antiseptic quality, or

perhaps its mucilaginous properties are analgetic.

Comfrey acts in the same way ; either may be used
with absorbent cotton. Ambroise Pare, in burns
of the third and fourth degree, after opening the

blisters, anointed the destroyed part of the skin

with walnut oil, slightly salted, ill which he had
had boiled the crushed leaves of the elder. The
middle bark of the elder, and its twigs are also

highly esteemed. The following ointment is ex-

cellent :

15 Oil of hemp seed or St. John's wort. .. .100 grammes
(3 ounces)

;

Fresh second bark of young elder twigs. .15 grammes
0/2 ounce)

;

M. Boil until thick.

Some families prepare this ointment:

5 Fresh flowering sage tops. . 15 grammes (V2 ounce);
Lard 250 grammes C8 ounces).

M. Ointment for burns.

Liegeois, following Lucas-Champonniere's
ointment of naphtholated vaseline with geranium,
etc., used to recommend his country friends to

prepare and keep this ointment

:

Tl Fresh geranium leaves and flowers
^

Fresli verbena leaves and flowers | of each 5
Flowering sage y grammes (75
Flowering thyme

I
grains) ;

Flowering sweet marjoram J

White lily bulb I

;

Lard 250 grammes (8 ounces).
M. Boil thirtj'-five minutes, and strain.

The peasants spread the above on leaves of

perry, cabbage, plantain, and above all ivy. The
old French considered ivy a marvellous remedy
for burns and used to combine its juice with
goosegrease. Common birthwort (Aristolochia

clcmatitis), in the following combination, calms
pain at once, and is an admirable cicatrizant:

5 Hemp seed oil j r , ,0 \

Red wine )
°^ ^^"^ ^o grammes (8 ounces) ;

Fresh birthwort root 4 grammes (l drachm).
M. Boil, till the wine evaporates.

For Colitis in Children.—Dr. Visanska (Thera-
peutic Gazette, July) has the following remarks in

an article on the " summer complaint " of chil-

dren : In the treatment of colitis we have three
things to combat—tenesmus, the passage of

mucus and blood, and a great many stools. The
diet should be easily digested food. Our object
now is to relieve the straining, lessen the fre-

quency, and change the character of the stools.

Nothing acts better than the following:

B Magnesium sulphate S grains ;

Deodorated tincture of opium. '/2 a minim to I minim;
Syrup of tolu 15 minims;
Peppermint water to make i drachm.

M. A teaspoonful may be given every two hours to a
child one year old.

The opium should be ordered separately, as you
may want to increase or decrease the dose, or
leave it out entirely. After a few doses you will

get the desired effect, then large doses of bismuth
subnitrate should be given, say, to a child one
year old, half a drachm every two hours. Do not
be afraid to give the bismuth ; small doses are use-
less. High irrigation of the colon with normal
salt solution should be given morning and even-
ing, and an occasional dose of calomel and soda
is often required.



August 8, 1903.] EDITORIAL ARTICLES.

NF,W YORK MEDK^AL JOl RNvVL

275

PHILADELPHIA MEDICAL JOURNAL.
CONSOLIDATED.

A Weekly Review 0/ Medicine.

ESTABLISHED FN 1864.

FRANK I'. FOSTER, M.D., KENNETH W. MILLICAS, M.K.C.S.

Editor. Associate Editor.

Published by the A. R. Elliott Publishing Company.

Remittances should be made by New York Exchange or post office or

express money order payable to the A. R. Elliott Publishing Co., or by

registered mail, as the publishers are not responsible for money sent by

unregistered mail.

Addtcss alt communications to

A. R. ELLIOTT PUBLISHING COMPANi

,

66 West Broadway. Nfui York.

Philadelphia Office: Chicago Office :

1716 Chestnut Street. 221 Randolph Street

NEW YORK, SATURDAY, AUGUST 8, 1903.

YELLOW FEVER IN MEXICO.

According to the July 24th issue of Surgeon

General Wyman's Public Health Reports, there had

been reported one fatal case in Cardenas on June

loth, nine deaths from the disease in Merida from

June 6th to June 27th, twelve cases in Orizaba from

May 17th to July 6th (all hut one from Vera Cruz),

two cases in Progreso from June 20th to July 12th,

ninety-three deaths in Tampico from June 13th to

July 4th, and seventy-four cases and twenty-five

deaths in Vera Cruz during the period last specified.

On July 1 2th Acting Assistant Surgeon Harrison

reported that the sanitary conditions of Progreso

were not good
;
yellow fever patients were not in-

variably isolated and not all cases of the disease

were promptly reported. The people of Progreso ap-

peared to take no interest in the prevention of the

disease or in measures for the destruction of mos-

quitoes, of which recent rains had caused a decided

increase in number. Merida also was reported to

be in a very bad sanitary condition, with from two

to five deaths a week from yellow fever, but in a

Merida newspaper there had appeared an appeal

from the governor of the State of Yucatan to the

health authorities urging the adoption of active

measures for the arrest and prevention of the dis-

ease and for the destruction^of mosquitoes.

So much for the dark side of the situation in

Mexico. On the other hand, .\cting Assistant Sur-

geon Hamilton, stationed in Laredo, Texas, re-

ported on July loth that Consul General Hanna,

serving at Monterey, had telegraphed on that day

as follows :
" Have made careful investigation. Am

thoroughly convinced that everything is clean as

far south as Victoria. No cases of yellow fever

known in Victoria or Monterey. Two quarantines

between here and Tampico." Consular Agent

Storms reports from Victoria that there is no yel-

low fever in or near that place, and that there has

been none since 1898. In addition to precautions

on the railway from Tampico, he says, a mosquito-

proof hospital has been completed and is ready for

use. " The general sanitary condition of Victoria,"

he adds, " is good. The city has been divided into

districts, each district being under the immediate

supervision of a physician. A house to house in-

spection has been and is being made, and necessary

measures are being enforced to bring about a sani-

tary condition." On the whole, it is not to be

doubted that our Mexican brethren may be relied

on to cooperate effectively with the medical officers

of the LInited States Public Health and Marine

Hospital Service, or, consequently, that there is far

less danger than in former years of an invasion of

ciur country by yellow fever by way of Mexico.

THE SCHOLAR IN MEDICINE.

The rapid expansion of the medical horizon dur-

ing the past quarter of a century has attracted to

this field a class of men of much greater scholarly

attainments than those who formed the bulk of the

profession in the United States prior to that time.

The elevation of the preliminary requirements for

the study of medicine and the lengthening of the

course of medical instruction in leading medical

colleges during the past five years, have had a most

pronounced eflfect on the character of the matricu-

lants in medicine in our larger medical colleges.

In an interesting study on the careers of scholarly

men in America, which appears in the May num-

ber of the Century magazine, Professor Edward L.

Thorndike, of the Teacher's College, Columbia L'ni-

versitv, analyzes the records of the Phi Beta Kappa

Society from 1850 down to 1900. with a view to

determining tlie professional tendencies among

scholarly men. He explains that membership in

this society is recognized as a badge of scholarship,

and defines as a scholarly man "a man who has the

ability to acquire and think about knowledge, and
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who puts that ability in action." lie states that this

IS a narrower term than "intellectual man" and

much narrower than "a man of mental ability." If

we proceed upon the assumption that this means of

selecting the scholarly men among the college gradu-

ates is a correct one. Professor Thorndike says, it

shows that medicine has not been a popular profes-

sion with scholarly graduates, the percentage adopt-

mg that profession ranging between 6 and 4 from

1840 to 1885, and 7.5 and 7 from 1885 to 1889
and 1890 to 1894 respectively. As contrasted with

the proportion of scholarly men in law, theology,

and pedagogy, medicine takes but a low stand, but

it is a hopeful sign that the increase in the percent-

age of scholarly men studying medicine seems to be

more steady than in any of the other professions.

The cause of the gain in popularity in medicine from
1885 to 1895 is, we think, quite properly assigned
by the author to the advance of medicine to the dig-

nity of a science, and the introduction into the col-

lege course of electives in science, the former mak-
•ing the career more attractive to the thinker, and the

latter offering an opportunity for the scholarlv

minded youth to develop his scientific capacity and
liecome interested in tl:e sciences which lead up to

the study of medicine. Professor Thorndike does
not think that the medical profession will change de-

cidedly in attractiveness to scholarly men, either one
way or the other, an opinion in which we cannot
concur, as the tendency toward a high degree of
specialization, the rich rewards both in fame and
in intellectual interests held out in the field of ex-
perimental medicine, and the advantages accruing
from the exclusion of the illiterate and ill-prepared

owing to the operation of the more stringent regu-
lations regarding matriculation, will, we believe,

work a decided change in the attitude of the schol-

arly men toward the profession of medicine.

It seems, in fact, that in view of the opportunities

afforded for a high degree of specialization in medi-
cme, it is somewhat surprising that so small a pro-

portion of what Professor Thorndike looks upon as

scholarly men have taken up this profession. In

fact, a contemplation of the apparent disproportion

between the men of scholarly attainments taking up
the study of medicine and that of law, as given by

Professor Thorndike, inclines us somewhat to doubt

the value of the standard adopted by him to indi-

cate the scholarly man. It is no doulit true, as he

says, that the Phi Beta Kappa badge is a recognized

mark of scholarship, but is it not possible that mem-

bership in the society is along lines of classical

scholarship in a restricted sense, which would neces-

sarily rule out many men with the scientific turn

likely to lead to the study of medicine? We feel

quite sure that whether or not this is the case, a

study of the changes in the proportion of medical

students among college graduates would show fig-

ures much more favorable to medicine than do these

figures which are restricted to men defined as

scholarly by Professor Thorndike, But if we ac-

cept the narrow restriction imposed by Professor

Thorndike on the term scholarly, we have rea-

son to be hopeful for the future of medicine in this

country, in view of the steady growth of interest in

the question among such men, as indicated by Pro-

fessor Thorndike's analysis of the life work of the

Phi Beta Kappa fraternity.

TdE PROBLEM OF THE WELL-TO-DO INEBRIATE.

IL

In order to carry out a scheme for the relief of

this class, two lines of endeavor must be at-

tempted: First, the securing of legislation which

will enable us to commit an inebriate for a period of

from one to three years : and, second, the establish-

ment of a colony where these persons can be iso-

lated and kept from the use of liquor and at the

same time can be subjected to all the stimulating

influences of which mention has been made.

With regard to the enactment of a law, it is

seen that possibly the present form for commit-

ment of the insane, by which the person has to be

examined by two qualified and registered physi-

cians, and their findings sworn to and approved

by a judge, can be used. In this form the lan-

guage need only be changed so as to read " victim

of dipsomania " or a similar expression, and the

commitment will have to read for a definite period

of one, two, or three years. It has been main-

tained that it will be unconstitutional to enact

such a law, because we have no right to restrain a

person whose mind is unimpaired. If, however,

upon the certificate of properly qualified phy-

sicians it is decided that the person is suffering

from a disease which is injurious to himself and
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to the public welfare, it seems that it might be

allowed. At an)' rate, such a law has been passed

in the State of Connecticut and in other countries.

The enactment of such a law is, certainly, the

sine qua non to the success of any method of treat-

. ing ur helping habitual inebriety, and if our legis-

lators deny us the right to do this, no attemjit to

go further need be made. It seems unlikely that

when the matter is presented in all its bearings

there will be any hesitation about it. The chronic

inebriate is a person really suffering from a mental

disease, just like the chronic maniac, and one

which incapacitates him from supporting himself,

makes him liable to be an injury to the community

and a burden upon the State, as well as a source

of present danger. If the State has the right to

isolate lepers, smallpox patients, and even, it is

maintained, those with scarlet fever, it seems to

have the right to isolate the habitual inebriate, it

being- understood that such isolation or commit-

ment would never be done except under the fullest

precautions.

As regards the second point, that of providing a

suitable place where such patients can be treated,

the problem is difificult. We would particularly

insist upon the importance of not only establish-

ing such a place as would be one of restraint, but

of having it under the very best medical and

executive management, and on making it attract-

ive as a place to live in. It should be a place

where work can be done, where study can be pur-

sued, where amusements of all kinds can be fol-

lowed. It must be a place the establishment of

which would eventually entail the expenditure of

large sums of money ; but it does not seem likely

that this would be wanting. Over and over again

there occur cases in the experience of physicians,

in this city at least, where young men, through

their dissipation and inebriate habits, waste sums

of money large enough to run a small place in

itself, and there are many families who would be

willing to spend almost any amount to secure the

cure and reformation of their children.

It is not intended at first that this should be a

colony for the poor or even indigent, because it

will cost large sums of money to operate it and

because it seems to us that the children of the

well-to-do are particularly unfortunate when they

suffer from the drink disease. The rich son of a

rich family can, if he has the drink habit, do in-

finitely more harm, produce more unhappines-.

waste a great deal more money, and. through hi?

influence, do more moral evil than the poor in-

ebriate. Besides, it seems probable that alcohol

takes a much severer hold upon the well-to-do

class and produces more striking types of inebriety

with moral deterioration than one sees in the

lower walks of life. At any rate, the object is

first of all to start an ideal institution which, if

successful, will serve as a model for relieving per-

sons in every walk of life. It is not believed that

the State can do this effectively, nor is it distinctly

the function of the State to help this class. The

watchfulness and care which will be required to

carry on such an institution will demand a quali-

fied guardianship which is not likely to be pro-

vided for by the officers of the State, however

free they may be from politics.

Charles L. D.\xa.

THE PASSING OF THE QUIZ.

It is said that members of the teaching staff of

one of the medical schools of New York have

been told that they must give up their places if

they wish to give private instruction to students.

If this report is true, it will not surprise any one

who has watched the course of events in that in-

stitution during the past two or three years. The

quiz is a relic of the days when the instruction in

the college consisted of didactic lectures by the

professors, with few demonstrations, no recita-

tions, and an examination at the end of the course

of study. The exceptionally studious matriculate

could obtain a good medical education in this

manner, but the average student needed a greater

incentive to daily work than the prospect of an

examination a year or two in the future, and also

something to tease out his mental powers so that

he could comprehend better the subjects studied.

Hence arose quizzes, or small classes of students

grouped about private instructors for recitations

and personal teaching. The quiz masters were

usually more or less recent graduates, often at-

tached to the college in subordinate positions, and

more than one of them finally attained profes-

sorial dignity. Their work was very effective,

and the older graduates know that the exception-

alh' good attainments of the students, and inci-
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dentally the high rank of the college, were due in

no small degree to the almost universal custom

among them of quizzing. But to the student who
came to the college with the idea that the fees

mentioned in the catalogue covered all the ex-

penses necessary to secure the best quality of

medical instruction the discovery that an addi-

tional fee of from fifty to a hundred dollars a year

was needed to obtain the best was often a serious

matter, and lie sometimes felt that the college

ought to furnish this, even though the tuition fees

mentioned would have to be raised. The only

possible remedy lay in the radical change in the

methods of medical college instruction which has

gradually been brought about, and if this has now
reached the point where all the students are edu-

cated to the same degree in the college as in the

quiz, they are to be congratulated that the quiz

will soon be known to them only through the tra-

ditions of the past.

Matthias Laxckton Foster.

THE ANTITOXINE TREATMENT OF HAY FEVER.

Foreign reports of therapeutic achievements have

not the same convincing effect—at least at first—as

the statements of our own men. It is tlierefore

with great satisfaction that we lay before our read-

ers this week Dr. Mayer's account of his experience

with Professor Dunbar's hay fever antitoxine, the

tirst American experience with the remedy to be

recorded. What we rather loosely term hay fever

is probably not always the same atTection. The
probability that the name has been used to cover

diverse pathological conditions is confirmed by Dr.

Mayer's observation that, while tlie Dunbar anti-

toxine is curative of the forms of " hay fever " that

occur in the early summer months, it fails in the

autumnal forms. But we may readily fall in with
Dr. Mayer's suggestion that the production of an
antitoxine potent in autumnal cases ought not to

present any great difficulty.

PROTRACTED LOCALIZATION IN PARALYSIS
AGITANS.

In view of Gowers's statement that the tremor of

paralysis agitans becomes generalized within a

period varying from a few months to three or four

years Pezza (Morgagni, December, 1902; Zcntral-

blatt fiir inncrc Medizin, June 6, 1903) thinks im-
portance is to be attached to a case observed by
him in which it remained confined to the right hand
for six vears.

THE PSYCHICAL ASPECT OF THE CON-

SUMPTIVE.

We are all more or less familiar with the con-

sumptive's rosy view of his own case, with his blind

faith in new remedies for his disease, and with cer-

tain others of his mental and emotional peculiarities,

but it is well to be furnished with such a system-

atic digest of the subject of the psychical results of

tuberculous disease as is embodied in Dr. Saxe's

article, the concluding portion of which is published

in this issue of the Journal. The pathetic antl dra-

matic aspects of the mental characteristics as modi-

fied or unmasked by the disease have not failed to

be appreciated by writers of fiction, but there is a

more strictly medical phase to the transformation,

one that is plainly brought out by Dr. Saxe, as it

was in a somewhat more concrete way by Dr.

Fanoni in our issue for February 8, 1902. Each of

these young New York physicians has, in our opin-

ion, provided our readers with a most instructive

article.

THE FRENCH AND APPENDICULAR INFLAM-
MATION.

Dr. Howard A. Kelly, of Baltimore, has discov-

ered that the French long ago pointed out the part

played by perforative disease of the vermiform ap-

pendix in giving rise to peritonitis, and he credits

them with the original suggestion of operative in-

tervention. He set these things forth somewhat

elaborately in a communication presented to the

Paris Society of Surgery on June loth and pub-

lished in the Prcsse ntcdicale for June 13th.

NON-PATHOLOGICAL ALBUMINURIA.

The matter of the occurrence of albuminuria

without disease of the kidney has lately been inves-

tigated anew by Rapp (MHitardrsflichc Zeitschrift,

1903. No. I ; Berliner klinische U'ochenschrift,

May iSth), and, on the strength of his own obser-

vations and the recorded researches of others, he

concludes that a variety of circumstances may give

rise to albuminuria quite apart from renal disease

;

also that casts may be observed in the urine of

healthy persons, either with or without albumin.

ALK.\LOIDS IN ANTASTHMATIC FUMES.

One would think that it might have been taken

for granted that whatever antasthmatic efficacy lay

in the smoke of belladonna, hyoscyamus, stramoni-

um, and lobelia was due to its containing the active

principle of the respective plant, but Netolitzk>-

(Wiener klinische U'oehenscltrift. 1903. No. 20;

Berliner klinische Wochenschrift, June 22d) has

felt called upon to make an investigation, and he
finds that it is even so.
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Society Meetings for the Coming Week

:

Monday, Auf^ust loth.—New York Academy of Medicine

(Section in General Surgery) ; New York Academy of

Sciences (Section in Chemistry and Technology) ; New
York Medico-historical Society (private) ; New York
Ophthalmological Society (private) ; Gynaecological

Society of Boston ; Burlington, Vt., Medical and Sur-

gical Club; Norwalk, Conn., Medical Society (pri-

vate) ;
Medical Association of the Greater City of

New York; Society of Medical Jurisprudence.

Tuesday, August nth.—New York Academy of Medicine

(Section in Genitourinary Surgery) ; Medical Society

of the County of Rensselaer, N. Y. ; Newark, N. J.,

Medical Association (private) ; Trenton, N. J., Medical

Association ; Clinical Society of the Elizabeth, N. J.,

General Hospital and Dispensary; Northwestern Medi-
cal Society of Philadelphia; Practitioners' Clijb, Rich-

mond, Ky. ; Richmond, Va., Academy of Medicine and
Surgery.

Wednesuay, August ipth. —."Xmerican Microscopical So-

ciety of the City of New York ; Society of the Alumni
of the City (Charity) Hospital; Lenox Medical and
Surgical Society (private).

Thursday, August 13th.—New York Academy of Medicine
(Section in Paediatrics) ; New York Academy of Medi-
cine (Section in Otology) ; Brooklyn Pathological So-

ciety; Medical Society of the County of Cayuga, N. Y.

;

South Boston, Mass., Medical Club (private).

Friday, August 14th.—German Medical Society of Brook-

lyn ; Medical Society of the Town of Saugerties, N. Y.

Change of Address.—Dr. A. Robin, to 817

Adams Street, Wilmington, Del.

NEW YORK, CITY AND STATE

The New York Polyclinic Hospital.—An ex-

amination for two junior assistants will be held

at the hos])ital on August i8th, at 10 a. m. For
particulars apply to the Superintendent, 214 East

Thirtj-'-fourth Street.

St. John's Guild in Need.—Mayor Low recently

contributed $250.00 to the floating hospital man-
aged by the St. John's Guild. The guild finds

with regret that subscriptions are not coming in

fast enough to keep up the work properly.

Dumping at Riker's Island.—The people of the

borough of Queens have engaged a lawyer to

bring proceedings for an injunction restraining

the City of New York from using Riker's Island

as a dumping ground. Commissioner Lederle

recently received a petition containing over one
thousand signatures against the practice. The
commissioner states that action has been delayed

by the absence from the city of Dr. Woodbury.

Removal of Blind Asylum.—The New York
Institution for the Blind, now at Ninth Avenue
and Thirty-fourth Street, will in time occupy
seven new buildings on Washington Heights,

between One Hundred and Sixty-fifth and One
Hundred and Sixty-seventh streets. Rroadway,
and the Hudson River. Plans are now being pre-

pared by the architects. It is thought the removal
is caused by the erection of the new Pennsylvania
station.

The Lake Keuka Medical and Surgical Asso-
ciation (organized August. 1900) will hold its

fourth annual meeting at Grove Springs, Lake

Keuka, N. Y., Tuesday and Wednesday, August

II and 12, 1903. Following is the programme: i,

President's Address, by ArthurW. Booth ; 2, Some
Diseases of the Respiratory Tract, from a Pension

Examiner's Viewpoint, by William Warren Pot-

ter, of Buffalo; 3, Prostatic Hypertrophy and

Similar Conditions, by William B. Jones, of

Rochester; 4, Vaccination and its Technics, by

Ernest Wende, of Buffalo; 5, Diseased Tonsils

Considered as a Seat of Infection in the Causation

of Rheumatic and Allied Diseases, by John O.

Roe, of Rochester ; 6, The Role of Local Sanatoria

in the Prevention of Tuberculosis, by DeLancey
Rochester, of Buffalo; 7, Blood Examination as

an Aid to Diagnosis, by Clayton K. Haskell, of

Bath ; 8, Pancreatitis, by Hamilton D. Wey, of

Elmira
; 9, Therapeutics of the Rontgen Ray, by

C. S. Greenleaf, of Rochester; 10, Malignant En-

docarditis of the Right Heart, by Henry R. Hop-
kins, of Buffalo; ii, Ophthalmia Neonatorum, by

George M. Case, of Elmira; 12, A New Method

for the Treatment of Haemorrhoids, by C. S. Park-

hill, of Hornellsville ; 13, Perforating Appendicitis.

by A. L. Beahan, of Canandaigua, N. Y. ; 14, Free

Drainage and Ice in the Early Stages of Mastoi-

ditis, by Sargent F. Snow, of Syracuse; 15, Diag-

nostic Palpation for Prolapse of the Kidney, and

Method of Fixation, by Augustin H. Goelet, of

New York. First meeting to be called to order

Tuesday, at 1 1 : 30 a. m. ; smoker at Lake Keuka
Club, Tuesday evening. Officers : President. Ar-

thur W. Booth, of Elmira ; vice-president, Charles

M. Van Dyke, of Himrods; secretary and treas-

urer, W. W. Smith, of Avoca.

PHILADELPHIA AND PENNSYLVANIA.

Philadelphia Health Report.—T/ic Report on

Contagious Diseases, compared zvith that of the

previous week, is as follozi's:

Week end'g Aug. 1. Week end'g July 25.

,
'

V r
'

>

DISEASES. CtSES. DEATHS. CASES. DEATHS.
Smallpox 2!) 3 11 11

Diphtheria 47 n 41 5

Scarlet fever 54 4 .>4 Z
Typhoid fever 109 14 b.j IX
Consumption ' 47 .

.

si
Cerebrospinal fever ^

This table shows a decrease of forty In the total of cases of

contagious diseases as compared with the preceding week.

The Jewish Hospital.—More improvements are

to be made. A new building was recently erected

there, and it is understood that already more ac-

commodations are necessary. The grounds are

being beautifully laid out and improvements are

being made all over.

A Physicians' Office Building.—Since the erec-

tion of large office buildings in the central portion

of the city many up town physicians have taken

quarters in them. A large building on Chestnut

Street, west of Broad, has none but physicians

as tenants.

Another New Hospital.—One of the largest

manufactories of hats is to have a hospital for

its employees. The old emergency institution of

seven beds at Fourth Street, near Montgomery-

Avenue, is to be enlarged to contain fifty beds and

will be modernized in every respect. Outsiders

will be accommodated, when not to the detriment

of the employees.
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Jefferson Medical College.— The work of build-
ing a new hospital for the JelYerson College is

going ahead. The foundations are almost com-
pleted, and as soon as the structural iron can be
had the work of erecting the skeleton of the build-
ing will be begun. It is to be fire proof, and when
completed will be one of the most modern hos-
pitals in this city. The properties, 1023, 1025 and
1027 Walnut Street, have been transferred to the
Jefferson Medical College for $80,000. It is the
intention to tear down these dwellings and in

their stead erect a building for the nurses.

New Building for the Union Mission Hospital.
—This building, on FourUi Street, below Mont-
gomery Avenue, will be maintained by private
subscription. It will be three stories high, with a
basement, of brick, of fire proof construction, and
will measure 65 feet 2 inches by 102 feet.

There will be an x ra}' room, storage room, re-

ceiving ward, patients' trunk room, nurses' trunk
room, morgue, laundry, laboratory and boiler
room in the basement, two waiting rooms, a phar-
macy, skin disease, surgical, eye, gynecological,
nervous diseases, medical and ear, nose and throat
wards, an office and an orderly's room on the first

floor; resident physician's room, semi-private
ward, linen closet, room for the head nurse, two
rooms for nurses, six private rooms and a female
ward on the second floor, and an operating room,
^etherizing room, male ward, kitchen, dining-room,
a semi-private ward and se\en private rooms on
the third. In addition all necessary bath and
dressing rooms, etc., are provided for. A roof
garden will be a prominent feature.

The Pennsylvania State Board of Medical
Examiners.—At the recent meeting of the State
Board of Medical Examiners, representing the
Medical Society of Pennsylvania, at Haddon
Hall, Atlantic City. N. J., it was found that of
the 392 applicants for license 51 failed to attain
the legal average, 2 withdrew on account of sick-

ness, and I was expelled for cheating. The fol-

lowing is a list of successful candidates, with their
addresses

:

Flank Kurtz .VOdy. BU(i2 I'oiiu Ave., i'iusbiirgh. I'a. ; Abra-
ham Herbert Allen. 2112 I'iamond St., Philadelphia, Pa. Charle.s
William Allen, 629 I'ark V.Ws.. I'ittsburgh. Pa.: Frederick Blunt
Allen, l.'.ao Spruce St.. I'Liladclphia, Pa. ; Lucien Dent Allison.
Klttanninjj. -Armstrong Co.. I'a. . George Charles Anderson. 310
Frankslown .\ve.. i'ittsbiir:,'li. .Vllei;heuv Co., Pa. : Ulysses Grant
Anderson. 1223 T, St.. N. W.. Washington, D. C. ; Wm. Itonrv
Harrison .\nthony. Catawissa, Columbia Co., Pa. : Thomas Smitii
Armstrong. Edwardsdale. Luzerne Co., Pa. ; Howard Arthurs.
;f317 Madison .\ve., Allegheny. Pa. ; Guy Philip Asper, ,32!) S.
Main St., Chambersburg, Franklin Co., Pa. : George Ma-son Ast-
ley, .s'.5 Ki'CLhwood St., Philadelphia, Pa. : Walter Albert Aye,
Heaver Falls. Peaver Co., l>a. : Howard Spaulding Ballard, State
Hospital, llazlcton, Pa. ; Samuel -Vustin Baltz, 1641 Forbes St..
Pittsburgh. Pa. ; George Washington Bander, Middletown, Dau-
phin Co.. Pa. : Joseph Hayim Rarach. 1854 Centre Ave., Pitts-
burgh. I'a. : Harvey A. P.arkley. Latrobe, Westmoreland Co., I'a. :

Alino C. R.'iskerviile. Economy. Beaver Co.. Pa. : Warren Clifford
Katrod'. 2C1.T N. 17th St.. Philadelphia, Pa.; Theodore C. Baum-
hauor. Dormitories U. of Pa.. Philadelphia. Pa. : Bertram Alex-
ander Boale. Driftwood, Cameron Co., Pa. ; George McVev
Beatty, K. F. D. 2, Butler. Butler Co., Pa. : Frank W. Beck,
Knox, Clarion Co.. Pa. ; Clarence Elmer Bennett, Xanticoke,
Luzerne Co., I'a. ; Charles James Berger. 142S X. Camac St..
Philadelphia, Pa. : i:dwin I'orrest Bkkel, 2053 Vine St., Phila-
delphia, Pa. : William Milton IJiehn. Quakertown. Bucks Co.,
Pa.: lOdwin ICmll Klsbort. 1701 X. 4th St.. Philadelphia, Pa.:
James Douglass Blackwood. Jr.. 1149 So. Broad St., Philadel-
phia, Pa. : James -Magee Blackwood. 119 Pittsburgh St., New
Castle. Pa.: Henry John Blankemeyer. Jr.. 1512 11th St.. Phil-
adelphia, Pa. : Walter A. Blair. Wellsboro, Tioga Co., Pa. :

Charles Itoss Bcnzo. 202 Frederick .\ve.. Sewickley, Beaver Co.,
Pa.: jDhn Albert Boyd, I'^lizabeiii. .Mlegheny Co.. Pa.: Mary L.

Boyd. Tamaqua, Sclniylkill ( o.. Pa.: ICIizabeth Bausman Brick-
cr. 2130 .Master St.. Phlladelihia. Pa. : Charles Sumner Brlden-
baugb. Ilillida.vsburc, RIaIr Co.. Pa.: Harry Abed Brown, Leh-
mun, Luzerne Co.. Pa.: William J. Bryson. :H7 Lowrie St. (Troy

Hill). .Mlegheny, I'a.: George Summcrweli Bubb. loU.j Federal
St., Allegheny, Pa.: Park William Bushong, Tarentum, Alle
Sheny Co., Pa. ; Hov/ard Ba.vd Calhoun, 2334 Catherine St..
Philadelphia, I'a. ; Waiter Lowrie Campbell. Grove City. Mercer
Co., i'a. : Samuel David Carney, Woltsburg, Bedford Co., Pa. ;

Samuel Alo.vsius Carpenter, 7139 Keystone St.. Taeonv, Phila-
delphia, I'a. : John Schwalm Carson. Indiana. Indiana Co., Pa. :

Wilbur Freas Cassel, Lafayette Hill. Montgomery Co.. Pa.:
Francis Tone Cavill, 1709 N. 15lh St.. I'biladelphia, Pa. : George
Anderson I liaiu. .3015 Locust St., Philadelphia, I'a. : James
Irving I'hapin. 1724 Diamond St.. I'biladelphia. Pa.: Leroy
Ifapper ( beesnian. K. 1<" D. 33 Venetia. Allegheny, Co., Pa. : Au-
gustus Henry Clagett, 1S07 .X. 7th St.. Philadelphia, Pa.: Edith
.Maud Clime, 1904 X. 24th St.. Philadelphia, I'a.: William Al-
bi.rt Clark. Jr.. 1405 Franklin St.. Alleghenv. Pa. : Alice Vir-
ginia Ciopper, 2415 X. College Ave., I'biladelphia, Pa. : George
lioliin.L's Coates. 4222 Sherman St., Pittsburgh, I'a. ; .\braham
Joseph Cohen. 505 Pine St.. Philadelphia. I'a. : Julius Hiram
Comroe, .".30 Christian St.. I'hiladelpbia, Pa. : Charles Ballard
Cook, lOS Zara St.. Knoxville, I'iltsburgh, Pa.; C. Melvin Coon.
105 Hospital Place, Sayre, Bradford Co., I'a. ; Harvey Burton
Cornell. 1037 N. Main Ave., Scranton, Pa.; James Howell Cor-
win, Waynesburgh, Greene Co., I'a. : Arthur Everett Crow, Mc-
Clellandlown, Fayette Co., Pa. ; Charles Joseph Cummings, Troy.
Bradford Co., I'a.; John D. J. Curran. 1.'*07 Christian St., Phil-
adelphia, J'a. ; Lawrence Wellington Dana, .\llentown Hospital,
.MIentowii, I'a. : James Howard Dasher. Kuaring Spring, Blair
Co., Pa.; Walter Watkins Davis, Welliugtim St., S. S., Pitts-
burgh. Pa. ; Lyn Waller Deichler, 74S X. 41st St., Philadelphia,
Pa. ; Julius Miner De Kay, Hurleyville, Sullivan Co., N. Y. ;

Frank .\ugustus Detr-ck, 930 Franklin St., Philadelphia, Pa. :

Charles Jacob Deitrich, Frackville, Schuylkill Co.. Pa. : M.
Louise Diez, 2412 Sharwood St., I'biladelphia, Pa. ; Dallas
Daniel Dillon, 424 Demy St., Pittsburgh, I'a. : Harry Shirk
Dissler, Schoeneck, Lancaster Co., Pa. ; James Francis Donahue.
2312 Green St., Philadelphia, Pa.: Harry Stokes Doriss. Ash-
bourne. Montgomery Co., Pa. ; Nannie Bell Drake, Slipperv
Kock, Butler Co , Pa. : Walton Forest Iiutton, Walkers Mills.
Allegheny Co.. Pa. : Henry Culp Earnshaw, 1530 Locust St..
Philadelphia, Pa. : Paul Eaton, Wllkinsburg, Allegheny Co.. Pa. :

John Thomas Eckert, Jr , 335 North 7th St.. .Mientown. Pa.;
Charles Wilhelm Eisenhower, R. F. D. 4. York. York Co.. Pa. :

Walter Roland Elliott, 1760 Aberdeen St.. I'biladelphia. Pa. :

Tliomas Ellison. 2213 Bridge St., Philadelphia. I'a. ; Robert Pot-
ier Elmer, Bedford, Bedford Co., I'a.: Bailey James English.
Grindstone, Fayette Co., Pa. : Richard Leonard Ertzman, 4008
2nd Ave., Pittsburgh. I'a.: Mary E. ICsser. 1133 Girard .\ve.,

I'biladelphia, I'a. ; David John Evans, .Mercy Hospital. Pitts-
burgh. Pa.: John Evans. Brookville, Jefferson Co., Pa.: Wil-
liam George Eyman. Haldane St.. 23rd Ward, Pittsburgh, Pa. :

Francis .\shley Faught, 1430 Spruce St., Philadelphia. Pa. :

Giovanni Feo, 927 S. 9th St.. Philadelphia, Pa. : John Walter
Flatley, 1709 Itibner St., Philadelphia. Pa. ; Joseph William
Fisher, 1013 Perry St., .-Viiegheny, Pa.: Edgar Bar I'"riedenwald.
.\drain Hospital. Punxsutawncy, Pa. : Charles .\lbert Frltchey.
902 .\. 3rd St., Harrisburg, Pa. ; Frank Gamon, 1629 Christian
St., Philadelphia, Pa. : S. B. Geise. New Berlin, Union Co..
Pa. ; Howard Clinton Gibbons, 2S39 Xorth 7th St., Philadelphia,
Pa. : Wilbur Hawley Gilmore, Punxsutawney, Jefferson Co., Pa. :

William Grant Gilmore, Clintonville, Venango Co.. Pa. ; Samuel
Aaron Ginsburg, 1026 Fairmount Ave., Philadelphia, Pa. ; John
Francis Golden, 6 WTiitney Terrace. Pittsburgh. Pa. : John
Weaver Gordon, Clearfield, Clearfield Co.. Pa. : James A. Gorm-
Iv, Vineland. Cumberland Co.. X. J. : George Foster Gourley.
IJindsev, Jefferson Co., Pa. : Harry Robert Gourley, Rochester
Mills. "Indiana Co.. Pa. ; Andrew C. Gregg. 6317 Station St..

E. E., Pittsburgh. Pa. ; Dempsey D. Haines. 625 33rd St., Pitts-

burgh, Pa. ; Stacy Marlin Hankey. 5715 Walnut St., Pittsburgh.
Pa. : Charles Cuffe Hammond, Bolivar, Westmoreland Co., Pa. :

William Harris, 3112 Atlantic Ave.. Atlantic City. N. J. : Cliarles
Lloyd Harsha, Washington, Washington Co., Pa, : David A.
Hart, Wapwallopen, Luzerne Co., Pa. : Harriet Louise Hartley.
2101 W. Susquehanna .\ve., Philadelphia, I'a. ; Austin Ladimar
Hauslohntr, 434 S. River St.. Wiikes-Barre, Pa. ; John G. W.
Havens. Orthop;edic Hospital, Philadelphia, Pa. : George Hay.
Johnstown, Cambria Co., Pa.: George Kennedy Hays. 408 River
Ave., Esplen (I'. O McKee's Rocks). Pa. ; Frank Leslie Hazlett.
I'.utier. Butler Co.. Pa. ; Charles Rittenliouse Heed, 1303 S.

loth i-t.. J'hiladelphia, Pa.: John Hedges, 552S Main St.. Ger-
mautiAvn. I'a. : Lvman D. Helm, Lanelingville. Schuylkill Co..

Pa.: Frank Joseph Heisler, 993 N. 6th St.. Philadelphia, Pa.:
.\ustin Diehl Helier, St. Luke's Hospital. So. Bethlehem. Pa.
William S. Helman, .Mount Joy, Lancaster Co., Pa. : Albert Leon
Henrv, Lancaster Gen. Hospital, Lancaster, Pa. ; B. Brown.
Henry, Wick Haven. Fayette Co.. Pa. : Jonas Edward Heyser.
1415 S. 55th St., I'hiladelpbia. Pa.; Ernest Harold Hickman.
K.".nc, McKcan Co.. Pa. : Asa Lee Hicliok ; Howard Kennedy
Hiii, 1916 Spruce St., Philadelphia, Pa. ; James Henry Hinch
cliire. 3018 W. Lehigh Ave.. Philadelphia. Pa. ; John Sidney
HolTa. Wa=;hinptonvilIe. Montour Co.. Pa. : Charles Wilbur Hoff

man. Thomas, Tucker Co., W. Va. : Howard Fr.inklin Hoffmeier.
Easton. No'-thampton Co., Pa. ; David A. Holland. 209 Pine St..

Malianov Citv, Schuylkill Co., Pa. : John Floyd Holt. 2449 Wylie
Ave., Pittsburgh. I'a. : Wilbur Mead Holtz. 41 South Broadway.
Wheeling, W. Va. ; Leonard Counsellor Honesty, (Jrande Polnte.

via Detroit, Mich ; Freeman Shipton Hoover, Milroy, MIIBin

Co . Pa. ; Jacob E. Hostetter. Littiestown. Adams Co.. Pa. : Dan
lei Edgar Hottenstein. Mercv liospirai. Pittsburgh, Pa. ; Harry
W. Ilowland, Acari-mv Corners. Tioga Co.. Pa. : Samuel Mc
K'wban Howell, 1030 5th Ave.. Pittsburgh, Pa. : William Frank-
lin Howerter, Stonv Run, Berks Co.. Pa. : Harry Hudson. Jr..

2201 W. Norris St., Philadelphia. I'.i. : Oliver Lowanda Ihitzel.

King's Mills, Warren Co., Ohio: William Emory Hyskell, Sioicks-

burg, Indiana Co., I'a.; Harry Miles Imboden. Annviilc. Lebanon
Co., Pa. ; William Irwin, 634 Snvder Ave.. Philadelphia. Pa. :

Henry Sampson Isaacs. 1214 Shdtield St., Allegheny. Pa. :

Oliver Henry Jackson, Ccnneant Lake. Crawford Co.. Pa. : T.

Benjamin Johnson, Jr., 15 2nd St.. Towanda, Bradford Co.. Pa. :

Chari-s Harold Jordan, Common St.. Wampole, Mass. ; Ralph
Ross Jordan, Stewartstow n, York Co.. Pa.: Meyer Joseph Kntz.

912 Reed St.. Philadelphia. Pa. : David H. Keller. 1819 ^ an
Pelt St. Philadelphia. Pa.: Alexander Ralph Kennedy. 3309 N.
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17th St., I'iiiladelpbia, I'a. : .Joseph William Kuiincy, 1S3I
Venango .St., Tioga, i'hlladeliilua, I'a. : Joim Kliuer Kerr,
Thomas, Wa.shir.gton Co., I'a. : I'lanels H. King, Uenovo, Clinton
Co., i'a.; Cail Kirschner, .")G;il .CJiraid Ave., I'hilaUeljihla, I'a.;

WalteJ" Co'jloy Kis.slnger, Shenango Valley IJospital. New (.'astle,

I'a.; Norman Leslie Kulpe, Norrlstown, Montgomery Co., i'a.;

.lame.s Allien Kno.x, Waynesburg, Greene Co., I'a. ; Victor John
Kmh, .Nazareth, NortLamuton Co., I'a.: Morgan II. Kratz, 04
1". Walnut I.aiic, CJerinatiUnvn, I'a. ; Usear Kranklln Kunkel,
Kllnesville, Uerks Co., i'a. ; Asher G. Ivrlebel, Hereford, ISerks
Co., i'a. ; 'Jrwau Luther Latchlord, 1319 Girard Ave., i'hlladel-

phta, I'a.: 'iscar Landanei-, 001 .So. 9th St., I'hlladelphla, i'a.;

Samuel A. I.oewenberg, 9.!6 i'assyunk Ave., i'hlladelphla, I'a. ;

iguatz David Loewy, ;:;;-ll X. loth St., Philadelphia, I'a. ; John
Joseph Loftiis, 21" .N". 17th St.. I'hlladelphla, I'a. ; Kathryn I>oi-

Igau, 1111 S'u-tlleld St., Allegheny, i'a. : J. Henry Ludwig, Athol,
Beiks Co., i'a. ; Isabella Mack, Woman's Hospital, 2and St.,

I'hiladelphia. ia. : liobcrt MacMillan, l(i07 So. 12th St.,

t'hiladelphia, i'a. : William iCdward Magazinei', OUO S. 2ud St.,

I'iiiladelphia, i'a. . Uwight Cullis Martin, Stewartstown, York
C.J., I'a. , John Lauchlau Martin. 401 X. Highland Ave.. I'itts-

bui'gh, I'a. ; Franklin Wayne M;ithe\vson, Kdinboro, Erie Co..

Pa. ; i'led. Lee Uoy Mattern, Heading Hospital, iteadlng,
I'a. ; Thomas McCullough Maxwell, Worthlngton. Armstrong
Co.. I'a. . David Galen McCaa, Kplirata, l^ancaster Co., i'a.

;

William .Shoitiidge MeCalmont, Xorth Mehoopany, Wyoming
(,'0., I'a. ; March I'^leanor McClure, Wilkinsburg Station, Alle-

gheny Co., I'a. ; Ariluir Foster McCoi'inick, West I'enn Hospital,
i'ittsbui'gh, i'a. ; Itoberl Kdmund Ia'C .VlcCormlck, Kconomy,
beaver Co., i'a.; William Scott McCormick, 21o.j Callowhill St.,

i'hiladelphia, Ta. ; I'red. iveru McCune, Buena Vista, Allegheny
Co., I'a. ; Madison McCurdy McKee, Curllsville, Clarion Co., i'a.

;

l':'.ul Jerome Ivanvar .McLain, 5!J6 i'rancis St.. I'ittsburgh, I'a. ;

Gilbert Clement McMaster, Coraopolis, Allegheny Co., i'a. ; Wil-
liam James McPheeter, Hookstown, Beaver Co., i'a. ; Curtis
Campbell Mechllng, Uayton, Armstrong Co., i'a. ; George Elliott
Merrick, Genesee, Potter Co., I'a. ; itobert Batten Mervine, Mil-
ton, Xorthumberland Co.. Pa. ; Richard Oliver Miller. 2523 N.
18th St., Philadelphia. Pa. ; Heurv Ernest Miller, Belleville.

Miniin Co., I'a. ; Walter Marion Miller, 2516 X. Broad St., Phil-
adelphia, i'a. : Arthur Edmund Milligan. West Xewlon. West-
moreland Co., i'a. ; Jefferson Hernando Minor, 1855 i'ark Ave..
Philadelphia, I'a. : Henry Chalmers Mitchell, Edinburg. Law-
rence Co.. Pa. : John I'rancis Mohan, Ellsworth Ave.. Hellevut,
Allegheny Co., I'a. : Henry Eckert Morret. 424 Franklin St.,

Heading, I'a. ; Kaymond Anson Moser, Conshohocken. Montgom-
ery Co.. I'a. : William Gilmore Mudie. Sewickley, Allegheny Co.,

I'a".: Aiigu.stin Philip Munsch. 1108 Locust St.. Allegheny, Pa.:
I'rancis Aloysius Muiphy, 2S02 Richmond St.. Philadelphia, Pa.;
Walter li'ranklin Mylin. Herrville. Lancaster Co.. Pa. ; Thomas
Franklin Xeil. Sligo, Clarion Co., I'a. ; Thomas Gibbons Nelan.
3317 Madison .\ve., Allegheny, I'a. : Marcus Ward Xewcomb.
Newport, Cumberland Co., X. J. : James Edward Nickel, 223 S.

I'enn St., York, York Co., Pa. ; Verner Nisbet, University Hos-
pital, I'hiladelphin. l'.".. • Edward Irvine Noble. 310 N. 40th St..

Philadelphia, i'a. ; William Garrison Noe. 1212 Pacific Ave..
Atlantic City, X. J. Clarence Burgher Norcross, 6322 Station
St., I'ittsburgh, I'a.: Harry Urban North. Bryn Mawr. Mont-
gomery Co. i'a.; Hariy Manlove Nutter, 612 McKean St., Pniia-
delphl'a. Pa. ; William Erastus Nyeum, Rays Hill, Bedford Co.,

Pa.; John Daniel O'Brien. 213 j:. Main St., Norrlstown, Pa.;
lloraci-' <ii')bons Painter. Irwin. Westmoreland Co., Pa. : Ben-
jamin Slu-irl Pasohall, Newfield, Gloucester Co., X. J.: JSobert

.Mehard I'atterson, Beaver Falls, Beaver Co., I'a. ; Gideon Har-
mer I'atton. 32 i;. Coulter St.. i'hiladelphia. Pa. ; Alexander
Hamilton I'eacock, 3'Jl Univ. Dorm.. I'hiladelphia, Pa. : Ralph
Pemberton, Children's Hospital, Philadelphia, i'a. ; George Piatt
Pilling. Jr., German Hospital, Philadelphia. I'a. ; IMward Rob-
erts Plank, Christiana, Lancaster Co., Pa. : George Walter Pot-
ter. National Military Home, Montgomery. Ohio : I'rancis Dav-
enpoii Pringle. TI. of P. Dorm., Philadelphia. I'a. ; Harold Key
Prothero. Indiana, Indiana Co., I'a. : James J. Quiney, Cape
May Court House. Cape May. N. J. ; James Curtis Ralston, E. E.

Hospital, I'ittsburgh, Pa. : Theodore I'rank Itamspacher. 208 De
Lancey St., Philadelphia, Pa. ; I'aul F. Rastatter. 405 N. Central
Ave., B;iltin)ore, Md. : Conrad Samuel Reber. Beruvllle. Berks
Co.. Pa. : Daniel Lewis Rectenwald, 89 Washington Ave.. Pitts
burgh. Pa.: Henry David Reed, Pillow P. O.. Dauphin Co., Pa.;
.Marvin War'.-en iteed, Alexandria, Huntingdon Co.. I'a. ; John
.Movsius Rcidy. Oil City. Venango Co., Pa. ; Leonard Calvin
i{eifsn^d^r, Ciitawissa, Columbia Co., Pa.: Samuel Bell Rhine,
r,!l."il Clontirello St.. Pittsburgh, Pa. : William Dickie Richmond.
118 Keiivon Ave., Knoxville, Tenn. ; Joseph England Roberts.
Jr.. 401 Broadway, Camden, Camden Co.. N. J. ; William Colla-

dav Robinson, 6210 Morton St.. Philadelphia. Pa. ; Clair Edward
Roblson. Windber, Somerset Co., Pa. ; Clyde Roy Rorabaugh.
Jersey Shore, Lycoming Co., Pa. : Harry Allison Roscoe. 312 N.
I'.iih St.. I'hiladelphia, Pa.; Joseph James Rowan. St. Mary's
Hospital. Philadelphia, Pa.: Frank Garfield Runyeon. 46 N.
loth St., Reading. I'a. : Clinton Ellis Rutter, Northumberland,
.N'orthumbi'riand Co.. Pa. : Laurric Dodd Sargent, Beallsvllle.

Washington Co.. Pa. ; Benjamin Clark Sawyer. Darlington.
Beave'- Co.. Pa.- Silas Warren Saxton. Florence. Washington
T'l.. i'a. ; John Henry Schaeffer. 2010 V.. York St.. Philadelphia.
P'l. ; .Mbert Herman Schermann. 263 Dinwiddle St.. Pittsburgh,
I'a.: 'Oscar C. Schlelfer. 126 Lorimer Ave.. Pittsburgh, Pa.:
Frank Mansll'dd Sehrack. Dickerson Itun. Fayette Co.. Pa. ; Lor-
raine I.. Schwartz. Pottsville. Schuylkill Co.. Pa. : Hiram t^hlns-

worth Scctt. W avnesbui-g. Greene Co.. Pa. : Iva Seal-Thompson.
1103 Harlem Ave.. Bnltimoie. Md. : Frank Robert Selfert. 2159
Letlerbv St.. Philadelphia. Pa. ; Edwin Y. Seyler. 1127 Green
wich St., Reading, Pa : Albert Ilay^s Sharpe. 139 St. John St..

N>w Haven. Conn.: Edward Burglu Shellenberger. ."505 Gor-
mantowii .\ve.. I'hiladelphin. Pa. : I'rank Remington Sheppard.
I'edarvllle. Cumberland Co.. N. J.: Walter J. Shhlier. S. S.

II"spi;:tl. Pittsburgh. Pa. : John Adam Sherger. 221 So. 2nd St..

Steelt.in. Datiphln Co.. Pi. : Clifford Franklin Simmons. 4037
Gemiantown .Vve.. Philadelphia. Pa. : Spencer Percival Simpson.
New Rrlghtr.n. ISeaver Co.. Pa. : Walter Levi Slifer. 1301 Tioga
St I'hiladelphia. Pa. Bart. James Smith. Renovo. Clinton Co..

P:i. : Ilarrv ^^:ton Smith. T223 Wylie Ave.. Pittsburgh, Pa.:
Howard Stdwlck Smltli. 37.« Hieh St.. Newark. Norrls Co..

N. J. : Lawrence De Haven Smith. Newark. New Castle Co..

Del. ; Jacob Daniel Snyder. McKniffhtstewn. .\dams Co.. Pn. :

I 'abb William Somtuerville. .',031 Market St., phla
I'a. : Harv. y Beinett Speer. U. I". D. 1, Mel I'a ;

Elwood Palmer Spencer, 32C7 Chancellor St., 1' r':i.

:

Clarence C. Splcher, Hillsdale, Indiana Co., Pa. : Wilier G ---

SpW'ss. 12.'',9 Germanrown Ave., I'l.iladelphia, Pa.; C:
Christian SlaulTer, Boyertown, Berks Co., Pa.: Nathan !' r :,;.

packer Stauiler. 4720 Hazel Ave.. Philadelphia, i'a.; Robert
Lowry Steele, McKcesport, Alleghenj Co., Pa. ; Robert Ann-
strong Stewart, Lock Haven, Clinton ''m.. Pa.; Charles Irvin
Stiteler. Anselma, Chester Co., I'a. : Joseph Allen Stotz, 227
Cnttell, Easton, Pa. ; George Washington Stover, It. F. D. 4.

Greenville. Meicer Co., Pa. : Arthur Harry Stranbe, C04 Shaw
Ave., McKeesport, Pa. : Isaac Rcndall Strawbrldge, 3411 Race
St., I'hiladelphia, Pa. : Edith Sobers, 2430 Columbia .\ve.. Phil-
adelphia, Pa ; James Hayes Swan, Neelyton, Huntingdon Co..

Pa. ; Alice L. Swaney -New Cumberland, Hancock Co., W. Va.

:

Matlhew \. Swaney, Hookstown, Beaver Co., Pa.: Lawrence
Lonzo Swogger. New Bedford, Lawrence Co., Pa. : Horace Fur-
ness Taylor, Westtown. Chester Co., Pa.: John Thames, 1423
Arch St., I'hlladelphla, Pa. ; Charles Sheridan Teitor, Evana
City, Butler Co., I'a.; Samuel O. Thomas, Patton, Cambria Co..

I'a.; Itaymond .\lva Thompson, Carnegie. Allegheny Co., Pa.:
Alfred Grant Tinney. 1424 ,S. 20th St.. Philadelphia, Pa.; WP-
liam li;bbs Tomiinson, 322 So. 10th St., I'hlladelphla, Pa. : Al-

bert Hoy Trevaskis, Turtle Creek, Allegheny Co., I'a. ; J. L. Roy
Trnckenmillcr. c'atawissa, Columbia Co., Pa. ; Charles Ira
Trulllnger, Penhrook, Dauphin Co.. Pa.; Linton Turner.
1912 Poplar St., Palladelphia, Pa. ; Frank Sellers Ullom, Waynes
bu:g, Greene Co.. Pa. ; Joseph Frankenstein Ulman, 19:i4 West
York St.. Phlladelpha, I'a.; Helen Frances Upham, Woman's
Hospital. I'hlladelphla, Pa ; William -\lonzo Upperman. I'ord

City, Armstrong Co., Pa. : Thomas Calvin Van Home. 310
Frankstown Ave., Pittsburgh, Pa. : William Braham Wr.sha-
baugh. Grove City, Mr'icer Co., Pa ; Daniel Aivey Watklns.
Hagcrstown, Washington Co.. Md. : Alfred S. Weiss, 409 Chest-
ni:t St., Lebanon. Pa. : William F. Weltzel, Ilortons. Indiana
Co., I'a. ; Homer Melvin Wellman, Blairsville. Pa. ; William Has-
con Wesley, 359 S. Highland Ave.. E. E., I'ittsburgh. Pa. : Clar-

ence 11. Westgate, Adrian, Lenawee Co.. Mich.; William Berry
Whetstone. Hosp. U. of I'.. Philadelphia. Pa.; Sidney G. White.
344 Shetland Ave., E. E.. Pittsburgh, Pa. : Ira Bratton White-
head. Rvde P. O.. Mifflin Co., I'a. : Edwin Elmer Wiesner. Stines
Corner, "Lehigh Co., Pa.: William P.. Wilcox, Blackwood. Cam-
den Co , N. J. : Chai-les Bovd Williams. New Wilmington. Law-
rence Co., I'a. : Herbert Heisler Wilson, 121 Bank St.. Bridgeton,
Cumberland Co.. N. J. ; Louis Feuilleteau Wilson, Waterford.
Loudonn Co.. Va. : Charles Joseph Wivell. 258 E. Market St..

Wilkes-Iiarre. Pa. ; Arthur Chester Wolfe. 3805 Baring St.. Phil-

adelphia, Pa. ; Thomas Kenneth Wood. Munsey. Lycoming Co..

Pa. : Nell Gwynne Wright, 1400 Mifilln St.. Huntingdon. Pa. :

William A. W'ycoff, W. Penn Hospital. Pittsburgh. Pa.: G. B.

Ye:'nev Clarion. Clarion Co.. Pa. : Julia Rose Youngman. New
Ensland Hispltal. Boston. Mass. : Lawrence Anthony Zlns-

meistcr, 4747 Friendship Ave., Pittsburgh, Pa.

CHICAGO AND ILLINOIS.

Chicago Health Report.—Statement of mor-

tality for the week ended August I, 1903, com-
pared with the preceding week and with the

corresponding week of 1902 :

Aug. 1,
1903.

July 25,
1903.

Aug. 2
1902.

Total deaths, all causes. .

Acute intestinal diseases
Apoplexy
Bright's disease
Bronchitis
Consumption
Cancer

.506
121

9
28

. 10

. 39

. 24

512 545
108 163
9 S
29 21
3 8

57 40
19 18

(Convulsions 4 lo
Diphtheria -'

J 9
Heart diseases 27 28
Measles 2 5

Nervous diseases.. '1 23
.... 1" 36

1i
6

28
1

34
31I'neuinonia

Sr-arlet fever 3 d

Smallpox • 1 -i
Stiiclde o !
Sunstroke ;. i \
Tviihoid fever <

JJ
16

Violence rother than sulcldel 31 36 20
Whooping cough 1

'
8

Noonday Club and Union Hospital,— .A bed in

the Chicago Union Hospital is maintained by the

voung women members of the noonday luncheon

club. A box is at the cashier's elbow, into which

the maidens, their hunger appeased, drop their

pennies.

Results of Milk Inspection.—From the labora-

tory it is reported that the demand by city deal-

ers for the milV inspectors to take farmers' sam-

ples at the railroad platforms has been greater

than the inspectors could meet. Of the 93 sam-

ples which were thus taken ^6 were found to be

watered, conclusively showinc: that not all fann-

ers arc honest. Restaurant samples taken in the

down town district show bad milk. Out of 12

samples taken by one inspector in one forenoon
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nine were in violation of the ordinance. Six of
the milk samples were skimmed, and one con-
tained formalin. Of five samples of cream two
showed adulteration by the addition of condensed
milk, one showed / per cent, butter fat, which is

onh' half as much as the law requires, while only-

two were fully up to grade. This should not be
interpreted to mean that the entire milk supply
of Chicago is in this condition. The inspectors
have concentrated their efforts on the worst of-

fenders. Of the 4/6 samples of milk and cream
analyzed 154 were brought to the laboratory by
private individuals ; the remaining 322 were col-

lected by the milk inspectors. Of the ^22 in-

spectors' samples, 10 were tagged " skimmed
milk " and 248 were not tagged, therefore sold for

whole milk ; of these, 26 were found below grade.
Out of 67 samples of cream 13 were found below
grade. Per cent, of inspectors' samples of milk
and cream below grade 12.

Of the 154 samples brought to the office by
private individuals, 117 were milk of which 3 were
below g.rade, and ^7 were cream of which 2 were
below grade. Per cent, of samples of milk and
cream brought to ofifice below grade 3.2. Per
cent, below grade, all sources, 9.2.

Out of the 476 samples examined 103 had been
watered—84 out of 322 inspectors' samples and
19 of the 154 private samples.

GENERAL.

A State Board of Health for Georgia.—The
committee on hygiene and sanitation have re-

ported favorably on a bill to establish a board of
health in Georgia.

Proposed Hospital for San Francisco.—The
street car men's union of San Francisco has or-

ganized a Street Railway Employees' Hospital
Association, and has elected ten of its number as
a board of directors of the proposed institution.

Ohio Field Hospital.—Dr. E. C. Brush, sur-

geon general of the governor's staff, has received
word from the war department at Washington
that $7,000 has been granted to equip a field hos-
pital for the Ohio national guard.

Medical Society of Virginia.—The annual
meeting of the Medical Society of Virginia will
be held at Roanoke, September isth to 17th.

President, John U. Upshur, of Richmond ; cor-
responding secretary, John F. Winn, of Rich-
mond.

New Ward in Newport Hospital.—Mrs. Cor-
nelius Vanderbilt has endowed the ward erected
to the memory of her husband, in the Newport,
R. I., Hospital to the extent, it is said, of $200,000.
It is a handsome and costly structure of Indiana
limestone.

Tetanus Antitoxine.—It is reported from San
Francisco that the use of antitoxine injected
through the skull into the brain has proved suc-
cessful in the cure of tetanus in a man who was
badly burned last May and was subsequently acci-
dentally inoculated.

Memorial Hospital at Richmond Opens.—The
new Memorial Hospital at Richmond, Va., was
opened on July 27th, twenty-three patients being
carried over in carriages, stretchers, and ambu-

lances from the Old Dominion Hospital, which
went simultaneously out of existence.

The City Hospital, of Grand Rapids, Mich., has
benefited by a decision of the city attorney, that

the money paid to the city for the privilege of re-

moving the garbage, some $1,200 a year, is to be
devoted to the enlargement and improvement of

that institution.

The Physicians of Grant County, Wisconsin,
have organized a county association with the fol-

lowing officers: President, J. Godfrey, of Platte-

ville ; vice-president, J. Oetliker, of Platteville

;

secretary and treasurer, P. L. Scanlon, of Lan-
caster. The society will meet annually.

Demand for a Contagious Diseases Hospital at

Ann Arbor.—The practitioners of Ann Arbor.
Mich., represented by an authoritative committee,
have petitioned the city council to appropriate

$20,000 to build a hospital for the reception of cases

of contagious disease.

Accident to a Physician.—Dr. George W. Win-
chester, his wife, and eighteen months' old child

were thrown out of a carriage recently at Squan-
tum, ^Tass. Mrs. Winchester's leg was broken,
the child's collarbone fractured, and the doctor
was cut and bruised about the head.

Changes at the University of Virginia.—Brodie
C. Naile.of Culpe])er,\'a., has been appointed dem-
onstrator of anatomy at the University of Vir-

ginia, to replace James B. Bullitt, who has become
professor of anatomy and pathology at the Uni-
versity of Mississippi, Oxford, Miss.

More Weed Destruction.—Following the lead

of Denver, the health authorities of Savannah,
Ga., are stated to have decided that all weeds
growing in otherwise vacant lots must be de-

stroyed, as under suspicion of being the cause of

hajr fever.

St. Louis's New City Hospital, to be completed
early next year, will occujjy four large, separate

buildings, three of which are to be connected by
corridors. The hospital is on Lafayette Avenue.
One hundred and forty thousand dollars have
been appropriated to complete the interior fur-

nishing and decoration.

Glanders in Minnesota.—The State Board of

Health of Minnesota, in its forthcoming report,

will state that three cases of glanders in human
beings occurred in Minnesota during the past

year. The first two died suddenly, and the third,

a girl employed by the health board, was an in-

valid over one year.

To Punish Pollution of Water Supply.—The
city health department of Colorado Springs has

posted notices over the city warning all persons

against trespassing on the grounds of the city or

in any way polluting the water suppl}-. A fine of

from $150 to $500 will be imposed for each viola-

tion.

To Study Antitoxine Manufacture.—Dr. Theo-
bald .Smith, l)acteriologist of the Boston board of

health, has gone to Europe to study the methods
used there in the manufacture of antitoxine. The
Governor of Massachusetts has signed a bill author-

izing its manufacture and also that of vaccine virus

at the Bussey Institute.
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Timid Detroit Contractors.—The board of

health at Detroit, Mich., is, at the present writing,

unable to find a contractor who will undertake to

execute tlie necessary repairs on the city pest

house. Four thousand dollars are ready for the

man who has had smallpox, or who is otherwise

immune, or unafraid.

Catholic Hospital in Marquette.—To replace

the hospital that was burned to the ground, some
time since, at Marquette, Mich., the priests in re-

treat at Assinnins have contributed $25,000,

Bishop Frederick Eis subscribing $5,000. There
are still twenty priests to be heard from. The in-

stitution will be under Roman Catholic auspices.

Gifts to Cincinnati City Hospital.—Dr. J. C.

Culbertson, editor of the Lancet-Clinic, has given

his handsome medical library, consisting of over

four hundred well bound volumes, to the city hos-

pital at Cincinnati. It is said, also, that a copy of

the first edition of Boerhaave's Aphorisms has

been received by the library association from a

son of the late Dr. Gustav Bruhl.

Milford's New Hospital.—A new hospital, the

gift to the value of $60,000 of Mr. and Mrs. Eben
S. Draper, of Hopedale, was opened on the 25th

ult. at Milford, Mass. The exercises took place

in the Charles river driving park, for fear of in-

jury to the handsome lawn surrounding the hos-

pital. Appropriate speeches were made, and a

programme of sporting events followed.

Soldiers' Home Hospital.—The board of com-
missioners of the Washington soldiers' home have
approved the plans for the enlargement of the

hospital attached to the institution. The money
for the purpose is derived from deductions regu-

larly made in the pay of enlisted men. The meet-

ing was the last over which General Miles can
preside, as he retires next month.

The Central Wisconsin Medical Society held

its annual meeting on July 29th. and elected the

following officers: President, Edward Evans, of

La Crosse ; first vice-president, T. V. Nuzum, of

Brodhead ; second vice-president, L. V. Lewis, of

Sun Prairie ; third vice-president, W. H. Palmer,
of Janesville ; fourth vice-president, C. P. Pecker-
ing, of Muscoda; secretary-treasurer, C. S. Shel-

don, of Madison.

Agamomermis Culicis in New Jersey will be
warred upon by Dr. Charles Wardell Stiles, chief

zoologist of the Public Health and Marine Hos-
pital Service, at the request of Professor Smith,
the State entomologist of New Jersey. The dis-

trict about Cape May will see the inauguration of

the campaign. Agamomermis is stated to affect

the mosquito much as the hookworm afTects man,
causing it to lose ambition and energy.

Addition to St. Paul City and County Hospital.

—The new contagious diseases ward of the city

and county hospital at St. Paul, Minn., will be
ready for occupancy on September 1st. The ward
is built on the same plan as the New York Lying-
in Asylum, the corners and angles of doors and
walls being rounded ol?. There will be private

rooms for pay patients. It is asserted that this

is the finest ward of its kind in tlie I'nitcd States.

Enlargement of Post Hospital.—Plans have
been prepared at the office of .Major Abraham S.

Beckham, constructing quartermaster, for an ad-

dition to the i)Ost hospital at Fort Washington,
.Md., that will nearly double its present capacity

and render it as complete in its appointments as

any hospital in the country. The new cement
sidewalks, under construction for several months
past, are nearing completion.

" Substitution " in a Certificate.—A manufac-
turing firm of chemists whose chief product is

hydrogen dioxide having issued a circular giving

some of the results of the examination of a num-
ber of samples of hydrogen dioxide by Dr. Virgil

Coblentz, of the committee on revision of the tl.

S. I^hannacop(Eia, in which a favorable showing
is made for their product. Dr. Coblentz has pro-

tested against the use to which his work has been

put. In a communication to us, under date of

August 4th, he protests that the circular in ques-

tion contains statements not- made, authorized, or

sanctioned by him, and an arrangement of figures

with appended comments leading to inferences

which he entirely disavows. He informs us that

he has communicated with the manufacturing
firm in question and requested that they cease

making and circulating the statements referred

to, which he proclaims false and misleading.

The South Dakota State Board of Medical

Examiners held their first regular meeting for

examinations under the new law on July 8, 9 and

10, 1903, at Sioux Falls. No arrangement for re-

ciprocating with examining boards of other States

has yet been made, and licenses were granted only

by examination. Twenty applicants, representing

eleven colleges in nine States, were present and

took the written examination. Eighty questions

were asked, and a general average of seventy-five

per cent, was required to pass. Each applicant, be-

fore being admitted to examination, is required to

furnish a sworn statement from two reputable

physicians in active practice to the eflfect that they

are well acquainted with the applicant and know
him to be of good moral character, good reputation,

and good professional standing. Seventeen passed

the e.xamination successfully and secured licenses.

A Memorial to the Late Major Walter Reed, M.
D., U. S. A.—.\ meeting will be held at the Hotel
Louisburg in Bar Harbor, Maine, on the morning
of Saturday, August 15, 1903, at eleven o'clock,

to confer with respect to a memorial in honor of

the late Major Walter Reed, M. D., U. S. A., to

whom the world is indebted for most important
services in the investigation and the suppression
of yellow fever. Our readers are respectfully in-

vited to be present. Several committees in dif-

ferent parts of the country have already been ap-

pointed, and the object of this conference is to

secure unanimity of purpose, and concerted ac-

tion. Addresses may be expected from gentlemen
who are well acquainted with all the facts. This
invitation is extended in behalf of many friends

of Dr. Reed by Daniel C. Oilman, chairman of a

committee appointed by the -American Associa-
tion for the Advancement of Science, and S. \\^eir

Mitchell, Edward G. Janeway. William H. Welch,
and Christian .\. Herter.
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1. Erythemata as Indicators of Disease,

By James Galloway.

2. Impressions of the Efficiency of Professor Dunbar's

Antito.\ine in Hay Fever, By Sir Felix Semon.

3. On the DesirabiUty of Operating for and the Mortality

from Chronic Pancreatitis, By W. Hale White.

4. The Problems of Cancer, By E. F. Bashford.

5. An Experimental Examination of Mesenteric Glands,

Tonsils and Adenoi<Is with Reference to the Presence

of Virulent Tubercle Bacilli,

By Allan Macfauyen and Alfred Macconkey.
6. Note on Antihaemolytic (Hsemozoic) Serum,

By M. Armaxd Ruffer and Milton Crenderopoulo.
~. A Case of Acromegaly, By Simon Snell.

S. A Note on the Treatment of Chorea by Ergot of Rye,

By Eustace Smith.

1. Erythemata.—Galloway considers that
even the so-called simple erythemata are indica-

tions usually of vascular disturbances which pro-
duce either a certain degree of tachycardia, con-
gested extremities with cedema, chilblains, or in

some instances,, such serious interference with
nutrition that gangrene results and the prognosis
is most grave.
As illustrations of erythemata due to protozoal

infection attention is called to the eruptions occur-
ring in the various types of malarial fevers, which,
however, are irregular in form and not sufficiently

characteristic to be identified as indicating ma-
larial infection.

A peculiar and striking form of erythema was
observed in two cases of trypanosomiasis which
the author saw in England. It was more pro-
nounced during the period of invasion, but was
of long duration. The peculiar features were
faint color, circinate in form, widely spread upon
an oedematous skin, leaving a certain amount of
pigmentation. The diameters of the segments of
the circles were from one-half to many inches.
The connection between erythema multiforme

and the toxaemia produced by imperfect digestion
and assimilation, is pointed out, and attention is

also called to the fact that not infrequently this

form of erythema indicates renal disease. In such
cases, it is acute, symmetrical, widespread, tends
to vesicate or become hsemorrhagic, and involves
tlie visible mucous membranes.
The author believes that lupus erythemato-

sus has no connection with tuberculosis and re-

gards its cause as a toxaemia arising from various
sources just as in erythema multiforme, and that
this form is also frequently associated with
hronic nephritis.

2. Antitoxine in Hay Fever.—Semon presents
iheimpressions received in the treatment of eight
patients afflicted with hay fever by means of Dun-
l)ar's serum.'

In each case the remedy was instilled by him-
self into the eyes and nostrils from once to thrice
daily. In no case was there any unpleasant toxic
effect. While the remedy was in no .sense a pana-
cea in any case, in some it gave relief, postponing
the occurrence_of_the^attack . In others, particu-

Sop Dr Mayer's article In this issue, p. 266.

larly one where asthma was a ju-onounced fea-

ture, the antitoxine failed to relieve the attacks.

The author also noticed that the action of the
remedy varied in the same individual at differ-

ent times. This might be due to the fact that the
nervous element predominated at times and over-
whelmed the effect of the antitoxine.

The author's conclusion from his experiments
so far is, that the main applicability of the serum
seems to lie in the direction of postponing for

several hours the occurrence of the regular at-

tack, and he thinks it will probabl}' be a valuable
addition to the present means of combating hay
fever.

3. Chronic Pancreatitis.—\Vhite does not re-

fer in this article to chronic inflammation of the
pancreas due to obstruction to the exit of pan-
creatic secretion, which may be produced by
pressure from a growth or the presence of a pan-
creatic or biliary calculus, for these conditions
are rarely recognized, but to that variety which
is associated with jaundice, and is accompanied by
pain, tenderness, vomiting, and emaciation.
He opposes the published statement of Robson

and Moynihan that " chronic pancreatitis must
be treated by abdominal section and drainage

—

obtained by draining the gall bladder," and be-
lieves that many unnecessary operations have
been done.

As a proof of recovery without operation he re-

ports a case of his own where the diagnosis was
confirmed by exploratory incision, but no opera-
tion performed on the organ.
A search of the autops_\- records in Guy's Hos-

pital for a period of forty 3'ears has also con-
vinced him that chronic pancreatitis is rarely a
fatal disease.

5. Tubercle Bacilli in Mesenteric Glands.

—

Alacfadyen and Macconkey undertook these ex-

periments in the hope of furnishing additional

data with reference to the importance of the di-

gestive tract as a channel for the entrance of
tubercle bacilli into the system. The mesenteric
glands were on removal placed in a mi.xture of

equal parts of glycerin and saline solution and
taken to the laboratory. There they were thor-

oughly and slowly disintegrated b}" mechanical
means until a sufficiently fluid mass was oljtained,

which could be injected into guinea pigs. .\t the
end of six to eight weeks any animals which had
survived that period were killed and only those
considered positive in which the tubercle bacilli

were detected microscopically in the lesions pre-
sented. All of the patients examined were chil-

dren under five years except two.
The total number was 28, and of these tuber-

culous disease was found to exist in 8. The inocu-
lation experiments showed that virulent tubercle

bacilli were present in 10 cases. 18 being negative.

Of the 8 cases diagnosticated as tuberculous, 5
gave a positive result. Of the 20 nontuberculous
cases 5 gave a positive result, or 25 per cent. In
nine of the ten positive cases a microscopical ex-

amination of the mesenteric glands themselves
was negative. The same character of experi-

ments was conducted with 44 cases of removed
adenoids and 34 cases of tonsils.
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The results in every case were negative, botli

macroscopically and microscopically.

The virulent organisms found belonged to the

group of micrococci.

7. Acromegaly.^Snell reports a typical case

of acromegaly occurring in a woman thirty-eight

years of age, with temporal hemianopsia in whom
there was improvement, not only of the general

condition, but also the vision from the administra-

tion of thyreoid extract in five grain doses twice
daily, increased later to thrice daily.

8. Ergot in Chorea.—Smith considers ergot

one of the best, if not the best, remedy for chorea
that wc possess. He has administered a drachm
of the liquid extract every three or four hours to

children of 7 or 8 years old for several weeks, and
has never seen any harmful affects, while in the

majority of cases the benefits have been marked.
In order that the most benefit may be derived
from the treatment the child must be kept in bed
and the li\cr and kidneys kept active.

THE LANCET.

July 18, 1903.

1. Di>eases of the Ascending Aorta (Cavendisli Lecture),

By T. Ci-iFFoKD Allbutt.

2. Gastric Ulcer and Its Surgery. ( .^ Clinical Lecture),

By Albert Carless.

,1. A Case of Litestinal Obstruction Presenting Unusual

Features, By Gilbert James ."Khnolp.

4. Observations on Mastication, By Harry Campbell.

5. The Selection of Cases Suitable for the Xauheim Treat-

nieiit of Chronic Diseases of the Heart,

By Leslie C. Thorne Thorne.

6. The Chloroform Habit Acquired by a Hysterical

Woman Resulting in Death, By E. Percy Court.

7. The Incidence and Mortality of Croupous Pneumonia in

Infancy, By Ciave. Riviere.

8. A Case of Chloroma, with Clinical History and .Account

of Post-mortem Appearances, By Edgar Trevithick.

9. Note en a Case of Spurious Hydrophobia (Lysso-

phobia). By W. S. Harrison.

2. Gastric Ulcer.—Carless inclines to the

theory of (iordon that gastric ulcers are inflam-

matory in character and produced by microorgan-
isms, from the fact that micrococci have been
found in the deep tissues around the edges of the
ulcers, and because they almost always occur at

the pyloric end of the stomach, which is deprived
of the inhibitory action of the gastric juice tipon

p}Ogenic microorganisms. The indications given
for operation are: i. Recurrence or persistence

without obvious complications. 2. Haemorrhage
which persists or recurs and threatens life from
exhaustion. 3. Perforation. 4. The formation of

a perigastric abscess. 5. Complications arising
from contractions produced 1\\' cicatrization.

3. Intestinal Obstruction.—.Vrnold reports

this case on account of these unusual features:

The ])atient, a medical man. sixt}-three years of

age, hatl been twice successfully operated on for

volvulus of the sigmoid flexure, once in 1898, and
again in 1902. In May. 1903. he had a third at-

tack indicating intestinal obstruction and de-

manded an operation. This time instead of a vol-

vulus, it was found that a loop of small intestine

had passed through the mesosigmoid, beneath the

sigmoid flexure, then forward and had become at-

tached to the abdominal wall and thus produced
a stricture of tiie sigmoid. There was rapid re-

covery after the operation.

5. Nauheim Treatment.—Thorne divides the

cases into fotir grou])s. i. Those cases which
will be cured or very greatly benefited by the

treatment. In this group are included (a) the

dilated, enfeebled or irritable heart, a sequela of

influenza; (b) the enfeebled heart produced by
raised arterial tension in those patients suffering

from rheumatic or gouty diathesis [for this class

a course of treatment every 12 months for two or

three years is recommended] ; fc) cases of heart

enfeeblement from excessive smoking, tyjjhoid

fever, malaria, etc.

2. Those cases which cannot be cured, but can

be greatly benefited. In this group are cases of

rheumaticand .gouty origin in which the valves

have been permanently injured and there are

signs of commencing heart failure.

3. Doubtful cases. This includes the more ad-

vanced forms of valvular affections of any origin

where the patient is losing grouird.

4. Unsuitable cases. (a) Tfabitually heavy
drinkers ; (b) those suffering from syphilitic affec-

tion of the heart
;
(c) those with marked degenera-

tion of the vessel walls ; (d) those presenting

typical symptoms of aortic regurgitation ; (e)

very old people.

6. Croupous Pneumonia in Infancy.— Riviere,

after a two years' study of croupous pneumonia
among the children at the East London Hospital,

both clinically and at autopsy, has reached the fol-

lowing conclusions: (i) That croupous pneu-
monia occurs in infants below the age of two years

as frequently as, and probably more frequently

than, in older children
; (2) that in infants a diag-

nosis between croupous pneumonia and broncho-
pneumonia with labor consolidation is often im-
possible, many cases of bronchopneumonia with
labor consolidation appearing in the post mortem
room with a diagnosis of crounous pneumonia ;

(3) that on account of this difficulty statistics

based on diagnosis alone are quite untrustworthy
;

14) that this error can largely be eliminated after

the manner described (i. e., studying autopsy
cases) ; and (5) that the mortality in croupous
pneumonia is largest in the first years of life (25
per cent.), is considerable below the age of two
years (15.4 per cent.), but for chihlren above this

age is comparatively small (2.^, per cent.).

8. Chloroma.—Trevithick has reported a case

of this rare and interesting rlisease in detail to-

gether with the post mortem findings.

A girl, aged thirteen years, when fir.st seen, was
markedly anieniic and complained of headache
and pain In the neck. Later the anaemia became
extreme, there was proptosis and a curious broad-

ening of the face due to hard swellings in both
temporal regions. Pains had increased and there

was delirium at night, and al.so very obstinate

constijiation. which could not be relieved by
drues. There were nodular tumors in both
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breasts which showed blue through the skin. On
the sternum and ribs were hard irregular nodules
wiiich were tender. Glands of the neck and groin

enlarged. Patient complained of inability to see

light with left eye, and the ophthalmoscope
showed hremorrhagic patches in both eyes. The
temperature ranged from 99°-ioo° F., and the

pulse though rapid was fairly full. Examination
of the blood showed a large increase in white cells.

At the autopsy multiple deposits of a bright green
material, of the consistency of firm lymph, were
found in various bones, lymphatic glands, kidneys,

liver, brains, pancreas, thyreoid, dura mater, and
in the chorioid plexus. Aside from these deposits

the organs were fairly normal. Considerable
masses were found beneath the temporal muscles
and in the orbits which caused the broadening of

the face and the proptosis. Microscopically the

deposits were made up of cells foreign to the

parts. No explanation of the green color is given
nor does the author explain the cause of the

disease, though he thinks possibly the obstinate

constipation might account for it.

9. Spurious Hydrophobia.—Harrison pub-
lishes the report of this case which occurred at

the Pasteur Institute of India. The patient, a

medical student, was bitten by a rabid dog upon
the thumb. Antirabic treatment .was begun, but

seven days after the bite he complained of burning
pain in the throat and chest, difficulty in swallow-
ing and became delirious. Intense pharyngeal
spasms supervened, the temperature rose to 101.8°

F. and the pulse to 120, and at first sight, the case

appeared to be one of typical hydrophobia.
This was excluded by the facts that the period

of incubation, seven days, was too short ; there

had been no premonitory symptoms; the pharyn-
geal spasm did not extend to the respiratory mus-
cles : and examination of the throat with the aid

of a tongue depressor was easily made and did

not excite spasm of the pharynx.
The administration of fifteen grains of chloral

hydrate and twenty grains of potassium bromide
produced sleep, and by the following evening the

patient was practically well. The antirabic treat-

ment was resumed and no more spasms occurred.

LYON MEDICAL.

June 28. IQOS-

1. Clinical, Hematological, and Pathological Report of a

Case of Progressive Pernicious Anjemia,

Bj- Leclerc and C.^df.

2. Infection nf tlie Liver Simulating Abscess, By Patei..

I. Pernicious Anaemia.—Leclerc and Cade re-

port in detail a case of pernicious ansemia. The
autopsy disclosed no particular lesion, but the liver

was hypertrophied and the seat of an interstitial

steatosis and contained iron pigment. The blood

examinations, while they were fairly characteristic.

failed to disclose elements which could be useful in

diiTerentiating the condition from a secondary
anaemia. The examination disclosed a megaloplas-

tic condition, often megalocytic ; but it was not pos-

sible to correlate the symptoms with the haemato-

logical examination.

2. Infection of the Liver.—Patel describes

two cases in which the patients presented a tem-

p rature curve like that of sepsis, and enlarged and

sensitive livers. In one of the cases an operation

was performed in the belief of the existence of an

abscess of the liver ; but the organ was found to be

red, congested and almost fluctuating, but no pus

was discovered. Both patients eventually recovered

entirely, the liver returning to its normal size.

Patel seeks to explain the origin of these cases in

the transmission to the liver by means of the portal

vein of infectious material which fails to be de-

stroyed by the liver cells. The cells of the liver may
at the time be diminished in vitality, or the bacteria

sufficiently virulent to evoke an inflammation with-

out causing the appearance of pus. Both condi-

tions may simultaneously exist. The infectious ma-
terial usually comes from the intestine, and in the

cases cited both patients had partaken of suspicious

water.

Jtdy 5, 1903.

I. Cytology and Inoculation Experiments with Hydrocele

Fluid. Bv F. B.xRjoN and A. Cade.

1. Cytology of Hydrocele Fluid.—^Barjon and
Cade discuss the differences between essential and
symptomatic hydrocele. In the former, the finding

of spermatozooids is frequent, while in the latter

(originating from growths or inflammatory proc-

esses), the spermatozooids are never found. Their

presence or absence is thus a very important diag-

nostic element and serves in a ineasure to clear up
the mechanism of essential hydrocele. As to the

question of a hydrocele becoming tuberculous, or

of the tubercle bacilli or their toxines setting up a

tuberculous hydrocele, the authors' experiments

have been entirely negative. They inoculated the

fluid from fourteen cases into animals and obtained

not a single positive result. They do not believe

in the tuberculous origin of hydrocele except in rare

instances.

REVUE DE MEDECINE

June 10, 1903.

1. Secondary Cancer of the Cerebrum, the Cerebellum,

and the Spinal Cord,

By L. Gali.avardin and F. Varay.

2. The Hygiene of Kissing, By Ch.\rles F6r6.

3. The Palatal Tonsils, and the Uvula in the Tuberculous,

By Dr. Edmundo E. Escomel.

4. Concerning Nocturnal Urination in Cardiovascular Dis-

eases, By M. Pehu.

5. Concerning Congenital Stenosis of the .\orta in the

Region of the Isthmus. By L. M. Bonnet.

6. Therapeutic and Experimental Study on Metabenzami-

dosemicarbazide. By G. Carriere.

2. The Hygiene of Kissing.—Fere observes

that kissing is not only an expression of senti-

inent ; it is, in addition, the means for exciting and
exalting it. The act of kissing produces a physio-

logical excitation apart from all association of

ideas, by the siinple fact of irritation of tiie integ-

ument. Those portions of the face which are

nearest the natural openings are the most sensi-

tive, especially those portions which are contigu-

ous to the lips and the extremity of the tongue.

The teeth often enter into the act of kissing, and
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especially is kissing unattractive if tlie lips are

unsupported by teeth. If the nasal passages are

impermeable or adenoids are present the act of

kissing is subjected to unfavorable conditions.

The odor of tobacco and certain odors peculiar to

certain individuals may render kissing repulsive.

Among many savage tribes kissing is not prac-

tised. It is a mark of treachery, of disapproval,

of veneration, or of religious fervor. It is often

the medium by which very infectious diseases are

propagated, notably syphilis, hydrophobia, lep-

rosy, pestilence, purpura, itch. etc. The kissing

of books or of religious relics is objectionable be-

cause unsafe.

Kissing may cause traumatism by the action of

suction; thus the skin may be injured, the drum
membrane of the ear may be ruptured, the eyelids

may be wounded. Children who are compelled
to kiss others may acquire such a repugnance to

it as to result in painful impressions when they

are forced to practise it. The effects of sexual

perversion by this means are well known. In a

word, kissing is accompanied not only with dan-

gers of traumatism and infection, but with those

which are neuropathic, psychopathic, and moral.

Promiscuous kissing should be suppressed, and
it is especially desirable that an act with such pos-

sibilities for evil should not be forced upon chil-

dren.

3. The Palatal Tonsils and the Uvula Among
the Tuberculous.—Escomel draws the following

conclusions: (i) Tuberculosis of the tonsils is of

frequent occurrence and the macroscopic diag-

nosis of the disease is surrounded with difficulties.

(2) The tonsil is more susceptible to the attack

of tuberculosis than any other organ in the diges-

tive apparatus. (3) Infection of the tonsil is in

the great majority of cases communicated from
without. (4) The bacillus of Koch can be found
in all parts of the tuberculous tonsil. It is some-
times found in the interior of the tonsil crypts in

individuals with whom the general organism
shows no evidence of tuberculous lesion. (5)
Tuberculous infectoin of the tonsil may be due t.o

penetration of the bacillus into either the lym-
phatic or the blood current. (6) The crypts of

the tonsil and the epithelium which covers them
are almost always infected by many species of

parasites. The presence of the latter favors the
penetration of different pathogenic agents, and
this is especially true of the bacillus of Koch. (7)
Tuberculosis of the uvula is of rare occurrence.

PRESSE MEDICALE.

July II, 190^.

I. Intermediary Eruptions in Gilbert's Rosecolored Pity-

riasis and in Psoriasiform Seborrhoea. Some Gen-

eralizations on the Development and the Graphic

Representation of Dermatoses, By L. Brocq.

I. Intermediary Eruptions.—Rroc(| presents
an ingenious diagrani in which are shown the re-

lations between rosy pityriasis and ])soriasiform

seborrhoea. These dermatoses, the distinction be-
tween which has been classical, are really related

by two groups, through which an eruption may
pass from one type to another. The first group.
similar to rosy pityriasis, is characterized bv an

onset of a primitive plaque, as in Gibert's disease

;

after a few days, the secondary eruption appears,

but shows a greater tendency to invade the face

and scalp than pityriasis. The eruptive points are

oval, 5 to 15 millimetres along the greater axis,

discrete, with a tendency to become eczematous
and toward spontaneous cure. The second group
resembles more psoriasiform seborrhoea, and be-

gins as a general eruption oftenest in persons until

then exempt from skin disease. It does not pre-

sent the primitive plaque, but the disseminated

eruption has the same objective and evolutional

characteristics. Gibert maintains that a similar

connective series of links exists between any two
given groups of dermatoses. The latter should

be distinguished from a true disease, which has a

definite .'etiology and pathology, as in leprosy, in

which Hansen's bacillus is always present, al-

though its manifestations may differ widely in dif-

ferent subjects ; whereas in dermatoses, urticaria

for instance, the eruption is always the same,

while the pathogeny and pathology may be di-

verse. We classify dermatoses, therefore, by the

symptomatology, and must not forget that they

are all interrelated. Gibert's hypothesis, summed
up, is that each dermatic morbid group must not

be thought of as a sphere with exact limits, but

is in reality as a sort of nebula of indefinite out-

line, formed of a number of stars—that is, facts

—

of which the prolongations more and more indis-

tinct, that is, less and less rich in facts, gradually

become blended with the prolongations of the

neighboring nebulae, that is, with the neighboring

morbid group. While this conception of the re-

lation between the various dermatoses renders

their study easier and their diagnosis more exact,

we must avoid the error of supposing that any

two are quite identical.

MUENCHENER MEDIZINISCHE WOCHENSCHRIFT.

June 23, 1903.

1. Antistreptococcus Serum and Its Use in Man.
By Mexzer.

2. Explanation of Explosive Shots. By Hildebrandt.

3. Congenital Change in the Skin, By L. R. Mvller.

4. Tarring of Streets to Allay Dust.

By M. ScHATTELius and Guclielminetti.

5. The Galvanocaustic Point in the Treatment of Larpi-

geal Phthisis, By L. Grunwald.

6. Malaria in Northwest Germany, By A. Koppem.

7. The Riva-Rocchi Sphygmanomter,

By Alfred Martin.

2. Explosive Shots.—Hildebrandt says that

the cfTects of explosive shots are to be referred to

the activity of particles incited to movement by the

shot, and not to the incitement of an increased

pressure. The movements of a flying shot in a fluid

medium are exactly the same as those that a more

slowlv moving mass of the same shape would

evoke: and the "backward action" of a projectile

is explained by the fact that in a fluid medium the

parts directly in front of the projectile are under

liigh pressure and must move in the direction of

lesser pressure—that is. backwards. The author

considers further physical details with reference to

the action of projectiles on fluid and solid media

and concludes bv asserting that fractures of the
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skull from near sinus are due to the expansion of

the force of the shut in the greatest vicinity of the

point of entrance.

3. Congenital Cutaneous Changes.— ]\lullcr

records two cases of vasomotor disturbances in the

skin of congenital origin. In one the greater part

of the upper part of the body was the seat of a

marble-like discoloration, while the lower left half

of the body was the seat of a venous hypersemia.

In cold weather the eruption became more marked,
while in warm weather it almost disappeared. The
author describes the second case minutely and it

does not differ in its general characteristics from
the first. He ascribes the condition to segmental
disturbance in intrauterine life, in which the meta-
meres are involved. V'asomotor disturbances of the

skin .Tiay show the same limitations as segmental
diseases of the spinal cord or lesions of the spinal

ganglia.

5. Treatment of Laryngeal Tuberculosis.

—

Griinwald reports cures of tuberculosis of the

larynx by means of the repeated application of the
fine point of the galvanocautery for from five to ten

seconds at a time. The object is to reach the deep
underlying infiltration v.-ithout the destruction of
the overlying nnicons membrane. In one case the
existing dysphagia disappeared almost at once. The
treatment is highly connnended by the author, who
believes that manv cases would be vasth' benefited

by it.

'

"

.

June so, 1903.

1. Siimiltaneoiis Appearance of Glucose and Laevulose in

the Urine. By A. Lyon.
2. Chronic DyFtrophy and '{"rophoncurosis of the Skin,

By F. VoLH.\RD.

,•?. Traumatic Hysterical Chorea. By R. Schluter.

4. Tabes and Trauma. By Windscheid.

5. H.cmolysis in Experimental hifections.

By O. VON WUNDSCHEIN.
6. Softened Buboes in Early Syphilis, By M. Marcuse.
7. Are Purges Dangerous? By Z. von Vamossy.
8. Antitreptococcus Serum and Its Use in Man,

By Menzer.

I. Laevulose and Glucose in the Urine.—Lyon
reports a ca.'^e of acute glycosuria following an
attack of acute articular rheumatism. It was
noted that while the chemical reaction and fer-

mentation processes were verv marked, the polar-
ization test was negative. This makes the as-

sumption probably correct that, in addition to the
dextrine, a substance which turned the light to
the left (laevulose) must also have been present
in the urine.

3. Traumatic Hysterical Chorea.—Schluter
suggests this title as more specific and more cor-

rect than the general name " traumatic neurosis."
He pleads for greater accuracy in the onomatol-
ogy of nervous diseases.

4. Tabes and Trauma.—W'indschied does not
regard injuries as the cause of locomotor ataxia,

but thinks that they probably evoke the latent dis-

ease ; or, if it has already existed mildly, they
make it worse.

5. Haemolysis in Experimental Infections.—
Von AVunschhein has proved that animals in-

fected with anthrax show at autopsy immediately
after death, a purplish red discoloration of the

blood serum, a htemoglobinsemia. This is the

sign of a h;emolysis which cann6t be traced up
to within one hour and a half before death.

6. Softened Buboes in Early Syphilis.—Mar-
cu.se says that in these rare cases the lymph glands

become softened and are not to be distinguished

clinically or histologically from gummata of the

glands. On account of their rarity, there is a pos-

sibility of confusing them with tuberculosis, acti-

nomycosis, or malignant growths. Antisyphilitic

treatment is the best diagnostic test.

8. Antistreptococcus Serum.—]Menzer con-

cludes that antistreptococcus serum acts in man
as it does in animals, by phagocytosis. The human
organism can thus be depended upon to fight well

in its battle with the streptococci. The serum
seems to offer special use in the treatment of

chronic streptococcus infections.

BERLINER KLINISCHE WOCHENSCHRIFT.

June 2<), 1903.

1. riie Interrelations of Pathology, By Laache.

2. Case of Compression of One Ureter, By .\. Steyer.

3. Springs of Ems and Uric Acid Excretion,

By W. L\QUEUR.

4. New Method in the Preparation of Food Stuffs,

By S. VVeisshein.

5. Fatal Cachexia Without Demonstrable Anatomical Le-

sions, By E. Grawitz.

6. Immunization of the Organism .\gainst Tuberculosis,

By E. Maragliano.

7. .-Etiology and Specific Treatment of Hay Fever,

By Dunbar.

8. Tryptophan Reaction and Gastric Cancer,

By K. Gl.essner.

2. Compression of One Ureter.—Steyer re-

ports his fourth case of this kind. In the preced-
ing ones, he found that the side on which the

ureter was compressed secreted a greater rela-

tive quantity of urine than the healthy side. In

the present instance, occurring in a woman fifty-

one years of age, there was a tuberculous stricture

of one ureter, and in this case also the urine was
of a greater quantity passing from the diseased

than from the healthy side.

4. Preparation of Food Stuffs.—Weisshein
discourses on Klapfer"s method by' which the pro-

tei<ls and salts usually lost in the inanufacture
of starch from wheat, are saved for purposes of

human food. The extract of this wheat flour,

when dried, can be made into a very wholesome
soup, and can be employed for the improvement
of the nourishing qtialities of bread.

5. Fatal Cachexia.—Grawitz points out that

autopsy frequently shows no demonstrable anat-

omical lesion to account for death from fatal

anremias. while during life the subjects presented
no abnormity except an absence of acids in the

stomach. He reports the case of a man with ex-

actly these findings, in whom the autopsy dis-

closed absolutely no lesion, even in the bone mar-
row and the gastric glands. He calls attention
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to the recently accniired knovvlcflgc that per-

nicious anaemia is prrjlKilily due to an intoxication,

jjossibly from the stomacli, and the cases referred

to arc jjrobably to be placed in the same category.
It is easily understood that with an absence of

free hydrochloric acid, enormous bacterial growth
can take place in the intestines, and that curious
changes in the digestion of the jiroteids will fol-

low. The treatment of the condition is self-ex-

planatory.

8. Tryptophan and Gastric Cancer.—Gkess-
ner say.s tryptojilian ajjpears regularly as a prod-
uct of trypsin digestion, 'but may also be seen as

a i)y-])roduct of pepsin digestion. It can be recog-
nized by the violet color on the addition of bro-

mine water. The contents of the healthy stomach
show no trytophan reaction, and it is absent as

well in the majority of diseases of the gastric mu-
cosa. The author has demonstrated the reaction

in normal gastric contents to which a piece of car-

cinoma has been added. This is probably due to

autolytic processes in which the ])roteids become
changed. When the gastric contents of patients
suffering with cancer of the stomach were added
to normal gastric juices, the reaction appeared
only exceptionally. The experiments are not yet
concluded

DEUTSCHE MEDICINISCHE WOCHENSCHRIFT.

July 2, 190$.

r. Inlliunce of Heat on the Coagulation of Cow's Milk,

By W. SiLBERSCHMlDT.

2. All Acute Trophoneurotic Disease of One Lower Ex-
tremity, By E. Gr.wvitz.

.^. Diagnosis of Pentosuria. By M. Bi.\L.

4. Surgical Treatment of Ascites in Hepatic Cirrhosis,

By G. Zes.as.

5. Treatnu'iit of Genu Valgum Infantum by Epiphysiolysis

with Subcutaneous Periosteotomy. By JM. Reiner.

6. I'hree Cases of Depression of the Skull in the Newborn.

B\' H. Weil.

7. .Sanitary Control of the Plague, By M. Kirchxer.

2. Acute Trophoneurosis of One Extremity.

—

(irawitz reports this peculiar case occurring in a

girl seventeen years of age. The skin of the en-
tire left lower extremity with the exception of the
sole and the toes was atrophied, and there was a

dilatation of the superficial veins—not varicose

—

which gave a red appearance to the skin. This
became dark blue if t-lie patient remained stand-
ing for any length of time. The patient had some
stigmata of hysteria, but was otherwise well. The
author regards the condition a> a trophoneurosis.
It was of very acute origin.

4. Surgical Treatment of Ascites.—Zesas em-
phasizes the importance of Talma's operation
within certain limits, and urges the necessity of
nut waiting too long. He reports the case of a
patient much benefited by the operation and advo-
cates the sewing of the s])leen to the wxmnd. as
offering a greater superficial surface of attack, a
better relation of blood vessels, and the avoid-
ance of formation of intestinal bands.

5. Treatment of Genu 'Valgum Infantum.

—

Reiner uses a modified tenotonn- knife with

which, in these cases, he incises the fascia on the
lateral sirle of the femur at the level of the distal

epiphysial ridge. Redressment is then easily ac-

comijlished and the extremity is placed in plaster
of Paris for six weeks. The author has not ob-
served an complicating injury or any disturbance
ill the further growth of the bone.

ZENTRALBLATT FUER GYNAEKOLOGIE.

July 4, 1003.

r. .Etiology of Carcinoma of the Vagina, By G. Malw
J. Retroversion of the Uterus and Appendicitis.

By F. Neugeb.vuer.

3. Cervicovaginal Fistula?, By J. Goldenstein.

1. .ffitiology of 'Vaginal Cancer.—Maly re-

ports the case of a woman, sixty-seven years of

age, who had worn a ring pessary for thirty-nine
years. The patient had occasionally removed it

for cleaning purposes. When she presented her-
self, she had a huge cancer of the vagina involving
all its walls, which contained a furrow into whicli

the pessary fitted exactly. The case was inoper-
able. The author points to the long continued
wearing of the pessary with its constant irritation

as the point of origin of the cancerous growth.
He reports six similar cases found in the litera-

ture.

2. Retroversion and Appendicitis.—Xcuge-
batier combats the view of .^trassmann that the
Ale.xander-.Vdanis operation is contraindicated in

cases in which a retroversion has been preceded
by one or more attacks of api)endicitis. He re-

ports five cases of inovable retroversio-flexio of

the uterus which were cured by the operation,
while each patient had sulifered previously from
appendicitis.

3. Cervicovaginal Fistula.—Goldenstein nar-

r.iies the case of a thirty-eight year old woman,
who had a chronic endometritis, a parametritis,

and a gonorrhoeal tumor of the ovary. On the
posterior wall of the cervix there was a fistula con-
necting the uterus with the vagina. The author
d<ies not go into the retiology of the condition.

REVSTA DE MEDICINA Y CIRUGIA DE LA HABANA.

May 2S, igoj.

I. A New Method of Treatment of Vaginal Hydrocele.

By Fr.vnxisco Domingcez Rold.vn.

I. Treatment of Hydrocele.—-Roldan de-

scribes two modifications in the treatment of hy-

drocele, which he has devised ; the one consisting

in a s|iecial apparatus for the introduction of

medicinal Huid into the sac after evacuation of the

hydrocele's contents ; the other a new method of

suture after the tumor has been treated by incision.

The former is made up of a gutta percha cannula.
ca])able of adjustment to any trocar, and a vulcan-

ized rubber lube, thirty centimetres long, which con-

nects the cannula with a graduated glass vessel

having a capacity of 150 c.c. After insertion of

the cannula into the tumor the fluid is made to flow
into the sac by raising the glass vessel containing
it above the level of the cannula : and if it is desired

to wash out the sac, this may be accomplished bv
alternately raising the vessel above and carrying it
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down below the level of the tumor. The fluid may
also be siphoned out of the sac entirely by invert-

ing the vessel and lowering it below the level of

the tumor. After evacuation of the hydrocele, it is

the author's practice to inject from forty to sixty

grammes of a i in 100 solution of cocaine, by means
of the apparatus described ; this is retained for

about two minutes, when, anaesthesia having been
effected, the vessel is inverted and lowered so that

the cocaine is allowed to flow out. Tincture of

iodine is then poured into the glass vessel and made
to flow from it into the sac. This is retained for

from three to four minutes, at the end of which
time it is syphoned out and the sac thoroughly
washed with sterilized water by alternately raising

and lowering the glass vessel containing it. This
whole procedure is accomplished without with-

drawal of the cannula. The author's method of

closing the wound after radical treatment of hy-
drocele consists essentially in two rows of con-
tinuous sutures ; one for the vaginal sheath, the sec-

ond for the skin. One end of each suture is first

attached to a small piece of drainage tube. Then
each one is passed through a needle at its opposite

end. These are now carried through the skin about
two centimetres from one extremity of the incision

;

the drainage tube lying upon the surface of the skin

and holding the ends of the suture. One suture

now closes the vaginal layer and is brought out
through the skin at the opposite extremity of the

incision also two centimetres from its beginning.
The second suture now closes the cutaneous wound,
and with the first, is tied to a second piece of drain-

age tube. After healing has taken place, both su-

tures may be simultaneously and painlessly removed
by cutting the attachment of the sutures to the

drainage tube at one end and drawing upon the

opposite end. A complete review of the various
methods of treatment of hydrocele, together with
several diagnostic points, is presented by the author.

GAZZETTA DEC I OSPEDALI E DELLE CLINICHE.

June 7, 1903.

1. Researches on Vassale's Paragangline in Gastrointes-

tinal Atony,

By Umeerto Bacc.\R-\ni and Augusto Plessi.

2. On the Agglutinating and Antitoxic Power of Normal
Horses and Horses Immunized .-Vgainst Tuber-

culosis, By Tito Caff.\rene.

3. The Ambulant Treatment of Varicose Ulcers,

By GlXO MoNT.\RDn.

4. .'\ New Instrument for Urethral Injections in Blennor-

rhagia, By Giov.»iNXi Fraxceschini.

I. Vassale's Paragangline.—Baccarani and
Plessi give the result of a long series of chemical
and experimental researches vi'ith paragangline,
the name proposed by Vassale for an extract of

the medullary portion of the suprarenal gland of

the o.x. The action of this substance is not im-
paired by the influence of the gastric juice. It is

well borne in doses of from forty to sixty drops
daily, in a little water, after meals or between
meals. The dose named is to be given in three
or four parts, so as not to produce any general
disturbances. Baccarani and Plessi found that
paragangline acted very effectively in atonic con-

<litions of the stomach and intestines, relieving

flatulence, pain, fulness in the stomach, and the

escape of gas after eating. The tone of the stom-
ach is improved and digestion is favored by this

remedy. It may also be given in the form of ene-

mata in doses of from thirty to fifty drops of para-

gangline to 150 c.c. of w'ater for atony of the gtit.

It also improves and cures general asthenia, and
in the majority of cases its effect both on digestion

and on asthenia continues after the remedy has
ijeen discontinued. In some cases the relief of

digestive disturbances and of general asthenia is

so prompt after the administration of paragang-
line, that it seems that in these instances the pri-

mary cause was an insufficiency of the medullary
portion of the suprarenal capsules. If adminis-
tered in fractional doses for a considerable length
of time paragangline does not exhibit any cumu-
lative effects.

2. Horses' Serum in Tuberculosis.—Caf-

farene finds that the serum of normal horses has
no agglutinating value whatever, and that it does
not possess any antitoxic properties. He finds,

however, that the serum of horses immunized
against tuberculosis has a strong agglutinating
value, in the proportion of one part to four hun-
dred. The serum of normal horses, although de-

void as such of agglutinating and of antitoxic

powers, becomes endowed with these properties

on the addition of even small amounts of serum
of horses immunized against tuberculosis. The
technics of the agglutination reaction is the same
as that followed by Arloing and Courmont, i.e..

using special homogeneous cultures of tubercle

bacilli. The antitoxic serum for these experi-

ments was furnished by Maragliano.

3. Ambulant Treatment for Varicose Ulcers.

—Monzardo believes that very good results can
be obtained with the following treatment for vari-

cose ulcers of the leg. without confining the pa-

tient to bed for any length of time. With the

usual methods a perfect rest is absolutely essen-

tial, and this is not always possible. The leg is

well washed and disinfected, especially about the
ulcer, the latter is covered with a mixture of

starch, zinc oxide, bismuth, burnt magnesia, and
boric acid, and is covered with aseptic gauze.
This dressing is held in place by means of a few
turns of bandage. A starch bandage is now ap-

plied from the foot upward. It should not be too
tight, but should produce some compression. If

the ulcer is large, secretes much pus, and is sur-

rounded by eczematous areas, the limb is kept at

rest first for about eight days, during which an
effort is made to diminish the secretion and the

size of the ulcer. For this purpose applications

of soap and water are made during the first three
days, salic3'lic acid compresses during the next
few days, and fomentation of lead water next for a

day or two, the leg being slightly elevated during
the whole week. Then the treatment described
above may be applied, and the patient allowed to

walk with the starched bandage on the leg. The
circulation is improved by walking and thus facili-

tates cure.
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4. New Urethral Injection Syringe.—Fraii-

ceschini has (k vised a small syringe consisting of

a soft rubber bulb and a short blunt tip which has

at its junction with the bulb a side opening lead-

ing to an outflow tube. The tip and side arm arc

of glass. The rubber bulb holds about one hun-
dred c.c. When the injection is luade the syringe

is held with the side arm closed with one finger

and the bulb is compressed with the other fingers.

The anterior urethra having been distended by
the entering liquid, the side arm is opened by re-

moving the finger over it, and the anterior urethra

is irrigated by a flow of liquid from the bulb into

the canal and from the urethra back into the side

arm which does not communicate with the bulb.

When it is necessary that ths patient should irri-

gate the posterior urethra he is told to hold the

side-arm closed with one finger during the injec-

tion, and so to force the fluid to remain in the

urethra, passing the urethral compressor. In a

short time about two hundred c.c. or more of fluid

may be made to pass through the urethra by the

patient himself, by simply refilling the bulb and
repeating the operation. The small size of the

instrument makes this syringe easily transport-

able by the patient. The effect of these injections

is identical with that obtained with Maiocchi's
larger instrument. The solutions used wereas a

rule potassium permanganate in the strength of

1 : 4000 up to 1 : 2000.

PRAKTITCHESKI VRATCH.

May 24, 1903.

1. Cases of Incised and Lacerated Wounds of the Stomach

and Intestines, By B. K. Finkelstein.

2. On the Influence of Hypertrophy of the Lymphatic Ring

of the Throat in General and of the Adenoid Tissue

of the Pharynx in Particular, on the General Health

of the Patient {Concluded), By V. L Nikitine.

3. Diphtheria and Diphtheria Bacilli in Scarlet Fever

{Concluded). By V. I. Boinoff.

1. Penetrating Wounds of the Abdominal
Viscera.—Finkelstein reports two cases of stab

wounds in the abdomen. In one of these there was
no doubt as to the fact that the wound penetrated

the intestines, as the latter were extruding from
the incision. In summing up, the author says that,

while the probabilities against a penetration of a

stab wound into the intestines or stomach are 70
per cent., yet we have no means in many cases of

telling from the first whether penetration has taken
place, and therefore immediate laparotomy should
be performed in all cases of stab wounds of the

abdomen, without waiting for symptoms of per-

foration to appear. This doctrine seems to him
the only rational one, hut tmfortunatcly there are
still surgeons who advise waiting for the signs of
perforation to appear.

2. Adenoids and Hypertrophic Tonsils and
General Health.—Nikitine shows that the pres-
ence of adenoids or of hypertrophic changes in the
other lymphatic tissues about the nose and throat,

is fraught with dangers to the general health, not
only of children but also of adults, and that there-
fore the treatment of these conditions should not
be neglected.

3. Diphtheria and Scarlatina.—Boinoff shows

that in 18 per cent, of healthy persons who have
come into more or less close contact with patients

affected with scarlet fever there are diphtheria

bacilli in the throat. Scarlatina does not favor, but
hinders, the development of diphtheria during the

period of eruption and angina of the former dis-

ease. In 2.7 per cent, of all patients admitted with
scarlet fever there were Klebs-Loeffler bacilli in the

throat. The diagnosis of a coexistence of scarlet

fever and diphtheria can only be made on the basis

of a combined clinical and bacteriological examina-
tion. The coexistence of these diseases from the

first is very exceptional occurring in but one per
cent, of cases. The severity of the disease does not

necessarily favor the coexistence of diphtheria in

scarlet fever. In the later stages, scarlatina does
not predispose to diphtheritic infection. The at-

tendants may serve as transmitters of infection with
diphtheria to the scarlet fever patients. Scarlet

fever patients who become infected with diphtheria

must be speedily isolated in special rooms, and even
those that have diphtheria bacilli in the throat with-

out any clinical signs of diphtheria should be kept
in separate rooms under close observation, although,
in the author's experience, these cases did not trans-

mit diphtheria.

AMERICAN MEDICINE.

August I, 1903.

1. Appendicitis as an Incident in Development,

By Woods Hutchinson.
2. Bradycardia as a Symptom. By Roland G. Curtin.

,3. A Study in Astigmatism,

By Arthur G. Bennett and J. C. Clemesh.\.

4. The Teaching of Personal Hygiene,

By W.-\LTER L. Pyt,e.

5. An Ideal Method for Drainage in Cholecjstotomy,

By Alois B. Gr.\h.\m.

6. A Case of Metastasis of Mumps to the Brain,

By H. E. Wright.

7. The Present Methods of Education from the Standpoint

of the Physician, By Joseph Tomlinson.

1. Appendicitis.—Hutchinson is a firm be-

liever in the Ochsner method of treating appen-
dicitis. He attempts to explain the favorable re-

sults obtained by studying the comparative anat-
omy of the appendix and its physiological func-
tions. The appendix in man. he concludes, is

nothing more than a once useful part of the gut
in herbivorous animals, and being of no special

use to man, Nature is in process of eliminating it.

This process of elimination occurs, not only as a

feature in the general evolution of man. but it oc-

curs in the life history of every man. From fif-

teen years on, a small but constantly increasing
percentage of all appendices is found to be either

obliterated or to have the lumen cut oft' from the

gut. In view of the success of the Ochsner method
of treating fulminating appendicitis, and the tend-

ency of the appendix to become obliterated.

wotdd it not be reasonable to wait in all cases for

the second attack before operating? The author
does not think that this doctrine should, for the

present at least, be preached to the laity.

2. Bradycardia.—Curtin notes an increasing
interest in the study of this symptom. It cannot.
from what we know of it. be considered as a dis-
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ease. The author has noted it repeatedly in cases
of influenza; both in cases in which the tempera-
ture was sul)nornial and in cases in which tlie tem-
])erature was hig^h. He believes that in manv
cases bradycardia is an indication of nerve ex-

haustion. The value of bradycardia as a diatj-

nostic sign is very small as it occurs in too manv
diseases. In prognosis its \alue is greater. If it

occurs in a patient whose constitution has not
been undermined by disease and if the primary
cause of the slow pulse is gradually disappearing,
then bradycardia need not be regarded as of se-

rious import. On the other hand, if it is asso-

ciated or caused by a depressing chronic condi-
tion, especially of the cardiovascular system, it be-

comes a most serious symptom. When accom-
panied by anginal symptoms it is frequently fol-

lowed by sudden death.

3. Astigmatism.—Dennett and Clemesha have
made a careful study of 7,665 cases of astigmatism
and have illustrated their findings graphically in

quite an elaborate way. The present paper is pre-

liminary, and they hope to study their subject
further. It is not advisable to attempt to draw
conclusions from so few cases. \\'hen it is con-
sidered that the eyes must be classified under 224
heads, for the purpose of their study, the authors"

assertion that the records of at least ioo,oco cases

must be obtained before conclusions are drawn
will seem reasonable enough.

5. Drainage in Chclecystotomv-—Graham
speaks highly of Cook's method, which is as fol-

lows : A drainage tube of large calibre and firm

sides is stitched into the wound. Its distal end is

allowed to project from an inch and a half to two
inches beyond the wound. To this end is tied

an extra large condom or rubber bag which acts

as an accessory gall-bladder. The bag is removed
once or twice a day and emptied and cleaned. The
usual dressings are applied about the wound.

MEDICAL RECORD.

.iugust I. 1903.

1. Chronic Postdiphtheritic Laryngeal Stenosis as a Canse

of Persistent Intubation of the Larynx,

By Henry W. Berg.

2. Two Cases of Congenital Elevation of the Shoulder,

with a Review of the Reported Cases.

By Russell A. Hibes and H. Correll-Loevvenstein.

3. Lite and Its Physical Basis. By Axel E. Gibson.

4. A Signal Test for Color-blindness.

By Percy pRiDESBERf;.

1. Laryngeal Stenosis.— Lierg bases his study
on the cases that have occurred in the W'illard

Parker Hosjjital. between January i, igoi, and
April I, 1903. The total number of intubation

cases was 578 ; the total number of recoveries was
221, and the number of persistent tube cases was
17. Three of these patients were removed from
the hospital for outside treatment. Of the four-

teen cases treated at the hospital five have died.

seven have been discharged as cured, and two are

still under treatment. So much for statistics.

Regarding instruments the author is of opinion
that " none but the properly constructed O'Dwyer
tubes and accessories are proper." Some of the

so-called im])rovcd tubes are positively danger-
ous for reasons which the author discusses. For
purposes of study, cases requiring prolonged in-

tubation, may best be divided into three classes,

(i) Cases of prolonged stenosis in which the orig-

inal conditions which necessitated the intubation
])ersist beyond the usual length of time. Such
cases are best classed as protracted cases. (2)
Cases of prolonged stenosis, due to pathological
changes which have arisen during or subsequent
to the primary intubation and are not those of the
diphtheritic process w'hich necessitated the pri-

mary intubation. Such lesions are due (a) to the
injurious effect of the intubation tube upon the

structures of the larynx, glottis or trachea
;
(b) to

traumatism produced by the operator either dur-
ing intubation or extubation. (3) Cases of per-

sistent intubation due to paralysis of the vocal
cords: (a) temporary jjaralysis or spasm :

' ''
/ per-

sistent paralysis. The cases that fall in classes 2

and 3 are those that should properly be de-
noted as persistent tube cases, and are the kind of

case the author studies. The length of time that

the tube was worn in these cases was from two
months and a half, in the shortest case, to eighteen
months in the longest. We cannot follow the

author into all the ramifications of his subject,

but can onh* point out the chief catises of persistent

intubation. (i) The most important factor is

" pressure sores," or as the Germans call them
' decubitus." These lesions may heal without
injurious consequences and very often do. Yet
at times, following extubation, decubitus may
give rise to swelling of the surrounding tissues

and stenosis. This requires reintubation which
further aggravates the sore and the subsequent
extubation must again be followed by intubation

or asphyxia will take place. So the process goes
on. The formation of scar tissue eventually oc-

curs and the subsequent contraction gives rise to

stenosis. Smaller and smaller intubation tubes

have to be used and eventually more or less com-
plete atresia will result. Atresia may also result

from the grow-ing together of two opposite sores.

There are no symptoms by which, during life,

decubitus can be positively recognized before the

advent of its consecjuences. However, if late

autoextubation occurs after repeated intubations,

decubitus is certainly present. (2) The next most
frequent cause is stenosis due to trauinatism pro-

duced by the operator during either the process

of intubation or that of extubation. Such trau-

matism may heal readily. Yet, slight abrasions

may give rise to serious chronic stenosis. The
chief causes of such traumatism are twofold: ''a)

Improper modifications of O'Dwyer's instru-

ment; and (b) lack of expertness on the part of

the operator. (3) A third cause of persistent

intubation is paralysis of the vocal cords, gener-

ally due to pressure. Prognosis is dependent on
the specific condition. In cases of protracted in-

tubation the prognosis is usually favorable. In

cases of persistent intubation, if the trouble is due

to stenosis, about 60 per cent, of the cases may
be cured ; if the trouble is due to paralysis of the

vocal cords the prognosis is usually bad. The
author discusses at some length the best methods
of treatment for the different conditions.
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2. Congenital Elevation of the Shoulder.

—

Hibbs and Loewenstein have collected sixty-one

cases from the literature and report two cases that

have come under their personal observation.

They suggest the following classification : Class

I. Cases with a bony bridge between the scapula

and vertebral column. References are given to

thirteen such cases. Class 2. Cases with an abso-

lute absence of one or more muscles forming the

shoulder girdle. References given to five such

cases. Class 3. Cases with a long and turned

over supraspinous portion of scapula. References

given to five such cases. Class 4. Cases without

bony overgrowth, the scapula normal or sinaller,

with shorter or otherwise defective muscles. Ref-

erences given to 32 such cases. The authors

review the various theories that have been ad-

vanced to account for the condition. They are of

the opinion that the cases included in the three

first groups are of congenital origin. The cases in

the fourth group are probably of various origins.

Treatment. In the first and third class the only

rational course is to resect the bony bridge or

bent forward piece of bone. The second and
fourth class must be treated by means of ortho-

paedic appliances.

4. Test for Color-blindness.—Fridenberg as-

serts that the Holmgren test is not adequate for

practical purposes. It should be supplemented
by a lantern test. He has devised a lantern which
is intended to reproduce service conditions on a

diminished scale. A description of the lantern is

given.

BOSTON MEDICAL AND SURGICAL JOURNAL,

July so, 1903.

1. The Shattuck Lecture before the Massachusetts Medi-

cal Society, June 9, 1903; The Sources, Favoring

Conditions and Prophylaxis of Malaria in Temperate

Climates, with Special Reference to Massachusetts,

By Theob.\ld Smith.

2. Problems of Clinical Anatomy,

By Thom.^s Dwight.

3. The Need of a Supplementary Lantern Test for the

Proper Examinations of Color Preceptions,

By Chari^s H. Williams.

4. Effort to Abate the Mosquito Nuisance in Brookline,

By H. Lincoln Chase.

1. Malaria.—Smith's article is to be concluded
in the next number.

2. Clinical Anatomy.—Dwight calls attention
to a number of anatomical variations from the
normal due either to congenital or postnatal
causes. The importance of such vnriations lies

in the fact that unless they are kept in mind they
may lead to a faulty diagnosis. This is especially
true in the case of superfluous bones or incom-
plete ossification or union of the centres of ossifi-

cation. The X raj^ is, in this connection, espe-
cially apt to deceive. As an example: It is the
fashion now to diagnosticate fractures of the sca-
phoid bone of the wrist. The author believes that
a normal scaphoid is onl}' broken under the most
extraordinary circumstances. What in reality oc-
curs is the separation into two parts of a bone
composed of two pieces united merely by carti-

laee.

3. The Examination of Color Perception.

—

Williams asserts that testing color perception by
means of the Holmgren test alone is not a suffi-

ciently accurate method for practical use. He
has devised a lantern, which he describes, for sup-
plementary use in making tests. This lantern has
already been adopted by a number of prominent
railroads. It consists essentially of a disc, carry-
ing eighteen pieces of colored glass, so arranged
that it can be revolved before the lights, of which
there are two. One or two of the pieces of glass
can be illuminated at the same time, .^n adjust-
able shutter makes it possible to regulate the size

of the light beam. At a distance of twenty feet

the area of the biggest opening corresponds to the
apparent size of a standard switch light at a dis-

tance of 160 feet, and the smallest opening to such
a light at a distance of 1,300 feet. For the form
of lantern in which electricity is used for illumi-

nating there is a device by which the intensity of
the light may be regulated.

4. The Mosquito Nuisance.-—Chase gives the
results observed and the methods adopted by the
Brookline Board of Health in its war against
mosquitoes. The experiment was conducted on
such a small scale and for such a short period of

tiine that details and conclusions are out of place.

Yet the paper will be of value to all who have a
small mosquito war in contemplation. The re-

sults obtained may be judged by the willingness
of the board of health to furnish the necessary
money. For the season of 1901, about S200 were
appropriated; for that of 1902, about S400; and
for that of 1903, $1,000. The equipment employed
and the methods of work are given in full detail.

MEDICAL NEWS.

August I, 1903.

1. Foetal, Congenital, and Infantile Typhoid,

By John Lox-ett Morse.

2. Some Cases of Prostatectomy, Observed After an Inter-

val, By Ale.xander B. Johnson.

3. Case of Bothriocephalus latus in a Woman Immigrant,

with Remarks on the Occurrence of this Parasite in

America, By William N. Berkeley.

4. Hernia, By S. W. S. Toms.

5. Thiocol, By J. Leffingwell Hatch.

6. On the Specific Coagulins in the Tissues of Verterbrates

and Evertebrates, By Leo Loeb.

7. Pustulation and Its Accompanying Secondary Fever a

Complication and not .m Essential Symptom of

Smallpox, By Jennie G. Drennan.

I. Typhoid.—Morse distinguishes between
foetal and congenital typhoid as follows : The term
foetal is applied in those cases where the infants

are born dead or die at birth, while congenital is ap-

plied in cases where they are born alive and suffer-

ing from typhoid. He believes the following asser-

tions to be justified: (i) The typhoid bacillus may
be transmitted through an abnormal, and possibly

also through a normal, placenta, from the mother
to the foetus. The resulting infection is in the na-

ture of a general septicaemia and does not present

the classical symptoms of extrauterine typhoid.

(2) The foetus usually dies before or soon after

birth. If, however, the child should not perish too

soon, some of the pathological lesions of typhoid
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may be made out. Some imperfectly reported cases

suggest that at times recovery may possibly occur.

(3) Infection of the foetus by a typhoid mother
does not necessarily occur. It is possible, though
there is no proof of it, that a foetus may go through
an infection in utero and be born alive and well.

(4) Infantile typhoid fever, so far as our present

knowledge warrants the drawing of conclusions,

has the same symptomatology as the typhoid of

adult life. It is actually, and not merely appar-
ently, less frequent in the very young than it is in

adults. There is so far no satisfactory explana-
tion for this. Theoretically infants should be more
liable to infection than adults.

2. Prostatectomy.—Johnson reports four
cases of prostatectomy, all of which, after varying
periods of time after operation (on an average two
years), showed gratifying results. His method of
operating resembles the one suggested by Bryson,
of St. Louis, in 1898. Essentially the method is as
follows : Two incisions are needed. The first, two
inches long, is made vertically just above the sym-
physis into the prevesical space. Two fingers of
the left hand, inserted through this opening, enable
the operator to force the prostate into the perineal

wound, thus bringing it, usually, within sight. In-

cidentally this manoeuvre materially controls venous
hemorrhage. The second incision needed is a
curvilinear one, with the convexity forward and
"extending from one tuberosity of the ischium to the
other. The remaining steps of the operation need
not be described, as they do" not materially differ

from the usual methods of enucleating the prostate.

To avoid infecting the suprapubic wound rubber
gloves are worn and changed during the operation
as needed.

3. Bothriocephalus Latus.—Berkeley reports
one case. He has not been able to find the record
of a single case of unquestionable endemic origin
in the United States or Canada. The case reported
has no special feature that need be noted. The
woman, who had been harboring the parasite for at

least eight years, was in fairly good health and suf-
fered only from a few vague belly symptoms.

4. Hernia.—Toms's- paper is a formal dis-

quisition on hernia. He asserts that in children un-
der two years nearly all hernias can be cured by
mechanical appliances. He deprecates the careless-
ness with which physicians turn their hernia pa-
tients over to the nearest druggist to be fitted for a
truss. If a patient must have a truss it is the
physician's duty to see he gets a good model and a
good fit. Operations are usually the most satisfac-

tory modes of treatment. The mortality is, in most
cases, so low that it can almost be disregarded.

7. Smallpox.—Jennie G. Drennan has very
strong beliefs concerning the various phases of
smallpox. These beliefs are set down, in rather
picturesque fashion, as if they were well authenti-
cated facts. The life history of the germ of small-
pox within the body of man is set forth with much
detail and the manner in which the human body
reacts is fully explained. Incidentally the whole
theory of antitoxines is demolished. There is no
such thing as an antitoxine. "The serum injected
in diphtheria is the serum of the blood containing
the toxines of the diphtheria microorganisms."

EOINBURGH MEDICAL JOURNAL.

May, 1903.

1. Public Health Administration in Fife—A Ten Years'

Retrospect, By T. G. Nasmyth.

2. Insanity in Relation to Fertility, By John Macpherson.

3. The Selection of Cases of Piilmonafy Tuberculosis for

Sanatorium Treatment, By T. N. Kelynack.

4. Primary Acute Miliary Tuperculosis of the Conjunc-

tiva, By G. A. Berry.

5. The Nervous Affections of the Heart. Second Series.

Lecture H. Disturbance of Rhythm,

By G. A. Gibson.

2. Insanity and Fertility.—Macpherson, who
is commissioner in lunacy for Scotland, produces
statistics which show that while the population of

Ireland has decreased in fifty years by 31.9 per

cent., the number of the insane has increased 198
per cent. The depletion of the population, he

shows, chiefly afifects its sexually efficient units,

and by so doing tends to lower the marriage rate

among the remaining sexually potent units in the

population. The growing disinclination to mar-
riage is one of the most observable features in the

vital statistics of the country. Having shown
this diminished fertility of the population, the au-

thor brings forth other statistics accompanied by
arguments that lead to a strong presumption that

this diminished fertility tends to favor the occur-

rence of such constitutional affections as insanity.

He refers to the theory propounded by Professor

Karl Pearson, and designated by him the theory
of " genetic selection." And he quotes " Fertility

is not uniformly distributed among all individuals,

but for stable races there is a strong tendency for

the character of maximum fertility to become one
with the character which is the type." If, then,

the character of fertility per sc is correlated with

some particular, normal, mental, and physical

characters, the persons possessing those charac-

ters plus the character of fertility will modify any
race in which they live. This implies that the

character of fertility is hereditary. Correlation

between fertility and anj' mental and physical
characteristic is highly important. Stable races

are, therefore, largely the product of the typical

or most frequently recurring members, and not of

all the individual members in proportion to their

number. The modification of the stability of a

population through any cause, necessaril}' acts

injuriously upon the formation of the type and
predisposes toward variation in unfavorable direc-

tions. The most direct adverse modification is

therefore, undoubtedly, infertility, which at once
begins to interfere with the building up of any
favorable type of population. In this respect the
more rural portions of Ireland are particularly in-

fluenced adversely, for not only are the birth and
marriage rates diminished, but the product of the
typical population is being rapidly deported to
other countries. May it not be possible, also, that
the more fertile units in the population emigrate
in greater numbers than the less fertile? The de-

creasing marriage rate seems to countenance such
a supposition. Were that the case two important
results would follow: (i) The hereditary charac-
ter of fertility in certain sections of the population
would temporarily be reduced, it might be serious-
ly so ; and (2) these sections of the population
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would suffer from the withdrawal of those nor-

mal, mental, and physical characters which are

necessarily associated with the character of fer-

tility.

3. Pulmonary Tuberculosis and Sanatorium
Treatment.—Kelynack asserts that pulmonary
tuberculosis is one of the most curable of the

chronic infectious diseases. He believes, how-
ever, that there is an over sangfuine confidence in

the beneficial effects of jiygienic treatment, and in-

sists that by such procedure we are adopting no
" specific treatment," but relying solely on the

employment of those rational and natural meas-
ures which careful recognition of clinical facts and
intimate realization of pathological data have
demonstrated to be scientifically correct. In the

use of hygienic measures, however, we are still in

the experimental stage and, unfortunately, by
extravagant advocacy, unreasoning confidence,

and the want of proper care in the selection of suit-

able cases, this best method known to medical

science for the effectual treatment of consump-
tion is in danger of being discredited. It may be
safely said that in the case of the majority of suf-

ferers, the hygienic treatment of consumption can
only be effectually carried out in a suitably con-

structed and effectually conducted sanatorium.
We should not by any means, however, decry the

advantages of treatment by natural methods car-

ried out at home under the supervision of a well-

informed and conscientious practitioner.

The author carefully distinguishes between a
" pathological cure " and an " economic arrest,"

the former being available by an impossible ex-
penditure of time and money : but degrees of eco-
nomic rest even now—with all our limited oppor-
tunities—being not infrequently attained. A cer-

tain degree of arrest may often be accomplished
by a comparatively short residence in a sana-
torium. It is, therefore, particularly desirable
that it should be our earnest care to detect the first

manifestations of disease, and assure for such the
earliest possible application of hygienic methods.
He adverts to the fact that, in only too many in-

stances, the beds in public sanatoria become occu-
pied by advanced cases for whom the six weeks or
three months residence permissible can bring only
a temporary measure of alleviation ; while large
numbers of incipient cases, which b}' a short pe-
riod of treatment and training might be educated
in the conduct of a hygienic life and restored to
take a place among the workers of society, are
debarred from such opportunities. The most fa-

vorable .cases for sanatorium treatment are full

grown, well built adults, with normal develop-
ment of chest, good breathers, without antecedent
disease, of healthy stock, and trained in such occu-
pation as does not necessarily expose to non-
hygienic conditions. A calm, hopeful, orderly,
and obedient patient makes the happiest inmate
of a sanatorium. The continuance of menstrua-
tion is generally considered a good sign. Many
cases in which the onset is acute do well. Cases
in which pleurisy and hemoptysis are among the
initial manifestations often do remarkably well.
More attention should be paid to local treatment
of diseases of the larynx. Subjects below puberty
and of advanced stage are unfavorable. The

typical low-class town dweller is peculiarly disap-

pointing. Subjects, particuarly females, who
break down at or about puberty, do poorly, even
under the best hygienic conditions. Cases in

which signs of bronchial involvement persist are
unfavorable. A persistently rapid, irregular, low
tension pulse is a bad sign. With evidence of a

more generalized tuberculosis the outlook is most
serious. Examination of the sputum offers but
little assistance in the actual selection of cases.

Every case should be studied individually and
considered on its own merits. The reports con-
taining clinical data, presented by an applicant for

admission to a sanatorium are of little value, and
it would also be wise if medical men responsible
for the conduct of public institutions were to come
out boldly and assert that in very many instances
it is impossible to state with anything like cer-

tainty what the course of a case may be by merely
one examination in an out patient department,
often after the patient has been fatigued by a long
journey, wearied by too much waiting, e.xcited by
the unaccustomed surroundings, and frequently
depressed by the presence of strangers and other
circumstances.

MONTREAL MEDICAL JOURNAL.

May, 1903.

1. The Uniformity of Inflammatory Disease,

By John McCr.ve.

2. Multiple Primary Tumors in the Stomach and Mamma,
Combined with Tuberculosis of the Pleura and Peri-

bronchial Glands, with Some Remarks on the Ques-

tion of Multiple Primary Growths in General and

the Association of Tuberculosis and Carcinoma,

By Albert G. Nichoi.i.s.

3. The Early Diagnosis of Pulmonary Tuberculosis,

By Hugh M. Kinghorn.

4. Two Practical Deductions from a Living Case of Ten-
don Grafting for a Deformity Resulting from An-
terior Poliomyelitis, By .\. M.ackenzie Forbes.

5. A Case of Acromegaly, By Richard Kerry.

I. Uniformity in Inflammation.—McCrae
makes a plea for the study of the uniform phenom-
ena of inflammation, whether underlying syphilis,

tuberculous processes or " degenerative " changes.
The difference between an acute inflammation and a
degeneration depends upon the strength of the irri-

tant. The changes of inflammation may be rapid,
slow or almost imperceptibly slow, but their se-

quence never varies. The author objects, therefore,

to the emphasis laid upon the mere degree of in-

flammation, and to distinctions based upon inflam-
matory products, pus, " membrane," etc.

5. Acromegaly.—Kerry's patient presented
himself for disturbance of vision, and while examin-
ing the sphenoidal sinus for empyema, attention was
drawn to the thickened uvula, tongue, and fauces.

Further examination disclosed enlarged nasal car-
tilage, thick lips, kyphosis of upper dorsum, a round
and protuberant abdomen, enlarged hands and feet.

a dull and listless air with slow cerebration, al-

though intellect was not impaired. Thyreoid ex-
tract was prescribed in Montreal, and pituitarj- sub-
stance and iodothyrin. subsequently in Berlin, with
excellent results in every way. save that vision was
not improved.
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THE LATE DR. PARIS BROWN PARKER.

Cincinnati, July 24, 1903.

To the Editor,

Sir: It was with the most profound sorrow that

I read of the death of my classmate, Dr. Paris

Brown Parker, as chronicled by the Journal. By
the demise of this young man, at the very thres-

hold of his career, the medical fraternity loses a

member of no ordinary ability, one who was
wrapped up body and soul in his chosen profes-

sion. Hard working, conscientious, and extraor-

dinarily bright, Parker was beloved by all who
knew him, being at all times kind, considerate,

and gentlemanly. That his early death may be
attributed to his earnest desire for medical knowl-
edge will, I think, be conceded by those who could

not but have remarked his continuous and close

application to work, even while his classmates
were engaged in recreation. It is indeed sad that

his life, which promised so much, should be ended
so untimely. That the soul of Dr. Paris Brown
Parker may find eternal rest in the great beyond is

the praj^er of one who admired his sterling quali-

ties and deplores his loss. Edwin J. Kehoe.

VALVOTOMY FOR OBSTIPATION.

Cleveland, O., Jtdy 28, 1903.

To the Editor,

Sir: Obstipation was defined as obstinate con-
stipation until accurate knowledge of the anatomy
and of the function and of certain diseases of the

rectum justified a refinement of diction. The
word constipation should be regarded as a generic
term, and the word obstipation should be, and
now is by recognized proctologists, applied to a
vareity of the condition which is miscalled con-

stipation by Dr. Charles B. Kelsey in his recent

editorial in the Journal of July 25, 1903, entitled

Internal Proctotomy for Constipation. Constipa-
tion means a cramming together, while obstipa-

tion means a cramming against. Anatomical and
pathological evidence now adduced by many ob-
serveri", as well as the derivation of the words,
justifies this refinement of nomenclature. There-
fore, that form of obstructed defecation which is

due to the presence in the rectum of an organic
obstacle to the descent of the faeces may be called

obstipation.

Dr. Kelsey said :
" The expression hard fibrous

and enlarged rectal valves is finding its way into

the literature, but when anything hard and fibrous

is found obstructing the calibre of the rectum it

will not be an enlarged rectal valve causing
chronic constipation. It will be a stricture of the
rectum with the same pathology as all other stric-

tures, and to be treated in the same way; and in-

ternal proctotomy for this condition, except when
very near the anus, Is attended by a higher mor-
tality than complete extirpation by any of the

recognized methods. The mechanical obstacles

to the passage of faeces through the canal are well

recognized and are grouped under two general

heads—those arising from pressure from without

(tumors, bands, etc.^ and those caused by disease

of the bowel itself, or, in other words, strictures

of an}' variety. To add to these the soft, pliable,

variable, and movable normal folds of rectal

mucosa as pathological conditions is much the

same as including the rugae of the stomach among
the causes of obstruction of the pylorus."

That the rectal valve really exists may be learned

b)' any one if he will visit the editorial offices of

your journal and inspect the specimens there placed

on exhibition by me. The rectal valve, when the

subject of malformation or disease, may obstruct

the rectum. " Soft, pliable, variable, and movable
normal folds of rectal mucosa " have not been de-

scribed as pathological conditions ; but the " ex-

pression hard, fibrous, and enlarged rectal valves

is finding its way into the literature " just as in-

sistently as the descriptions of appendicitis earned

their place. Hypertrophy of the rectal valve is a

condition precedent to what our critic would per-

haps recognize as stricture of the rectal ampulla,

just as appendicitis is preliminary to perityphlitis.

An early recognition of the first stage of either

admits of simpler, safer, and more efificacious

methods of treatment. Earlier the rectitis should

be recognized by the general practitioner, that the

rectum may be so treated that absorption of the

exudate may result rather then the formation of

an organized deposit rendering rigid the rectal

valve—thus may valvotomy be made unnecessary.
" An internal proctotomy " for valvular obstipa-

tion is as reprehensible as the resection of the jaw
for a necrotic tooth. It is the valve and not the

wall of the rectum which demands the treatment.

The pathological relation of the rectal valve to

obstipation was shown in my report of the first

two years' work on tliis class of cases (conc!"ded

three years ago) at the Saratoga meeting of the

American Proctologic Society. A few weeks ago
this address was sent to American Medicine, and
soon will be published. Of the forty cases re-

ported, thirty-three were relieved by division of

the rectal valve ; others were improved ; a few
later experienced a return of the obstipation by
reason of disease of previous non-involved valves

;

several patients were not benefited—because of

error in diagnosis or of imperfect work.
Thomas Charles Martin.

REMOVAL OF THE VERMIFORM APPENDIX.

New Orleans, July 22, 1903.

To the Editor,

Sir : In the issue of the Nczv York Medical Journal

and Philadelphia Medical Journal, Consolidated, for

July 4th, Dr. Emil Ries, of Chicago, describes A
Simple Method of Appendectomy. The tech-

nique of Dr. Ries was quite interesting to me, for

as long ago as 1895 I assisted the late Dr. A. J.

Bloch, of New Orleans, in two operations for

appendicitis in which almost the same steps were
followed.

Dr. Bloch advised such a technique and de-

scribed his method in an article entitled, A New
Operation for Appendicitis. The paper was pub-

lished in the New Orleans Medical and Surgical Jour-

nal of .Vugust, 1896. The methods of the oper-



August 8, 1903. BOOK NOTICES. 297

ators differ in the details, but the principle of

inverting the stump by sutures carried through

the lumen of the stump of the appendix and out

through the wall of the caecum is tiie s inie.

C. Jeff. Miller.
« »

The Diseases of Warm Countries. A Handbook
for Medical Men. By Dr. B. Scheube, State

Physician and Sanitary Adviser, Greiz, etc.

Translated from the German by Pauline Falcke.

With Addenda on Yellow Fever by James Cant-

lie, M. B., F. R. C. S. ; and on Malaria by C. W.
Daniels, M. B., M. R. C. S. Edited by James
Cantlie, M. A., M. B., F. R. C. S., D. P. H., Lec-

turer at the London School of Tropical Medicine,

etc. With all the Original Colored Maps, Charts,

Illustrations, etc., together with many Additional

Plates from the Journal of Tropical Medicine.

Second Revised Edition. Philadelphia : P. Blak-

iston's Sons & Company, 1903. Pp. x-3 to 594.

(Price, $8.)

Probably no translation of any foreign work will

receive a more cordial welcome than this book. The
author begins with the subject of plague, and then

carefully considers all the diseases encountered in

the tropics. Most of these are of but slight inter-

est to the average physician in the United States,

for he seldom meets with them. In view of the fact

that the United States has recently acquired posses-

sions in the tropics, however, this subject will have
a steadily increasing interest. Special attention is

drawn to the articles upon yellow fever, beri-beri,

leprosy, diseases caused by animal parasites, and
the sleeping sickness of the negroes, for their com-
pleteness. One is also forcibly impressed by the

conciseness and scientific accuracy of statement.

The literature is given with such fulness as greatly

to simplify any research work which the reader

might care to undertake.

The book shows a vast amount of conscientious

and invaluable labor, which cannot fail to make it

a classic upon the. subject. The translator. Miss
Pauline Falcke, has performed her part admirably,
and the English-speaking public owes her a debt of

gratitude for placing within its reach this interest-

ing and instructive book.

The lutcniational Medical Annual. A Year Book
of Treatment and Practitioner's Index. 1903.
Twenty-first Year. New York : E. B. Treat &
Company, 1903. Pp. xi-739. (Price, $3.)

Like its predecessors, this volume of the Annual
continues to give the important advances in all

branches of medicine for the year. It is especially

valuable to the busy practitioner, a; only the salient

points are mentioned, though full references are
given to the original sources. .'Vs heretofore, the
question of treatment receives particular attention,

and .-etiology, diagnosis, and pathology arc naturallv
dismissed witli a few words or are not even con-
sidered. I'^or the purpose for which it is intended,
however, the work leaves but little to be desired.

flozii to Keep Well. An Explanation of Modern
Methods of Preventing Disease. By Floyd M.
Ckanu.vll, M. D. New York : Doubleday, Page,
& Company, 1903. Pp. v-511.

In this very well written and interesting book Dr.

Crandall has succeeded in presenting to the lay

public a work which, when it is read, should suc-

ceed in removing the blindness from its eyes as far

as the perception of the scientific methods of mod-
ern medicine are concerned. The various elements
which contribute to the aetiology of disease are

clearly set forth, and the attempt has been success-

fully made to portray the advances which our art

has made in recent years. Modern surgerj- and its

possibilities are described in simple language, and
methods of life are pictured which will tend toward
the keeping of health. Three chapters are devoted
to the rearing, diet, and faulty nutrition of children

;

and perhaps the best chapter in the book for the

average layman is that on the prevention of break-
down. It is safe to say that were tlie maxims of

Dr. Crandall's book rigidly followed, the doctors
would largely find their occupation gone.

In all large medical bodies of late, the instruc-

tion of the laity has been preached as part and par-

cel of the physician's duty ; and while most of us

have felt that the theory is correct, few have had the

courage of their convictions. Dr. Crandall's book
is a step in the right direction, especially as it strict-

ly avoids all mention of treatment, and thus be-

comes a safe book for the hands of the layman. The
truth about disease and about medical achievements
is all he has tried to impress upon his reader. In

this he has been eminently successful, and we heart-

ily commend the book to physicians for their own
reading not only, but for distribution among their

patients also.

Die Technik dcr speziellen Thcrapie. Ein Hand-
buch fiir die Praxis. Von Professor F. GuM-
PRECHT, Med. Rat in Weimar, Dozent an der

Jenaer Universitat. Mit 205 Abbildungen im
Text. Dritte umgearbeitete Auflage. Jena : Gus-
tav Fischer, 1903. Pp. x-402.

In this edition the chief change from previous

ones lies in the addition of the chapters on thorac-

otomy, local anaesthesia, and narcosis. The work
has been thoroughly revised and enriched by many
new illustrations. We know of no similar work,
treating as it does of the mechanical agents used in

the examination and treatment of the skin, the

nervous system, and the alimentary, respiratory, and
genitourinary tracts, and ending with a chapter

upon general and local anaesthesia. Sufficient of the

anatomy and physiology of each subject is given to

render it intelligible, all the latest appliances are

mentioned, in most instances with pictures il-

lustrative of the text, and with the indications and
contraindications for their use. so that the reader

will find the work most complete and excellent in

every respect. The reference literature also is given

with great fulness. The book cannot he recom-

mended too highly, for both theory and practice, and

tlie general pr.nctitioner as well as the specialist will

find in it much that is of value.



2^ MISCELLANY.
N. y. Med. Jour. ani>
Phila. Med. Joubnai..

BOOKS, ETC., RECEIVED.

Index-Catalogue of The Library of llie Surgeon-Gen-

eral's OMce, United States Army. Authors and Subjects.

Second Series, Volume VIII. Insane-Kysthospitalet.

Washington : Government Printing Office, 1903.

Tumors Innocent and Malignant. Their Clinical Characters

andAppropriate Treatment. By J. Bl.'VND-Sutton, Surgeon to

the Chelsea Hospital for Women, Assistant Surgeon to the

Middlesex Hospital, London. Third Edition. Chicago:

W. T. Keener & Co., 1903.

Gynecology. A Text-Book for Students and a Guide for

Practitioners. By William R. Pryor, M. D. Professor of

Gynaecology in the New York Polyclinic Medical School;

Attending Gynecologist New York Polyclinic Hospital ; Con-

sulting Gvnscologist St. Vincent's Hospital, New York

City Hospital, St. Elizabeth's Hospital. One Hundred and

Sixtv-Three Illustrations in the Text. New York and

London: D. Appleton & Company, 1903.

A Reference Handbook of the Medical Sciences, Em-
bracing the Entire Range of Scientific and Practical Medicme
-and Allied Science. By Various Writers. A New Edition,

Completely Revised and Rewritten. Edited By Albert

H. Buck, M. D., New York City. Volume VI. Illus-

trated By Chromolithographs and Seven Hundred and

Sixty-three Half-Tone and Wood Engravings. New York:

William Wood & Company. MDCC»..CIII.

A Text-Book of Surgery. For Students and Practition-

ers. By George Emerson Brower, A. M., M. D., Lecturer

on Clinical Surgery at the College of Physicians and Sur-

geons, Columbia University, New York ; Attending Surgeon

to the City Hospital; Junior Surgeon to the Roosevelt

Hospital : Consulting Surgeon to the Perth Amboy Hos-
pital ; Fellow of the American Surgical Association; of

the American Association of Genito-Urinary Surgeons, and

oL the Society of American Anatomists ; Member of the

New York Academy of Medicine and of the New York
Surgical Society ; Membre Correspondent de L'Associa-

lion Fran?aise D'Urologie. Illustrated with 280 Engrav-

ings in the Text, and 7 Plates in Colors and Monochrome.
Lea Brothers & Co., New York and Philadelphia, 1903.

Klinische Monatsblatter fUr Augenheilkunde heraus-

gegeben von Dr. Th. Axenfelu, Professor in F'reiburg i.

Br. and Dr. W. Uhthoff, Professor in Breslau. Festschrift

fur Geheimrat Prof. Dr. W. Manz, Freiburg and Geheim-

rat Prof. Dr. H. Sattler, Leipzig. Beilagheft Zum XLI.

Jahrgang. Mit 19 Teils Farbigen Tafeln und 34 in den

Text Gedrukten Abbildungen. Stuttgart. Verlag von Ferdi-

nand Enke. 1903.

The Medical Epitome Series. Medical Jurisprudence. A
Manual for Students and Practitioners. By Edwin Welles
Dwight. M. D., Instructor in Legal Medicine, Harvard
University. Series Edited by V. C. Pedersen, A. M., M. D.,

Instructor in Surgery and Assistant Anaesthetist at the New
York Polyclinic Medical School and Hospital ; Deputy
Genitourinary Surgeon to the Out-Patient Department of

the New York Hospital ; Physician-in-Charge, St. Chrysos-

tom's Dispensary; Anaesthetist to the Roosevelt Hospital

(First Surgical Division). Lea Brothers & Co., Philadel-

phia and New York. Pp. 249.

The Microscopical Examination of Foods and Drugs. A
Practical Introduction to the Methods Adopted in the

Microscopical Examination of Foods and Drugs, in the

I'.ntire, Crushed and Powdered States. By Henry George
'".reenish, V. I. C, F. L. S., Professor of Pharmaceutics to

ihe Pharmaceutical Society of Great Britain and Director

of the Pharmacy Research Laboratory, Author of " An In-

troduction to the Study of Materia Medica." With 168

Illustrations. Philadelphia: P. Blakiston's Son & Co., 1012

Walnut Street. 1893. Pp. ix—321. Price $3.50 net.

Die Periodicitiit der Diphtherie und ihre Ursachen. Epi-

demiologische Untersuchung. Von Dr. Adolf Gottstein,

.Ar.'-t in Berlin. Mit 10 Curven im Text. Berlin: 1903
Verlag von August Hirschwald. N. W. Unter den Linden
68. Pp. 40.

igo^. Forty-seventh Annual Report on the Health and
.Sanitary Condition of the Borough of Islington. Alfred
Edwin Harris, Medical Officer of Health. London : Vail

& Co., Printers to the Council, 170, Farrington Road, E. C.

100.1. Pp. 276.

listfllivnn.

Literae Humaniores and Medicine.—In our

schoolboy day.s what utter irrelevance (or in school-

boy parlance, "Tommy rot") seemed to pervade

the epigram of Martial to ^lia (I. 20) ! But now,

in virtue of the sidelight shed by glorious Science,

is it not clear as the day that in those lines we have

a foreshadowing of the doctrine of " acquired im-

munity "? For what says the poet?

If I remember aright your teeth were but twice two in

number.
Two you spat out in a cough ; another cough robbed you

of two.

Now you may cough all day long with a mind that no fears

can encumber,
For surely 'tis clear as can be, there is nought for a third

cough to do.

And yet there are those wlio would persuade us

that the study of the classics has no practical bear-

ing for the man of science

!

Volumes have been written to prove from inter-

nal evidence that Shakespeare must have been edu-

cated as a lawyer, as a physician, etc. On like

grounds we have no hesitation in asserting that

Martial must have been a medical man. In addi-

tion to the foregoing, take, for instance, his epi-

gram. Ad Castorcin (VII. 98), which runs thus:

Omnia, Castor, emis ; sic fiet, ut omnia vendas.

The customary rendering is clearly beside the

mark. Reading the foregoing in the light of med-
ical science, we are at last able to realize the cryptic

meaning of the poet

:

Castor oil grabs at all things ; but it brings them all back,

so what matter?
K. IV. M.

Paintings of Degenerate Types.—Meige's
article on Medicine at the Prado Museum, in Prcssc

mcdicalc for July 15th, is handsomely illustrated

with half-tone reproductions of the paintings men-
tioned, which he saw during the fourteenth con-

gress at Madrid. The six e.xamples of Velasquez
are portraits of historic dwarfs and buffoons.

Meige has made a special study of paintings re-

lating to medicine, and refers those interested in

the subject to the admirable work of Charcot and
Paul Richer, Les Difformcs el les Malades dans

I'Art. Velasquez was famous for his handling of

rich fabrics, draperies, etc., and also for his por-

traits of sovereigns, but his portraits of court fools

and dwarfs rank with his best work. The best of

these is Les Menincs (attendants of the Dauphin-
ess), which shows, besides three dwarf pages of the

Infanta, Margarita Maria, the well-known Maria
Barbola, an example of myxoedema, another por-

trait of whom is in the Musee d'Auch, in France

;

another figure is El Primo, a decided looking little

man, with waxed mustachios and wearing an enor-

mous sombrero. The whiskered abortion, Sebas-

tian de Morra, seated, is the subject of another pic-

ture. He was evidently achondroplasic, his arms
being remarkably thin and seeming to terniinale in

stuni])s. The third portrait is of Don Antonio
Inglese, showing his prominent head and his

strongly marked lower jaw. Beside the dwarfs are
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ihc fools. I'hilip iV's fool, derisively called Don
John of Austria, shows his figure to be of skeleton

thinness and his air to be one of suffering, as if

more scofifed at than scoffing. His left leg with its

parenthesis curve and his bony face show the rhach-

itic diathesis. There are two. other buffoons of

fhilij) IV, Pablillos de Valladolid, in a dramatic

attitude, and Pernia Barberossa, in Eastern garb

and armed with a sword. The Child of Vallecas,

another portrait, is a marvelously faithful repre-

sentation of a myxcedematous idiot, with its vague

look, the half opened mouth, the pose of the big

head, and the awkward position of the pufify hands.

The most wonderful portrait, however, is The Idiot

of Coria, which reproduces with photographic fidel-

ity the asymmetric face, the prominent frontal knobs,

the soft and probably paralyzed legs. He is patting

one hand with the other, which gesture he undoubt-

edly accompanied with a rhythmic chant, and a

swinging to and fro of the body. To the alienist

this picture appeals as " psychiatrically " true and
strikes one with its prodigious simplicity and vir-

tuosity. Velasquez's celebrated .Esop is also in the

i'rado, but the hump, which Charcot, after a study

of the bust in the Villa Albani, pronounced to be

due to Potts's disease, is not well done. Meige
also speaks of several Murillos, Riberas, and works
by Van Bosch, Paul Veronese, Esteban March,
Lejeune and others in the Prado, which are espe-

cially interesting to physicians.

The Wooden Sword of the Old-Time Japanese
Physician.—We are all aware of the importance
of the gold-headed cane to the physician of ancient

days in Great Britain, but the fact that the phy-
sicians of Old Japan, or at least some of them,
used to wear wooden swords, and the reason for

tills custom, may not be so generally known. A
writer in the Gazette mcdicale de Paris for June
27th, says that before the revolution which in the

last century transformed the medical practice of

Japan, the physicians of that country used to carry

a sword, like all other persons of a certain rank
;

but to indicate, no doubt, the essentially pacific

character of their profession, this sword was made
of wood and had a peculiar shape. Occasionally

it held lancets or knives for cutting herbs, but

more usually it was not hollow.

According to Dr. Vidal, formerly physician to

the imperial maritime arsenal of Yokoska (Union
mcd.y July 3, 1877, p. 4), the Japanese physician

of old-time did not belong to the noble class,

whose right it was to wear a sword. Neverthe-
less, a number of physicians obtained that privi-

lege : but it would appear that this custom of

wearing a sword as a mark of distinction orig-

inated, not with the physicians themselves, but
with the great lords whom they attended. As the
latter could not escape from the necessity of ad-

mitting the physicians to their houses, and as, on
the other hand, it was a breach of etiquette to

introduce into one's palace 6ne who did not wear
a sword, it became necessary to accord to certain

physicians, at any rate, the privilege of wearing
that weapon. This was, however, frequently a

perfectly inoffensive ornament, consisting merely
of a piece of lacquered and sculptured wood, a

weapon only in seeming, but effectual enough for

keeping up appearances.
In the June number of Man, the organ of the

English Institute of Anthropology, Mr. Hartland
has published a description, with photographs, of

two of these physician's swords, which are very
rarely encountered now-a-days. One of them is

44 centimetres long and in shape resembles a pod
containing seven beans. A grasshopper is repre-

sented on one side, and a wasp on the other; a

silk cord attaches it to the belt.

The other Boku-io, for so they are called, is very
ancient and interesting. It is 45 centimetres

long and is made of willow. At the lower end
the form of the branch from which it was carved
has been left. At 9 centimetres from the other

end a hole pierced through the wood receives a

waist cord of a pale red, to which is attached an
ornament resembling a fig. On a narrowed por-

tion are engraved in Japanese characters words
which may perhaps be translated " spider boat."

This inscription appears to have reference to a

legend frequently recalled by the Japanese poets,

in which a spider crosses a river on a willow leaf

shaped like a skiff. The Boku-to being made of

willow wood, possibly a very vivid imagination
might perceive a certain analogy between it and
a boat.

A Woman Physician and Counsellor-at-Law.

—

According to the Physician and Surgeon for April

Miss Mary C. Lowell, M. D., LL. B., of Boston, is

supposed to be the only woman in the world en-

titled to pursue the professions of law and medicine
by virtue of degrees and diplomas. She was the

first woman assistant superintendent of the Maine
State Hospital for the Insane, which position she

filled for five years, after which she journeyed
abroad and visited the hospitals of various European
capitals. The love of study prompted her to elect a

course in law, and it is said to be her intention to

procure two more degrees—Bachelor of Jurispru-
dence and Master in Chemistry.

(!'»ffirial .Uflus.

Infectious Diseases in New York:

IVe arc indebted to the Sanitary Bureau of the Health
Department for the following statement of eases and deaths

reported for the two weeks ending August I, 1903:

Week end's July 25. Week cncl"g Aag. 1.
^

* *

DISEA.«E.S. CASES. DEATHS. CASES. DEATHS
Muasles 247 14 2.19 14
Diphtheria and Croup 321 30 275 38
Scarlet fever Ill 12 104 8
Small-pox
Chicken-pox 13 21
Tuberculosis 293 12.1 316 148
Typhoid fever 69 14 66 12
Cerebrospinal meningitis.. 9

Army Intelligence:

Official List of Changes in the Stations and Duties of

Officers serving in the Medical Department of the United

States Army for the zveck ending August i, 1903:

.\i).\iR, George W.. Lieutenant Colonel and Deputy Surgeon-
General. Relieved from duty in the Division of the
Philippines and ordered to the United Stites to report
to the .Adjutant General of the .\rmy for orders.
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ChamberlaiNj W. p., Captain and Assistant Surgeon.
Leave of absence extended thirty days.

GeddingSj E. T., First Lieutenant and Assistant Surgeon.
Relieved from duty at Fort Brady, Mich., and ordered

to Fort Keogh, Mont.

Hallock, H. ^L, First Lieutenant and Assistant Surgeon.
Relieved from duty in the Division of the Philippines

and ordered to Fort Porter, N. Y.

Hartsock, F. M., First Lieutenant and Assistant Surgeon.
Relieved from duty at Pekin, China, and ordered to the

United States to report to the Adjutant General of the

Army for orders.

HiJTTON, Paul C, First Lieutenant and Assistant Surgeon.

Relieved from duty at Fort Keogh, Mont., and ordered

to Pekin, China, as Surgeon to the Legation Guard.

Johnson, R. VV., Major and Surgeon,

absence for thirty days.

Granted leave of

Navy Intelligence:

OMcial List of Changes in the Medical Corf's of the

United States Navy for the week ending August i, 1903:

Blackwell, E. M., Passed Assistant Surgeon. Commis-
sioned Passed Assistant Surgeon from June 7, 1903.

Freeman, G. F., Passed Assistant Surgeon. Commissioned
Passed Assistant Surgeon from June 7, 1903.

Ryder, C. E., Assistant Surgeon. Ordered to the Naval
Hospital, Chelsea, Mass.

Simons, M. H., Medical Director. Commissioned Medical

Director from June 9, 1903.

Appointments.

' The following doctors have been appointed Assistant Sur-

geons from July 10, 1903: F. G. Abeken, T. N. Pease and

S. L. Scott; and the following hospital stewards have been

appointed pharm.acists : E. j\Iay, from March 28, 1903, and

T. N. Phillh'S. from June 8, 1903.

Public Health and Marine Hospital Service

Health Reports:

The following cases of smallpox, yellow fever, cholera

and plague, have been reported to the surgeon general. Pub-

lic Health and Marine Hospital Service, during the week

ending August r, 1903:

Snidllpojc— -United States.

Places.
Alabama—Mobile •I""e 1S-2.J.

.

California—Los Angeles 'uly 11-18 1

California—San Francisco iuly 12-19..

Illinois—Belleville I'lly 11-23. .

Illinois—Chicago lUly 15-25. .

Indiana—Indianapolis luly lS-25..
Indiana— Soutli Uend .oly lS-25..
Louisiana—New Orleans Inly 18-25..
Massachusetts -Fall Ulver luly 18-25..
.Michigan—Detroit .luly 18-25..
.Michigan—Crand Rapids July 18-25 1

Michigan—Port Huron July 18-25 2

.Mississippi—Natchez July 11-18 1

Mssouri—St. Louis Iuly 18-25 2

Cases. Deaths.
4

New Ilampshiie—Manchester. ..Tiily

New York—Uochester July
Ohio—Cincinnati July

Ohio—riayton -Inly

Ohio—Toledo July
Pennsylvania—Norristown ... .July

IS-;
14-21 1
17-24 .•!

18-25 5
18-25 2
18-25 '.i imported

frcim Phil-
adelphia.

l.'J-25 14 C
1 8-25 2 1

18-25 1
11-18 4

Pennsylvania—Pittsburgh Iuly
I'ennsylvania—Scranton /uly

South Carolina—Charleston.. .
.July

South Carolina—Greenville. . . . Julv
Utah—Salt Lake City July 18-25
Washington—Tacoma Iuly 13-20 1

,«»ia/Ipox

—

Fordgn.

Argentina—Buenos Ayres May 1-31.
.

.
'.

Austria—Prague Iuly 4-11 5
Belgium—Antwerp July 4-11 3
Belgium—Brussels Iuly 4-11

Brazil—Rio do Janeiro lune 1 t-2R

China—Hongkong May :11-June 13. . . 3
Colombia— Bocaa del Toro July 7-14 5

11

3
3

12
1
1

France—Paris June 27- J uly 4 . . . .

Great Britain—Dublin July 4-11 5
Great Britain—Dundee July 6-13 3
Great Britain—Kdinburgh July 4-11 1
Great Britain—Leeds July 11-18 U
Great Britain—Liverpool To July 18 13
Great Britain—London June 20-27 7

June 27-July 4 4
July 4-11 31
.July 4-11
.July 4-11.:
.July 4-11
.July 11-18
.June 13-20

Great Britain—Manchester...
Gt. Britain—Newcast Ic-on-Tyne
Great Britain—Nottingham...
Great Britain— ShellielU
•Japan—Kobe
Japan—Nagasaki June 11-20 1

Mexico—City of Mexico July 5-12 l(i 11
July 12-19 15 14

Mexico—Tamplco July 1118 2
Mexico—Vera Cruz July 4-11 1 imported
Russia—Moscow June 27-July 4 ... - 5 4
Turkey—Constantinople July 5-12 2
I'ruguay—Montevideo May 31-jM'ie 20 . . . 4

Yellow Fever.

Brazil—Rio de Janeiro June 14-28 4
Costa Rica—Limon July 8-16 2 1
Mexico—.Mtamlra July 14 Present.
Mexico—Motzorongo July 13 Present.
Mexico— Progreso July 12-19 3 1
Mexico—Tamplco July 11-18 45
Mexico—Tierra Blanca July 13 Present.
Mexico—Vera Cruz July 11-18 43 13
Mexico—Zongolica July 13 5

Cholera.

China—Amoy July 22 Present.
China—Hongkong June 6-13
India—Calcutta June 20-27
Straits Settlements—Singapore. June 6-13
Turkey in Asia—Catana May 24-June 6.
Turkey in Asia—Damascus. .. .June 6-30

Turkey in Asia-
Turkey in Asia-

Duma June 2.
-Zibdaui May 31.

1
30

8
10
6

in province.

Calitornia-

Plague—United States.

-San Francisco June 15

Ploijue—Foreign.

Africa
Africa
iiustra
Brazil-
China-
Kgypt-
Egypt-
Egypt-
ludia—
India-
New r

Cape Colony -Vlay 31-June 6 .... 15 4—Natal May 16-23 2
lia—Sydney June 13 1
-Rio de Janeiro June 14-20 5
-Hongkong May 31-June 13. . .250 172
-Alexandria June 20-27 5 4
-Port Said June 20-27 2 1
-Other localities June 20-27 2
Calcutta June 20-27 14
Karachi June 14-28 14 11
aledonia July 26. Present.

iilcatlis.

FERr.usoN.—In Philadelphia, Pennsylvania, on Sunday,
July 26th, Dr. Joseph Ferguson, in the sixty-third year of
his age.

Forest.—In Rockaway Park, New York, on Tuesday, July
28th, Dr. William E. Forest, of Elizabeth, N. J., in the fifty-

seventh year of his age.

Hawker.—In New York, N. Y., on Friday, July 31st, Dr.
Benjamin Hawker.

Jones.—In Greenwich, Connecticut, on Monday, July
J^th, Dr. Milo Hotchkiss Jones, in the twenty-eighth year
of his age.

Le Van.—In Buffalo, New York, on Sunday, July 26th,
Dr. Clarence B. Le Van, in the thirty-ninth year of his age.

Melvin,—In Atlantic City, New Jersey, on Wednesday,
July 29th, Dr. Joseph Melvin, in the thirty-fifth year of his
age.

Miles.—-In Baltimore, Maryland, on Thursday, July 30th,
Dr. Francis F. Miles, in the seventy-sixth year of his age.

ScHUREMAN.—In Newark, New Jersey, on Wednesday,
July 29th, Dr. Albert Jeremiah Schurcman, in llie seventy-
fourth year of his age.

SuTCLiFFE.—In Louisville, Kentucky, on Friday, July
24th, Dr. John E. Sutclifle, in the eighty-fourth year of his
age.

Tremhlv.—In Reily, Pennsylvania, on Friday, July 24tlL
Dr. John M. Trembly;, in the seventy-third year of his age.
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THE SIGNIFICANCE OF JAUNDICE AS A
SYMPTOM IN DISEASE OF THE

BILIARY TRACTS.*
By JOHN B. DEAVER, M. D.,

PHILADELPIIIA, V\.,

SURGEON IN CHIEF, GERM.^N HOSPITAL.

Mr. President and Gentlemen:

It is my very great pleasure to acknowledge

the compliment of being chosen to address the

Ohio State Medical Association upon a surgical

as well as a medical subject. As the topic of my
address, The Significance of Jaundice as a Symp-
tom in Disease of the Biliary Tracts, appeals to

the medical man as well as to the surgeon, espe-

cially as these patients, as a rule, first consult the

family physician, I am sure my remarks will be

a propos to the occasion.

The presence of bile in the circulating blood

and its appearance in the skin, mucous mem-
branes, exudates, and excretions, is a condition

frequently observed, both in medical and surgical

practice. To the surgeon, jaundice too often

means more than the mere indication of some

lesion of the biliary apparatus; it indicates a neg-

lected condition or a disease which has advanced

to the point where surgical interference is use-

less. To many medical men the appearance of

the biliary coloring matter is sufficient evidence

of a gallstone in the common duct or of hyper-

trophic cirrhosis of the liver.

It is the purpose of the writer to call attention

to the significance of jaundice as a symptom in

diseases of the biliary tracts and to the value

placed by surgeons upon its presence when ' at-

tempting to diagnosticate the pathology of affec-

tions of the liver and its ducts.

You are of course aware di the manner of the

biliary secretion by the liver, its passage under

low pressure to the duodenum, the function of the

gall bladder as a reservoir, and the orifice of the

• T!>e Address on Surgery before the Ohio State Medical So-
ciety, June 4, 1903.

common bile duct opening into a portion of the

human body which is normally teeming with

microorganisms.

The biliary ducts are comparatively small in

diameter, with frequent curves, and open by a

minute orifice into the duodenum. This further

aids any tendency to obstruction. The relations

of the portal lymphatics and the head of the pan-

creas are so intimate to the common duct that

their enlargement may easily obstruct the canal.

Not only may infection reach the liver directly

through the common duct, but by means of the

portal circulation such infection may be carried

from any part of the intestinal canal.

With such a multiple of. ways which may cause

obstruction, it is necessary that every factor in

the history of the patient be examined and

weighed, and that jaundice be regarded as a link

only, in the chain of evidence which may point

to a certain disease.

The aatiology of icterus may be considered un-

der (a) disturbances of the liver cells; and (b)

mechanical obstructions. The latter cause is by
far the most frequent, and is the one which calls

for surgical intervention in nearly every instance.

On the lesions due to disturbance of the hepatic

cells I will dwell but briefly. They are almost

exclusively within the domain of the internist.

Bile is normally poured into the bile capillaries

b}' the hepatic cells, and when the latter are dis-

eased or disturbed the bile may be emptied into

the blood along with the sugar and urea which

are normally secreted by the liver cells. Lieber-

meister and Pick have asserted that such a per-

version of the bile pigment maj' occur from func-

tional causes, even without demonstrable patho-

logical disturbances.

Pick, indeed, explains even the mechanical

forms by nervous influences or a paracholia,

whereby a reflex is carried from the nervous sup-

ply of the gall bladder to the secretory nerves of

the liver.

Various poisons acting either upon the blood

or upon the liver cells themselves may give rise

to jaundice. But such conditions do not interest
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the surgeon and it will suffice to mention Hunter's

classification

:

1. Jaundice produced by the action of poisons,

such as phosphorus, arsenic, and snake venom.

2. Jaundice met with in various specific fevers

and conditions, such as yellow fever, malaria (re-

mittent and intermittent), pyaemia, relapsing

fever, typhus, enteric fever, and scarlatina.

3. Jaundice met with in various conditions of

an unknown, but more or less obscure, infectious

nature, and variously designated as " epidemic,"

" infectious," " febrile," or " malignant " jaundice,

" icterus gravis," " Weil's disease " and " acute yel-

low atrophy of the liver."

In addition to this grouping it might be well

to call your attention to the jaundice frequently

associated with severe haemorrhage, starvation,

or lowered blood pressure in the portal or hepatic

vessels with increased tension in the smaller bile

ducts. The latter condition is believed to follow

certain forms of psychic irritation.

This brings us to the second group, or obstruc-

tive jaundice, frequently styled hepatogenous

icterus, a condition that has a special interest to

the surgeon.

In order to approach the subject with some

degree of order and clearness, it seems advisable

to discuss the significance and appearance of

icterus from the setiological standpoint. I will,

therefore, divide the lesions of the biliary tract

causing obstructive jaundice into four groups.

1. Inflammatory and infectious.

2. Cholelithiasis and its results.

3. Neoplasms of the gall bladder and ducts.

4. Tumors or pathological conditions of neigh-

boring organs exerting pressure.

The so-called catarrhal jaundice which we so

frequently see as a consequence of a gastrointes-

tinal catarrh may vary in degree from a mild and

transient yellowing of the skin to a deep and long

persistent coloring. Such attacks rapidly sub-

side, as a rule, with but little treatment, but the

ever present bacterial activity sometimes permits

a suppurative cholangeitis, pancreatitis, choleli-

thiasis, hydrops of the gall bladder, etc., to take

place, and the original catarrhal condition is al-

lowed to fog the perception of an otherwise easily

apparent lesion.

The extension of the catarrhal process from

the duodenum into the ducts causes a desquama-

tion of their epithelium with a secretion of thick

mucus. In the gall bladder this may result in the

formation of gallstones; in the ducts, and espe-

cially the hepatic ducts, gallstones may also be

formed, or else the collection of the mucus into

plugs may simulate impacted calculi, though I

think the importance of such obstructions by

mucus is much overrated.

The history of these cases begins with the his-

tory of an overloaded stomach, the drinking of

iced drinks, or the abuse of alcohol, followed by

nausea, vomiting, anorexia, and a feeling of sen-

sitiveness over the stomach. The tongue be-

comes coated ; headache, fever, and constipation

are observed. In about three days the skin be-

gins to appear yellow, the urine becomes dark

amber in color, and the brown appearance of the

stool gives way to a lighter and lighter yellow.

Pain is nearly alwa3'S absent, and its presence

should lead to a very careful observation of the

course of the disease with persistent jaundice for

several weeks ; the liver may become slightly en-

larged and tender, or a feeling of oppression over

the hepatic area may be complained of by the

patient.

Where treatment has been successful, the gas-

troduodenitis ceases, the urine becomes normal,

and finally the yellow discoloration of the skin

and mucous membranes fades away. Attacks

may recur, but, except in the case of those ad-

dicted to alcoholic excesses, such recurrences

should be viewed with great suspicion, and

chronic gallstone obstruction ruled out of the

diagnosis for a certainty.

While it is probable that most of the cases of

so-called catarrhal jaundice are infectious in

origin, yet this cannot be positively proved. Sup-

purative cholangeitis may follow the simple

catarrhal form from the invasion of the duct by

pyogenic microorganisms, especially by virulent

types of the colon bacillus.

W^hile cholecystitis and simple catarrh of the

ducts is a very frequent incident in enteric fever,

I have but rarely been called upon to operate for

the severer suppurative variety.

In suppurative cholangeitis icterus is variable

in character and dependent upon the amount of

obstruction.

In general, it may be stated that the jaundice

is pronounced, increasing in intensity nearly to

the degree observed in malignant disease. The
liver becomes enlarged, smooth, and tender to

pressure. The purulent nature of the disease

becomes manifest by the well marked character

of the fever, the sweating, and the chills. Diar-

rhoea, gastric disturbances, anasmia and loss of

strength are frequently observed.

Cholelithiasis is frequently associated, and the

calculi are usually forced out of the gall bladder

into the common duct. Such cases are very fatal

in their termination, as the obstruction to the bile

flow also causes retention of pus with diffusion of



August 15, 1903.] DEAVER: JAUXDfCE IN BILIARY DISEASES. 303

the purulent process and multiple abscesses of the

liver as a result.

The following case is a good illustration of the

jaundice occurring in the suppurative type of the

disease due to infection with the streptococcus

:

Case I.—R. R., age forty-nine years, married,

and a laborer by occupation. One brother died of

phthisis. Previous personal history is absolutely
negative.

Thirty hours before admission he was seized

with sharp pain along the rib margin on the right

side, and in the epigastric region. Nausea and
vomiting followed, the latter consisting of a bitter

green material (bile). The bowels were consti-

pated, there was anorexia, but no jaundice or pain.

Was admitted to the German Hospital, April

27, 1903, complaining of a dull pain over the re-

gion of the gall bladder. He was well nourished,

of good mu.sculature, and had a fair abundance of

adipose tissue. He suffered from granular e3'e-

lids. The tongue was coated, sclerje clear, no
jaundice. The right rectus muscle was rigid,

most markedly so in its upper half. The gall

bladder region was tender, but no tenderness
could be observed directly over the gall bladder.

A mitral systolic murmur transmitted to the axilla

was present.

April 28, 1903.—Tenderness over the gall blad-

der region has subsided, so has the rigidity. Slight

tenderness can be detected on deep pressure over
the right side of the epigastrium and over the

right iliac fossa. The liver was slightly enlarged.

Stools brown in color.

Leucocytes were 15520 per cub. mm. The urine

revealed a s.g. of 1030, with albumin. No casts,

sugar, or biluria.

April 29th.—Sclerse slightly yellow. The gall

bladder region is tender, this area extending
nearly to the median line.

April 30th.—Jaundice becomes pronounced.
Bile is present in the urine, together with granular

casts. Tenderness over gall bladder. Stools

light \^ellow.

May 1st.—Leucocytes number 20120 dc*
cub. mm. A fluoroscopic examination reveals a

shadow over the gall bladder region and diffused

downwards.
May 2d.—Jaundice is very deep, stools clay

colored, urine a deep amber color.

The temperature on admission was 100.6 F.,

pulse 64. There was a marked septic type of

fever, varying from 99° to 103° during the next
few days ; pulse beat from 80 to 116.

Operation, May 2d, under ether an.xsthesia.

An incision seven inches long was made in the
right rectus muscle, the peritoneum opened and
the intestines packed off by flat marine sponges.
The liver was found to be enlarged and the gall

bladder distended. The latter was aspirated of

100 c.c. of dark green inspissated bile containing
two very fine fragments of a gallstone. This bile

on subsequent culture revealed the Streptococcus

pyogenes in pure culture. The common duct was
then examined, by both probe and finger, for the
presence of calculi, and in the common duct a
stone the size of a millet seed was found.

The stones in this case were probably quiescent
in the gall bladder until the attack of suppurative
cholecystitis and cholangeitis. The jaundice was
not apparent until the small stone had been driven
out of the gall bladder into the already swollen
common duct. The hepatic duct was drained by
a rubber tube through the opening made in the
common duct, and the gall bladder likewise was
drained by a tube, both being held in place by cat-

gut sutures. Gauze drainage w-as then placed
above and below the drainage tubes and the
wound closed with interrupted silk worm gut
sutures. Both tubes drained into a bottle at the
side of the patient. Recovery from the opera-
tion was complete, and jaundice disappeared in

two weeks after operation. Temperature was
normal three days after operation and remained
so. The bile drained amounted to from 75 to 155
c.c. each twenty-four hours for ten days, when
the drainage tubes were removed.
At present date (May 25th) the patient is con-

valescent, with a fistula still discharging.

Abscess of the liver may or may not give rise

to jaundice, depending upon the amount of com-
pression of the biliary ducts ; as a rule it is absent.

In the latter class of cases the sclerae and skin pre-

sent a muddy, grayish yellow appearance, resem-

bling that of cirrhosis of the liver, which may be
mistaken for jaundice.

The early enlargement of the liver, tenderness

over its area increased by respiration, pain, fever,

and leucocytosis, which may, however, be absent,

the anaemia and prostration are the earliest symp-
toms observed. If jaundice then follows and is

at all marked, a complicating cholelithiasis should

be suspected.

It is so very long ago since the presence of cal-

culi in the biliary passages without jaundice was
regarded as a rarity by the majority of practi-

tioners of medicine. At the meeting of the Con-

gress of American Physicians and Surgeons, held

a few weeks ago, Kehr, of Halberstadt, stated

that in his extensive experience, " jaundice is ab-

sent in 80 to 90 per cent, of gallstone cases, and
even in stones lodged in the common and hepatic

ducts the jaundice is absent in 33 per cent. ; the

stones, not onlj^ small ones, but even those at-

taining the size of walnuts, may remain latent in

the common duct not only for weeks, but for

months and years."

To the fact that in the majority of cases of gall-

stone disease the calculi are in the gall bladder is

due the large percentage of cases without jaun-

dice. They may remain latent in the gall bladder

during the remainder of the life of the patient and
never give rise to any inconvenience v^-hatever,

cither pain or jaundice. But should an inflam-

matory attack induce their propulsion from the

gall bladder, jaundice may occur in several ways.

Not only is the cystic duct narrow in calibre, but.
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its mucous membrane is arranged in a spiral form,

acting as a valve and tending to favor the lodge-

ment of a stone attempting to pass through it.

Stones, if large enough, may obstruct not only the

cystic duct completely, but also the common and

hepatic duct more or less entirely : and when such

partial obstruction is accompanied by an infec-

tious cholangeitis the picture of acute common
duct obstruction may be simulated.

The passage of such a stone into the common

duct, and especially when propelled by an infec-

tion, gives rise to the typical picture of acute gall-

stone colic with jaundice. The inflammatory

swelling of the mucous membrane soon effects

the lodgement of the stone and the jaundice be-

comes intense, as in twelve hours after the com-

mencement of the attack it may have reached its

maximum intensity. If the stone reaches the duo-

denum the symptoms abate and the jaundice sub-

sides.

In some cases icterus does not appear for at

least twenty-four hours after the initial onset of

colic, and this is particularly true when the stone

is small enough to pass down the common duct

as far as its curve beneath the head of the pan-

creas. As the latter organ is enlarged in at least

one-quarter of the cases, the lumen of the duct

will be encroached upon and the stone retained

at this point. Jaundice then deepens as soon as

the stasis of bile is complete. The gall bladder

is not necessarily distended in the acute form of

obstruction.

In chronic obstruction of the common duct by

a stone, jaundice may be entirely absent, and is

•constantly present in only extremely rare cases.

Had surgery taught nothing else of the pathol-

ogy of cholelithiasis than this one fact, we should

still be her debtor; it must always be borne in

mind that a stone may remain in the common duct

for a long time without ever causing jaundice. In

onany other cases the icterus is of but slight de-

'gree and requires careful observation to detect it.

That such is the case is due to the well known
" ball valve " action of the stone in the duct,

whereby the duct behind the obstructing calculus

dilates and " floats " the stone before sufficient

biliary stasis has occurred to cause discoloration

•of the skin or conjunctiva.

In other instances this ball valve action forces

'.the stone firmly onward a trifle, sufficient bile col-

lects to cause the appearance of icterus, the stone

again floats in the dilated duct, and jaundice dis-

appears until the next fixation of the calculus oc-

curs. In such cases the stools may be found to

alternate from a dark green to a dull gray, and

biluria may occur periodically.

Each increase of icterus is accompanied, as a

rule, by an intermittent type of fever which de-

clines with the fading of the icterus. Should the

jaundice become pronounced in these typical

cases of chronic stone obstruction with a more

constant febrile state, it will indicate that an in-

fectious cholangeitis has probably occurred.

As a result of acute infections of the biliary

tracts, or of gallstones, certain complications may
occur, each of which can give rise to more or less

pronounced icterus. I refer to adhesions or

strictures of the common duct.

It is also interesting to note that a fistula may
occur behind a stone, completel}' blocking the

common duct and preventing the occurrence of

jaundice. I have observed such a case recently,

the history of which is as follows

:

Case II.—T., age sixty-nine years. Born in

Germany. Family history negative. He had
malaria in early adult life and used alcohol mod-
erately. Has had dyspeptic attacks for years.

A year and a half ago he was attacked by colicky

pains in the epigastrium and right hypochon-
drium regions. Relieved by opium. The pain

was referred to the right shoulder. There was no
jaundice until three weeks ago, when the sclerae

became yellow, the bowels constipated, and one
week before admission were clay colored. He
has lost forty pounds in weight. The skin itches

very much.

At operation, after the usual incision, the gall

bladder area was found filled with adhesions. In

order to expose the right free border of the gastro-

hepatic omentum, so as to be enabled to palpate

the common duct, separation of the gall bladder
and duodenum was necessary, and it was found
that Nature had performed a cholecystoduo-

denostomy. The dissection was carried to the

extent of freeing the border of the gastrohepatic

omentum, when palpation revealed the presence
of a stone occluding the common duct. The por-

tion of the duodenum containing the opening was
completely freed of adhesions, and the opening,

which readily admitted the points of the middle
and index fingers, closed. The common duct was
then opened, the stone extracted, and drainage

introduced into the proximal end of the duct. The
gall bladder was then excised close to the junction

of the cystic with the common duct. Recovery
was uneventful.

Bacteriological examination of the bile from
the gall bladder proved it to be sterile.

Primary growths of the gall bladder and bile

ducts are rather rare, and the former will not

cause jaundice until the growth has involved the

common duct by extension or has implicated the

portal glands, in which event icterus slowly but

permanently increases.

A catarrhal process is frequently concomitant in

all forms of carcinoma and may cause jaundice.

This gives the explanation to the temporary relief
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frequently obtained in cancer cases by various

methods of treatment.

If we aj^ain recall the anatomical relations of

the common duct, we find that it passes between

the layers of the gastrohepatic, or lesser, omen-

tum, behind the first part of the duodenum or the

pyloric extremity of the stomach, and thence

along the left side of the second portion of the

duodenum and behind the head of the pancreas.

It then turns to the right, descending between the

second portion of the duodenum and the head of

the pancreas. It is then joined by the duct of

the pancreas, the duct of Wirsung, and together

they dilate to form the ampulla of Vater. This

common duct then pierces the wall of the left side

of the second portion of the duodenum, running

obliquely through the muscular layer for a dis-

tance of three quarters of an inch, and empties

into the duodenum by an opening barely admit-

ting a probe.

We can easily understand, therefore, that a

gastroduodenitis, sufficient to cause a catarrhal

swelling and obstruction of the common duct, will

also block up the pancreatic duct with retention

of its secretion. The effect of the retained pan-

creatic juice is such as frequently to cause an in-

flammatory condition of the pancreas with in-

filtration and induration of its parenchyma. As
I have before remarked, in nearly one-fourth of

the cases of gallstones some degree of enlarge-

ment of the head of the pancreas is observed.

In certain other cases the duct of the pancreas

may be unobstructed, gallstones may be absent,

the chronic inflammation which occurs being due

to the infection of the gland from an acute lesion

of the duodenum. When the induration in the

head of the pancreas is sufficient to obstruct the

common duct, jaundice increases in intensity and

becomes persistent.

Carcinoma of the head of the pancreas, whether

primary or metastatic in origin, always produces,

sooner or later, a deep, increasing, and persistent

jaundice. These two conditions, chronic inflam-

mation and carcinoma, are frequently confused

during their early stages, because of the intense

degree of jaundice and the enlargement of the

gall bladder observed in both. You, of course, re-

call in this connection, Courvoisicr's law. viz.:

that in cases of intense jaundice, a normal or

shrunken, gall bladder denotes a stone obstruct-

ing the common duct, while a dilated and en-

larged gall bladder is due to malignant disease.

Carcinoma of the stomach may cause jaundice

in one of several ways. The growth itself may
encroach upon the lumen of the common duct as

it winds behind the second portion of the duo-

denum, particularly when adhesions hold the duct

fast and prevent it from being pushed aside. Such
adhesions I have always observed in large car-

cinoma of the pylorus.

The distribution of several of the portal glands.

along the course of the common duct may, by
their enlargement, simulate gallstone obstruction

and cause jaundice. I have observed this a num-
ber of times, and have opened up the duct in one
case expecting to remove a stone at the duo-

denal end, which turned out to be a large gland
with a greatly enlarged head of the pancreas as
the cause of the jaundice.

In the post mortem room of the German Hos-
pital recently, a typhoid fever patient came to

autopsy, who had become jaundiced a few days

before death from a violent typhoid sepsis. The
gall bladder was enlarged and filled with clear

bile, no stones. A gland, situated at the angle

formed by the junction of the cystic with the com-
mon hepatic duct, was enlarged to the size of a
hazel nut and compressed the common duct.

This brief summary of the more important con-

ditions causing obstructive jaundice is placed be-

fore you with the intention of emphasizing sev-

eral points:

First and foremost, that jaundice is absent in

the majority of cases of gallstone disease.

Secondly, that the jaundice following acute

gastrointestinal symptoms means a catarrhal con-

dition of the ducts, and may be followed by sup-

purative cholangeitis with its deep jaundice and
well marked symptoms.

Thirdly, that jaundice following chronic gastro-

intestinal symptoms is usualh' due to chronic

pancreatitis with induration and enlargement of

the head of the pancreas and with or without gall-

stones, and after excluding malignancy.

Fourthly, that acute obstruction of the com-
mon duct by a stone furnishes characteristic

symptoms easily diagnosticated ; that chronic im-

paction is followed by the intermittent type of

jaundice without enlargement of the gall bladder,

or else b\- no jaundice whatever. Should the

icterus become intense, the fever, sweating and

chills of suppurative cholangeitis will denote in-

fection.

When a patient dies in a condition of intense

jaundice, we frequently use the expression
" cholremia." At the present daj-^ I think that

the greater number of such patients die from an

infection, and not from the retention of bile per se.

Not that cholsemia never exists, but rather that an

increasing intelligent conception by internists of

the results in gall bladder surgery brings the

cases earlier to the surgeon.

Bv choljeniia is meant the train of symptoms
which usually begins suddenly and terminates-
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fatally in a few days. Jaundice, great prostration,

and delirum or coma are the most prominent

symptoms.

The obstruction of the bile flow, the dammed
up secretion, mechanically compresses the liver

cells, while the bile itself exerts a deleterious

chemical injury. The cells are finally attacked by

fatty degeneration or necrosis and, with the over-

growth of connective tissue, interstitial hepatitis

is produced.

The bile itself, the products of the diseased

liver cells and the infection of microorganisms

produce together an autointoxication, the exact

effect of which is difficult to comprehend.

We know clinically of various gastrointestinal

disturbances, such as anorexia and constipation

;

of nervous influences, such as various disturb-

ances of sight, like the phenomena of yellow

vision. Pruritus is a frequent and anno3-ing symp-

tom. The pulse rate is very often slowed and

the volume small. This has been variously

ascribed to a paralysis of the intracardiac gan-

glia, vagus irritation, or disease of the heart

muscle.

The excretion of bile pigment by the kidneys,

if long continued, must result in disease of their

epithelium. The granular casts which are nearly

always obser\'ed in jaundice cases are stained

heavily by bile. The epithelium present is fre-

quently renal in origin, and even in fresh urine

shows evidence of necrosis and granular degener-

ation. The persistence of icterus is manifested

by necrotic changes in the epithelium of the

tubules of the kidney and their subsequent occlu-

sion.

It should be remembered that in the early

stages of jaundice, with a slightly yellow tinge

to the skin and conjunctiva and with bile pigment

present in the serum of a blister, the urine may
give no reaction to bilirubin, merely containing a

slightly larger amount of urobilin than normal.

In the more advanced stages with marked jaun-

dice, the absence of the bile pigment in the urine

would indicate the relief of the obstruction, and
the stools should be watched for a return of color.

Finally, a certain predisposition toward haemor-

rhage exists, and epistaxis, hsematemesis or in-

testinal haemorrhage may occur. This tendency

toward bleeding will be referred to again.

The system may become in time accustomed to

the retention of bile without the production of

any acute organic symptoms. I have observed

several cases in which the icterus was pronounced,

and yet for six months the patient lived without

any untoward result other than a gradually pro-

gressing weakness and emaciation. This is fre-

quently seen in carcinoma cases, where the added
jaundice does not appear to materially hasten the

inevitable fatal ending.

There is no direct treatment, of course, for the

icterus itself. In inoperable cases we can only

relieve the annoying itching by various powders
or lotions. In acute intoxication or cholaemia,

purgation and the promotion of diuresis and dia-

phoresis are the only remedies available.

In operative conditions, calcium chloride, in

twenty to thirty grain doses three times a day,

seems to have some action in preventing oozing

after operation, by assisting coagulation of the

blood.

This bleeding after operation is most often

met with in jaundice due to chronic pancreatitis

and carcinoma of the head of the pancreas, and

has lost patients to the writer after an othen,vise

apparentl)' successful operation.

After operation, calcium chloride may be ad-

ministered by the rectum, thirty to sixty grains

every four hours, with full doses of opium.

In conclusion I would urge upon you to obtain

a complete description of the previous history and
early symptoms of your icterus cases, to form a

diagnosis from such history as rapidly as possible

and to ask for surgical consultation before the

damage to the liver cells is great, before the in-

fection has become diffused, and before the jaun-

dice has weakened the resistance of your patient

to the dangers of an operation.

The evil effect of delayed operation in gallstone

cases does not rest with the effects of prolonged

jaundice ; it is frequently a forerunner of biliary

cirrhosis, to say nothing of other sequelae.

All inflammatory colics of the gall bladder are

accompanied by extensive adhesions from peri-

cholecystitis, which affect the omentum, colon,

duodenum, pylorus, and pancreas. Everything in

the region of the biliary tracts becomes tied up

into an unrecognizable and tangled mass, the

operation is difficult and prolonged, and with the

destruction of the anatomical landmarks so essen-

tial to surgical success, the welfare of the patient

may be placed in grave peril.

Gruesome Origin of a Possible Epidemic.

—

There was a death recently from smallpox in a

small hamlet in West Virginia, twenty miles

south of the Guyan River. The body was con-
ve3'ed in a farm wagon at midnight to the burial

ground. The mourners became intoxicated, and
during their org^e, the coffin was broken and the

body precipitated over an embankment thirty feet

in height. The drunken men were afraid to touch
the remains, which were exposed for several days
before the town authorities buried them.
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The popular and natural presumption of mental

unbalancing is greater with the bizarre, the unac-

countable, and the extravagant; and proportion-

ately greater the more pronounced these qualities

are. In the case of magnicides and political assas-

sins generally, this presumption is supported by

the high ratio of demonstrably insane actors

amongst them, compared with ordinary homicides,

who, in their turn, show a higher proportion than

most other criminals. But the difference is not so

great as to constitute the presumption an over-

whelming one, and is far indeed from justifying

its being made the basis of any a priori attitude

whatever. Individual experience is not likely to

help the observer much, since such must be re-

stricted with an offense which is an exceptional oc-

currence. Were the writer inclined to lay weight

on his own experience, he would predicate insanity

as prevailing in the majority of magnicides ; for

Guiteau, Helen Coffin, Yseult Dudley, Gallagher,

and the contemplating assassin of Dr. Paxton were

insane when examined by him; and but two, one a

forerunner, singularly enough, of insane Norcross,

and the other a fugitive from abroad were found

sane. The scientist who in support of a claim of

mental abnormity rests on the stated assumption,

occupies a position in common with the laity who
jump at the conclusion that whatever is beyond

their ken is unnatural or unsound.

That since the beginning of the nineteenth cen-

tury twenty-five chiefs of State and cabinet minis-

ters of this and the countries of Europe have per-

ished by assassination, the fruition of 142 plots,

gives but a faint idea of the part which this crime

plays in public aflfairs. For, while regicide in days

of yore was a relaxation of the princes themselves,

and later, as a move on the chessboard of ministerial

intrigue, the profession of salaried chevaliers or

the achievement of experts hired by the job, it to-

day represents the executed death sentence imposed

by secret tribunals which, subverting tradition,

judge from below that which is above.

Their mysterious and ferociously bloody sentences

were at first passed only on the head and front of

an antagonized system; but, as ambition grew and

practice made perfect, the jurisdiction of proletariat

and terrorist courts became extended. Deputies in

their legislative sanctum and judges on the bench

• Read before tbe Society of Medical Jurisprudeuce, April

13, 1903.

became reminded that there were representatives

of classes, in addition to those of the entire people

;

and that to become ideally equitable Minos and
Rhadamanthus must acquire an experience of the

workings of law, both as victims and as vindicators.

The growth and transformation of regicide has

been almost imperceptibly gradual. Its first begin-

nings might be traced to primitive days, as a phase

of crude natural justice. Tyrannicide was defended

as a legitimate resort against misgovernment by

some of the wisest men of antiquity; nor was it

without sincere apologists in days as recent as

those of our grandfathers. The glamour with

which those who were flowery writers but bad his-

torians, surrounded the memory' of Harmodius and

Aristogeiton, Judith, Mucins Scaevola, and Brutus,

attracted many a youthful imitator, fortified and

justified many a wavering enthusiast.

But the very education which misled, by present-

ing models at chronological distances that lent his-

torical enchantment, carried with it a remedy.

Critical research robbed Brutus of his nimbus,

threw doubts on Judith, called off Scaevola as legen-

dary, revealed Artaban as an intriguing time ser\'er,

and later still exposed Felton as a sorehead, as it

would reveal the best of them all, Charlotte Corday,

to have been an indirect suicide. Not alone was

regicide stripped of almost all that appeals to the

sentimental and romantic, but a more practical lesson

was inculcated at the same time. It reads that no

branch of human enterprise has so universally and,

in almost every instance, so grossly failed to realize

the undertaker's object as political assassination.

The uniformity with which the reverse of the

assassin's intention has been accomplished presents

what—but for the tragical aspect of the deed itself

—would appear comical.

In the entire series of attentats from the days of

Eunomas down, the only instance where assassina-

tion from political motives accomplished an>thing

approaching its purpose, seems only to emphasize

this irony of Fate most strongly ; namely it was the

work of one of the few successful insane ones. Yet

while a lunatic might assume the credit of having

reunited the wings of the republican party—since

that event, if not accomplished through, occurred

after his shooting of Garfield—he was far from

gratified thereat. For this single achievement by

an assassin had not been his primary or his main

design, and a curse laid on those who had, as he

saw it. profited by his enterprise and ungratefully

deserted their benefactor, expressed his appreciation

of the fruition.

A Huguenot sympathizer with prosecuted Du-

bourg shot to death Minard, President of the Paris
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Court of Justice, in order to intimidate that court,

and save the accused whom it tried for heresy. The
trial was only the more vindictively hurried; what-

ever chances Dubourg- had were destroyed; and he

was sentenced to, and executed at, the stake. Lohn-

ing, as delegate of the " Blacks ", at Giessen, in be-

half of freedom of university teaching and thought,

attempted the life of an objectionable minister;

result—the " Carlsbader Resolutions," which fet-

tered the liberty of teaching and publishing" already

crippled through the assassination of Kotzebue.

Despard and Thistlewood conspired against the

most venal and tyrannical ministers England has

known since the days of the Cabal ; so precarious

was their tenure that their only possible hope of

continuance lay in arbitrary measures not unlike

suspension of the habeas corpus. A pretext was,

however, wanting until these plots were discovered,

so that Thistlewood and Despard, each, saved these

ministers whom they had plotted to destroy, from

an otherwise inevitable downfall. This history re-

peated itself when George IV was shot at.

In its harmlessness the French attentat reminds

one of another bloodless practice by the same people

—the French duello. As in the latter case, how-

ever, an important source of misjudgment might be

overlooked. There is very little doubt that more

than one administration whose hold was precarious

undertook to strengthen, and sometimes succeeded in

strengthening this, by provoking reactions of feel-

ing against opponents through an opportune attentat

which benefited themselves by reflecting discredit

on the others. Napoleon III, like his genuine name-

sake, was an adept at this species of knavery, which

profited him as long as his shams passed for

genuine, and equally protected him against genuine

hatred after their true character became suspected.

For no self-respecting assassin cared to run. the

risk of becoming regarded as a hired comedian, be-

cause of an assault which, however seriously in-

tended, might materialized in a fiasco, suggestive of

simulation, because its predecessors were known to

have been spurious.^

With higher culture the proportion of the or-

dinary type of political assassin decreases; at the

same time the proportion of insane assassins in-

creases. Where assassinations are frequent, such

by the insane are rare ; where assaults by the insane

are most frequent, those by sane assassins are few

or futile. Civilization repressing this crime among

'The secret archives and detective reminiscences of the'Tuil-

eries revealed much pointing in this direction, but nothing so

definitely connecting the " assassin of the 2nd of December

"

with vulgar midnight murder as in the case of Kelsh, whose
d'^ath was resolved on, as it were, in a cabinet consultation.

Tlie TuiUrles were under the special protection of Corslcan

bandit?, and th»se vigilant assassins defeated at least one of the

genuine attentats when Sebastian^ checked Pianori.

the sane, through the accompaniment of an increased

insane population, carries with it the source of the,

at first, surprising antagonistic rise of the propor-

tion of insane regicides. There could be no plainer

indication as to there being some essential differ-

ences between the insane and ordinary political

assassin, than the fact that, in different countries

and periods, the respective ratios move in contrary

directions—where the one is relatively high, the

other is low, and this is so with a remarkable con-

stancy. That the difference thus expressed is es-

sentially that between sanity and insanity, as such,

does not necessarily follow. It might be assumed

that the typical assassin was affected with some

mental abnormity distinct from the ordinary

psychoses. But whatever anticipation is entertain-

able, the antagonism between the typical assassin

and the insane assassin is a most marked one in re-

spect to ratio fluctuation.

Of 107 assaults consummated against European

rulers and ministers since 1800, 29 were by insane

assailants. It seems suggestive that, while 48 sane

assassins attacked the actual rulers and ministers

of the great powers, and 30 such the princes and

ministers of smaller countries, 28 of the insane at-

tacked the former and only one the latter.

The ratio of insane assassins of prominent per-

sons is in

Per Cent.

'Great Britain and Ireland 44

France and Belgium 29

Germany 22

Iberia 16.6

Austro-Hungary 142

Italy .'. .' 6.8

Russia 4-5

Balkan Slates

Not only does the number of episodes decrease

more abruptly in the " central and northern

"

group, but the intrinsic percentages which indicate

the proportions of plots with plural participants, of

successful accomplishment and of immunity secured

against punishment, decrease at the same time. The

most significant of these changes is that in the

success-rate, this sinks to less than one-quarter

of its previously lower proportion relatively to the

corresponding figure of the peninsular group. And
when the comparison is restricted to the period

1890-1894, the ratio of central European successes

appears so low as seemingly to disappear by the side

of the high success rate of the numerous attentats

coinmitted by Italian and Spanish magnicides.

- Separately considered, England's percentage of Insane as-

sassins Is SI.8 per cent., Ireland's 14.2 per cent. The United

St.ntes ranks next to England in this respect, with 6G.6 per cent.

The tables bear reference to Europe exclusively, as the rubrics

of former centuries would be thrown out of tbeir due relative

proportion with the United States and Spanish-American Repub-

lics prectioally unrepresented prior to ISOO.
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Table C.

a

^ ° Oi< ° m «
.2 s;

o ^ o5 ^ .2 ^ 5-S t ^"^ c
-J fQ +j'34_)*.''n .* '0*.'a f^ *j ^ "Ca i- a t- aa i, a i- a*- ^ a.2 -
- oacs c:;o- CK c

Italy 0.5.92 1 0.750 2 0.il70 2 0.535 2 0.250 2 0.250 2
Balkan 0.^88 2 0.888 1 0.722 1 0.722 1 0.444 1 0.444 1
Iberia 0.700 4 0.530 3 O.GOO 3 0.450 3 0.100 3 0.100 :i

France 73:! 3 0.406 4 0.555 4 0.311 4 0.022 6 0.022 r.

Great Britain.0.342 5 0.114 7 0.285 5 0.057 7 0.028 4 0.000 7
Russia 0.237 G 0.237 5 0.175 7 0.175 5 0.025 5 0.025 4
Germany 0.200 7 0.155 6 0.177 6 0.133 6 0.000 7 O.OOO 7

The cases in the accompanying- tables, A, B, and

C, reveal, that for those of the better classes among
the natives of northern Europe and England po-

litical assassination has lost its attractions ; and

after having been left to the humbler, is being aban-

doned even by them. England has not had a polit-

ical assassination by a sane man in seventy years.

France few, if any, by Frenchmen since Salsou's

failure on the Shah, and Germany has also had com-

parative quiet on this score"- since the Niedenvald

affair.

The prospects are that the world is not likelv to

see another Anglo-Saxon or Scandinavian assassin

of sound mind : that if it shall have to record the

achievements of Germanic assassins they will be

few and far between ; and that France will have as

sparse a record. It is elsewhere that the source of

the tragedies of the future must be sought, and the

I. II.

Fio. 1.—Shows proportion of magnicldes per capita of popula-

tion, committed by— I. Inhabitants of Southern Peninsulas

:

II. Russia . III. Rest of Europe.
In all figures of this series the shading indicates the mortal

attacks, the clear space the fiascoes and unconsummated
plots.

indications point to the Balkan, Italian, and Iberian

Peninsulas.

Of sovereigns, regents, ministers, and persons

politically prominent or attacked for political rea-

sons, there have been killed since i8oo, by
lNH.\BirANTS.

Natives of Balkan Peninsula i : 1.000,000

Italians i: 1.500000

Iberians I : 2,000.000

Russians i : S.000.000

French and Belgians i : 9,000,000

Germans and Austrians i : 13,000 000

Scandinavians, Dutch, and Swiss None.

English None.

This refers exclusively to assassinations by the

sane, as does the following table which shows the

proportion of contemplated and perpetrated plots

:

Popi-u\Tiox.

Italians were concerned in one plot for each 622,000

Balkancse were concerned in one plot for each 780.000

Iberians 900.OOO

Celto-Britons 920,000

French and Belgians 1.370,000
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Russians i,77o.cxx)

Germans. Austrians, Scandinavians, Swiss, and

Dutch 5.000,000

English 8,333,000

A stock phrase employed by some to account for

the frequency of assassination by Italians and Span-

irds in the last decades is " economic conditions."
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are hardened conspirators, though, for the most
part, the true politicians are content to sit safely

p
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PHLEGMASIA ALBA DOLENS AND ITS
TREATMENT.

By HERBERT MARION STOWE, M. D.,

CHICAGO,

DEMONSTRATOR OF OPERATIVE OBSTETRICS IN THE NORTHWEST-

ERN UNIVERSITY MEDICAL SCHOOL; ASSISTANT OBSTET-

KICIAX TO THE PROVIDENT HOSPITAL.

The pathology of puerperal phlegmasia alba

dolens is not as yet satisfactorily understood, prin-

cipally on account of a lack of opportunity to

study post mortem the acute stages of the disease.

Phlegmasia dolens may, of course, occur in many

diseases not associated with pregnancy or the puer-

perium, as tuberculosis, dysentery and general de-

bility from various causes. It is not unreasonable

to suppose that some of the factors operating in

non-pregnant cases are present after delivery and

decide in turning the scale- from thrombophlebitis

to phlegmasia dolens. Fordyce Barker states that

" while its most uniform lesion is thrombophlebitis,

its real nature is unknown," and it is possible to ob-

serve typical thrombophlebitis turn into phlegmasia

dolens by the operation of that unknown cause.

Thrombophlebitis may occur without the- char-

acteristic sign of phlegmasia, but it plays such an

important part when it does occur that we are in-

clined to believe that phlegmasia dolens is merely

thrombophlebitis plus some prerequisite which Pep-

per concludes is some condition of the blood favor-

ing the formation of venous coagula, but does not

hint at what that condition may be.

Phlegmasia dolens in the puerperal woman may
arise from three causes

:

(i) Thrombophlebitis of the main or principal

efferent vessels of an extremity having its origin

in the placental sinuses.

(2) Traumatism inflicted upon the pelvic (the

haemorrhoidal, uterine, and vaginal plexuses) veins

and lymphatics, especially in difficult and tedious

labors.

(3) Infection from the entrance into the blood of

bacteria or their toxines.

In normal labor, immediately following placental

expulsion, thrombi fill the uterine sinuses as far

as the external coat or layer. When these thrombi
extend beyond this point into the pampiniform
plexus lying between the folds of the broad liga-

ment, the condition becomes pathological. Any
cause that operates in preventing or retarding the

normal contraction and retraction of the uterine

muscular fibres predisposes to this pathological

thrombotic extension. The two most frequent

causes would be atony of the uterus and the reten-

tion of placental tissue in the uterine cavity whether
in whole or in part. Atony of the uterus and pla-

cental retention play leading parts in the production

of i)ost partum haemorrhage, and, therefore, we

would expect phlegmasia to occur more fre-

quently after haemorrhage, which is a well known

clinical fact.

The rapid abstraction of fluids from the body

in the absence of a wound, as in cholera, causes an

increase in lymphatic activity. When there is an

open wound the veins also carry on the work of

absorption with great alacrity and carry into the

general circulation whatever morbid products are

present in the uterus. If, as is usually the case,

the contents of the uterus are aseptic, small par-

ticles of decidua, blood clots or liquor amnii are car-

ried into the blood, its predisposition to coagulation

is materially increased—mopexia. The blood can

and does receive certain substances without coagu-

lating when they are necessary to its composition,

are not too great in amount, and are presented in

an acceptable form, as, for example, oxygen, salines

and iron. But if these are introduced suddenly or

in a concentrated form, coagulation occurs. It is

well known that the entrance of any extraneous

matter, as water, gases, air bubbles, etc., into the

blood coagulates it more rapidly. In a given case,

therefore, in which the uterus is relaxed and its

sinuses imperfectly closed by muscular contraction,

a rapid absorption following a sudden loss of blood,

as from post partum haemorrhage or placenta pre-

via, would carry past the border line any clots or

decidua that may lie detached in the uterus. Hav-

ing once passed beyond its border line it wovild take

but a short time for the thrombus to extend to the

pampiniform plexus through the internal iliac to the

common iliac vein and thus attack the return cir-

culation of the entire extremity. If the conditions

are favorable the clot will extend to the inferior

vena cava and involve both lower limbs consecutive-

ly. These clots show at times a marvelous facility

for extension. This is well shown by the case, re-

ported some years ago, of a little girl who died of

diphtheria. At the autopsy it was found that a

thrombus extended from the small veins of the left

leg up to the femoral, iliac, and inferior vena cava

to the right auricle of the heart, which was partly

filled by the clot.

Traumatism may lead to phlegmasia in several

ways. Extrinsic influences, such as pressure by a

tumor or swelling upon a vein, may cause phlebitis

and thrombosis. Pressure upon a vein causes a

slowing of the current. Soon the red corpuscles are

crowded to the centre of the bloodstream, while the

leucocytes, moving more slowly, hug the walls close-

ly. If the tunica intima is defective at any point

of its course, a deposit of fibrin occurs. In other

words, defective or roughened walls act similarly

to a foreign body and cause coagulation of the

blood.
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The relation that the tunica intima bears to the

tunica media and the surrounding tissues is very in-

timate. It draws its nourishment from the delicate

vascular network in the outer coats and venous

sheath, and when the integrity of these structures

is impaired so as to cut off the food supply, fatty de-

generation at once sets in. This is beautifully illus-

trated by the experiment of Nicasse, who separated

a vein from its sheath for a certain distance, cutting

off its vascular supply, and found a thrombus co-

extensive with the area of denudation. On the other

hand, the outer coat may undergo considerable de-

generative change before the intima loses its

smoothness and elasticity.

The occurrence of venous thrombosis during

pregnancy may be explained by the pressure of the

gravid uterus against the iliac vein. This is the

so-called thrombosis of dilatation and affects chiefly

the saphenous, tibial and peroneal veins.

Several cases have recently been reported in gyn-

ascological surgery in which thrombosis of the

popliteal vein resulted from forced flexion of the

leg upon the thigh, and of the femoral vein from

flexion of the thigh upon the abdomen. The predi-

lection of thrombophlebitis and the resultant phleg-

masia for those regions most exposed to injury

from pressure or stretching of the vein is something

more than coincidence.

The pressure of the fcetal head against the pelvic

bones is made at the expense of the intervening tis-

sues, including the veins and lymphatics. The

wounds that so frecjuently occur in the perinseum

act in a similar manner to the uterine lesion. Here,

as elsewhere, any disturbance of the existing rela-

tions of the venous coats and sheath predisposes to

a thrombosis that originates in the pelvic veins, but

extends to the internal iliac, thus involving the limb.

The fretal head may in like manner impinge upon

the internal iliac vein near the sacroiliac joint and

cause injury to its walls by direct pressure. That

such disturbance does occur is often seen in cases

of hreniorrhoids in which the obstruction to the re-

turn circulation in the hemorrhoidal plexus is so

great that Nature re(|uires from several days to a

week to enable her to relieve the congestion and

absorb the venous coagula. While this condition is

due in part to the congested and swollen circumvas-

cular tissues, the coagula within the veins form the

chief obstacle. When we consider the conditions

it is surprising to find what an enormous amount of

injury the tissues will stand before thrombosis oc-

curs.

In the parturient canal two conditions are con-
stantly present, a large wound offering facilities

for absorption, and a morbid lluid ready to be ab-
sorbed. If this fluid is sterile, the aseptic throm-

bosis will undergo fatty degeneration and be ab-

sorbed later. If the fluid is infective, we not only

expect to find phlebitis at the point predisposed but

in other parts of the body as well. In short, we
have the symptoms and signs of pyaemia and septi-

C3emia superimposed upon those of thrombophle-

bitis.

Obstruction of the femoral vein itself does not

cause phlegmasia dolens. When this vein is plugged

up, the blood returns through the epigastric, cir-

cumflexiliac, iliolumbar, and gluteal veins. The
congestion during the establishment of this anas-

tomosis is so great that not only bloodserum, but

also red corpuscles are forced out through the capil-

lary stomata into the surrounding tissues. This

serum has but slight coagulable properties. The
areolae are distended, but they are little affected.

The lymphatic vessels are free to carry off the ex-

cess of fluid. CEdema begins at the foot and ex-

tends upward toward the trunk. Pitting is general-

ly present. Bandaging the limb decreases its size

materially. If free incisions are made in this

oedematous tissue, serum escapes in great amount.

As shown by M. Wurtz, obstruction to the return

circulation is followed by increased activity of the

lymphatics. The converse also holds true. The
failure of the lymphatics to perform their work re-

sults in the accumulation of lymph in the tissues,

which either is forced out from the lymphchannels

or fails to be absorbed atid removed by them. When
bloodserum comes in contact with fibrinogen,

fibrinoplastin, and the fibrin ferment of the lymph,

a gelatinoid substance is formed, similar to the tran-

sudate found in phlegmasia dolens. This transudate

infiltrating the areolar tissues distends the cells and
thickens the walls and gives to the leg the unyield-

ing and waxy feeling characteristic of phlegmasia.

The partial or semicoagulation of this lymphoid
material while still in the tissues prevents its escape
when the limb is incised and prevents pitting.

When the accumulation is excessive, this Ivmphoid
substance finds its way to the subcutaneous tissues

and integument, where it appears in the form of

vesicles filled with clear serum. By disturbing the

relation of the hair follicles, the hairs fall out.

Pressure upon the nervous plexuses causes the neu-
ralgia and numbness frequently complained of at

the outset.

Omitting traumatic cases, all tissue change is sec-

ondary to changes in the vascular system. Tissue
cannot absorb fluid and produce change independ-
ently of the blood.

Cellular tissue may be injured wholly or in part
and require the removal of the effete and destroyed
material before restoration takes place. This re-

sults in adhesive inflammation.
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Cellular tissue may be injured by the absorption

of a poison or virus through the bloodstream, as

in erysipelas, in which the natural powers are able

to counteract the infection and destroy it. Here

we have resolution.

Cellular tissue may be damaged to such an ex-

tent that nature is unable to rid herself of the poison

and suppuration, hence abscess and slough follow.

In more advanced states we have pyaemia.

Through the inability of the efferent vessels to

carry away the excess of fluid in the tissues, a

change occurs without inflammation, in which the

parts are infiltrated by a semisolid substance which

permeates all the soft tissues and constitutes a

pathological picture of phlegmasia dolens.

The main factor in the etiology is admitted by

nearly all authors to be thrombophlebitis. Inasmuch

as tlirombophlebitis frequently occurs without the

lesions of phlegmasia, some other determining

cause or causes must be present. The intimate rela-

tion existing between the lymphatic and vascular

systems and their complementary action lead one

to ascribe some importance to the hypothesis of

Tilbury Fox, that obstructive lymphangeitis is the

hitherto unknown factor. This view has been criti-

cized on account of the fact that the predilection

of phlebitis for the left limb, depending as it does

upon the pressure of the iliac artery and the rectum

against the left iliac vein, would not hold true were

phlegmasia caused by lymphangeitis. It seems more

reasonable to take the middle ground and say that

thrombophlebitis is the primary cause usually occur-

ring on the left side for the above reasons. The in-

creased activity of the lymphatics following this

occlusion occurs in vessels the walls of which are

weakened by cedematous infiltration or by preexist-

ing debility from tuberculosis, dysentery, carcinoma,

typhoid fever, etc. This weakening of the lymph

wall causes thrombosis in a manner similar to its

production in the veins. This, of course, only ap-

plies to the main vessels, for, should the entire

group become thrombosed, gangrene sets in at once

and the limb is destroyed.

The condition of the blood is also to be taken into

account. Blood dyscrasia is operative chiefly in

lowering the resistance of the vessel wall, allowing

the generative changes to form the nucleus of a

clot. Microorganisms floating in the blood or

spreading by continuity of tissue produce the same

results, but in a more direct and decisive manner.

During the period of pregnancy the treatment

may be summed up in the word prophylaxis. The

patient should be kept in the best condition possible,

and all debilitating diseases resulting in an impover-

ished condition of the blood require the most care-

ful attention. If the patient gives a history of

haemorrhages in her former labors, it is well to place

her upon small doses of calcium chloride for three

or four weeks prior to the expected delivery. The

increased coagulability of the blood by this method

will reduce the danger of post _partum haemorrhage.

At the onset of labor this danger should be consid-

ered and the third stage of labor be conducted ac-

cordingly. By anticipating this complication, from

the birth of the fcetus to an hour or more following

placental delivery, and this should be the routine

practice of every accoucheur, one of the most pro-

lific causes can be frequently avoided and the

haemorrhage, if it occurs, be treated at the earliest

possible moment.

Immediately following placental delivery careful

inspection will determine whether the afterbirth

has been expelled in its entirety or whether portions

of it have been retained. When the placenta lying

ujKin the hand assumes the same position as in the

ante partum state, the absence in parts of that pale

lustre, usually seen over the entire surface of the

maternal aspect of the placenta, denotes the reten-

tion of the decidua serotina while depressions and

excavations show the retention of cotyledons in

whole or in part. Attention should also be directed

to the possibility of placentae succenturiatae, as

shown by the ruptured artery and its accompanying

vein at the placental margin. The prompt retrac-

tion of the uterine muscular fibres, by arresting sud-

den liquid loss, will, in a great measure, prevent the

entrance of extraneous matter into the system and

nullify the danger of the locus minoris resistentise.

The second prophylactic measure is to guard

against laceration. Certain tears, especially of the

cervix and vagina, are unavoidable in every labor,

but many of the more extensive tears may be

avoided by proper treatment.

The writer has followed four rules for perineal

protection with very satisfactory results:

(i) Deliver the patient on her side. This posi-

tion brings the vaginal outlet into better view, al-

lows easy removal of the discharges, and affords

a better control of the head.

(2) Keep the head pressed against the symphysis

pubis. This prevents any unnecessary dilatation

of the vaginal outlet.

(3) Gradual dilatation of the pelvic outlet. It is

well to allow the head to recede after each pain, thus

restoring the perineal circulation and promoting
effusion and relaxation.

(4) Deliver the head between pains. When the

head is born as far as the occipitofrontal circumfer-

ence, three fingers slip the thin edge of the peri-

naeum over the face and chin with one movement of
the hand. Should the pain be continuous, deliver

the head when the patient catches her breath. The
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advantages of an empty bladder and rectum at this and thus the apparatus acts as a continuous drain,

time are obvious. We should interfere instrument- A certain amount of gelatinoid material must of

ally when the head has been pounding upon an un- necessity be removed with the serum by this method,

yielding perina^um for a period of two hours and a while the circulation, augmented and stimulated,

half subsequent to the complete dilatation of the carries away still more of it. After the bath the

cervix. limb is massaged and the treatment is daily given

The motto of the obstetrician should be " asepsis until great improvement is obtained. In some cases

and antisepsis ever and always." Asepsis is the the bath is given twice daily, in others only two
ideal condition, but we are frequently only too glad or three times a week.

to fall back upon thorough antisepsis. More mis- The influence of this treatment upon the general

takes are made with untoward results from the lack system is noticeable. The appetite is increased, the

of surgical cleanliness than from any other cause, bowels are regulated, sleep is produced and the skin

If one link in the chain of antiseptic preparation is becomes more active. As the limb returns to its

broken, the whole work may come to naught. We former condition, the baths are used less frequently,

should be clean " internally, externally and eter- Potassium iodide, or preferably the protoiodide

nally." of mercury, is to be given for weeks and months,
When phlegmasia dolens has occurred despite the latter in doses of a quarter of a grain four times

our prophylaxis, the patient, if not in bed, should be daily. Calomel in small doses is also of advantage,

placed there at once and kept quiet. The affected The customary rules of hygiene and dietetics should
limb or limbs should be elevated upon an inclined be carefully carried out.

plane and be enveloped in a compress of gauze re-

tained by a roller bandage. The limb should be CHRONIC GASTRITIS.*
raised about six or seven inches, not more. During a CLINICAL STUDY OF SIX HUNDRED
the acute stage much relief can be obtained by keep- CASES
ing these compresses as hot as can be borne. No By q ^ McCASKEY, A. M., M. D

,

massage should be allowed early in the disease.

For the pain morphine is at times indispensable.
^^ wayne, ind..

When less severe, codeine or antipyrine may be
processor of clinical medicine, fort wayne college of

substituted. An excellent combination is the fol-
medicine.

lowing: In the preparation of this paper I have availed

Extracti opii (aqueous) grain i
myself of not only of all the liberty, but all the li-

Extracti belladonnae grain }i
""^^ °^ ^ clinical paper, and have rambled over

Extracti cannabis indicse grain % *^^ ^^^^ without any pretence to system or com-

Extracti hyoscyami (alcoholic) grain i
prehensiveness, neither of which in such a paper

Fiat pilula No i
'^ perhaps expected or required. The questions

Sig. Take a pill every three hours. [^''f
,^"^ discussed, while important, might easily

The bowels should be kept open by salines, pref-
^' duplicated by others of but little, if any, less im-

erably the magnesium sulphate. Cardiac tonics are
P°"'"''

r"u
^^'^ ^'?' ^'^"^ "P'"""^ "P ^^ '^^

indicated for many patients and for this, caffeine,
^"'^J^^\o/ ^^^romc gastritis. The mere question of

u A I u ^u 11 1 .
time will prevent anything ike a detailed analysis

strychnine, and strophanthus will best serve our r ,, , j ,-,'.,, <-u aimi^^sis

A • 1 . 1 J-
ot all the data which might be gleaned from such apurpose. Ammonium carbonate, in doses of ten to ,

& & tai.cu num »lh.ii a.

. , . , . , ^ studv.
twenty grains, three times a day, is reputed efltec- ^: , , r , , •• , . .

. 1, . u * ^u u ^- t .u J. 1 he cases which form the basis of this paper have
tually to hasten the absorption of the exudate. „ j • 1. r

i^ i^ <nc

MiTu ^u u- .-• .. 1 1- . 1
^'^ occurred in the course of a private consultationWhen the subjective symptoms have ameliorated, • j ^1 <• , , , .

, , , u . 1 r .1 VA practice, and therefore belong for the most part to
measures should be taken to remove the semisolid ,, ^ , ,.,,., *^

, .
, , ^1 ^. ^ ^, . ,

the severer type of cases, which fail to respond to
material from the tissues. Gentle massage, gradual- ,, r . .

, . ... • r u c. rf 1 /:
'""^ measures of treatment instituted by the general

ly increasing in vigor, is of benefit after the first .-.• ,,, , . , , , ,
'

, ?
, TD , , , ., , .u J r . ,

practitioner, although it should be noted (a fact
week. Probably the best method of treating the \ u -v u i • j 1 . n 1 , .

, ,. ^ ', , , • ,u J , u u
^^'""^" ^^"' °^ emphasized later) that the main com-

subacute stage of phlegmasia alba dolens is by the , • . r„_ 1
• u .1 r >

<ri . 1 • Tu 1- u • . . .• •
pla"it for which they were referred was not always

use of hot dry air. The earlier this treatment is in- ,^, j„ „,;ft, ^^(^^^„^^ „ tu » 1 xt j-
,-, ^ , ^, , ,, .u a . J •

"^^°^ ^^ ''" reference to the stomach. No dispensary
stituted the better are the effects and vice versa. ^„ ^, ^^^ .• „i j„ j . , , , ,

rru n . ^ J 1- u • u- . J . J u
^^^^^ ^^^ included, and probably 05 per cent, of all

1 he well-protected limb is-subjected to a dry heat ^^^ ^ooo<, ,..^,^ ^^.^^- a j . . j • ^
r.f .r^o x: u 1 v f 1, A J •

, i , ,
'"^ '^^^^^ ^^^^^ examined and treated in my office,

of 400 Fahrenheit, for an hour. A decided local .1,,,, „„.;„„ tu^ u^^f » •. r r\
,• , . ... ' , u • , r ,

'""* S'^'ing the best opportunity for careful study
diaphoresis will occur, and the inner layers of the .,^ . „K<.p™3t:„„ ir. „»o,i .,11 .1
^ „• -1, u r J . .AX.' ^. •

^'^^ observation. In nearly all cases there was
towelling will be found saturated with serum. This —
moisture evaporates quickly by aid of the great heat at ;:',rin^n''.Vc. mT'iT

190^.""°'""'"'"^"' ^""<=""""'-
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made, in addition to a routine chemical and micro-

scopical examination of the stomach contents, a

more or less complete study of the blood and of

metabolism, as well as a routine microscopical ex-

amination of the fjeces, and especially of material

obtained by flushing the colon after evacuation of

the bowels.^

I will first make a brief statistical statement with

reference to free HCl, sex, age and occupation, not

attempting any tabulation of other points, but con-

tenting myself with some general conclusions.

With reference to free HCl it should be stated

that the basis of comparison is the conventional

Ewald test breakfast. Other tests were used in

special cases, but the obvious advantage of having

a uniform standard is so great, furnishing as it

does a coefficient available for comparison the

world over, that it should be used as one of the

methods of examination in every case. These cases

have been divided into four groups, viz., those of

nonacidity, subacidity, normal acidity and super-

acidity. The range of normal acidity and the con-

sequent limitations of sub and superacidity must

be arbitrarily determined, as there are consider-

able normal variations between different persons

and in the same person at different times. That

which is the normal acidity in one person may be a

distinctly morbid superacidity in another. From

30 to 70 degrees has been assigned as the average

normal range, although 50 degrees is the ordinary

high limit, and from this to 70 degrees a debatable

zone. Calculated upon this basis an analysis of

these cases gives the following result:

Nonacidity. Subacidity, Normal acidity, Super-

No Gunsbergh less than 30 to 70° acidity,

reaction. 30'' (.1 to .25 per Over 70".

20 per cent. Ci percent. HCl) cent. HCl) 20 per cent.

26 per cent. 34 per cent.

As having a special bearing upon the large per-

centage of cases of hyperchlorhydria, it ought per-

haps to be said that my consulting practice includes

other departments of internal medicine, and espe-

cially that of nervous diseases. It thus happened

that a considerable number of cases were referred

because of one or another sort of nervous com-
plaint, the existing gastritis being either latent or at

least symptomatically subordinated to the nervous

manifestations, although frequently causing the lat-

ter. The gastritis was, in fact, often completely

latent, and was only brought to light in the course

' Apropos of this routine examination of the faeces. I wish to
refer to a paper which I heard Dr. Stiles, of Washington. D. C
read before the section on medicine of the American Medical
Association at New Or:eans, last week, in which he strongly ad-
vocated the routine examination of the faces and said that It

was being practised in several hospitals. '
It was advocated by

mysel'' as early as 18!t."i. and has been constantly practised by
me since.

of a routine-examination of the stomach, which was

by degrees as time passed on gradually instituted

in nearly all cases. This would naturally lead to a

preponderance of cases with a neurotic basis.

In this connection, however, a question is raiseQ

of an entirely different, and indeed quite funda-

mental, character. This question 'is nothing less

than the very essence and nature of chronic in-

flammation as found in the stomach wall. Not only

is it impossible at the present time to formulate a

generally acceptable definition of inflammation, but

there is a lack of uniformity in the very concept

of the process itself. Time would not permit a full

discussion of this problem, even if I had the te-

merity to grapple with it. Without making the

slightest pretence at constructing a working defini-

tion, it may, I think, be stated that inflammation is

as a rule a morbid reaction on the part of the tissues

against a chemical or mechanical irritation, the

manifestation of which will vary with the structure

and function of the tissue involved.

In the stomach excessive mucous and granular

degeneration of the epithelial and glandular ele-

ments, exudation of leucocytes, excessive des-

quamation of the cellular elements of the gastric

mucosa, and in the large majority of cases sooner

or later, impairment of the HCl secretion, and

later still, in a smaller proportion of cases, failure

of digestive ferments, may be mentioned as the

principal phenomena which may be clinically

demonstrated by appropriate scientific methods.

Xot all of these conditions are constantly pres-

ent in every case, even of considerable severity.

Excessive amounts of mucus and cell-laden exu-

dates are the earliest and most constant, and when
these conditions are repeatedly found I have no

hesitation in pronouncing the morbid process in-

flammatory in character, even though secretion may
be normal or even excessive.

It is held by some who contend that diminished

HCl is a constant factor in chronic gastritis that

increased HCl is a phenomenon of its early stages.

-Sidney IMartin and F. B. Turck hold this view,

while Boas. Riegel and Oppler. in Germany, and 1

believe Hayem, in France, maintain the existence

of an acid gastritis as a distinct type. Obviously

the question is one that can only with difficulty be

settled with our present very limited knowledge of

the pathological anatomy of the milder grades of

clinical chronic gastritis.

The well recognized fact of increased HCl secre-

tion in some of the gastric neuroses would seem to

indicate a neurosal factor in these cases. It would,

perhaps, be better to label them as cases of gastric

neurosis and gastritis combined. But. when T find,

as I often do. excessive quantities of thick mucus
saturated with HCl and containing the usual micro-
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scopical findings of inflammation, I cannot doubt

the coexistence, for at least a time, of chronic gas-

tritis and increased HCl secretion. I have no doubt

tliat many of these cases might, and probably would,

terminate in diminished and even absent HCl secre-

tion from ultimate destruction of the glandular ele-

ments.

Riegel well says that the proportion of cases of

acid gastritis may easily vary in the experience of

different clinicians, the proportion being larger the

greater the number of cases seen early. This ob-

servation, together with the preponderance of neu-

rosal cases, mav go a long way toward explaining

the abnormally large percentage of these cases in

my own practice. Aside from this, however, I think

it is quite possible that in some of my earlier cases

the discrimination was not made with the desired

accuracy, and that a few of the cases should be re-

garded as neuroses. This would, however, only

afifect, and that very slightly, the question of per-

centage, and would not have any bearing on the

main contention as to the coexistence of these con-

ditions.

When we reflect that in cases which are fairly

well established as being functional or nervous in

character, the quantity of free HCl is often in-

creased to two or three times the normal amount, it

appears to me quite plausible that there might be a

marked increase of HCl, even though a consider-

able percentage of the oxyntic cells was destroyed

by mucoid or granular degeneration, the remaining

morbidly active cells being quite equal to the task.

.Another possible explanation is the limitation of

the inflammatory process to the areas of the stom-

ach not specially concerned in HCl secretion.

Ewald says that the portion of the stomach usually

involved in chronic gastritis is the pylorus, although

the process may extend to the fundus. The princi-

pal area of HCl secretion might, therefore, be not

at all involved, or be the seat of a mild irritation

which in neurotic cases would even favor excessive

HCl formation.

On the other hand, it seems quite probable that

primary hyperchlorhydria existing as a pure neu-

rosis may play an etiological role in the production

of chronic gastritis.

I cannot pursue this question further, and will

only add that the exclusion of chronic gastritis on

the sole ground of increased HCl does not appear

to me justified. If a proper search fails to reveal

the evidence of inflammation, then, and not till

then, is this conclusion established. Even then we
may be led into error. The simple introduction of

plain water is not sufficient, if negative results are

obtained. The use of solvents or Turck's gvromele
may still reveal the presence of excessive mucus

formation, which, as Ewald has clearly pointed out,

may he firmly adherent to the mucosa.

With regard to sex, 53 per cent, of all patients

were males and 47 per cent, females.

From the standpoint of age the cases were di-

vided into three groups, viz. : under twenty, twenty

to forty, and over forty years. The first group con-

tains 10 per cent., the second 53 per cent., and the

third 37 per cent. The youngest patient was four

years and the oldest sixty-nine.

The question of occupation is less simply dealt

with. The cases are recorded under twenty-five

distinct occupations.

Nearly one-half of all the cases (49 per cent.)

were recorded as housewives (33 per cent.), and

farmers (16 per cent.), the remaining occupations

furnishing each from i to 5 per cent. There did

not seem to be a sufficient reason for studying these

numerous occupations in detail in a review like the

present one, which aims at general, rather than de-

tailed, conclusions. The various occupations have,

therefore, been divided into three groups, viz., out-

door, indoor active and indoor sedentary. Some
of the indoor occupations were doubtful in regard

to their location in one or the other group. As a

matter of fact, all the indoor occupations, with very

few exceptions, are relatively sedentary. It was found

that only 28 per cent, of all the subjects were en-

gaged in outdoor occupations, and it will be recol-

lected that 16 per cent, of these are farmers, leaving

only 12 per cent, of the subjects belonging to other

outdoor occupations. This leaves 72 per cent, fol-

lowing indoor occupations, and of these 42 per cent,

are classed as active and 30 per cent, as sedentary,

showing a decided influence of such exercise as

appertains to certain phases of indoor life.

I do not care to discuss fully the diagnosis of

chronic gastritis, but will content myself with a

brief reference to a few points. The frequent

latency of the disease is one of the phenomena
to which I desire to call especial attention. Hem-
meter and others refer to the occasional absence of

symptoms in chronic gastritis. In my own experi-

ence this has occurred many times. It has fre-

quently happened—in cases which have been re-

ferred because of severe nutritional disturbance,

with a view of determining the underlying causes

—

that varying grades of chronic gastritis have been
found with a complete absence of symptoms. In

.some of these cases, however, the latency is more
apparent than real. In some cases, in which the

patients positively deny all indications of stomach
trouble, close questioning will bring out one or an-
otherof thesymptoms of disturbance of gastricfunc-
tion. .\fter completely eliminating these cases, how-
ever, there still remains in my list a comparativelv
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large number of cases in which quite severe grades

of chronic gastritis were present, with complete ab-

sence of stomach symptoms. This is so frequently

true that I make it a general rule to examine the

stomach in all obscure cases of chronic nutritional

disease when the consent of the patient can be ob-

tained. This can nearly always be done. Herein,

I think, lies the chief importance of this observation.

Another point to which I desire to refer is the

motor power of the stomach in cases of chronic

gastritis. Boas, Hemmeter, Einhorn and other.-;

make the general statement that gastric motility is

slightly, if at all, impaired in chronic gastritis.

With Riegel, however, I have found what appears

to me to be evidence of its frequent disturbance.

It may, of course, be exceptionally increased, but

11. the majority of cases there seems to me to be the

evidence of impairment. Among the data upon

which this conclusion is based may be mentioned

an abnormally large quantity of fluid obtained with

the Ewald test meal; too long a period for the di-

gestion of food; the finding in the fasting stomach

of many fragments of food debris; and, finally, the

occasional development of varying grades of ec-

tasia, usually very slight, but sometimes quite se-

vere. I am quite well aware that, with the exception

of the ectasia, the interpretation of these facts may

be questioned. This is especially true of prolonged

digestion, which may be due in large part to de-

fective chemical action. But I am firmly convinced

that in these cases moderate motor weakness plays

an important role. In the case of retention of fluid

material, however, such as is frequently observed

in removing the Ewald test meal, this cannot be

true ; and unless a purely hypothetical pyloric steno-

sis or excessive secretion is assumed, it is probablj-

due to lack of muscle tone. In many cases the

atony of the gastric musculature ought to be re-

garded, at least to some small extent, as a part of

the general atony of subnutrition. In others, how-

ever, it is out of all proportion to it and is obviously

produced in some way, by the associated gastritis,

as a direct local result of the inflammation or as a

secondary result of overdistention by the gaseous

products of fermentation. The resulting ectasias

are, in my opinion, largely amenable to treatment.

Recession of the lower border furnishes at once the

proof of therapeutic results and evidence of pre-

existing motor weakness. A due recognition of the

associated atony is important because of its thera-

peutic indications, and I believe it is present in

most, if not all, the asthenic cases.

The rational treatment of chronic gastritis re-

quires a comprehensive recognition of all the mor-

bid conditions, local and general, presented by the

individual case, and of all the associated diseases

of other organs ; and might be said to be general,

local, and collateral. It is, therefore, obviously

impossible to formulate a treatment which will be

applicable in all cases. It is also manifestly im-

possible within the scope of this essay to discuss

fully every detail in the therapy of chronic gastritis.

For this reason I will only attempt to give the more

general conclusions resulting from my own ex-

perience, correlated with a careful study of the

methods of other clinicians.

The general treatment appears to me to be of

the first importance and is based upon a careful

study of nutrition, metabolism, elimination, the

vascular and nervous mechanisms, and the blood.

A very large majority of my subjects of chronic

gastritis were suffering from varying grades of sub-

nutrition. In meeting this fundamental indication

it is my practice, after one or two cleansing, dis-

infecting, and local stimulating treatments of the

stomach, to place the patient on at least two daily

liberal meals of meat, stale bread and well cooked

cereals, with a light noon meal of broth and some

cereal food. This is tentative. If it is tolerated

and the latent function is stimulated to meet the

demand, the progress of the case will be mainly

satisfactory. If not, the diet must be modified to

meet the case. It has been a matter of constant

surprise to me, however, how large a proportion of

cases with achlorhydria or very low acidity will

tolerate such a diet. My experience is that patients

do not suffer materially more with such a meal

than with " slop diet." I think it is only practicable,

at least in many cases, when associated with suit-

able local treatment, and if this is interrupted too

soon, the diet will require modification. The low-

ered state of nutrition so generally present, in which

the stomach shares, and which stands as an insur-

mountable bar to substantial progress, makes any

attempt at full nutrition from the outset worth a

trial in most cases.

Another very important matter is the adequate

removal from the body of the waste and toxic ma-
terial. Elimination should be considered as cellular

and somatic, the latter including the action of the

great emunctories ; the former the removal by the

blood and lymph streams of the products of molecu-

lar disintegration. Both of these functions are

absolutely dependent upon the tonus of the vascular

apparatus. This is always defective in the asthenic

cases. In my experience, Gaertner's tonometer

commonly registers 50 to 90 m.m. of Hg. This has

much to do with the impairment of gastric function.

The cerebrospinal nervous system and its subordi-

nate parts, the sympathetic, are equally dependent

upon the blood tension. Gastric innervation is thus

impaired. Metabolism itself is closely interwoven

with these factors. The basal importance of

adequately dealing with these conditions in the
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treatment of chronic gastritis is thus made obvious.

The therapeutic indications arising from these con-

siderations can be met in a variety of ways. The

fundamental importance of adequate nutrition has

already been indicated. Among the therapeutic

measures of a general character, to some of which

I constantly resort, may be mentioned hydrotherapy,

electricity, massage, chamber gymnastics, and out-

door exercise. Hydrotherapy appears to me to be

such a powerful auxiliary in the treatment of chron-

ic gastritis, and, in fact, in most forms of gastro-

intestinal diseases, that I consider it little less than

indispensable in the severer cases, and an aid in

practically all. The technique cannot be entered

into here. I consider it so important that I have

rooms fitted up in connection with my office and

keep trained assistants to give hydriatic treatment,

and they are, of course, utilized for electrical treat-

ment, massage, etc. Where none of these facilities

are available, however, a great deal can still be ac-

complished by simple procedures which the patient

can carry out at home with proper instruction.

Chamber gymnastics, combined with deep breath-

ing, are of the utmost importance, both with a view

to secure prompt therapeutic results, and especially

to give to those results the stamp of permanence.

The weakness of a feeble musculature is shown by

all the viscera, and especially by the heart and di-

gestive canal. The advantage and importance of

properly graded, intelligently directed outdoor ex-

ercise are too obvious to require comment. General

faradaization is an important method of general

treatment in suitable cases. As a local measure, it

will be referred to again. General tonic medication

is of some service in refractory cases, although it is

not a sheet anchor, but an occasional useful aux-

iliary.

I have thus outlined the general management of

chronic gastritis, from the standpoint of my per-

sonal experience and practice, because it appears

to me to be of the first importance. Without a

doubt, some patients will recover with adequate

general treatment alone, and without it less prompt
results will be secured from local measures. The
local treatment, however, is scarcely less important
than the general. In fact, in all severe cases, both
are indispensable to the best interests of the patient.

The local treatment of chronic gastritis is based
upon, and is strictlv in accordance with, the accepted

principles of therapeutics. The dermatologist, the

ophthalmologist, and the gynaecologist, when deal-

ing with accessible surfaces,^ make their principal

attack bv local medication, backed up by suitable

general measures. It is jjrobably true that many
of their patients recover under general treatment
alone

;
but it is certainly the consensus of their opin-

ion that local measures are important and for the

most part indispensable. This observation, some-

what superfluous before this association, is made
because of the occasional utterances of men whose
standing in general medicine or collateral special-

ties might give to those utterances a currency to

which, in my opinion, they are not entitled. Pa-

tients vary widely in the amount of disturbance

which the introduction of the stomach tube causes.

I have had a few cases in which the tube caused

so much disturbance that it seemed best not to in-

sist on the treatment. These are, however, excep-

tional cases, and the difficulty has always been over-

come when necessary.

In the way of local treatment, lavage is the oldest,

the simplest and the most abused of all methods.

It is indicated, in my opinion, as a routine measure.

only in cases where there is a considerable amount
of mucus or other debris. Alkaline solvents should

be used if there is thick, tenacious mucus, and suit-

able aseptic, astringent, or other medication applied

to the cleansed mucosa. In my own practice such

treatments are given daily for a short but variable

time, or sometimes only every other day. The
limit of its usefulness has been reached, in my opin-

ion, when the quantity of debris found in the fast-

ing stomach does not continue to decrease from day
to day. The long continued use of lavage should

be utterly condemned. It should only be practised

under the immediate supervision of the physician,

and rarely, if ever, by the patient in a routine man-
ner, the effects of the treatment being closely

watched, and it should be stopped when its useful-

ness has ended.

Electricity has, I think, been of great help in the

treatment of chronic gastritis. Just how it exerts

its favorable influence may be a matter of dispute

;

liut. that it does so. I am fully convmced by what
I deem ample clinical observation. I generally use

taradaism with an intragastric electrode, using for

this purpose either Einhorn's deglutable electrode

or a dental cable with a small olive tip, which is

either introduced with the tube or inserted through

it, and which may previously or subsequently have

been used for other therapeutic methods. The per-

cutaneous method is of marked value in cases in

which the intragastric method is not available, and
can be used long after the other has been stopped,

or even as supplementary to it. 1 have shown ex-

perimentally, ii. a paper presented to this associa-

tion last year, by what appears to me to be an abso-

lute demonstration, that currents thus applied do
]ienetrate the stomach wall.

Another method to which I assign a high value

in properly selected cases is the intragastric ap-

plication of finely divided medicaments. When a

small amount of a concentrated medicament in the

spray form is to be used I employ Einhorn's appa-
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ratus. If I desire the milder action of a medica-

ment combined with a petroleum base, Turck's

nebulizer is the best, associated with gymnastics

of the stomach wall produced by distention of the

stomach with air, and its subsequent spontaneous

contraction. This is repeated many times, and its

intlueiice upon the musculature and blood and

lymph circulation of the stomach I believe to be

very great.

I have lately, also, been using Tuick's gyromele.

in properly selected refractory cases, with un-

doubted benefit. I had entirely rejected this instru-

ment, as originally constructed by Dr. Turck with

a sponge covering on the gastric end of the cable,

as I occasionally found its surface flecked with a

little blood. As recently modified by him, using

absorbent cotton covered with a thin rubber finger

cot, it is free from objection on the score of ex-

cessive local irritation, and is a valuable method

of producing intragastric vibratory massage. On
several different occasions cases of mine which had

been stationary have shown prompt improvement

with its employment.

Another method which I have been using recent-

ly, and I think with benefit, is electric vibratory

massage, applied over the stomach, which may to

advantage be distended with air.

Care should be taken not to overtreat the stom-

ach in cases of chronic gastritis. It is easily pos-

sible to continue vigorous local treatments too long,

or to employ them too frequently. Cases vary so

much that no general rule can be formulated. The
methods to be selected and the vigor and periods

of their application must be suited to the individual

case after a careful study of all its factors. Upon
the judicious combination of general and local

measures, based upon a thorough clinical studv of

each case, the issue will very largely depend.

DOUBLE EXTR.\UTERINE PREGNANCY.
By SWITHIN CHANDLER, M. D.,

PHH-ADELPHIA.

A short while ago I had the pleasure to report,

under the title Foreign Bodies in the Bladder, two
similar and unique cases. Now% in order to fol-

low out a series apparently, come two cases of

what one may call true and false extrauterine

pregnancy.

The report of both cases will demonstrate the
difficulty of dififerential diagnosis between them,
and will al.so give record of a double tubal preg-
nancy, which adds interest, and at the time of

diagnosis caused much thought.

T he first to come under my care was the case
of the true extrauterine pregnancy. The history
and result are as follows:

Case.—A white woman, aged twenty-six years.

The previous family and personal history nega-
tive. At the age of twenty years she married.

Three weeks afterward she had a profuse yellow-

ish discharge, accompanied by much pain and
burning upon urinating; also general distress and
pain in the genital organs. Undoubtedly a case

of gonorrhoea. She was never completely free

from the pains in the pelyic region. .She was al-

\va3s regular in her periods until her twenty-fifth

year or fifth year of married life. In July, 1902, the

menses ceased; and she was informed that she

was pregnant. One month later, her pains in the

pelvic region became worse. On September i8th

she had an attack of so-called peritonitis, which
lasted until the first week in October, when she is

su]5posed to have had a miscarriage. From this

she recovered, and on October 30th her regular

flow appeared. This is the last time she saw it

until after the operation. In January she had
a severe pain in the left pelvic region and fainted.

All vitality seemed suppressed. It was then that

she came under my care. After learning the his-

tory, an examination was made and two ttimors

were found, one on each side, the left being the

larger. Both were adherent and both were
shaped like a greatly enlarged tube. A diagnosis

of extrauterine pregnancy in the left side, with
a probably old one in the right tube. Immediate
operation being decided upon, the diagnosis was
confirmed. On the right side were parts of a

foetus and membranes, which gave indication of

the first impregnation occurring in July. It was
in the tube which had probabh' been the seat of

gonorrhoea. On the left side, a recent pregnancy.
The foetus was killed at the time of operation or

just before, as it was in perfect condition. Both
|)regnancies were confined to the tubes. The
woman quickly recovered.

The second case was the false pregnancy. She

reported her history as follows :

White. Age thirty-three years. Mother of

six children. After tlie last child was born, she

suft'ercd much pain in the pelvic region. At the

age of thirty years, one year after last child was
born, she had a yellowish discharge, acrid burn-
ing upon urethra action, and general inflamma-
tory change in the genital tract. This was
promptly followed by an attack of peritonitis.

The menses stopped three weeks before the said

attack. She became very weak and had fainting

attacks. One week after peritonitis developed a

great flow of blood, fresh and clotted, came on,

and was thought to be a miscarriage. She made
a very slow recovery, having ever since sickness

at the stomach and more or less pelvic pains. At
the age of thirty-two years, just one year ago,
she had a similar trouble with all the same symp-
toms. This again was thought to be a miscar-
riage. .-Vgain the same slow recovery leaving her
with posterior headache, sick and irritable stom-
ach, feverishness. disturbed and sore bowels, pain

in the pelvic regions, irregular menses, and a con-
tinual yellowish discharge from the vagina. .'Mso

classical symptoms of uterine displacement.
Upon examination it was found that she had

on the left side a tumor, the size of a small peach
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in the extremity of the tube or in the ovary. It ^btniDtUtUnl llotCS.
was soft and adherent. On the right side a larger *" "

tumor with the same characteristics. Both were rr, ^ ..-rovi rin, t--

somewhat round. The right tumor was the size ^ ^^f^^""^"*
of Sebcrrhoea of the Scalp.-First

of an orange. The uterus was retroplaced. The treat the digestive tract (Joun,al desJrattaens)

posterior wall of the vagina, the perin^eum and ^'^J
laxatives and a diet suitable to the arthritic

The cervix were torn. A continual discharge ^>fthesis. The first of the following formulae is

came from the cervix. The woman was much 'ntended to remove the excess of oily secretion,

emaciated. Operation was performed and both
It is known as H.llaret s solution :

tumors were sent to Dr. Springer, at the Presby- * s?,inh„Vi; Vt
w

Jc fr*"" ^^ a'^^u'^^I
'

TT -^1 1 ^ J ii i 1 1
sulphuric ether 15 grammes (4 drachms)

;

tenan Hospital, who reported them to be only Water 250 grammes (Bounces).
bloody cysts of the ovaries. The patient made a M. Shake well before using.

very fine recovery, in spite of the fact that the To modify the glandular secretion, use

:

wall of the right tumor was so thin it broke upon ij Potassium sulphide i gramme (15 grains)
;

lifting it with the finger, and the contents spread Ticture of benzoin, ( , \

throughout the pelvic cavitv. „ or extract of violets (
" '^ ^^'"'"« (^o mm.ms) ;

Tj-.^j- i ..li Water 100 grammes (3 ounces)

.

If but for a moment we compare the two cases yi Wash for scalp.

we can see the similarity. Finally, to encourage the growth of the hair

:

Case I. Case II. B Flowers of sulphur. .. .20 centigrammes (3 grains);

Inflammatory change in genital tract. Same. Castor oil
. . 40 centigrammes (6 minims)

;

^ ^ °
. „ Glacial acetic acid i gramme (15 minims)

;

Sick stoinach, disturbed functions of Same. Resorcin 2 grammes (30 grains) ;

alimentary tract
Chloral hydrate 4 grammes (60 grains)

;
'

.-^
'

Tincture of jaborandi 5 grammes (75 minims)
;

Two cessations of menstrual flow. Same. Tincture of cantharides. .10 grammes (150 minims) ;

Two reports of miscarriages. Same. .,,
Alcohol, 90 per cent 200 grammes (6 ounces).

^ '^ M. Hair tonic.
Attacks of peritonitis. Same. r- 1 n • r n • t -j
^, . , , . ,. , ., o ror loss of hair following pregnancy or typhoid
Classical pelvic disturbances with Same, or

fever, the following is preferable :
'

weak spells. nearly so. 5 chloroform ; . ,

Two tumors in region of tubes. Same. Tincture of benzoin -
°* "''"

;
•

' AE^I^^.^''
Castor of oil \

^' drachm).

Both had similar histories. Pine tar 40 centigrammes (6 minims)
;

So we might continue the similarity further ., •'^''^°'l°' V".-
200 grammes (6 ounces).

° - M. For the hair,

and fully realize the difficulty of the diagnosis

between the two. ' ^°'' Epistaxis.—Bleeding at the nose in old

,,, • , • ,• • , , r ,
arteriosclerotics should not be meddled withWe were assisted m our diagnosis by the fact
^/^,„.„„/ „,^rf,Va/ de Bru.relks, June 25th). Mus-

that Case I was a typical one of extrauterine preg- tard plasters on the thighs, raising the arms, hot
nancy, while Case II showed a deviation from the poultices on the back of the neck, are popular

classical symptoms. Again, the tumor was a lit- remedies. The practitioner may use either of the

tie too soft and round, with too great fluctuation.
following snufTs

:

-T~, , , r ,, .
. B .'\ntipyrine 10 grammes (150 grains) :

There was also absence of the ovaries, except as cocaine hydrochloride V2 gramme (7V2 grains).

corresponding to the tumors. This was borne out M. For a snuff.

as reported. Although we are robbed of this last -d t-n . . r u i- / • n^ '^ if Dry extract of hamamelis. .. .1 gramme (15 grains):
case as one of extrauterine pregnancy, it does Antipyrine 10 grammes (150 grains 1.

give us a stimulus to thoughtful diagnosis, espe- ^'- ^°'^ ^ snuft.

cially as it comes so closely upon a\rue case of
P."''^ antipyrine may also be used, its haemo-

, . , . ...... ,^ static action having been established bv Henoc-
double extrauterine pregnancy, which is in itself

^^^^ Huchard. and Arduin. Of liquids,' pure hv-
intensely interesting. It is with pleasure that I drogen dioxide, lemon juice, are useful, or supra-
thank Dr. George W. K. Forrest and Dr. Harold renal extract, i to 1000, forty drops to half a

Springer, of Wilmington, Delaware, and Dr. Wal- drachm of water. Iron perchloride is discredited.

ter Cornell, of Philadelphia, for their great assist- ^''\ '!,
"Othing better be at hand, it may be used

, ^i c^ ^- r ' as follows:
ance and the after examination of specimen. t, .,-. , ui -j r \^ K 1 incture iron perchloride. 10 grammes (150 minims) :

2010 Chestnut Street. Distilled water 20 grammes (5 drachms V.

. 4-^.*^ M. For liasal application.

Race Suicide in England.—Dr. Crifi^ths, Presi- Carnot injects a gelatinized serum :

dent of the British Medical Association, at the last " Gelatin .'. 10 grammes (isograinsl;

meeting of that body, stated in his address, that ^j'" «ater,7to 100 i litre (i quart)

:

^Z' ,. -c J n • /- ^ Mercury bichloride I gramme (15 grams).
over 60,000 lives were sacrificed annually in Great ^ por a nasal spray or application.
Britain, that could be preserved bv seven moder- ^ tampon, saturated in the following solution,
ate improvements in the sanitary law. Thus loss ,„.,,. ,,e held in the affected nostril for t^ve min-
IS largely among children under one year of age. .ito's-

and, along with the diminished birth rate, pre- t, /- • 1 j ui -j / ^
.

1 c t .1 . r It 1 1 .. ii ^* Cocaine hydrochloride I gramme (15 grams);
sents ugly facts that are discreditable to the coun- Distilled w.-itcr 10 grammes (150 minims).
try, and to modern civilization. M. For nasal application.
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An Ointment for Baldness.—Lassar (Lcs iwu-

vcaux rcmcdcs, July 24th) recommends the follow-
ing, to be used in the morning after a shampoo
with soap

:

B Pilocarpine hydrochloride. ..2 grammes (30 grains) ;

Quinine hydrochloride 4 grammes (l drachm);
Precipitated .snlphur. .. 10 grammes {21/2 drachms);
Peruvian balsam 20 grammes (5 drachms)

;

Beef marrow, enough to make 100 grammes
(3 ounces).

M. Ointment for scalp.

A Tonic and Stimulant Potion.—Brocq (Rcvuc
franqaisc dc medecine et de chirurgic, July 27th) rec-

ommends the following in pneumonia, and all

adynamic conditions

:

IJ Ammoniacal liquor with anise 2^ grammes
{27 minims)

;

Syrup of orange flower. ..50 grammes (l^ ounces)
Infusion of borage 100 gratnmes (3 ounces)
Ammonium acetate. .. .10 grammes (2j4 drachms).
Tincture of orange peel ) of each 8 grammes
Tincture of cinnamon ) (2 drachms)

;

Syrup of cinchona 50 grammes (i>< ounces)
;

Distilled water 100 grammes (3 ounces).
M. Teaspoonful every hour.

Hygiene of the Mouth.—Journal dcs pratkiens.

July 23rd, gives several formulse valuable as den-
tifrices and mouthwashes, being, as it says, anti-
septic, and of agreeable odor and flavor:

B Salo! 10 grammes (150 grains) ;

Spirits of scurvy-grass I of each 40 grammes
Spirits of lavender f (10 drachms)

;

Spirits of mint
} t i / , 1 s

Spirits of lemon \
°^ «^<=''-2° grammes (s drachms)

;

Mouthwash. A teaspoonful in a glass of water.

THERAPEUTICAL NOTES.

K

N. y. Mbd. Jour, and
Phila. Med. Journal.

M.

M.

B

Thymol 2 grammes (30 grains)
Tincture of pyrethrum 60 grammes (2 ounces)
Tiricture of vanilla 10 gramines (i"50 minims)

,

Spirits of rosemary I of each 25 grammes
Spirits of roses * (6 drachms).
A few drops in a half glassful of water.

Resorcin } ,
,

Salol
(-of^ach. .8 grammes (2 drachms)

Spirits of lavender 120 grammes (3P2 ounces).
M. A teaspoonful in a glass of water.

Charcoal is the best dentifrice. It should be
mixed with sufficient white powder to lose its

color. The following, powder is gray:

R Vegetable charcoal 5 grammes (75 grains)
;

Magnesium carbonate. .. .20 grammes (5 drachms)
;

Sodium bicarbonate / of each 2^ grammes
Salol

S (.-^7 grains)
;

Essence of mint 10 centigrammes (l"/^ grains)
;

M. Toothpowder.

B Vegetable charcoal 5 grammes (75 grains) ;

Powdered cinchona 20 grammes (5 drachms);
Resorcin i gratnme (15 grains);

Essence of cloves S drops.
M. Toothpowder.

If the patient insists on a white powder, give:

B Boric acid 5 grammes (75 grains)
;

Magnesium carbonate * of each 10 grammes
Powdered chalk f (150 grains)

;

Essence of roses 5 drops.
M. Toothpowder.

If a rosecolored powder is desired, add five cen-
tigrammes of carmine to the preceding.

For Pruritus.—Brocq (Revue fmngaise de mede-
cine et de cliinirgie, July 27th) gives the two fol-

lowing formulae, as valuable in pruritus

:

.M.

Resorcin 25 centigrammes (4 grains) ;

Calomel 75 centigrammes (12 grains)
;

Zinc oxide 2 grammes (30 grains) ;

Va'seline [
°^ ^'^^^ '° grammes (2^ drachms).

For an ointment.

B Lanolin 15 grammes ( 225 grains)
;

Vaseline 25 grammes (375 grains)
;

Menthol 30 centigrammes (4'/2 grains)
;

Carbolic acid 40 centigrammes (6 grains)
;

Salicylic acid 3 grammes (45 grains) ;

Zinc o.xide 10 grammes ( 150 grains).
M. For an ointment.

Laxatives for Adults.

—

Prrsse medicale for July
25th gives the following formulse for laxatives for

adults

:

R Fluid extract of buckthorn 50 grammes
(12^ drachms') ;

Fluid extract of cascara 50 grammes
(i2!4 drachms)

;

Pure glycerin 30 grammes (7V2 drachms).
M. One or two teaspoonfuls in sweetened water, at bed-

time.

B

M.

B

M.

Extract of cascara 5 centigrammes (i4 grain)
Podophyllin i centigramme ('A grain)
Extract of hyoscyamus . . I centigramme ("A grain)
Euonymin 3 centigrammes (V; grain)
Powdered soap q. s.

One pill ; one or two at bedtime.

PodophylHn f
"^ each.. 2 centigrammes ('Ao grain) ;

Extract of Canadian hydrastis }
°^ ^^"^^ ^ ""5"

' /grammes (ViPowdered soap

One pill ; take at bedtime.
grain).

A Sedative in Traumatism.—V.. Thebault
(Progrcs tncdical. July 251)1) recommends the fol-

lowing to be given internally when treating trau-

matic amputation of the fingers :

R Potassium bromide I r 1 r \

Sodium bromide f"^
"'^''•' ^'^'"™' "'^ 2^=*'"^^ '

Tincture of strychnine
I r t j

Tincture of belladonna (
°f ^^^^'^'^ '5 drops;

.Syrup of chloral 20 grammes (5 drachms).
M. One dose.

Pruritus of Vulva.—Verchere (Revue medicale

du Canada, quoting Annales dc therapcutiquc ) says
corrosive sublimate is the best remedy for vul-

\ar pruritus, used as follows

:

R Mercury bichloride 2 grammes (30 grains) ;

.•\lcohol to grammes (2!'2 drachms) ;

Hydrolate of roses 40 grammes (10 drachms) ;

Distilled water 450 grammes (14 ounces').

M. For a lotion, twice a day.

B. Naphthol, suspended in olive oil, is useful

:

B Naphthol B 5 grammes (75 grains) ;

Olive oil 50 grammes (i^ ounces).
M. Use twice daily.

Diagnosis As a Fine Art.—The Chemist and

Druggist is responsible for the following: Doctor:
" James, did that lady in the waiting-room come
in her own carriage or in a tramcar? " Servant:
" Tramcar, sir." Doctor :

" Thanks. I couldn't

tell from her dress whether to prescribe three

months at Harrogate or sulphur-and-treacle."
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THE BRITISH MEDICAL ASSOCIATION
ADDRESSES.

The formal addresses delivered at the recent

Swansea meeting of the British Medical Associa-

tion, its seventy-first annual meeting, were, as is

usual with the proceedings of that body, of a char-

acter to command attention and respect. The presi-

dent. Dr. T. D. Griffiths, chose for his subject The

Evolution, of .\ntiseptic Surgery and its Influence

on the Progress and Advancement of Bacteriology

and Therapeutics. After mentioning the fact that

Schwann's discovery of organic germs in the at-

mosphere led to Pasteur's formulation of the theory

that fermentation was never excited except under

the influence of microscopic organisms, and that

each particular organism set up a peculiar sort of

fermentation. Dr. Griffiths went on to say that Lis-

ter, aided by the results of Pasteur's researches, ar-

rived at the conclusion that suppuration was due to

decomposition—putrefaction—and naturally evolved

the idea that, if decomposition of blood serum and

destroyed tissue in wounds could be prevented,

" Nature would repair the parts much in the same

way as she did in cases of simple fracture." Ap-

I)lying this idea, Lister " used carbolic acid as his

antiseptic agent." Dr. Griffiths did well to use the

word " aided," for Lister had, though somewhat

stumblingly, previously experimented with certain

agents which he looked upon as astringents ; we

must therefore give him the credit of having, at

first, set to work to combat suppuration quite in-

dependently of Pasteur's discoveries.

The address in medicine, by Dr. Frederick T.

Roberts, dealt with the subject of Infective and In-

fectious Diseases. " The term ' infective,' according

to modern teaching," says Dr. Roberts, '" has come

to have a very precise pathological signification,

founded on a scientific basis, and the outcome of

the researches and experimental investigations of

Pasteur, Lister, Koch, and their followers." The

distinction of " infective " from " infectious," if we

remember aright, was early insisted upon by the late

E>r. Francis E. Anstie, a brilliant London phy-

sician who died while still only on the threshold

of a most promising career.

The address in surgery, entitled Observations on

the Evolution of Abdominal Surgerj- from Personal

Reminiscences Extending over a Third of a Cen-

tury and the Performance of 2,000 Operations, was

delivered by A. W. Mayo Robson, F. R. C. S. Ap-

parently it is not from national prejudice that Mr.

Robson slurs over McDowell's early work in

ovariotomy, for he does full justice to Fitz for his

studies of appendicular disease, to Senn for his re-

searches in diseases of the pancreas, and to Murphy

for the device of the button. If the address makes

British achievements in abdominal surgery some-

what more prominent than might seem justified in

some other communities, it is perhaps no more than

natural in an address before a British society. The

address is interesting and instructive, but we regret

to note in it some slips of diction that such a digni-

fied occasion ought, it seems to us, to have led the

author to eliminate. " In St. Thomas's," says Mr.

Robson, " there was i ovariotomy, which died, and

there were 14 herniotomies, of which 8 died." Now,

how can an operation die? Again. " Up to 1883

every case of intraperitoneal rupture of the bladder

had died, but in that year the late Sir William Mac-

Cormac operated on and saved two lives." How can

a ci.ise die, and how can a life be operated on ? But

it is in proof sheets (kindly furnished by the British

Medical Journal), perhaps unrevised. that we find

these blemishes.

THE NEW JERSEY LICENSE REQUIREMENTS.

Printed documents recentlj- issued give ample

evidence of the thoroughness with which tests of

study and attainments are now- applied by the

State Board of Medical Examiners under the

statute. As regards academic requirements, a
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candidate for examination must present a certifi-

cate or diploma issued after four years of study

in a normal, manual training, or high school of

the first grade in the State or in a legally consti-

tuted academy, seminary, or institute of equal

grade ; a student's certificate of examination for

admission to the freshman class of a reputable

literary college ; or a certificate from the State

Superintendent of Public Instruction that the can-

didate's academic education is considered and ac-

cepted by him as fully equiva4ent to either of the

two other requirements. Failure to comply with

any of these requirements subjects the candidate

to the necessity of passing an academic examina-

tion such as is given to applicants for appoint-

ment as teachers. Among the subjects covered

in such an examination are arithmetic, algebra,

plane and solid geometrj', physics, botany, chem-

istry, English grammar, orthography. United

States history, Latin, Greek, French, and Ger-

man. The candidate is not, indeed, required to

be proficient in all these branches, but altogether

'they call for one hundred and sixty academic

counts (a count representing ten weeks' work of

five days a week), and forty-eight counts are ac-

cepted as sufficient to pass the candidate. A med-

ical student's certificate of forty-eight counts is-

sued by the Board of Regents of the University

of the State of New York is accepted as the

equivalent of evidence of a high school course.

With the exceptions necessary to do away with

onerous ex post facto conditions, the professional

requirements include " a diploma conferring the

degree of doctor of medicine from some legally in-

corporated medical college (which in the opinion

of said board was in good standing at the time of

issuing said diploma) in the United States or a

diploma or license conferring the full right to

practise all the branches of medicine and surgery

in some foreign country," together with evidence

of four years' study prior to the acquisition of the

diploma or license. Besides this, the candidate

must pass an examination, conducted in English,

in writing, covering all the branches of medicine

and surgery. In this examination he must secure

675 points out of a possible 900. It will be seen

from this that the State of New Jersey is doing its

full part in advancing the standard.

THE MODERN TEACHING OF GYNECOLOGY.

To the generation which recalls the delightful

lectures of the " Autocrat of the Breakfast Table
"

and the brilliant word pictures of Thomas, or to the

older generation (alas! how few, are left) which

knew Barker and Van Buren in their prime, the

present methods of medical teaching seem prosaic

and unstimulating. The old order has indeed

changed. But it is " the eternal change which waits

on progress." With the relegation of didactic in-

struction to the second place, the dramatic element

has disappeared from the lecture room. The most

eloquent of our old teachers would doubtless find

an unsympathetic hearer in the modern medical

student, whose critical mind would promptly dis-

cover a flaw in the weak statement, concealed by the

flowery language and supported by the reputation

and personal magnetism of the orator.

The irreverent youngsters of to-day will never

k-now the keen pleasure or the unquestioning be-

lief with which we listened to the words which

flowed from the lips of our teachers, and looked

into kindly eyes, from which the light has long

faded, nor will they carry with them that inspira-

tion which has outlasted the narrow views and er-

roneous theories which then seemed impregnable.

This is a practical age, and we have banished senti-

ment from the lecture room. With so much to

learn, there is no time for rhetoric. What the

modern student expects are facts, presented clearl}-.

concisely, and in a form to be grasped and remem-

bered.

In no department is this need more felt than in

gynaecology, a branch of medicine (or surgery?")

which has seen so many changes in theory and prac-

tice, and is even now in an unsettled state. It has

always been a " popular " specialty, particularly of

late years, when it has become almost synonymous

with abdominal surgery. And yet it has always

been obliged to fight for recognition in the medical

curriculum, and is even now viewed askance, espe-

cially by the incumbents of the chairs of general

surgery. Doubtless the imperfect methods of teach-

ing it have had much to do with the opinion often

expressed that gynaecology is really a useless ap-

pendage, to be eliminated from the body of surgery-.

It is a fact that until within a few- years the average

medical graduate had no practical knowledge of
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diseases of women, but carried away from his alma

mater only hazy ideas of certain diseases and opera-

tions gained from reading textbooks and witnessing

operations. With the advent of personal, individual

clinical teaching the entire picture has been changed.

The student no longer accepts statements without

question. He tries them. He has learned to think

for himself. This, after all, is the object of all teach-

ing. Failing to effect this, it means nothing that a

man has " crammed " and passed a brilliant ex-

amination.

The didactic lecture has little if any value in the

teaching of gynaecology. With so many excel-

lent textbooks in his hands, it is simply waste of

time to rehash their contents for the benefit of the

student. Let this lecture rather serve as a means

of impressing upon him by means of charts and

pathological specimens the facts which have al-

ready been brought to his attention at the bedside.

Let it also be an epitome of the lecturer's personal

experience, an earnest eftort to impress upon his

young hearers the lesson of his own successes and

failures. Personal magnetism, an imposing pres-

ence, the gift of tongues—all these have their place,

but the medical student of to-day is deeply in earn-

est. Earnestness, simplicity, and directness tell

with him. The crafty pleader may impose upon

his jury, the preacher may hide his heterodoxy

from his congregation, but if the medical lecturer

does not know that whereof he speaks, he would

do better to acknowledge it frankly. He will be

found out. The recitation as at present conducted

is simply another test of the student's knowledge.

It should be simple and informal, conducted not

with an eye to the coming examination, but for the

purjx)se of fixing facts and correcting errors.

But it is in the dispensary and in the operating

room that the most important advances in the teach-

ing of gynaecology have been made. The daily

contact of the student with patients, the constant,

steady pressure exerted upon him to do his best

work, to shirk no detail, however irksome—is not

this training just what he needs? And in the

operating room the opportunity to examine patients

under anaesthesia, to become familiar with all the

minutiae of modern asepsis, to watch the details of

operations, each step being explained clearly and

in a matter of fact wav—what a change from the

" gallery play " of. former days ! But the student's

interest in the case does not end with the operation.

He follows its progress in the wards, sees the pa-

tient after recovery, and learns that most valuable

lesson of all, that brilliant surgery is not every-

thing. The wise conservatism which has succeeded

to that furor operandi that did so much to bring

gynaecology into disrepute is familiar to him. If

his teacher has been faithful, he has learned that

some cases can still be treated without the knife.

The relation of pelvic disorders to the whole body

is shown to him. and he learns to take a broader

grasp of the subject than the specialist of a former

generation. Instead of viewing the uterus through

the speculum alone, he is taught to bring to bear

in every case all the aid derived from pathology

and bacteriology. In fact, the important truth is

impressed upon him that the man with only one

viewpoint is a narrow man, that no examination is

thorough which does not cover the whole ground,

that no method of treatment should be adopted un-

less the indications arc clearly defined, and that

there must be a reason for every surgical opera-

tion, otherwise it is simply empirical.

The attitude of the medical student toward hos-

pital patients has materially changed. Sympathy,

gentleness, consideration for the feelings of suffer-

ing women are more noticeable than formerly. The

cultivation of humanity is no unimportant advance

in the moulding of the future doctor.

Those who have been engaged in working out

the problem of medical education are very hopeful

about the physician of the future. He will be a

good doctor. He must also be a high-toned gen-

tleman. Some powerful influence is needed to off-

set the spirit of commercialism which is growing up

among us. A heavy burden of responsibility is laid

upon the modern medical teacher. It is not enough

to leach young men how to become money-makers.

We must impress upon them the same fundamental

views of faith and honor which we learned from

our old-fashioned professors.

Hexry C. Coe.

rilE PSEUDOPARALYSES OF CONGENITAL
SYPHILIS.

In cases in which the bony changes described by

Parros are lacking, in which the central nervous

svsteni and the peripheral never appear intact, and
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in which the ?etiolog>- of the paralyses is not ascer-

tainable, Scherer I Dcrmatologische Zcilschrift,

June, 1902; Berliner kUmscheWochenschrift,]ux\& 8,

1903) thinks that they may be due either to the

syphilitic toxine or to other toxines in the blood.

In two cases he has found streptococci in various

parts of the body.

AN ENGLISH JOURNAL OF MILITARY MEDICINE.

We have received the first number of a new
monthly, dated July, 1903, entitled the Journal of

the Royal Army Medical Corps. It is edited by

Major R. H. Firth. R. A. M. C. From the saluta-

tory article, written by Sir W. Taylor, we learn

tliat so long ago as in 1864 the establishment of such

a journal was resolved upon at a meeting of army
surgeons held at Netley, and " its scope, character,

and form were decided upon even to the most

minute detail." " But an Old World official oppo-

sition." the writer adds, " together with ' rules and

customs of the service,' effectually killed the pro-

posal at its birth, and. though many efforts have

been made since then to revive it, they have all

been without success." We heartily congratulate

our British brethren on their having finally over-

come the difficulties that stood in their way for so

many years, and on having established a journal

which, to judge from its initial number, is destined

to constitute an important vehicle for the literature

of militarv medicine.

OLIVE OIL IN THE TREATMENT OF ULCER OF
THE STOMACH.

The internal use of olive oil as a remedy is evi-

dently not readily to be blotted out. Walko (Ccn-

Iralblatt fiir innere Mediciit, 1902, No. 45 : Berliner

klinische Wochenschrift, July 13, 1903) finds that,

by reason of its being absolutely unirritating, of its

high nutritive value, of its slight susceptibility to

decomposition in the stomach, of its decided re-

straining influence on the hydrochloric acid reac-

tion of the gastric juice, of its efficacy in overcom-
ing constipation, and of its relaxing and protective

action, it is of the greatest service, especially as an
anodyne, in ulcer of the stomach. He thinks it

gives the best results when associated with bismuth
subnitrate.

CONGENITAL ELEPHANTIASIS OF THE VULVA.

We are accustomed to regard elephantiasis as a

disease of adult life. It is interesting therefore to

note a case of its very early development reported

by Heil at the recent meeting of the German So-
ciety of Gynaecology ( Zcntralblatt filr Gyndkologie,

July i8th). The patient, twenty-seven years old.

is recorded as a virgin. The tumor arose from the

left labium majus and extended to the buttock.

The mother had noticed that its formation had be-

gun within the first three months of the patient's

life. It grew slowly up to the 'time of the first

menstruation; then there was a more rapid growth

followed by a cessation of increase. It was re-

moved, and healing followed suppuration of a

hsematoma that formed at the site of the operation.

AN AUSCULTATORY SIGN OF INTR.\CRANIAL
ANEURYSM.

Intracranial murmurs figure to some extent in

our semeiology, but perhaps due importance has

not yet been assigned to them. Fuchs (Wiener

klinische Wochenschrift, 1903, No. 17; Berliner

klinische Wochenschrift, May i8th) relates the

history of a case in which a systolic murmu,r was

heard over the mastoid portion of the left temporal

bone. It cculd be suppressed by pressure on the

left carotid and subclavian arteries. It was inter-

preted as due to an intracranial aneurysm of a

liranch of the carotid.

TOXIC EFFECTS FROM UVA URSI.

Toxic phenomena due to uva ursi must be ex-

ceedingly rare, but Meyers {Nederlandsch Tijd-

schrift z'oor Geneeskunde, 1902, i ; Zcntralblatt fiir

innere Medizin, July 4, 1903) reports what he con-

siders to be idiosyncratic effects of the drug. A
patient with catarrh of the bladder took a decoction

of about forty-five grains of the leaves, whereup>on

he was seized with severe dyspnoea, vomiting, ver-

tigo, and cyanosis. On the following day his pulse

was irregular, his respiration was frequent, and

he had an eruption resembling urticaria, but with-

out itching.

Mosquito War in Bristol, N. J.—The Bristol

board of health has received full instructions from
Francis B. Lee, the health commissioner of Tren-

ton, as to the manner of procedure, and a campaign
of extermination has been commenced. In response

to inquiries from Jesse O. Thomas, secretary of the

Bristol board. Commissioner Lee made the follow-

ing suggestions: i. Fill all mosquito breeding

places. 2. Drain if you can't fill. 3. Use oil if you
can't drain or fill. 4. Keep gutters clean. 5. Recom-
mend householders to keep pails, water buckets,

etc., free from stagnation. 6. Recommend the as-

sistance of the citizens in exterminating the insect.

The Bristol board has started its experiments by
the use of crude petroleum upon the marshes and
other breeding places of the insects in Bristol. It

is intended to prosecute the work vigorously.

Householders have been requested to cooperate in

abolishing breeding places on private premises.
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Uttos .interns.

Society Meetings for the Coming Week :

Monday, August lyth.—New York Academy ot Medicine
(Section in Ophthalmology) ; Chicago Medical Society.

Tuesday, August i8th.—New York Academy of Medicine
(Section in General Medicine) ; Buffalo Academy of

Medicine (Section in Pathology) ; Ogdensbnrgh, N. Y.,

Medical Association : Syracuse, N. Y., Academy oi

Medicine ; Medical Society of the County of Kings,

N. Y. ; Baltimore Academy of Medicine.

Wf.dnI'.sday, August iglh.—Woman's Medical Association
(New York Academy of Medicine) ; New Jersey Acad-
emy of Medicine ( Newark) ; New York Society of

Dermatology and Genitourinary Surgery (private)
;

New York Academy of Medicine (Section in (ienito-

urinary Diseases).

Thursday, August 20th.—New Bedford, Mass., Society for

Aledical Improvement (private) ; Atlanta Society of

Medicine.

Friday, August 2ist.—New York Academy of Medicine
(Section in Orthopaedic Surgery) ; Clinical Society of
the New York Post-Graduatc Medical School and Hos-
pital ; Manhattan Medical and Surgical Society (pri-

vate).

Saturday. August i3d.—Harvard Medical Society, New
York (private).

NEW YORK. CITY AND STATE

New York City's Milk.— ( »ik- and a hall mil-

lion quarts of milk arc dislrihuted in Xew York
("ity every morniiig.

Albany Hospital for Contagious Diseases.—
Ground was broken for this institution on the 3d
instant, near the Albany Hospital ; the work is to

be pushed as rapidly as possible.

St. Peter's Hospital, Albany.— The exterior

work on this building is nearly completed and
the interior construction has begun. It is hoped
to have the institution finished by the end of Sep-
tember.

Buffalo Marine Hospital.—Of the $125,000 ap-
propriated for the new marine hospital at Huftalo,

$22,000 is to be expended for the site, $100,000
for the building and some $3,000 for unforeseen
expenses and for beautifying the grounds.

The Brooklyn Nursery and Infants' Hospital
finds itself with nearly one hundred baljies on
hand, several unpaid bills, and an empty treasury.

Contributions will be thankfully received by the
treasurer, Mrs. C. J. Obermage, 502 Eighth Ave-
nue, T'rooklyn.

Cholera Infantum in Buffalo.—Over 100 deaths
from cholera infantum have occurred among in-

fants during the past month in Buffalo. The
health commissioner attributes the mortality sim-
ply to the carelessness of parents in feeding the
children.

A Daily Medical Paper.—It is stated that seven
well-known physicians, headed by Dr. Albert W.
Ferris, have formed a company for the publication
of a daily medical paper of six pages, to record
medical happenings and abstract the current med-
ical literature.

The Knights of St. John and Malta Hospital
and Relief Association have been incorporated,
voluntarily to assist and afford relief to members
and others in case of accident, sickness, and dis-

tress. The field of labor will be Brooklyn and
wherever on the American continent branches
may hereafter be established.

Bellevue to Get Land.—It is announced by the
trustees of I'.elUvue Hospital that the obstacles
that have hitherto existed to the acquisition of

the necessary land for enlarging the buildings,

have been removed. It is expected to begin work
on the improvements about October ist. The
total cost of acquiring land and improving it will

exceed, in all probability, $2,000,000.

The Treatment of Tetanogenic Wounds.—The
Harlem Hospital and the J. Hood Wriglit Hos-
pital, of Harlem, assert that they were tlie first

to practise successfully the injection of tetanus
antitoxine direct into the spinal cord. C)ne case
in each institution was .so treated and, it is said,

all symptoms of genuine tetanus were removed.
Sixty-five cases of apparently poisoned wounds
were aseptisized at the Harlem Hospital, and
fifty-six at the J. Hood Wright.

New Hospital on the Upper East Side.—The
Sydenham Society has founded a hospital and
dispensary at 347 East ii6th Street, at which the

poor may receive free treatment. The dispen-

sary is situated on the lower floors and on the

upper floors there are twenty beds and an operat-

ing room. Salo Cohn, R. Cronson, J. (Joldstein,

H. Jarecky, R. Kunitzer, J. Levin, L. Lichtschein,

S. Mark, and L. Marcus have volunteered their

services to the institution.

City Free Swimming Baths May be Abolished.
— President Lederle of the health department
does not look with favor on the free swimming
Ijaths, and thinks they might be advantageously
re])laced by plunge and shower baths with hot
and cold water. Considerable sewage is poured
into the rivers not far from the present baths, and
they offer, furthermore, an ea.sy means of spread-

ing contagious diseases, especially those of the

eye and skin.

City to Build Another Home for Nurses.—
Plans were filed yesterday at the Bureau of

Buildings, Manhattan, for a two and a half story

brick and terra cotta home for nurses, to be
erected on Blackwell's Island, opposite East
Fifty-first Street, on a plot 78 by 35 feet. This is

the second nurses' home for which plans have
been filed under the present administration. The
city is the owner. The cost is estimated to be

$35,000.

Insane Hospital for Washington County.—On
the return from an inspection of German insane

asylums by Dr. Peterson, President of the State

commission in lunac}-, the commission will pur-

chase a site in Washington County for the erec-

tion of a hospital for the insane. At the disposal

of the commission is a fund of $50,000 appro-

priated by the last legislature, although the final

cost will exceed $1,000,000. Overcrowding at the

Kings County institution will be relieved by the

new building, which will accommodate the coun-
ties of Albau}', Rensselaer. .Saratoga. Washing-
ton, and Warren.
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The Successful Candidates in the New York
State Licensing Examination, are as follows

:

MAY EXAMINATION.

. ,.
'51"seppe Aibano, 498 Chester Ave., Newark, N. J. ; Florence E

^iL^^i-^L^'i*.'"'!*^"' ^'- Kocbester, N. Y. ; J. Howard Allwein.'
JIS V\

.
4btli St., New i ork : John C. Anderson, 46 E. 82d StiVew lork: ^^Illiam C. Armstrong, Windsor, N. Y. ; David HAtwater, 1109 E. Genesee St., Syracuse, N. Y. ; John X. Bassin'4o5 Henry St., Brooklyn, X Y. ; Clarence Beals, Salamanca, N

r.
;
John L. Bishop, WTiitesville, X. Y. : Fred. E. Bolt, Youu<^

E. Canfleld, Johnstown, X. Y. ; Uenry M. Chandler, South
Orange. X. J. : Sylvester C. Clemans, 87 West St., Gloversville
N. \. : Kussell Clute, 70 Jay St., Albany. X. Y. ; Henrv J C Cor-
rigan, St. Francis Hospital, 5th St. and Ave. B, New York • M E
Costcllo, \Villard, X. Y. ; Patrick V. Costello, 214 Franklin St

'

New Havon, Conn. : Andrew J. Dolan, 1998 Lexington Ave

Gaston H Edwards, Kings Co. Hospital, Brooklyn, N. Y • j e'
Eisenhart, 1195 Main St.. Buffalo. N. Y. ; George L. Fischer, 828
Jefferson St.. Buffalo, N. Y. ; David E. Fraser, Lvndonville, N
Y.

: May Gibson. 10 Niagara .Sq., Buffalo, N. Y. ; Edward E. Gil-

W. 139th St., New York: James M. Happen, 609 Irving St..
Clean, X. Y. : Albert J. Harris, 736-748 Jefferson St.. German
Hospital, Buffalo. N. Y. : Byron Haskin. Plessis, N. Y. : Henry
Hirsch, fiO 70th St.. New York : Conrad R. Hoffman, Selkirk. N. Y
E. BurdPtt Hoyt, Deposit, N.Y. : Harry Fisk Hall, Proctorsville!
Vt. : Frank Jones, Himrod, N. Y. ; Frank Keator. Accord, N Y
Augustine T. Kingston, Fordham Hospital. Fordham, New York
Leon .M. Kysor, 9 Center St.. Hornellsville, N. 1".

; Orville N
Lewis, Ashland. N. Y. ; Geo. G. Lindsay. 1738 Mousey Ave.,
Scranton. Pa. ; Frederick J. MacDonald, St. Peter's Hospital,
Albany, N Y. : Miles A. McGrane. Waterrliet, N. Y'. : H. B. Mc-
Intyre. 203 Congress St., Brooklyn. N. Y. : J. A. McLeod. 26
Crescent Road. Toronto. Can. . D. S. McNaughton, 543 Bergen
Are., Jersey City, N. J. ; Charles R. Marsh, 49 Chestnut St..
Oneonta. .N'. Y. ; Frank C. Mason. Jr.. Chatham, X. Y. John C
^Merchant. Nassau, N. Y. : Harrv E. Mereness, Jr., 1S4 State St..
Albany. N Y. ; John D. Moore, 151 Main St., Hartford, Conn.

:

J. Wesley Munro. 55 Wadsworth St.. Buffalo. N. Y. ; Louis I.
Nisonoff, 22S Clinton St.. New York : Thomas S. A. O'Connor,
787 4th Ave., Troy, N. Y. : Mark O'Meara. 123 No. Pearl St.,
Albany, N. Y. : A. M. Osness, 57 E. 115th St., New York ; Albert
W. Palmer, 287 South St., Lockport, N. Y. : Frederic J. Parmen-
ter, 931 Prospect Ave., Buffalo, N. Y. : Louise Patterson. Amity-
ville, N. Y.. Long Island Home ; George K. Pirie, 571 Lexington
Ave., New York : Francis A. Prendergast, 340 Clinton St., Brook-
lyn. X. Y. ; Fred. C. Purcell. 5 Allen St.. Buffalo, N. Y. ; Edwin
D. Putnam, Smith's Mills, X. Y. : Maurice L. Radin. 309 Winslow
Ave., Buffalo, X. Y. : Hyatt Regestor. 61 Johnson Park. Buffalo,
X'. Y. , Edwin A. Reisenfeld. Buffalo German Hospital. Buffalo,
N. T. : Carroll J. Roberts. 56 Cottage St., Buffalo. X. Y. N. L.
Sapirstein, 29 W. 64th St., New York : Arthur J. Schneidenbach,
105 E. 75th St.. New York ; Sidney L. Scott, Bard Ave.. West
New Brighton, S. I., X. Y. ; Virgil D. Selleck. 144 South St.,
Glen's Falls. N. Y. ; Millard F. Shafer, Cobleskill. X. Y. : E. F.
Sibley. Albany City Hospital, Albacy. N. Y'. ; Frank T. Smith,
14th .<ind Jacob Sts., Troy. N. Y. : George H. Smith. 61 Hancock
St., Little Falls, N. Y. : Jonathan M. Stafford, 229 Colchester
Ave., Burlington, Tt. : Edward H. Storck, 225 E. Utica St., Buf-
falo, N. Y'. ; Max Sturm, care Dr. Henry Brooks, Post-Graduate
Medical School and Hospital. New York ; Chris. Lester Suess,
West Main St., Lancaster, Erie Co.. N. Y. : George C. Swerdfeg-
ger, 964 Jefferson St.. Buffalo. N. Y. ; John H. Telfair. Lying-in-
Hospital. ISth St. and 2d Ave., New York : Frederick Tilney,
173 Amitv St., Brooklyn. X. Y. ; George W. Tong, 406 Monroe
St., Brooklyn. N. Y. : Gennaro Tippolito. 9 Spring St., New
York : James X. Vander Veer. 28 Eagle St., Albany. N. Y. : Isaac
E. Van Hoesen, Coxsaokie. Greene Co.. N. Y. : Willard H. Veeder,
Lyons. N. Y. : Michele Viegiani, 417 E. 12th St.. New York

;

L. Edward Villiaume, 93 Watson St., Buffalo. N. Y. ; Charles J.
Walker. 602 Madison St., Brooklyn, N. Y. : William F. Walling.
176 Amity St., Brooklyn. N. Y. : George W. Warren. 2131 Broad-
way, New York : John L. Washburn, Sisters' Hospital, Buffalo.
N. Y. : Harry M. Weed. Clyde. N. Y. ; James H. Young, 138 W.
Drinker St., Dunmore. Pa.

Homaopathic.

Thomas D. Blair. 306 E. 2d St., Plainfield, N. J. : Merritt O.
Chambers. 86 Warren St.. Glens Falls. N. Y. : Clarence W.
Datesman, 87 Grove St.. Passaic. N. J. : Frank P. Ekings. 197
Sumner St., Paterson. N. J. : Judson K. Folwell, Port Washing-
ton, Long Island ; James M. Gates. 391 Palisade Ave.. West Ho-
boken. N. J. ; Chalmers N. Kendrick. 17 Crescent Ave.. Buffalo,
N. Y. : Mary G. Potter. 39 West 60th St.. New York : Bertha A.
Rosenfpld. 162 West n9th St.. New York ; James E. Tytler, 113
W. 126th St.. New York : James Walsh. 12 Union St.. Cortland,
N. Y. : Richard C. Warren. 217 Ilazen St., Ithaca, N. Y. : Arthur
C. Wilkes, Brewster, N. Y.

Eclectic.

Louis Cohen, 98 Allen St.. New Y'ork : Caesar Deutsch, 64 St.
Marks PI., New York : Helen F. Gibson. 1841 Madison Ave., New
York: Antonia J Heffter. 399 Pleasant Ave.. New York: Fred-
erick Hollander. 239 E. 14th St.. New York : Joseph Kallman.
64 E. 90th St., New York, care M. R. Arvine. M. D. : Gennano
Mlllte. Villa .\ve.. Bedford Park. N. Y. : Adelaide Mills. 310 Lex-
ington Ave.. Xew York : Herman Benjamin Schwartz, 980 2d
Ave., .Vew York : John W. Avery, Box 37, Noroton, Conn. ; Har-

Gennaro Sparano, 28 Mayfleld St., Philadelphia, Pa. ; Henrietta
S. Tienken, 249 Ave. A, New York; Bertha A. Turkel. U2 K. 7th

JUNE EXAMINATION.

Samuel Abel, 71 E. 105th St., New York ; I. Lathrop Allen.
Jr., 358 Marion St., Brooklyn. N. Y. ; Warren B. Andrews,
Planisville, Conn. ; Walter H. Andrus, Children's Seashore House
lAtlantic City, N. J.], Chelsea, N. J.; Martin Auspit*, 1517 2d
Ave., New I'ork : Max H. Skou, 26 Charlton St., New York

.

old S. Backus, Andover, Conn. : Lewis Bama,' 108 B. S7th St., New
York ; Mabel H. F. Bancroft,West Philadelphia Hospital for Wom-
en, 4035 Parrish St., Philadelphia, Pa. ; Ernest E. Banker, Fort Ed-
ward, N. Y. : Gioachino Barabini, 47 Catherine St., New York ;

Howard A. Bayles, 262 Main St.. New iiocbelle. N. Y. ; Allen
Hoyt Beaman, Woodmere, L. I., N. Y. ; Erich C. Beck. 87 E. 31st
St., New York; Chas. E. Bedell, 2 W. 116th St., New York;
Fred. McK. .'Jell, Alms House Hospital, Blackwell's Island, New
York ; Wm. S. Bellows, 27 Ackroyd Ave., Jamaica, N. Y. ; Rich-
ard S. Bonner, 214 Culver Road, Rochester, N. Y. ; George II.

Bcntz, 309 E. S6th St., New York ; Fred. S. Birchard, Birchard
vine, Susquehanna Co., Pa. , Leonard Blumgart, 266 S. Orang>;
Ave., Newark, N. J. ; M'lton Bodenheimer, 336 E. 50th St., New
York ; Carl Boettlger. 390 Steinway Ave., Long Island City, X.
Y. ; John H. Borden, 52 W. 130th St., Xew York ; Wm. E. Boyce.
Park View Hotel, Van Cortlandt, X. Y. ; J. Howard Branan, 13;;

2d St., Albany, N. Y. ; Harry J. Brayton, St. Elizabeth's Hos-
pital, Utica, N. Y. : Joachim Brennglass. 1478 1st Ave., New
York : Abraham Brill, XIanhattan State Hospital, Central IsUp.
L. I.. N. Y. ; ."Mfred J. Brown, Paul Smith's, N. Y. ; Christopher
W. Brown, 277 Division Ave., Brooklyn. X. Y. ; Frank E. Brown.
591 Hancock St., Brooklyn. N. Y. ; Alice G. Bugbee, 23 Hillside
Ave., Waterbury, Conn. ; Henry G. Bugbee, St. Luke's Hospital.
New York ; Jesse G. M. Bullowa, 46 E. 66th St., New York ;

Mortimer G. Burford, 83 S. 9th St., Brooklyn, N. Y. ; Byron H.
Caples. 527 W. 124th St., New York : Howard G. Case, 316 W.
Onondaga St., Syracuse, N. Y. ; Arthur F. Chace, South Swansea.
Mass. ; C W. Chapin, City Hospital. New York : Wm. L. Clark.
Box 302, Honesdale, Pa. ; Gerhard H. Cocks, Post-Graduate Hos-
pital, E. 20lh St., New York ; Frank Cohen, 116 E. 9l8t St..

Xew York ; Frank O. Cole, Lockport. N. Y'. ; Mary C. Connant.
201 Water St., .Augusta, Me. ; Albert H. Cook, 552 Spadina Ave..
Toronto, Oan. ; Clarence C. Coryell, 108 Parker St., Ithaca, N.
Y. ; John F. Crawford, Surf Ave. and 21st St., Coney Island,
Brooklyn, N. Y. ; Archie I. Cullen. 1428 1st Ave., Watervliet,
N. Y. ; Henry M. Cullinan, 3744 Powelton Ave., Philadelphia,
Pa. ; Carlos E. Cummings. 560 Auburn Ave.. Buffalo, N. Y. ; C. E.
Curtiss, Mexico, N. Y. ; Frank H. David, 33 W. 126th St.. New
York ; Walter W. Davis, 304 Stinard Ave., Syracuse, N. Y. ;

Ruth Demarest. State Hospital. Rochester. N. Y. ; Oreste De
Stefan, 739 S. 7th St., Philadelphia, Pa. ; Paul Dolan, St. Vin-
cent's Hospital. 11th St. and 7th Ave., New York ; John F.
Doolimr, Passaic General Hospital, Passaic, N. J. ; Sumner E.
Douglass, Chateaugay, N. Y. ; Gennaro Doyno. 303 E. 23d St.,

New York ; Ed. H. Drnzeski, 411 Myrtle St., Erie, Pa. : Francis
E. Dn Bois, Claverack, X. Y. : Roger Durham, M. E. Hospital,
Brooklyn, N. Y. ; Francis C. Edmonds, Glen Cove, L. I., X. Y.

,

Chas. E. Elkins, Mexico, Oswego Co.. N. Y. ; Siginund Epstein,
251 E. 52d St., New Y'ork ; Frank Erdwurm, 108 Orient Ave.,
Jersey City, N. Y. : James P. Erskine, 7 W. 15th St., New York
Hospital, Xew Y'ork r Bryant Fassett, 1070 Madison Ave., New
York ; J. Weslev Faust, 129 Lexington Ave,. New York ; Lew H.
Finch. Broadalbin, Fulton Co., N. Y. ; Harry S. Fincke, 214
Grand .\ve.. Astoria. Long Island City, N. Y. : C. A. Flnley, Post-
Graduate Hospital, New York : Frederick A. Finn. 157 Danforth
Ave., Jersey City, N. J. ; H. S. Fish, Packer Hospital, Sayre,
Pa. ; Archie M. Fisher. Spencer. N. Y. ; Eli Norman Foster, 243
Zara St. (Knoxville), Pittsburgh. Pa.; Pearl M. Foster. Whites-
boro, N. Y. ; Louis Franklin. 181 Bay View Ave.. Jersey C'ty.
N. J. , Ernest V. Frederick, Campbellford, Ontario, Canada ;

Victor Frederickson. Beilevue Hospital, New York ; G. A. Fried.
47 W. S7th St., New York ; James L. Gallagher, 345 Eagle St..

East Buffalo, N. Y. ; Frank E. Gessner, 83 Burnet St., Newark.
N. J. ; Joseph H. Gettinger, 311 E. Broadway. New York ; John
E. Gleason, 0.xford, N. Y. ; F. W. Goddard, 4427 Osage Ave..
Philadelphia, Pa. : Fred. Goldfrank, 12 E. 81st St., New York ;

Joseph E. V. Golding, 430% Hart St., Brooklyn, N. Y. ; Clinton
E. Goodwin, 721 S. Crouse Ave., Syracuse. N. Y. ; C. Sumner
Gould, Walton, N. Y. ; George C. Gould, 134 S. 6th Ave.. Mt.
Vernon, N Y". ; Herlwyn R. Green. 511 S. 42d St., Philadelphia.
Pa. ; Joseph Grief. 232 Rivington St.. New York ; Herman
Gross, 135 Main St.. Astoria. L. I. ; Wm. P. Hall, Earlville, N.
Y. ; Samuel W. Hamilton. Randall's Island. New York ; W. .k.

Hanor. Central Square. N, Y. ; Glenn H. Hardy, Canlsteo, N. Y'. ;

(Jeorge P. Harran, Citv Hosoital. Newark. N. J. ; Lasher Hart.
133 Elliot St.. Syracuse. .N. Y. ; C. Morris Hatheway, 191 Pros-
pect St.. Willimantic, Conn.: Frank R. Haviland, Fulton. N. Y, ;

Roval S. Havnes. Presbyterian Hospital. 41 E. 70th St.. New
York ; Max Hanav. 314 E. 3d St.. New York ; John A. Heltlinger.
Stonv Point. N. Y. ; Walter H. Henning. 700 E. 185th St.. New
York"; Ix)uis Heriltzka. 245 E. 13th St.. New Y'ork; Rudolph F.
Herriman, Bushwick Hospital. Howard and Monroe Sts., Brook-
lyn, N. Y. : Julius J. Hertz, 302 E. 90th St.. New York : Spencer
L. Higgins. 403 Chestnut St.. Roselle Park, N. J. ; Anne A.
Hintzp. Women's Hospital, corner 22d and W. College Ave..
Philadelphia. Pa. ; Walter G. Hirseman, 408 Clinton St.. Brook-
lyn, N. Y', ; Horace P. Hoerle. Ridgewood, N. J.; Walter H,
Holdrige. St. Francis Hospital, 5th St.. between Aves. B and C.
New York- Israel Horowitz. 243 E. 112th St.. Xew York;
Nithnn M, Horowitz. 141 Monroe St.. New Y'ork ; Tasker How-
ard, 111 Mountain Ave.. Montclair, N. J. ; Rufus P. Hubbard.
116 W 64th St., New York; Frederick B. Humphreys. 146 E,
37th St.. New York ; G. F. Inch. 297 Alexander St., Rochester.
N. Y'. ; Peter Irving. 104 Madison Ave.. New York ; Maurice A.
Jachnowitz. 403 E. S6th St.. New York : Curtiss N. Jameson, 77
Jefferson Ave.. Rochester. N. Y. ; Frank A, Johnston. 197 W.
Chestnut St.. Kingston. N. Y. ; Moses Kahn. 119 Grand St..

Brooklvn, N. Y. i Louis Karmiohl. 90 Pitt St., New York ; How-
ard T.Karsner, 66 Mt. Hennon Wav, Ocean Grove. N. J. ; J. A.
Kearney. Archbald, Pa. : John J. Keating. 432 W, 160th St..

New York ; James M. Kent. 36 Church St.. Putnam. Conn. ; John
D. Keman. Jr.. 307 W. 102d St.. New York ; Leo Kessel, 112
W. 72d St.. New York ; Chas. D. Kimball, Hecla, Westmoreland
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Co., I'a. ; I. William Kingsbury, Presbyterian Ilospltul. New
York: (f. U. KIrby, Ward's Island, New \iirk : John W. Klssam-.
Cbateaugay, N. V. ; (.'harles W. Knauso, 1)2 Flrsl St., Ni-w Vork ;

Herbert W. Knight, 20 (Jenesee St., Hinghamton, N. Y. ; Joseph
B. Knipc, .'|05 !;. n:iU St., New Vork; Wni. II. W. Kuipe, 353 W.
24th St., New York ; Louis M. Kommel, bl lleiiry St., New York

;

II. A. I,akln, I'n-ilerick, Md. ; John K. I,e fonite. Lincoln Hos-
pital, 14l3t St. and S. Boulevard, New York; Isalas Lehman.
i:i2ll Wiislilnglon Ave., New York; Horaec L. Lelter. 137 W.
.i4tli St., New York; Hugh II. Lenahan, Si)'/. Lansing St., Utica,
N. Y. ; Malcolm F. Lent, 11137 Howard St., reekskill, N. Y. ;

U m. Wolt Leseiir. 127 K. 72d St.. New York; Louis J. Levlne,
202 K. 73d St., New York ; Abraham A. Levy, Bedford San.,
Bedford Statlim, N. Y. ; Jacob J. Levy, 717 E. Genesee St.,
Syracuse, N. Y. : Louis F. Licht, ,S.S Cedar St.. Brooklyn, N. Y'. :

W. C. Lippincott, 1707 Arch St., Philadelphia, Pa.; Thomas C.
Llppiuan, ISl Amsterdam Ave., New York ; John IL Loug, Long
l.sliuid College Hospital, Brooklyn. N. Y. ; Henry 1). Long, 401
S. Maple Ave., (ireensburg, I'a. ; Itobert F. Ludwig, Breezehurst
Terrace, Whitrstone, L. I. : Marshall F. Luramls, Bridgetou, N.
J. : W. J. Maby, 36 Main St., Cohoes, N. Y. ; Donald G. McCas-
key, 304 W. King St., Lancaster, Pa. ; Wm. IL McCastline, 318
W. .'')7th St., New York ; Samuel McClary, 3d, St. Timothy's
Hospital, Koxborough, Philadelphia, Pa. ; Wm. E. McCollom, St.
John's Hospital, Atlantic and Albany Aves., Brooklyn, N. Y.
W. L. McFarland, Park Ave. Hotel, New Y'ork ; John J Mc-
Gowan, .S3 N. Fulton .-Vve., Mt. Vernon, N. Y. ; Wm. H. McKin-
ney, 4322 Manayunk Ave., Koxborough, Philadelphia, Pa. ; Mur-
dock D. Maclead. 228 E. 105th St., New York ; John S. Macnie,
48 W. 83d St., New York ; Wm. H. Magill, Bellevue Hospital,
Nev/ York ; Arthur It. Mandel, 150 E. 40th St., New York ; Ralph
K. Mead. t)u Dols, Clcarlield Co., Pa. ; Avon A. Mendel. 1089
Lexington Ave., New York ; Herman Mendlowltz, 36 Grand St.,
Brooklyn, N. Y. ; Hermance Mosenthal, 181 W. 75th St.. New
York : Abraham Moskowitz. 83 Grand St., Brooklyn. N. Y'. ;

James F. Nagle, Chlcopee, Mass. ; Thomas A. Neal, ISlst St.
and Amsterdam Ave.. New York (J. H. Wright Hospital) ;

F'rederiek L. Nelson, 212 E. 30th St., New York; N. W. Nelson,
1827 7th Ave., New York ; Wm. H. Neville, 112 Oxford St., Syra-
cuse, N. \. : Leonard F. Nicoll, Newburgh, N. Y. ; Frederick H.
Nichols, 25 First St.. Troy, N. Y. ; Louis B. Nielson, St. Mary's
Hospital, Philadelphia, Pa. : J. M. O'Neill, Massena, N. Y. :

George G. Owens, Adams Centre, Jefferson Co., N. Y. ; Joseph C.
Palmer, 1000 E. Genesee St.. Syracuse, N. Y. : Charles E. Panoff.
426 Stone Ave., Brooklyn, N. Y. ; Alexander D. Parce, Spring-
field, Mo. • James Mcl>. Parkinson. Manhattan State Hospital,
E. 116th St., New York ; Douglas C. Paterson, 105 W. 88th St.,
New York; George I. Pelgram, Benedicta, Maine; Max Perlman,
306 Delancey St., New York ; Wm. I'feifCer, 683 Greene Ave.,
Brooklyn, N. Y. ; K. E. Pick, 234 E. 104th St.. New York H.
Morton Pierson, Roselle. N. J. ; Harry E. Plummer, 135 W.
104th St., New York ; Ellen C. Potter, i William St., New Lon-
don, Conn. J. A. Pritchard, L. I. State Hospital, Flatbush,
Brooklyn. N. Y. ; G. A. Purpura, 218 Bruce St., Newark. N. J. ;

Camilla Quaekcnbush. Herkimer, N. Y'. ; James K. Qulgley. Tru-
mansburg, Tompkins Co., N. Y. ; Selden I. Kalntorth, Bayville,
Long Island, N. Y. ; S. J. Raphaelson, 1)2 East Broadway, New
York; W. E. Hecknagel. 164 W. 81st St. New York; Harvey L.
Reese, 247 E. 21st St. New York ; Ralph T. Richards, 963 Grig-
ham St , Salt Lake City, Utah ; Schuyler P. Richmond. 212 Park
Ave., Syracuse. N. Y. ; Charles F. Rissmeier. 2 Weiher Court,
Bronx, New York ; Hibbert R. Roberts, North Chill, N. Y. ;

Emanuel M. Robinson. 13 Orchard St.. New York ; Aaron Rok-
each. 52 East 122d St.. New Y'ork; Benjamin Romansky, 276
Madison St., New Y'ork ; Morris Rosenbaum, 540 E. 5th St.. New
Y'ork; Herman Rosenberg, 10 W. llSth St., New Y'ork; N. Ber-
trand Ross, St. Mary's Hospital, Rochester, N. Y'. ; Valentine
Ruch. Jr.. Englewood. N. J. ; Laurance P. Runyon, 14 Union St..
Now Brunswick, N. J. : Franz C. Ruppert, 171 E. 78th St., New
York; Sebastian Saladino, 387 Broome St.. New York: Laurel
li. Sandall, 41U Lexington Ave.. New Y'ork ; S. J. Scadron, 11
Rutgers St., New Y'ork : Otto Scheina, 1997 Lexington Ave.,
New York ; George A. Schnepel. 182 W. S2d St., New Y'ork

;

Morris Schoenfeld. 627 6th St.. New York : Joseph Schrlft,
Workhouse Hospital, Hlackwell's Island, New York ; Herman
Schwartz, 744 E. 5th St., New Y'ork ; Samuel Schwartzman. 1289
Chesholm St., New Y'ork : Beniamin II. Searing. Bellevue Hos-
pital, foot E. 2fith St., New Y'ork. 2d div. : Keith Sear*:. Scars-
burg, N. Y. ; Jennie G, Seely. 4:',7 Pennsylvania Ave.. Waverly,
N. Y. ; Harlan Shoemaker. Municipal Hospital, Philadelphia,
Pa. ; John W. Short. .'>.s Liberty St., Camden, N. Y. ; S. Short,
222 E. 107th St.. New Y'ork : Burton T. Simpson, 151 Front
Ave., Buffalo, N. Y'. ; Joseoh J. Sinnott. St. Vincent's Hospital,
W. 12th St., New York ; Ponn Gaskill Sklllern. Jr.. 3400 Walnut
St.. Philadelphia, Pa. : De Vorne C. Smith. Vernon Centre, N.
Y. ; Everett G. Smith. 86 Maitland St., Toronto, Ont. ; Frederick
W. Smith, 721 Park Ave.. Syracuse, N. Y. : Ilimghton C. Smith,
Wilder, vt. ; Lerov Janus Smith. Bellevue Hospital. E. 26th St.,

New York : Ix>uls Spanier, 290 Stanton St.. New Y'ork ; Elizabeth
C. Spencer, Woman's Hospital, Philadelphia. Pa. : Edward W.
Spramie, Garrett Hospital, Mt. .Virv, Md. ; Cynthia Steers. 19
Wendell Ave., Schenectady, N. Y'. ; Olga K. Stelubacb. 1443 5th
.\v?.. New Y'ork, care C. Bernard ; Simon Steinbach, 1443 5th
.\\e.. New Y'ork, care C. Bernard; George H. Stephens. 911 E.

Genesee S'., Syracuse, N. Y'. : .\dolph Stern. 1829 Crotona Ave.,

Boroneh Bronx, New Y'ork; .Mexander M. Stewart. Elraside P.

O., Quebec, Canada ; Isaac Stiefel. 15S Stanton St., New Y'ork ;

.James W. Stiles. Jr., 710 Ocean Ave., Jersey City. N. J.; George
Wm. Stimson. Neil House Block. Columbus. Ohio: Wm. C. Stol-

worthv. 238 13th St.. South Brooklyn. N. Y'. ; F. D. Stone. Mex-
ico. Oswego Co.. N. Y'. : Louis J. Stork. 703i.^ 3d Ave.. Brooklyn.
N. \'. Katherine L. Slorni. 1612 Diamond St.. Philadelphia.

Pa.: .\hraham Strachst.'in. P.etb Israel Hospital, Jefferson and
Cherrv Sts , New York: Gustave Strack. 215 E. 45tb St.. New
York Isaac Streeo. 21 E. 117lh St.. New York; Edgar de M.
Strvker Raritan N J. ; Harrv R. Tarbox. Cooper Hospital. Cam-
den N J \ichibaM W. Taves. 34 W. S5th St., New Y'ork:

Richard \ Tavlor. 215 W. 35th St.. N^-w York: Gustavo Testn.
'>67 N 6th St' Brooklvn. N. Y. : Benjamin A. Thomas. Willow
Grove Pa'k Montsonierv Co., Pa. ; Wellington A. Thompson.
"(!-. n.oi.-lns St . Manchester. N. IT.- Edward M. Tracy. 727 De
Bevoise Ave.. Astoria, L. I.. N. Y. : Theodore Trumpp. 204 Nos

trand Ave., Brooklyn, N. Y. ; Isidore S. Tunick, 185 Allen St ,New ^ork: David C. Twichell. Saranac Lake. N. Y, care Dr
L. L. Trudeau

; Jos. S. Van Dyke, Methodist Hospital, Philadel-
phia. Pa. Le Hoy P. Van Winkle, N. Y. Lying-ln HoRnltal, 2d
Ave. and 18tb St., New York : Harvey J. Vary, Skaneateles,
N. Y.

; H. Vi. VIekers, Canajoharle, N. Y. ; Felix Vlllamll, 342
!•-. 30th St., New York ; Emanuele Viola, 25 Roosevelt St New-
York

, Walter E. Vogt, 19 Belvldere St., Brooklyn, N. Y • OttoVon Huffman, St. Luke's Hospital, New York ; Edward W
Webe.-, 11 S 5th Ave., Mt. Vernon, N. Y'. ; Arthur II Weig 17
State St.. New Y'ork, care Mr. Alton ; Le Roy J. C. Wenger 1040
-N. 8th St.. Reading, Pa. ; Henry R. Weston, Felchvllle. Windsor
Co., Vt. ; Flllp J. Wettervik, 224 E. 15th St., New York, care
Dr. A. Vedin; Joseph N. WIcSham. Corona, N. Y'. ; Karl T>.
Wr,o(l. State Custodial Asylum, Rome, N. Y'. ; Arthur U Woods
90 Main St.. Nashua, N. H. ; Flovd R. Wright, 202 E. State St'
Itliaca, N. Y. : Joseph WItbam Young, 127 W. 74th St. New
Y'ork

: Warren H. Young, 154 Claremont Ave., Montclalr, \ J
Eugene J. Zelner. 706 Leonard St., Brooklyn, N. Y. ; Hans
Zinsser. 180 W. 59th St.. New York ; Morris Zucker. 358 E. Sth
St., New Y'ork.

Homcpopathic.

Renel A. Benson, Flower Hospital, 63d St. and Ave. A New
Y'ork

: Cornelia C. Brant, 91 .Macon St., Brooklyn, N. Y. ; Edgar
B. Cook, 100 Atkinson St , Rochester, N. Y. ; Robert C. Fox f92
Amity St., Flushing, N. Y. : Edwin P. Hall, Homwopathlc Hos-
pital, \lbnny, N. Y. : O. Du Bois Ingalls, Cumberland St. Hos-
pital, Brooklyn, N. Y' ; M. W. Johns, Norwich. N. Y. : F. Welles
Kellogg. Box 976. Helena. Mont. ; Walter E. Nichols, Hend.-rson.
Ky. : Mabe'le J. Perry, 17 W. 101st St., New York- Daisv I W.
Hodenburg, 481 W. 159th St., New York ; John E. Snodgrass.
224 Alexander St., Rochester. N. Y. : Thomas L. Thomson. 194
Main St.. Torrington. Conn. : R. Percy Vivian, Barrie, Ontario.
Can. : Lucy O. Wight, 438 W. 116th St , New Y'ork ; George vr
Whitnev, 140 Fair St., Kingston, N. Y'.

Eclectic.

Raffaele D'Angelo, 360 Broome St., New- York: Sherman I"

Davis. 13 E 22d St., Chicago, HI.: Jacob Haas. 1817 Madlsoa
Ave., New York, care M. Kraller; Solomon lanovici, 5 1st Are
New Y'ork: Luigi Zito, 181 Mulberry St., New Y'ork.

PHILADELPHIA AND PtNNSYLVANIA.

Philadelphia Health Report.

—

The Report 011

Contagious Diseases, compared -with that of the

pm'ious iveek, is as follows:

Week end'g Aug. 1. Week end'g Aug. t.

DISRiSES. CASES. DEATHS. CASES. DBATBS
SmallDox 29 3 36 5
Diphtheria 47 3 44 le
Scarlet fever 54 4 64 •
Typhoid fsver 109 14 108 14
Consumption '! 47 . . 51
Cerebrospinal fever

. . 1
This table shows an increase of eighteen In the total of eases

of contagious diseases as compared with the preceding week.

Failure to Report Smallpox.—Two ph3'sicians
were recently fined five dollars and costs each for
failing to report cases of smallpox coming under
their observation.

The German Hospital.—Plans have been
drawn for cxtensi\-c interior alterations in the
German Hospital, at Corinthian and Girard Ave-
nues. Besides miscellaneous changes, these plans
include a new passenger elevator, a new stair-
way, and a fire escape.

Unusual Operation at the Samaritan Hospital.— It is stated that an aneurysm of the aorta, ex-
tending three inches above the lower end of the
sternum and three and a half inches wide, was
successfully treated on the 5th instant by a current
of five niilliamperes at the Samaritan Hospital.
Philadcl]ihia. The current was increaset! to
eighty niilliamperes with the result, it is further
alleged, of a perfect cure.

Report of Medico-Chirurgical Hospital.

—

Superinteudenl J. I-'.. Ellis of the -Medico-Chirur-
gical Hospital for the month of July shows that
there were treated in the hospital ninetv-five
patients ; accident rooms, 8oi ; medical dispen-
sary, 214: surgical. 1.516: gynecological, 100:
ortiioprcdic, 154: genitourinary. 336: skin. 113:
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nervous, 239; pasdiatric, 29; eye, 1,235; car, 8g6;
nose and throat, 157. Total. 5.885.

Another Hospital Roof Garden.—.\s soon as

the funds can be secured, the city will erect an-

other roof garden for consumptives at the Phila-

delphia Hospital. The roof garden which was
recently opened has proved to be such a success

that the health authorities are desirous of secur-

ing another like it. Dr. Martin said :
" The roof

garden has been a great success, as well as a great

boon to sufferers from consumption. One patient

in ten days actually gained ten pounds. It has
been worth its cost many times. Patients eat

better, sleep better, and feel better out there in

the open air than they ever did housed up. There
is only one trouble with the roof garden, it is not
large enough. We have not the funds at the pres-

ent time to extend it, but as soon as they can be
secured we shall endeavor to arrange a similar

structure.'"

Serious Accident at the Ball Grounds.^—On
August 8th one of the greatest calamities that

ever befell this city took place. The promenade
walk around the Philadelphia F)ase Ball Grounds
collapsed and hundreds of people were thrown to

the ground. At this writing ten have died, and
it is expected at that as many more will not re-

cover. Over 200 were injured. The Samaritan

.and St. Luke's hospitals being the nearest to the

accident received the greatest number of patients.

P>oth of these hospitals were soon completel>

filled. Emergency calls were sent out for phy-
sicians, and doctors from all over the city re-

sponded. Not only the police patrol wagons
were impressed, but trolley cars were converted

into ambulances, and quick runs were made to the

different hospitals. The railway companies gave
the right of way to these cars, and everything was
done to get the injured to the hospital as quickly

as possible. All the cots in the Samaritan Hos-
pital are filled, and the work done by the phy-
sicians and nurses of this hospital was of such a

character as to cause especial recognition.

Change at the Municipal Hospital.—B. Frank-

lin Royer has been appointed head of the Munic-
ipal Hospital, and is to be known as the chief resi-

(lent physician of that institution. For many
years the position of physician in charge of the

Municipal Hospital has been held by William M.
Welsh. He is known throughout the country as

one of the experts on smallpox. This appoint-

ment was made by Edward Martin, director of

the Bureau of Health. In speaking of it, Dr. Mar-
tin said

:

" In considering the need? of the Municipal

Hospital and its best interests in management
and in relation to the public, I became convinced
that it was necessary for a skilled ph}sician not

only to be in charge, but to make his home at the

institution, so that at all hours he might be in im-

mediate touch with every detail of his work. It

was impossible for Dr. Welch, the present chief

resident physician, to assume the position. Dr.

Royer will therefore take the place. He will visit

the institution at once and make himself thor-

oughly familiar with it. and will take formal

charge on September ist. I have no criticism to

make of Dr. .\\'elch. He is an able physician,

and had done valuable work. Dr. Welch will act

hereafter in an advisory capacity." Dr. Royer is

professor of anatomy in the Jefferson Medical
College and one of the physicianj connected with
the Jefferson Hospital.

CHICAGO AND ILLINOIS.

Dr. Ernest Riebel was appointed on the 3d
instant an associate member of the surgical staff

of the Cook County Hospital.

Typhoid Fever in Chicago.—An epidemic of

typhoid fever threatens Chicago, according to

health department reports. It is attributed to

sewage in the lake, and people are warned to boil

their drinking water.

Union Hospital Benefit.—As the result of a

lawn festival given by the patronesses of the Chi-

cago Union Hospital. 1525 North Halsted Street.

S400 was raised for the purpose of furnishing the

new annex, which will shortly be able to accom-
modate forty additional patients. The hospital,

which was organized in 1901 by members of the
Belden Avenue Church, has grown much during
the past two years, and the good work done
through the institution has aroused the interest

of prominent North Side women, who yesterday
helped to make the lawn festival a success. The
raffling off of quilts, pillows and rugs, the handi-
work of the patronesses, brought a neat sum, and
the proceeds derived from various attractions

swelled the fund materially.

A Warning to Milk Dealers.—More than (too

samples of milk and cream were analyzed in the

laboratory during the week. The resources of

the laboratory are taxed to the limit, and it is im-
possible for the chemist to go to the railroads for

farmers' samples. Dealers should provide the
simple and inexpensive apparatus for testing

themselves the milk and cream as it is furnished
by the farmer. The publication of the names and
addresses of delinquent milk dealers by the daily

]jress is doing more to check violations of the

milk ordinance than all the suits and prosecutions
the department could bring. The records of the

laboratory are public, and the best way for a

dealer to avoid having his name published is to

sell good milk. Purchase milk from an honest
farmer and then handle it properly.

The Free Distribution of Antitoxine.—Look-
ing to the better safeguarding of the fund for the

antitoxine treatment of diphtheria among those

luiable to pay for the remedy arrangements have
been perfected during the week whereby the bu-
reau of charities \\\\\ investigate all cases in which
the department furnishes antitoxine free on the

claim of poverty. This will cause no delaj' in ad-

ministration ; the case will be treated first and in-

vestigated afterwards. It is believed that when
it is known investigation will follow, greater care

will be used in applications and so check abuses
of the antitoxine fund. Already in one case for

which $15 worth of antitoxine was asked the ap-

plicant refused to take it on learning that the cir-

cumstances of the familv would be looked into
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THE LANCET.

July 25, 1903.

1. Some Improvements in the Method of Local Analgesia,

By Arthur E. J. Barker.

2. The Causes, Prevalence, and Control of Pulmonary

Tuberculosis (Milroy Lecture),

By H. TiMBRELL BULSTRODE.

3. The Susceptibility of Criminals to Atmospheric Changes,

By W. Norwood E.\st.

4. Rontgcn Rays in the Diagnosis of Lung Disease,

By David L.wvson and R. Hill Crombie.

5. On Some Further Improvements in the Procedures

for Testing and Judging by the Naked Eye of the

Agglutinating and Bacteriolytic Effects Exerted by

the Sera of Patients Suffering from, or Preventively

Inoculated Against Typhoid Fever, Malta Fever,

and Tuberculous Affections, By A. E. Wright.

6. Observations on Mastication, By Harry Campbell.

7. The Conservative Treatment of Lesions of the Uterine

.Appendages. By George Granville Baxtock.

8. Have the Locality arid Surroundings an Influence Upon
the Recurrence of Malignant Disease After Opera-

tion? By D'.\Rcy Power.

g. Hepatectoniy for the Removal of Riedel's Lobe,

By Charles Barrett Lockwood.

10. Enzymes in Tumors,

By Arthur Harden and Allan Macfayden.

I. Local Analgesia.—Barker states that he
has abandoned cocaine for local analgesia in favor
of B eucaine, as he considers it less dangerous and
fully as satisfactory in its results. The greatest
difficulty in employing local analgesia in exten-
sive or prolonged operations has been inability to

render the whole field analgesic without exten-
sive and repeated injections, owing to the over-
lapping of the sensitive nerve supply, and to the
fact that ordinarily the effect of the injection

passes off in about 20 minutes. Latterly he had
tried a method devised by Braun. of Leipsic,

which consisted of combining adrenalin with the
B eucaine. The solution employed was as fol-

lows: B eucaine, 0.2 gramme; pure sodium chlor-
ide, 0.8 gramme : boiling distilled water, 100 c. c.

When this solution cooled i c. c. of Parke Davis
& Co.'s adrenalin solution was added. The effect

of the injection of this solution has been a com-
plete blanching of the tissues at the end of 20 min-
utes and analgesia for two hours, and he has been
able to perform satisfactorily such operations as
herniotomy, castration, removal of varicose veins,

colotomy, etc. The importance of having the so-

lution sterile, pure, and free from flocculi is in-

sisted upon. In no case was secondar}- haemor-
rhage observed following the dila'tation of the
blood vessels after the operations.

4. Rontgen Rays in Lung Disease.—Lawson
considers the Rontgen rays to be of great value as
an aid to clear up doubtful points of diagnosis in

lung disease, and calls attention to the following
])oints: (a) Movement and position of the dia-

lihragm which is always modified on the affected
side, even when there is only a slight tuberculous
deposit at the apex of the lung: (b) the failure of

an infiltrated area to light up on full inspiration;

(c) the determination of the cause of extrabron-
chial pressure, e. g., enlarged glands or an aneu-
rysm. A plate showing various diseased con-
ditions of the lungs accompanies the article.

7. Uterine Appendages.—Bantock has reached
the following conclusions in regard to the sur-

gical treatment of lesions of the uterine appen-
dages : I. In the course of an ovariotomy it is true
conservative surgery to remove the second ovary
if palpably diseased. 2. In case of ectopic gesta-
tion or of salpingitis, cither acute or chronic, it is

advisable in the great majority of cases, if not in

all, to do the double operation. 3. The practice
of ignipuncture or partial resection of a suspected
ovary is not founded on specific data. 4. It is not
true conservative surgery to leave an ovary in

cases of complete hj-sterectomy. 5. The opera-
tion of salpingostomy does not appear to have
any claim to be regarded as worth}- of acceptance.

8. Recurrence of Malignant Tumors.—Power,
liaving followed the subsequent history of sev-
eral cases of malignant disease after operation,
found that where the patients returned to the
same locality and mode of life the growth seemed
more likely to recur than where a complete
change of location and mode of living took place.

This fact was noted even where the character of
the growths w-as the same and the ph^'sical char-
acteristics of the patients similar. It was also
noted in some cases that recurrence took place
after a considerable period of time when the pa-
tient's abode or circumstances changed. From
this study he is inclined to believe that the recur-
rence of a malignant growth is not altogether de-
pendent upon its character, but that locality and •

surroundings do have an influence, and that sur-

geons should bear this in mind, and change the
patient's locality and mode of life if possible after
an operation for malignant tumors.

9. Riedel's Lobe.—Lockwood considers that
Riedel's lobe of the liver is a sufficiently common
abnormality to be taken into consideration in the
diagnosis of abdominal tumors. This lobe has
been described as a tongue shaped healthy piece of
liver attached by a broad base to the right lobe,

but, according to the author, the base may have a
broad, sliallow groove on a distinct neck and hang
from the liver like a huge polypus. The author
thinks that where the lobe causes severe and per-
sistent pain it should be removed, and considers
the operation safe and feasible, as, in his experi-
ence, the liver is singularly tolerant of surgical
interference and hjemorrhage is easily controlled
and not to be dreaded.

BRITISH MEDICAL JOURNAL

July 23, 1903.

1. Remarks on Ectopic Gestation and the Conditions

Favorable for Its Advance to the Full Term,
By John Ward Cocsins.

2. .\ Case of Puerperal Eclampsia,

By Robert McDowell.
3. On Influenza Orchitis. By R. Clemext Lucas.

4. The Causes of .Acute .Abdominal Pain in the Healthy.

Exclusive of Traumatism. By J. Lynn Thomas.
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5. Hernia of the Bladder as a Complication of Inguinal

Hernia, By G. B. Ferguson,

6. Further Observations on Alcoholic and Arsenical Neu-

ritis, By Ernest Septimus Reynolds.

7. A Case of Ankylostomiasis in Scotland,

By Ralph Stocrman.

8. Treatment of Atrophic Retinx with Retinal Extract,

By Robert W. Doyne.

9. Two Cases of Fracture of the Base of the Skull which

Recovered After Venesection,

By Stephen Paget.

10. The Buried Unabsorbable Ligature and Its Sequelae,

By C. Hamilton Whiteford.

11. The Treatment of Hydrocele by the Method of Seton,

By A. Scott Skirving.

1. Ectopic Gestation.—Cousins, after point-

ing out the difficulty in diagnosticating tubal

pregnancy early, states that sometimes the prod-
uct of conception may be destroyed and the pa-

tient speedily recover without any recognition of

her real condition. He believes, however, that

the occurrence of fitful irregular hemorrhage,
obscure pelvic pain, swelling adjacent to the

uterus, and changes in the breast justify an ab-

dominal operation. The usual termination, rup-
ture of the sac before the third or fourth month,
may be so sudden and severe as to endanger the
life of the mother and demand operation at once,

but in many cases the maternal life is not in dan-
*ger, though the foetus dies. After the death of the
foetus the ectopic gestation may terminate in (a)

complete absorption, if very early
;
(b) suppura-

tion with more or less septic poisoning, (c) calci-

fication or a mummified condition of the foetus

;

(d) the formation of a soaplike mass. The con-
ditions favorable for advance to full term the au-
thor considers to be as follows: i. Early and con-

tinuous mobility of the ovum. 2. Slow subperi-

toneal expansion of the gestation sac. 3. The ab-
sence of urgent symptoms indicating intraperi-

toneal or extraperitoneal rupture. 4. Early ascent
of the foetus toward the abdominal wall. 5. The
lateral position of the placenta in relation to the

gestation sac and its upward expansion and elon-

gation.

2. Puerperal Eclampsia.—McDowell reports

the history of a case to illustrate the value of rapid
delivery by means of the Bossi dilator where the
patient at the seventh month of pregnancy had
severe convulsions which were not controlled by
cathartics, diaphoretics, sedatives, or venesection.
After the uterus was emptied the convulsions
stopped and recovery was uneventful.

3. Orchitis.—Lucas thinks that orchitis is not
an infrequent complication in some epidemics of

influenza, and cites three cases which came under
his care in the hospital within two months, one
an adult aged 31 years, and the others boys aged
8 and 3J4, respectively. In all ca.ses the inflam-
mation was of severe^typc, involving the epididy-
mis and scrotal tissues : there was no history of

exposure to mumps or traumatism, and in two
cases there was a distinct history of attacks of

influenza a short time previous to the orchitis.

6. Alcoholic and Arsenical Neuritis.—Rey-
nolds believes that a large proportion of so-called

alcoholic paralysis occurring in beer drinkers is

due to chronic arsenic poisoning, and he has based
this opinion upon his investigation of the large

number of cases which occurred in the North of

I'jigland in 1900 and subsequently. While the epi-

demic of 1900 was due to contamination of the

beer through glucose which accidentally con-

tained arsenic, it has been also found that where
the malt is prepared with certain kinds of coke the

beer may contain heavy traces of arsenic. Hav-
ing had recently six cases of the marked so-called
' alcoholic " paralysis type in heavy beer drink-

ers, he thought it advisable to examine the beer
and the analysis showed that the samples con-

tained about ^/as grain of arsenic to the gallon.

Previous to this time in two years this sort of

cases had practically disappeared, and the analy-

sis of the various beers consumed in the localit}'

had never shown more than ^/lao grain to the gal-

lon. Therefore he concludes that these cases are

due not to alcohol, but to arsenic.

7. Ankylostomiasis.—Stockman reports a case

of this disease occurring in a miner in Scotland,

who had two years previous!}' been a soldier in

India and contracted the disease there. He pre-

sented the characteristic ansmia which has been
called " miners anaemia," " tropical anaemia," and
Egyptian chlorosis. An examination of the blood

showed a diminution of the red blood cells and
a large increase of the eosinophile cells. On ex-

amining the fjeces, numerous ova of the ankylos-

toma were found. The administration of thymol
destroyed the parasites and iron restored the

blood to normal condition. Owing to the wide-

spread prevalence of this disease in central Eu-
rope, and because each person who harbors the

worms and passes ova becomes a centre of infec-

tion for others, the author fears the disease may
become distributed throughout the mines of Eng-
land and other countries.

8. Retinal Extract for Atrophic Retinae.

—

Doyne had a case of retinitis pigmentosa with

peripheral contraction of the field of vision, and

also great loss of central vision. This patient

took a sea voyage which produced violent retch-

ing and vomiting, and after a night's rest, there

was very great improvement in the vision which

lasted for several weeks, print being clear and dis-

tinct instead of faded and dim. The explanation

seemed to be an increase of pabulum brought to

the starved retina through the congestion pro-

duced by the vomiting. Realizing that in retinitis

pigmentosa there was a diminished supply of

blood to the retina on account of the contracted

vessels, he conceived the idea of supplying the

retinal constituents by feeding patients with the

raw retinse of sheep and oxen. Great improve-

ment has been noted in cases of retinitis piginen-

tosa, retinal degeneration in high myopia, in

chorioiditis, and tobacco amblyopia. The extract

]irepared under the name of " Optocine " has, ac-

cording to the author, all the value of the fresh
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rctinK, and as the latter are very difficult to ob-

tain, even in London, it is recommended. In cases

of pure nerve atrophy improvement cannot be
expected from the treatment.

9. Venesection in Fracture at the Base.

—

I'ag-ct believes that two cases which presented
all the typical symptoms of fracture at the base of

the skull would have died if venesection had not
been performed. In each case twenty ounces of

blood were removed at first and a few hours later

12 ounces more.

10. Unabsorbable Ligature.—Whileford pro-

tests against the use of buried unabsorbable liga-

tures on the following grounds: i. Ligatures only
iiold parts in apposition while they are growing
together, and if the tissues do not unite, the liga-

ture is of no value, and when they have united the
usefulness of the ligature is ended. 2nd. No mat-
ter how aseptic the ligature is, it will cut through
the tissues, travel -about from muscular action,

and may later become infected by bacteria and
produce trouble. He thinks that catgut prepared
by the formalin or x_\lol process produces imme-
diate results equal to silk, and, being absorbed
within a few weeks, causes no annoying sequelae.

11. Hydrocele.—Skirving advocates the treat-

ment of hydrocele by means of the seton in cases

where for any reason a radical operation is not
advisable, or the patient's consent thereto ob-
tained. The operation consists in passing a tro-

car and cannula from behind forward completely
through the affected side. When the trocar is

. withdrawn a seton of silkworm gut, horsehair, or
silk, may be passed through the cannula which
is then partially withdrawn in order to empty the
sac. When this has been accomplished the can-
nula is entirely withdrawn and the ends of the
seton fastened in front of the scrotum. The au-
thor states that by shaving the pubis in adults,

and sterilizing the skin of the scrotum as far as
possible, and employing a wet boracic acid dress-

ing, he has been able to avoid any septic infec-

tion and the results in five cases, ranging from 47
years to i year of age, were very satisfactory.

THE GLASGOW MEDICAL JOURNAL.

May, 1903.

1. The Consumptive Poor—What To Do With Them: A
Plea for Notification, By Willi.vm Fi.ndlay.

2. Notes of a Case of Inoperable Carcinoma of the Preg-

nant Uterus in Which the Porro-Cxsarean Operation

Was Successfully Performed,

By J. M. ATuNRO Kerk.

3. Some Questions Bearing on Infant Feeding Dealt With
in the Light of Recent Observations,

By Carstairs Douglas.

4. Case of Puerperal Eclampsia Complicated by Hemi-
plegia, By S. T.. Craicie Mondy.

I. Notification of Consumption.—Findlay be-

lieves that the numerous and miscellaneous class of

poor consinnptives in a large city cannot be trusted

to stay of their own free will for a lengthened period
in a hospital or sanatorium. The early or slight

cases, therefore, should be compelled to remain in

sanatoria for a reasonable time to enable them to be
cured, or sufficiently restored to allow of their re-

turn to their families as bread winners again. They
woulfl be thus well disciplined in the duties pertain-

ing to the leading of a physiological life, so as to

keep well and avoid infecting others of the house-
hold. They would be, moreover, under the super-

vision of the sanitary authorities. The advanced
and, of course, most infectious cases, especially

those from the crowded districts, would require to

be detained till they died, to prevent the spreading
of infection among their families. This would, no
doubt, be felt to be a great hardship, but it is the

only logical outcome, if we are to keep infection

from the healthy, and not throw away public money
and energy for a comparatively barren result. We
do not feel it the same hardship that we are com-
pelled to die in a hospital from enteric fever, after

lingering, it may be, three or four months; and we
should require to school ourselves to view death
from phthisis in the sam.e light. That such a con-
summation is not beyond our reach is proved by the
mental attitude of the public to-day regarding other
infectious diseases, whose notification was formerly
regarded with as great dislike and as being as ini-

practicable as the notification of consumption is

\-iewed to-day.

3. Infant Feeding.—Douglas asserts that it

does not always follow that because a mother can
nurse and has plenty of milk a child will thrive, for
the milk may be wanting in one of its three great
solid constituents—proteid, fat, or sugar. He de-
plores the growing tendency, where an artificial

food is required, to give undiluted cow's milk, the
very striking difference in the proteid percentage
being the cause of much intestinal irritation. In
connection with the subject of fats in the infant's

dietary he emphasizes the importance of their action
in aiding the absorption from the bowel of the salts

of magnesium and calcium. The relation of these
elements to the rapidly growing .skeleton of a young
child is such that the absence of fat, under certain
circumstances, might possibly be a cause of rickets.

Another advantage of fat is in its power of correct-
ing constipation. Considering that, in Koch's opin-
ion, infection by the milk, butter, or flesh of tuber-
culous cattle is of the rarest occurrence, and that
there is just about the same chance of a child get-
ting tuberculous disease in this way as there is of
his being infected as the result of hereditary trans-
mission alone, the author asserts that this implies
the deduction that we need no longer trouble about
the pasteurization or sterilization of milk intended
for infant feeding. He believes, however, that as
yet we have no evidence of sufficient weight to per-
mit us to be neglectful of precautionary measures
against tuberculous infection bv milk. A good
working rule is that all milk used for infants under
one year of age should be pasteurized for fuliv
forty minutes at 70° C. No milk containing anv
preserving agent should be used for a young child.
If milk cannot he taken, whatever food is chosen
should be adapted to the physiological capabilities
of the infant. When a child vomits earlv after a
feeding and brings up curds, and suffers pain earlv
after a meal, it is useful to administer five minims
of the liquor pepsin.T before each bottle. In intesti-
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nal derangement an antifermentative, such as so-

dium salicylate (J4 to i grain thrice daily) will be

of use.

The author comments on the investigations of

Parrot and Baginsky on " athrepsia " and on their

use of lecithin as a tonic for the nervous system.

The results obtained were very gratifying.

THE PRACTITIONER.

June, 1903.

1. A Few Lessons from Fifty Cases of Operation for Car-

cinoma of the Tongue,

By W. H. A. J.\coBSON (Concluded).

2. Total Extirpation of the Prostate for Radical Cure of

Enlar-genient of that Organ, By P. J. Freyer.

3. Vascular and Toxic Acroparsesthesia, or Sensory Dis-

turbances of the Extremities Occurring Independ-

ently of Prmiarj' Disorder of the Nervous System,

By H. Batty Shaw.

4. Tuberculosis and the ]\Iedical Profession,

By Alfred Hillier.

5. .\teleiosis : a Form of Dwarfism,

By Hastings Gilford.

6. Some Points of Interest in the Clinical Manifestations

of Cerebral Abscess, By James Burnet.

7. The Surgical Treatment of Nephritis. A Review of

Recent Progress in Genitourinary Surgery,

By J. W. Thomson Walker.

8. Public Health:—The Death-Rates of Working-CIass

Communities, By Louis Parkes.

I. Operating in Carcinoma of Tongue.

—

Jacobson prefers, above all others. Whitehead's in-

trabuccal operation, as giving good access, in allow-

ing the best preventive of hjemorrhage, viz., the

tying of the lingual arteries, and in guarding asep-

sis. He prefers the A. C. E. mixture, followed by
chloroform, for anjesthesia. The patient is taught,

in advance of the operation, how to keep the mouth
clean and how to feed himself with a tube. The
author advises the simultaneous removal of the

adjacent glands.

5. Ateleiosis.—Gilford describes twelve cases

of this form of lack of development, which generally

includes both dwarfism and infantilism ; limited

physical growth only, goes on till about the age of

thirty. The pathology is still quite obscure ; there

is defective development of the whole body, and
this is often preceded by hypoplasia of the sexual

organs, and is prone to be associated with some
developmental anomaly of other parts.

6. Cerebral Abscess.—Burnet considers that

this is often an obscure and undiagnosticated con-

dition ; in the two cases he cities, he was able to per-

form a post mortem examination, without which
he could not have certified to the cause of death.

Abscess may be present for a considerable time

without gfiving rise to any symptoms ; there may
be no ear complication ; twitchings, drowsiness,
mental inactivity, which are often present, are apt

to be attributed to renal disease. Another symptom,
which was prominent in Burnet's cases, was extreme
emaciation, which, to the ordinary practitioner, is

only too liable to suggest only tuberculosis, or
malignant disease. The importance of post mortem
search is insisted upon.

PRESSE MEDICALE.

July 18, J903.

1. New Cures of Cancer by Cancroine,

By Adamkiewicz.

2. A Trial of Leucotherapy in Infections,

By Marcel Labb£.

3. Pascal Fermentation and Its Clinical Value in Certain

Diseases, By A. Habel.

I. Cancroine for Cancers.

—

Presse medicalt

published, on January 22, 1902, a history of four

cases of cancer of the oesophagus cured by can-
croine, which is a trimethylated base of am-
monium oxide in double combination with phenol
and citric acid. Renault, a physician at the
Hopital Saint-Louis, reports six more cases, (i)

Cancer of the tongue in a woman fifty-four years
of age. Adamkiewicz saw her first on January
21, 1902, when the tongue completely filled the
mouth, rendering speech impossible; the organ
was purplish, and deeply furrowed on the left side,

while the right side was covered with indurated
nodules. Salivation was constant and profuse,

feeding was by a tube, difficult to introduce. Two
indurated ridges descended under the lower jaw
to the submaxillary glands. After sixteen hypo-
dermic injections of cancroine, on April 20th, all

swelling had completely disappeared and general
health was excellent. (2) Cancer of the larynx,

in a case in which tracheotomy had been per-

formed, and all glands of the neck \yere greatly

swollen. There was improvement during two
months, but death finally ensued. (3) Cancer of

the stomach in a woman, thirty-eight years of age,

a native of Palestine. Case diagnosticated by
Xothnagel, on February 20th, by the absence of

free hydrochloric acid. Although there was no
appreciable tumor in the gastric region, there was
a subclavicular adenitis. A heavy dose of can-
croine was administered February 27th, which re-

sulted in intoxication, but vomiting ceased at

once, and from total anorexia, sufficient appetite

was aroused to allow the ingestion of soup, fruit,

and some meat, on the following day. By March
1 8th, this patient thought herself well enough
to return home. (4) Cancer of the breast, in a

woman forty-five years of age, recognized his-

tologically. There had been four operations, and
the disease had invaded the cicatrix and the axilla.

These nodules were excised, but there was again
recurrence with pain in the arm and oedema of

the hand. These symptoms disappeared first un-
der cancroine, but several months were necessary
to reduce the clavicular swelling. Kugel, of

Bucharest, a relative of the patient, watched this

case, and after seventeen months' treatment, de-

clared her cured, the conclusion being based on
her good general condition, although the tumor
was still perceptible to the touch. (5) Cancer of

the uterus in a woman, sixty-four years of age.

Ablation had been postponed on account of bron-
chial complications. Microscopic examinations
at the Pathological Institute of Griefswald, and
by Karl Ruge, of Berlin, confirmed the diag-

nosis. There were no metatases. Six tenths of

I c. c. were given at first, and the dose was grad-

ually raised to i c. c, but as the results were
hsemorrhage and painful uterine contractions, the
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smaller dose was resumed. The effect was the

elimination of the carcinomatous nodules and the

subsequent cessation of haemorrhage. Mantey-
Elsterwerda, one of the attending physicians, cer-

tified to a positive cure of cancer after three

months' treatment. (6) Cancer of the retina.

Bertha Katscher, a writer of some note, had been
operated upon twice for cancer of the right breast.

Shortly after the second operation, she consulted,

for blindness of the left eye, Goldzieher, of Buda-
Pesth, who sent her to Adamkiewicz with a diag-

nosis of cancerous infiltration of the chorioid and
partial detachment of the retina. This diagnosis

was confirmed by Sachs, assistant in the ophthal-
mological clinic of the University of Vienna.
Sachs also followed up his ophthalmoscopic ex-

aminations during the treatment by cancroine, and
certified to actual resorption of a cancerous proc-

ess and restoration of vision to two thirds of

normal. The conditions in the breast cicatrix

were also improved.
Adamkiewicz considers cancer to be due to a

living organism and not an epithelial prolifera-

tion ; his cancroine kills the organism, but will not
cure where a vital organ has been so affected as

to lose its physiological functions. Cancroine-
will cure, or at least prolong life, and never do
harm. The dose is from J<2 c. c. daily to 2 c. c. in

grave cases, determined by the extent of the dis-

ease and the reactionary power of the patient.

LYON MEDICAL.

July 12, 1903.

1. On the Dangers of the Administration of Sodium
Chloride to Invalids Potentially Anasarcous,

By J. COURMONT.
2. Two Cases of Intestinal Perforation in the Course of

Typhoid Fever, By G. Mouriquand.

I. Courmont adds his experience to that of

Widal, Lemierre, and Merklen, who agree as to

the danger of giving sodium chloride to " asystol-

ics." The first two gave seven patients 10

grammes of NaCl daily by the mouth. Three had
interstitial nephritis with marked oedema, and
four were arteriosclerotics with interstitial ne-

phritis. In two of the first class, the sodium caused
anasarca and pulmonary oedema, which disap-

peared with its withdrawal. The third was un-
affected. In two cases of the second class, urinary
elimination of the chloride was proportionate
to the amount taken, and much inferior in the

two others. Merklen pursued this line of inves-

tigation with cardiac oedema. VVe know that
the liquid of oedema, especially recent ticdema, is

richer in sodium chloride than the bloodserum.
Under milk diet, which is achloric, there is a dis-

charge of chloride in the crisis of polyuria. So-
dium chloride in excess is oedematogenous, when
the renal emunctory retains the chloride. (To be

continued.)

July 19, 1903.

On the Dangers of the Administration of Sodium
Chloride to Invalids Potentially Anasarcous (Con-

cluded). By J. Courmont.

Sodium Chloride and Anasarca.—Courmont
says that in January, 1902, Chanoz and Lesieur
were studying the importance of cryoscopy in

renal insufficiency on Courmont's patients. One
of the latter, under 10 grammes of sodium chloride
daily, had a ura;mic convulsion with oedema; this

began Courmont's researches on this subject. He
proceeds to give full details of five cases, in none
of which the chloride was beneficial, and in three
it produced alarming symptoms. In one case,
where there were polyuria and albuminuria, but
not real Bright's disease, the chloride produced
no ill effects. Combining his experience with that
of other investigators, Courmont says we must no
longer consider sodium chloride as a harmless
agent. The injection of artificial serum must not
be used indiscriminately as a restorative; it may
cause anasarca, retention of urine, and uraemia.
It is too soon to state positively when it should
not be administered, but we may well be on our
guard in all cases of asystolism, cardiac or renal,

and where there is likelihood of oedema or ana-
sarca ; these symptoms generally imply retention
f if chlorides. We should even avoid salted foods.
Since milk seems so beneficial, Courmont inclines

10 believe it is because milk contains no chlorides.

Could we not modify the severe dietetic regimen
of nephritics, simply by avoiding salt? It would
seem as if we had a test for the renal condition
superior to methylene blue in this action of so-

dium chloride. It is the degree to which chlorides
are eliininated, considered either alone or com-
bined with cryoscopy, that tells the true nature
of the renal impermeability. Chloride retention
does not necessarily imply a fatal prognosis or a
chronic lesion ; it is curable, since it occurs in

acute nephritis, itself curable.

REVISTA DE ESPECIALIDADES MEDITAS.

, June 20, 1903.

1. Treatment of Uterine Cancer Coexistent with Preg-
nancy, By Sebastian Recasens.

2. Sedatives in the Treatment of Hyperchlorhydria,

By Gonzales Campo.

I. Uterine Cancer and Pregnancy.—Recasens
draws the following conclusions at the close of a
paper with this subject: The sole possibility of
cure in uterine cancer lies in total hysterectomj'.
performed before the parametrium and lymphatic
system have been invaded. (2) During the first

four months of pregnancy, the operation may be
performed equally well by the vaginal or abdom-
inal route. (3) Abdominal hysterectomy is to
be preferred ; not only because of the greater facil-
ity of hsemastosis, but also because extirpation of
the parametrium and lymphatic ganglions is prac-
ticable by this method. (4) During the fifth and
sixth months, the operative indications are the
same as in the first four: because the life of the
foetus is incompatible with the safety of the
mother; therefore it must be sacrificed. The ab-
dominal route should be chosen. (5) Abdominal
hysterectomy, in the first six months, should be
practised without opening the uterine cavity. (6)
In the last three months, the operative indication
is also immediate : but Cnssarean section, followed
by hysterectomy, should be practised, in the hope
of saving the foetus. (7) When the carcinoma has
invaded the parametrium and lymphatics, no mat-
ter what the period of gestation, all hope of a
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radical cure should be abandoned and the entire

care directed to the preservation of the foetus. (8)

In inoperable cases, the period of viability of the

fcctus should be awaited, when Porro's opera-

tion should be performed ; this beincr delayed as

long as is compatible with the mother's condi-

tion. (9) When, in inoperable cancer, labor has

commenced, if the bag of waters is intact, the in-

dication for Porro's operation still holds good;
and if the foetus is imprisoned, the forceps should

be applied after preliminary incisions in the ex-

ternal OS.

2. Treatment of Hyperchlorhydria.—Campc
believes that the symptoms in so-called hyper-

chlorhydria are due to hyperesthesia of the gas-

tric mucosa—by reason of which its nerve endings

are especially sensitive to the influence of the hy-

drochloric acid—rather than to excessive acid

secretion. It has been his frequent experience

that the gastric juice of patients clinically cured

of hyperchlorhydria, showed the same degree of

acidity after subsidence of symptoms as before

treatment. Also, many patients presenting the

symptoms of hyperchlorhydria, have no excess of

hydrochloric acid in the gastric secretion. To the

fact that the sensitive nerves are spared irritation

from the acid through its neutralization by alka-

lies is due, in the author's opinion, the relief ex-

perienced, though the amount of acid remains the

same. Thus, paradoxical though it may seem,

the hyperchlorhydria is cured, though the hyper-

chlorhydric patient is not. The writer believes,

further, that the beneficent efifect of alkalies, in

this condition, especially sodium bicarbonate, is

not alone due to their chemical action, but that

they exert a sedative influence upon the nerve end-

ings. Acting upon the theory that hypersesthesia

is "the chief cause of discomfort in hyperchlor-

hydria, Campo administers sedative treatment in

this condition ; and has had the best results from
menthol and cocaine in the following proportions :

Menthol, half a gramme (7>4 grains) ; cocaine,

hydrochloride, half a gramme (7^ grains) : alco-

hol, 10 c. c. (160 minims). Each drop of the solu-

tion contains a milligramme and a half of men-
thol and a like amount of cocaine. Five to ten

drops, given at the onset of distress, aiiford great

relief ; and this relief is of greater duration than

that experienced from the use of alkalies. After

a few days, the dose may be decreased and finally

dropped altogether as the symptoms subside. The
latter either disappear entirely or return only after

a lapse of time, as they do after other medication.

GAZZETTA DEGLl OSPEDALI E DELLE CLINICHE.

June 14. 190s.

I. The Phases of Renal Work Graphically E.xpressed, and

the Latency of Renal Lesions.

By Stefaxo MiRcoLi.

Experimental Researches on tht: Use of Antito.xine by

Mouth, By FiG.\Ri.

3. The Use of Calcium as a Hremostatic,

By Torino Silvestri.

I. The Curves of Renal Work and Incipient

Renal Disease.—Mircoli says that cryoscopy is of

no clinical value in determining the presence of

renal lesions, much less in telling what variet)' of

lesions is present in the kidneys. He measures
the work of the kidne3's as follows : The work of

the kidneys is equal to the density of the urine
multiplied by the number of cubic centimetres
voided, divided by the number of hours of obser-
vation. Thus, a urine of a density Of i.oio means
that the kidneys void one gramme of solids tO'

every hundred grammes of liquid. And if one
hundred grammes of urine have been voided dur-
ing two hours, the work of the kidneys is repre-

sented by half a gramme an hour. Another ele-

ment of the work of the kidneys, however, is the

amount of liquid solvent secreted, and this is sim-
ply measured as the urine is voided, this volume
being divided by the number of hours of observa-
tion. Two curves, the curve of solids in work-
hours, and the curve of volume in work-hours,
have been constructed by Mircoli in a series of

cases of renal disease, and also in healthy indi-

viduals, and the relations of these curves to each
other have been studied. Mircoli concludes that

these two lines in health present a parallelism

which is the more striking the more nearly normal
the kidneys are. Any alteration in the function
of the kidneys alters these curves. In cases of
parenchymatous or predominantly parenchyma-
tous nephritis the two lines tend to cross each
other. In cases of interstitial nephritis, and in

cases of mixed nephritis, the two lines differ from
the normal by their height and the shape of the

curve, but they keep more or less parallel. The
anomalies of these curves may persist when the
jiatient is apparently cured, so far as clinical,-

chemical, and microscopical evidence is con-
cerned ; therefore they indicate the latent stages
of renal disease. On account of the tendency of

one kidney to compensate in function for lesions

of the other, it is impossible to be sure, when the

curves are normal, that there are no lesions in the
kidneys ; but when the curves are changed, then
the presence of lesions may be affirmed.

2. Tuberculous Antitoxines by Mouth.—
Figari reports in a preliminary note the results

of experiments on animals and of one test in a

man, regarding the antitoxic eftect of certain sub-

stances given by mouth. He rendered animals
immune against tuberculosis and attempted to

give their serum per os to other animals, in order
to determine whether the antito.xic power of the

serum is transmitted to the animal experimented
upon. In order to facilitate the giving of the anti-

toxic substances the author dried them by taking

the blood of the immunized animals, evaporating
the clot to a pasty consistence, at a temperature
not exceeding 55° C, and exsiccating with sul-

phuric acid. By this means he obtained a friable

mass which could easily be powdered, and which
could be mixed with the food of animals in doses
of three grammes daily for guinea pigs. His ex-

periments with these animals showed that the

agglutinating power of their blood was increased

and that their.serum was endowed with antitoxic

powers. An increase of the agglutinating power
of the blood was also noted in a man similarly fed.

The conclusion of the author was, that the blood-

cells of the immunized animals contained a sub-
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stance whicli was not destroyed by a temperature

-of 55° C, and which endowed the blood of other

animals with agglutinating and antitoxic powers

wlicn taken in by the stomach.

CHIRURGIA.

April, 1903.

1. A Historical Sketch of the Teaching of Surgery at the

Univcrsitj- of Yuriefif (Dorpat),

By N. V. KoPYLOFF.

2. A Clinical Study of Otitic Pyseinia,

By I. S. Gesheline.

3. On the Fixation of Movable Kidneys,

By A. Martynoff.

4. One Hundred and Twenty Hernia Operations,

By P. N. MiCHALKINE.

5. Cystadenoma of the Liver and Its Operative Treatment,

By V. N. Orloff.

2. Otitic Pyaemia.—Gesheline reports 24 cases

of otitic pyaemia, of which twelve were caused by
chronic inflammation of the middle ear and twelve

by acute otitis media. In all operations for otitic

pytemia, the author follows a certain routine,

varying his mode of procedure according to the

case. He begins with trephining, but in acute

cases does not try to make a large opening in the

cranium. The extent to which the sinus is to

be exposed varies according to the degree of in-

volvement of the bone along its course and also of

its walls. It ma}' be necessary to e.xpose the dura
mater which is the immediate prolongation of the

sinus. The latter is punctured, and if unaltered

blood exudes, the operation is interrupted and the

expectant .plan of treatment followed. If a hard
or a soft thrombus is revealed the sinus is opened,

and the thrombus is gently removed, or the wall

of the sinus resected and its cavity tamponed. If

tlie fever continues after the operation, the jugular

vein is tied and the remains of the thrombus are

very carefully and gently removed. If fever con-

tinues, although no thrombus has been found in

the sinus, and especially if metastatic abscesses

occur, the jugular should be tied, assuming that

the thrombus is situated in the lowest part of the

sinus and arises from the bottom of the tym-
panum. As regards the indications for the opera-

tion, the only cases in which expectant treatment
may be substituted in the presence of pya:mia due
to otitis, are those in which there are no symptoms
in the region of the mastoid. If such symptoms
are present, the operation is always indicated. In

a chronic otitis the indication is also distinct, for

it is better, even if the sinus and mastoid should
prove healthy and the fever due to something else,

to liberate the patient from the sword of Damocles
which is always hanging over liim.

3. Nephropexy.—Martinoff analyzes the re-

sult of nephropexies in seventy-four cases re-

ported by Russian surgeons. Of these, eleven
were in men and sixtj'-three in women. In sixty-

five cases the right kidney was displaced, in six

the left, and in three, both. The symptoms mani-
fested in these patients were not at all in propor-
tion to the degree of mobility. A great diversity

of opinions existed among the contributors to this

collective investigation as regards the indications

to the operation, and this uncertainty is probably
due to the lack of confidence in the success of

nephropexy. Of the seventy-four cases there

were seven failures, including five cases not im-

proved and two deaths. In twenty-one cases

there was marked improvement and no return of

the symptoms after more than two and one-half

months. In forty-four cases the patient was dis-

charged considerably improved, but in two of

these the result was somewhat doubtful. In none
of this group of patients was a record kept of the

subsequent course. In two cases the pain re-

turned after the operation, although the kidney re-

mained immovable ; in one case both pain and
mobility returned. The author found that the

method of operation did not play an important

role in the final results of the operation ; it seems,

however, that success is more certain in those

cases in which the mobility depends on a known
cause, such as an injury, a fall, etc., while in the

cases in which the cause is unknown, the suc-

cesses of operations are more doubtful. It seems
also that persons who are anatomically predis-

posed to movable kidney, according to the theory

of VolkofT and Deli«sine, have less chances of a

successful fixation. [This theory assumes that

the shape of the renal fossje is a factor in the cau-

sation of movable kidneys. In women these fos-

sae are flattened.] An operation should only be

undertaken, according to the author, when the

palliative means have failed to relieve the symp-
toms of movable kidney.

4. Hernia Operations.—Michalkinc reports

120 cases of radical hernia operations performed
in 113 patients within four years and a half. In

87 patients the operation was performed by Bas-

sini's method, in the rest, other methods were
used. The mortality in the strangulated cases

was 16.6 per cent. ; in the reducible cases there

were no deaths. The best results were obtained

with Bassini's method, and the author considers

this operation as the most satisfactory of all the

methods hitherto proposed for inguinal hernia.

In the umbilical hernias the method of Lucas-
Chainpionnere, with multiple tiers of sutures, was
used, in all cases with success.

5. Cystadenoma of the Liver.—Orloff reports

a case of CNstndenoma of the liver occurring in a

woman aged forty-five, who had noticed a swell-

ing in the umbilical region after her first preg-

nancy. Two years before admission there ap-

peared a feeling of weight in the right subcostal

space which was soon followed by gnawing pains

transiTiitted to the right scapula. During the last

few months she had lost considerable weight and
had developed marked dyspeptic symptoms. An
umbilical hernia was found. The liver was en-

larged, and the upper part of the abdomen was
occupied by a dense, irregular, bosselated tumor
which moved with the respiration. Laparotomy
revealed a cystadenoma of the liver, the surface

of which was occupied by a series of cysts of va-

rious sizes. The largest cysts were opened, and
parts of their w-alls resected. The hernia was
treated by radical operation, and the patient im-
proved considerably. In commenting upon this
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case the author calls attention to the fact that
clinically there may be no disturbances of the
functions of the liver in spite of the fact that this

organ is extensively involved in cyst formation.
Jaundice occurs only incidentally in these cases.

In the diagnosis the presence of cysts in the kid-

neys, ovaries, mammary glands, etc., is very val-

uable, although these organs may not be involved
at the same time as the liver. The examination of

the gastric contents will assist in the diagnosis of

this condition from metastatic cancer of the liver.

The operative treatment varies according to the
conditions of the patient and the nature of the
contents of the tumor. If it is impossible to re-

move the entire new growth a partial resection

of the cyst wall may be performed and the re-

mainder of the cyst closed permanently.

POLICLINICO.

(Sezione Pratica, June 20, iQOS-)

I. Ten Cases of Extrauterine Pregnancy,

By Ulderico Rolandi.

1. Extrauterine Pregnancy.—Rolandi, speak-
ing of the causes of this condition, suggests that

membranous dysmenorrhce^ may be one of the

setiological factors of extrauterine gestation, the

hyperplasia of the uterine mucosa preventing the

ovum from taking its normal location. Only two
of the ten patients showed no history of some
gynaecological condition before the pregnancy in

question. The coincidence of the tubal abortion
with a menstrual period was noted in six cases.

In three patients the menstrual flow persisted

through the gestation. The secondary signs of

pregnancy were present in three cases. Of the
ten cases only one was not operated upon, the
patient refusing surgical intervention. In one
patient a posterior colpotomy was performed, in

the others laparotomies. In some cases counter
openings were made in the vagina, in addition to

laparotomy, according to Donner's method. In
all cases the sac was, if possible, removed as a
whole, no attempt being made to separate the pla-

centa, as some authorities advise.

BERLINER KLINISCHE WOCHENSCHRIFT.

July 6, 1903.

1. Infection with Plague in the Institute for Infectious

Diseases, By W. Donitz.

2. Bilateral Herpes Zoster, By Reckzeh.

3. Relations of Congenital Coxa Vara and Defects in the

Femur, By M. Reiner.

4. Persistence of Botalli's Duct, By G. Arnheim.

2. Bilateral Herpes Zoster.—Reckzeh says
cases of bilateral herpes zoster are rare. He de-

scribes a case in a woman, forty-two years of age,
suffering from myocarditis and hysteria, in which
the herpes started on the right side in the region
of the tenth to twelfth dorsal segments and within
thirteen days spread to the left side. The char-
acter and arrangement of the eruption were
typical, there were neuralgic pains and swelling
of the inguinal glands. The last is a common
complication when the herpes is below the
seventh dorsal segment. The bilateral cases
probably point to a central origin, while a peri-

pheral cause may be assumed for most unilateral

cases. Reckzeh thinks that arterial changes in

connection with the diseased heart may account
for the disease in this case.

3. Coxa Vara and Femoral Defects.—Reiner
believes that cases of coxa vara represent an early
stage of the deformity which at its termination
represents a congenital defect of the femur. The
author has proved to his satisfaction that the sub-
trochanteric region is a weak spot in the bone and
one disposed to favor an interruption of the con-
tinuit}' of the bone. He describes the femur of a
six months' old child, which presented a separa-
tion at the subtrochanteric region at the proximal
border of the periosteal centre of ossification.

The fracture or separation had been healed by a
false joint.

4. Persistence of Botalli's Duct.—Arnheim-
describes a boy, aged three years, who, without
cyanosis, showed cardiac dulness for four cms.
to the left of the sternum, an enormous hyper-
trophy of the left ventricle, and altered heart
tones. On these signs, the diagnosis of persistent

Botalli's duct was made. In this case^ the author
believes there is also a narrowing of the aorta, as
well as an abnormal origin of the subclavian and
carotid arteries.

ZENTRALBLATT FUER CHIRURGIE.

July 4 and 11, 1903.

1. Retroduodenal Choledochotomy, By A. A. Berg.

2. Case of Ileocaecal Invagination,

By J. P. zuM BuscH.

3. Technics of Paraffin Prosthesis, By F. Franke.

I. Retroduodenal Choledochotomy.—-Berg
suggests the removal of gall stones impacted in

the retroduodenal and papillary portion of the
common duct, by a retroduodenal choledochot-
omy. He has not had opportunity of practis-

ing it on the living body, but on the cadaver it is

easy, and seems freer from danger than Mc-
Burney's transduodenal choledochotomy.

3. Paraffin Prosthesis.—Franke suggests that
in every first injection of paraffin for prosthetic

purposes, anaesthesia be employed, unless the pa-
tient is of an unusually strong will. He also rec-

ommends a lower melting point for the paraffin

than is usuallv emploved, at a temperature of from
45° to 50° C'

ZENTRALBLATT FUER INNERE MEDIZIN,

July 4, 1903.

I. Inhibition of Haemolysis in Urasmic Conditions,

By E. \\"(iLZE.

I. Inhibition of Haemolysis in Uraemia.—
Wolze reports a case of uraemia, the blood serum
of which was injected into a rabbit and acted in-

hibitorily upon the haemolysis of the rabbit's

blood. Other experiments were made with the
blood of anaemic patients, of scorbutic, chlorotic,

and leucaemic patients, but no similar reaction
was obtained. It would thus appear that a

specific ursemic phenomenon is present in the
blood. Despite the inhibition of haemolysis, the
agglutination of the red blood cells was clearly

seen.
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MUNCHENER MEDICINISCHE WOCHENSCHRIFT.

July 7, ig03.

1. Simple Method of Detecting Phosphorus,

By W. Straub.

2. Anastomatic Circulation of the Heart, By G. Galli.

3. Massage of Recent Fractures, By Jordan.

4. Congenital Absence of Clavicles, By A. Gross.

5. Balance of Energy in the New Born. By H. Cramer.

6. Brucine, By A. Fromme.

7. Operative Treatment of Dislocation of the Retina,

By R. Deutschmann.
8. Chronic Dystrophies and Trophoneuroses of the Skin

{Concluded), By F. Volhard.

2. Anastomatic Circulation in the Heart.—In
tlie case reported by Galli the rig-ht ventricle was
found fully nourished despite complete closure of

the rig-ht coronary artery. On close inspection, a

small branch connecting the right and left cir-

cular arteries was found, so that the right ven-
tricle received its vascular supply from the left

coronary artery.

3. Massage of Recent Fractures.—Jordan ap-
proves of immediate massage and mobilization
of fresh fractures. His experience with fractures

of the radius by this treatment has been very sat-

isfactory, when there was only a minimal disloca-

tion. When there is a very marked dislocation

of the fragments, the combination of massage
with permanent fixation until callus has been
formed, is useful and beneficial. The patients

are usually free from pain, regeneration of the
crushed muscles is fostered and the cure and func-

tional restoration are usually simultaneous, while
the method is more rapid than others in bringing
about a cure.

4. Congenital Defect of the Clavicles.—Gross
reports this case in which the clavicles were acci-

dentally found to be wanting. Their absence had
never given rise to any inconvenience. There
were other osseous defects present, so that the
case is to be regarded as one of embryonal defect,

possibly due to some foetal disease, such as rickets.

CENTRALBLATT FUER KINDERHEILKUNDE.

July, 1903.

I. Free Milk Stations for Nurslings, By Ernst Deutsch.

I. Free Milk Stations.—Deutsch discusses the
reasons for tlie establishment of free milk stations

and gives a complete list of such institutions. In
reviewing the essentials for the proper conduct of

such stations, he says that the health of the cows
shall be under the supervision of competent
veterinary surgeons. The food of the cattle must
be such that they have no fluid fasces. The bac-
teria which enter the openings of the teats are
usually pressed out with the first milk expressed,

so that this milk should be caught in a different

receptacle from that which will contain the rest

of the milk. The animals must be kept clean, and
the teats carefully washed before each nursing.

It is well to fasten the tail while milking is pro-
ceeding. The milk should be immediately cooled
to less than to° C., and transported at the same

temperature and carefully kept until used. It

should not contain less than three per cent, of fat

and its acidity must not be allowed to increase.

Deutsch prefers pasteurization to sterilization.

MONTREAL MEDICAL JOURNAL.

July, 1903.

1. An Experimental Study on the Effect of the Bloodserum

of Normal and Immunized Goats in Modifying the

Progress of Tuberculous Infection,

By Albert George NicKolls.

2. A Case of Gastric Syphilis, By H. A. Lafleur.

3. Giantcelled Sarcoma of Lower Jaw—Resection with

Prosthetic Use of Silver Wire,

By Edward Archibald.

4. Valedictory Address, By Frank Buller.

5. On the Coagulation of Blood in Its Relation to Throm-
bosis and the Formation of Fibrinous Exudate,

By Leo Loeb.

1. Experiments with Bloodserum of Goats.

—

Nicholls recalls that the serums of several normal
animals possess natural antitoxic bodies ; horse
serum possesses two or three himdred antitoxic

units against the diphtheria germ, and Marag-
Hano states that human serum has three to four
hundred antitoxic units against Bacillus tuber-

culosis. Two experiments were undertaken with
normal goat serum on pigs, guinea pigs, and rab-

bits previously inoculated with tuberculosis, and
the conclusion drawn that it does possess a very
slight influence on the progress of tuberculosis.

The third experiment was with serum from a
goat, immunized, with the result that the progress
of tuberculosis was definitely checked in the ani-

inals treated therewith, as coinpared with the other
inoculated animals, who did not receive it. Nich-
olls concludes that it is likely we shall be able to

prepare a serum notably antitoxic to tuberculosis,

although Koch is possibly right, when he says
immunity to the action of the toxic products of

the tubercle bacillus does not necessarily mean
immunity to tuberculosis.

2. Gastric Syphilis.—Lafleur's case is of inter-

est, as the lesion was observed ii!'<-a vitaiii, and
the patient has made a perfect and lasting recov-

ery. The patient had a sore on the penis in 1892,

and had been treated for syphilis ; in 1896. he had
severe pains in the hips and lower limbs, and in

1901, indigestion and diarrhoea, with flatulency,

fulness, gnawing feeling in stomach, worse after

taking food. The diarrhoea yielded to treatment,

but not the pains. Examinations after a test meal
showed an inert gastric juice, without hydro-
chloric or organic acids, and devoid of digestive

action on coagulated albumen. Inflation through
the stomach tube showed the stomach prolapsed

and dilated ; washings showed small flakes of mu-
copus, streaked with blood. The patient steadily

failing, gastroenterostomy was advised. After
primary incision, no reason for gastroenterostomy
being present, the stomach was opened and the

following condition found: stomach wall thick,

about I cm., in places 1}^ cm.: little bleeding;
muscular tissue harder than normal. The everted
surface showed complete denudation of the mu-
cosa over an area extending completely around
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the stomach at the p}loric end of the incision.

The same condition extended along the interior

and anterior aspect of the stomach ; there were
small islets of mucous membrane having a rough
cockscomb appearance and a purplish tint. The
€dges of the ulcerated area were well defined,

serpiginious in outline and abrupt. The edge was
very slightly heaped up and undermined, and juSt

in the undermining angle was a whitish line. The
surface of the ulcerated and denuded area was
rather smooth, neither caseous nor necrosing, of a

pinkish red color and almost bloodless. In the
thickened area some cicatrization and contraction

had occurred producing a certain degree of hour-
glass contracture two or three inches from the

pylorus. A slice of mucous membrane, a section

through the rhuscular wall and mucosa, and a

snipping from the edge of the ulcer were taken
for microscopical examination. The exuberant
•edges of the ulcer were pared, the base was curet-

ted, and the thermocautery lightly applied to as

much of the ulcerated surface as could be reached.

The gastric and abdominal wounds were then
closed by suture. The subsequent course of the

patient's illness was quite uneventful. There was
no recurrence of vomiting or gastric distress, and
when he left the hospital he was taking a full and
varied die!', and gaining weight. Antisyphilitic

treatment was commenced after leaving the hos-

pital and was continued with intermissions

through the summer. The examinations of the

tissues removed at the time of the operation were
reported as follows : The tissue from the base sug-

gested malignancy, for there were small masses
of epithelial cells surrounded by a fibrous stroma.

But the edges of the ulcer were simply fibrous

tissue and muscle, the former in ex,cess, and there

was no marked infiltration. The base was mark-
edly inflammatory, not malignant. I^Iicroscop-

ically, the lesion was the exact counterpart, save in

dimensions, of that described and figured by Flex-

ner in Vol. xiii of the Transactions of the Asso-
ciation of American Physicians as one of syph-
ilitic ulceration. It is suggestive that the same
masses of epithelial cells surrounded by a fibrous

stroma described by Flexner in his case were
found in the tissue from the base of the ulcer.

The diagnosis of syphilitic ulceration of the stom-
ach is not one that should be made without care-

ful consideration.

AMERICAN JOURNAL OF OBSTETRICS.

July, '1903.

1. Diagnosis and Treatment of Medium Degrees of Pelvic

Deformity, By J. M. Munro Kerr.

2. Accounchement Force (Manual Dilatation, Bag Dilata-

tion), By Robert L. Dickinson.

3. .\bdominal and Vaginal Ciesarean Section as Means of

Accomplishing .Accouchement Force,

By J. Cl.\rence Webster.

4. Cervical Incisions in Labor, By R. W. Holmes.

5. The Bossi Dilator, Its Place in Accouchem'ent Force,

By J. B. De Lee.

•6. The Effects of the Toxasmia of Pregnancy Upon the

Cardio-Vascular System, By Richard C. Norris.

y. A Report of the Major Operations Performed on the

Service of Dr. H. D. Nicoll at the Woman's Hospital

in the State of New York from February, 1901, to

June, 1902, with Remarks on the Technique Em-
ployed, By DouGAL Bissell.

S. Report of a Case of Tubercular Pyelonephritis, Urete-

ritis, and Cystitis, Weight of Kidney After Removal

Eighteen and One Half Ounees,

By W. L. BURRAGE.

9. Objections to the Vaginal Route in the Treatment of

Ectopic Gestation, By J. Wesley Bovee.

10. Concerning the Nature of the Small Cysts Frequently

Found in the Peritonaeum Covering the Fallopian

Tubes, By Thomas G. Dickson.

11. Report of a Case of Cyst of the Round Ligament,

By A. Brothers.

12. Placenta Pra;via, By John F. Moran.

13. A Plea for the Better Care of Women After Labor,

By W. M. Sprigge.

2. Accouchement Force.—Dickinson sums up
his presentation of this subject as follows: For
the induction of labor during the latter months of

pregnancy and for inertia during labor, eliminat-

ing other causes, such as exhaustion, over disten-

sion, and malposition of the pelvic canal or the

fcetus, the use of the bag dilated by water (Voor-
hees's being preferred) is first recommended, and
next in order the careful use of the hand. The for-

ceps may be required in either case to complete
the delivery. In cases of placenta prsevia the

water bag should be used for the bleeding cervix

if the head does not plug it satisfactorily, while
for the bad cases version is indicated, the thigh of

the foetus being the most effective tampon. In

cases of haemorrhage from premature detachment
of a normally located placenta manual or metal

dilatation is recommended, with as much rapidity

as is consistent with safety. In cases in which the

cervix is rigid, in the early months of pregnancy,
in the cervix rigidity of elderly primiparae, in the

rigid cervix which sometimes comes with eclamp-
sia, the powerful Bossi dilator is recommended.

3. Abdominal and Vaginal Cassarean Section

as Methods of Accouchement Force.—Webster
believes that these operations will rarely be indi-

cated. The technics of the former is well-known,
the latter has been advocated by Diihrssen and.

others since 1895. In the latter a circular incision

is made through the mucosa surrounding the por-

tio vaginalis at the fornix and extended on eithgr

side for half an inch. The mucosa is then stripped

upward with the bladder, the portio being drawn
down with a volsella. The bladder is held with a

retractor and the anterior and posterior lips of

the portio divided in the middle line, or the an-

terior lip alone if the pregnancy is premature.
The anterior incision is extended into the lower
uterine segment, but the peritoneal cavity must
not be opened. Bleeding is controlled by forceps,

or by ligature if necessary. Version or extrac-

tion with forceps follows, then the removal of

placenta and membranes, the uterus is tamponed,
and the incisions are closed with catgut. Abdom-
inal cassarean section for eclampsia has a high

mortality rate and is rarely indicated. It may be
performed if delivery by the ordinary passage is

impossible. It may also be done immediately
after the death of an eclamptic, the child being

still alive in utero. Vaginal c;esarean section may
be performed for rigidity of the cervix in preg-
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nancy or early labor. It is preferable to Diihrs-

sens incisions, or to powerful metal dilators.

Csesarean section for placenta prjevia is rarely in-

dicated. A small vagina, excessive hccmorrhage
and contracted pelvis in a girl of 14 were the in-

dications in a case operated upon by the author,

by the abdominal route. The operation has been
done by the vaginal route by Bumm, but call for

great skill is seldom required. In accidental

b.-emorrhage from premature detachment of the

normally located placenta the abdominal opera-
tion may be performed if it is impossible to de-

liver by the vagina. The vaginal operation may
be undertaken if one is an expert operator if the

condition is critical, and rapid dilatation cannot
l)c accomplished. With disease of the heart,

lungs, or kidneys if the condition re(|uires rapid
delivery, vaginal section may be performed if the
cervix cannot be readily dilated, but the abdom-
inal operation should be performed only as the
last resort. If the mother is in extremis and the

fcetus is viable, abdominal section should be per-

formed immediately after the mother's death, in

the interest of the child.

4. Cervical Incisions in Labor.—Holmes
draws the following conclusions: i. Diihrssen was
not the first to recommend the incisions which
are usually accredited to him. 2. EfTacement of

the cervix is a pre-requisite to such incisions.

They are especially applicable to primiparas, and
are often contraindicated in mtiltiparc'e. 3. They
are often of value and may be essential ; the judg-
ment of the operator must be applied to each case
individually. 4. Preliminary manual dilatation

does not give the best cervical condition for inci-

sions. 5. Incisions offer as potential dangers, in-

fection haemorrhage, and extensive laceration be-
yond the vaginal vault. 6. An operation of this

character calls for suitable instruments, assist-

ants, and experience in obstetric procedures. 7.

The details of the technics may be modified as

the operator may think proper. 8. As few inci-

sions as possible should always be the rule. 9.

The after effect of oblique incisions is sometimes
preferable to that of the customary quadrant in-

cisions. 10. If there is no haemorrhage nor acces-

sory laceration, it may not be necessary to close

the incisions by suture. 11. Immediate delivery
should follow the incisions.

5. The Bossi Dilator.—De Lee narrates the
histories of three cases, all of them resulting fa-

tally, in which he used this instrument. His con-
clusions are: i. There is a small field of useful-

ness for this instrument in cases in which rapid
dilatation of the cervix is necessary after cfface-

ment. Before efTacement the colpeuryntcr should
be used. Greater success will be obtained with
multipane than with primiparse. 2. The instru-

ment will be serviceable in tlie same cases as man-
ual dilatation. Its advantage, over the hand is its

possibility of more complete asepsis, together
with the opportunity it offers to dilate without
fatigue, thus allowing the operator to complete
the delivery without great discomfort. 3. It is

not a safe instrument, but requires careful and
skilled watchfulness. One must expect more or

fewer lacerations and be prepared to treat them
at once. The injuries to primiparae are usually
greater than to multiparae. 4. It should never be
used for placenta praevia. 5. It is not, for all cases,

a substitute for the colpeuryntcr, the hand, or
incisions of the cervix.

6. Effects of the Toxaemia of Pregnancy Upon
the Cardiovascular System.—Xorris observes
that the eftects of the to.xamia of pregnancy have
been studied after death from eclampsia, and such
lesions found as jninctatc h;emorrhages and areas
of cellular necrosis in the liver, liver cell emboli,
thromboses, emboli of placental giant cells, dis-

integration of the blood with consequent destruc-
tive effects upon the walls of the vessels, areas of
gangrenous pneumonia, hsemorrhagic foci in the
brain, and various pathological changes in the
kidneys. This variety of conditions indicates that
no single organ is uniformly diseased, in eclamp-
sia, and that toxaemia is the important factor in its

etiology. The cardiovascular system in pregnant
women who suffer with toxaemia may be pro-
foundly affected, the toxaemic storm spending its

fury upon the heart, or upon its nervous mechan-
ism and the circulation. It is probable that when
the toxines have sufficiently accumulated to pro-
duce irritation the vasoconstrictor nerves of the
heart are stimulated and the customary high ten-

sion pulse follows. When the poisons are suffi-

cient in volume to overwhelm the patient, the
pulse tension falls and then, in fatal cases, disap-
pears. The most important clinical and consti-

tutional sign of a beginning toxaemia in preg-
nancy is to be found in the pulse. Whenever a

coated tongue, headache, nausea, extreme nervous-
ness with insomnia, and disturbance of the special

senses are observed in a pregnant woman the
pulse will show increased tension and the head-
ache will be relieved by those drugs which relieve

arterial tension. Prophylactic measures against
eclampsia should then be instituted and the pulse
studied not less carefully than the urine. When
convulsions occur the value of venesection,
chloral, and veratrum viride is shown in the re-

lief of pulse tension. Such treatment is not indi-

cated in cases which are almost overwhelmed
with toxines and show a rapid low tension pulse.

The author desires to emphasize the fact that

while the grave toxaemia of pregnancy, by means
of cardiovascular changes, causes brair. disturb-

ance which is manifested by convulsions in rare

cases, some other organ, for example, the heart,

may bear the lirunt of the attack, and the patient

may be overwhelmed and even die without con-
vulsions. In other words, there may be a cardiac
eclampsia resulting from the toxaemia of preg-
nancy. Three cases of this character are nar-

rated, two of them being fatal. The details of the

autopsies are also narrated.

g. Objections to the Vaginal Route in the

Treatment of Ectopic Gestation.—Bovee was for-

merly in favor of operating by the vaginal inci-

sion for the relief of ectopic gestation, having had
si.x successful cases. These were followed by
four fatal ones and the difficidties encountered
were such that he has abandoned that method of
procedure. His reasons for preferring the ab-
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dominal route are : i. The field of haemorrhage can

be more quickly reached by the abdominal inci-

sion, taking into consideration the relative time
required for cleansing the two routes under an-

aesthesia. 2. The condition can be more readily

treated and the blood-vessels more satisfactorily

ligated. 3. The danger from secondary haemor-

rhage is less when ligation is practised, than when
one simply removes bloodclots. 4. Other impor-

tant lesions may receive attention at the same
time. 5. The shock will be less than if both ab-

dominal and vaginal incisions are made. 6. The
tube can be more readily removed than by the

vaginal route. 7. The abdominal route is applica-

ble to all stages of pregnancy, while the vaginal

is not suitable for the later stages. 8. The vaginal

incision has no place in the treatment of unrup-

tured tubal pregnancy, while the abdominal inci-

sion offers all possible advantages.

ARCHIVES OF PEDIATRICS.

May, 1903.

1. Congenital Tumors of the Kidney, By L. W. Strong.

2. The Occurrence and Mortality of Typhoid Fever in In-

fants and Children, By H. Koplik.

3. The Etiolog>' of Endocarditis in Childhood,

By S. Blum.

4. A Case of Self-induced Cystitis Due to the Colon Bacil-

lus, By I. Leopold and I. V. Levi.

5. Inversion in the Treatment of Acute Pulmonary

OEdema in Young Children, By T. S. Southworth.

6. Congenital Hypertrophic Stenosis of the Pylorus,

By H. Beardsley.

1. Congenital Tumors of the Kidney.—Strong
reports two cases of this character, and draws the

following conclusions: i. Histological compari-
son shows that these tumors resemble the em-
bryonic Wolffian body. 2. There is a continuous
system of tubules and their derivative cell masses
throughout the ttunor. 3. The tubules are the
primarjr mesothelial elements and the cell masses
are derived from them to retrograde metamor-
phosis. 4. The histological characteristics vary
with the age of the part ; the pelvic region is oldest

and shows complete diiTerentiation of mesen-
chyme and mesothelium, the metastases are

youngest and show, not transitions between
mesotheliinn and mesenchyme, but an embryonic
condition where all cells are alike. 5. Bilateral

tumors are coincident and not metastatic. 6.

Metastases may occur through the lymph stream
as well as through the blood stream.

2. Occurrence and Mortality of Typhoid
Fever in Infants and Children.—Koplik notes the
possibilit)' of communication of typhoid fever

from mother to foetus, usually by way of the pla-

centa. Death and premature delivery usually
result, but if the child survives until term it is in-

fected and usually dies a few days after birth with
signs of sepsis. The disease occasionally occurs
in infancy to the age of two years, the cases being
divisible into those which occur in the first year
and those which occur in the second. The infre-

quency of the disease in infancy may be due to

the fact that their food (at least, the bottle fed) is

more or less subjected to the sterilizing influence

of heat. The susceptibility of infants to the in-

fectious power of the disease, when they are ex-

posed to it, is greater than that of adults. The
mortality during the first year is about 50 per
cent., for the second year it is far less, though the
reports of different writers vary widely on this

point. In children from two to ten years the mor-
tality is not usually much more than 5 to 10 per
cent., but the complications may be very severe.

It'is hardly correct to say that the disease usually
runs a mild course in children of the ages men-
tioned. Death usually results from toxaemia, but
may follow haemorrhage, pneumonia, and per-

foration.

3. Etiology of Endocarditis in Childhood.

—

Blum says this disease may occur in foetal life and
cause cardiac malformation, especially on the

right side. Acute endocarditis may originate in

early infancy, but rarel}' does it do so. The re-

current attacks are usually due to congenital de-

fects. Acquired endocarditis is not uncommon
after the fifth year. Rheumatism is an associated

condition in a large nVimber of the cases, indeed
endocarditis may be regarded as a manifestation
of rheumatism, the cause of which is probably a

microorganism which has a predilection for se-

rous surfaces. Endocarditis is frequently asso-

ciated with tonsilitis and chorea. Scarlet fever,

measles, diphtheria, and the other acute infectious

diseases may be starting points for endocarditis,

the fever and noxious stibstances in the blood im-
pairing the resisting power of the heart, after

which the weakened endocardium is successfully

attacked by the specific bacilli of the disease.

Malignant endocarditis occurs rarel}'' in early in-

fancy. The author gives a report of such a case.

Endocarditis may be chronic as well as acute, it

may be primary or secondary, and it may be pro-

duced experimentally. In congenital and in-

fantile endocarditis there may be defective devel-

opment, there may be simple reparative inflam-

mation, or the cause may be unknown. In bac-

terial endocarditis the infecting agent may be the

streptococcus, staphylococcus, tubercle bacillus,

or bacillus pyocyaneus. Endocarditis may be as-

sociated with various diseases of which the bac-

terial agents are still unknown, such as rheuma-
tism, chorea, syphilis, the exanthemata. It may
be due to mechanical or chemical insults, such as

blows, strains, excretory products, alcohol, and
atheroma.
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1. Amyotrophic Lateral Sclerosis, By Joseph Collins.

2. Congenital Dislocation of the Shoulder,

By Charles G. Cumston.

,5. A Case of Myelogenous Leucaemia with Several Un-

usual Features (Absence of Eosinophilic Leuco-

cytes), By Charles E. Simon.

4. The Dermatoses Occurring in Exophthalmic Goitre,

By J. N. Hyde and E. L. McEwen.

5. Notes on the Employment of Epicarin in Tinea Ton-

surans and Tinea Circinata,

By Arthur Van Harlingen and H. K. Dillard, Jr. I
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6. The Blood-pressure Reaction of Acute Cerebral Com-

pression Illustrated by Cases of Intracranial Ha;mor-

rliagc, By Harvey Cushing.

7. A Review of Some of the Older Writings on Infant

Feeding, By Samuel McC. Hamill.

8. A Case of Gangrene of the Lung Cured by Operation,

By D. Riksman, A. C. Wood, and G. E. Pfahler.

9. Zomotherapy in Tuberculosis,

By Lavvrason Brown.

10. Notes from the Throat Department of the Pathological

Laboratory of the Manhattan Eye and Ear Hospital,

By Jonathan Wright.

I. Amyotrophic Lateral Sclerosis.—Collins

gives the following summary of the pathological

examination of a case which was under his obser-

vation for two years preceding her death. The
duration of the disease was three years : (a) There
was uniform disappearance of the ventral horn
cells throughout the entire cord, the dorsal region

being less extensively involved than the enlarge-

ments of the cord, (b) There was degeneration
of a zone in the anterior fundamental columns
skirting and encircling the ventral horns in the

cervical and upper dorsal regions, also the an-

terior portion of the lateral limiting layers, (c)

There was degeneration of a marginal strip of

ventral periphery of the cord expanding dorsally

against the ventral and lateral border of the

crossed pyramidal tract and appearing with a

comma-shaped head in the lumbar and sacral re-

gions, (d) There was deformity of the ventral

face of the cord in the cervical and upper dorsal

region due to a concave sinking-in of the periph-

ery, (e) There was neuroglia proliferation in

the degenerative area of white matter and also

in the anterior horns of the cord enlargements.

(f) There was evidence that the neuroglia pro-

liferation was of longer duration in the clavical

region than elsewhere. The degeneration was
denser in this region and had caused shrinking of

the ventral face of the cord at the emergence of

the roots, (g) There was atrophy of the anterior

roots, (h) There was evidence of cell degenera-
tion (chromatolysis, plasmolysis, and disintegra-

tion) in the hypoglossal nucleus and the nucleus

ambiguus. (i) The pyramidal tracts were intact.

4. Dermatoses in Exophthalmic Goitre.

—

Hyde and McEwen call attention to the difference

between those diseases in which dermatoses are a

usual accompaniment and bear a distinct rela-

tion to the history of the disease, and those in

which they occur rarely, so that an etiological

relation may be questionable or rejected. Exoph-
thalmic goitre is of the latter class, but though
usually imaccompanied by skin symptoms, it

sometimes shows dermatoses of the highest im-
portance.

With regard to the essential, as opposed to the

accidental relation of cutaneous syndromes with
the general pathological state, the authors oflFer

the following classification: (i) Dermatoses
which represent purely accidental concurrence
with symptoms of general ill health, e. g., patches

of tinea versicolor are cited as occurring on the

chest surface of a sufferer from pulmonary tuber-

culosis. (2) Those in which there is a more or

less distant relation to the essential morbid proc-

ess. The dermatoses may be directly due to a

non-cutaneous manifestation, while this may be
dependent upon a causal element in the general
disease ; e. g., the sudamina of typhoid are the re-

mote outcome of the fundamental morbid process,
the sequence of events being typhoid infection,

impression on nerve centres, vasomotor instabil-

ity, hyperidrosis, sudamina. (3) Those in which
the skin symptoms are intimately related to the
general disease. Examples are the exanthemata
and the purpuras of septic infection, the skin phe-
nomena being due directly to the action of the in-

fectious material upon the skin. Four cases of

exophthalmic goitre are narrated, the first being
complicated with hydrocystoma, the second with
telangerectases upon the forehead, the third with
a papular itching eruption upon the face and
body, and the fourth with an itching eruption

upon the lower extremities, accompanied with
the formation of large wheals. The last two of

these cases may be regarded as presenting the

skin phenomena as accidents, while with the first

two they were more or less directly connected
with the development of the disease.

5. Epicarin in Tinea.—Van Harlingen and
Dillard conclude their observations as follows:

(i) Epicarin is valuable in the treatment of ring-

worm of the scalp. In a 10 to 20 per cent, tinc-

ture, after epilation it acts more rapidly than
other remedies in restoring the hairs to a normal
condition. (2) In ringworm of the body the tinc-

ture is irritating and slow in its action. The oint-

ment acts better, but the ammoniated mercurj-

ointment and other customary remedies are pref-

erable. (3) For favus, epicarin is recommended.

(4) For scabies, epicarin. whether as tincture or

ointment, is irritating and inferior to sulphur,

naphthol. and other ointments ordinarily used.

6. The Blood Pressure in Acute Cerebral

Compression.—Cushing has found that varying

degrees of rapid increase in intracranial tension

produce corresponding disturbances in the intra-

cranial circulation and thus cause symptoms of

compression. Acute cerebral compression may
be divided into four stages according to the de-

gree of circulatory change, each stage having its

characteristic sj'mptom-complex.
The underlying symptoms originate in the cen-

tres of the medulla, and are only manifested when
the degree of intracranial tension begins to ap-

proach the arterial tension and anaemia is threat-

ened. When the circulation in the medulla ap-

proaches ansemia the vasomotor centre will be
stimulated, a rise in blood pressure occurs, and
the local circulation is restored. The extent of

this rise indicates the degree of advancement of

the compression. Beyond a certain point the re-

action cannot take place, for the vasomotor centre

fails and the respiratory efforts cease. Together
with other symptoms a progressive increase in

arterial pressure, or a high degree of the same,

or one which shows changes from moment to

moment, indicates the advisability of early oper-

ative intervention. If the symptoms are local-

izable the site for trephining will also be indi-

cated. If tliere is generalized compression due
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to extensive haemorrhage and there are no local-

izing indications, the intracranial tension should
be relieved by the elevation of a large osteoplastic

flap from one hemisphere or the other with a cor-

responding opening in the dura.

MISCELLANEOUS.

Picric Acid in the Treatment of Gonorrhcea.—
Dr. Francesco Re {Riforuia inedica, April 29th)

has found an efficient remedy in the treatment of

gonorrhcea in picric acid. A very large number
of drugs have been employed of late in the local

treatment of specific urethritis, but thus far the re-

sults obtained with the use of any of the substances

recommended have not improved materially. The
acute form still has a tendency to become chronic,

and still does the morning drop of discharge recur

to show that the cure has not been complete. The
author has found that picric acid acts very favorably

in the conjunctiva, and in the present article sub-

mits evidence that in the urethra also picric acid is

very efficient and prompt in its astringent and anti-

septic effects. He reports twelve cases of gonor-
rhoea in which he employed picric acid, and says

that the results were very satisfactory and ex-

tremely encouraging. An ideal remedy in gonor-
rhoea should not only act as a destroyer of the gono-
coccus, but also should antagonize the germs which
are associated with the specific germ of gonorrhcea
in the production of the urethral inflammation. An
ideal antiblennorrhagic should also be as non-irri-

tant as possible, and should possess the property of

penetrating deeply into the urethral tissues, espe-

cially into the lymph channels, where the gonococci
usually lodge. None of the remedies hitherto used
has all these advantages, and for this reason the

urologist has been forced to resort to one or the

other substance from time to time in the treatment

of a case, as the progress of the disease demandecf.

Picric acid is a slight analgetic, a powerful anti-

septic, and a keratoplastic. Its antiseptic power is

manifest against germs of all species, and it does not

irritate the mucous membranes if employed in proper

dilution. It has, moreover, a very marked tendency
to penetrate deeply into the mucous membranes,
reaching the lymph channels. The cases reported

by the author were all studied bacteriologically from
day to day. The secretion was examined before the

remedy was applied and the presence and number
of gonoccocci were determinecl each da)' as the dis-

ease progressed. In this manner the author hoped
to determine the action of the drug upon the urethral

infection.

The mode of using this remedy was as follows : In

acute cases a 1/2 per cent, solution of picric acid in

equal parts of distilled water and glycerin was in-

jected four times daily, by means of a hard rubber
syringe. In one case the use of a one per cent, so-

lution of picric acid was followed in a short time

by the cessation of all symptoms, in other words, the

attack was practically aborted. The author advo-

cates the employment of picric acid solutions from
the start, in the acute stage, although in two cases

in which he used the i per cent, solution in the

acute stage there developed a severe itching and
burning sensation in the urethra and an oedema of

the glans, together with painful and bloody micturi-

tion. The discharge increased in amount in these

cases for a time. Iced compresses and a discon-

tinuance of the injection brought about a disappear-

ance of the symptoms described, and the lA per cent,

solution was used after that with impunity. These
two patients, the author adds, were those in whom
the treatment was more rapidly 'successful than in

any of the others. The author advises,' however, as

a matter of precaution, to increase the strength of

the solution gradually from 3^ to 2 per cent. In

chronic cases the 2 per cent, solution may be em-
ployed at once, and in addition he injected an oint-

ment of I or 2 per cent, picric acid in ecjual parts of

vaseline and lanolin, by means of the Tomaselli oint-

ment syringe. The injections were made by introduc-

ing the syringe to the urethral sphincter and grad-

ually withdrawing the instrument, at the same time

pressing the piston downward to expel the ointment

along the canal. The most inveterate cases of

chronic urethritis were cured in this manner. The
ointment remained in contact with the mucous mem-
brane for a certain length of time and had the op-

portunity of becoming absorbed. The excess of

the ointment was then expelled with the urine. The
injections produced a slight burning sensation, but

in no case was there any complication.

Duodenal Peritonitis.—Warbasse (American

Journal of the Medical Sciences, May, 1903) states

that adhesions occurring in the duodenal region give

rise not infrec|uently to definite symptoms. There
mav be pain, dragging upon the various organs, and

angulation of the hollow channels. When the adhe-

sions are attached to the gall bladder they may simu-

late a stone. Sometimes, after an error in diet,

the obstacle to the entrance of the stomach may give

rise to vomiting. On other occasions there may be

a series of changes leading to atony and dilatation.

He mentions the case of a man, thirty-six years of

age who, some time after a severe attack of fever,

began to have heaviness in the epigastrium and
pain after eating. He lost flesh ; there was evi-

dence of atony of the stomach with diminished

secretion and tenderness over the duodenal region.

A diagnosis of atonic gastritis and gall bladder dis-

ease was made. At the operation the gall bladder

was found adherent to the duodenum, omentum,
and pyloric end of the stomach. The adhesions

were clivided and the patient made a complete re-

covery. Another subject, a man aged fifty-two.

had pain in the region of the stomach for five years,

which was always worse after eating, particularly

after solid food. He had lost weight. The pain

was chiefly to the right of the median line. At the

operation, adhesions connecting the gall bladder,

stomach, and hepatic flexure, were found, which
caused angulation of the duodenal pyloric segment

of the alimentary canal. These were divided, and
pyloroplasty performed. The patient made a com-
plete recovery. The third patient, a woman aged

thirty-one years, had suffered for two years with

acute pain in the stomach after eating. The pa-

tient was treated for gastric ulcer, and extensive

adhesions were found between the gall bladder and
all the adjacent structures, and the duodenopyloric

canal was distorted. The adhesions were divided

and the patient made a complete recovery. War-
basse believes that surgery offers relief in these

ca.ses.
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More Light on a Dark Subject. A Series of Les-

sons in Higher Physiology for the Benefit of

Parents and Posterity. By Dr. J. R. B.\ir.F.v.

Cheqnamegon Press, Ashland, Wisconsin,

1903.

This is one of those works of a class that is be-

coining increasingly prominent nowadays—an
essay for enlightening the general public on the

sexual side of nature. Works on sexual science,

such as those of Havelock Ellis and Krafift-Ebing,

belong to a different class. They are scientific

productions throughout, and are, like any other

•scientific works, addressed to students of the

sciences—-as students and scholars. There is room
for general instruction for the laity, but the task

'Of conveying it calls for great circumspection and
good judgment, but more harm than good results.

The present little book seems written in a cleanly

and earnest spirit, far removed from the lubricious

productions of that opprobrium of medicine, the
" specialist in diseases of men." It is not without
a tincture of charlatanry in such dicta as the fol-

lowing: " Osteopathy has scored great success in

the treatment of this weakness," and its literary

style and grammatical and orthographical quali-

ties are extremely deficient. " Nostroms," " ap-

probrium," " anomolies," " errotic," " persue,"
" rccepticals," " vesicals," " diety," " an liason,"

and " degredation," are some of the weeds culled

from this literary wilderness. Their frequent

repetition precludes the charitable idea that they
are mere printer's errors.

An English Handbook to the Paris Medical School.

By A. A. W.^RDEN, M. D., Visiting Physician
to the Hertford British Hospital, Paris. With
Prefatory Letters by Lord Lister and Prof. W.
W. Keen. London : J. and A. Churchill ; Phila-

delphia : P. Blakiston's Son & Co., 1903. Price

2S.

Tliis little work will undoubtedly prove of

great service to such physicians as. may purpose
taking a* postgraduate course in Paris. It con-
tains an account of the Faculty of Medicine of

Paris; a list of all the hospitals, general and spe-
cial, with the names of the members of the staff,

their residence, and the means of reaching them

;

accounts of the Pasteur and various other insti-

tutes, as well as a list of the medical societies,

with their places and dates of meeting. Then
follows a diary of the clinical work of the various
professors. The museum and libraries are de-
scribed, as is also the Institute of France.

In the general information will be found among
other things the details of -medical practice in

France and of the Continental Anglo-American
Medical Society. Tliis description, together with
the fact that the book contains copies of warmly
approving letters from Lord Lister and Professor
Keen, of Philadelphia, will be sufficient evidence
•of its sphere of usefulness.

The Art of Living Long. A New and Improved
English Version of the Treatise of the Cele-

brated Venetian Centenarian, Louis Corn.\ro.
With Essays by Joseph Addison, Lord Bacon,
and Sir William Temple. Milwaukee: Wil-
liam F. Butler, 1903. Pp. 7-214. (Price, $1.00
and $1.50.)

The ])resent author has taken as the basis of
his book a new translation of the famous work
of the " noble Venetian " of the sixteenth cen-
tury. To this he has added an introduction, con-
sisting of Addison's comment on Cornaro, from
the Spectator for October 13th, 171 1; a short ac-

count of the life and writings of Cornaro, full of

interesting material and bearing evidence of per-
sonal study of not only the writings, but also all

available side lights on Cornaro ; extracts from
Lord Bacon's History of Life and Death, and from
Sir William Temple's Health and Long Life; and
appendices giving a short history of the Cornaro
family, a eulogy on Cornaro delivered on August
10, 1817, in the Royal Academy of Fine Arts, of
Venice, and a very interesting essay by Professor
Emilio Lovarini, of Bologna, on the villas of Cor-
naro, who was an enthusiastic student of the fine

arts, especially of architecture. The work is also
enriched with several classic poems relating to
the illustrious Venetian and a series of portraits,

including a reproduction of the painting of Cor-
naro, by Tintoretto, in the Pitti Palace Gallery.
We could wish that some illustrations accom-
panied the architectural article.

Luigi Cornaro was the scion of an ancient and
noble Venetian family, a family that, descended
from the noble Cornelian gens of early Rome, has
held a proud place all through the centuries down
to modern times. When this particular Cornaro
was eighty-three years old, " he decided to point
out what a fatal abuse is the vice of intemper-
ance, and how easih- it may be removed and re-

placed b}- the temperate habits of life which were
formerly universal." He was led to do this all

the more willing!}- because—to quote an older
edition of the work than the one now before us.

one " made English by W. Jones, A. B.," and
printed " at the Rose and Crown in St. Paul's
Churchyard, 1704 "—certain very intelligent
" young persons, having lost their fathers sooner
than they expected," and seeing Cornaro, more-
over, hearty and vigorous at the age of eightv-
three, called upon him to impart to them a means
of prolonging life. It is clear, therefore, that,

notwithstanding the excess into which the Vene-
tian people were sunk, according to our author's
jeremiad, they still retained a considerable share
of the virtue of filial piety.

Cornaro makes a clean breast of his own former
excesses, which, with a naturally bad constitu-

tion, had caused him to fall a prey to various
ailments which between his thirty-fifth and for-

tieth years reduced him to so infirm a condition
that, like a sensible man, he consulted his physi-
cians, and they, like wise physicians, declared that
there was but one remedy left for his ills. " the
temperate and orderly life." This wise man. un-
like so many patients, having taken medical ad-
vice and accepted it, carried it out conscientiouslv.
with the result that he lived well and happily ever
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after, and at the mature age of eighty-three years,
when he may reasonably be supposed to have
known something of what he was talking about,
gave to the world his first public account of how
it had been done. This he followed with three
other essays, at the ages respectively of eighty-
six, ninety-one, and ninety-five. He closed a
venerable, useful, and beautiful life at the ripe

age of somewhere between ninety-eight and one
hundred and three (authorities are not agreed),
on April 26, 1566. His good wife survived him
and attained almost the same age.

In brief, his rules were : i. Each man must find

out by observation and judgment what particular

foods and drinks agree with him individually. 2.

He must accustom himself to the habit of never
fully satisfying his appetite, either with eating or
drinking—always leaving the table well able to
take more. 3. He must be careful to guard
against great heat and cold, as well as extreme
fatigue or excesses of any nature. 4. He must
never allow his accustomed sleep and rest to be
interfered with. 5. He must avoid remaining for

any length of time in places poorly ventilated. 6.

He must be careful not to expose himself too
much to the wind and sun. In addition, he pre-

served himself " from those other disorders from
which it is more difficult to be exempt. I mean
melancholy, hatred, and the other passions of the
soul, which all appear greatly to aftect the body."

While the precepts inculcated by the author are

perhaps much more widely known and acknowl-
edged in the present day than at the time of his

publication of them, and while the present tend-

ency of all medical teaching is increasingly in the

direction of temperance in all things and an
eschewing of all vice on physical, and not merely
moral, grounds, there can be no doubt that this

work can advantageously find a place in the li-

brary of every physician.

A Pocket Book of Infant and Childhood Dietetics, with
Directions for the Home Modification of Milk.

By A. B. Sp.\ch, A. M., M. D., Instructor in

Medicine, Medical Department of the Univer-
sity of Illinois. Chicago : E. H. Colegrove,

1903. (Price, 50 cents.)

This little volume contains directions for the

home feeding of infants, with perforated blank
leaves for the physician to fill out. There are also

directions for making the most important diluents

and substitutes for milk feeding for the later pe-

riods of infant feeding. The blanks should prove
useful to the practitioner.

Transactions of the Obstetrical Society of London for

the Year 1902. Volume XLIV. Part IV for

October, November, and December.

The forty-fourth volume of these Transactions

contains the usual number of interesting clinical

papers and discussions. Two papers of striking

character are Mr. Handley's, on Paratubal Hsema-
tocele, and Dr. Herman's and Dr. Andrews's, on
The Natural History of Dysmenorrhcea. The il-

lustrations are more numerous and better exe-

cuted than usual.

Plain Hints for Busy Mothers. By Marianna
Wheeler, Superintendent of the Babies' Hos-
pital, New York, since 1891 ; Graduate of the
Training Schools of the New York Hospital
and Sloane Maternity Hospital and Author of
The Baby. Illustrated by F. M. Miller. New
York : E. B. Treat & Company, 1903. Pp. 54.
(Price, 35 cents.)

The hints in this excellent little work are cer-

tainly plain and helpful, and we hope the busy
mothers, for whom it is intended, will have an op-
portunity to profit thereby. They form an audi-
ence difficult to reach and somewhat intolerant
of methods of procedure unknown to several gen-
erations of their ancestors. We think that moth-
ers not so busy, and of greater intelligence and
receptivity, might profit largely by Miss Wheel-
er's councils, which are based upon the plainest

of common sense and are therefore likely, we fear,

to be considered either superfluous or impertinent
by those to whom the book is especially addressed.

BOOKS, ETC., RECEIVED.
The Principles of Obstetrics. A Practical Manual for

the Student and General Practitioner. By Stanley Per-
kins Warren, M. D., Portland, Me., Obstetric Surgeon to
the Maine General Hospital, Consulting Physician to the
Maine Eye and Ear Infirmary, etc., etc. Octavo. Profusely
Illustrated. New York : William Wood & Company, 1903.
Pp. xii-373. Price, Cloth, $3.00; Leather, $3.75.

A Manual of Obstetrics. By A. F. A. King, A. M., M. D.,

Professor of Obstetrics and Diseases of Women and Chil-
dren in the Medical Department of the Columbian Univer-
sity, Washington, D. C, and in the University of Vermont;
Fellow of the British Gynecological and of the American
Gyn;ecologicaI Societies ; Consulting Physician to the Chil-
dren's Hospital, Washington, D. C. ; Obstetrician to the
Columbian University Hospital ; Member of the Washing-
ton Academy of Sciences ; Fellow of the American Associa-
tion for the Advancement of Science; Associate Member of
the Philosophical Society of Great Britain ; Member of the
Medical, Philosophical, Anthropological, and Biological
Societies of Washington, D. C, etc. Ninth Edition, Re-
vised and Enlarged, with Two Hundred and Seventy-Five
Illustrations. New York and Philadelphia: Lea Brothers &
Company, 1903. Pp. xxiii-17-622.

A Nurse's Handbook of Obstetrics. For Use in Training
Schools. By Joseph Brown Cooke, M. D., Fellow of the
New York Obstetrical Society; Lecturer on Obstetrics to

the New York City Training School for Nurses ; Surgeon
to the New York Maternity Hospital, etc. Philadelphia
and London : J. B. Lippincott Company, 1903. Pp. xi-13-

391. Price, $2.00.-

Una Palabra Sobre La Raquiococainicacion. Tesis Pre-
sentada y Sostenida .A.nte la Junta Directiva de la Facultad
de Medicina y Farmacia. Per Mario J. Wunderlich, Ex-
interno del Hospital General, Ex-Redactor en Jefe de " La
Juventud Medica," etc., etc. En el Acto de su Investidura
de Medico y Cirujano. Guatemala, American Central:
Tipografia Sanchez & De Guise, 1903. Pp. 73.

Handbuch Der Ceschiclite Der Mcdizin. Begriindet von
Dr. Med. Th. Puschmann, Weiland Professor an der Uni-
versity in Wien. Herausgegeben von Dr. Med. Max Neu-
EURCER, Docent an der Universitat in Wien, und Dr. Med.
Julius Pagel, Professor an der Universitat in Berlin.

.Achte und Neunte Lieferung. Jena : Verlag Von Gustav
Fisher, 1903. Pp. 465-816. Price, 8 marks.

Das Problem Der Syphilis und die Legende von der speci-

fischen Wirkung des Quecksilbers und Jods. Von Prof.
Dr. O. Rosenbach. Berlin : Verlag von .August Hirsch-
wald, T903. Pp. v-78.

Internal Antisepsis in Typhoid Fever. Remarks at a
meeting of the Clinical Society of the New York Post-
Graduate Medical School and Hospital by Dr. C. Am Ende.
Reprint from the Post-Graduate, February, 1903. Pp. 4.
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Medical Superstitions in Normandy.—M. A.

Prevost, in francc vicdicalc, quoted by the Reviic

mcdicalc dc Xoniiandic for May 25, 1903, recounts

certain things that he has himself recently ob-

served in a village of about a thousand inhabi-

tants, situated a few miles from Pont-Audemer.
This village is rarely visited by physicians, as the

inhabitants seem to have no confidence in them.

If any one becomes ill, a shepherd is consulted, or

a i)rayer-monger, or a sorcerer. The most re-

nowned of these sorcerers is an old man, eighty-

two years of age, who is even consulted clandes-

tinely by the neighboring villagers.

Each of the saints in Paradise is endowed with

the power of curing one or more diseases. Each
disease bears the name of the saint who has power
to cure it ; one is " smitten (tcnu) by such and
such a saint." The sorcerer has recourse to

prayer. To arrive at a diagnosis, after the symp-
toms felt have been detailed three or four ivy

leaves are macerated in holy water. Each
leaf represents one of the supposed maladies, and
at the same time it signifies the particular saint

toward whom the sorcerer directs himself

(s'orieiUe). The leaves are examined at the end
of three days; that which presents the greatest

numl)er of spots denotes the disease, and at the

same time the name of the saint to whom suppli-

cations should be addressed. It is then that the

sorcerer informs his patient by which saint he is

" tenu."

Each saint must be approached in a different

manner; but ordinarily it is a matter of reciting

a prayer twice daily for nine days (novena). Fur-

ther, the invalid must constantly carry round his

neck a written copy of the prayer. The sorcerer,

on his part, prays also. If at the end of nine days
a cure has not been efifected, it is due to the pa-

tient's lack of faith. M. Prevost learns from the

sorcerer of whom he writes, that he receives no
fees ; he contents himself with accepting some
trifling ofiferings. M. Prevost has also been able

to obtain some information concerning certain

therapeutic measures in common use in the vil-

lage in question. For example :

In order that a new born child may become
hale and robust, it is necessary, immediately after

the delivery of the mother, to bury the umbilical

cord at the foot of a rose bush.

To preserve a fresh complexion in young chil-

dren, the face must not be washed in water, but

the mother should take care to wrap the child in

swaddling clothes soaked in urine.

To check the flow of milk, a nursing woman
takes nine woodlice grilled in a fireshovel, while

the neighbors recite prayers on her behalf.

Tooth ache is treated as follows : an ordinary

nail is applied to the gum until blood is drawn,
and, after being stuck through-a piece of paper on
which is written the word Makaba, is buried in

the cliimney.

To banish warts, they are rubbed with any kind

of a leaf pilfered from a garden. This leaf is

buried in the ground immediately after the rub-

bing; as soon as it decays, the wart falls off.

Very numerous are the individuals who possess

the power of casting spells over their fellows.

For example, a peasant having spitefully cut off

the tail of a calf at pasture, is now attacked with
a varicose ulcer of the leg. It is a spell cast on
him bj' the owner of the mutilated animal. There
is no physician in the world able to cure this con-

dition. Only he who has inflicted the injury can
remed)' it, and he will not.

Insanity in Spain.—Dr. J. F. Sutherland,

Deputy Commissioner in Lunacy for Scotland

{Edinburgh Medical Journal), in his Glimpses of

the Madrid Congress, says that so far as is known
there are only 6000 lunatics in Spain, or 0.4 per

1000, or a tenth of the ratio to be found in this

country [Great liritain]. And although madness is

said not to be a malady of Spain, where the brain
is seldom troubled, and where speculation, ambition
and political passions effervesce like ginger and
then are still, these figures are not an approach to

the truth. Alcohol has no place in the aetiology;

and, strangely enough, syphilis, which is rampant
in Spain, is said to be a. factor of no consequence,
and little is seen of general paralysis. An author-
ity, who analyzed the different forms of insanity,

puts mania at 44 per cent.; epilepsy, 11 per cent;
melancholia, 6 per cent. ; and imbecility, 6 per cent.

It is quite evident from this analysis that, as in

Scotland fifty years ago, no count or reckoning is

taken of imbeciles.

Cancer Cured by Radium.—The medical cir-

cles, of Vienna, Austria, are greatly interested in a
report communicated to the Viennese Society of
Physicians and read at a recent meeting of the Im-
perial Academy of Science. The report relates to
a case of cancer which was cured by radium rays
at the clinic of the late Professor Gussenbauer. The
patient, a man of sixty-one years of age, had been
repeatedly operated on for cancer of the palate and
lip, but with no benefit, and it was declared useless
to perform another operation. One physician, how-
ever, determined to try the effect of radium rays
and treated the afflicted parts by exposure to the
rays of radium bromide. The tumors graduallv and
completely disappeared. A report of a case of
melanosarcoma cured by the same medium was also
reported by another physician.

» »

(L'>ffici:il Hflus.

Infectious Diseases in New York

:

We are indebted to the Sanitary Bureau of the Health
Department for the folloiving statement of eases and deaths
reported for the two weeks ending August 8, 190$:

Week end's Aug. 8. Week end'g Aog. 1.
I

'^

\, <
,

DISEASES. CASES. DEATHS. CASES. DEATHS
Moasles 184 7 230 14
Dllilitherla and Croup.... 288 22 275 38
Scarlet fever lOG 13 104 8
Sn'ail-pox
01)|iken-pox 14 .. 21
Tuberculosis 250 162 316 148
Typhoid fever 89 12 66 12
Ceribrosplnal mentngitts..5
Army Intelligence:

OfUciiil List of Changes in the Stations and Duties of

Officers serving in the Medical Department of the Untied
States Army for the week ending August S, 1903:

Cleary. Peter T. A.. Colonel and Assistant Surgeon. Ap-
pointed Brigadier General to rank from .August 6. 1903.
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Gregory. J. C, First Lieutenant and Assistant Surgeon.
Granted leave of absence for thirty days.

Tex Eyck, Benjamin L., Major and Surgeon. Retired

from active service from August 3, 1903.

Winter, Francis A., Captain and Assistant Surgeon. Re-
lieved from duty as Attending Surgeon and Examiner
of Recruits, St. Louis, Mo., and ordered to Fort Hua-
chuca, Ariz., for duty.

Navy Intelligence:

Official List of Changes in the Medical Corps of the

United States Navy for the weeli ending August 8, 1903:

Blackvi'ell, E. M., Assistant Surgeon. Detached from the

Columbia and ordered to the Hancock.

Brown, H. L., Assistant Surgeon. Detached from the

Naval Proving Ground, Indian Head, Md., and ordered

to the Navy Yard, Washington, D. C.

Cowan, J., Pharmacist. Detached from the Navy Yard,
Boston, Mass., and ordered to the Naval Magazine,
Zona Island, N. Y.

De Lancv, C. H., Assistant Surgeon. Detached from the

Columbia and ordered to the Hancock.

Grayson, C. T., Acting Assistant Surgeon. Ordered to the

Naval Proving Ground, Indian Head, Md.

Guthrie, J. A., Passed Assistant Surgeon. Detached from
the Vicksburg and ordered" to the Solace.

Kennedy, J. T., Assistant Surgeon. Ordered to the Naval
Academj'.

May. E., Pharmacist. Ordered to the Naval Hospital, Nor-
folk, Va.

Mayers, G. M., Assistant Surgeon. Detached from the Isla

de Cuba and ordered to the Vicksburg.

MiCHELS, R. H., Assistant Surgeon. Detached from the

Solace and ordered to the Wilmington.

Morse, E. T., Pharmacist. Detached from the Naval Maga-
zine, lona Island, N. Y.. and ordered to the Navy Yard,
Boston, Mass.

Ohnesorg, K., Assistant Surgeon. Ordered to the Naval
Academy.

Reynolds, C. E., Pharmacist. Detached from the Columbia
and ordered to the Hancock.

Spratling, L. W., Surgeon. Detached from the Columbia
and ordered to the Hancock.

Public Health and Marine Hospital Service

Health Reports:

The folloiving cases of smallpox, yellow fever, cholera,

and plague, have been reported to the surgeon general. Pub-

lic Health and Marine Hospital .Service, during the week

ending August 8, 1903:

Smallpox—-United States.

Place.
Alabama—Mobile July 25-Aug. 1
f'allfornia—Los Angeles July 18-25....
Illinois—Chicago July 25-Aug. 1

Illinois—Danville July 25-Aug. 1
Louisiana—New Orleans July 25-Aug. 1
MarylantJ—Cumberland July 1-31
Massachusetts—Fall Uiver luly 25-.\ug. 1
Michigan—Grand Rapids July 31-.\ug.
Missouri—St. Louis luly 25-Aug
New Hampshire—Manchester. . July 31-Aug,
New Jersey—Camden July 31-Aug
Ohio—Cincinnati July 24-31
Ohio—Toledo ... July 25-Aug. 1

.

I'l-nnsvlvania—Scranton July 25-Aug. 1.
rtah— Salt Lake City July 31-.\ug. 1.
Wisconsin—Milwaukee July 13-Aug. 1

.

Cases. Deaths.
.. 3

1.,.
1...
1. .

.

1. . .

2
1
1
1
3
2

14

Smallpox—Foreign.

Austria—Prague July 11-18 2
Belgium—Brussels July 11-18
Brazil—Rio de Janeiro lune 2!»-July 5. . .

.

July 5-12
Colombia—Bocas del Tore July 14-21 1
Ecuador—Guayaquil luly 411

Germany—Bremen Aug. 1

Great Britain—Dublin July 11-18....
Great Britain—Manchester. .. .July 11-18....
Gt. Britain—Newcastle-on-Tyne.July 11-18....
India—Bombay June 23-July 7
India—Calcutta June 27-July 4
Mexico—T«mplco Julv 18-25 ....

... 1
On Ss.
... 6
... 2
. .. 4

4
4

10
1
1

Sporadic.

Bremen.
1
1

28
1
1

Russia—Moscow July 4-11 4 3

Russia—Riga May 1-31 24
Russia—St. Petersburg July 4-11 20 3

July 11-18 17
Spain—Barcelona June 20-July 4 . . .

.

4

Yellow Fever.

Colombia—Panama July 13-27 7 2
Costa Rica—Limon July 16-23 9 4

Mexico—Coatzacoalcos July 18-25 2
Mexico—San Luis Potosi July 13 Present.
Mexico—Tampico July 18-25 40
Mexico—Vera Cruz July 18-25 34 17
Mexico—Yucatan July 15 Present.

Cholera.

India—Bombay lune 30-July 7 . . .

.

1

India—Calcutta June 27-July 4 . . .

.

27

Plague—United States.

California—San Francisco July 19 1

Plague—Foreign.

Africa—Cape Colony June 6-13 5 4
China—Amoy June 20 50

Egypt—Alexandria June 27-July
Egypt—Port Said. June 27-July
Egypt—Tantah lune 27-July
French Indo-China—Tonquin. . . June 10-23....
India—Bombay June 23-July 7
India—Calcutta June 27-July 4
India— Karachi June 14-21. . . .

Japan—Yokohama June 20-27. . .

.

Daily, estimated.
4 1
1

178
15
8

iVirtbs, Hlavrincics :inb Deaths.

Born.

To Dr. and Mrs. Claude L. Wheeler, of Brooklyn, on
-August 5th, a daughter.

Married.

Bisher—De Pool.—In New York, N. Y., on Tuesday,
August 4th, Dr. P. Bisher and Miss Hattie De Pool.

Ellis—Frost.—In Newark, N. J., on Tuesday, August
4th. Dr. Leonard William Ellis, of Quebec, and Miss Mil-

dred Coleridge Frost.

Heumann—Gardiner.—In Clajlon, Missouri, on Wed-
nesday, July 29th, Dr. George W. Heumann and Dr. Kate
B. Gardiner.

i^IcShane—Butler.—In New Orleans, Louisiana, on
Wednesday, July 29th, Dr. McShane and Miss Hattie

Butler.

Sachse—Curtis.—In Denver, Colorado, on Saturday,

August 8th. Dr. O. M. Sachse, of New York, and Miss
Pearl Curtis.

Williams—Barnum.—In Kansas City, Missouri, on
Tuesday, July 28th, Dr. Howard J. Williams and Miss
Sarah .Annette Barnum.

Died.

Amiss.—In Sperrj-ville, Virginia, on Saturday, August
8th, Dr. William H. Amiss, in the seventy-fifth year of his

age.

Cauthorn.—In Bedford City, Virginia, on Saturday,

.\ugust 8th, Dr. George T. Cauthorn, in the sixty-fifth year

of his age.

CuDELL.—In Cleveland, Ohio, on Wednesday, August 5th,

Dr. Adolph Cudell.

DvE.—In Tonawanda, N. Y., on Monday, August 3d, Dr.

Dr. George H. Greene, in the sixty-fifth year of his age.

Greene.—In Marshall, Michigan, on Thursday, July 30th,

Dr. George H. Greene, in the sixty-fifth year of his age.

Ia)DGE.—In Waterbur}', Connecticut, on Thursday, August
6th. Dr. P. Carter Lodge.

LuETE.—In Cleveland, Ohio, on Wednesday, August 5th,

Dr. Ernest H. Luete.

Pape.—In Hoboken, N. J., on Sunday, August 2d, Dr.

Gotthold Pape, in the sixty-first year of his age.

Rolerfort.—In Newark, N. J., on Thursday, August 6th,

Dr. G. W. Rolerfort, in the forty-third year of his age.

SCHLOSSER.—In Gordonsville, Virginia, on Friday, .August

/th. Dr. George W. Schlosser, in the sixtieth year of his age.

Taylor.—In Streator. Illinois, on Monday, August 3d,

Dr. J. J. Taylor.

Yarrow.—In Philadelphia, Pennsylvania, on Thursday,
August 6th, Dr. Thomas J. Yarrow, in the sixty-third year
of his age.
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ACADEMY OF MEDICINE, ETC.

The desire for the ideal is the stimulation to ad-

vancement. The ideal anaesthesia may be said to

be one so conducted as to produce a featureless nar-

cosis ending with immediate return to conscious-

ness, and absence of after effects, both immediate

and remote. While this perfect anaesthesia is not

possible with the anaesthetics or methods at present

in use, still an approach to it can be realized far

more than is usually supposed. Relieving' that well

directed agitation results in the correction of abuses,

with this object in view I think the time opportune

for the presentation of this paper.

In the beginning of my medical career as a hos-

pital interne what impressed me especially was the

lack of instruction upon anaesthesia ; in my case, as

in that of many others then and since, this knowl-

edge was acquired as best it could. This condition

still obtains largely throughout the country, with

possibly a few exceptions which simply prove the

rule.

Being particularly fortunate in securing an exten-

sive and varied training in an institution where
many different methods of doing the operative work
were practised, owing to the individual preferences

of an extensive and varied visiting staff', I was en-

abled to give anaesthesia considerable attention in

its practical aspects in the use of different anaesthet-

ics and methods of administration, for heretofore

tiiere had been a singular unanimity among the en-

tire staff regarding it, conspicuous by its lack of

instruction. Owing to my interest and unsurpassed

' Read before the Medical Society of the Greater City of
New York. June S. 1903.

opportunities I instituted more correct methods of

administration, teaching my successors on the staff

the means by which I was enabled to secure such

generally superior results as featureless narcosis

and rapid convalescence, thereby eliciting com-

ment from the visiting staff' in general.

The general but by no means universal use in this

.
country at the present time of nitrous oxide as a

precedent to ether for general anaesthesia had its

inception at that time from me ; while not a new
method of anaesthesia, it was practically so in this

country. Later, nitrous oxide and oxygen was ad-

vocated as a general anaesthetic in major work—my
experience in variety of major operations and length

of time of anaesthesia being superior to that ob-

tained by any other investigator up to the present

writing. Still later, as a result of the favorable

reports from other investigators, the subarachnoid

injection of cocaine was used, to determine its value

as compared with our general anaesthetics; my con-

clusions, early formed, being that this method of

anaesthesia has a distinct, though decidedly limited,

sphere of usefulness in surgery. This having been,

concisely, my experience in the field of practical

anaesthesia (of which a reference is appended), it

may naturally be supposed that the ethical phases

of the subject received also a due amount of atten-

tion ; it is, indeed, for the latter reason (and it will

not, I trust, be attributed to a spirit of egotism)

that the foregoing statement has been made.

I am firmly convinced that not until the anaesthet-

ist is fully recognized by all concerned as entirely

separate from the surgeon, will anaesthesia ever ad-

vance. It devolves largely upon the surgeon to ef-

fect this : and if he does not willingly do so, certain-

ly the patient himself, who is becoming alive to the

importance of the subject, and who, it should be

remembered, is the one most concerned, will ulti-

mately effect it.

When we come to consider the relation of the

anaesthetist to the patient we are frequently met

with an obviously superficial view of the subject

and the assertion that there is no relation whatever

between the anaesthetist and the patient—that the

patient does not know the anaesthetist—in a word.
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that he is simply an assistant of the surgeon ; for,

did not the necessity exist for the operation, there

would be no need for the anaesthetist. Very good

!

Init we mav go a step furtlier and reply to this shal-

low contention that without the ansesthesia many

lives would be sacrificed and all major work ren-

dered largely impossible. Then again we frequently

hear the absurd contention that usage makes it cor-

rect; that the surgeon has always assumed the en-

tire responsibility for the operation. Is that any

reason for the correctness of this argument? It is

exactly this assumption of a responsibility of which

he has no right and which should not be expected of

him that has delayed the recognition of this im-

portant branch of medicine. I'sage indeed! The

only excuse for some of the most outrageous cus-

toms in existence was usage until some one had the

courage to object and so correct the existing condi-

tions.

When first Dr. Morton administered etiier in the

Massachusetts General Hospital on October i6,

1846, who assumed the responsibility? Had this

proved a failure would the surgeon have assumed

it? Judging from my experience I should say no.

and there was no reason why he should; and there

.is no reason why the surgeon should, since then or

now, assume such responsibility.

When operations are contemplated the surgeon

is usually first consulted ; through the ignorance of

the patient and many years of bad custom he as-

sumes charge of the entire operation, instead of in-

forming the patient that he operates and others

anaesthetize ( it is a physical impossibility for him to

do both). Is not this division of responsibility as

well as of labor to be desired? Does it not aflford

the patient added security? Does it not place re-

sponsibility upon the anesthetist \yhich he cannot

ignore? Is it not just to the surgeon himself having

the assurance of a cooperator of greatest poten-

tiality in the success of his operative work and the

patients' return to health? This direct relation of

the anaesthetist to the patient means a proper exami-

nation by himself of the patient. For, no matter

how thoroughly this has been done by others, the

anaesthetist owes it to the patient and himself that

this examination should be made by himself; since

fref|uently important facts are overlooked, .\naes-

thetization is still largely an art. all cannot be writ-

ten in relation to it. The anesthetist often discovers

valuable points in reference to the anaesthesia by

such examination. The selection of the anesthetic

and method, which from the nature of the case must

be varied, should be largely the anesthetist's prov-

ince ; for. in many instances in my experience, had

I, and not the surgeon, selected the anesthetic, the

patient would have been subjected to less risks.

This direct relation of the anesthetist to the patient

must oblige him to take every precaution during the

administration, and also in addition the treatment of

shock. It has always seemed to me that anesthetic

and surgical shock are so closely related, the line of

demarcation is so indistinct, that it is the duty of

the anesthetist to provide measures and to have the

knowledge how to use them, for combating shock,

no matter in what form manifested. The anesthesia

finished, the after effects minimized, the subsequent

health of the patient must be as intensely satisfactory

to the anesthetist as it is to the surgeon. What

happens, the relation of the anesthetist to the pa-

tient being direct, is that he receives what he is

justly entitled to and no more—the full credit for

his own work and a fee accordingly ; it prevents

any one, no matter how large or small the opera-

tion, of trading upon his position.

As to the relation of the anesthetist to the sur-

geon. I realized early in the course of an extensive

experience in anesthetization why anesthesia occu-

pied such an inferor position—not only here but

throughout the country as well—for in spite of the

prox'incial belief entertained by many here. New
Vork is by no means the country. This was simply

a question of fee. Any measure having for its ob-

ject greater safety of the oatient and more success-

ful outcome of the operation was heartily indorsed

and commended by the profession ; but not so a cor-

rf.sponding increase in fee. The old plan applied

here. Could not any one give an anesthetic, even

a nurse? Were not the fees fixed for years pre-

viously—all for the surgeon, practically nothing for

the anesthetist? Such an efifort of the anesthetist

to raise his fee must be suppressed. Who fixed

the anesthetist's fees? Certainly not himself.

The belief that any one could give an anesthetic

must surely have been on a par with fixed fees. Are

surgeons' charges fixed? Xo. Well, there is no

moral or legal reason why those of anesthetists

should be. Speaking for myself, when asked, my
fees are from no charge in appropriate cases to any-

thing the circumstances of the patient can justly

afiford. I have some considerable personal knowl-

edge of the variability of surgeons' fees. To fix

an invariable charge for the surgeon would be as

unjust as it would be impossible; the sarne practice

must obtain with the anesthetist. During the dis-

cussion of a former paper of mine before this so-

ciety one of the gentlemen said in reference to fees

:

" This subject interests the surgeon very much
"

(what commendable candor!); "that the usual

range of charges was moderate. $200 to $250, ex-

cept where it was an intracranial case, when the sur-

geon expected to be paid more." Imagine such

contentions. Is it ever just—no matter what the



August 22, 1903.] TO THE PATIEST AND TO THE SURGEON. 351

Dpcration—to charge the patient more than he can

justly afford? If charges were determined from the

nature of the operation, what a pitiahle position for

(he jjoor patient; but this, fortunately, does not ob-

tain in the profession generally. My experience,

and I have been in a position to know, has been that

rharges by the surgeon depend principally ujion the

linancial standing of the patient. .\ short time ago

I noticed in one of our medical journals the subject

of surgeons' charges discussed under the title of " .\

I'lea for Fair Dealing." In this article the writer

said that a wealthypatient should not be overcharged

simply because he was wealthy. What a poor view

of this subject, when we consider the amount of

work done gratuitously by all practitioners more or

less. The highest ethical standard allows, in my
ln-lief, that the medical man is entitled to a ma.xi-

mnm fee in every case treated ; but in many in-

stances this would be a burden to the patient, and

knowing this, the practitioner follows the beneficent

plan and his charges are made in keeping with the

circumstances of the patient. In a word, he docs

not overcharge the rich, but uitdcrcharges the poor.

Ethically, responsibility is the same in all cases

o]ierated upon ; in practice we do not find th.is so.

The operator, from the importance of the patient,

labors under a greater responsibility, and he charges

accordingly. The same should, and must, obtain

with the anaesthetist. Remember, the anesthetist is

from every standpoint upon exact equality with the

surgeon ; this must be recognized sooner or later,

and the signs indicate it now.

I also realized early that to practise ansesthetiza-

tion at the present day to the exclusion of other work

meant either an incapability of practising medicine

generallv, or if not, then a sacrifice of principles

and self-respect, for the so-called patronage of the

surgeon. So long as the operator can use the

anaesthetist to magnify his own work and minimize

that of the anesthetist just so long will he continue,

as he calls it, to give him work. The service ren-

dered seems to lie considered in keeping with the

principle " anv one can give an anesthetic, even a

nurse." ISut so can any one operate; but the re-

sults secured in anesthesia, as in operation, depend

much ujion the man doing either. Frequently, in

mv ex])erience. the patient's physical state has been

so poor that only by the variation of the anesthetic

anil trying care has the narcosis been maintained,

so as to enable the o[)eration to be successfully

concluded and the end of the object sought, the

subsequent health of the patient, attained. I am
quite sure lives have been saved only by the most

particular attention to details during the conduct

dY an;esthesia. I chose the course of self-respect

and ])rinci|)les, having received a training I believe

in e\ery wa\' on a par with those with whom I have

been associated. I preferred to confine myself to

medical work where my individuality was not sunk

in that of another. When any agreement to con-

duct an aneesthesia is entered into by me, it is only

when the princii)les indicated in this paper are sub-

scribed to. This position enables me to express

my views unhampered, as a result of which those

who intend to practise anesthesia may do so under

different auspices.

Manv surgeons lose sight of the fact that the

anesthetist, both by education and training, is their

professional equal. They often forget this in their

effort to fix the charges for a confrere's services

without ])ermitting him any voice in the matter.

Xotc that 1 said " effort." This reprehensible

custom, so far as I am concerned, ceased some time

ago, and any effort to repeat it always meets with

the remedy it richly deserves. The relation of the

anesthetist to the surgeon requires little space for

elucidation : The anesthetist exerts his energies to

secure a featureless narcosis ; the surgeon his for a

successful operation. Both of necessity work hand

in hand, the patient's welfare being the chief object

sought ; having gained this, their relation ceases

;

the anesthetist's and the surgeon's relations being

direct with the patient. This, in practice, has gen-

erally resulted very satisfactorily except where, \n

some instances, the surgeon inspires the patient,

through selfish motives, to hide behind the question-

able legal quibble of not being responsible for the

liciuidation of the services rendered him by the

anesthetist. I have been accused of endeavoring

to make anesthesia of too much importance. Too
much importance, no. Rut 1 have always insisted

on the actual importance of the subject consistentl)'.

Can too much importance be given a subject into

which life itself enters, as anesthesia? I leave my
readers to answer this for themselves. Were I to

mention the experiences encountered during a con-

siderable practice in anesthetization a respectable

sized volume would result. It is not my desire to

do this, but to select those which hav a bearing

upon this paper. These, 1 believe, will be entertain-

ing as well as instructive. What is most singular,

some of these experiences occurred with those who
prate so much about ethics—ethics for others but

not for themselves. I might add, from communi-

cations received from various parts of the country,

others have had much the same experiences as mv-
solf.

1 desire to express my appreciation to those prac-

titioners who. during our co-operation, have demon-

strated that they have a proper conception of the

importance of this subject.

The experiences here mentioned occurred in each

instance with a different operation.

Some years ago I anesthetized the wife of a
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physician who was at the time taking a postgraduate

course in medicine in this city. I naturally consid-

ered the matter a professional courtesy ; no charge

was contemplated or made. About a year subse-

quently the brother-in-law of the doctor, also a

physician, during his stay here approached me
saying he would like to ask whether I had charged

for the anaesthesia, for the operating surgeon in the

case had said that he would make no charge for the

operation, but that he would have to charge (a sum

stated), for my services. As there was a question in

one of the gentlemen's minds whether I had charged

.at all, and. if so, certainly not above a nominal sum,

he decided to inquire when the opportunity permit-

ted. I said I was fairly certain (though I would

consult my books) that I had made no charge; but

when he informed me what had been collected os-

tensibly for me, I assured him there was no need for

me to look further. I was positive. He had always

suspected that I had received no sum at all. I re-

plied that he had probably misunderstood the sur-

geon, who, when he stated the charge, included his

assistants. His reply was that the sum was asked

specifically for me. I thereupon sent an account to

the surgeon, charging a minimum fee for the service

rendered. He informed me that he had never re-

ceived anything for this case, but paid the account.

The balance of the sum I preferred to believe had

been intended for his assistants. This operator had

previously said "
it would be a cold day when he ever

paid more than ten dollars for anaesthesia."' His

temperature sense must frequently have changed, as

in many instances the sum received for my services

in cases where he operated has been decidedly more

than that.

In another instance where the narcosis was con-

ducted by me, upon representations I charged the

surgeon a minimum fee and sent the account as a

matter of professional courtesy to him ; through a

patient of mine, I subsequently learned that a

specific charge had been made for my services in

the account sent by him to the patient. This having

been paid, I sent a statement to the surgeon for the

amount collected ostensibly for me, crediting him

with the sum he had paid previously. The return

mail brought a check for the balance, with the state-

ment he had forgotten he had paid me anything, and

intended sending the amount when received, but it

had escaped his memory. He did not explain the

interval of a year wherein other sums had been paid.

In a discussion with a surgeon regarding the posi-

tion of anaesthetist he informed me that, because I

received an honorarium, I had no right to expect

more than had usually been paid for anaesthesia for

years past, namely ten dollars. I replied that I

had, in my experience, no recollection of ever hav-

ing received an honorarium. It seems his remark

was based upon the fact that in an instance of a

brother surgeon, in the case where I anaesthetized, I

had received a far greater fee than ten dollars. It

appears that all above ten dollars was considered by

them as an honorarium. I neither desire, nor ex-

pect, in any case an honorarium. .If I, as a matter

of professional courtesy and confidence in an}- op-

erator, from his knowledge of the patient's circum-

stances, leave the settlement of my fee to him, I

expect him in all honesty to obtain for me the sum

that is warranted in the particular case. In this

instance he simply did what morally he should have

done, secured for me a fee commensurate with the

financial standing of the patient. Honorarium has

nothing at all to do with the matter. I should like

to ask above what sum is the surgeon's fee to be

considered as an honorarium. If this is not ap-

plicable to the surgeon, it certainly is not to the

anaesthetist. Honorarium indeed ! Fees of hundreds

of dollars have been charged by me in various in-

stances for anresthetization. which were not only

paid, but accompanied with remarks of gratitude

from the patient.

As anaesthetist I cooperated with a surgeon

wherein the patient was known to me personally.

This man was generally reputed to be of the very

highest financial standing. At the end of a tedious

anaesthesia, my information was that the patient

was well to do, and that I was to charge according-

ly. I informed the surgeon I would do so, and sent

in due time an account to the patient, who, having

asked the surgeon in reference to the account, was
told that it was outrageous, and that I had " no

right or reason " to have sent him the bill at all.

This led to considerable discussion between the

surgeon and myself. The patient, being inspired to

do so, refused to pay, as I subsequently heard,

through the misstatements of the surgeon, who, I

learned, had charged the same amount. I informed

the surgeon that I held the patient liable for my ac-

count and should institute means for its collection.

Upon this information he informed me that if I did

not take what he offered, he would bring the mat-

ter before the " medical society." I told him he

could do as he pleased ; neither he nor any medical

society could make the charge for me. Seeing that

I was obdurate, he informed me that my charge was
far greater than his ; that the patient in reality was
in moderate circumstances, and he asked me to re-

consider. Upon his word of honor I made a reduc-

tion in the charge, he having said his own charge

was moderate. I replied that as he was the family

physician, his charge for operating, I inferred, was

smaller than it would have been had a surgeon un-

known to the patient operated. However, being of

a peace-loving temperament, I, as I supposed, closed

the matter. Recently, I learned through a patient of

I
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iiiiiic, vvlio was informed of the entire affair by the

patient operated upon, that the matter was simply a

deception of the surgeon (who had charged far

more than he had led me to believe), having for its

object a reduction of the charge to which I was in

every way justly entitled. Before closing this inci-

dent it -might be well to state two arguments that

were used by the surgeon against my fixing my own

charge. The first was that I had no right to charge

more than other anaesthetists. I replied that I no

more fixed my charges according to those of other

anesthetists than he did his in accordance with those

nf other surgeons. 1 fixed my charge according to

myself. His second argument was that as I had not

practised anesthetization as long as others, I had no

right to charge more than they. 1 replied that while,

no doubt, others had practised anaesthesia longer

than I, still I was certain, skill in anassthetization.

as in surgery, did not necessarily depend upon the

time one had practised either; that I knew a con-

frere of his, twenty-five years his junior, who de-

nuded the flap in a perinasorrhaphy in actually two

minutes, whereas he required two hours ; that in

my estimation the other man, though his junior in

experience, was the more skillful in practice.

He also said that nurses had fixed charges and

that I had no right, no matter what the patient's cir-

cumstances, to charge more than from $10 to $25.

I replied, with all due respect to nurses, " they were

not in my class. My class was that of the surgeon,

not the nurse." I also reserved the right to vary my
charge as /, not he, saw fit.

Is it ever right for one professional man to en-

deavor to set the charge upon another's services?

The most glaring of several examples of this oc-

curred a few years ago. I was asked to administer

the anaesthetic in a minor operation, being specif-

ically requested to select the anaesthetic I thought

best, but told that T must assume (what I consider

IS always implied) full responsibility for the an-

aesthesia. This was agreed to. The narcosis was

conducted by me. The patient was a particularly

troublesome one, from the tendency to glottic spasm.

Note, here was an instance, such as does occur,

where the anaesthesia is far more important than the

operation. Seeing the operator subsequently, he re-

(|uestcd me to send my bill to him to accompany his

to the patient. From the nature of the patient's

standing, and being in complete ignorance as to the

operator's charge, as a matter of courtesy, I sent

him my account, which I subsequently learned was

far greater than his; but,- from the nature of the

case, there was every reason why it should he so,

though my intention was not purposely to make it

so in this instance. Had T been informed as to the

charge the surgeon was to make and the particulars

as to the patient's circumstances, such a thing as

this would not have occurred. Subsequently, I was

subjected to such abuse that I declined to have any

dealings whatever with him, he having said that he

used to receive ten dollars for anesthesia, and that

I was not entitled to more than double what he re-

ceived ; and that whether I was or not, that was all

1 should get. He overlooked the fact that in his

day the dictum, " any one can give an anesthetic,

even a nurse," held sway to a far greater extent than

now. I requested him to send my account to the

patient, and said that if he did not, I would. Upon

his refusal I sent the account direct. The patient,

being inspired, refused to pay. Upon my statement

that T would bring legal proceedings to collect the

same, the surgeon supposed that this had reference

to himself, and invited me to do so; but hastily,

when he found that I in no manner considered him

at all in the matter, overtures were made to me to

submit the matter to arbitration. I refused to arbi-

trate ; my readers can surmise why. I offered, how-

ever, to treat with the patient himself, simply upon

the merits of the case. I also stated that if the bill,

as rendered, upon proper representation of the pa-

tient himself to me was not correct, I would con-

sider the matter, but only with the patient, the whole

affair being to me one of principle. As this was a

matter which had never been legally decided, I con-

cluded that a test would be desirable, not only for

myself, but for others as well. I consider a pro-

fessional service, such as I had rendered, above the

level of a trade, and I do not believe, simply because

the patient had no dealings with me direct, that he

could refuse to pay for such service. After being in

the courts two years, I informed my attorneys that

any more delays would be refused ; that I had been

prepared to try this matter immediately it was in-

stituted. " Would I settle? " Yes, but only with

the patient, the surgeon not being recognized at

all. Settlement with the patient, and at my terms.

was agreed upon, and so a complete victory for

principle resulted—all I ever contended for.

Is it ever correct for the surgeon to ask the an-

esthetist to make his fee a minimum one on tlie

score of the poor circumstances of the patient, and

to make no reduction in his own charge ? Upon one

occasion I administered nitrous oxide and oxygen

for an intraabdominal operation, lasting one hour

and a half. .-\t the end of the narcosis and opera-

tion, the immediate return of consciousness of the

patient met with expressions of delight by herself

and familv. The operator in this case requested

that I make a minimum charge, as the patient's cir-

cumstances only warranted that. Though the sur-

roundings indicated otherwise. I believed his state-

ment, and subsequently sent an account for a mini-

nuim fee and charge for the gases used. Some time

afterward, the patient visited me in person to pay
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the account and to thank me for the satisfactory

treatment she had received, and incjuired why my
charge was so much less than the surgeon's. I in-

formed her that I was not aware what the surgeon's

charge had been, but had assumed it was moderate,

as mine had been made so upon his representation

that her circumstances could only warrant such. She
informed me that she authorized no such statement,

and requested that I make a corrected bill, which I

subsequently did, charging the same sum as the sur-

geon had. This was paid shortly after with a repe-

tition of thanks for the kind treatment she said she

had received at my hands. I have never been con-

scious of ever liaving given one jjaticnt better treat-

ment than another—my procedure always having

been to give every patient anaesthetized the very

best treatment within my power. It is, however,

gratifying to know that one's efforts are appreciated.

Why should the surgeon object to the anjesthetist

receiving a material fee—when he does not ])ay it,

and he never does pay it—when viewed correctly.

Is it correct for the surgeon to refuse the an-

aesthetist information upon which he can make a

just charge? No. Yet this has occurred frequent-

ly in my experience. It was at first my practice,

when sending my statements to the surgeon as a

matter of courtesy, to place no charge, suggesting

that his knowledge of the patient's circumstances

would enable him to arrange the fee. In no in-

stance was more than a minimum charge allowed

(evidently they were all poor), and a check for that

amount was received. In one such case I com-
municated with the surgeon to the effect that many
of the patients could pay more than a minimum
charge, and I expected him to send a check for the

balance which I had estimated as seemed to me to be

correct. The additional amount was received, with

his request that thereafter I make my own charges.

A practitioner with whom I had cooperated fre-

quently, recpiested that I anaesthetize his patient for

the purpose of enabling the surgeon to make an ex-

amination. At the conclusion of the seance the

doctor informed me that the patient was poor, de-

pendent upon a relative, and that having been at

considerable expense, he would appreciate a small

charge. I replied that if he said so I would charge

nothing. At his request a minimum fee was made.
I was naturally surprised at this procedure, as pre-

viously my accounts had always been sent to pa-

tients direct. I could only surmise that some one
had misrepresented my position. A few days later,

I was again consulted by the family physi-

cian as to whether I would give the anaes-

thetic to the same patient for the operation,

he asking what my charge would be. Mv
reply, the invariable one, was that I could not

say unless he informed me as to the correct financial

standing of the jjatient. His reply was, the patient

was in moderate circumstances. Note the difference

in the two statements. Before, " no circumstances,"

" dependent upon others ;
" in a few days " moderate

circimistances " (at this rate, in ^ few days more

the patient might have become wealthy). I re-

plied that if what he had said was correct, 1

should be pleased to administer the anjesthetic for

the sum stated, but I wished it understood that this

was upon the representations made. The narcosis

was a difficult one, though this was not apparent to

a bystander, and only by the greatest attention was

the anaesthesia prolonged to permit the operator

successfully to complete his work. The patient re-

sponded well to treatment for shock, and left the ta-

ble in a perfectly satisfactory condition. By the pur-

est accident and through different patients of mine,

I learned that the patient had abundant means, in a

word that an unprofessional advantage had been

taken of me. I subsequently received word from

the family physician to send my account to the pa-

tient if I wished. Being in no haste, he probably

feared I had learned of his duplicity : this evidently

was of little consequence, providing I was satisfied

with the arrangements made. Later, I heard from

him again, requesting that I send my account to the

surgeon, as his arrangements with the family had

been a certain sum for the entire operation. I re-

]5lied that his arrangements did not, and could not,

include my services, and that I would send an ac-

count for exactly what I considered the service en-

titled me to in this instance ; as the agreement he had

secured from me had been predicated upon false

statements, which was also the case in the first an-

;esthetization in this patient. Subsequently, I re-

ceived a check something like this : Pa}' to Dr. S. O.

Goldan the sum of doHers for administering

anaesthetic to (the patient) for Dr.

(the surgeon), signed (family physician.) This

was returned with the statement that mv account

was for so much ( sum stated ) , and would be sent to

the family of the patient. This is a typical case for

example. It is decidedly questionable whether the

patient in this instance ever authorized the state-

ments as to the financial condition. Patients rare-

ly, in my experience, question my charges. If they

do, they have the same remedy in the case where the

surgeon's charge is questioned ( I know of some

instances) to treat with me, as with him, direct. It

is neither my intent nor my desire to overcharge any

one. My position is the same exactly as it alwavs

has been and will be. If the patient cannot pay I

gladly tender my services gratuitously; if in mod-
erate circumstances, a moderate charge is made ; if

in affluent financial standing a charge in keeping

therewith is made. This is the practice followed by

the medical profession in general, and the only cor-
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rect one. Tlie nature of the operation, while of

some consideration, is a minor one in fixing fees.

What applies to the surgeon applies with equal force

to the ansesthetist, no more and no less.

An interesting experience regarding fees occurred

as the result of the patient sending for me in a con-

templated operation. Note, the surgeon followed

the correct principle here, hut had informed the \yd-

ticnt, so she said, to ascertain my charge in advance,

lest 1 might overcharge. I enlightened her as to the

importance of anaesthesia, and added that if she in-

trusted her life to me, she could intrust the fixing of

the charge, liut 1 had no ohjection to stating my fee

in advance, when she informed me what her ability

to pay was. My charge was agreed to. As she had

heen led to ])elicve that my charge should be ascer-

tained in advance, 1 advised her likewise to ascertain

what the operator was to charge for his services. I

subsequently learned that my charge, which was

jiaid, was slightly more than the operator's, and

when he heard of it his chagrin can better be imag-

ined than described.

Here, I might say that, when requested to send

my account to the operator, I do so only as a matter

of courtesy ; this procedure depends upon myself en-

tireh'. There is no obligation to do so ; but doing so,

I see no reason why the charge should be less than

it wduld have been if sent to patient. If the surgeon

nnist, as he erroneously says, pay it, he should as-

certain what this is to be in advance, but in order

that this charge be just, he should truthfully in-

form the anaesthetist what the circumstances of the

patient are. So far as his knowledge will permit,

and usually, he is well-informed.

Another point might be referred to when the sur-

geon for some personal reason charges less than he

ordinarily would. That is no reason why the an-

resthetist should do likewise. This is one of the two

instances where the anaesthetist's charge can be more

than that of the surgeon. The second is where the

anaesthesia is of far more importance than the opera-

tion. This, as }-ou know, does at times occiu-. I

would conclude by saying that if the anaesthesia is

intrusted to me, and having as T believe a correct

conception of it in its practical and ethical aspects,

then the lesser consideration, the mere commercial

tee, must be also. If I am correctly informed by

the patient and surgeon, I am confident there would

be little exception made to my charges. If the sur-

geon hinges the matter around the fee. he is hiiu-

self to blame. \\'hen we come to analyze the in-

ferior position the anesthetist as a rule (there are

very few exceptions) occupies, it is the surgeon's

fault. The patient and anaesthetist are in ito way to

blame. My treatment of those with whom 1 ha\c been

associated has been always upon the suiipo^ition

that I was honorably dealt with. It is as a result of

this that the experiences here cited have been possi-

ble. When this was not the case, I never permitted

myself to be taken advantage of twice. If I have

given an apparently undue space to the material

])hase of this subject, the exigencies of the case re-

quire it. Other aspects of anesthesia have been

treated by me previously in numerous instances.

Since my former paper (Anesthetization as a

Specialty, Aiitcricaii Medicine, July. 1901) ap-

peared, an appreciable change for the better is no-

ticeable in the recognition of the proper position of

the anaesthetist. What is morally right must be ma-

terially so. Complete equality ethically, profes-

sionallv. materially, between the anaesthetist and

surgeon, is the only solution for the correction of

the abuses whose only right for existence is usage.

18 West Sent.ntiktii Stree;t.
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Unive'rsity Hospital, of Kansas City, Mo.—The
L'niversity I lo.sjiital. of Kan>as City. Mo., re-

cently enlarged by the building of a new addition,

was dedicated on the 5th instant at 1005 Camp-
bell Street. A large dry goods firm has promised

to contribute $300 annually for the support of a

free bed. The new^ addition is a four-story brick

building. 40 by 90 feet, giving the hospital a ca-

])acity "of about 100 rooms, besides apartments

for nurses and em])loyecs. On the first floor is a

large double reception room, the superintendent's

room, clerk's room, drug room, internes' room,

laboratory, internes' dormitory, library, x ray

room, sterilizing room, laundry, and private con-

sultation room. The second and third floors are

devoted to private bed rooms. On the fourth

tloor there are two operating rooms, a sterilizing

room, dressing room with shower bath, lockers,

toilet, and lavatories. On each floor there is a

dressing room and a complete system of bath and

toilet rooms. Electric dry heat, electrocautery.

X rav machine, and the giant magnet are in readi-

ness and at tlie service of all surgeons and phy-

sicians sending cases. Each floor has telephone

service, and an electric bell connects each room
with the superintendent's rov^ni.
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THE IODINE TREATMENT OF PUER-
PERAL SEPSIS.*

By W. R. PRYOR, M. D.,

NEW YORK,

PROFESSOR OF GYN.ECOLOGY, NEW YORK POLYCLINIC.

The gross pathology of puerperal infection has

been most accurately described and graphically

pictured for many years ; and the application of the

scientific methods of investigation which experi-

mental medicine demands shall be observed in es-

tablishing a precise diagnosis of all infections, has

given us a perfect understanding of the causes of

puerjjeral fever. Yet, and to our humiliation it may
be said, as many women to-day die of puerperal

sepsis as before the exploitation and acceptance of

Listerism.

The pathology and pathogenesis of puerperal

sepsis, we believe, are fully understood ; but the

very fact of this discussion reveals the confusion

regarding the treatment of this disease. Possibly,

what I have to contribute may be of service in es-

tablishing a more successful method of treatment

than now generally obtains.

. As a first and essential step in the selection of a

rational method of treatment must be the recog-

nition of the fact that, with rare exceptions, puer-

peral sepsis is a type of lymphangitis arising in the

uterus, which through the absorbents produces grave

lesions in remote organs. The mortalitv which ac-

companies it is due. not to changes in the uterus or

its annexa. but to the propagation of septic germs
at points remote from the pelvis, the general peri-

tonaeum, the lun^gs, the heart, and particularly the

kidneys. It has not yet been established that the

occasional and intermittent changes which we find

in the blood ever cause death. But the mortality

attending the disease demands our consideration no
more than the morbidity ; for the mere preservation

of life in a body permanently damaged in its most

essential parts is certainly not a triumph of skill.

Were puerperal sepsis, like gonorrhoea, local in

its activity, there could no longer be doubt regard-

ing the proper line of procedure. But the local

lesions are insignificant compared with those pro-

duced in remote organs. Yet the field of origin can-

not be ignored, for even though a remote complica-

tion, like pneumonia, be properly treated, the per-

sistence of activity in the wound of entrance, the

uterus, will allow the supervention of other lesions

which may destroy or seriously damage the patient.

We cannot, then, view and treat puerperal sepsis

as a local affection only ; nor can we ignore the local

lesion while treating some one of the distant com-
plications.

• Head before tbe New York Academy of Medicine at the
meeting of May 21. 1003.

It has occurred to me that that method of treat-

ment which secured the sterilization of the original

wound and accomplished the absorption by the t)!-

fected lymphatics of a potent yet harmless antiseptic.

if at the same time accompanied by such treatment

as would promote the eliminative functions, would

succeed best.

It is along these lines that I have worked, both

in practice and in the laboratory.

Impressed, then, with the futility of performing

either a radical vaginal or abdominal operation in

this condition, I began, in 1895, at the City Hospital,

to curette these infected uteri and to open broadly

the posterior cul de sac, packing both with iodoform

gauze. T did this at first under the mistaken idea

that I should drain away something; but I was

struck with the fact that in many, even the worse

cases, there was nothing to drain away except serum,

and yet the result of the treatment was perfect. I

then began the examination of the uterine dis-

charges and of the pelvic contents and will give you

the results of my work. The bacteriological work

was done in a few cases by Van Giesen and Visman,

hut chiefly by Jeffries. There .have been 37 cases

operated upon. In 36 cases streptococci, generally

mixed with other germs, have been found in the

uterine cavity, while in all the cases streptococci

have been found in the serum or l)'mph or free pus

from the cul de sac. I know of no one else who has

attempted a similar line of investigation. I consider

most valuable the observation that, in every case

of puerperal streptococcus endometritis, we find

streptococci free in the pelvis, and that in over 97
per cent, of cases they are present in the uterine

contents. It would seem that the presence of strep-

tococci in the uterine or pelvic contents alone fur-

nishes proof of streptococcic puerperal pelvic

lymphangeitis. And those who report cases as

septic rarely take the trouble to prove them so by
the sole positive test.

Finding, as we did, the invariable cause of the

infection, the local results of the treatment were

studied. In all cases but one we have been unable

to detect a single coccus of any kind in the second

dressing, and they were absent at the third dressing

in the exception. By our application of massive

iodoform dressings we therefore succeeded in steril-

izing the pelvis, at least so far as cocci were con-

cerned. What is the explanation of this? Iodo-

form, as you know, while maintaining its chemical

entity as a teriodide of methenyl, has but feeble an-

tiseptic properties. Placed in contact with an open

wound in continuity of tissue, the serum tends to

break up the iodoform into methenyl and free iodine,

and then the chemical shows its power as a destroyer

of cocci. But the disintegration is slow, particularly

so if pus is present in large quantities. Far different
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is it when the iodoform is brought into contact with

a serous membrane. The iodoform at once gives up

its iodine, partly in obedience to the influence of

heat and partly to the chemical action of the blood

serum. Local iodism is within a short time pro-

duced, and it is this which sterilizes the pelvis.

But wc have seen that the absorption of the

streptococci and their toxines from the pelvis by

means of tlic lymphatics produces in most cases

destructive lesions in remote organs which are fata!

in from 7 per cent, to 25 per cent, of the cases. What
efifect has the iodine in preventing these? It was

hardly conceivable that the sudden drop in tem-

perature and pulse which was uniformly seen to

fnllnw the operation in uncomplicated cases could

be due to the mere creation of a raw surface in the

uterus and to opening the posterior cul de sac,

which, in most cases, evacuated serum only. I then

began a series of investigations to determine this.

The urine furnishes the strongest evidence of the

rapid absorption of the iodine and of its general

circulation. Taking the first fourteen cases as a

basis, we found that a strong reaction of iodine was

secured in an average of five hotirs. We found that

in certain cases it appeared in two hours, and it is

interesting to know that these were cases in which

little lymph and no pus were present in the peri-

toneum, yet the symptoms of septicaemia were

marked. In other words, there were grave consti-

tutional symptoms and no apparent local lesions.

The efifect of iodine upon the blood will be published

later.

In all my operations either enteroclysis or intra-

venous infusion of normal saline solution has ac-

companied the operation, for purposes of facilitating

the elimination of iodine and toxines by the dam-
aged kidneys. In all there have been 37 operations

;

27 patients had not been previously operated on, and

only one died ; while 10 had l)ecn subjected to

curetting before coming into my hands, and 3

died; thus confirming our belief in the mischie-

vousness of mere curetting in these cases.

But we have found that gratifying as are these

results, yet the after treatment of these cases is so

technical and consimies so much time that it is diffi-

cult to secure for it a very general adoption. The
question is, then, cannot this sterilization of the

pelvis and general absorption of iodine through the

infected lymphatics be secured in another manner.

I have for some months been engaged with Dr.

Jeffries in certain researches to clear up doubts and
show perhaps a simpler method of securing local

and general iodism. These investigations are far

from complete, but they are so far corroborative of

my practical work. For myself the latter is entirelv

satisfactory and as yet I have seen nothing which

creates a doubt as to its efficacv. Not onlv is the

mortality from this method of treatment much lower

than from any other, but the morbidity is certainly

less, inasmuch as I know of three patients who have

subsequently borne children.

6 West Eighty-fourth Street.

'
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THE TREATMENT OF PAPILLOMA OF
THE LARYNX IN CHILDREN.

By J. E. SUMMERS, Jr., M. D.,

OMAHA, NEB.,

SURCEON-IN-CHIEF TO THE CLARKSON HOSPITAL; ATTENDING

SURGEON TO THE WISE MEMORIAL AND DOUGLAS

COUNTY HOSPITALS.

The differences of opinion existing among

larjngologists regarding the treatment of papilloma

of the larynx in children are rather confusing, and

are apt to mislead practitioners whose work may, in

great part, be along more general lines.

This statement is made because, not following

laryngology as a specialty, I had some misgivings

as to the proper practice to follow when circum-

stances required personal action in the treatment of

several patients with this condition.

Case I.—On February 8. 1898, a two-year-old,

robust, male child was brought to me with the his-

tory of increasing hoarseness, which began six

months before, later developing into loss of voice

and difficult breathing. The symptoms of obstruct-

ive breathing were similar to those so often seen

in cases of diphtheria years ago—that is, before

antitoxine became a sheet anchor in its treatment.

An immediate " low " tracheotomy was done, which,

of course, relieved all distress. After several weeks
I decided to do a thyreotomy. Upon opening the

larynx a large number of papillomatous growths
were seen, which occupied both vocal bands, more
particularly the right, and, besides, were somewhat
scattered over the surface above and below the

cords. The growths were removed and their bases

cauterized with glacial acetic acid. Four weeks
after this operation we began practising the re-

moval of the tube, but it could be kept out only a

few minutes when dyspnoea would become so

marked that the tube had to be reinserted. Our
attempts at lengthening the intervals during which
respiration through the larynx could be kept up,

proved failures. I then withdrew the tracheotomy
tube permanently and resorted to intubation. My
idea in using the O'Dwyer tube was that its pres-

ence would exert more or less pressure, which
would probably prevent a recurrence and cause ab-

sorption of any recurrent growths already present.

The tube was removed every few days, five to

seven, and reintroduced—this reintroduction seemed
to be more imperative each time. Finally, dyspnoea
began to manifest itself even when the tube was in

place ; this was due to the growths spreading upward
so as to fill and overhang the upper part of the

larynx in such a way as to prevent free ingress of
air through the tube. A second tracheotomy then
became imperative. Two months later I again
opened the larynx and found it fairly choked up
with papilloma ; these were removed and each base
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was curetted aiul cauterized. From time to time

for four or five months after this operation it be-

came manifest that the growths had returned, and
I was tempted to try another thyreotomy, but, hav-
ing become much attached to the little fellow and
being fearful of the termination, I desisted. About
February i, 1900, a few days less than two years

since the child came under my care, he began to

.speak in a voice slightlv above a whisper with an
occasional loud, hoarse word, and on March i, 1900.

the tube was removed, and the patient was dis-

charged one week later. The child has remained
free from laryngeal trouble, but his voice is rather

hoarse.

C.\SE II.—On November 27. 1900. a five-year-old

boy was sent to me by Dr. Gifford and Dr. Bicknell.

with the diagnosis of papilloma of the larynx and
the request that I do a tracheotomy. The obstruct-
ive symptoms were very positive, and the histor\-

of slowly increasing hoarseness, loss of voice and
difficult breathing almost clinched the diagnosis ; a
laryngoscopical diagnosis had also been made. A
tracheotomy was done and, remembering my ex-
perience with Case I, nothing further was at-

tempted. The child wore a tube until March 21.

1901. He was discharged as cured April 3. 1901.
C.ASE III.—July 30! 1901, Dr. Gifford and Dr.

Bicknell sent me another baby boy, fifteen months
old. and requested a tracheotomy for papilloma
of the laryn.x. The history and dyspnoea seemed
to make the diagnosis positive. A tube was in-

serted flow operation) and worn until December
24th. The patient was sent home January 8, 1902.

These children were shown at meetings of the

Omaha Medical Society, while they were wearing
the tracheotomy tubes, and again after their dis-

charge from the hospital. Thev have all remained
well.

I was induced to report these cases because of an
article in the Boston Medical and Surgical Journal.
April 24. 1902. under the heading Recent Progress
m Laryngology, in which a reference was made to

a paper by G. Hunter Mackenzie (Journal of
Laryngology, September. 1901). Reviewing this

paper of Mackenzie's it was stated that he "ad-
vocates tracheotomy without attempting removal of
the growths, the tracheotomy tube to be worn until
the disappearance of the papilloma, generallv a vear
or two."

Mackenzie drew attention to the desirability of
mtralaryngeal operations, but pointed out the diffi-

culty of doing such work thoroughly, especially in

children. If return takes place after thyreotomy
and removal of the growths, their bases having
been cauterized, how much less likely are intra-
laryngeal operations to succeed when removal must
be more incomplete? " A point of some importance
for determination is as to the period when trache-
otomy should be done, for children with laryngeal
papilloma occasionally indicate a tendency to de-
velop a sudden and intense dyspnoea. It is right,

however, to bear in mind that infraglottic papiliom-

ata may be present without much vocal alteration,

but with considerable respiratory disturbance. In-

tubation has been made much of. but. upon the

wliole. the general opinion is that it is unsuitable."

I have taken the liberty of quoting from Mac-

kenzie l)ecause his opinions agree absolutely with

my experience and observations made independent-

ly of his work. At a recent meeting of the British

Medical Association, Dr. Greville MacDonald read

a paper on The Operative Cure of Laryngeal Papil-

loma, in which he strongly advocated the intra-

larvngeal method of removal by means of forceps,

preferring Mackenzie's spoonblade forceps. He
asserted that even in children he was able to remove

papillomata with this instrument by means of the

sense of touch alone. Few there are who have

acquired such dexterity.

It is well recognized that with patience and care

one can occasionally so gain the confidence of young

children, even under four years of age, that intra-

laryngeal operations may be carried out under

local anaesthesia, using the laryngoscopic mirror to

guide the forceps. Bruns has been successful with-

out the laryngoscope under general ansesthesia

(this should never be complete), using the Kirstein

spatula and the ^'"oltolini sponge method. He re-

ports having wiped out many papillomatous masses.

Not very much has been written by laryngolo-

gists regarding the employment of tracheotomy as

a curative method, it being generally referred to as

an operation of emergency in cases of suffocation

from the blocking of the larynx with papilloma.

Professor P. V. Bruns, of Tubingen (Handbnch

dev Praktischen Chirurgie, 1902), in his collection

of statistics, has records of 127 children with papil-

loma of the larynx, of these. 48 were not operated

upon and 32 died, 28 by suffocation, three were

cured spontaneously ; 26 were tracheotimized, 7

dying following the operation; 21 were subjected

to laryngotomy, of which number 8 were per-

manently cured
; 40 were treated by intralaryngeal

methods, of whom 13 were permanently cured.

In order that we may have a more extended knowl-

edge of such methods of treatment and their results,

let us examine Roseberg's statistics which include

those of Brims, but elaborated and brought nearer

to date. One hundred and nine children were sub-

jected to laryngotomy, the operation being carried

out 144 times; 11 children were operated upon two

times, three children three times and one child four

times. In all, 52 of the children were not over four

years of age. Twenty died, most of them from

suffocation caused by recurrences of the papilloma.

There were recurrences in 43 after repeated opera-

tions. Forty (36 per cent.) were cured of their
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papilloma, among them ten had more or less loss

of voice. Eighty-eight children were treated by in-

tralaryngeal methods, of whom thirteen were not

over four years of age ; three of these died, one from

suffocation caused by recurrence. Forty (45 per

cent.) were cured, but of this number sixteen were

of too recent date to know the final outcome.

Thus we see nothing seems to be known frcjui a

statistical standpoint relative to the curative effect

of tracheotomy per se. A few cases have been re-

ported from time to time, and evidence is accunui-

lating which goes to prove that the operation may

be expected to be followed by success. The opera-

tion should be performed as soon as obstructed

breathing is manifest. To delay invites disaster.

Seven deaths out of a total of 26 tracheotomies in-

cluded in Bruns's statistics is too high a mortality.

Judging from the writings of laryngologists one

would suppose that papilloma of the larynx in chil-

dren was not uncommon. During eighteen months"

attendance of one or two hours daily at the leading

throat clinics in Vienna, 1884-5, I do not recall hav-

ing seen a single case of laryngeal papilloma in a

young child, and when I question some of my
friends in Omaha who do throat work, only the

gentlemen who sent me two of my cases seem to

have had any experience with the affection in yoimg

children. Probably climatic influences may have

something to do with the development of the

growths. The laryngoscope is an unsatisfactory

instrument in diagnosticating laryngeal disease

among young children : we must, in a measure, de-

pend upon symptoms. Given the case of a child

with the history of a slowly increasing hoarseness,

followed by slight or marked aphonia and difficult

breathing (the history covering weeks or several

months), the diagnosis of papilloma of the larynx
' can be made.

We must be able to exclude foreign bodies and

those rare cicatrices following ulceration, either

tuberculous and syphilitic, or a sequela of the exan-

themata. Other fonus of new growths are found

in the larynges of children, but they are so sehlom

seen that they may be excluded. Tracheotomv is

the most availaljlo remedy for papilloma of the

larynx in children ; intubation is a fai'ure and the

justifiability of laryngotomy is questionable. The
general practitioner can make the diagnosis, and a

specialist's services are not necessary to supplv the

treatment.

Scope of Boston Board of Health Enlarged.

—

The Boston board of aldermen, at its weekly
meeting on the 3d instant, provided that the board
of health should have control of the consiunptives'
hospital to be erected at West Roxbury. as soon
as the site is decided upon.

REGICIDES; SANE AND INSANE.

By E. C. SPITZKA, M. D.,

NEW YORK.

(Continued from page 311.)

Such considerations impressed the writer in the

course of studies made some years ago with refer-

ence to Race in Relation to Insanity. To his dis-

comfiture, however, a doctrine subversive of any

conservative standpoint has been promulgated,

which bids fair to become a subject for serious

thought on the part of medical jurists. Incorpo-

rated in a deservedly well-known manual, it has,

through the excellent translation of Dr. Bannister,

become disseminated in this country, and been made

to serve as a pretext for a most unprecedented

proposition of insanity in the last .\merican regicide

by another writer.

Dr. Channing, of Boston, has undertaken to

propagate this doctrine on this side of the Atlantic

and has chosen the case of Czolgosz to exemplify

it. Unfortunately, owing to the absence of Dr.

Channing from the States at the time Czolgosz was

being examined, the government was not able to

avail itself of his valuable services, and the con-

sequence is that, on his return, he was compelled

to examine the by this time executed prisoner by

proxy. In introducing this examination, he natu-

rally points out the shortcomings of the report of

the otffcial examiners, and proceeds to instruct them

how a thorough examination must be conducted, in

order to satisfy the requirements of the new doc-

trine. A large part of these inquiries was delegated

to the Rev. Dr. Briggs; another portion was made

through correspondence ; and the remainder through

Dr. Channing's own interviews of factory fore-

men, druggists—grateful for the patronage of the

deceased—rustic relatives, and other equally ex-

perienced observers.

Among the chief disco\eries made in the course

of the investigation, was the fact that Czolgosz

was a misogynist. Notwithstanding the critical

acumen which enabled him severely to reprobate

the official examiners. Dr. Channing had not read

the part of the report in wdiich the prisoner himself

made statements fatal to this theory, and had over-

looked a part relating to the post mortem examina-

tion which would have set the question at rest

against any amount of proxy evidence. To quote

from this report :'•

•'.
. . The external genitals are normal. . . .

There are two flat cicatrices, one 4 mm. in diameter.

the other half as much, on the mucous surface of

the prepuce about 5 mm. from the corona glandis.

The tissues under and about these cicatrices are

» rost-mortem E-xaralnation of Leon F. Czolgosz. By E. A.

Spltzkn. .iroeiicnn JournnX of liisaniti/, Ivlii. No. 3. 1902.
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not indurated, and the scars are doubtlessly the re-

mains of chancroids acquired at some time previ-

ous
'"

It should be borne in mind that Dr. Channing

who, to make good the shortcomings he alleges the

official examiners to be guilty of, presents the hear-

say evidence obtained either in person, by proxy, or

through correspondence, is the distinguished con-

triver of the psychiatrical dispensary," a term

which might be vernacularized as an insane asylum

without the inmates. Amedicolegal inquiry conducted

by proxy calls for an extension of this institution

to a branch medicolegal dispensan-. Through such,

since personal examination of culprits will have be-

come largely superfluous, diagnoses may be estab-

lished by letter, and advice or treatment given

through the same satisfactory channel. Far-reach-

ing possibilities are herein latent, among which is

the furnishing of such advice before a contemplated,

as well as after a perpetrated, crime.

This departure from precedent involves so pro-

found a revolution of the entire forensic field that,

before following it, one may be permitted to study

its practical operation as illustrated in the pioneer

case tried and adjudicated under the new form of

rwedicolegal practice and procedure.

The one reason for declaring Czolgosz's claim to

be an anarchist an erroneous one, is that, as Dr.

Channing (p. 42) states, Czolgosz " did not really

know much about what anarchism was."

Had Czolgosz before a board of examiners in

reply to that question, resorted to a common sub-

terfuge and answered " I did know it once, Pro-

fessor, but it has just escaped my memory! " the

examiner might well have rejoined, " Young man,

young man, what a pity that you, the only person

who ever understood the subject, should forget it,

and the knowledge thus become lost to the world."

1- or not Dr. Channing, Emma Goldmann, Schilling,

Most, or any mortal man has the remotest knowl-

edge of what anarchism really is. To expect Czol-

gosz to have been better posted would have been

asking too much of a novice, whether handicapped

by ' precocious dementia," or not.

As to this dementia prsecox to which, according

to Dr. Channing, Czolgosz was drifting, it seems

that he was a long while drifting without reaching

port; for the learned writer locates the beginning

of Czolgosz's voyage in 1898. Czolgosz lived three

years in this flotsam stage and, at the end of that

time, leaves Dr. Channing suspended in a sugges-

tion of a " possibility that he may have been drift-

ing in the direction of dementia prnscox of the

hebephrenic form " for that period

!

It is true, as Dr. Channing says, that the autopsy

record does not militate against Czolgosz's having

been insane. The record does not prove or claim to

pro\-c, him cither sane or insane. But there is one

fact it does prove, unquestionably, and in glaring

prominence ; namely that Czolgosz was not a misog-

ynist or that his so-called shyness of the other sex

had any morbid foundations. Indeed the scraps of

gossip collected by Dr. Channing represent Czolgosz

as so shy of the human species in its totality that

it is difficult to conceive of his having had room for

any plus to discriminate against the other sex with.

In one place Dr. Channing expatiates on the finely

chiselled upper lip of Czolgosz with its " Cupid's

how," and discovers a refined young man with an

intelligence above the average; furthermore, he

records his impression of a good-humored,

straightforward, frank, honest young man. All of

this, remember, is from Dr. Channing's impressions

of Czolgosz's face.

But. alas! for impressions; his friends Mr. and

Mrs. Dyer say :
" He was never jolly, but rather

stupid and dull-like ; had a kind of broken-down

look, he never talked to strangers, would sit down

all the day, thinking-like, reading a paper and sleep-

ing."

It does seem a sufficiently difficult undertaking

for a psychologist to reconcile intelligence above the

average, and so expressed in the countenance, with

a ' broken-down look ;

" " refined " with " stupid

and dull-like;" and "good-humored and frank,"

with " never talked to strangers." But Dr. Chan-

ning has picked out much harder work for himself

;

the idling slouch, vegetating whether asleep or

awake, becomes suddenly transformed into an active

hunter, expert in killing hares with either gun or

revolver; and again into an ingenious mechanic who

takes apart a sewing machine and puts it together

again, and is always tinkering and repairing things

about the farm.

The rest of the proof presented is of such an in-

herently conflicting character that the writer is com-

pelled to resort to the " double-column " system,

in order correctly to reproduce the " clinical pic-

ture by proxy."

p. 12. p. 8.

(Mr. and Mrs. Dyer.') (Waldeck, C.)

".
. . When he was in " He was a good hunter,

the saloon he would never He owned a breech-loading'

even kill a fly; he would gun and, beginning early in

brush them off and perhaps the fall and up to as late in

catch them and let them the winter as he could track

go again, but never kill rabbits, he would go hunt-

one. . . ." ing every day. He usually

went with a shot gun, re-

volver, stick and sometimes

a bag. If the rabbit was

some distance off he would

shoot him with his shot gun,

if he was near he would use

the revolver, with which he

was quite skilful. He would
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then take the sack and cover

one end of the rabbit hole,

then with a long stick or

sometimes with a fire built

at the other end he would

drive the rabbit into the bag

when he would kill it."

P 13-

(Channing.;
' I'he foreman said that

he was as good a boy as he

ever had, and, ' he never

could have done such a

thing.' His occupation was

that of wire winder, which

necessitated a fair amount

of intelligence. The fore-

man pointed out to me on

the time books that Czolgosz

worked steadily without a

break, and while the other

men had a good many fines,

he had very few. . .
."

P- 32.

" He took his meals en-

tirely by himself. . . .

Even if he were invited he

refused to join the others."

P 32-

" His not only cooking,

but eating it alone was sug-

gestive that he was afraid of

contamination or poisoning,

and altogether in my opinion

indicates that it was part of

the change which had come

about him as the result of

impaired health."

Channing, p. 10.

Jacob C.'s wife (Leon's

sister-in-law.)

" He did not dress well on

the farm, but was all ragged

out."

Channing, p. 13.

" The only association

which I have evidence that

Oolgosz was a member of

is called by the above name

(Order of Knights of the

Golden Eagle Society)."

P 15-

" Emil Schilling

also took him home to din-

ner, where he was like one

of the family, and sat down
and ate the same as any one,

but kept very quiet."

p. 16.

(Emil Schilling.)

" He had a red com-

plexion; was healthy look-

ing; a round face. I see on

his hands he did not work

much."

Channing, p. \2.

Mr. and Mrs. Dyer (speak-

ing of an earlier period.)

" He was very particular

about his shoes, brushing

them when he came in."

p. 21 (speaking of a subse-

quent period.)

" He rose usually before 7,

washed and dressed himself

carefully. . . ."

Channing, p. 16.

Schilling: "He (Hauser)

told me that he (i. e., Czol-

gosz) was a good and active

member of the Polish So-

cialist Society of the labor

larty."

Aside from the natural inference that Dr. Chan-

ning ought, in order to feel justified in criticising

the experts, to have read their expressed and au-

thentic opinions, he distinctly refers to the official

reports. A careful perusal would have saved him

from his present predicament : a reperusal at the

])resetit time woukl enahle him to realize it ; the

i;rcsentation of the following extracts will even fa-

cilitate such realizing.

From report of Dr. Carlos F. MacDonald

:

" that he had not suffered any serious illness or in-

jury during his lifetime; that he had never been

subject to fits, spasms, or vertigo ; that he usually

ate and slept well, and that his bowels were always

regular. He admitted having had sexual inter-

course with women, but denied masturbation or

other unnatural practices."

From report of the postinortem examination of

Czolgosz by E. A. Spitzka

:

" The external genitals are normal, and are un-

clean with accretions of smegma under the prepuce.

There are two flat cicatrices, one 4 mm. in diam-

eter, the other half as much, on the mucous surface

of the prepuce, about 5 mm. from the corona glan-

dis. The tissues under and about these cicatrices

are not indurated, and the scars are doubtless the

remains of chancroids acquired at some time pre-

vious. As stated before, there has been a discharge

of seminal fluid (?), some of which is still within

the tirethral passage.'"

When a young man shuns the company of fe-

males—for what length of time we are not told

—

it is well before jumping at conclusions, to bear in

tnind that while that young man may do so because

of being an onanist, a inisogynist or a sexual per-

vert, he might, and does in many instances, have ex-

cellent reasons for so doing; reasons akin to those

which justify a burnt child's " shunning '' the fire.

When the same young man eats his food sep-

arately from the family, it may indeed be because

I if delusions of suspicion. Yet medical men are not

unfamiliar with circumstances leading to the adop-

tion of quarantine solitariness and special dietetics,

which are quite compatible with sanity, and which

are of far more common occurrence than is paranoia

•11 the adolescent. It is the common, not the excep-

tional, explanation that ought to be first considered.

And if the facts happen to establish concretely the

agency of the gonococcus, why fly off in pursuit of a

])hantont of delusional insanity?

The same applies to the Pcruna Almanac. The

reader acquainted with the urethral record in Czol-

gosz's case and the fact that he was, as reported by

Channing, taking medicines at the time, will find

Czolgosz's perusal of that almanac a less mysterious

affair, since it announces Peruna to be a cure for

•" catarrh " of all " mucous membranes " particu-

larly the " pelvic." That a temperament like Czol-

gosz's was impressed by the forecasts laid down in

this almanac is equally natural. Witness the fol-

lowing, which are culled from the almanac for the

vear in question, collated with data from Czolgosz's

career supplied by Dr. Channing.
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p. 10.

(Bro. Joseph.)
' That he was a good me-

clianic and always fixing up

boxes and wagons. He took

a sewing machine apart and

put it together again."

p. 9.

(Jacob's wife.)

" He was always fixing up

boxes, wheels, and tinkering

ground."

Witness his pursuit and

shooting of his victim.

" Had had gonorrhcca and

chancroids." (See Official

Report.)

Pcruna Atmana.

(October.)

( Persons born in this

month.)

make inventors

of machinery. . . . Have
the ability to form definite

plans which are carried out

with stolid indifference to

every obstruction.

Have good practical judg-

ment, strong purpose, but

uninlluenced by either argu-

ment or persuasion. . . .

Always moving straight

ahead. . . ."

".
. . Inclined to dis-

eases of the reproductive

organs. . . ."

As the presentation of Czolgosz's characteristics

varies between the physiognomical extremes of a

" Cupid bow " and a sullen shyness, the somatic

ones of health and valetudinarianism, the moral

ones of gentleness to flies, and Nimrod ferocity—to

rabbits, so does the diagnosis of Dr. Channing

generously oflfer a choice of a series comprehend-

ing the delusional, affective, impulsive, degenerative,

acquired and inherited, not to mention epileptic and

gynandric possibilities.

Judging by the identification of Czolgosz's case

with the Regis type of regicide or magnicide, Chan-

ning assumes the latter to be a demonstrated clinical

fact. That " type " is, however, not matured suffi-

ciently to support any novel proposition what-

ever, as it is in the predicament of rather requir-

ing support itself.

The formulated part of the definition is as fol-

lows:
" Regicides are degenerates of a mystic tempera-

ment, who, led by a political or religious delusion, at

times complicated by hallucinations, think them-

selves called on to act the double role of judiciary

and martyr ; and under the influence of an obses-

sion that is irresistible, kill some great personage in

the name of God, the coinitry, liberty or anarchy.''

Collateral propositions state

:

First, that the regicide is " by his very nature a

solitaire, having ordinarily neither accomplices nor

confidants, even amongst his nearest intimates."

Second, that regicides are " sick persons fana-

ticized to the point of delusion," and so identically

alike, one to the other, that they correspond " trait

for trait."

Third, that a noteworthy feature is the excep-

tionally juvenile age of the regicide.

From the standpoint of the deed the subject falls

into three natural parts, chronologicallv viewed. A
past, in which the martyr purpose is supposed to

have developed on a basis of degeneracy ; a present,

in which the assassin realizes that purpose in a soli-

taire capacity ; and a future— if he have such in this

world—portentous with the doom of dementia.

It is no agreeable task, in view of the generally

high merit of Regis' work, to have- to announce so

absolute a failure of his definition in each of its

three parts as the facts compel. For the past fails

of being reminiscently sustained in 43 per cent.

;

the present, to discover the solitaire in 93 per cent.

;

and the future, to verify the prophecy in 97 per

cent, of cases.

The pathological significance of the elements

comprised in the definition, taken as a whole, is

not to be disputed ; but unfortunately their applica-

bility, either as a whole or in part, to regicides is

not demonstrable. A brief glance at traditional

cases suffices to show that the very regicides whose

insanity is admitted on all sides are more remote

from the standard definition than those alleged to be

unsound, but whose mental integrity has never be-

fore been impeached. Take the Abbe Verger, the

assassin of Archbishop Sibour. So far was this in-

sane assassin from contemplation of martyrdom

and the stoicism involved in its role, that never

since the Dubarry's day has the guillotine witnessed

a more abject picttire of death terror and desperate

clinging to hopeless chances of reprieve than Ver-

ger exhibited. The assassin of Perceval was con-

fident of acquittal, and prepared to join his wife two

days after his deed. As to Guiteau, his expecta-

tions were most positively, not alone of an enthusi-

astic outburst of gratitude from the " reunited wings

of the republican party," but also of a more substan-

tial reward from Garfield's successor, " made Presi-

dent " by his pistol. This assassin, whose disorder

was as pronounced as that of any of his class, had

at no time contemplated martyrdom as a contin-

gency. While the same morbid mentality underly-

ing his crime was the basis of the delusional role he

exhibited on the scafifold. its special features re-

sulted from that mentality's having become directed

after the event into a new channel, one created by

circurnstances not contemplated by Guiteau before-

liand.

Without reproducing cases cited in former con-

tributions, it may be stated that the nearer a regi-

cide's mentality approaches, and the deeper it pene-

trates the realm of insanity, the less likely is it to in-

volve a disposition to unselfish martyrdom. On the

other hand, the purest instances of altruism of mo-
tive and stoic self-immolation of assassins are to be

found most remote from the same realm. Excep-

tions are extremely rare; indeed, I believe that

" martyr intentions " are assumed to be general

among regicides, sane or insane, rather on a priori

than on concrete grounds, as it is.
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Witli regard to the general prevalence of the pur-

jiosc expressed in the term " martyr " used in the

definition, figures eloquently demonstrate that if

martyrdom is a universal aim. a large proportion of

magnicides fail to secure an object which unsophis-

ticated minds might regard as quite easy of attain-

ment.

Between the years 1776 and 1902 inclusive 42

chiefs of State—including under that term sover-

eigns, presidents, cabinet ministers, regents and

governors—were killed, out of 96 such individuals

attacked bv assassins. In fourteen of the successful,

and the same number of the unsuccessful cases, the

assassins remained undiscovered; and, thus, over 30

per cent, of the former committed their crimes with

impunity. Among the names of unavenged victims

are those of an emperor, a regent, a grand duke (of

Parma) and four prime ministers. The number of

unsuccessful attacks exceeds the number of persons

attacked, inasmuch as several were assailed from

two to six times. Consequently, the ratio of their

fourteen anonymous performers is, of 114 cases,

slightlv over 12 per cent. However, taken together

with the successful cases, the showing is that, of

slightly over 20 per cent, of all attacks, the assailants

remained unpunished because they remained un-

known. In addition to this the chief actors in a

number of cases, although identified, escaped by

flight. JuPi- verdicts freed some, while in other

cases the inadequate penalty of banishment was

imposed.

Deducting fourteen of the cases where assassins

remained immune because recognized to have been

insane, it is found that of 79 chiefs" of State, not

less than 35 had been at one time or other attacked

without having been retributively avenged by law.

This startling ratio of over 44 per cent, falls to 29

per cent, when the number of attacks is made the

basis of calculation. Thus, more than one-quarter

of the assassins of august personages in the last

127 years, by evading the legal penalty, forfeited

all chances of enacting the role of " martyrs." It

is to be remarked here that their unpunished deeds

were committed under circumstances which sug-

gest that precisely the same motives inspired them

as animated their discovered, apprehended and

punished fellows.

As the doctrine of the assassin's being a solitaire

asserts his being such " by his very nature," this

allegation of so intrinsic a quality demands investi-

gation preliminarily. Let it not be supposed that

these considerations are presentgd on any assump-

tion of a real importance attaching to the singular

or plural number of contrivers and perpetrators of

great crimes. The magnitude of the undertaking

• In three cases no information regarding the assassin's fate

w.is av.Tilable.

must Strike these alike in either case ; the obstacles

to be overcome are identical, and the jeopardy is no

less for a number than for a single assassin. If any

noteworthy difference as regards the reasonableness

of the enterprise were to be noted, it was that the

absurdity which the single assassin commits en bloc

is manifested by the compulsory agent of others in

installments. The latter is not altogether a free

agent as regards the particular undertaking ; but he

was a free agent when he knowingly swore fealty

to the serious obligation imposed on him. as a mem-
ber of a secret, illegal and revolutionary body. In

taking that oath he passed half that distance that

separated him from becoming an assassin which the

assassin on individual responsibility covers in one

step. That the latter may even evince more cautious

weighing of chances, more deliberate meditation,

and also more practical wisdom than the societaire,

is among the conceivable possibilities.

If it is urged that the assassin on individual im-

pulse must be the greater fanatic—which is gen-

erally speaking a resonable assumption—it is not of

universal application. Much depends upon the race

of the assassins. Where assassination is looked

upon in a favorable light, where clanship and loyal-

ty to chiefs or organizations are instinctive virtues,

there masses may act as individuals, there dozens

may be fired by a fanaticism as intense as that which

animates the fiercest of individual zealots, and there

the secret may rest with partners as inviolate as it

reposes in the solitude of a single mind. The as-

sassination of ArchbishoD Sharpe, the Earl of

Leitrim, Lord Mountmorres, Minister-Regent Prim

and the Kansas representative. White, are familiar

or recent examples.

To decide the solitaire question beyond peradven-

ture is one of the simplest of procedures. A list of

unexceptionable and pure cases of regenticide shall

be submitted to a scrutiny deterniinmg the majority

or minority sustaining, or failing to sustain, the

proposition, in the sequel. In the same way the

list might be gone over and parallels established

everywhere leading to the irresistible conclusion

that one of the most trivial discriminations is that

between singleness and partnership in knowledge of

an assassin's plans. To separate these offenders on

such a basis would be to tear asunder natural groups

based on essential and fundamentally important

facts, such as motives and the social and educational

status of the criminals.

A careful review of their own cases should con-

vince the regicide abnormity advocates of the

double fallacy of the solitaire dogma ; its first fault

being that it is not sustained by facts; the second,

that if it were sustained by facts, it would not have

the significance claimed for it. Of the really insane

whom those advocates name. Ravaillac and Mevers,
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and of the sane whom they also name and strangely

enough range in a common group with these, Bresci,

Chastel, Clement, Orsini, Poltrot, Sand, Staps and

Suleyman were not single in the knowledge of their

purpose before the fact. For Ravaillac had con-

fessed his intent to a priest, and Meyers' planned

attack on President Hayes was frustrated through

his revelation to a detective, under delusional mis-

taken identity. But a few months ago the project

of a lunatic to assassinate Mr. Smith, of the United

States Treasury Department of Chicago, leaked out

and put the authorities on guard. As to the no-

torious societaire status of Bresci and Suleyman, it

is not necessary to lose a word, nor does the writer

vvish to repeat what is to be found in former com-

munications by him as to Sand and Staps. That

Poltrot bragged of his design to kill the Duke of

•Guise is to be found mentioned in any larger hand-

,book of French history.

Were further illustration of the uselessness of the

solitaire criterion required it would be furnished by

such cases as Booth's. Booth certainly represents

the typical regicide, if anv case in modern history

does. But if there is one fact most positive in the

'entire range of regicide history it is that he was a

conspirator and not a solitaire. It is not, however,

necessary for the leader of the " regicide abnor-

mity " propaganda to cross the Atlantic to discover

dementis of his doctrine ; the Orsini case occurred

near enough home, and precisely the same number'

of conspirators were apprehended in it as were

executed or killed in flight in connection wtih the

Lincoln tragedy. Across the Rhine occurred the

Niederwald attentat, of whose trio of conspirators

one, Kuchler, practically duplicated the solitaire

Hodel. And, as if to emphasize the irrelevancy and

valuelessness of the solitaire criterion from every

point of view, positive and negative, it so happens

that of all the Continental anarchists, the one whom

there are better reasons than are usually stated for

considering to have been of abnormal mentality,

Rupsch, was a member of this particular conspiracy.

Widely as he departed from the solitaire character,

he strayed, if possible, even further from the mar-

tyr ideal ; for it was Rupsch who ' split " on his

comrades to save his own skin ; and, again, Rupsch,

who claimed to have frustrated the intended holo-

caust at a critical* moment, in order to strengthen

his claim for executive clemency—which he accom-

plished—whereas, the sane Reinsdorff and Kuch-

ler realized the martyr aspiration.

The roster underlying this special branch of the

analysis has been rigidly purged of anything which

might furnish grounds for technical, or even finical,

' One of tbe executed persons cannot truthfully be Included

among the actual conspirators in the Booth matter.

'Whether through "an Irresistible obsession" Is not stated.

exception takings. The victims were exclusively

gubernatorial or ministerial magnates—that is, rul-

ers, regents, royal princes, governors and cabinet

ministers ; thus assuring the status of their assassins

as true magnicides. In order to, obviate the raising

of the " false regicide " question, only those cases

figure in which the serious intent of the assassin

was proved by that most unquestionable of demon-

strations, the death of the one assailed.

On a surface view the cases appear in two

groups

:

A. Where one person alone acted propria maun.

B. Where more than one person was actively en-

gaged in the assault proper.

Group A.

Anviti, Ministerial Confidant of the Duke of

Parma.

"Berri, Due de, Prince of the Bourbon Blood.

Carnot, Sadi, President of France.

Canovas de Castillo, Spanish Premier.

Catardji, Roumanian Premier.

Danilo, Sovereign of Montenegro.

Elizabeth. Empress of Austria (Consort).

Ferdinand Charles II, Sovereign of Parma.

Goebel, Governor-elect of Kentucky.

Humbert, King of Italy.

Hussein Awni Pascha, Minister of ^^'ar. Tur-

key.

Kamtcheff, Minister of Education. Bulgaria.

McKinley, President of the United States.

Prim, Marshal, Minister-Regent of Spain.

Rossi, Count, Papal Premier.

Sipiaguine, Russian Premier.

Stambulofif, Bulgarian Premier.

Group B.

Alexander II, Emperor of Russia.

Abdul Asiz, Sultan of Turkey.

Baltscheff, Minister of Roumania.

Kapodistrias, Minister-Regent of Greece.

Louie, Portuguese Premier.

Lincoln, Abraham, President of the United

States. (Assailed simultaneously with members
of his cabinet.)

Michael, Sovereign of Servia.

Paul I, Emperor of Russia.

In 16 cases the same number of singly-acting

persons had been the assassins. In 9, the aggre-

gate engaged was one of 47 individuals, as offi-

cially established. If the 2 cases of the Russian

Emperor Paul I and the Turkish Sultan are ex-

cluded, as not assassinations in the conventional

sense, but rather Camarilla murders, the number
of many-headed attentats sinks to 7, and of the

•His t-on-lnlaw, Ferdinand Charles H of Parma, was also

assassinated over thirty years later, and hence figures in the
same list.
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Hirelings Were the Assas-

sins OF THE Following :

Catardji,

Goebel.

participators to 34. The ratio of societaires to solo

assassins is practically as 2 to i.

While this alone suffices to dispose of the ques-

tion whether the regicide is " by hfs very nature
"

or by any other, a solitaire or not, inasmuch as that

" very nature " does not appear to have been evi-

denced in two-thirds of the assassins, the results

of a further scrutiny which will be submitted in

connection with further shortcomings of the regi-

cide formula, reveal that this rather understates

the full extent of the exceptions to the solitaire

rule.

A glance at the list of 7 associated assassin

groups and 16 solo perpetrators shows that, of

the former, already excluded as they are, 4 were

moved by political and idealist, and one each by

dynastic, vindictive and venal motives ; while of

14 of the latter—2 being excluded, as the assassins

escaped investigation by remaining undiscovered

—2 were hirelings and 4 were animated by vin-

dictive motives.

Vindictive Assassins

Killed the Subjoined :

Danilo,

Hussein,

Ferdinand Charles H,

Kamtscheff.

Of the 8 remaining after the exclusion of the

above egoists, the assassins of Humbert and Prim

are to be excluded and transferred to the group of

multiple conspirators, inasmuch as 11 passive ac-

cessories, 3 of them at the fact, were discovered in

the former, and 3 are known to have co-operated

in the latter case, although escaping apprehension

at the time. The assassin of Sipiaguine was

proved to have had partners in knowledge before

the fact ; therefore, while not placed with the con-

spirators, Baltschanefif is excluded from the soli-

taire column.

The writer believes that, ordinarily, it would

be thought a most unwarrantable procedure to

assume such a problematical thing as a secret be-

ing hidden in a man's bosom, to be affirmatively

established. How much more bold must appear

the asserting this of members of secret societies

whose policy includes magnicidal action ; whose

rules not only impose secrecy on their emissaries

and agents, but who also furnish instructions de-

signed to teach the latter how to baffle govern-

mental inquisitions and conceal their affiliations?

Three of the handful left as a " solitaire squad
"

would rightfuly be mustered out in this count, and

a fourth would follow on two counts, that of hav-

ing made confidences, besides being a member of

a secret sect. Yielding, however, this contention

as it stands, the fact remains overwhelmingly

demonstrated that at a most liberal estimate

—

that is, one favoring the regicide abnormity advo-

cates, only 5 out of the 23 magnicides are known
to have been committed under circumstances and
by persons whose character did not grossly con-

flict with the terms of the definition which those

advocates endorse and employ.

/ To be continued.)

(!''ur ^ubsnibcrs' Disrussions.

A SERIES OF PRIZE ESSAYS.
I Questions for discussion in this department are an-

nounced at regular intervals. So tar as they have been

decided upon, the further questions are as follows:

XXV.—How do you treat delirium tremens? (Under
adjudication.)

XXVI.—How do you treat " habitual abortion " T (Under
adjudication.)

XXVU.—Hoiti do you treat paraphimosis? (Answers
due not later than September 10, 1903.)

XXVIfl.— IVhat do you rely on in the diagnosis of small-

fox in the papular stage? (Answers due not later than

November 10, 1903.)

Whoever among our subscribers (with the limitations

mentioned below) answers one of these questions in the

manner most satisfactory to the editor and his advisers will

receive a price of $25. No importance whatever will be at-

tached to literary style, but the award will be based solely

on the value of the substance of the ans7ver. It is requested

(but not required) that the answers be short, if practicable,

no one answer to contain more than si.v hundred words.

Only subscribers to the New York Medical Journal and
Philadelphia Medical Journal (including regular and
volunteer officers of the Medical corps of the United States

.'irmy. Navy, and Marine Hospital Sentce, commissioned
or under contract) will be entitled to compete, and all per-

sons known to be engaged in medical journalism are dis-

qualified. This price will not be awarded to any one person

more than once ivithin one year. Every anszver must be ac-

companied by the writer's full 7iame and address, both of

-which we must be at liberty to publish.]

The prize of $25 for the best essay submitted in answer
to question XXIV has been awarded to Assistant Surgeon
IV. C. Rucker, of the U. S. Public Health and Marine Hos-
pital Service, whose paper appears helmc:

PRIZE QUESTION NO. XXIV.

THE TREATMENT OF THE SUMMER
DIARRHCEA OF CHILDREN.

By W. C. rucker, M. D.,

assistant surgeon, united states public HF-AI.TH akd

marine hospital service,

boston.

In treating the summer diarrhoeas of children.

first determine the character of the diarrhcEa, its

cause, and the length of time it has acted. It is

not possible to draw a definite line between the

different classes of cases, but it is best to have a

working classification and to determine into
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which of these the case in hand falls. This will

often determine the cause and indicate the treat-

ment.

The writer considers his cases in four classes,

as suggested by Booker: I. Dyspeptic. II. Inflam-

matory diarrhcEa with predominant toxaemia.

III. Predominant inflammatory diarrhoea with

systematic infection. IV. Chronic.

The first group is characterized by mild diar-

rhoea and lumpy, acid stools, which vary in color

from apple-green to chalk-gray or sepia. The
temperature is not high, 38° to 39° C. (100.4° to

102.2° F.), and there is slight abdominal pain and

distention. Thirst is proportional to the diar-

rhoea, and the appetite is lost. These cases are of

brief duration, and are readily amenable to treat-

ment. If neglected, they may pass into one of

the three succeeding classes.

The cases of this group are functional in char-

acter and may be due to dentition, excitement, or

exposure to extremes of temperature on the part

of the child, or to faulty dietary, incorrect mode
of life, or pregnancy on the part of the mother.

The most prolific source of trouble lies in the

food. Injudicious dietary is the cause in nine

cases out of ten ; therefore withdraw all food for

twenty-four hours and give the bowels a rest. Re-

move any irritating matter present by the use of

calomel or castor oil (the latter is the best if there

is not much vomiting), and then give full doses

of one of the bismuth salts, preferably the subgal-

late. To make up for the large amount of water

which is passed in the fluid stools, give plenty of

cool sterile water, or egg water, made by mixing
the white of one egg with a pint of water and
straining through muslin, and then adding a pinch

of salt and a little milk sugar. If there is much
prostration, give brandy and water. It is never

contraindicated in summer diarrhoea.

As soon as the stools are normal, allow more
food, but do not let the child return to the incor-

rect dietary responsible for its diarrhoea. Care-

ful attention to the food and its administration is

the most important item in the treatment of all

these diarrhoeas.

In the second group there is diarrhoea plus

to.xaemia. The trouble may appear gradually, the

fretfulness, fever, and diarrhoea slowly increas-

ing
;
or the onset may be sudden, with high fever,

severe diarrhoea and vomiting, and marked ner-

vous symptoms. There are numerous watery,

pasty stools, at first acid in reaction, later alka-

line. The more watery they are, the more severe

the attack. The child's features are pale and
pinched, the eyes are sunken and surrounded by
blue rings, the lips are dry and scaly, and tlie

tongue has a fiery red edge and a central coating.

Kniaciation may be extreme, and vomiting is early

and persistent. The temperature is high, with

morning remissions, and the pulse is rapid and

irregular. The predominating feature is the

toxieniia.

As before, remove the source of irritation with

calomel or castor oil. Take a sterile soft rubber

catheter and with a fountain syringe wash out

the large bowel with about a quart of normal

saline solution. If this is done slowly, much
water is absorbed, and that which is not carries

much offending material from the bowel. This

should be done two or three times a day. To
check the vomiting, stop all food and wash out

the stomach. Give plenty of cool egg water solu-

tion. To reduce the temperature and refresh the

patient, give frequent sponge baths. It is well

to administer some intestinal antiseptic, such as

sodium salicylate, and as soon as the movements
become normal, give subgallate of bismuth in full

doses.

In the third class there is much bowel inflam-

mation, and the stools are very slimy and fre-

quent. After the first day they are small in

amount and without offensive odor. Their pass-

age is accompanied by considerable pain, and they

usually contain blood and shreds of bowel mem-
brane. The toxaemia is severe, and there is a

marked tendency to bronchopneumonia and neph-

ritis. The diarrhoea may become chronic, and

exacerbations and relapses are frequent.

In this group the general treatment as regards

dietary and general hygiene is the same. For

the tenesmus give rectal injections of starch and

laudanum. To check the appearance of blood in

the stools, wash out the colon, early, with water

at 40° C. (104° F.), later, use a solution of tannic

acid. Opium is required internally, but should

not be given early. Later opium as well as bis-

muth is of great value. Children who are old

enough to take pills do well on ipecac, a grain and

a half, coated with salol.

The chronic form includes those cases in which

there has been a subsidence of the acute symp-

toms, but the stools are still abnormal in charac-

ter and frequency. They are offensive, of a green-

ish cast, and contain small specks of blood. Flat-

ulency is usually present. The appetite is capri-

cious, nutrition steadily fails, and the child takes

on the appearance of great age and sinks into an

apathetic condition in which it is liable to be car-

ried off by some intercurrent affection.

This form is most benefited by the bracing air

of the seaside or mountains. Regulate the dietary

carefully and promote general nutrition by inunc-
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tions of cod liver oil or unsalted butter and the

internal administration of one of the less irritant

iron preparations. To improve the bowel tone,

flush with tannic acid, i to 500, twice daily. If

this is painful, precede it with about 200 c. c.

(about six fluid ounces) of starch solution con-

taining two or three drops of laudanum.

In all classes of cases, keep the child in bed,

clothed in soft, loose flannel ; allow i)Ienty of fresh

air, and prevent irritation of the buttocks by fre-

([ucnt washing and the use of a bland ointment;

above all, rigidly regulate the diet.

Dr. J. Reynolds Patton, of Fairfield, Vt., says:

The following may be mentioned as the chief

causes contributing to this affection, operating

sometimes singly, but often two or more of them

in unison: I. Improper ingesta. 2. Internal

fluxion, caused by the cool air of night checking

surface action which has been extreme during

an excessively hot day. 3. Intense prolonged at-

mospheric heat. 4. Specific, such as microbes,

ptomaines, etc. 5. Excessive excretion of bile.

6. General strumous diseases.

The treatment may be outlined thus: i. Pre-

ventive. 2. Hygienic and dietetic. 3. Thera-

peutic.

By the following measures the prevention

might be accomplished somewhat, and an excuse

offered for referring to the truism that it always

consists in avoiding the causes: i. Improper in-

gesta—by the substitution for continued cow
milk diet poorly prepared and administered, of

one less prone to putrefactive fermentation, such

as broths, prepared food, expressed meat juice,

and peptonized milk. 2. Internal fluxion—by ap-

proximating the day and night temperature in a

given case to as great an extent as the conditions

leave possible. 3. Intense heat

—

(a) removal

to mountain or coast towns or country districts

north of the fortieth parallel ; by (b) the arti-

ficial reduction of temperature in living apart-

ments by introducing cooler air from iced or ar-

tificially cooled inclosures by means of the flues

used for heating in winter. 4. Specific causes

—

by thorough sanitation, especially just before the

commencement of the hot term, and by good diet

kept as well sterilized as possible. 5 and 6. Ir-

ritation of bile and strumous diseases—by proper
systemic treatment. In addition much good
would result from prohibiting the sale of the
so-called antidiarrha>al preparations which are

strongly narcotic and a.stringent, and which in

the hands of misguided parents frequently do
harm to the extent of converting a mild elimina-

tive attack into a most serious alTection, such as

the one here considered or ulcerative ileocolitis.

In the active treatment of cases the prevent-
ive measures mentioned must be kept in mind, as
they are curative also.

Dietitic and hygienic items of treatment are
very important, but do not admit of being readily

summarized.

The indications for treatment are : i. To empty,
cleanse, and render aseptic the alimentary canal.

2. To check putrefactive decomposition. 3. To
re-establish normal digestion. 4. To treat concur-
rent symptoms, such as too profuse and exhaust-
ing discharges, pain, tenesmus, and restlessness.

5. To maintain tonicity of the system, especially
trophic and circulatory. 6. To treat complica-
tions and sequelie.

The agents mentioned are those forming the
basis of treatment, the items of which have to be
greatly modified in individual cases. To meet the
first indication, (a) withhold all food for from
twelve to twenty-four hours, (h) Employ gastric

lavage, free drinks of warm water, or a mildly
emetic dose of ipecacuanha, in case the stomach
contains undigested food, (c) Give calomel, one
tenth to one fourth of a grain, with sodium bi-

carbonate, half a grain, every twenty minutes for

from six to ten doses, following this in four hours
with castor oil or sodium phosphate, (d) By
means of a soft rubber tube irrigate the colon (the
hips of the child being held well up) with from
one half to two pints of solution, warm in most
instances, but cold if the rectal temperature has
reached 104° F. Repeat the process, usually sev-
eral times during the first, and at least once dur-
ing each subsequent, twenty-four hours of the at-

tack, adding an antiseptic to the solution, such as

boric acid, half a drachm to the pint. To further
the second indication, which has been well
started by the foregoing, give bismuth subgallate
or salicylate in combination with salol and minute
doses of calomel, changing the proportions as in-

dicated by the character and frequency of the
stools, but sometimes employing the bismuth or
salol in doses much greater than those commonly
taught, as of the first, two, and of the second one
drachm in twenty-four hours to a child of one
year.

In cases that seem to be almost solely due to

food which may be termed infective, the substi-

tution for the bismuth and salol of the combined
sulphocarbolates of calcium, sodium, and zinc

will be found advantageous. The third indica-

tion is met by the means previously mentioned
and the careful administration of small, gradually
increased quantities of well dihited peptonized
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food, given after the stomach has had an interval

of rest. The fourth indication demands opium,

alone or in suitable anodyne combination. The
fifth requires the best old brandy and intracellu-

lar injections of saline solution. The brandy and

opium combine well, thus

:

B Tinct. opii deodorat Tr\ ii to iv

;

Brandy f3i

For a child of one year. One half to one tea-

spoonful given as indicated.

The opium may often be best used locally in

the form of the tincture applied on hot com-

presses to the abdomen for pain and peristalsis,

and introduced into the rectum for tenesmus.

The following is a good rule whereby to govern

the extent to which opium is used in these cases

:

Never cause narcosis ; never push it if the tem-

perature is increasing, nor lessen by its use the

frequency of the stools more rapidly than their

character improves. The infusion of saline so-

lution must be governed as to amount and fre-

quency of repetition by the demand for blood pres-

sure.

The extreme temperature seen in choleriform

cases is best met by sponging with cold water or

alcohol.

Complications, such as cerebrospinal symp-

toms, ileocolitis, etc., must be watched for, and,

when found, promptly and properly treated.

Dr. David E. Wheeler, of Buffalo, writes:

Most if not all the summer diarrhceas of chil-

dren are due to food improper either by reason

of its composition or its contamination by micro-

organisms. They are therefore preventable, and

prophylaxis must be considered a very important

aspect of treatment. For prophylaxis three prin-

cipal points present themselves to our attention.

The first is to avoid overfeeding. Digestion is

less active during the warm months than during

the rest of the year, and children should at that

time receive less solid and more water in their

food.

The second point is scrupulous cleanliness in

the preparation of infant food and in the care of

the utensils used for infant feeding. This, while

advisable at all times, is especially important in

summer.

The third point is to avoid the aggregation of

large numbers of infants in one room or even

building. It can hardly be doubted that summer
diarrhoea is communicable, and where many chil-

dren are kept together in asylums or hospitals a

high mortality from intestinal disorders may be

expected, no matter how great the skill and care

exercised in their maintenance. In private prac-

tice a child affected with summer diarrhoea should

be isolated as far as practicable from other small

children.

The disease once established, the treatment

may be summed up in two precepts : First. Give a

cathartic. Second. Don't give milk. The ca-

thartic empties the intestines of fermenting, ir-

ritating, undigested food and removes many, but

of course not all, of the pathogenic microorgan-

isms. Digestion and absorption of solids is in

these cases practically arrested, and if any form

of milk is given masses of undigested curd will be

passed through the gut and feed, not the patient,

but the pathogenic organisms in the alimentary

canal. No food is better than food which will not

be digested. Children stand virtual starvation

surprisingly well if only sufficient water is ab-

sorbed, and when the stomach and bowel have re-

covered by rest, the patients rapidly regain the

weight lost during the period of low diet. To
empty the bowel with a cathartic of one mass of

fermenting food and at the same time supply the

material for the production of another equally

toxic is illogical in theory and detrimental in prac-

tice. By continued administration of milk sum-

mer diarrhoea may be indefinitely prolonged.

While the summer diarrhoeas present all de-

grees of severity and will require all degrees of

rigor in treatment, for convenience in descrip-

tion the treatment may be divided into that for:

A. Those in which vomiting is slight or absent.

B. Those in which vomiting is severe and persist-

ent. In the former class of cases castor oil is the

best form of cathartic, and a full dose should start

the treatment. Castor oil not only empties the

whole bowel, but has an astringent and soothing

after-effect on the congested or inflamed mucosa.

If the castor oil is vomited, use calomel.

In acute cases with very frequent movements,

especially if of a foul odor, the cathartic should

be supplemented by irrigation of the colon. Ir-

rigation may be needed as often as three times in

the first day and thereafter once a day as long as

the severe symptoms persist. A gallon of normal

salt solution should be used at each irrigation.

It is designed not only to wash out the colon, but

also to restore fluid to a circulation depleted by

watery discharges. Ordinarily the temperature

of the irrigation should be about 90° F., but if

there is much fever it should be cold, while if the

temperature is subnormal the irrigation should be

hot— 105° to 110° F. In long continued chronic

cases the bowel irrigation may be used in a some-

what different way and to meet slightly different

indications where much mucus is passed in

chronic cases, especially if blood-stained, astrin-

gent solutions should be used, not only to free the
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lining of the colon from sticky mucus, but also to

directly medicate its walls. Care must be taken

not to continue them too long, as they may have a

decidedly irritating action and keep up the very

condition they were designed to check.

Bottle babies whose stomachs are not sufficient-

ly deranged to prevent the retention of food may
be fed either from the start or after a few hours'

rest for the stomach. The feedings should con-

sist of whey, albumen water, or one of the cereal

waters. Whey is best in mild cases. Albumen
water is best for older children who have been

jjcrfectly healthy up to the onset of the diarrhoea.

It cannot always be tolerated, especially by chil-

dren under six months, but when well borne it is

one of the most nutritious of the easily absorbed

foods. The cereal waters are the most generally

applicable, but the least nutritious. They may
be made of wheat, barely, or rice flours. Dextrin-

izing the cereal waters by the addition of an

amylolytic ferment is advantageous, especially

for children under six months or where the case

is prolonged.

The intervals between feedings should be as

long as those suitable for the child in health or

longer. They should never be shorter. The
feedings should come at regular times.

As the case progresses beef juice or beef, mut-

ton, or chicken broth may be added to the dietary,

given either alone or mixed with cereal water. If

the case is of any duration it will be necessary to

change from one food to another, as infants soon

tire of any food other than milk. Beef extracts or

Itredigested beef may also be used, but are far

inferior in nutritive value to the home prepara-

tions. When giving any food rich in albumen it

is necessary to watch for signs of proteid decom-

position in the stools. This will be shown by the

unmistakeable odor of putrefaction. Such a con-

dition indicates a repetition of the cathartic and

a purely cereal diet.

Any form of milk must be rigidly withheld un-

til the stools are normal or nearly so both in fre-

quency and composition. They should be daily

inspected by the physician, and as fresh a speci-

men as possible should be examined, for even a

normal stool may turn green if kept many hours

—

especially in an institution where there are many
children suffering from diarrhceal complaints. If

the infection is not very severe and milk is with-

liold from the first, it is usually only a few days

licfore the disease is cured and milk may be re-

sumed. The diarrhoea may, however, last for

weeks, or even until the cool weather in the fall.

It is in these long cases that the skill of the physi-

cian and the courage of his convictions are most

severely taxed. For older children scraped beef,

boiled white of egg, or even cracker or zwieback

may often be given, and if they can be digested

will aid in maintaining nutrition.

When milk is first resumed it should be done

gradually, beginning with a very weak milk and

working up to a strength suitable for the age and

weight of the child under treatment. Milk must

be discontinued at once if the diarrhoea returns.

In modifying the milk the sugar solutions used

for dilution may be made by dissolving sugar

(preferably milk sugar) in plain boiled water or

lime water or, better at first, in cereal water with

or without the addition of one of the meat broths.

The proportion of the elements in the modified

milks used will vary according as the fat or pro-

teid element is less suitable for the baby under

treatment. The process of raising the milk

strength will be more or less gradual, according to

the rapidity of recovery. Sometimes it will be

found best to partially or wholly peptonize the

milk. [Here the author gives a tabular list of

various modifications of milk, for which we can-

not afford space, and proceeds as follows:]

A simpler but less accurate method of resum-

ing milk feeding is to add a teaspoonful of milk

to each bottle as soon as the stools become nor-

mal. By the addition of gradually increasing

amounts of milk or cream, 8 or 12 per cent, fat, a

modified milk of any desired strength and com-

position may be gradually obtained.

In nursing babies svimmer diarrhoea is much
less common than in bottle babies, nor is it apt

to be as severe. Castor oil will usually be re-

tained. Breast feedings must ordinarily be dis-

continued for twentj'-four hours. Boiled water,

whey, sugar water, albumen water, or cereal water

is given in the mean time. Nothing e.xcept water

should be given oftener than once in every four

hours. At the end of twenty-four hours feeding

at normal intervals can usually be resumed, but

only every other feeding should be at the breast.

The nursings should only last two or three min-

utes, and at first it will usually be advisable to

dilute the maternal milk by giving water just be-

fore each nursing. As the symptoms subside, and

this nearly always occurs promptly, the duration

and frequency of the nursings may be increased

until the normal amount of mother's milk is given.

Where pregnancy or any other cause renders the

maternal milk permanently unfit for the infant, it

must be weaned or a wet nurse be procured.

In cases in which vomiting is severe and per-

sistent, whether the child is nursed or bottle-fed,

calomel is the best cathartic, in doses of a tenth

to an eighth of a gjain every hour for eight doses.
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If the first dose is vomited, it should not be re-

peated.

All food or medication by the mouth must be
withheld as long as the irritability of the stom-
ach persists. This may be twelve, twenty-four, or

thirty-six hours. Even water by the mouth often

cannot be borne. When this is the case thirst

should be relieved by moistening the child's lips

or giving it bits of ice wrapped in gauze to suck.

The stomach should be emptied by lavage, leaving

in it about an ounce of water, as water fed through
the tube is more apt to be retained than if fed by
mouth. Qeansing the stomach by lavage will

often stop the vomiting.

Irrigation of the colon will also be called for

as often as three times in the first day. In the

cases with marked depletion, absorption from the

colon is especially likely to occur. If the profuse

watery discharges do not soon subside, it is sel-

dom that w^e can get sufficient absorption of liquid

from the gastrointestinal canal to maintain the

circulation and signs of desiccation—sunken eyes,

small pulse, and dry, wrinkled skin—will appear.

Generally, however, the symptoms abate before

this condition is reached. If they do not, hypo-
dermoclysis will be called for. Eight ounces to

a.pint of hot normal saline solution should be in-

jected into the cellular tissue and the dose re-

peated every six hours for as long as is neces-

sary.

When there has been no vomiting for four

hours a teaspoonful of boiled water may be ad-

ministered by the mouth. If this is retained it

may be given in increasing doses until tolerance

is established. Cereal water may then be cau-

tiously tried, and if retained the treatment con-

tinued as in Class A.

Very little reliance can be placed on drugs for

the treatment of summer diarrhcea. In many
cases none except the initial cathartic will be re-

quired. Cathartics, stimulants, opiates, and bis-

muth are aU that need be mentioned.

Stimulants are needed in cases with much pros-

tration. Alcohol, in the form of whiskey or

brandy, by the mouth, where it can be retained,

is the most generally useful. With failure of the

circulation digitalin, nitroglycerin, strv'chnine,

camphor in oil, or atropine in various combina-
tions, by hypodermic injection will be indicated.

Atropine, in conjunction with morphine, is espe-

cially useful in cholera infantum and diarrhoeas

approaching that tjpe.

Opium, while sometimes valuable, must be
used with caution, as it is capable of doing great

harm. It should never be used while the bowel
contains decomposing food or until the gastro-

intestinal tract is well emptied. As morphine, it

may be used to diminish, but not wholly check, ex-

cessive secretion and purging where very numer-

ous watery stools have been passed and the pa-

tient shows signs of exhaustion. As codeine or

Dovers powder, it may be given by the mouth

where the diarrhoea is maintaine4 by irritability

of the bowel, nonnal or nearly normal intestinal

contents causing excessi've peristalsis and colicky

pains.

Bismuth is indicated when the worst of the

disease is o%"er, to hasten the subsidence of the

symptoms. Enough must be g;iven to blacken

the stools.

(To be continued.)

tbtrapeutiral |lotfs.

Anal or Scrotal Pruritus.—.\llingham recom-
mends for anal pruritus, a cone of ivory or bone,

introduced into the rectum and maintained by a

suitable dressing (Tribune medicale, August i.

1903). Widal scarifies the scrotum. Berger rec-

ommends diluted solutions of the hj-pochlorites.

For anal itching caused by oxyuria. Liveing ad-

vises the following ointments

:

I. B Blue ointment
Vaseline

M.

> of each equal parts.

R Calomel 3 grammes (45 grains);
Lanolin 30 grammes (jYi drachms).

M.

3. R Cocaine i gramme f 15 grains) ;

Bismuth subnitrate 2 grammes (30 grains);

Lanolin -JO grammes (5 drachms).
M.

For anal pruritus, complicated with haemor-
rhoids, the following is advised

:

B Extract of hamamelis. .30 grammes (7J4 drachms) ;

Extract of hydrastis i
^^ ^ grammes

^^°^^
f v_ • I (15 drachms) ;

1 mcture of benzom J ^ ^ ' '

Olive oil 30 grammes (jYz drachms) ;

CartxJic acid i?/4 grammes (2254 grains).

iL For a lotion.

Cutaneous Pruritus.

—

Tribune medicale, August
1st, gives four formulae as valuable in this obsti-

nate condition

:

B Sodium sulphocarbolate. ..8 grammes (.2 drachms);

L^olS^ I
°^ each....43 grammes (ilVi drachms).

M. For an ointment.

B Carbolic acid 6 grammes C90 grains) ;

Soda lye 4 grammes d drachm);
T - •'- - 30 grammes (i ounce) ;

-amot jj. s.

M. .:.;;:.:-

5 Tar 10 grammes C 150 grains) ;

Benz(^ 20 grammes (5 drachms) ;

.A.cetone 70 grammes (2 ounces)

.

M- Ointment.

This last mixture makes an excellent excipient

for resorcin. 8 per cent., and for salicylic acid, 2
to 5 per cent.
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THE WORK OF THE UNITED STATES VOLUN-
TEER LIFE SAVING CORPS.

We have recently received an " advanced sum-

mary " of the annual report of the work done by

the corps during the year 1902, together with its

circular giving instruction for the rescue of per-

sons in danger of drowning and for the resuscita-

tion of the apparently drowned. It appears that

in the waters of the States of New York, New

Jersey, Pennsylvania, Connecticut, Rhode Island,

and Massachusetts the corps saved 1,194 lives in

the year 1902, up to October ist, and that in the

nine years of its existence it has saved 4,668 per-

sons from death by drowning.

The corps is composed partly of men who,

whether in business or not, pass their vacations

or their Saturdays and Sundays or their nights at

seaside and other aquatic resorts, and partly of

oystermen and fishermen. We can readily be-

lieve that, as the " summary " puts it, " they work

for the honor of it and their pride as members of

the Life Saving Corps. They give a watchful

service which money could not buy.'" It is said

that the corps already numbers eight thousand

men, and they arc described as " willing to qualify

themselves for life saving duties and to risk their

lives to save others in the rescue."

This personal devotion to a humane work is

not all that is needed, for life saving appliances

have to be furnished. As the " summary " says,

it is "up. to" humane people to furnish ample

moans for securing these appliances in abundance,

and iteijuests are solicited to establish an Hoiht

Medal Fund, so that, beyond any contingency,

whenever a medal is earned for an heroic rescue

the presentation may be made as promptly as

liossiblc, " while the people are around who wit-

nessed the heroic act." So far as we can judge

from the " summary," we believe that the corps

is well worthy of the moderate financial aid for

which it asks.

The circular of instructions for the prevention

of drowning accidents is commendable both for

its substance and for the plain language in which

the instructions are set forth. There are many

deaths by drowning in our country every sum-

mer, and most of them are preventable, as is

shown by the statement that not a death has yet

taken place as the result of submersion in the

waters over which the corps is enabled to watch.

This is a record that it may well be proud of. We

trust that before long it may be able to extend its

service over the whole country.

THE CONEY ISLAND INCUB.\TOR EXHIBITION.

On account of the influential opposition to the

exhibition of the incubator system that has now

for a number of weeks been open to visitors to

Luna Park, we recently sent a representative

charged with the mission of examining into the

working of the incubators and the efficiency of

the nursing service of which, to the general pub-

lic, they are the striking feature. Since our com-

missioner performed his task and reported, it has

been announced that the opposition referred to

has been overcome, but we do not on that account

judge it any the less important to lay before the

profession a statement of our representative's ob-

servations.

Occasional recourse was had to the incubator

principle long before the advent of Tarniers

cmvusc: indeed, it dates back to remote antiquity.

The ancient devices, of course, were exceedingly

crude, and we must therefore credit Tarnier with

having originated the eflicient system now in use.

But the Tarnier apparatus was itself crude in

comparison with the elaborate incubator that Dr.

Couny has devised, and that is the device which,

under his own careful supervision, is demon-

strated to the public at. the Coney Island show.

The Couny incubator not only supplies to the
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prematurely born child the warm air necessary for

its survival ; in addition, it frees that air of micro-

organisms by filtration and it continually leads

away from the child its own foul emanations.

But the incubator itself is only one element in

the painstaking system by means of which Dr.

Couny endeavors to preserve the lives of infants

who are weakly on account of premature birth or

for other reasons. His rigid selection of wet

nurses and his careful and minute direction of the

feeding and cleanliness of the infants are quite

as conducive to their ultimate attainment of

vigor; and these features, too, are open to the

observation of the public. This is well, for it is

precisely the classes of people who visit Coney

Island in the greatest numbers that need to be

freed from the prejudices instilled into them by

generations of omniscient old women and from

the natural aversion of the uninstructed to allow-

ing their offspring to be " put into a box."

As regards Dr. Couny's results, thus far, twenty

babies have been treated, and only one has died.

At the time of our representative's visit there

were seventeen under treatment, and they all

looked flourishing. It was noted that not one of

them was crying; indeed, they all seemed happy.

The system appears to be wonderfully efficient,

and we are glad to learn that it will probably be

adopted in the hospitals.

THE MORNING MUSH.

The habit of eating a cereal mush as a part of

the breakfast has become almost universal with

the American people. It is undoubtedly a good
habit, for concentrated food, such as is to be found

in meat and eggs, is not all that the stomach craves

;

it is well that there should be bulk in a meal as

well as plenty of nutritious material. Then, too,

the cereals are highly nutritious and they are for the

most part mild "peristaltic persuaders," though

one of them, oatmeal, has been held to have a bad

effect on the skin of some persons who are subject

to eczematous affections.

Useful and wholesome as the cereals are, no atten-

tion whatever should be paid to the contention that

they are in any special way " brain foods." Good di-

gestion, such digestion as the ordinaryman possesses,

is quite equal to the task of providing the system

with all the nutritive elements that any portion of

it may require from the miscellaneous diet that

most of us subsist on. The idea that a perfectly

healthy person may be made healthier by a par-

ticular diet seems to have taken a strong hold upon

many members of the community, but medical men

recognize its absurdity and omit no occasion to

combat it, though it must be admitted that it is

hardly likely to do harm.

On the other hand, there seems to be at least rea-

sonable ground for the supposition that some of

the highly lauded and widely advertised prepara-

tions are actually harmful in their action, and it

is well within the province of the physician to in-

quire into the habits of his patients regarding the

morning cereal, with a view to preventing a possi-

bility of resort to some preparation positively harm-

ful when taken regularly by patients suffering from

impaired digestion.

THE POSSIBILITIES OF THE NEW VACUUM
PUMP FROM A SANITARY AND

HYGIENIC STANDPOINT.

This apparatus apparently' opens up possibili-

ties for the disinfection of sick rooms and hospital

wards which, so far as I am aware, are superior

to those which are obtainable by any other

method.

Without entering into a detailed description of

the apparatus, I may say that it is provided with

a sufficiently long piece of tubing, or hose, termi-

nating in a nozzle, and that the air in this tube is

exhausted and the nozzle applied, inch by inch, over

the surface which it is desired to cleanse or dis-

infect. This operation would, of course, be facili-

tated if the surface were first moistened, and this

could probably be accomplished by means of steam

from the same apparatus. Possibly such a pro-

cedure may not be necessary. The nozzle having

been applied, dust, germs, moisture, all things

which are removable from the surface, are drawn

into the tube and deposited in a receptacle for the

purpose, whence they may be disposed of in a fur-

nace or other suitable place for their destruction.

There are sometimes objections to the use of sul-

phur or formaldehyde as adisinfectant. Manypeople

find the resulting odors exceedingly disagreeable,

injury to certain materials and fabrics .is of very

common occurrence, and it is generally admitted
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that the work is not always so efficiently done as

the authorities might desire. Those who have seen

the new apparatus in operation speak with enthusi-

asm of the apparent thoroughness with which it

does its work.

Whj would it not be an admirable means, free

from anj possible objection, for ridding a room or

ward of the germs of disease? If we admit that

these are tangible, they must be deposited upon the

surfaces of objects, and as every portion of the

room may he reached by the nozzle of the apparatus

it would seem as if the escape of no single germ

was possible. Every inch of surface could be

covered as thoroughly as by means of a painter's

brush. As to the question of expense, I am unable

to speak, but on grounds of thoroughness and effi-

ciency the method would seem an admirable one

and one which obviates the disagreeable features

of other methods. Andrew F. Curkier.

TRACHOMA AND IMMIGRATION.

One of the most frequent causes of exclusion of

immigrants to this countr}' is trachoma, and it

may safely be said that it affords more anxiety to

the medical staff of steamship companies and oc-

casions more financial loss in the way of govern-

ment fines and compulsory return passages on the

part of the international navigation companies

than all other diseases combined. The reason for

this is simple. Most constitutional diseases which

would exclude an immigrant are comparatively

easy of detection, even by lay agents of the com-

panies, and certainly by a competent physician

during the ordinary line inspection. Mental aber-

ration is extremely difficult to detect in a person

of limited intelligence and speaking a foreign

language, unless it is of high degree, and the same

may be said of various other diseases which would

theoretically warrant the exclusion of an immi-

grant, but in these cases the attainment of a diag-

nosis is as tedious and difficult for the immigra-

tion inspectors as for the medical officers of the

transatlantic liners.

A very practical difficulty in the diagnosis of

trachoma is the absence of a satisfactory defini-

tion of the disease. From the purely clinical

standpoint, it is easy to formulate a description,

but scarcely a definition, of trachoma in its typical

form. Translated into simple language and sum-

marized, the definition of trachoma is merely that

it is a marked and obstinate form of granular con-

junctivitis, with a tendency, variously estimated

by different authorities, to prove contagious. Just

at present trachoma is a hobby of the immigration

inspectors, and every case of conjunctivitis that

has any resemblance to trachoma proper is so

considered and is excluded. The steamship com-

pany is, at the same time, subjected to a fine and

required to return the undesirable immigrant.

The genuineness or, let us say, the typicalness of

the case may be open to question, but there is no

appeal.

One of the most frequent results of exposure

to wind, sunshine, and salt water or to crowding

in quarters that cannot be kept in the most sani-

tary condition by any exercise of care is con-

junctivitis, and, consequently, a considerable

number of sore eyes are sure to develop among

the steerage passengers on any steamer. All such

cases which are not obviously of the most tran-

sient nature are held for examination for a num-

ber of days, at the expense of the carriers, so that

the most rigorous examination by a specialist at

the point of emigration cannot remove the item of

financial loss to the company or the anxiety felt

by a conscientious ship's surgeon. A curious

and not very logical fact is that if a case is labeled

" eye disease " by the carriers' officers, the fine

is remitted, though the expense for quarantine in-

spection remains. (The word quarantine is here

used in its general sense.)

While all true Americans, whether by birth

or naturalization, must welcome any procedure

which shall diminish the bulk of immigration and

raise the physical, mental, and moral standard of

admission, the evasion and extension of meaning

of a law seem reprehensible, however excellent

the object in view. Authority is given to the im-

migration inspectors to exclude any case of dis-

ease that may justly be considered disabling,

loathsome, or dangerously communicable. While

there is considerable difference of opinion ex-

pressed by different authorities, I believe that the

general consensus of opinion scarcely warrants

the exclusion of cases of trachoma on any of these

c^rounds. miless the disease is of unequivocal au-
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tlieriticity ; in other words, of typical severity.

Even typical trachoma is only remotely a cause of

disability for the cruder forms of industry to

which most immig^rants are destined, actual blind-

ness being comparatively an infrequent and al-

most always a late result. If moderate develop-

ment of chronic granulations is considered as

trachoma, the usual result is scarcely more than

an inconvenience to the individual. The term •

loathsome can hardly be construed in its aesthetic

sense, and, even if it is, moderate degrees of

trachoma are not conspicuous to the ordinary

observer nor even to a physician not specially

educated in ophthalmology or trained to notice

empirically the slight change of expression char-

acteristic of these cases.

The crux of the whole discussion bears upon

the contagiousness of trachoma. A genuine con-

tagious disease, in the sanitary sense, must have

a specific germ. While some observers have de-

scribed specific microorganisms of trachoma, none

of these reports is accepted, and the testimony of

bacteriologists in general is directly opposed to

the probability of there being a specific germ of

trachoma. Various ordinary saprophytes and

facultative parasitic bacteria may be cultivated

from a case of trachoma, or, indeed, from any case

of conjunctivitis. That such a case may be liter-

ally contagious cannot be disputed, but it is at

least questionable whether trachoma is more con-

tagious than non-specific sepsis of the skin in the

form of boils or non-specific irritative saprophy-

tosis of the bowel, as in the case of an ordinary

diarrhoea. If we grant that there is nothing speci-

fic about the bacteria found in trachoma—and the

present teaching of bacteriology compels us to

do so or to postulate an undiscovered and elusive

germ—we ma}^ well ask why we should ascribe

one case of trachoma to infection from another

case of the same kind rather than to infection

from a boil or from, the debris lodged beneath

dirty finger nails or from any other nidus of sapro-

phytes and pus germs.

The specificity of trachoma is a priori improb-

able. A specific germ, so far as our pi'esent bac-

teriological and clinical knowledge goes, produces

either a characteristic, acute, self-limited disease

or a chronic morbid histological condition which

is equally characteristic and which is not limited

to one particular anatomical region. It i.s true

that certain acute infections show a marked pre-

dilection for particular parts, and that certain

specific germs may cause either an acute or a

chronic disease, but there is no analogy to sug-

gest that there is a specific germ capable of caus-

ing ordinary granulations in the eyelids alone.

On the contrary, such communicability as is

manifested in the occurrence of familiar and com-

munal trachoma is directly in line with the im-

plantation of non-specific microorganisms in

higher animals of lessened resistance from gen-

eral causes, or, to limit our consideration to

human beings, in persons liable to repeated inocu-

lation on account of filthy habits. There seems

to be no greater tendency to the development of

trachoma by contagion than to the development

of boils, coryza, bronchitis, or diarrhoea from

close personal association, improper hygiene, and

carelessness with regard to discharges. Indeed,

we might even go so far as to say that any one of

these conditions might prodiice, in succession, all

the others.

Admitting the propriety of excluding as a dis-

abling disease any typical case of trachoma, it is

illogical to exclude an immigrant who presents

a moderate degree of conjunctival granulations

and to admit one of the same constitutional state

or with the same tendencies to ignore ordinary

sanitary laws. I should welcome any overt legis-

lation to exclude undesirable immigration. I can

appreciate the desirability of delaying to the ut-

most the overcrowding that threatens every de-

sirable locality of the world. I could, if it were

not altogether too late, listen to the argument of

those who contend for the superiority of pure as

opposed to mixed blood, but it does not seem to

me that the supervision of immigration under

existing laws should exceed the intent of those

laws. A. L. Benedict.

A SIMPLE METHOD FOR THE CONTROL OF .\\AL

HEMORRHAGE.

Anything that will stop bleeding is worth con-

sideration. That a simple means may be de-

scribed briefly is not to its demerit. Given a

hasmorrhoid removed, the wound should be light-

ly cauterized and closed by the buttonhole stitch.

The suture should be set with a long free end at-
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taclied at the upper angle of tlic wound. Should

there subsequently develop a haemorrhage, the

resident surgeon or trained nurse or whoever is

in charge should draw the patient, in Sims's pos-

ture, to the bed's edge, take the suture (which is

attached to the upper end of the wound) in the

left hand and an opened haemostat in the right;

then, at the moment when the patient, in obe-

dience to a command, strains as at defaecation and

the pelvic floor descends and anus everts, the at-

tendant should draw taut the suture end and hold

ex]JOsed and accessible to his forceps the entire

length of the wound. No attempt should be made

to individualize the bleeding points, the wound

should be clamped throughout its length.

Thomas Ch.xrles Martin.

Bttos Ittms.

MICROGRAPHY.

The adoption of a minute style of handwriting

seems to be rather rare as a pathological mani-

festation, commoner in the insane than in others,

according to Pick, of Prague (Prager medicinische

Wochenschrift, 1903, No. i ; Berliner klinische

Wochenscltrift, May i8th), though Embden has

observed it as the apparent result of manganese

poisoning, an occurrence that seems difficult to

explain.

THE DEATH OF AN EMINENT OBSTETRICIAN.

The late Dr. William Smoult Playfair, of Lon-

don, was something more than a fashionable doc-

tor ; he was a frequent contributor to the period-

ical literature of obstetrics and gynaecology, and

he was the author of two important books, a

Handbook' of Obstetric Operations, published in 1865,

and a Treatise on the Science and Practice of Mid-

wifery, which appeared nearly twenty years later

and at once became a popular text-book, not only

reprinted in the United States, but also trans-

lated into French.

A DEGRADING SERVICE.

We have until now refrained from commenting

on the atrocious treatment meted out to a woman
convict in Georgia, hoping for a denial of the alle-

gation that the prison physician had, at the war-

den's behest, examined the woman and given it as

his opinion that she was physically able to endure

a flogging. We can imagine that the people of

Georgia will speedily punish the warden, and we
can imagine also that the physicians of the State

will hasten to show what they think of such a per-

formance b}- the prison physician.

Society Meetings for the Coming Week

:

Tuesday, August 25th.—Richmond, Va., Academy of Medi-
cine and Surgery; New York Medical Union (private).

Wednesd.w, August 26th.—New York Academy of Medi-
cine (Section in Laryngology and Rhinology) ; Ameri-

can Microscopical Society of the City of New York;
Philadelphia County Medical Society; New York Der-

matological Society (private) ; Auburn. N. Y., City

Medical Association: Berkshire, Mass., District Medi-

cal Society (Pittsfield).

Thursday, August ijtii.—New York Academy of Medicine

(Section in' Obstetrics and Gynaecology); New York
Orthopadic Society; Pathological Society of Philadel-

phia; New York Celtic Medical Society.

NEW YORK, CITY AND STATE

Change of Address.—Dr. Gregory Costigan. to

63 West Sixty-eighth Street.

Smallpox in Yonkers.^The first case of small-

pox that has occurred in Yonkers for many
months was retnoved to the city hospital on the

4th inst.

At the Rochester State Hospital, in the future

domestic science will be taught, in the nature of

an experiment, by Aliss Grace G. Wilbor, a grad-

uate of the Mechanics' Institute.

Scarlet Fever Epidemic in a Brooklyn Asylum.
—Twenty-five cases of scarlet fever, said to be of

a mild nature, have broken out in the Brooklyn

(Jrphan Asyhml. They are quarantined in the

hospital ward on the top floor.

An Appeal for the Children.—The sisters in

charge of St. Mary's free hospital for children,

at 405 West Thirty-fourth Street, desire contri-

butions for their fresh-air work. The treasurer

of St. Mary's is Sister Catherine.

Dr. John F. W. Meagher, a graduate of St.

Mary's Hospital, Brooklyn, at present medical

interne at the State Hospital, Ogdensburg. has

received the appointment of Junior Physician at

Manhattan State Hospital, West, Ward's Island.

Xew York Git}'.

Farewell Dinner at the Kings County Hos-
pital.—IM embers of the house staff of Kings
County Hospital tendered a dinner to Charles

Falkowsky and Arthur K. Doig. retiring house
surgeons, on the evening of the 5th instant. Over
twenty-five physicians were among the invited

guests.

Athol Springs Hospital.—Thirty-six babies

have been cared for at the fresh air mission at

Athol Springs, near Buffalo, in the three weeks
since its foundation. Much valuable informa-

tion has been given to mothers regarding the kind

of food suitable for young children, the proper

methods for preparing it, and the hours of feeding.

Albany Hospital for Incurables.—This institu-

tion is now beautifully situated on Kenwood
Heights, in a colonial mansion set in the midst of

twelve acres of wooded land, interspersed with

lawns and flower beds. Miss Mary McHugh is

superintendent. It is hoped soon to build two
five-story towers for isolation purposes. Contri-

butions to this charitv will be gladlv received.
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The City Slaughtering Houses.—The recent
thorough inspection of the city slaughtering
houses has resulted in marked changes for the

better, in these establishments. Pavements have
been relaid, and the joints filled with tar, a search
is being made for non-absorbent material for pav-
ing, and in one instance a complete renovation
of the plant has been inaugurated.

Diphtheria in Rochester.—In January last,

there were 19 cases of diphtheria in Rochester,
and in July, 90 cases. In all, there have been 365
cases since the beginning of the year. It will

probably be necessary to begin prosecutions for

violation of the rules, as infected people have
been notoriously careless in the matter of expos-
ing themselves.

Danger of an Epidemic of Glanders.—The
health department has discovered two horses
dying from glanders, in the borough of the Bronx,
and two suflfering from the same disease in a lot

on 138th Street, near Harlem River. Extra in-

spectors will be put on, as, it is stated, children

have been seen playing near the affected animals,
and an epidemic is feared.

The Stony Wold Sanitarium, for the care of self

supporting women and girls, suffering from tuber-
culosis, was opened on August 15th. Two of what
is intended to be a series of buildings were dedi-

cated. The sanitarium is beautifully situated on
the shore of Lake Kushaqua, five miles from Loon
•Lake, and three hundred and sixt3-five miles from
New York City. The medical board consists of

the following physicians : From New York City

:

Edward G. Janeway, George F. Shrady, Francis
Delafield, Charles H. Knight, Charles M. Cauld-
well, James E. Newcomb, and from Albany,
Henry Hun and Arthur G. Root.

Legal Complications in Monroe County..—
Claim has been entered by Dr. George W. Goler
against Monroe County for services rendered to

inmates of the almshouse suffering from small-

pox, to the amount of $4,540. The city of Roches-
ter also sues for $998, and a nurse for $750. Dr.
Goler's claim is contested on the ground that he
is a city official, but it is argued that under the cir-

cumstances, he acted, not for the city or county,
hut for the general public; his duties cease with
securing the isolation of infected persons, and he
is under no obligation to treat them.

New Maternity Hospital.—President Moses
Taylor of the new Manhattan Maternity Hospital
filed plans on the 5th instant for the erection of a

building at Nos. 327 to 333 East Sixtieth Street.

The building is to cost $58,000, and will be of

ornamental brick, four stories in height, and of
fire proof construction throughout. There will be
rooms for doctors, students, nurses, and general
hospital purposes, besides wards, isolating rooms,
diet kitchen, operating room, and amphitheatre.
Mr. Thompson, building commissioner, is chair-

man of the committee to supervise the construc-
tion of the hospital. It is to be hoped that it will

receive better support than the present magnifi-
cent institution at Sixteenth and Seventeenth
Streets and Second Avenue, which is constantly
in need of funds, a false impression apparently ex-
isting that the hospital is amply endowed.

Early Death of Dr. J. E. Hills.—Jannat Ernest-
ine Hills, M. D., died at the Willard State Hos-
pital, Willard, New York, on July 11, 1903. She
had been a member of the medical staff of the
hospital since November, 1895. She was born in

.'Vuburn, N. Y., in 1861, and was a graduate of the
Woman's Medical College of Pennsylvania in

1893. After graduating, she was for fourteen
months an interne at the Sheltering Arms Hos-
pital in Philadelphia, and was afterwards on the
staff of the New York City Asylum for the Insane
at Hart's Island. Dr. Hills was a member of the
Seneca County Medical Association and of the
New York State Medical Association.

State and County Civil Service Examinations.
—The next general examination for the State and
county service will be held on September 12, 1903.
The following positions are included : Bee inspec-
tor, department of agriculture, cooking instruc-

tor. State institutions, elevator conductor, city

and county hall, Buffalo ; instructor in carpentry,
instructor in machinery, instructor in upholster-
ing. State institutions ; officer. State institutions

;

photographer and instructor in photoengraving
and etching, Elmira reformatory ; pupil nurse,
Erie county hospital : sugar beet instructor, de-
partment of agriculture ; teacher, western house
of refuge at Albion ; trained nurse, Erie county
service ; and woman physician, State hospitals

and institutions. Persons desiring to enter these
examinations must file applications in the office

of the State Civil Service Commission in Albany
before noon of September 7th. Application
l)lanks and information regarding salaries and
requirements of examinations may be obtained
by addressing the Chief Examiner of the Commis-
sion at Albany.

PHILADELPHIA AND PENNSYLVANIA

Philadelphia. Health Report.—The Report on

Coiitiigioiis Diseases, compared zvith that of the

prn'ioiis week, is as follows:

Week end'g Aug. 15. Week end'g Aug. 8.

DISEASES. OASES. DEATHS. CASES. DEATHS.
Smallpox 16 7 3G 5
DlpUtlierla 49 5 44 10
Scailet fever 63 6 64
Typhoid fever 71 14 108 14
Con.sumption 56 51
Cerebrospinal fever 1 1

This table shows a decrease of thirty in tlio total of cases of
coDtapious diseases as compared with the preceding week.

Pure Milk for the Babies.—So great has been
the demand for the pasteurized milk supplied by
the Philadelphia Pasteurized Milk Society, that

numerous distributing stations will be established

in various parts of the city as speedily as possible.

Formal agreements will be made between the

Philadelphia Pasteurized Milk Society and the

organizations and persons desiring to conduct dis-

tributing stations, and all of these stations will

be subject to frequent inspections by the officials

of the society. That the public is taking an inter-

est in the work of the society is shown by the fact

tliat contributions amounting to nearly $2,ooo

liave been received without any special effort hav-
ing been made.

Smallpox Still Raging.—There seems to be no
abatement in the number of smallpox cases. For
the week onding August 8th. there were thirty-
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six new cases. The report made by the Bureau
of Health is as follows : The deaths from all causes

during- the week numbered 423, being a decrease

of 62 from those of last week, and an increase of

10 over the corresponding period of last year.

These included: alcoholism, 2; apoplexy, 12;

Bright's disease, 5 ; burns and scalds, 2 ; cancer,

20; casualties, 16; cholera infantum, 50; cirrhosis

of liver, 4; consumption of lungs, 51 ; convulsions,

3; croup, 2; cyanosis, 3; diphtheria, 8; heart dis-

ease, 30; drowned, 2; typhoid fever, 14; inflam-

mation of appendix, 3; inflammation of lungs, 18;

marasmus, 26; old age, 13; paralysis, 6; smallpox,

5; suicide, i: tumor, 4; uraemia, 12; whooping
cough, 6.

Improvements in Frankford Hospital.— It is

the intention of the management of the Frank-
ford Hospital at Penn and Sellers Streets to have
all the interior work of the institution completed
this week. August 17th is the day set for the

final change. It is intended to change the i)resent

dispensary and accident rooms from the west to

the east side of the building and make separate

rooms for each. Light, airy sleeping quarters are

to be made on the east side of the second floor for

the nurses, physicians, and hospital emploj-ees.

The surgical operating room and private wards
for patients will be located on the west side of

the second floor. Dr. Joseph P. Ball, assisted by
many contributors, will fit up the entire third floor

of the hospital for the medical department.

CHICAGO AND ILLINOIS

The American Association of Obstetricians and
Gynaecologists will hold its sixteenth annual
meeting in the Northwestern University Medical
School Building, Chicago, 111., Tuesday, Wednes-
day, and Thursday, September 22. 23, and 24,

1903, under the presidency of Lehman H. Dun-
ning, of Indianapolis. The Auditorium Hotel,
Annex, has been selected for the headquarters of

the association, the management of which should
be addressed concerning rooms and rates. J. B.

Murphy, Reliance Building, 100 State Street, is

the chairman of the committee of arrangements,
and will gladly furnish any information to mem-
bers and guests upon application. Dr. Murphy
also can be addressed, relating to accommoda-
tions, at the Auditorium Annex, or other hotels.

The following list of papers has been offered:

President's address, by L. H. Dunning, of Indian-

apolis ; Supravaginal amputation for fibroids, with
report of cases, by H. E. Hayd, of Buffalo ; Trau-
matic rupture of intestines without external marks
of violence, with report of cases, by Geo. S. Peck,
of Youngstown, O. : Ectopic pregnancy, by H. D.
Ingraham, of Buffalo : Relationship of the colon
to abdominal tumors, by J. F. Baldwin, of Colum-
bus ; Cysts of the kidney, resembling ovarian tu-

mors, with cases, by Rufus B. Hall, of Cincinnati

;

Total extirpation of the vagina for carcinoma, by
Charles G. Cumston, of Boston ; Surgery of the

female bladder and urethra, by John B. Murphy,
of Chicago ; Surgery of the ileocaecal valve for non-
malignant diseases, by N. Stone Scott, of Cleve-
land ; The curette in postpartum infections of the

uterus, by D. Tod Gilliam, of Cohunbus ; The use
of veratrum viride in surgical and obstetrical prac-

tice, by Chas. L. Bonifield, of Cincinnati; Should
the uterus and ovaries be removed in cases of

double pyosalpinx ? by C. C. Frederick, of Buffalo

;

Placenta Prsevia, by E. T. Abrams, of Dollar Bay
;

The limitations of c^esarean section, by E. Gustav
Zinke, of Cincinnati ; Further notes on ovarian
grafting, by Robt. T. Morris, of New York ; Con-
servative surgical treatment of the uterine annexa,
by A. P. Clarke, of Cambridge ; The value of

vaginal cjeserean saction, by M. Stamm, of Fre-

mont, O. ; Hysteria as a result of chronic atrophic

parametritis; a contribution to the study of nerv-

ous disturbances, by W. A. Freund, of Berlin

;

Anaesthesia in abdominal surgery, by J. J. Gurney
Williams, of Philadelphia ; The technics of gynae-

cological work, by A. Vander Veer, of Albany;
Emergency abdominal surgery at the patient's

home—a demonstration, by W. G. Macdonald, of

Albany ; Discussion of common causes of death
following pelvic and abdominal operations, by
Joseph Price, of Philadelphia ; The indications

and technics of vaginal drainage for suppuration
in the pelvis, by A. Goldspohn, of Chicago ; Infra-

vaginal elongation of the cervix, by M. Rosenwas-
ser, of Cleveland ; Appendicitis, by Walter P.

Manton, of Detroit; Chloroform in labor, by Ed-
win Ricketts, of Cincinnati ; Study of the symp-
toms and surgical treatment of intestinal perfora-

tion in typhoid fever, by W. D. Haggard, of Nash-
ville ; Symptomatology of the pelvic musculature,

by Hugo O. Pantzer, of Indianapolis ; Palliative

treatment of cancer of the cervix, by Walter B.

Chase, of Brooklyn ; Abdominal versus vaginal

hysterectomy in carcinoma where the radical

operation is warranted, by John B. Deaver, of

Philadelphia; Hysterectomy in infectious diseases

of the uterine appendages, by H. C. Deaver, of

Philadelphia ; The scope and limitation of myo-
mectomy in the treatment of fibroid tumors of the

uterus, by L. S. McMurtry, of Louisville : In

memoriam, by William E. B. Davis and L. S.

McMurtry, of Louisville; Penetrating gunshot

and stab wounds of the abdomen, with report of

cases, by John Young Brown. Sr., of Saint Louis;

Report of abdominal sections during pregnancy,

by X. O. Werder, of Pittsburgh ; Shortening the

round ligaments by the blunt hook method, by H.
W. Longyear, of Detroit : The Gilliam operation :

a clinical contribution, by Edward J. Ill, of New-
ark ; Report of a fourth consecutive successful

operation for acute perforated gastric ulcer, with

general infection of the peritoneal cavity, by
Henry Howitt, of Guelph. Ont. During the

meeting J. B. Murphy, by request, will hold a

clinic, at which some demonstrations of special

interest will be made. Dr. Macdonald will give a

demonstration of Emergency Surger>- at the

Patient's Home, showing operator, assistants,

nurses and equipment in full detail, immediately

preceding Dr. Murphy's clinic. All members of

the medical profession are cordially invited to at-

tend the scientific sessions.

GENERAL

The Woman's Hospital of Denver is to under-

go extensive enlargements and repairs, and a

iiandsome outfit of surgical instruments and ap-

pliances is to be furnished.
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Better Doctors for the Poor.—In Cleveland, O.,

a plan is under consideration to replace the pres-

ent twelve physicians by six older men, of greater

experience. It is thought that the city will bene-
fit in its death rate, by this plan, and secure

greater care.

The City of Salem, Mass., having vainly tried

to interest other cities in a common system of

drainage, has been compelled to adopt an arrange-

ment of its own. This determination has. it is

thought, brought the recalcitrant towns into line,

and a satisfactory sewage system will be devised.

Candidates for Practice in Massachusetts.

—

Although the State board of Massachusetts con-

ducts five annual examinations for the, licensing

of graduates in medicine, over 200 presented

tliemselves at the last meeting, on the 14th inst.

Trained Attendants on a Railroad.—The Mich-
igan Central Railway has decided to train all its

employees in first aid to the injured, and will ar-

range for them to attend courses of lectures in

several different branches of medicine and sur-

gery, at Chicago and Buffalo.

Boston Floating Hospital.—Another good sug-

gestion with regard to the support of floating hos-

pitals comes from Boston. The congregation of

Eliot Church, of Newton, paid the expenses of

the Boston institution for a day and a night, by
special collections.

Race Suicide in San Francisco?—The health

department of San Francisco, in its recent report

of births and deaths during the fiscal year just

completed, states that the number of the former
was exceeded by the latter to the extent of over

two thousand.

The Emergency Hospital at Detroit, Mich., is

to be thoroughly overhauled at an expense of

$1,000 before the opening of the fall term of the

Michigan College of Medicine. The auditorium

is to be divided into a lecture room and an assem-

bly room, each to have a capacity of 150 seats.

Kenosha, Wis., is to Have a New Hospital,

through the generosity of a number of its promi-

nent citizens, who have subscribed over $12,000

for the purpose. A large private residence has

been purchased, on which the money will be spent

to fit it for hospital uses.

A French Physician Ordained.—Dr. Bonifay,

of Marseilles, who, five years ago gave up his

practice to study theology, said his first high

mass on the first instant, at the Hospital of the

Conception, where he had spent many years as a

clinical teacher, both in the outdoor and indoor

departments.

X Ray and Mosquitoes.—^A physician in New-
ark, N. J., too modest to give his name, according

to the New York Sun, has discovered that mos-
quitoes are fatally affected by the x ray. Moths
are apparently not influenced in any way. The
doctor, appreciative of the code, does not wish
his name mentioned, but would be glad to hear

from brother practitioners, if any mosquito mor-
tality has followed their experiments with the x
rav.

Still More Weed Destruction.—Following the
lead of Denver and Atlanta, as recently recorded
in our columns, Louisville, Ky., has decided to
undertake an extermination of the tall and un-
sightly weeds that disfigure many of her lots.

The health department has petitioned the city

general council to act in the matter.

Two Physicians Drowned.—Adolph Cudell and
Ernest H. Luete, two well-known young Cleve-
land physicians, were drowned in Lake Erie on
the 5th instant. They had procured a boat, from
which they were diving. One of them threw up
his hands suddenly and disappeared, and the other
going apparently to his assistance, also vanished.
Tt is thought the first was seized with cramps.

Tenacity of Diphtheria.—A story comes from
an Ohio village to the effect that a child died of

diphtheria and its clothes were packed in an old

chest by the mother. The latter died fifteen years
later, and her daughter and granddaughter, who
unpacked and handled the garments, were both
attacked with the disease. There had been no re-

cent cases in the village.

Hospital Building for Lecture Rooms.—The
opening of the new Memorial Hospital in Rich-
mond, Va., will enable the Medical College of Vir-

ginia to use the entire building of the Old Domin-
ion Hospital as additional space for lecture rooms,
laboratories, etc. The increasing number of stud-

ents at the institution renders the extra accommo-
dation most welcome.

An American Woman Gets a Doctor's Degree
in Germany.—Florence Mary Fitch, of Stratford,

Conn., has received the degree of doctor from
Berlin University with honors. She is the ninth

woman, and the third American woman to take

this degree. Dr. Fitch is a graduate of Oberlin
College, and was subsequently a teacher in the

high school in Buffalo. The subject of her thesis

for the degree was " Utilitarianism."

Consumptives' Home for Wisconsin.—Gover-
nor La Follette appointed on the 4th instant, a

commission of three to investigate the question of

tuberculosis in Wisconsin and the desirability of

establishing a sanatorium. The members are

Gustave Schmidt, H. L. Russell, and Michael
Raven. They will serve without pay other than
for their services, and will report to the Governor
before December i, 1904.

The National Physicians' Association has lately

been seeking members in Michigan. It states

that its object is to permit reputable physicians

licensed by any one State, to practise in all the

others, without the trouble and expense of re-

registration. Steps have been taken to organize

branches in each State, and a meeting will shortly

be held in Lansing, with the object of fortifying

the society in Michigan.

Pasteur Institute for New Orleans.—Officials

of the charity hospital of New Orleans have
started a movement for the erection of a Pasteur
Institute for the treatment of hydrophobia, in

connection with the hospital. It is estimated that

such an addition would not cost more than $500.

Patients bitten by rabid dogs are now obliged to

go to Atlanta, or Baltimore, at considerable ex-

pense.
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Another " Grafter " on Physicians.—According:

to information received from JJr. J. \V. Fairing, of

Palmer, Mass., a young man giving the name of

Phillip Nodell and stating that he represents C.

Bertram & Co., importers of wine and brandies,

of Berlin, Germany, and Rochester, N. Y., has

been collecting money under false pretenses. He
takes orders for whiskey, wines, etc., collects a

deposit, and disappears. The man is young and

of Jewish appearance.

Cost of Fever in South Africa.—.\ bulky Brit-

ish blue book, issued on the 8th instant, states

that there was no connection between the out-

breaks of enteric fever and dysentery in South

Africa. The immunity of the Boers is attributed

to the fact that they were accustomed to boil all

their drinking water. The commission drawing
up the blue book finds that flies were the active

agents in disseminating enteric fever in standing

camps. This fever is calculated to have cost the

British, during the late campaign, something like

$20,000,000.

Graduates in the District of Columbia.—The fol-

lowing have been licensed to practise in the Dis-

trict by the recent examination : Sidney Behrend,

John W. Gaver, Wilbur H. R. Brandenburg, Giles

P.. Cook, Elmore E. Butterfield, Robert S. Trim-
ble, Anna Bartsch, Rebecca Stoneroad, James G.

McKay, Joseph A. Starr, William S. Manning,
Louise T. Jones, E. G. Lascot, William J. Mal-

lory, Bernard H. Harrison, Lewis H. Taylor,

Robert J. McAdory, Eric A. Abernethy, Dwight
G. Smith, Harry H. Donally, Edward J. S. Lup-
ton, H. L Silvers, W. T. Hilliard, Jr.

National Bureau of Medicines.—The joint com-
mittee appointed by the American Medical Asso-

ciation and the American Pharmaceutical Asso-

ciation to study and report on the plans of the pro-

posed National Bureau of Medicines and Food,

are said to have received word that the majority

of manufacturers of proprietary medicines favor

the movement. The object of the bureau is to

secure uniformity of standards in medicines and
food. Those manufacturers who arc opposed to

the movement say that the reputation of the in-

dividual house is sufficient guarantee of the qual-

ity of its product.

Decrease in Death Rate of Manila.—The aver-

age death rate in Manila for the first three months
of 1900 was 48.80, but it is said it has been reduced
under ,\inerican auspices to 22.17 for the corres-

ponding three months of this year. This is in

spite of the presence of bubonic plague and Asi-

atic cholera. The results have been accomplished
in the face of many disadvantages, such as the in-

salubrious site of the city. The board of health

found it impossible to turn previously existing

conditions to advantage, and it was necessary to

develop entirely new plans of improvement, and
at the same time to combat ideas and conditions

inherited from our Spanish predecessors.

San Francisco Board of Health.—The annual
report of this board was submitted on July 30th,

and called attention to the S]>len(lid administra-

tion of the city and county hospitals, and the alms-

house. A suggestion was made that legislation

be enacted to compel children to support their

parents, and thus relieve congestion at the alms-

house. Objection was made to the suppression

by the Mayor of the monthly report of the board
of health. The expenditure on behalf of the alms-

house was .$84,711.29, and for the city and county

institutions, $104,999.92, leaving an unexpended
balance of eight cents.

The Annual Meeting of the Medical Society of

the Missouri Valley will be held in Omaha. Sep-

tember 14 and 15 (instead of 17, as previously

announced). This change has been made at the

request of the committee on arrangements. The
governors of the Knights of Aksarben have asked

the members to be their guests on the evening of

September 14th. Invitations will be issued in

due time to all members who .signify their inten-

tion of being present at this meeting. Those de-

siring to contribute papers should send their titles

to the secretary at once, in order to secure a place

upon the programme. A symposium on skin dis-

eases will be a feature of the first dav. Chas.

Wood Fassett, secretary.

Investigation of Tetanus by Michigan State

Board of Health.—The State board of health of

Michigan has addressed a letter to each town
health officer of the State, asking for information

regarding tetanogenic wounds received from toy

pistols. The letter states that the saltpetre used

in making certain grades of gunpowder is manu-
factured from the excrement of bats, found in

caves. It details other sources of tetanus, and

goes on to say that although the State of Michi-

gan provides a penalty of a fine or imprisonment

for the furnishing to any child of a toy pistol, or

similar contrivance, the board will limit itself to

the medical aspect of the cases reported. \n
elaborate blank form for reporting cases of te-

tanus accompanies the letter.

At a Meeting Held in New Orleans August 6,

1903, it was resolved that: On and after August

loth all uninfected vessels from clean Cuban ports

be admitted to free pratique after thorough in-

spection at the quarantine station, including

taking the temperatures of all on board, disinfec-

tion of soiled clothing and containers, and other

suspected articles, either by steam heat or formal-

dehyde, and that passengers from Cuban ports be

permitted entry without further restrictions, pro-

vided that each passenger furnishes a certificate

from the chief medical officer of the Cuban port

of departure, stating that said passenger has re-

sided not less than five days in Cuba prior to sail-

ing from that island. Agents of the steamship

lines in Havana upon delivering their tickets to

passengers shall instruct them to place all their

soiled clothes and linen in a separate bag, trunk,

or box in order to simplify quarantine regulation-^

at the home port. Should any soiled clothes and

linen be found among unsoiled clothes and linen

the whole package shall be disinfected. 2d. The
vessel mav be disinfected at the discretion of

quarantine authorities.
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Dr. Amell's New Appointment.—James Arnell,

who resigned last spring as instructor in internal

medicine at Ann Arbor University, has been ap-

pointed associate professor of medicine at the
University of Colorado.

The International Congress of Ophthalmology,
which was held in Utrecht in 1899, elected Swit-
zerland as the country for its next meeting. In
answer to the appeal of Professor Pfliiger, the

organizing committee of the congress has been
constituted. Thej' have elected as President, the

eldest of their Swiss colleagues, Professor
Dufour; vice-president, Professor Pfluger; sec-

retary and treasurer, Professor Mellinger, and
Professor Snellen, President of the last congress,

honorary President. The President of the Swiss
Confederation, Dr. Deucher, has very kindly ac-

cepted the position of honorary President of the

loth Congress of Ophthalmology. The Swiss
ophthalmologists have enthusiastically received

the news of the choice with which the congress
of Utrecht has honored their country. The forth-

coming Congress will be held in 1904, at Lucerne,
on the 19th, 20th and 21st of September.—These
three days will be devoted to work, the mornings
being reserved for discussions, the afternoons for

practical demonstrations. Members who intend

to submit papers, will please send manuscript, ac-

companied with remittance fee, before May i.

1904. Papers must be in English, French, Ger-
man, or Italian. There w411 be one official sub-

ject discussed. The Question of Indemnity as

Regards the Value of an Eye, Lost or Injured.

It is possible that other papers arriving later than

the 1st of May, 1904, may be discussed, and then
published in the second part of the ofUcial report.

But this can only be on the express conditions

that the discussions on the already printed papers

should leave sufficient time, and that these other

papers should not exceed the prescribed length.

Lucerne proposes to give a reception on the eve

of the opening of the congress, the i8th of Sep-
tember. On the 20th of September, the official

dinner will take place. For one of the evenings,

and for the whole of the 22d of September, a

mountain or lake excursion has been organized.

The Lac des Qiiatre Cantons steamboat com-
pany, and the railway companies of the Pilatus

and Righi, have kindly consented to reduce their

charges to half price, in favor of the members of

the congress and ladies. An entrance fee of $5.00
will give the right to the official report of the con-

gress and to all privileges, except the entire day
excursion and the dinner. Remit to Professor

Mellinger at Bale. American physicians may ob-
tain further information from Dr. DeSchweinitz,
1401 Locust Street, Philadelphia.

An Enema with Creosote.^—Creosote is soluble

in a solution of medicinal soap (Presse medicale,

August 1st). Yolk of egg diminishes its caustic-

ity. The following enema is usually well sup-

ported :

^
AlmonTsoap !

°^ ^'''^ ' ^^'"'"^ ( '5 grains) ;

Yolk of egg one

;

Boiled water 250 grammes (8 ounces).
M, For an enema.

^litb of Current Xitfraturt.

BRITISH MEDICAL JOURNAL.

August I, igos-

1. The Evolution of Antiseptic Surgery and Its Influence

on the Progress and Advancement of Bacteriology

and Therapeutics (President's Address),

By T. D. Griffiths.

2. Infective and Infectious Diseases (Address in Medi-

cine), By Frederick T. Roberts.

3. Observations on the Evolution of Abdominal Surgery

from Personal Reminiscences Extending Over a

Third of a Century and the Performance of Two
Thousand Operations (Address in Surgery),

By A. W. Mayo Robson.

THE LANCET.

August I, 1903.

1. The Evolution of Antiseptic Surgery and Its Influence

on the Progress and Advancement of Bacteriology

and Therapeutics (President's Address British

Medical Association), By T. D. Griffiths.

2. Infective and Infectious Diseases (Address in Medi-

cine), By Frederick T. Roberts.

,3. Observations on the Evolution of Abdominal Surgery

from Personal Reminiscences Extending Over a

Third of a Century and the Performance of Two
Thousand Operations (Address in Surgery),

By A. W. Mavo Robson.

4. The Causes, Prevalence, and Control of Pulmonary

Tuberculosis (Milroy Lecture),

By H. TiMBRELL BULSTRODE.

5. A Case of Recurrent Varioloid Rash Following Vacci-

nation, By R. W. C. Pierce.

6. The Ill-health of Richard Wagner,

By George M. Gould.

7. The Estimation of Free Hydrochloric Acid in the Gas-

tric Contents. By C. E. Ham.

I. Antiseptic Surgery'.—Griffiths, after re-

viewing the surgerj' of former da_ys and the

changes which were brought about by the ex-

periments and investigations of Lister, regrets

that antiseptics have been so generally abandoned
in surgery in favor of asepticism alone. He be-

lieves that perfect sterilization of the skin and all

the objects coming in. contact with a wound is

very difficult to obtain, and that, since antiseptics

may be employed which do no harm to the heal-

ing process, the}' should be used in connection

with the effort to render everything aseptic, as

an additional safeguard.

The combination of the two principles advo-
cated by Lister he considers the acme of safety.

The great advances made in the study of bacteria,

their methods of growth and development, is be-

lieved by the author to be largely due to the dis-

coveries of Pasteur and the evolution of antiseptic

surgery by Lister, which led to the discovery of

the organisms producing tuberculosis, diphtheria,

typhoid fever, and other diseases. His theory of

immunity is based upon the destruction of one set

of organisms by another. This immunity is con-

ferred so long as the germs which have destroyed

the toxines of the first pathogenic organisms re-

main in the blood or tissues, and when these

germs become attenuated immunity is lessened,

and when they are destroyed immunity is lost for

a time.
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Referring to the rapidity with wliich bacteria

grow and the ease with whicli their \inilence may
be attenuated, the author thinks it natural to infer

that under favorable conditions the bacillus coli

communis may be developed into the bacillus ty-

phosus, and the pseudo-diphtheria bacillus into

the diphtheria bacillus. The therapeutic action

of such drugs as quinine, salicin, mercury, arsenic,

iodine, etc., is considered by him to be bactericidal

in character.

2. Infectious Diseases.—Roberts defines as an
infective disease one which is the direct result of

the action upon the body of one or more living

pathogenic microorganisms which in most in-

stances are specific for a particular disease. He
defines an " infectious "' disease as one which is

communicated either by direct inoculation or in-

directly, in various ways, from person to person
or from an animal to man. He refers to the strik-

ing advance which has been made in our knowl-
edge of the sources, modes, and channels of in-

fection of infective diseases. The principal

sources are stated to be (i) the air; (2) drinking
water; (3) food, especially uncooked

; (4) animals
and insects; (5) soil; (6) autoinfection, or infec-

tion of others by germs carried about in the body
which may be harmless for a long time, and then
xmder favorable conditions become virulent.

The important part taken by bacteriology in

making the diagnosis of the infective diseases is

x'cry carefully considered in this address.

The modern methods of the treatment of these

diseases is touched upon with especial reference

to the modern research and advance in serum
therapy.

3. Abdominal Surgery.—Rolisou in this ad-

dress has given a very complete and exhaustive
review of the work which has been done in abdom-
inal surgery during the past thirty years, com-
paring the results then and now.
The article covers peritonitis, appendicitis, sur-

gery of the bile passages, of the pancreas, the in-

testines, the kidneys and ureters, and anomalies
of pregnancy.

4. Pulmonary Tuberculosis.— llulstrode, in

this, his concluding article on the causes, preva-
lence, and control of pulmonary tuberculosis,

based upon careful investigation of the course of

the' disease during the past ten or more years in

those countries where records have been kept, has
shown that the disease has steadily decreased in

those countries where the economic conditions
have improved, although no special effort has
been made by the authorities to control it ; while
the disease has increased in countries, like Ireland,
for example, where the economic conditions have
not improved. Therefore, he concludes that while
the war against the tubercle bacillus should go on
we must not consider that it is the only factor

in the production of phthisis.

It must be remembered that en\-ironment, light,

pure air, and water, good food, general content-
ment, and happiness are strong predisposing
causes, and must not be lost sight of ; and he urges
that more attention be paid to these measures
both in the prevention and treatment of tuber-
culosis.

5. Rash Following Revaccination.—Pierce re-

jjorts a history of a very rare if not unique in-

stance of two attacks of apparent varioloid fol-

lowing successful revaccination.

A boy of 15, whose primary vaccination took
|)lace when he was seven years of age, was re-

vaccinated with a number of other boys in school
on December 5, 1901. The course of the vaccina-

tion was normal in every way. On December
i6th he went home, suffering from mumps, and
on December 24th, 19 days after the vaccination,

developed a typical smallpox eruption with mild,

chough decided constitutional disturbance.

February 22, 1902, he returned to school ap-

parently perfectly well, and on March 6th again
had a very characteristic smallpox rash w-ithout

fever, which ran a mild course.

The possibilitj' of reinfection could not be ex-

cluded, as a case of smallpox was present in a

neighboring town on February 17th.

6. Richard Wagner.—Gould believes that the

ill health of Richard \\'agner, the character and
severity of the symptoms being demonstrated by
voluminous extracts from " The Life of Richard
Wagner " was entirely due to eye strain produced
by ametropia with astigmatism and aniso-

metropia, which could have been entirely re-

lieved by proper treatment, and contends that

this was also true of other men of genius in the

literary and musical world, who used their eyes

for many hours daily and suffered greatly from
ill health.

ARCHIVES OF P/tDIATRICS

June, i()Os.

1. A Review of the Work of the .American Pediatric So-

ciety. By J. P. Crozer Griffith.

2. The Changes in the Management of Laryngeal Diph-

theria Treated by Intubation, By E. Rosenthal.

,3. Tlic Paroxysms of Whooping Cough Treated by Pull-

ing the Lower Jaw Downwards and Forwards,

By J.\COB SOBEL.

4. Congenita! Asymmetry or Hemihypertrophy in an In-

fant. By A. Hymansox.

5. Intestinal Obstruction, By A. Schachner.

2. Diphtheria Treated by Intubation.—Ros-
enthal observes that medical science can give no
greater evidences of progress than the discovery

of the specific treatment of diphtheria and the

evolution of the intubation tubes. Under exist-

ing conditions tracheotomy has been superseded
and intubation of the larynx should now be prac-

tically the only operation for the relief of laryn-

geal stenosis. The author's indications for in-

tubation as against tracheotomy formerly were

:

I. Intubation always when no professional assist-

ance as available. 2. Under the age of 4 it should
ahvavs be preferred. 3. Between 4 and 7, intubate

primarily and tracheotomize secondarily. 4.

With loosened membrane or suspicion of the

spread of the disease to the trachea tracheotomize.

He now prefers intubation in all cases, except
when the tube is too small, and does not go to

the seat of the obstruction, or when the loosened
membranes might be pushed into the trachea by
the tube. Tlie advantages of Intubation are

speed of ojieration. bloodlessness. lack of shock.
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Its disadvantages arc. it clouds the prognosis,

tendency to heart faihirc, d.Tnger from pushing
down the false membrane, and suffocation by the

fingers in introducing the tube, difficulty in nour-

ishing the patient, difficulty in deciding when to

remove the tube. Before and after intubation the

throat and larynx are sprayed with peroxide of

hydrogen. The author classifies laryngeal diph-

theria as primary when it begins primarily in the

larynx, and secondarj-, when it begins in the

fauces, nose, or tonsils and extends to the larynx.

or when it is a complication of another disease.

The primary cases may be treated by serum in-

jections or with the addition of intubation if the

laryngeal stenosis is not relieved. In the second-

ary cases intubation should be performed as soon

as the diagnosis is made. After intubation, the

tube having been introduced in a perfectly aseptic

condition, and of a size referable to the size and
condition rather than the age of the child, one
should administer suitable quantities of food,

liquid if possible, semi-solid or solid if necessary.

Pain or restlessness must be soothed by suitable

doses of opium. The lumen of the tube must be
kept pervious by spray or gargle of peroxide of

hydrogen, and it must be taken awa}' as soon as

there is evidence that the stenosis has been re-

lieved. The danger of heart failure is to be coun-

teracted by suitable hypodermic injections of

strychnine.

•3. Whooping Cough Treated by Traction of

the Jaw.—Sobel gives the following results of his

experience: i. Pulling the lower jaw downwards
and forwards will usually control spasms of

whooping cough. 2. The older the child the more
successful the treatment will usually be. 3. In

cases without a whoop the expiratory spasm with

its asphyxia will generally be overcome, and in

those with a whoop the whoop will be prevented.

4. This means of treatment is as successful as any
single drug. 5. Mothers and attendants should

be instructed in its use. 6. The manipulation is

harmless, painless, and easy of application. 7.

The only contraindication is the presence of food

in the mouth or oesophagus. 8. Sequelae are less

frequent with this treatment than with drugs.

There is better convalescence, less exhaustion,

and less emaciation. 9. The same method of

treatment is recommended for laryngismus strid-

ulus, pressure of enlarged cervical and bronchial

glands, influenza, and spasm of the glottis in

catarrhal laryngitis. 10. This method of treat-

ment does not preclude the advisability of sup-

porting and sustaining the patient, guarding his

gastrointestinal tract, establishing equilibrium in

the nerve centres, and affording the best hygienic

advantages. 11. The method is particularly indi-

cated in cases complicated with diffuse bronchitis,

bronchopneumonia, convulsions, epistaxis, sub-

conjunctival or subcutaneous ha;morrhage, sub-

lingual ulceration, and in cases predisposed to

complications by the existence of a dyscrasia.

4. Congenital Asymmetry. — Hymanson
thinks this deformity, possibly including an en-

tire half of the body, begins in foetal life. Thirty

cases have been recorded. It may be due to a con-

genital lesion of the vasomotor centres, to a fault

in the middle layer of the blastodermic membrane,
to partial intrauterine strangulation, or to an in-

herent tendency of the tissues to appropriate an

excess of nutriment. The author is inclined to ac-

cept the first of these hypotheses. Most of the

hypertrophied portions are on the right side. A
finger, a limb or the entire half of 'the body may
be involved, all the tissues participating in the

process. Even the viscera are similarly involved.

Syphilis, traumatism, strong impressions, fright,

and heredity have been suggested as causes, but
the}- are only conjectural. Boys are more often

affected than girls. The deformity is progressive

to a certain age, and the affected side is suscept-

ible to ulcerations. If only one limb is affected it

may be mistaken for elephantiasis. The treat-

ment may include massage, compression with an

elastic bandage, the continuous electric current,

etc.

PRAKTITCHESKI VRATCH.

May 31, 1903.

1. On the Question of Removing the Consequences ot

Accidental Incision of the Ureter in Operations,

By I. B. Onufrovitch (Continued).

2. On the -TEtioIogy of Aneur>-snis, By I. V. Lifshitz

3. Naphthalin in Postpartum Endometritis,

By N. S. POLIANSKV.

2. Aneurysms.—Lifshitz presents the history

of a case of aneurysm of the aorta in a man aged
thirty-two years, of good physique, athletic in

build, with a negative history of infectious dis-

eases, alcoholism, and injury. The absence of

any signs of arteriosclerosis and the youth of the

patient were noteworthy. Syphilis is the chief

cause of aneurysm in younger persons and that

was excluded here. The occupation of the pa-

tient, however, may have had something to do
with the cause of the aneurysm. The patient had
been a soldier for five years and had been the

blacksmith of the regiment, always being obliged

to do a great deal of hard physical work. It has

been noted recently that a continuous repeated

traumatism or repeated rises of blood pressure

due to exertion can produce an aneurysm, and the

author believes that this factor was present in the

causation of the patient's aneurysm.

3. Naphthalin in Puerperal Endometritis.

—

Poliansky used the following method in treating

puerperal septic endometritis, at the suggestion

of Kirsner made three years ago. Tampons of

iodoform gauze soaked in i : 8 glycerin ichthyol

and thickly powdered with naphthalin were in-

serted into the uterine cavity and renewed daily.

This treatment is said to have given very prompt
and satisfactory results.

Saturday, June 7, 1903.

1. K Case of Primary Cancer of the Head of the Pan-

creas and of Cystic Degeneration of the Rest of

this Organ, By A. S. Maxuiloff.

2. On the Treatment of Accidental Wounds of the Ureters

During Operations (To he continued').

By I. B. Onufrovitch.

3. A Case of Congenital Absence of the Uterus and of

.\tresia of the Vagina, By N. Dombrovsky.

I. Cancer of the Pancreas.—Manuiloff re-

ports a case of primary cancer of the pancreas in
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a woman aged fifty j'ears, whose illness dated

nine months previonsly. She entered the hos-

pital simply complaining of pains in the abdomen
and general weakness, but her symptoms were
very plainly those of complete destruction of the

pancreas. 'J"he remarkable feature in this case

was the total absence of glycosuria. In twenty-

two other cases of jiancreatic cancer the author

found that glycosuria was absent. The patient

was markedly cachectic, the abdomen was en-

larged, contained a quantity of fluid, and there

was oedema of the extremities. .Vfter the ab-

domen had been tapped and about 3500 c. c. of

fluid had been removed, the examination showed
the presence of a tumor in the region of the pan-

creas, and a fluctuating mass beneath the edge of

the liver. The patient died of exhaustion, and

the autopsy showed the presence of primary can-

cer of the head of the pancreas and cystic de-

generation of the body and tail. There was, in

addition, cirrhosis of the liver, chronic interstitial

nephritis, parenchymatous haemorrhages in the

intestines, etc. According to Guillon, who de-

voted a tliesis to this subject, glycosuria is not

a constant symptom of cancer of the pancreas,

and its absence in this case is chiefly noteworthy
on account of the complete destruction of the

pancreas, necessarily arresting its functions.

Chronic interstitial nephritis is a usual accom-
paniment of these cases.

3. Atresia of Vagina and Absence of Uterus.

—Dombrovsky's case is of special interest, be-

cause the deformity in question was not sus-

pected " until the last moment " by either hus-

band or wife, the patient being a married woman.
The patient was a young woman aged twenty
years, who applied for relief because she had
never menstruated. The vagina presented a

small pocket which ended in a wall of muscular
and mucous tissue. Nothing like a uterus could

be felt through this wall. On rectal examina-
tion a small body of the size of a walnut could

be felt in the pelvis, and from this two tense cords

were distinguished, passing to the sides of the

pelvic wall. This body was probably a rudi-

mentary uterus and the cords the l'"allopian tubes.

VRATCHEBNAIA GAZETA,

May 31, 1903-

1. On Transverse Positions of the Ftetus, with Prolapse

of the Hand, P.y I. S. Germ.\nx.

2. On Gonorrhocal Urethritis in Boys,

By V. I. DouKELSKY (.Continued).

3. The Treatment of Fractures of the Clavicle by Mas-

sage, By E. E. Kerekesh.

4. .\ Case of Intestinal Concretion.

By O. P. SiBIRTSEFF.

I. Transverse Presentation.—Germann, in a

practice of twent\-three years as a country doc-

tor, observed 19 cases of transverse presentation

with prolapse of the hand. He reports the his-

tories of all these cases. Tn two cases the hand
had been torn off as the result of nianiptilation by
" wise women " and the patients died before the

physician liad arrived (one ]iatient was twelve,

the other twenty-scyen, miles away from the near-

est physician). In one there was spontaneous
version, in six podalic version was performed, in

ten cases the child was disemboweled on account
of impaction of the trunk and collapse of the

mother. In one of these the operation was per-

formed without cutting through the spine of the

fietus, in the rest this had to be done in order to

remove the child. Of the 17 mothers, 1 1 remained
alive after the delivery. In no case was chloro-

forin used. The frequency of eventration in these

cases is due to the fact that the distances of the

])atient's houses from the physician were very

grea.t and that he was called when the cases were
already far advanced and the fcetuses deeply im-

pacted in the pelvis. The article forcibly illus-

trates the difference between city and country

practice.

3. Massage in Fractures of the Clavicle.

—

Kekeresh has used massage in the treatment of

fractures of the clavicle in a number of cases in

country practice. He applied a simple sling in

the more sensible f)atients. but in most of them
he used an immobilizing bandage with pads of

cotton o\cr the clavicle and rolls of the same ma-
terial in the hollows above and below. This was
applied after each massage. The latter was be-

gun usually on the second day after the fracture,

and lasted ten or fifteen minutes. During the first

week the massage was performed twice daily, the

following week once daily. The act consists of

strokiug the clavicle from side to side, to replace

the fragments, of kneading the muscles, the

ecchymosis, and the periosteum about the frac-

ture,' and finally ofina"ssage of the surrounding

tissues with the flat hand. In the beginning of

the third week the patient is discharged and is

told to rub the callus for another week to dimin-

ish its size. After the third day the patient be-

gins to perform active motions on the style of the

Swedish free movement, before each massage.

4. Intestinal Concretion.—Sibirtseff reports

the case of a boy, aged si.xteen years, who com-

plained of a growth in his abdomen that had been

increasing very slowly since early age. This

growth was luovable and caused pain on walking,

etc. The swelling was the size of a large fist,

hard and smooth, and situated chiefly on the right

side of the abdomen, but movable to the left.

Laparotomy revealed a ball of matted hair in the

small intestine. No history of a habit of chew-

ing hair could be obtained. The hair was so

closely tuatted together that the ball looked like

a stone.
Saturday, June -. 1903.

1. Tk Convulsiv in Children. By .\. \. Schk.xrinf,

2. Recurrent Bilious Typhoid, and Facial Erysipelas.

By J. T. Neistab.

T,. \ Case of Intestinal Obstruction Recurring Three

Times. Recovery, By .\. P. Borkoff.

4. Gonorrhocal Inflammation of the Urethra in Boys,

By V. J. DOUKELSKV.

4. Gonorrhoea in Boys.—Doukelsky con-

cludes his study of gonorrhceal urethritis in boys

as follows: Cases of so-called catarrhal urethritis

in bovs are in the majority of instances gonor-

rheal in origin. Every case of urethritis in boys

should be examined for the presence of gonococci

in the discharge. In order to make a diagnosis

of o-onorrluT;a, it is necessary to find the typical
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flfonococcus, within the pus cells, and to decolor-

ize the specimen with Gram's method. Gono-
cocci in all probability have no affinity for sym-
])iosis with other germs. The course of a gonor-
rhoea in a boy with a circumcised prepuce differs

from that in a boy with an intact prepuce. In
the latter it is often complicated with balanopos-
thitis and phimosis, and sometimes these compli-
cations materially interfere with the diagnosis of

this condition. Servants are very frequently the
source of contagion in gonorrhoea of boys as well

as girls. The author recommends the adoption
of a system of examining servants for the pres-

ence of venereal diseases.

REVISTA DE ESPIALIDODES MEDICAS.

July 5, 1903.

1. Influence of Alcohol Upon Gastric Digestion,

By Gonzalez Campo.

2. So-Called Mercurial Stomatitis,

By D. L. SoBiRANO Matas.

I. Alcohol and Gastric Digestion.—Campo
gives the results of his anah'sis of the stomach
contents of nine patients after ingestion of test

meals to which alcohol was added. Ewald's test

1:)reakfast was used with and without alcohol

;

the stomach contents being extracted sixty min-
utes after ingestion of the meal. A mixed meal
of roast beef 100 gm., bread 50 gm., and water
200 gm. was also given with and without alcohol,

and after this meal, the stomach contents were
extracted two hours after ingestion. One case is

illustrative of the results in all. A healthy man
of 23, Ewald's breakfast alone ; 48 c. c. extracted
from stomach sixty minutes after ingestion.

Total acidity 57 in 100. Ninety minutes after

the meal, no fluid could be extracted from the

stomach. Ginzburg's test for free HCl. gave a

positive reaction in this as in the remaining cases.

The addition of alcohol to the breakfast gave the
following results : With 10 c. c. of cognac, the
fluid extracted from the stomach at the end of

sixty minutes amounted to 76 c. c. Total acidity

93 per 100. After ninety minutes 15 c. c. was ex-

tracted from the stomach ; after two hours but a

few drops of fluid. With 60 c. c. of cognac, the

amount extracted from the stomach at the end of

sixty minutes equaled 75 c. c. Total acidity 92 in

100. After two hours 8 c. c. extracted. After the

mixed meal (beef, bread, and water) 107 c. c. of

fluid was extracted two hours after eating
; 94 c. c.

after two hours and thirty minutes, and 29 c. c.

after three hours. Total acidity 63 per 100.

Complete evacuation of the stomach at the end
of three hours and a half. After the addition of

ID c. c. of cognac to this meal, the fluid collected

at the end of two hours amounted to 125 c. c.

After two hours and thirty minutes 107 c. c. ; three

hours, 58 c. c. ; three hours and a half, 16 c. c.

Total acidity 93 per 100. After addition of 60 c. c.

of cognac the amount extracted from the stom-
ach at the end of two hours equaled 1 19 c. c. ; after

two hours and a half, 103 c. c. ; three hours, 42 c. c,

and three hours and a half, 15 c. c. Total acidity

94 per 100. Similar results were seen in patients

suffering from hyperchlorhydria. These experi-

ments, in the author's opinion, demonstrate that

tlie evacuation of the stomach contents is con-

siderably retarded by the use of alcohol ; and that
ingestion of that fluid, in any amount, with the
food, stimulates the secretion of the stomach, but
depresses its motility ; he therefore concludes that

the use of alcohol is highly prejudicial to gastric
digestion in health, and still more so in hyper-
chlorhydria.

2. Mercurial Stomatitis.—Matas holds that
the term mercurial stomatitis should be elimi-

nated from medical nomenclature, as in reality

but two varieties of stomatitis exist, i. e., specific

and septic. To the latter class, in his belief, Ijc-

longs the so-called mercurial stomatitis. The
mercury introduced into the system, being elimi-

nated largely by the buccosalivary glands,
changes the chemical composition of the saliva,

irritates the mucosa, and weakens the defensive
power of the leucocytes ; thus rendering the whole
buccal cavity more vulnerable. Thus the symp-
toms seen in mercurial stomatitis are nothing
more than the expression of a septic infection
which is more or less intense according to the
general and local condition of the patient. That
this is true he believes is proven by the absence
of mercurial stomatitis in the aged who have lost

their teeth, in young children without teeth, and
in those who scrupulously observe buccal hy-
giene. Mercury is therefore but the provocative
agent of stomatitis and not the direct pathogenic
agent ; this latter being found in the buccal poly-
microbism constantly present. For this reason
he believes it to be inadvisable to withdraw mer-
cury when, in the course of antisyphilitic treat-

ment, stomatitis appears ; as the problem has to

deal solely with buccal disinfection, rigorous hy-
giene, and cleanliness. The teeth and interdental

spaces should be thoroughly cleansed, decayed
roots extracted, all infectious foci destroyed and
the mouth washed three times daily with an anti-

septic. Patients under mercurial treatment
should be seen once in eight days, and any con-
gestion of the germs treated with iodine. He
holds that no physician should begin a course of

mercurial treatment without first sending his

patient to the dentist, and seeking his coopera-
tion in the care of the patient's mouth during such
treatment.

PRESSE MEDICALS,

July 22, 190J.

1. Remarks on the Formation of Deposits of Urates (Par-

ticularly in the Gouty Kidney),

By E. Brissald and M. Brecy.

2. Chemical Diagnosis of Hyperchlorhydria by E.xamina-

tion for Soluble Amylaceous Alaterial,

By Leon Meunier.

I. Uratic Deposits.—Brissaud and Brecy
draw their conclusions from a case of typical gout
under their observation for several months.
These are, first, that uratic infiltration, which in

cartilage invades as many cells as the basic sub-

stance, has not, in the kidney, any exclusive pref-

erence for intercanalicular tissues ; it is as often

intracanalicular. Intracanalicular concretions

become covered with needle-like crystals which
perforate the cellular passages ; whence results

the complex aspect of certain anatomical prepara-
tions of which interpretation, at first sight, seems
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iiii])ossibIe. Second, " the time necessary for the

(]uadriurate to convert itself into the biurate

varies according to the quantity of quadriurate

present in the blood, and the proportion of saline

constituents of the blood" (Le Gendre). They
note the rapidity with which the biurate can pene-

trate the fibrocartilagc of the ear; evidently uratic

discharges in other parts of the organism are

and ofifer one, based upon the choluria.

2. Hyperchlorhydria.—Meunier's conclusions

are that the amount of total and hydrochloric

acidity is not sufficient to characterize a hyper-

chlorhydric gastric juice. He would consider as

hyperchlorhydric only that gastric juice, which,
after a Ewald meal (60 grammes of stale bread

and 250 grammes of weak, unsweetened tea), pre-

( sented an exaggerated or even a normal acidity,

; besides containing in solution, (a) saccharine sub-

I
stances reducing Fehling's solution, which, esti-

mated as dextrose, are inferior to 10 grammes in

100 c. c. ; (b) or better, soluble substances, de-

rived from starch, which, primarily transformed
into dextrose, give a quantity of dextrose inferior

I

to 20 grammes in 1000 c. c.

July 25, 1903.

1. The Van'aiions of the Xutritive Cellular Coefficient,

By Jean IMitulesco.

2. Splenectomy in Banti's Disease. By Jean Roger.

1. The Nutritive Coefficient.—Mitulesco,

among other conclusions, states that proteid

transformation is greater in small persons than in

large : that it is more pronounced in a growing
child ; that it is diniinished in old age. Xitro-

genous elimination decreases during a fast ; it is

increased. just before death, because the fat of the

organism being used up. recourse must be had to

the protoplasmic proteids. In hunger, the min-
eral salts diminish. During work, considerable
potential energy is transformed into kinetic

energy and, as dyspnoea is provoked, there is a

marked proteid transformation, and in increased

nitrogenous elimination. Nervous excitement
and cerebral activity cause an elimination of car-

bon dioxide and phosphorus. Alimentary trans-

formation is less during sleep, because muscular
activity is less ; however, it has been proved that

although the combustion of fat is lessened, the^

proteid transformation is not. When the cellulaf

power of assimilation is diminished, as in fever,

the excess of decomposed proteid is furnished by
the cells themselves: therefore the diet should be
planned to meet this deficit.

2. Splenectomy in Banti's Disease.—Roger
says he foimd in Egypt a disease resembling the

disease described by Hanti in that it presented an
enormous hypertrophy of the spleen, hypertrophy
of the liver, ascites, and lipemoglobinxmia. Al-
though not identical with Banti's disease and not
met with outside of Egypt, he thinks the name
sufficiently accurate. He performed splenectomy
in two cases with excellent results. His sugges-
tions as to operation are to apply to the pedicle a

]irovisional elastic ligature to prevent haemor-
rhage, to remove the spleen with a cut of the scis-

sors, and to replace the provisional ligature with
1 permanent one. Work as much as possible out-

ride the abdomen.

LYON MEDICAL.

July 26, 1903.

A Case of Hysteria Major; Hysteric Fever,

By M. Lannois and A. Porot.

Hysteria Major.—Lannois and Porot state that

their case, u hich manifested a continued fever of
41' C. ; had daily, uncontrollable vomiting;
passed blood and albumin ; and yet gained 10

kilog. in weight; constitutes a clinical adventure
which could happen only to an hysteric. The
subject was 23 years of age, married, and the
mother of two children. Nothing in her history

was important, except an attack of diphtheria,

with laryngeal complications, and hyperpyrexia,,

and these were found to exist simply in her imagi-

nation. The diphtheria was real, but the com-
plications she had borrowed from a fellow-patient.

From the Charite, she was taken to Saint Pothin,

where the present writers examined her to find

asthenia, impossibility of walkings alleged pain in

the head, the back of the neck, and apncea ; anaes-

thesia to pricking, heat, etc. ; some restriction of

the visual field. Lungs, heart, stomach, quite

normal. Hysteria would have been diagnosti-

cated immediately were it not for the irregulari-

ties of temperature, the anuria, the albuminuria,

the vomiting, and the attacks of tetanus, repeated

daily. However, 11 months of observation, to-

gether with the results of suggestion, and careful

observation of hysterical stigmata, confirmed the
diagnosticians' opinion. The supposed albumin
was found to be uitrosolublc ; in fact, an albumose.
Blood found in the urine was discovered to come
from self-inflicted wounds near the genitals. The
anuria corresponded to crises of profuse perspira-

tion. The irregular fever was apparently gen-
uine. The gain in weight was the absolute proof

of absence of any real pathological condition.

SEMAINE MEDICALE.

July I, 1003.

1. Cancerous Degeneration of Simple Ulcer of the Stom-

ach, By CEmxGER.
2. Exaggeration of Tendon Refle.xes in .\ntitoxic Insuffi-

ciency, By J. GrASSET.

1. Cancer and Simple Ulcer of the Stomach.
—CEttinger reports his studies on three cases of

simple ulcer of the stomach which underwent
cancerous degeneration. He points out the in-

sidious approach of the malignant change and
weighs carefully the diiTerential points of diag-

nosis between the two conditions. He regards

the presence of constant pain despite a careful

rcgititc. diet and appropriate medication, with in-

creasing intensity, as almost pathognomonic of

cancer. The lack of appetite and refusal of food is

another sign of cancer not foimd in cases of ulcer

The character of the vomitus sometimes is help-

ful in distinguishing between the two conditions.

The presence of a tumor is. of course, decisive

;

but equally important is a hypochlorhydria suc-

ceeding a hyperchlorhydria.

2. Antitoxic Insufficiency.—Grasset declares

that in cases of severe autointoxication, such as

urxmia and cholremia, the exaggeration of the

tendon reflexes is to be regarded as a sign of de-
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ficiency in the antitoxin producing function of the
orcranism. This symptom is therefore of value in
a prog-nostic way. and can be used therapeutically
as an indication for phlebotomy.

BERLINER KLINISCHE WOCHENSCHRIFT.

July jj, IQOJ.

1. A Skull with Bilateral Ankylosis of the Jaw,

By VON Hansemann.
2. -Etiology and Specific Treatment of Autumnal Catarrh,

By Dunbar.
3. Plague Bacillus and Plague Serum, By E. Martini.
4. Bactericidal Property of Radium Rays,

By R. Pfeiffer and E. Friedberger.

2. Treatment of Autumnal Catarrh.—Dunbar
concludes that there can be no doubt that au-
tumnal catarrh, so-called, which appears only in
the United States, is caused by the pollen bodies
of the golden rod and of some of the ambrosiacejE.
notably rag weed. The toxines derived from
these sources—which Dunbar has prepared—dif-
fer from the toxines which he secured from the
graminaceae. The latter are, according to the au-
thor, the specific cause of hay fever.

'

Curiouslv,
the catarrh experimentally caused by the golden-
rod pollen, was rapidly relieved in some cases by
the use of the antitoxine derived from the grami-
naceae. Attacks of hay fever asthma can be
promptly relieved in some cases by the local ap-
plication of the antitoxine.

Dunbar has now prepared a powdered form
of the antitoxine and gives satisfactory reports
of its use. He says it is not a substan'ce which
induces a habit, it has no unpleasant effects, and
does not irritate the kidneys.

3. Plague Serum.—Martini writes in detail
about the bacillus of the plague and the bac-
teriological diagnosis of the 'disease. He de-
scribes the preparation of the serum and says that
while it kills the bacteria by dissolving them, it

has no actual curative power.

4. Bactericidal Action of Radium.—Pfeififer
and Friedberger have experimented with fifteen
milligrammes of radium bromide. Even this
small quantity showed an intense radial activity.
Cultures of typhoid and cholera bacilli subjecte'd
to the action of the radium for twenty-four hours
showed no efifect if the substance was kept at a
distance of from six to ten centimetres; but if it

was brought nearer the cultures, a distinct inhibi-
tion of growth was noted. The authors speak
hopefully of the therapeutic effect of radium upon
lupus and other cutaneous diseases.

ZENTRALBLATT FUER CHIRURGIE.
July iS, 19OS.

I. Modification of Maydl's Operation for Congenital Ecto-
pion of the Bladder, By J. Borelius.

I. Operation for Congenital Ectopion of the
Bladder.— IJorelius suggests a modification of
Maydl's well-known method. He first dissects
loose the bladder with both ureters in elliptical
form. The abdomen is then opened in such a
way that the entire sigmoid flexure can be
brought into the wound. A lateral anastomosis
between the upper and lower folds of the sigmoid
is then performed as near as possible to its mesen-

tery. The implantation of the bladder is then
made into the angle formed by the two anasto-
mosed portions of the sigmoid. The abdominal
wound is then closed. A successful case is in-

cluded in the article.

July 2$, 1903-

A New Incision for Removal of the Appendix in the Inter-

val, By Edwin Beer.

New Incision for Appendicectomy.—Beer sug-
gests a modification of Gcrster's incision by leav-

ing the posterior sheath of the uterus uninjured.
This is accomplished by an incision just over a

line connecting the umbilicus with the middle of

Poupart's ligament, from one to two cm. internal

to the external margin of the right rectus muscle.
The cut must be as short as possible, from three
to four cm. in length. The anterior sheath of the
rectus muscle is opened and the whole muscle is

then easily pushed toward the median line, ren-

dering the semilunar line and the inferior epigas-

tric artery visible. By making the peritoneal in-

cision below the semilunar line and external to

the epigastric artery, the iliac fossa is exposed to

\ie\v sufificiently for the performance of the inter-

val operation for appendicitis, for which the oper-
ation is most adapted. If it should pr.o.ve that

there is not sufficient room, the posterior sheath
of the rectus can still be opened.

ZENTRALBLATT FUER GYN^KOLOGIE
July II, igos.

I. Puerperal Inversion of the Uterus,

By Arthur Dienst.

->. Clamping the Uterine Arteries for Postpartum Haemor-

rhage, By A. Labhardt.

3. Microscopic Technics of Sections, Ry G. Zepler.

I. Puerperal Inversion of the Uterus.—
Dienst records a case of a woman of thirty-one

years of age, who was brought into the clinic

seven months after the birth of her third child

suffering from an inversion of the uterus. As
usual, attempted reposition by pressure was im-
possible. Kiistner's operation was then per-

formed with entire success, the patient having
an uneventful recovery. The operation consists

in a section of the posterior vaginal wall, the in-

sertion of the left index finger into the peritoneal
cavity so that it lies in the furrow of the inverted
fundus, followed by section of the posterior wall
of the uterus for about two inches. The cut edge
of the uterus is then seized with a bullet forceps
and carried into the peritoneal cavity, while the
fundus is easily pushed back with a blunt instru-

ment, like a sponge holder. The uterus and pos-
terior fornix are closed with catgut. The advan-
tages of the posterior over the anterior incision of

the uterus lie in avoiding the bladder, in the ac-

quirement of greater space and in the possibility

of more perfect hsemostasis, thus aiding in the

avoidance of sepsis. Should such a patient again
become pregnant, she requires the careful atten-
tion gi\en to a woman who has had a caesarian

section performed.

2. Clamping of Uterine Arteries for Post-
partum Haemorrhage.— I-abhardt reports an in-

teresting case of a woman who was admitted in

labor suffering from meningitis. There were
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Cheyne-Stokes's breathiiifc. rigidity of the neck,

absence of tlie patellar reflexes, pupils contracted

and not active in their response to light. To save

the child, the cervix was dilated with Rossi's di-

lator. .'\ living child was delivered in fifteen min-

utes. Despite the expression of the complete

placenta, severe bleeding continued and a deep

laceration of the cervix was found. The hsemor-

rhage did not cease with the usual treatment, and

the uterine arteries were then compressed with

muzcux forceps according to Henkel's sugges-

tion. The bleeding ceased at once. The patient

died of the meningitis, and at the autopsy it was
found that the forceps had thoroughly com-
pressed one uterine artery, but not the other. The
author points out the danger of seizing the ureter,

the intestines or the peritonaeum by the blind ap-

plication of the muzeux forceps, and yet does not

wholly discountenance the method. The possi-

bility of the development of a subsequent trau-

matic aneur\-sm of the uterine artery must also

be borne in mind.
July iS, igos-

1. Tetany Strumipriva in a Pregnant Woman,
By Arthur Dienst.

2. Repeated Fundal Incision in Qesarean Section,

Ry S. Fl.\t.\u.

1. Tetany in a Pregnant Woman.—Dienst

records the case of a woman who, during her

pregnancy, developed such a large tumor of her

thyreoid gland that it evoked the most grave and
threatening symptoms. It was removed, there-

fore, and immediately thereafter the patient be-

gan to suffer from characteristic attacks of tetany

with the most typical syinptoins. Especially

marked was the laryngospasm and the tetanic

contractions of the diaphragm which seemed to

be caused by the contractions of the uterus (con-

tractions of pregnancy). On account of the via-

bility of the child and the wretched condition of

the woman, labor was induced. The condition of

the woiTian during labor was most threatening,

but as soon as it was over respiration became
easier and the spasms ceased. Within ten days,

however, the convulsions returned and are now
present in a chronic form. Some improvement
has been noted since the administration of thy-

reoid extract has been bcgim. Dienst attributes

the ?etiology of the tetany to the withdrawal of

thyreoid secretion by the operation—which in-

volved the removal of the entire thyreoid gland

—

while he regards the pregnancy as the exciting

cause of the attacks.

2. Repeated Fundal Incision in Caesarean
Section.— Flatau highly endorses Fritsch's trans-

verse incision of the fundus in the performance
of Cesarean section, as the uterus is rendered
more accessible than by the perpendicular inci-

sion, haemorrhage is less, and the wound contracts

rapidly and completely. He reports a case in

which the operation was necessary a second time,

and in which he found the uterus free from adhe-
sions and the scar in the fundus of the uterus was
scarcely visible.

July _>.;. 790J.

A Case of Simultaneous Extra-Uterine and Intra-Uterine

Pregnancy. Bv Gevl.

Simultaneous Extrauterine and Intrauterine

Pregnancy.—Geyl reports the case of a woman, a

thirty-five-year-old jtrimipara, who had supposed
herself to be four months' pregnant. Great ab-

dominal pain, pain on moving about, a sensation

of heaviness in the pelvis, and several fainting

spells, compelled her to seek medical relief. The
examination disclosed an enlarged uterus, a hard
mass lying to the right of the uterus and deep in

the pelvis, and elements that felt like the small

parts of a foetus, but their connection with the

enlarged uterus was difficult to determine or to

exclude. On account of great abdominal disten-

sion and symptoms of collapse, the abdomen was
opened. A somewhat macerated foetus was found
lying among the intestinal coils, and connected
with the mass low in the pelvis which was the

placenta. During the manipulations, the placenta

was partly torn from its bed and formidable
haemorrhage followed. The right broad ligament
and the placenta were removed and the bleeding
ceased. During the same night, an ovum, the size

of an apple, was expelled from the uterus, but the

decidual elements remained behind. The woman
died of shock. The author calls attention to the

great difference in length of time of development
between the extrauterine foetus, which repre-

sented four months, and the intrauterine ovum,
which represented about three weeks. He does
not regard the case as one of superfoetation. This
is the first case in the literature in which the ova
of both extrauterine and intrauterine foetation

have been seen.

MUNCHENER MEDIZINISCHE WOCHENSCHRIFT
July 21, l^ioj.

1. The Physiological Basis of lodipin Therapy,

By H. WlNTERNITZ.

2. Intestinal Origin of Tuberculosis. (To be continued).

By E. Nebelthau.

3. Case of Sepsis Due to the Pneumonia Bacillus,

By F. Jexn'sen.

4. Disease with Meningeal Sjmptoms Caused by Menin-

gococci Without Anatomical Lesions.

By R. BiR.VB.^uM.

5. Colloidal O-xide of Bisnuitli in the Intestinal Diseases of

Infants, By Kixxer.

6. Essential Renal Haemorrhage, By Paul Wulff.

7. Rubber Gloves in Aseptic Operations,

By A. Hammesfahr.

S. To.xincs and .\ntitoxines (Concluded).

By M. Gruber and C. von Pirquet.

9. Cerolin, a Therapeutic .\gent Derived from Yeast,

By E. Roos and O. Hixsberg.

I. Physiology of lodipin Treatment.—W'in-

ternitz states, from repeated experiment and ob-

servation, that oxidation is not increased or di-

minished by the medicinal doses of iodipin. Its

favorable action as far as the nutrition is con-

cerned is explained by its specific action upon
syphilis, while it does not unfavorabh"^ affect the

gastrointestinal tract so that nourishment is well

taken and assimilated. The protracted excre-

tion following the use of iodipin. recommends it

in the treatment of bronchial asthma, of arterio-

s9lcrosis (syphilitic endarteritis"), and of lead

colic. Injected subcutaneously. it brings about

a lowering of blood pressure.
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8. Toxines and Antitoxines.—Gruber and
von Pirquet conclude that there is no evidence
to assume a multiplicity of qualitatively similar
poisons derived from bacteria which possess dif-
ferent toxic virulence and varying avidity for
antitoxines. The action of toxines is not to be
regarded differently than that of other poisons
circulating in the body. The transformation of
toxines into non-toxic combinations (toxoids)
with no change in the affinity for antitoxines,
may be possible, but is not proven. Toxines and
antitoxines possess weak chemical affinities and
together form easily dissociated combinations or
molecular combinations in varying proportions.
This fact explains the long incubation of toxic
action.

The formation of antitoxin has nothine to rlo

with the toxic action or with cell immunity. This
is proven in various ways, such as the fact that
many innocuous substances evoke the formation
of antibodies, and many animals not susceptible
to certain toxines nevertheless create antitoxines

;

further, despite the abundant presence of anti-
Ijodies, susceptibility to toxines may remain and
even increase : cell immunity can be acquired
even in the absence of antibodies, and lastly, the
formation of the antibodies occurs in an entirely
dififerent place than the action of the toxines.

Specific antibodies are not parts of the normal
organism. They are not formed until foreign
substances are introduced and are more like in-
ternal secretions. The non-toxic combination of
toxine and antitoxine is incapable of evoking the
formation of further antitoxine ; for the chemical
character of the combination is entirely different
than that of the uncombined substances.

Finally, the ability to call forth antibodies de-
pends upon some peculiar property, not yet
known, of chemical character residing in the tox-
ines. An essential condition seems to be, for
antibodies as well as for toxic action, a chemical
combination of the foreign substances with cer-
tain parts of the cell.

ZEITSCHRIFT FUER GEBURTSHILFE UNO GYN/EKOLOGIE.
Band 49, Heft 2, ipos-

Two Unusual Uterine Cancers, By E. Opitz.

Endothelioma Cervicis Uteri, By P. Kirschgessner.-

Statistics and Diagnosis of Twins, By P. Seecert.

Sync>'tiolysis and Haemolysis,

By R. ScHALTEN and J. Veit.

5. ^tiologj- of Ovarian .-Kdenoma, By M. Walthard.

I. Two Unusual Uterine Cancers.—Opitz re-
ports the case of a mixed adenoma carcinoma and
sarcoma in a woman fifty-seven years of age. The
starting point of both tumors seemed to be the
mucosa of the uterus. Opitz suggests an hypo-
thesis that the same influence which caused the
epithelium to become cancerous was the cause
of the sarcomatous degeneration of the connec-
tive tissue, in other words, that the cause of car-
cinoma and sarcoma are due to some identical,
as yet unrecognized, origin. The second case
was that of a polyp removed from a woman of
fifty-eight, which proved to be cancerous. Mac-
roscopically it appeared to be a cancer of squa-
mous epithelial origin. This case is unique, oc^
curring as it did in a mucous polyp originating
in the uterine mucosa.

4. Syncytiolysis and Haemolysis.—Scholten
and Veit say that it is generally recognized that
foetal elements enter the maternal blood. \'eit

regards the changes in the blood of the mother
as due to deportation of chorion and to a reflex
influence of the chorionic epithelium upon the
red and white blood cells. By etjiploying Ehr-
Hch's side-chain theory, the authors assume the
formation of a syncytiolysin as a side chain for
the red blood cells and of a hsemolysin as a side
chain for the chorionic epithelium. The subject
cannot further be considered here, but it may be
remarked that frequently in eclampsia and in

women with the " kidney of pregnancy," haemo-
globinuria is seen, and the application of the au-
thors' theory of side chains and chorionic depor-
tation may clear up some of the mysteries of foetal

physiology and of the physiology and pathology
of pregnancy.

DEUTSCHE MEDICINISCHE WOCHENSCHRIFT.

July p, ipoj.

1. Active Immunization Against the Plague by Atten-

uated Cultures, By W. Kolle and R. Otto.

2. Contribution to Amaurotic Family Idiocy,

By B. Sachs.

3. Diagnosis of ^Malignant Thoracic Growths During Life,.

By A. Feldt.

4. Intraabdominal Torsion of the Omentum,
By O. NORDIIANN.

5. Influence of Heat on the Coagulation of Cow's Milk,

By W. Sileerschmidt.

6. Statistics of Diphtheria Antitoxine, By Pulawski.

1. Immunity Against the Plague.—Kolle and
Otto report that they obtained far greater im-
munity against the plague by injecting living

attenuated cultures than when they injected dead
cultures either attenuated or virulent. When
this injection was repeated a few times in guinea
pigs, rats or mice, an immunity was obtained
which lasted for months in its complete form.

2. Amaurotic Family Idiocy.—Sachs reports
an additional case of this rare condition, with
autopsy. He was the first to describe the dis-

ease. The condition is due to an affection of the
central gray substance of the brain and spinal

cord. A simultaneous degeneration of the white
fibres of the anterior and lateral tracts is re-

garded as secondary. Sachs does not regard the
degenerative changes as of a toxic origin, but
as due to developmental defects which do not
come to the surface until a certain age has been
reached,

4. Torsion of the Omentum.—Nordmaim
emphasizes the difficulty of diagnosticating this

condition. He reports two cases complicating
hernias, and says that its origin is usually trau-

matic, that is, due to attempts at forcible reduc-
tion of the hernia.

5. Coagulation of Cow's Milk.— fConcluded.)

—Libberschmidt finds that experimentally the
greater the heat and the greater the length of

time of its application, the greater the delay in

the coagulation of cow's milk. This is due to the
acid forming bacteria and to the rennet. The
higher the temperature, the finer became the
coagula of rennet coagulation. The author con-
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eludes that raw milk is only exceptionally to be

adviserl ; since it coagulates in large masses, it

demands more labor on the part of the gastric

muscles, and becomes less susceptible to the ac-

tion of the digestive fluids. If, on the other hand,

tlie milk is cooked too long or raised to too high

a temperature, it coagulates with difficulty with
rennet and demands higher acidity on the part

of the gastric juice. Libberschmidt recommends
pasteurization, the preservation of milk in a cool

place, and its earliest possible use.

MONATSSCHRIFT FUER GEBURTSHILFE
GYN/£KOLOGIE.

lol. XI'II.

UNO

Sccliini //.

I. I'niiMial Form of Cborincpitlielioma,

By C. Fl.EISCH.M.^NX.

J. Operative Ircatincnt nf Myninata DurinK Pregnancy,

By Frank.

},. Neoplasms of the Round Ligament, By O. Nebesky.

4. .'Kccinniilation of Various Growtlis of the Genital Tract,

By O. Frankl.

5. .'\natomy of tlie Lymph Channels in the Human Ovary,

By O. Poland.

6. Operative Treatment of L'tcrinc Rupture,
'

By N. KOLOMENKIN.

7. Comparative Anatomy of the Xerve Supply of the

Uterus, By S. Pissemski.

2. Treatment of Myomata in Pregnancy.

—

Frank reports seven cases of his own and con-

siders the operative treatment as necessary, i. in

pregnancy, when there is rapid growth with dis-

tiu-bances of the circulation and of respiration,

and if it appears that the myoma may cause an
interruption of the pregnancy ; if there are peri-

toneal irritation and evidence of impaction or

of obstruction ; if the inyoma is of a polypoid
character or appears in the cervix. 2. During
labor. The myomata must be enucleated, if it is

evident that the child cannot be born without its

removal ; perforation must be practised if the

after coming head cannot pass the obstruction, if

the child is dead or the inothcr has a rise of tem-
])eraturc. If the myomata are situated high u|)

in the uterus, a possible enucleation from above
must be practised, or possibly cresarean sectiofi

with castration, with or without hysterectomy.

4. Accumulation of Growths.—Frankl re-

cords the case of a woinan of forty-four years of

age, from whom were removed a mj'oma, the size

of a fcetal head, which lay intraligamentously on
the left side, two cystic tumors arising from the

left appendages, and the right ovary which had a
peculiar silky covering. The smaller of the cysts,

apjiarcntly of parovarian origin, had developed
between the folds of the broad ligament, lay upon
the larger one and contained a small nodule ap-

parently composed of muscle fibres. On the sur-

face of the noditle, several glandular follicles were
noted, retention cysts were present and the whole
was covered with a singles layer of cylindrical

epithelium. This suggests a parasalpinx as the

source of origin.

6. Operative Treatment of Rupture of the

Uterus.—Ivolomenkin narrates five cases which
were subjected to operation, and all recovered.

'I'hree times, an abdominal hysterectomy was
performed, once a vaginal hysterectomy and once

Porro's operation. In considering the literature,

clinical observation and statistics, the author con-

cludes that, so far as treatment is concerned, there

is no essential difference between complete and

incomplete rupture of the uterus. Operation

yields better results than conservative treatment,

and only in exceptional cases, should laparotomy

with suture of the rupture be performed. The
best results are accomplished by total abdominal

extirpation of the uterus with drainage into the

vagina. Operation must be performed as soon as

])ossible.

AMERICAN MEDICINE.

August 8, 1903.

1. Acute Articular Rheumatism, By Thomas McCrae.

2. Beriberi, or a Disease Closely Resembling It, Met in

Chinese Fishermen Returning to San Francisco from

Alaska, By Donald H. Currie.

3. Emotions as Symptoms, By Henry S. Upson.

4. Osteitis Deformans : Report of a Case,

By H. J. So.MMEi;

5. An Interesting Case of Pigmentary Degeneration of the

Retina (Retinitis Pigmentosa),

By Walter L. Pyle.

6. The Education of the Young in Sexual Matters: A Les-

son in Defeating Quackery, By A. Robin.

1. Rheumatism.—McCrae reports the cases

of acute articular rheumatism that occurred in the

Johns Hopkins Hospital between 1901 and 1903.

Of the 37 cases, 4 died in the hospital, or nearly 1

1

per cent. In the 270 cases that had previous to

this time been admitted to the hospital there were
only 3 deaths. These statistics show that it is not

only such diseases as typhoid fever and pneu-

iTionia that vary in severity according to the epi-

demic. The author makes a systematic study of

the cases and analyzes them thoroughlj-. With
regard to treatment he has little to say, as there

have been no striking departures from the meth-

ods of previous years. The alkalies, the iodide of

potassium and counter irritation are the chief

measures to be employed. For the heart compli-

cations, both as a prophylactic and curative meas-
ure, nothing is perhaps so good as complete rest

in bed. It is difficult at times to know how long

the rest treatment should be persisted in. Diag-

nosis is not always easy. The author reviews the

chief sources of error.

2. Beriberi.—Currie has collected in all nine

cases which he reports in detail. There were four

deaths. It is not at all likely that he succeeded

in collecting more than a small proportion of the

cases that have occurred. Previous to the present

year there were only cases of epidemic dropsy.

During the year cases showing motor symptoms
have prevailed. Tlie disease as observed in this

countrv does not differ in any respect from beri-

beri as seen in Canton, except that the American
type is more fatal. How the disease originated it

is impossible to say. These cases, according to

the author, are the first that have been recorded

originating in the United States or in such an
extreme northern latitude.
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4. Osteitis Deformans.—Somnier"s case is a
remarkably typical e.\ami)le of this disease. He
has reported his case in a most detailed manner,
giving tables of measurements, reproductions
from photographs and the temperature chart.

The patient finally died, but it was impossible to
• obtain an autops}'.

5. Retinitis Pigmentosa.—Pyle's patient was
54 years old. With the exception of his ocular
affection he was apparently in the best of health.

The case presents the following interesting

lioints: (i) The accurate and comprehensive fam-
ily history which could be traced for over a cen-
tury. (2) The absence of any history of con-
sanguinit}-. (3) The absence of serious ocular

• disease in any other member of the family. (4)
The long retention of serviceable central vision

despite contraction of the visual fields to within
5° of the fixation point. (5) The remarkable pres-

ervation of accurate color perception and sense of

color-difference. (6) The noteworthy compen-
satory development of the sense of touch and
hearing, estimation of distance, sense of location,

etc.

MEDICAL RECORD

August 8, 1903.

1. Some Comparative Examinations of Breast Milk and

Cow's yV\\k. and the Effect of the .'\ddition of Alka-

lies and Other Antacids to Cow's Milk,

By Charles Gilmore Kerley, Albert H. Gieschex, and

George T. Myers.

2. The Influence of Heredity on the Eye,

By John E. Weeks.

3. Treatment of Trachoma, By J. Herbert Claiborne.

4. Electricity in the Treatment of Diseases of the Stomach,

By E. G. Marshall.

5. A Contrihution to the Study of the Litercostal Phona-

tion Phenomenon and the Litten Diaphragm Phe-

nomenon, By Albert ,\br.\ms.

6. Some Dangers of the Hot Water Bottle as .Applied to

the New-born, By Douglas H. Stew.irt.

7. Artificial Fluorescence of Living Human Tissue,

By WiLLL^M James Morton.

I. Breast Milk and Cow's Milk.—Kerley,
Gieschen, and Myers, in their study of the alka-

linity of breast milk and cow's milk, have reached
conclusions so much at variance with the gen-
erally accepted beliefs on the subject that they
have deemed it necessary to give in detail an ac-

count of their work and the methods they have
employed in making their determinations of the
acidity. They formulate the following conclu-*
sions as the result of their investigation: (i)

Breast milk and cow's milk are both acid. (2)
The litmus test for milk is unreliable, because of
the variation in the qualit)' of litmus paper, and
the litmus taking part in the reaction and not act-

ing as an indicator. (3) The eflfect of adding lime
water or bicarbonate of soda to feedings is to re-

tard or inhibit the formation of curds by rennet.

(4) The teaching that lime water, bicarbonate of
sodium, or bicarbonate of potassium should be
added to fresh milk or feedings simply because
they are antacids is erroneous. (5) The addition
to milk or feedings of alkalies or salts that become
alkaline in solution is an empirical method of aid-

ing digestion by preventing the formation of

dense curds that would slowly leave the stomach
and be difficult of digestion in the intestine.

2. Heredity and the Eye.—U'eeks enumer-
ates in succession the peculiarities of form and
function and the tendencies to, degeneration and
disease that can be transmitted from parent to oft-

spring, often through several generations. His
paper shows that heredity may influence the eyes
in no inconsiderable degree.

3. Treatment of Trachoma.—Claiborne, for

the purpose he has in view, disregards the fact

that trachoma may be acute and chronic, and
studies the treatment of this afifection under the
following classification: (i) Non-inflammatory
trachoma. (2) Egyptian or military ophthalmia.
(I) The non-inflammatory form is characterized
by the existence of sago-like grains on the mucous
surfaces of the upper and lower lids. The granu-
lations must be on both lids. That varietv- in

which the granulations appear only on the lower
lid is the one known as follicular, ^^^^ether or
not this form of trachoma be the beginning of the

non-inflammatory kind the author does not know.
Non-inflammatory trachoma is contagious. (2)

Egyptian ophthalmia is characterized by three

stages of development : (a) Acute inflammation,
lacrymation, photophobia, and great discharge.

Granulations form on both lids, both on the ex-

posed surfaces and in the retrotarsal folds, (b)

In the second stage the granulations coalesce, (c)

The stage of cicatrization with the formation of

pannus and opacities of the cornea. Treatment.
—The treatment of all trachoma is medical or

surgical, or a combination of the two. In the

non-inflammatory kind, that characterized by
frog-like spawn granulations, the operation of ex-

pression alone followed by appropriate after treat-

ment is indicated. The best instrument with
which to accomplish expression is the roller for-

ceps of Knapp. In the inflammatory form, the

so-called Egyptian ophthalmia, expression fol-

lowed by mild astringents and finally by the cop-

per stick is indicated so long as there are gran-
ules present in reasonable quantities. When the

disease has passed the granular stage and is in the

cicatricial, copper sulphate alone, or in combina-
tion with other remedies, is indicated.

4. Electricity in Diseases of the Stomach.—
Alarshall reviews the progress that has been made
in the electric treatment of diseases of the stom-
ach. He considers that better results are obtained
by using stomach electrodes than by percutaneous
electrization. .A.t first he used the electrodes de-

vised by Einhorn, more recently he has devised an
electrode of his own. which he believes, giv.es het-

ter results. The author recommends that intra-

gastric electrization be not re.sorted to except in

those cases that have failed to yield to medicinal
and dietetic treatment. When these means have
failed electric treatment will, at times, be found
of inestimable value.

6. The Hot Water-bottle and the New-born.
—Stewart asserts that injury to the new-born in-

fant is not infrequently due to the reckless use of

the hot water bottle. Intracranial haemorrhage.
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eclampsia, convulsions, and death are some of the

too frequent consequences of extensive burns.

llm-ii> about the buttocks, the lower back, the

occiput or about the navel are the most likely to

lead to fatal convulsions. Overheating in the

neitrhborhood of the carotids is the form of in-

jurv most likely to lead to cerebral lesif)ns.

7. Fluorescence of Living Human Tissue.—
Morton calls attention to the possibility of ren-

derins: human tissue fluorescent by saturating it

with substances which under the influence of cer-

tain chemical ra\s become Ifuorescent. Quinine

is a substance which under such conditions de-

velojis the power of emitting a violet ray. The
possible practical application of this phenomenon
would appear to be in connection with the treat-

ment of various diseases by means of the .x ray.

l'"<)r the i^ast year, Morton, has been in the habit

of administering from five to ten or more grains

of r|uinine about one hour before .x ray treat-

ments. He believes that cases treated by a com-
bination of fluorescent medicines and the x ray

have made more improvement and more certain

recoveries than patients not treated by the com-
bined method. He believes that the method is

of sufficient promise to warrant his calling the

attention of other investigators to it.

MEDICAL NEWS.

August 8, If/0J.

1. Acute Non-supitrative Encephaliti.s ; with Report of a

Case, By H.-\rlovv Brooks.

2. The Form of the Ureter, By Byron Robinson.

3. A Simple and Rapid Chromatin Stain for the Malarial

Parasite. By Fr.axcis Carter Wood.

4. The Choice of Technics in Operating Upon Prostatic

Obstruction. By Ch.\ri.es H. Chetwood.

5. So-called " Stomach-ache,"

By P.\LL CoHNHF.iM. Translated by Wri.LiAM Gray
SCHAUFFLEK.

6. Resection of the Left Pelvis for Osteosarcoma,

By M. Stamm.

7. The Palliative Treatment of Fibroid Tumors of the

Uterus. l'>y .Alt.ustin H. Goelet.

I. Encephalitis.—Brooks believes that acute

non-suppurative encephalitis is far more common
than is generally supposed. It is often unrecog-

nized both in cases that recover and in those that

end fatally. Its symptpmatology is similar to

that of many other diseases, and the gross lesions

produced may be so slight as to escape detection

at an ordinary post-mortem examination. Mi-
croscopical examination, in at least a considerable

number of instances, is the only possible method
of certainly detecting the condition, and it is nee--

essary, even then, that such an examination be
made in the most thorough manner. The con-

ception of the Ktiology of the disease that has pre-

vailed up to the ]5resent time is, the author be-

lieves, too narrow. He believes that any agent

that is capable of exciting^ inflammation in any
organ of the body must be held capable of pro-

ducing the form of encephalitis under considera-

tion, llrooks waiUs to call special attention to

the fact that the pathology of acute non-suppur-

ating encephalitis is identical to similar processes

aftecting other organs. The history of one case

is given in detail, and the microscopical findings

are reported with great minuteness. The autopsy
protocol is omitted as it showed nothing abnor-
mal. It was impossible to determine the origin

of the disease in the reported case. A toxaemia

was proljably the direct cause of the lesions, but
whether this toxjemia was of bacterial, inetabolic

or drug origin, it was impossible to say. The fol-

lowing is a summar\- of the chief lesions of the

nervous system: (i) Cerebrospinal meningitis,

probably secondary to cerebritis and of the " cel-

lular " type as described by Delafield and Prud-

den. (2) General non-septic cerebritis affecting

all parts of the cerebrum, but most marked in the

cortex and particularly so in that of the motor
area. (3) Degeneration of many of the gang-
lion cells of the cortex. (4) Degeneration of

man}' of the fibres arising from the large pyra-

midal cells of the cortex, most marked in those

derived from the motor areas. (5) Diffuse de-

generation of many of the fibres passing through
both internal capsules. (6) Inflammation of the

tissues of the cerebellum, of much less marked
degree than in the cerebrum, but apparently of

the same character. (7) Degeneration of many
of the descending fibres of pons and medulla. f8)

Degeneration of the chief descending tracts of the

spinal cord. (9) Slight, probably secondary cyto-

plastic degeneration of the ganglion cells .of the

anterior horns of the'spinal cord.

2. Form of the Ureter.—Robinson discusses

the variation in the calibre of the ureter. His

paper is based on the study of ten ureters which

he injected with paraffin.

3. Chromatin Stain for the Malarial Parasite.

—\\'ood discusses the \arious chromatin stains

and calls attention to their advantages and dis-

advantages. He recommends the following meth-

od for staining fresh specimens : Fix the prepara-

tion for one minute in strong methyl alcohol, wash
oft in w,ater and stain the slide for a few seconds

with a one-tenth per cent, aqueous solution of yel-

lowish eosin. The surplus of the eosin solution

should be poured off and a few drops of a one-fifth

per cent, solution of meth>lene azure poured over

the slide. The staining will be complete in from

one-half to one minute, and the slide may then be

washed. A method for staining old preparations

is also given.

4. Prostatic Obstruction.—Chetwood asserts

that the time has about arrived when patients with

permanent prostatic obstruction should be ad-

vised to submit to operation early and not wait

until serious secondary conditions have devel-

oped. The question that now has to be settled is

the choice of technics. There are two general

types of operations from which to choose ; those

having prostatectomy for their object and those

having prostatotomy. Of the two the latter are

the least dangerous and, if the results prove as

favorable, should be the operations of choice. The
best wav to perform prostatotomy is by galvano-

cauterization. One may operate through the

urethra (Rottini's method") or through a perineal

wound (Chetwood's method). The author is,

verv naturally, in favor of his own method. He
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and his collegues have up to now operated upon
forty-five cases by his method, and have obtained
the following results : There was one death di-

recth- associated with the operation ; three deaths
some weeks after operation from causes not con-
nected with it ; three cases of such recent date
that the}' cannot be considered ; thirty cases
cured ; five cases improved and three unimproved.
The author believes he is warranted in drawing
the following conclusions :

" That prostatotomy
is less dangerous than prostatectomy ; that it is

the operation of choice in a large number of cases
of prostatic obstruction, notabl}- those of moder-
ate glandular enlargement, orificial hypertrophy
and contracture, in which the prime object is the
removal of the obstruction and the depression of
the bladder orifice; that galvanocaustic incisions,
when combined with perineal cystotomy, accom-
plish satisfactorily the desired result, shorten the
operation, and minimize its dangers."

7. Fibroids of the Uterus.—Goelet classes as
follows the palliative measures for the treatment
of uterine fibroids: (i) Oophorectomy. (2) Cut-
ting off of the blood supply by obliterating the
uterine arteries, (3) Dilatation of the cervix with
curettage of the endometrium, (4) Electricity,

(5) Medication ; including the administration of

the animal extracts. He reviews each one of these
modes of treatment and gives the indications for
their employment. As a rule, none of them are
to be resorted to unless they are specially indi-

cated.

BOSTON MEDICAL AND SURGICAL JOURNAL

August 6, igo$.

T. The Shattuck Lecture Before the Massachusetts Medi-
cal Society, June 9, 1903 : The Sources, Favoring Con-
ditions and Prophyla.xis of Malaria in Temperate
Climates, with Special Reference to Massachusetts,

By Theobald Smith,
J. The Element of Torsion in Lateral Curvature of the

Spine : Its Place in the Cause and Treatment,

By Robert W. Lovett,

3. .\ Criticism of Klemperer's Work on the Condition of

Uric Acid in the Urine, By Francis H. McCrudden.

1. Malaria.—.Smith's article, which was be-
gun in the issue of July iGth, is concluded in the
present number. Part of the paper has already
been abstracted. The author's summary, con-
densed, follows: (i) Probably only tertian ma-
larial fever can be propagated in Massachusetts.
It is imported, into this State, in the blood of in-

dividuals arriving from permanently infected
localities, (2) It is impossible to say at what
stage of the disease or relative immunity the mos-
quito may become infected, Probablv the ga-
metes are not formed early in malaria and relatively

immune persons are, therefore, in the most dan-
ger, es])ecially after fresh exposure, as in them
gametes form very promptly and without causing
much or any clinical disturbance. (3) Infection
spreads most readily, in our latitudes, in crowded
districts near breeding places of Anopheles. In-
fection is limited by relative isolation of inhabi-
tants, by protection through quinine, by protec-
tion against mosquitoes, and by the absence of
persons partially immunized by long exposure in

LMulcmic localities. (4) Sewage contamination of

surface waters probably favors the spread of

malaria by increasing the food supply of the
mosquito larvie and by injuring their enemies.

{5) The spread of malaria is best controlled by
e.xtenuinating mosquitoes. The disease is of

suflicient importance to be made a notifiable dis-

ease. In times of epidemic malaria it may be de-

sirable to specially supervise infected persons, and
the blood of all ailing children should be exam-
ined for the parasite. (6) Two questions demand
solution : (a) The relation of the species A. puiicti-

f'cniiis to the parasite of tertian fever; (b) the in-

fecting power of fresh cases of tertian malaria as

compared with relapsed and with cases in par-
tially immunized individuals from malarial coun-
tries.

2. Torsion in Lateral Curvature of the Spine.
—This is the third paper, by Lovett, on the same
subject. He attempts to study the element of tor-

sion in its relation to lateral curvature ; to study
the movetnents of the spine and not its anatomy.
The rpiestions he endeavors to answer are: (i)

Why does rotation of the spine on its vertical

axis occur in lateral curvature? (2) If lateral cur-

vature is necessarily associated with rotation or

torsion, may not the reverse be true, and may not
rotation of the spine be necessarily accompanied
by lateral curvature? An account is given of a

number of experiments devised for the purpose of

elucidation of these two problems. The author has
found that an active or passive twist with the chin

to the left in model and cadaver is accompanied
by a dorsal curve to the right with displacement
of the trunk to the right. In the erect position

this lateral curve begins at the dorsolumbar junc-

tion. In marked fle.xion the lateral curve begins
at the seventh or eighth dorsal vertebra. We can-

not follow in detail the intricacies of Lovett's dis-

cussion. The practical therapeutic conclusions
he draws from his study are these: (i) A right

dorsal curve should be twisted to the right, which
should curve the spine to the left ; should it be a

high dorsal curve the twist should be given in full

flexion of the spine. With regard to cases with
fixed curves it is not possible as yet to say what
the therapeutic value of torsion is, (2) Postural

lat^al curves may apparently originate in (a) the

flexed position of the spine; (b) in the extended
position of the spine : (c) in twisted positions of

the spine in which the lateral curve is only symp-
tomatic of the twist. In these cases torsion move- *

ments and passive torsion of the spine are of

therapeutic value.

3. Uric Acid in the Urine.—McCrudden takes

issue at the announcement iriade by Klemperer, at

the last congress for internal medicine at Weis-
baden. that uric acid is found in the urine irf the
four following forms: (i) The chemically dis-

solved part. (2) The physically dissolved uric

acid, (3) The uric acid combined with bases. (4)
The uric acid in the form of an organic compound
with some such body as formaldehyde. The au-

thor gives his reasons, in detail, for his assertion

that Klemperer's conclusions are not founded
upon sound chemical facts.
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A Manual of Practical Hygiene for Students,
Physicians and Medical Officers. By Charles
Hakrington, M. D., Assistant Professor of Hy-
giene in the JVIedical School of Harvard Univer-
sity. Second Edition, Revised and Enlarged. Il-

lustrated with Twelve Plates in Colors and Mon-
ochrome, and One Hundred and Thirteen En-
gravings. Philadelphia and New York : Lea
Brothers & Company, 1903. Pp. 5 to 760. (Price,

$4.25.)

Of late much attention has been given to this

subject, and the author has found it necessary, in

but little over a year, to publish a second edition

of this book. The entire work has been carefully

rewritten, a great many additions have been made
where necessary, and some obsolete material has
been discarded. Of the new material the chapter
upon the relations of insects to human diseases will

be found to be the most important.

Over a quarter of the book is devoted to the sub-

ject of foods, in which are given at length the con-

stitutents, nutritive value, forms and preparation,

preservation and contamination, etc. With the re-

mainder of the book the author covers the field of

general hygiene most thoroughly. The chapter

upon the relation of insects to human disease, in

which the author goes over the subject most care-

fully, devoting several paragraphs to preventive

measures, deals principally with the mosquito and
its relation to malarial and yellow fevers, filarial

disease and dengue.
The book is written in a most entertaining man-

ner, the style is clear and concise, and the subjects

are well classified. The chapter on food is to be

especially commended for its completeness, and the

chapters on water, disinfectants and disinfection,

habitations, schools, etc.. deserve separate mention.

."Xs a reference book for student and practitioner it

cannot be praised too highly. Tt is eminently prac-

tical throughout.

Diseases of the Stomach. A Textbook for Prac-

tioners and Students. By Max Einhorn, M.
D., Professor of Clinical Medicine at the New
York Postgraduate Medical School and Hos-
pital, etc. Third Revised Edition. New York :

William Wood & Company. 1903. Pp. xvii-

534-

In this edition the book has been thoroughly
revised, and nuich that is new has been added.
Of the new material, most important are the ar-

ticles on cesophagoscopy, mould pellicles, the
value and limitation of examinations of the gas-
tric contents, and exulceratio simplex. The same
high standard of excellence of the previous edi-

tions is maintained, but. as before, the limits of
the book prevent the author from giving more
than only the salient iioiii.s of the subject. The
diagnostic results obtainable from gastrodi-
aphany, according to most vvritcrs. are not so bril-

liant as the author leads us to believe.

In the chapter on chronic gastritis no attempt
is made to subdivide this disease into types, the
reader receiving the impression that all these
cases present similar pictures. Gastritis with in-

creased acidity is not mentioned at all. In the
article on hyperchlorhydria this disease is not
distinguished from hyperchylia, both being dis-

cussed as a part of one and the same disease. By
describing the various neuroses of the stomach,
such as bulimia, polyphagia, eructations, etc., as
separate diseases, the author tends to dispel the
idea that these are merely single symptoms of a
complex nervous condition. The articles on
achylia gastrica, gastric electricity, diet, and the
examination of the ingesta arc to be especially
commended. The author's views about the use
of ])ei)sin and hydrochloric acid, as being of very
little use as therapeutic agents, coincide with
those of most modern writers. Throughout the
book clearness and conciseness are noticeable
features. The literature is given in a very com-
plete manner. Students and practitioners who
cannot find the tiiue to consult the larger books
on the subject will find this one of great service.

Ilandbuch dcr Geschichtc der Medizin. Begriindet
von Dr. med. Th. Puschmaxx, Weiland, Profes-
sor an der Universitiit in Wien. Herausgegeben
von Dr. med. Max Neuburger, Docent an der
Universtat in Wien ; und Dr. med. Julius Pagel,
Professor an der Universitat in Berlin. Fiinfte
Lieferung. I. Band, Bog. 45-48 (Schluss), und
II. Band, Bog. 1-7. Jena: Gustav Fischer, 1903.
Pp. 705 to 756. Erster Band. Pp. xi-112.

The fifth installment of this monumental work
takes up modern medicine, beginning with the four-
teenth century. The volume is entirely devoted to
the introduction, by Dr. Neuburger, who traces the
gradual evolution of the science from the time of its

awakening after the Dark Ages through the empiri-
cism of the succeeding centuries down to the days
of Harvey. Hunter and Goethe. The introduction
is not completed in this installment, but its length
and thoroughness are indications of the hugeness
and scholarship of the entire work.

BOOKS, ETC., RECEIVED.

Medical Rcl>oiis of the Shcpl^ard and Enoch Pratt Hos-
pital. Vol. I, No. I. Baltimore, Md. : 1903. Pp. 176.

Parcisitarc Krcbsforschung und dcr Sachwcis dcr Krebs-
parasilen am Lchcndcn. Von Prof. Dr. M.^x Schui.ler, in
Berlin. Mit .'Vbbildungtcn im Te.xte. Berlin S. W. ri :

Verlag von Vogel & Krcicnbrink. 1903. Pp. 44.

Some Elements to Be Considered in Urinalysis. .\ Series
of Six Essays. I. The Kidney, Its Functions, and the First
Steps in a Urinary Examination. 2. Color—Specific Grav-
ity—Reaction—Odor. 3. Phenomena of the Secretion and
Excretion—Sediments, Their Tests and Method of Identi-
fication. 4. Detection of Sediments. 5. Qualitative and
Quantitative Determination of .Mbumin and Sugar. 6.

Microscopy. By J. \V. Crismono, M. D.. .\nderson, Ind.
Price, twenty-five cents. Reprint from The Medical and
Surgical Monitor, January, 1903-June, 1903. Pp. 20.

The Medical Epitome Series. Microscopy and Bacteri-
ology. A Manual for Students and Practitioners. Bv P.
E. Archinard, a. M., M. D.. Demonstrator of Microscopv
and Bacteriology, Tulane University of Louisiana, Medical
Department. Series Edited by V. C. Pedersen. A. M.. M.
D., Instructor in Surgery and Assistant .Anesthetist at the
New York Polyclinic Medical School and Hospital : Deputy
Genitourinary Surgeon to tlie Out-Patient Department of
the New York Hospital : Physician-in-Charge, St. Chrysos-
tom's Dispensary ; .Anxsthetist to the Roosevelt Hospital
(First Surgical Division). Illustrated with Seventy-four
Engravings. Lea Brothers & Co., Philadelphia and New
York. Pp. 210.
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Berks County Medical Society.—.\t the .August
meeting, \\'iii. Rodman, professor of surgery at the

Medico-Chirurgical College in Philadel])hia. gave
an address on Hernia. He stated 66 per cent, of

cases of hernia developing, from the conditions
during childhood, " known as congenital hernia,''

were cured by wearing a properly fitted truss.

He stated a person having a hernia and wearing
a truss should have at least three trusses, ist, A
strong heavy truss, for wear during the day ; 2nd,
a lighter one to be worn at night. Xo person
having a hernia, should be without it at night, as

possibly by one elTort of getting up, the canal may
be stretched more by once arising from the bed,
than could be benefited by wearing one during the

day for months. 3rd, A truss made from water-
proof material, so as not to interfere with bath-
ing. It is very important to have the proper diag-

nosis, as to location, direct or indirect. Thirty-
three per cent, of the cases are not amenable to

treatment by the truss. Diagnosis from hydro-
cele : by placing the patient in a recumbent posi-

tion in either case, reducing the same, placing
your finger in the inguinal canal, allowing the
patient to stand on his feet. If a hernia is present
it will be retained ; if a hydrocele, it will enter the

sac, and cannot be held back ; the transparent
test was only applicable in a few cases. Con-
tents of the hernial sac : usually peritonseum
and intestine, but all organs in the abdomen have
been found in the sac. with the e.xception of the
pancreas. Kinds of hernia : reducible, irreduc-

ible, inflamed, and strangulated. Taxis should
not be continued for over ten minutes, using the
greatest gentleness. In strangulated hernia not
a particle of gas escapes through the lower bowel.
Rodman advises in all cases of strangulated her-

nia to cut down at once and correct the obstruc-
tion, as there is no danger or practically none in

operating, but by waiting, the mortality becomes
very high as the result of non-interference. Rod-
man believes in the radical cure in all cases where
the improvement is not satisfactory from the
truss. In obstructed hernia you have vomiting
from the contents of the stomach, some as a

regurgitation ; in strangulated hernia, not only
the contents of the stomach, but the contents of

the intestinal tract. In inflamed hernia, the
pain is constant: in the strangulated, more in

paroxysms. .Anastomosis of the bowel by the
Murph}' button for gangrene from the strangula-
tion could and should be done, under such con-
ditions. Usually the mortality is very high where
the bowel has become gangrenous.

Detweiler. of W'illiamsport. read a paper on
Animal Therapy, in wliich he s])oke of a number
of cases treated by glandular fluid made from the
thyreoid gland of the goat, the testicle of a two-
year-old bullock, some brain, etc. He has used
this in a number of cases of diabetes, with a de-
crease in the amount of sugar and water, where
the pathological changes shown by urine analysis
were, in a measure, restored. In tuberculosis, the
bacilli diminished. In neurasthxnia, the nerve
forces improved, and Detweiier believes animal
therapy has a wide field in which to test its us'^-

fulness.

A Hell for Doctors.—Under this startling cap-
tion. La Mcdcciiic oriciitalc for July 25, 1903, states

that Sousa's explorations have brought to light

a code that should make physicians grateful that

they were not licensed to practise four thousand
years before Christ, in Babylon. King Hama-
roul)is, a potentate of that epoch, had his own
ideas about honoraria. For instance, a physician
who cured a tumor, or a disease of the eyes, re-

ceived ten shekels ; but if the operation was un-
successful, he had both arms cut off. Punishment
was less severe if the patient were a slave ; in this

case, the doctor had to buy another. Veterinary
surgeons received one-quarter of a shekel for the

cure of an ox or an ass : in case of failure, he paid
one-quarter of the value of the animal. How
Moliere, who did not admire physicians, would
have enjoyed life at the court of Hamaroubis

!

" There's Contagion in 't."
—

" Doctor," said

the youthful parent to the health resort physician
in whose hands he had placed himself, " is in-

somnia a contagious disease? " " Contagious?
"

responded yEsculapius in great surprise, "' Why,
certainly not? \\'hat on earth made you think it

was? " " Well, I don't know,' rejoined the youth-
ful parent, " but I've noticed that whenever baby
has insomnia, neither my wife nor myself can get

to sleep."

Doctors and Cooks.
—

" I believe," said the

young physician, according to Brooklyn Chat,
" that bad cooks supply us with half our patients."

" That's right,'' rejoined the old doctor. " And
good cooks supply us with the other half."

An Unpalatable Prescription.-
—

" I'm sorry to

liear that your wife is suffering from her throat.

I hope it's nothing serious? '' quotes London
Punch. " Xo, I don't think so. The doctor has
forbidden her to talk much. It'll trouble her a

good deal, I expect, and she won't be her'self for

some time."

ammi llctos.

Infectious Diseases in New York

:

U'e arc indebted to the Sanitary Bureau of the Health

Department for the folloic'ing statement of cases and deaths

reported for the tzco iceeks ending August i}. igoj:

Week end's Aug. 8. Week eneig Aug. 15.

IIISBASES. CA.SES. DEATHS.
.M«islos 184 7
Iiiphtheria and Croup.... 288 22
Srailer fevei- lOG 13
Smail-pox
f'hk'ken-pox 14
rubercnlosis 2.i0 lfi2

Typhoid fever xii ]L'

Corebrospinal meningitis.. ."i "

CASES. DEATHS.
125 8
295 26
86 2

12
282 145

l>fi 1

2

n (1

Public Health and Marine Hospital Health
Reports:

The following cases of smallpox, yellow fever, cholera,

and plague, have been reported to the surgeon general. Pub-

lie Health and Marine Hospital Service, during the week

ended August l,=i. IQOS:

Smullpoi—Vniteil Stairs.

I'lare. Cases. Deaths.
Alaliama— Mnliile Aug. 1-8 4
California— I.os Angeles .luly 2.5-Ang. 1 1

California— San Francisco .IuI.t 26-Aug. 2 3
^Inssaohiisetts— Fail River .\ug. 1-8 1 1

Michigan—Detroit Aug. 1-8 .3

Missouri—St. Louis Aug. 1-8 6
Nebraska—Omaha -^ug. 1-8 1
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New I!jini[>sliirp— ManchestcM*. . . Any. 1-s
New Jersey—Ciinidtn Aug. 1-S
I Pliiri—Cincinnati luly Hl-Aug. 7..

iiliii) liiivt<in Aug. l-H
Ulii.i— Telle,!,! Aug. l-«
ri'iiiisylvMriiii—Allegheny Aug.
I'lMinsylvania—Altuona . . . f . . .Au" 1-8.

I'enn
I'i'nn

Utah

iylvania—Carliondale luly 24-;{l

.

sylvanla—McKeesinut .....\ug. 1-S...— Salt l-ake City Aug. 1-8. . .

.-. 1

1 Imported
m Virginia

via Washing-
ton City.

I'l

Sin<tllpt/.j'— Forciyii.

Itelgium—Antwerp luly 18-23
I'.cuaclor—Guayaquil luue '.24-July 4 . . . .

I'liloinbia- Hoeas ili'l Toro.
(J real
(ireat
(ireat
(ireat

Hrltain— Hrist,.i

.

liritnln—Leeds. . . .

Hrltain—Liverpool

.

Britain—London. . .

..July 20-28. . .

..July 18-25. . .

..lulv IS-:

Sporadic case.
. . 1

(;r,';it Itritain—Manchester.

.

CrenI r.rllain—Nottingham.
India— lioTiihay
India—Calcutta
.\l,>xi,-o—City of Me.xlco.. . .

Mexico—'raniph'o
Xetheidands—.\inst rdam

. .Iulv

..hllv
.lnlv

..lulv

..lulv

..lulv
.Inly

1 .

I

'.)

1218-Aug.
11-18. .

18-2.-1.
.

ls-2.i. .

11-2.-J. .

r-14. .

.

4-11. . .

.July 2(i-Ang. 2 7

.Aug. 1-8

..luly 2.^-Ang. 1 1

12
7

10
14

1

liussia—Moscow .luly 11-18 .

Yillow t'cvcr.

Cidombia—ranaina July 27-Aug 3 3
<osta Uica—Llmon luly 2:t-:fO 2
Mexico—Tampico Jnly 24-Aug. 8
.M,'Xico—Vera Cruz lulv 24-Aug. 1 'M

Aug. 1-8 til

M,'xlco—Victoria Aug 10 1

Chnltrtt—Insular. .

I'hilippin,' Islands—.Manila lune i;!-20 !l

riiilippiue Islands— Provinces. ..June i:{-20 XtJS

f'hnlrrti—Fort^iiju.

India— Bombay July 7-14
India—Calcutta luly 4-11
SI raits Settlements—Sin.gapore. June 13-20

I^ltitjui'— Vi'itcil States.

California—San Franc sco July 20
I*ht'.nir—F(trt'if/n.

.\nstralia. Queensland—Buudn-
berg June 1

Cliina— ilongkong June 17-2(1.

l-Igypt—.\lexandria July .'

i:gypt— I'ort Said July
lOsypt—Tantah July

-r.,inil)ay Jul.v

2t.

1

31(1

1
3."i

1

o2

13.. .

!)....

7-14.
4-11.

12.

(iS

ir.

11

liiilia

India—Calcutta July
India— Karachi July
Mauritius July 2-10

Army Intelligence

:

OHicint List of Cluiiigfs in lite Sliilioiis and Dniii's of

Officers serving in the Medieal L)ef<arlnient of tlie United
States .-Iruiy for the zeeek ending .-iiignst /.5. 190$:

Ci.EAKV. P. J. A., Colonel and Assistant Surgeon-General.
Appointed Brigadier-General, Angu.st 6, 1903. Retired
from active service, .\ugust 7, 1903.

1)e Witt. Calvin, Colonel and Assistant Surgeon-General.
.Appointed Brigadier-General, .\iigust 9, 1903. Retired
from active service, .-\ugiist 10. 1903.

Ten Eyck, Benjamin, L., Major and Surgeon. Retired
from active service, August 3, 1903.

Promotions.

1!yrne, C. B., Lieutenant Colonel. To rank as Colonel and
Assistant Surgeon-General, from August 9, 1903.

CoMi'TON. L. W., Major. 'J'o rank as Lieutenant Colonel
and Deputy Surgeon-General, from August 9, 1903.

l^'iSHER. H. C, Captain. To rank as Major and Surgeon,
from .-\ugust 9, 1903.

Harvey, Philh- F., Lieutenant-Colonel. To rank as Colonel
and .'\ssistant Surgeon-General, from August 6, 1903.

Ireland. M. \\'., Captain. To rank as Major and Surgeon,
from .-Xugust 3, 1903.

loRNEY. Georce H.. Major. To rank as Lieutenant-Colonel
and Deputy Surgeon-Gcneral.--from .\ugust 6, 1903.

Well.s, Georce M., Captain. To rank as Major and Sur-
geon, from .\ugust 6. 1903.

Navy Intelligence:

OfKeial List of Changes in the Medieal Corf's of the
L'tiited Slates Nai'y for the iceek ending .-lugusl /j, 190J:

FiACHMANX, K. VV., Assistant Surgeon. Detached from the
Solace and ordered to the Naval Station, Guam.

Cocke. P. L., Acting Assistant Surgeon. Detached from the
Chesapeake and ordered home to wait orders.

EuoAK, J. M., Surgeon. Detadied from the IVabash and or-

dered to the .Asiatic Station with a detachment of
Marines, leaving Washington on .Vugust 24th.

Wilson, G. B., Surgeon. Detached from the Xaval Hospital
at Chelsea and ordered Ui the (I'abash.

Public Health and Marine Hospital Service

:

Official List of the Changes of Station and Duties of Com-
missioned and Non-commissioned Officers of the Public
Health and .Marine Hospital Service for the 21 Days ended
August IS. 11JO3:

Anderson, J. F., Passed Assistant Surgeon. To proceed to

Marietta, Conewaga, and Swiftwater, Pa. ; and Balti-

more, Md., for special temporary duty. August 5, 1903.

Austin, H. W., Surgeon. Granted leave of absence for i

month from August 6. July 30, 1903.

'Bahrexburg, L. P. H., Assistant Surgeon. Upon the arrival

of Acting Assistant Surgeon Norman Roberts at Chi-
cago, 111., to proceed to New Orleans, La., and report to

medical officer in command for temporary duty. July
24, 1903-

Barnesbv. P. N., Acting .Assistant Surgeon. Granted leave
of absence for i month from August 6. .August 5, 1903.

Brown, B. J., Jr., Acting .Assistant SurgeoiL Granted leave
of absence for 2 weeks from August 4. August 6, 1903.

Brown, B. W., Passed Assistant SurgeoiL Granted leave

of absence for 15 days from .August 12. August 10,

1903.

Carmichael, D. .a.. Surgeon. To proceed to Washington,
D. C, and report to Director of the Hygienic Laboratory
for special instruction. .August 10. 1903.

Carter, 1 1. R., Surgeon. Granted leave of absence for i

month from .August 4. .August i, 1903.

Collins. G. L., Assistant Surgeon. To proceed to the Im-
migration Depot. New York, N. Y., and report to Sur-
geon G. W. Stoner for duty. July 30, 1903.

Decker, C. E., Assistant Surgeon. Granted extension of
leave of absence, on account of sickness, for 15 day&
from July 15. July 20, 1903.

Decker, C. E., Assistant Surgeon. Placed on waiting orders
from August I. August 12, 1903.

Delcado, J. ^L, Acting .Assistant Surgeon. Granted leave of
absence for 7 days from .August 5, 1903, under provi-
sions of paragraph Jio of the regulations.

Dcffv, p., .Acting .Assistant Surgeon'. Granted leave of ab-
sence for 10 days from .August 12. .August 13. 1903.

Eager, J. M., Passed Assistant Surgeon. Detailed to repre-

sent the service at International Congress of Hygiene
and Demography at Brussels, Belgium. September ,?-8.

.August 12. 1903.

Ebert, H. G., Assistant Surgeon. To proceed to Fort Stan-
ton, N. ^L, and report to medical officer in command
for duty and assignment to quarters. July 30. 1903.

Foster, .A. D., .Assistant Surgeon. To proceed to St. Louis,
Mo., and assume temporary command of the service
during the absence, on leave, of Surgeon J. M. Hassa-
way. -August 4, 1903.

Frissell. C. M., -Acting Assistant Surgeon. Granted leave
of absence from August 6 to 18, inclusive. August 6,

1903.

Gahn. Henry. Pharmacist. Detailed to represent the serv-
ice at 53rd amiual meeting of the PiLarmaceutical .Asso-

ciation to be held at Mackinac Island, Michigan. .August

3. July 24, 1903. Reassigned to duty in the Purveying
Depot, effective July 17. .August 4, 1903.

Gassawav, J. M., Surgeon. Granted leave of absence for 2
months from .August 10. .August 11, 1903.

Gibson. R. H.. Pharmacist. Granted leave of absence for 7
days from July 29, 1903, under paragraph 210 of the
regulations.

H.M.L. L. P., Phannacist. Granted leave of absence for 30
days from .August 20. August 5. 1903.

IiuviN. Fairfax, Surgeon. Granted leave of absence for 2
months from September 5. .August 11, 1903.
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Kjmmet, W. a., Acting Assistant Surgeon. Granted leave

of absence for 2 days from July 25, 1903, under para-

graph 210 of the regulations.

Lord, C. E. D., Assistant Surgeon. To proceed to Seattle.

Tacoma, Port Townsend, and Sumas, Wash. ; Victoria

and Vancouver, B. C. ; Portal, N. D. ; and Winnipeg,
Manitoba, for special temporary duty. August 6, 1903.

LuNSDEN, L. L., Passed Assistant Surgeon. Relieved from
temporary duty at San Juan, P. R., and directed to pro-

ceed to Vineyard Haven, Mass., and assume temporary
command of service during absence of Surgeon D. .\.

Carmichael. August 10, 1903.

McBride, C. R., Pharmacist. To proceed to New York, N.

y. (Staplcton), and report to medical officer in com-
mand for duty and assignment to quarters. August 12,

1903.

Manning, H. M., Assistant Surgeon. To proceed to Staple-

ton, N. Y., and report to medical officer in command for

duty and assignment to quarters. July 30, 1903.

Nydegger, J. A., Passed Assistant Surgeon. Relieved from
duty at Saultc Ste. Marie, Mich., and directed to pro-

ceed to the Immigration Depot. New York, N. Y., and
report to Surgeon G. W. Stoner for assignment to duty.

August 3, 1903.

Pettus, W. J., Assistant Surgeon-General. Granted leave

of absence for 20 days from August 10. August 6, 1903.

Primrose, R. S., Acting Assistant Surgeon. Granted leave

of absence for 15 days, on account of sickness. August

7, 1903-

RiCH.\RDS0N, T. F., Assistant Surgeon. To proceed to Tam-
pico, Mexico, for special temporary duty. July 31, 1903.

Roberts. Norman, Assistant Surgeon. To report to medical
officer in command at Chicago, III., for duty and assign-

ment to quarters. July 30, 1903.

Roehrig, a. M., Pharmacist. Detailed to represent the serv-

ice at S3rd annual meeting of the Pharmaceutical Asso-
ciation to be held at Mackinac Island, Michigan, August
3. July 24, 1903.

Ryder, L. W., Pharmacist. Granted leave of absence for 5

days from August i. July 25, 1903.

Savage, W. L., Acting Assistant Surgeon. Granted leave

of ab.sence for 30 days from August 6. August 6, 1903.

Smith, F. C, Assistant Surgeon. To proceed to the Immi-
gration Depot, New York, N. Y., and report to Surgeon
G. W. Stoner for duty. July 30, 1903.

Southard, F. A., Pharmacist. Upon being relieved by Phar-

macist C. R. McBride, to proceed to Washington, D. C.,

and report to the Director of the Hygienic Laboratory
for duty. August 12, 1903.

Stearns, W. L., Pharmacist. Reassigned to duty at the

Purveying Depot, effective July 17. August 4, 1903.

Stimson, a. M., Assistant Surgeon. Granted leave of ab-

sence for 7 days from July 28, 1903, under paragraph
191 of the regulations. Granted extension of leave of

absence for 7 days from August 5. August i, 1903.

Stoner, J. B., Surgeon. Granted extension of leave of ab-

sence for I month from August i. July 28, igoj-

Ward, W. K., Assistant Surgeon. Granted leave of absence
for 2 days from July 30, 1903, under paragraph 191 of

the regulations.

Ward, W. K., Assistant Surgeon. Granted leave of absence
for 10 days from August 25. August 8, 1903.

Watters, M. H., Pharmacist. Relieved from duty in the

Hygienic Laboratory, and assigned to duty in the

Bureau. July 28, 1903. To report to chairman of board
of examiners at Washington, D. C, August 10, 1903, for

examination to determine his fitness for promotion to

the grade of pharmacist of the second class. .August 4,

1903.

Watters, M. H., Pharmacist. Granted leave of absence for

22 days from August 15. August 6, 1903.

Wickes, H. W., Passed Assistant Surgeon. Granted leave

of absence for I day, August 15. .'\ugust 13, 1903.

Wightman, W. M., Assistant Surgeon. To report to medi-
cal officer in command at San Francisco quarantine for

duty and assignment to quarters. July 30, 1903.

WiLLE, C. W., Assistant Surgeon. To proceed to Baltimore,
Md.. and assume temporary command of the service

during the absence, on leave, of Surgeon H. R. Carter
August 3, 1903.

Boards Convened.

Board convened to meet at Washington, D. C, July 27,

1903, for the consideration of the request of Assistant Sur-
geon C. E. Decker to be placed on waiting orders on account

of physical disability. Detail for the Board—Assistant Sur-

geon Genera! A. H. Glennan, Chairman. Assistant Sur-
geon General L. L. Williams. Assistant Surgeon General

H. D. Geddings, Recorder.

Board convened to meet at Washington, D. C, July 27,

1903, for the physical reexamination of an officer of the

Revenue Cutter Service. Detail for the Board—Assistant

Surgeon General W. J. Pettus, Chairman. Assistant Sur-

geon General H. D. Geddings, Recorder.

Board convened to meet at Washington, D. C, August 10,

1903, for the examination of Pharmacist M. H. Watters to

determine his fitness for promotion to the grade of phar-

macist of the second class. Detail for the Board—Assistant

Surgeon General L. L. Williams, Chairman. Assistant

Surgeon A. J. McL.\ughlin. Recorder.

Appointments.

Charles R. McBride, of Ohio, appointed pharmacist of

the third class. August 7, 1903.

Norman Roberts, of Pennsylvania; George L. Colli.vs.

of Massachusetts; Harvey G. Ebert, of Washington; Wil-
liam M. Wightman, of California; Herbert M. Manning.
of the District of Columbia, and Frederick C. Smith, of

Minnesota, commissioned as assistant surgeons (recess) in

the Public Health and Marine Hospital Service. July 25,

1903.

Promotion.

G. W. Iltis, pharmacist of the third class, promoted to be

pharmacist of the second class, effective April 24, 1903.

Reinstatement.

William C. Phillips, reinstated as pharmacist of the

third class. July 15, 1903.

Suspension.

Pharmacist H. E. Davis suspended from duty and pay for

a period of thirty days from July 27, 1903.

hirriagfs ant) ^cuths.

Married.

McComas—Stauffer.—In St. Louis, Missouri, on Mon-
day, .April 27th, Dr. William G. McComas and Miss Mary
E. Stauffer.

Markwort—Husemeyer.—In St. Louis, Missouri, on

Saturday, August 8th, Dr. Herbert E. Markwort and Miss

Helen Husemeyer.

Miller—Morris.—In Philadelphia, Pennsylvania, on

Wednesday, August 12th, Dr. .Albert Griffith Miller and

Miss Mabel A. Morris.

Died.

Barbee.—In Pruntytovvn, West Virginia, un Wednesday.

August 5th, Dr. Andrew R. Barbee. of Point Pleasant, in the

seventy-sixth year of his age.

Bruckheimer.—In Washington, D. C, on Friday, Augu.st

7th, Dr. Moses Bruckheimer, in the, sixty-third year of his

age.

Garitee.—In Philadelphia, Pennsylvania, on Monday.
August loth. Dr. Clarence John Garitee, in the thirty-first

year of his age.

Gleises.—In Brookside, N. Y., on Friday, August 14th.

Dr. Jolin Gleises, in the fiftieth year of his age.

McGrath.—In Fishkill Landing, N. Y., on Tuesday,

August nth. Dr. Michael F. McGrath, in the thirty-fifth

year of his age.

Playfair.—In St. Andrews, Scotland, on Thursday,

August 13th, Dr. W. S. Playfair, in the sixty-seventh year of

his age.

Skinner.—In Toledo, Ohio, on Monday, August 17th, Dr.

Samuel W. Skinner, in the eighty-third year of his age.

West.—In St. Louis, Missouri, on Sunday, August 9th,

Dr. Washington West, in the seventy-third year of his age.
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ON THE TREATMENT OF WOUNDS IN-

FLICTED WITH THE "TOY PISTOL."

By W. SCOTT SCHLEY, M. D.,

NEW YORK.

At this time, when the results of injuries in-

flicted by the so-called toy pistol are so much in

evidence, it may be of interest to speak of the

method of treatment of such injuries that we have

pursued in the outdoor department of St. Luke's

Hospital.

In this service we see a very fair proportion

of these injuries during the year, and many dur-

ing the few weeks preceding and following the

fourth of July, when not infrequently four or five

cases a day present themselves.

The patients are as a rule smaller boys. The

wounds are usually of the hand, but occasionally of

the arm, leg, or trunk, and nearly always produced

by the discharge of the blank cartridge pistol of

small calibre in the effort to cock the arm while

held with both hands. Most of the cases have been

seen within three days of the accident. In over

two-thirds a cellulitis had begun to develop. All

have been treated by free exploration and open

packing, a procedure of which I wish particularly

to speak.

We have many times been surprised, especially

with wounds of the hand, at the extent of damage
done beneath the surface, often when the exterior,

except for its small blackened hole, gave so little

indication of the condition beneath. In a number
of very recent cases, with the wound near the meta-

carpophalangeal joints, the effect of the powder
blast, the powder grains, and a few times the

wads, were found under the palmar fascia, and

almost as high as the annular ligament of the

wrist. In others, powder grains and wads have

been found under the skin of the dorsum of the

hand and well above the level of the injury in the

palm. The force of the discharge appears to fol-

low along the lines of least resistance and spread

extensively in the connective tissue planes if the

muzzle of the pistol is not more than an inch from
the skin.

We have found it of the greatest service to start

with a free longitudinal skin incision, and with good
retraction and sponging continue the cut until the

limits of all blackened tissue and powder grains

have been reached. This we find requires better ob-

servation and more careful dissection than at first

sight appears necessary ; a small blackened spot not

infrequently will be found to lead to a large area

Fic. \.— Shot on palmar surface of hand betwpen fourth and
fifth metacarpophalangeal joints. I'owder grains, sloughy
tissue and extraneous matters found on dorsum of hand
throughout length of inci.slon.

quite in another and unsuspected direction, which

also contains blackened sloughy tissue and powder
grains. It is this deep carrying in and hiding of

extraneous matter which constitutes the great dan-

ger in this class of injuries. Wounds of the palm
near the web of the fingers have been treated by

incision through the web down to the site of in-

jury, and further exploration on the dorsal or

palmar surface as seems indicated. Good retraction
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'Fig. 2.—Shot on palmar surface of Index finger. Foreign matter
found on palmar surface and dorsal surface of hand. In-

cision made well down through web of fingers healing. See

Fig. 3.

Via. 4.—Palmar wound and Incision, nearly healed, extending

from base of finger well up the palm.

Pia. ^.—Dorsal surface. See Fig. 2.
Fio. 5.

—

Wound of palm. Incision, now nearly healed, extended

between crosses.
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and exposure of the area serve to avoid important

structures, which are fortunate in usually escaping in

the absence of a harder and heavier projectile than

the wad and unburned powder. Sloughy areas and

extraneous matters are curetted gently away with

free irrigation of the wound with a saturated solu-

tion of boric acid or 1-5000 bichloride. The edges

of the wound of entrance are trimmed and a com-

paratively loose, moist, iodoform gauze packing,

with a large, wet dressing of i to 5,000 or 6,000

bichloride is then employed, and kept wet at home.

Absolute thoroughness in this way has given us ex-

cellent results. It is astonishing how' quickly

sloughs separate and granulation and repair take

place. The futility and danger of attempting to

care for these cases by small incisions or simple

curetting and washing of the wound with removal

of the wad, if haply it is superficial, has become

apparent to us through experience in the past.

Through and through drainage has been used where

the hand has been nearly perforated (to the skin

of the opposite side), but free opening of one side

only has almost always sufficed.

During the last four years none of the consider-

able number of patients treated has developed

tetanus; in very few has the cellulitis, when pres-

ent, persisted and required further incision ; and

the healing and functional results have been most

gratifying and satisfactory.

Tetanus antitoxine has been given but four times,

so that the cases must stand as those treated by

practically surgical measures alone, our reliance

having been placed upon free exploration and open-

ing to the air. How many, if any, of these cases

had been inoculated with tetanus germs will never

be known. Years and localities also appear to vary

in their production of cases of the disease. Nearly

all those treated have come from the upper West
Side, between Eightieth and One Hundred and

Fortieth Streets. The use of antitoxine is certainly

a wise adjuvant measure, and rtiight with advantage

be employed as a routine, certainly in those cases

seen late, after the lapse of some days.

A word as to the wads : Two seems to be the rule,

and they are not very far to seek. Occasionally one

or both have dropped or worked out. Sometimes

one or both are tucked away in a recess made by the

blast of the explosion.

As regards the anccsthesia—a general anassthetic,

as gas, chloroform, or ether has been found of

greater service, particularly if the injury is not re-

cent and cellulitis is present. Two per cent, co-

caine has worked very satisfactorily in a number
where the patient has come in immediately, or with-

in an hour or two of the accident, the partial anass-

thesia resulting from the traumatism being taken
achantatj'e of.

What has impressed us particularly is the ex-

traordinary burrowing that takes place along con-

nective tissue planes when the muzzle of the pistol

is very close to or against the skin, and the extensive

work necessary to reach the limits of its action under

these circumstances. A few photographs of cases

are appended, showing wounds nearly healed. It

is to be regretted that they were not taken earlier or

during the operative work so as to show something

of the anatomical detail.

*—¥

TS THERE A CONSTANT PIGMENT CELL
IN THE COCHLEA?

By GEORGE SLOAN DIXON, M. D.,

NEW YORK,

INSTRUCTOR AND ATTENDING SURGEON, DEPARTMENT OF OTOL-

OGY, CORNELL UNIVERSITY MEDICAL COLLEGE; CURATOR

AND ASSISTANT PATHOLOGIST, NEW YORK

EYE AND EAR INFIRMARY, ETC

We hope that the following report of a rather

peculiar condition found in the cochlea of a woman
may not prove uninteresting to the profession:

Case.—The patient was forty years of age, died
February 26th, and the autopsy was held on the

28th, by Dr. Otto H. Schultze, to whom we are in-

debted for the gross specimen. He found primary
carcinoma in the right breast, small metastases in

the left breast and right pleura, aortic stenosis,

atheromatous plaques throughout the arch—the

coronaries were also involved. The liver and kid-

neys were small and granular, and there was fibro-

niyoma of the uterus.

Though the specimen was at least forty-eight

hours old before being removed and placed in 10

per cent, formalin, the body was on ice in the in-

terval, and the tissue was in very fair condition.

Decalcification was effected by means of nitric

acid and salt solution, as recommended by Politzer.

The specimen was embedded in celloidin. sectioned

horizontally, and the photographed slide was stained

with Delafield's hematoxylin.
The cochlear capsule was dense bone. The mo-

diolus and lamina spiralis were spongy and
thinner than usual. The modiolus principal-

ly at the base of the lamina spiralis, above
Rosenthal's canal, presented large numbers
of brown, iron-free, pigmented cells, irregular

in form, with long processes and a clear nucleus

where it could be made out. They resembled the

branched pigmented cells of the chorioid and iris.

The cells spread out through the thin lamina spiralis

as far as the crest, thence along Reissner's mem-
brane to the stria vascularis, where the cells proper

ceased and the pigment became granular. It was
then continued along the membrana basilaris as far

inward as the external supporting cells. No pig-

ment ^vas present in Corti's organ, in the crest or

capsule, and ver\' little in the ligamentum spirale.

We have not seen these cells described as occur-

ring in this location, and had not noticed them spe-

cially in other specimens until the one described

called the matter so forcibly to our attention. Since
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then we have been able to find isolated pigmented

cells in all the human adult specimens, and in one

two year old child's cochlea, in our collection. In

those specimens where the cells were few the pig-

ment was very light in color.

It is true that all our adult specimens have been

hardened in formalin and decalcified with nitric

acid, but they were stained after various methods,

in fact with every combination likely to give satis-

factory results, and the pigmented cells could be

found in all, if searched for carefully (provided the

stain was not too dense), always in the same loca-

tions in the cochlea, and not elsewhere in the

petrous portion of the temporal bone.

We have not observed these cells in the cochlea of

the rabbit, but are under the impression that collec-

tions of pigment were seen near the cochlea of a

guinea pig examined some years ago.

The photographs (by the writer) show a section

of the cochlear tube at about the beginning of the

second turn x 90 diameters, and a portion of the

modiolus at the base of the lamina spiralis, on the

opposite side, at 500 diameters. Both show the

pigment well, and the latter shows the nerve fibres

passing from the ganglion to the lamina on the

. left.

It is unfortunate that no record of the condition

of hearing was obtainable in this case.

Lee speaks of dark spots with irregular pro-

longations, similar to ganglion cells, in nerve cen-

tres hardened in "Erlicki's" solution, which can be

washed out with hot water or dilute hydrochloric

acid. Similar spots sometimes occur in specimens

hardened in sublimate ; but we have never seen any

such result from the use of formalin, or seen, or

found any record of such result from the use of

nitric acid. In fact, nitric acid is used as a bleach-

er, and theoretically should not cause an artifact of

this character.

Therefore, the fact that the pigmented cells in

many instances show a clear nucleus, that they have

long processes, that the pigment was not washed
out with dilute hydrochloric acid, that Perls' test

was negative—hence not hremosiderin—that the

specimens were decalcified with a bleaching acid,

that the use of formalin has not in our experience

caused pigmented spots in other bone preparations

(or in cartilage—-Heile) and that a few similar cells

could be found in the same locations in other speci-

^mens, would seem to indicate that these cells are

not artifacts, and not necessarily pathological,

though the abundance in the present case may ap-

pear so. Of course, it is possible that the appear-

ance may be pseudomelanotic : but if so, why should

the pigment be found as described and not elsewhere

in the petrous portion of the bone? So we are in-

clined to believe that the cell is a normal and con-

stant one in the human cochlea, and that under cer-

tain conditions, as with pigment in other locations,

it may become more abundant than usual, and that

the present specimen is an example of this unusual

increment.

No. 124 Lexington Avenue.
*-• *

AN IMPROVEMENT IN RADIOGRAPHY:
A PRINT MADE BY DIRECT EXPOSURE

AND DEVELOPED IN HALF A
MINUTE WITHOUT A

DARK ROOM.
By SINCLAIR TOUSEY, A. M., M. D.,

NEW YORK,

PROFESSOR OF SURGERY AND RECTAL SURGERY, NEW YORK

SCHOOL OF CLINICAL MEDICINE. ATTENDING SURGEON,

ST. Bartholomew's clinic.

By this method a radiographic picture can be

made in three minutes and used at once as a guide

to an operation or other surgical procedure, and

this without a dark room or expert photographic

assistance.

A sheet of sensitized paper is enclosed in a light-

proof envelope of black paper and is laid upon a

table. The hand or other portion to be radio-

graphed is laid upon this and the x ray tube is

placed directly above, and at a distance of about

nine inches from, the paper. The length of time

required for the exposure varies with the thickness

of the part which has to be penetrated by the x ray,

and also with the size of the tube and its degree of

vacuum and with the intensity of the current. The

picture appended was taken at my office with a tube

of a capacity of forty centimetres, i. e.. intended to

be used with a current which will not cause a spark

to pass over a greater distance than forty centi-

metres. This was excited by a coil the rheostat of

which was at such a point as to give a continuous

spark across a space of eight inches. A liquid in-

terrupter was used and the x ray tube was of such

a degree of hardness as to give quite a bright light

through three volumes of the Medical and Surgical

History of the War of the Rebellion, about nine

inches of solid paper and cardboard. The time of

the exposure was tw'o minutes and a half. It takes

thirty seconds to develop such a print in the solu-

tion sold for that purpose: and after washing for a

few seconds in plain water we have a "proof " w hich

can be handled and studied quite like the proofs we

get when the photographer takes our portrait. To
render this print absolutely permanent it must be

fixed by soaking for five minutes in " hypo." solution

and must then be washed in running water for half

an hour.

This sensitized paper is sold in packages of a

dozen sheets, and can be opened in any comparative-

ly dark place and one or more sheets quickly taken

out and put into a light proof envelope. Several
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pictures can be made at the same time by having

several sheets of paper, one on top of the other, in

the same envelope. In developing it, the sheets are

taken out of the envelope in which they have been

exposed to the x ray, in any comparatively dark

place and quickly dropped into the developing solu-

tion.

The physics of radiography may be summed up

briefly as follows : The invisible x ray given off by

the tube passes through the light proof envelope and

produces a chemical effect upon the prepared sur-

face of the sensitized paper. This effect is great-

est where the unobstructed ray strikes the paper

and is least where the ray has to pass through the

flesh and least of all where it has to pass through

the bones. Hence in these prints we have a dark

background with the bones white and the flesh only

slightly shaded. This is just the opposite of the

Kadlogi'aph showing dark background, bones white, flesb

slightly shaded.

usual X ray print and is neither an advantage nor a

disadvantage.

Tlie advantage claimed for this method by the

author consists in the almost instantaneous produc-

tion of an X ray picture, which can be used at once

as a guide to treatment.

Similar appearing pictures, i. e., with the bones

white and the flesh slightly shaded and the back-

ground dark, have been produced by various work-

ers in this field by a roundabout process.

This consisted in first making a negative on a

plate, developing, fixing, and drying this, and then

placing this plate and a new dry plate in a printing-

frame and developing, fixing and drying this plate

upon which is found a reversal of the original nega-

tive. From this second plate a print is made which

looks like those made by my method.

As stated before, the meTe fact of these prints of

mine being in approximately natural colors is not

regarded as important ; but simply the fact that you

can produce a picture and use it right away.

103 West Se\'exty-sixth Street.

REGICIDES; SANE AND INSANE.

By E. C. SPITZKA, M. D.,

NEW YORK.

(Continued from page 365.)

If the expectation is indulged, as would be buf

natural, that at least the residual five, as having

survived worse than decimating sifting, would

comply with the other terms of that formula, it

would not be realized. Not alone not realized as

regards the group ; it would fail to be realized in

any single case. Not Louvel, Luccheni, Czolgosz.

or Angolillo labored under delusions, experienced

hallucinations, or exhibited any conceit as to

judicial prerogatives beyond his fellows.

Louvel had grown up under auspices that must

have impressed on him that regicide was and al-

ways must be a meritorious action, and consist-

ently with this view he was not theatrically ex-

alted or a light-headed boaster in perpetrating the

crime. He was in every way a regicide sans

phrase, as the following authentic account of the

scene when his sentence was communicated to

him proves. When the registrar and Marquis

Perignon arrived, " Louvel was at dinner. He

was sent for, and, on making his appearance, he,

with the utmost composure, made a profound

obeisance to the persons who came to announce

his fate. During the whole time of the reading

of the sentence he evinced the utmost indiflference,

and was engaged in picking his nails. A slight

contraction of the lips was observable when the

word ' death ' was uttered, but he soon recovered

himself. M. Cauchy, in a mild tone, asked him

whether he did not wish to see a priest.

" • Why should I? ' said Louvel. ' A sick man

calls in a physician because he is ill, and wishes

to be cured : but my conscience being at rest, T

have no need of the doctor whom you propose.

Leave that to women.'
" ' Would you wish to see your family?

'

" ' No, sir ; upon reflection I think I could not

bear that. I will write to them : that will be bet-

ter. Farewell, gentlemen. I am obliged to you; I

have been tried in good company ; that is cer-

tain. I will go now and finish my dinner.'
"

When confined in the Luxembourg, he asked

for a bottle of excellent wine and a roast chicken,

in order, as he said, to make a good dinner for once

in his life. He also requested to have a pair of

fine sheets for the last night he was to sleep in the

palace, for the sake of tasting the enjoyments of

luxury."

'"His wishes. It Is said, were complied with. I am aware

that C. K. Mills (PhiliKtclphia Meitical Journal. October 2G.

1901^ speaks of LoiiTel's having been subjected to torture, but

iDnsmucb as torture had long been abolished In France can
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The Statement of Louvel's youthful impres-

sions is based on episodes of his day, of which
one of the most significant is herewith cited. Rib-

bing was the most popular foreigner in Paris

about the time of the Directory ; the leading poli-

ticians courted his company, the populace cheered
him, and the women with whom he became a

favorite conferred on him the title of le hel assas-

sin. The reason for all this was the single fact

that he had been involved in the assassination of

Gustavus III, which, having been a slaughter of

a king, was a most meritorious performance in the

eyes of a people who vaunted their own charac-

ter as tyrannicides.

Felton, an earlier assassin of the same type,

offers another instructive instance of an assassin's

deed, being in harmony with the thought of the

day. To quote from an well-known article" on
Felton

:

" The public mind, through a long state of dis-

content, had been prepared for, and not without
an obscure expectation of, the mortal end of Buck-
ingham. It is certain that the Duke received

many warnings which he despised. The assas-

sination kindled a tumult of joy throughout the

nation, and a state Hbel was written in strong
characters in the faces of the people. The pas-

sage of Felton to London, after the assassination,

seemed a triumph. Now pitied, now blessed,

mothers held up their children to behold the

saviour of the country; and an old woman ex-

claimed, as Felton passed her, with a scriptural

allusion to his short stature, and the mightiness
of Buckingham, ' God bless thee, little David.'

Felton was nearly sainted before he reached the

metropolis. His health was the reigning toast

among the republicans. . . . Alexander Gill,

rnaster of St. Paul's School, who was the tutor of

Milton and his dear friend afterwards, and, per-

haps, from whose impressions in early life Milton
derived his vehement hatred of Charles, was com-
mitted by the star chamber, heavily fined, and
sentenced to lose his ears, on three charges, one
of which arose from drinking a health to Felton.

At Trinity College Gill said that the king was fit-

ter to stand in a Cheapside shop with an apron
before him and say, ' What lack ye? ' than to gov-
ern a kingdorn ; that the duke was gone down to

hell to see King James ; and drinking a health to

Felton, added that he was sorry Felton had de-

but regard the statement in the same light as others advanced
to sustain insanity pleas In this field. Had the torture really
been reintroduced by the Bourbons, as Dr. Mills has it, it Is

difficult to see how Louvel's belief that they were the ruin of
France could he called an Insane delusion. That they had prac-
tically ruined France once before. It a delusive belief. Is a be-
lief shared by some historians not ordinarily regarded as having
been Insane.

^* Disraeli's Citri'jHilien of Literature.

prived him of the honour of doing that brave

act.

".
. . On a rumour that Felton was con-

demned to suffer torture, an effusion of poetry

. . . was addressed to the supposed political

martyr, by Zouch Townley, of the ancient family

of the Townleys, in Lancashire. . . ."

The case of Caserio, murderer of Carnot, led

to the first collision between the fact in Nature

and the fancies in the formula. In a rejoinder to

Lacassagne,^- who had denied that Caserio apper-

tained to a morbid group of regicides, Regis"

reiterates his position as formularist, and dis-

cusses the subject on the assumption that his pro-

posed group is an established and accepted patho-

logical entity. He says that, since he has estab-

lished that new type, events'* have confirmed it,

and that the future title of our contemporary

anarchists should be " regicides of the day," a

title which Regis congratulates himself on having

prophetically anticipated.'^

A repeated examination of the reasons which

cause Regis to rank Caserio in his abnormal group

shows the following to comply with the formula

:

First, Caserio was to all appearances a solitaire ;^^

second, he committed regicide ; third, he did so in

behalf of a so-called ideal cause. The existence

of hallucinations, delusions, and the martyr condi-

tions are not maintained ; the former, in fact, is

acknowledged to be lacking. The remaining con-

dition, that this regicide was a degenerate, is main-

tained in a rather unusual way. At the outset,

physical evidences of degeneration are disclaimed,

and the " stigmata " are asserted to be " dishar-

mony, instability, and mysticism." These uncor-

poreal stigmata are called characteristic, and are

particularized as follows : First, Caserio's memor}'

was remarkable, his energy was great, yet at the

same time he lacked sentiment, was incapable of

reflection, comparison, judgment—and this is

" disharmony !
" Second, Caserio was restless,

and evaded his social duties by wandering from

place to place ; so much for " instability." Third,

and still more marked, was the " mysticism." In

" Lacassagne : L'Assasslnat du ?r6sident Carnot, Bibliothique

(le la Criminologie, Vol. 1, 1S94.
" Lettre & M. le Dr. A. Lacassagne. Archives d'anthropologie

criminetle, 189.'5, p. 59 (Vol. X).
** See tbe BrescI case.

*^ *' Avec Caserio en eftet. le dernier terme d'asslmilatlon a

Ot^ franchl. et d^sormais les anarchistes Impulslfs merltent blen

le tltre de ' regicides d'aujourdhul ' que je leur avals par avance
attribug." Regis, loc cit., p. 50.

•" How far events might have furulshed another dementi,

like that in the unfortunate Bresci case, was. however, to be

thought of. One letter of Bresci's. written to a fellow Journey-

man, concludes :
" Since we cannot push our cause in France b.v

speech, or by the press, we must employ the propaganda of

deeds." This comes dangerously near an avowal of his purpose,

and as It is not at all certain that all of Caserio's correspond-

ence fell Into the hands of the authorities, one cannot afford to

be ton sure as to the xolitaire even here.
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his infancy, Caserio was a beautiful cherub,''

whose angeUc aspect in religious processions was

the subject of general comment. But puberty

came, and with it transformation into a rabid

anarchist.

Of these three assertions, there is but one com-

ment required concerning the first. The asserted

" disharmony " rests among other things on " bck

of sentiment." The third assertion is that of

" mysticism." There are strange complications,

but absence of sentiment and highly developed

mysticism were one of the very strangest.

Though metaphysics may conceive such union, it

does not appear a frequent realization.

The second condition, aside from the conflict-

ing evidence'*' on this head, pictures a condition

only too common, and of no essential conse-

quence. Most stress is laid on the third factor.

In introducing this subject. Regis reminds Lacas-

sagne that the latter omits to recall this feature,

although all the public journals had reported how
the child Caserio appeared in religious processions

impressing all by his piety, fervor, and angelic

appearance ; his seraphic countenance, in fact, ren-

dering him the proper one to represent the infant

St. John. One struggles with the impression that

the public journals having some intuition of

Caserio's future achievements hastened many
years ago to behold the promising infant in antici-

pation of the celebrity he was one day to acquire.

At all events, one can sympathize with Lacas-

sagne who. not having possessed the same pro-

phetic foresight, had not had the same opportunity

of satisfying himself as to the degree to which

the angelic Caserio approached the cherubs of

Raphael Santi. Here we have the expression of a

child's face in a religious procession and its char-

acter as interpreted by others, the circumstances

being reminiscent by years, seriously oflfered as

evidences of a mystic disposition, [f that mys-

ticism was no firmer rooted than this proof, one

readily understands why at puberty it was sub-

verted aryl replaced by the character of a rabid

anarchist. One here recalls the Barcelona com-

rade of Caserio's who also took part in religious

processions, but it was by ihrowing bombs at the

processionists, killing some two dozen women and

children; and he is not particularized as seraphic.

Lacassagne refers to Caserio's attempting flight

and the emotion he betrayed on the scaffold as

" One Is not informed at whnt period the cherubic or

seraphic type became transformed Into the "pointed-car" Cas-

erio of later days '

"An nnnrclilst apostle, Pietro (iordl, nsscrLs Caserio to have
been an Industilous. worthy young feliow : and states that his

apartments proved so attractive to liis follow Jovirncymen that

they chose them to " bivouac in." Kt'sis's representation of a

shiftless vagabond, dodging ills social duties, is. however, more
likely to be the correct one.

not precisely supporting the regicide abnormity

(proposition. Regis rejoins that the manifestation

of physical fear does not conflict with insanity.

Iff is therein undoubtedly correct. But, while

not conflicting with insanity, it does conflict with

the picture of " an exaltation of thought and sen-

timent such as to absorb to itself all tlie energies,

suspending so to speak material life, and conse-

quently the sensibility to pain . .
." asserted

in Regis's definition. Livid features, a voice

strangled with fear, and an emotion which the

will is barely able to control, do not correspond to

it. Perhaps this was because Caserio did not pos-

sess any " sentiment " susceptible of exaltation.

An artist in search of a model of some of the

humbler members of a gang of banditti would not

find a better physiognomy than Caserio's, as rep-

resented in Talbot's article. It is true that the

" degeneracy cult " has monopolized most of

those feature aberrations which constitute signs

of race, indicate the disposition, or betray the emo-

tions of peo])lc : but the day is past when one need

apprehend that contentions based on such fea-

tures as Caserio's pointed ears would be taken

seriously, aside from the fact that these same ears

had been the appendages of so seraphic a child. It

so happens that among the lower strata of the

pople of Calabria, Sicily, and of .\bruzzo particu-

larly, striking reminders of an inferioritj-—not

" degeneracy "—of race are observable. Fre-

quent, besides a low forehead and high supra-

orbital ridges, are pointed ears : and even more

frequent is a peculiar setting of the eyes, which

the writer cannot indicate better than by noting

that they suggest the expression without actually

repeating the contour of the eyes of a Chacma
baboon. These beings arc instinctive assassins:

docile and abject slaves of others who obtain mas-

tery over them ; dangerous and treacherous to

mankind otherwise, though abject cowards in the

open.

To call such a type aberrant or degenerate is to

involve meanings in either term not originally in-

tended. Particularly as employed by Morel. " de-

generation " designated a condition entirely at

variance and inconsistent with fixation or perma-

nency of type. Heterologous development, trans-

formation of neuroses, and manifold divergence

of deformities were asserted to mark the down-

ward course of the degenerate line to its inevitable

extinction.

A muster of the European cases shows the fol-

lowing numerical proportions indicating the ex-

tent to which assassins were outclassed by the

martyr clause, the total number of episodes being

236:
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Unidentified or not denounced for a considerable period. 69

Escaped or had made preparations therefor 22

Abandoned their project on the verge of performance. . . 9

Denied their guilt, shifted blame, turned " State's evi-

dence " or solicited executive clemency 38

138

These 138 disqualifications apply to the partici-

pators in 118 episodes, of which 55 were of a fatal

issue ; a large part of the further exclusions apply

to these also.

If the attentats of insane contrivance, 36 in num-

ber, are deducted, exactly 200 in which sane actors

were concerned remain : and of these, the ratio of

those in which the application of the single test of

inartyr character proves excluding, is 59 per cent.

A number of these would be excluded, also, by

other clauses of the definition : but, to avoid repe-

tition, the sum total of their excluding conditions

will be mentioned in the general summing up.

'Carried forward 138

Had personal motives or political motives of a decided

egoistic tinge S6

Conflicted with the solitaire condition, because several

conspirators cooperated 73

Ditto, because the single actor had partners in knowledge

heiore the act 34

301

dumber of cases to which exclusions apply 152

Number of cases to which exclusions do not apply 48

The 152 episodes average practically two

causes for exclusion in each case. In some there

are as many as 5 such, in others only a single one.

These 124 disqualifications affect 68 individual

assassins ; 48 remaining to whom the having had

accessories is not imputable, in addition to 36 in-

sane assassins. Taking the aggregate of 152 sin-

gle actors, the ratio disqualified by the terms of

the definition is 44.73 per cent. Taking the sane

alone, that ratio rises to 58.62 per cent.

As has been stated there are no very evident

disqualifications for 48 of the singly acting sane

assassins ; on examining their affiliations, it is

found that there were members of the following

secret societies which preached and practised as-

sassination :
*-'

" Young Europe " and kindred bodies 5

Internationale and Workingmen's clubs 10

Anarchists I3

Nihilists 12

Invincibles i

41

A clearer fields for the comparison, in some re-

spects, is obtained by limiting the analysis to cases

where a single actor perpetrated or intended to

have perpetrated, an attentat; the entire period

from 1 501 to 1903 is covered by the following

cases

:

Number of single actors, sane '74

Excluded because identity was successfully concealed,

either for good or for a considerable period 30

Escaped or had prepared to escape 34

Abandoned purpose on the verge of consummation 7

Denied guilt, shifted blame, or petitioned for executive

clemency • 20

Personally tinged motives 39

Agent of formally organized conspiracy 50

Had partners in knowledge or made indiscreet communi-

cation before the act 17

Total 197

Among the 152 episodes disqualified in these

197 points were 46 represented in secret organiza-

tions :

Excluded Among

THE 152 Episodes. Additional. Total.

" Young Europe,"

Internationale,

etc 9 II 20

Anarchists 19 10 29

Nihilists

Invincibles, and

others

23

6

46 32 78

That the claim of an assassin to being a single

actor must be looked on with suspicion where

vainglory is an evident feature, need not be par-

ticularized. That the weight of evidence in the

case of recent terrorist regicides is decidedly in

favor of the single actors having been quasi-official

delegates or accepted volunteers will appear clear

in the light of the following considerations.

It is the exceptional occurrence that induces a

selected agent to betray his position to the authori-

ties or to prefer suicide to an underaking, which

offers, if desperate chances, still some chance of a

continued existence on earth. Yet there have oc-

curred within a few years the suicides of de Bur-

gal, Pietrucci, and Scanzio, which showed these

to have been lot-chosen to kill Campos-Salles,

William II and Victor Emanuel II. Conversely,

in Merna's case, the attempt which he failed to

make being consummated by others, tlvsreby led

to the revelation of the motive of his suicide. Pag-

gini's murder proved the existence of the, till then,

unsuspected plot to assassinate President Cuestas :

for Paggini was killed because this lot-chosen as-

sassin was suspected of contemplating surrender

to the authorities, like Pulgar. Had Paggini or

the above-named suicides carried out their mis-

sion and remained taciturn, they would have

doubtless and erroneously been classed as soli-

taires by the " abnormity " doctrinaires, as Ango-

lillo is classed. The same reasons for declaring

Angolillo abnormal existed also in the case of

Ruiz. Both were anarchists ; both had the motive

of avenging the severities against their fellows

;
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and both attacked the same Canovas de Castillo.

The differences between the two were merely that

one succeeded and the other failed ; and that one

used a revolver and the other a bomb. Both died,

the successful one on the scaffold, the other by

his own projectile, neither revealing accessories

or confidants. So far each was as good a solitaire

as any in Regis's list, and indeed better than sev-

eral in that list. But mark the difference wrought

by a fortuitous trifle. The bomb which killed

Ruiz, wounded Suarez. The wounding of Suarez

led to a bit of inquisition on the part of the authori-

ties, by whom it became ascertained that Ruiz had

been Suarez's cat's paw. But events, not con-

tent with a single dementi of the solitaire doctrine,

decreed the further revelation that Suarez had

also been the accessory of Pallas, another bomb-

thrower and candidate for solitaire honors. When
a single accident sweeps two names oft" the soli-

taire list, what shall be said of the deductions to be

drawn from the cases of suicides, bearing in mind

the many chances against the revelation of their

motive? The fact that this kind of motive became
established in seven cases, seems to justify the

supposition of a much larger number of the un-

ascertained ones.

Notwithstanding the reluctance one whose ir-

resolution caused his abandoning regicidal inten-

tions must feel to admit having entertained such

and having failed, this was ascertained in four

cases by direct, and in two by circumstanial evi-

dence.

That even the coarsest of assassins, if he con-

siders himself bound to secrec}' in no other re-

spect, would remain loyally taciturn regarding

persons who had undertaken to procure for him

the means of escape or concealment in the event

of his eluding immediate seizure, renders the dis-

covery, in no less than 16 cases, of preparations

of this character having been made, equally sig-

nificant.

That of the aggregate of nigh 30 cases represent-

ing these three groups, which indicates the prob-

able but unrevealed status in a larger number, none

complied with the formulae, becomes clear when
it is recalled that the latter makes the contempla-

tion of martyrdom an essential feature. The sui-

cide shows that he dreads assassinating others

more than killing himself: and he certainly can-

not be regarded as driven toward regicide by anv
irresistible impulse or dominant conception. True
it is, that there is a dominant power acting here,

but it is not of the transcendental kind : it is a fear

of the secret committee who, having arranged his

lot-chosen servitude as agent of their project, have
also reminded him of the oath which he once per-

haps lightly took, as a nicro matter of form, but

the dread alternative of violating which now stands

vividly before him. In this predicament a way
out of the dilemma has been found by such as Pul-

gar and that general's son who, selected by the

nihilist committe to kill Nicholas II, placed him-

self and his secret in his father's and, through his,

in the Czar's hands. The former confessing bis

imposed enterprise to the authorities, these, in re-

turn for the information, granted him the protec-

tion a prison affords pro and contra.

Cecilia Renault's case does not lend any

strength to the " irresistible obsession " idea. Her

visit to Robespierre, so far from the implacable

determination of a zealot, showed rather intent to

simulate a plot sufficiently well to secure her

wished-for death. A comparative consideration

of her little basket with its two miniature knives,

on the one hand, and her elaborate wardrobe prep-

arations for her prospective prison and guillotine

experience, expose what was the single serious

purpose she had, namely, suicide by indirect

means. How far from the affectation of a supreme

judiciary position she was, her humble apology to

her parents for having involved them in the con-
* sequences of the adventure sufficiently shows.

(To be continued.)

PERSONAL EXPERIENCE REGARDING
ANAESTHETICS.

By EDWARD WALLACE LEE, M. D.,

NEW YORK.

AiMVI. NITRITE.

It will not take long to dispose of this agent as an

anaesthetic. I have used it but once, and would not

think of doing so again. It was administered to a

robust young man on whom an operation for vari-

cocele was performed (fully three ounces were

used). It only produced partial anaesthesia, caused

tremendous palpitation of the heart, severe cerebral

congestion, and was followed by severe nausea,

acute delirium, and general prostration which lasted

several days.

SPINAL COCAINIZ.\TION.

My personal experience with subarachnoid injec-

tion of cocaine has been limited to fifteen cases. The

details of most of these cases were published in the

Philadelphia Medical Journal. December. 1900. I

followed the technique of J. B. Murphy, with the

exception that I used ethyl chloride before making

the lumbar puncture, and also administered mor-

phine and strychnine hypodermically. in order to

mitigate, if possible, nausea, nervousness, and shock.

In the last three cases the spinal fluid itself was used

as a vehicle for the cocaine, as recommended by

Guinard : but I did not see that this method had any

advantage over the sterile solution ordinarily used.
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Of my fifteen cases, twelve were suro^ical, three

obstetrical. In the latter the efifect was not at all

satisfactory. The injection apparently lost its

anaesthetic effect just at the time required, but left

its unpleasant cfifects—nausea and extreme nervous-

ness. No doubt the injection was made too early

in^the progress of labor. .Vt any rate, the bother

of administration and the unpleasant effect in these,

onlv three cases, are sufficient experience for me in

this direction.

In the surgical cases there was one abdominal

section for tuboovarian abscess. The incision was

quite long, and was made without the least distress to

the patient ; but when I inserted my fingers into the

abdominal cavity, she became restless and highly

hysterical. A loop of intestine presented itself in

the wound, which, unfortunately, the patient saw.

She became maniacal, and it was with difficulty that

I was able to extract my hand from the abdominal

cavity, such were the powerful contractions of the

abdominal muscles. It is needless to say that the

operation was finished under chloroform narcosis.

The patient told me subsequently that it was not so

much the pain, but a nervousness she could not con-

trol.

The other cases were in conditions less severe.

Results were fairly satisfactory, but not sufficiently

brilliant to cause me to become an enthusiast over

spinal cocainization, when any other form of anaes-

thetic can with any degree of safety be used.

ETHYL CHLORIDE.

For minor surgical procedures, conditions which

could hardly be dignified by the name " operation,"

I have found this substance very satisfactory as a

local anaesthetic.

LOCAL ANESTHESIA.

The local and hypodermic administration of co-

caine has many indications, and I have found it of

immense service in innumerable cases. The prin-

cipal indications for its use are: first, when the op-

eration will be short ; second, when no especially

sensitive structures are to be incised ; third, when

every part involved in the operation can be brought

under the influence of the cocaine ; fourth, in pa-

tients whose condition of extreme exhaustion is such

that the additional shock of a general anesthetic

would take away their only chance of life, as in some

cases of profound acute peritonitis, internal haemor-

rhage, intestinal obstruction, etc. I have used co-

caine hypodermically for the above reasons in a

large number of cases with very satisfactory results.

When cocaine was first introduced, I used it locally

on mucous membranes, as in the nose, throat, mouth,

vagina, rectum, penis, with good results so far as

the anaesthetic efifect was concerned ; but I soon dis-

covered I was using it too freely and in a too strong

solution, as it produced serious constitutional dis-

turbances, principally extreme prostratimi, nervous-

ness to the extent of almost uncontrollable hysteria,

secondary hsemorrhage, etc.

Two cases were almost fatal.

Case I.—A woman, forty-five years of age, came
to have her tonsil removed. I sprayed her throat

freely with a four per cent, solution of cocaine, and
removed the tonsil without the least pain. Being

in a hurry she immediately left my office. " feeling

fine." but did not go far before she fell. I was im-

mediately sent for, found her pale, heart weak, cold

perspiration ; in fact, extreme exhaustion. Imme-
diately I administered brandy. strych)iine, and it

was here I learned that morphine was a true anti-

dote. Its use was indicated by severe pain in the

throat, and uncontrollable nervousness.

Case II.—A girl, on whom I operated for a small

internal haemorrhoid, using free local applications

of an eight per cent, solution of cocaine. Her con-

dition was similar to that of the former case. Since

then T have been extremely careful in the use of

cocaine.

I have done several abdominal sections under the

use of cocaine with gratifying results. I have used

the infiltration method in hernia and appendicec-

tomy. In these cases one observation was quite

important ; namely, that the non-inflamed perito-

na'um, especially the parietal, is quite tolerant of

manipulation without causing pain.

My most satisfactory results with cocaine as a

local an.'Esthetic have been on the extremities.

Here I have performed amputations, removed

growths, curetted ulcers, ligated vessels, sutured

wounds, etc. I find that, if the extremity can be

elevated until gravity has quite blanched the mem-
ber and an Esmarch is then applied, local anaesthesia

has a wide range of usefulness, and the patient does

not suffer from such severe constitutional disturb-

ances as when the cocaine is permitted to enter the

general circulation.

SUGGESTION AND DECEPTION.

In a few instances I have been able to perform

minor and superficial operations by assuring the

patient that the part to be operated on was not sus-

ceptible to pain, and that no pain could possibly

accompany the operation ; also by allowing the pa-

tient to believe that I was using a powerful local

anaesthetic when none at all was used but sterile

water or alcohol. In a very few instances I have

been able to place a patient in a hypnotic state suffi-

cient for a minor operation.

One case in particular is interesting.

Case III.—One morning, on entering my operat-

ing room, I found my assistant dressing a severe

burn of the leg, the patient a boy about twelve years

old. The boy was frightened, crying, and apparent-

ly suffering severe pain. I harshly criticised the

assistant for causing such suffering, remarking that
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I would give Ihc Ijoy sonH'lhing to Ijreatlic that

would prevent his feeling the dressing. Placing

over his face an old-fashioned ether inhaler, which

contained a metallic valve, making a distinct click

with each respiration, I assured the boy that as soon

as he ceased to hear the click he would be asleep,

and would not feel the dressing. I instructed him
to take long, fast breaths, controlling the valve with

my finger, so that the clicking sound became less

distinct with each respiration. In about one minute

I stopped it altogether, telling my assistant to con-

tinue the dressing. As soon as the dressing was
finished, I allowed the valve to click, saying to the

boy, " The dressing is finished. Wake up! " Dur-
ing the dressing the boy was apparently asleep, and
suffered no pain whatever. I thoroughly believe in

this form of anaesthesia, and strongly reconunend its

use whenever practicable. Gaining a patient's confi-

dence and allaying his fears is a great help in this

direction.

GENERAL AX.€STHESIA.

This is the question in which we are most deeply

concerned. I do not care much for the various com-

binations of chloroform and ether, preferring to use

one or the other alone. Sometimes it may be ad-

visable to discontinue the one and substitute the

other ; but even this method does not seem to me to

have many indications. General anaesthesia is to be

preferred in all cases where there is not some good

and sufficient reason to contraindicate its use. A
feature of general anaesthesia too little appreciated,

if not often forgotten, but which is one of its great

advantages, is that blessed oblivion which envelops

the patient throughout the operation. He loses

consciousness in his own bed ; he awakes there. He
escapes all the horrors of the operation which the

imagination can depict and fear inspire.

ETHER AS A GENERAL AX.ESTHETIC.

So far as safety is concerned, I am well aware

that ether has the ]M-eference. Owing to this factor,

it is more largely used, especially here in the East.

I have had two deaths which could be directly at-

tributed to ether. T have never seen a death from

chloroform.

It is the reputation for safct\- which ether has

that has made it the popular anaesthetic. Surely

it has many disagreeable features : length of time

required ; Cjuantity used : struggling stage of excite-

ment : irritating effect on the respiratory tract. It

is almost invariably followed by nausea and vomit-

ing. Its effects last for several days, the patient

complaining of smelling and tasting it. It is highly

inflanunable, a factor which generally precludes its

use in obstetrical practice.

Regarding its inflammability. I wish to report a

case. In the early antiseptic days, when it was

thought necessary to flood the field of operation with

a carbolic spray. I was administering ether. The
vapor ignited from the flame of the spray apparatus.

the can blew up in my hand, and everything was

ablaze. By prompt action the patient was saved

from serious injury. I lost my hair and my first

and only red side-whiskers.

I consider ether more dangerous than chloroform

in Bright's disease, diseases of the respiratory tract,

and in grave vascular diseases. Since my return

to New York, however, one year and a half ago, I

will confess that I have become more tolerant to

ether. In a number of cases it has been administered

for me, preceded by nitrous oxide, by Dr. H. VV.

Carter, with very satisfactory results; but at the

same time I still notice many disagreeable features

attending its use. From my own personal experi-

ence, I cannot look upon ether as safer than chloro-

form, and it has many disagreeable complications.

The proper administration of any anaesthetic re-

quires an expert. Especially is this true of ether.

CHLOROFORM.

Perhaps you may think I am prejudiced in favor

of chloroform. I am. as a result of my own

personal observation. My experience with chloro-

form began in 1880, while assistant to Donald

]\Iaclean, then professor of surgery in the University

of Michigan. During that service I administered

chloroform about five hundred times, and fortunate-

ly did not meet any unfavorable complications which

would alarm me or discourage me in its use. Since

then I have invariably had chloroform administered

as a general an.'esthetic.

Chloroform is the anaesthetic to be used in opera-

tions about the head, face and neck. Here the an-

resthetist. if he uses ether, will with his cumber-

some apparatus be in the operator's way : also he is

liable to infect the field of operation. With a Jun-

ker's inhaler, chloroform vapor can be administered

either through a nose or trachea tube, and the

operator not interfered with. In operations about

the thorax and abdomen T prefer chloroform, for

the respiratory movements are not so interfered

with as when ether is used. It is sometimes very

embarrassing to suture a delicate peritonanun with

the abdominal wall heaving up and down like a

stormv sea. a condition ether sometimes produces.

I have often heard it said that death from chloro-

form was so sudden that there was not time to resort

to restorative measures. This T do not believe. I

have seen many cases where, if a prompt recogfnition

of unfavorable symptoms had not been observed

and treated, death would undoubtedly have taken

place. Extreme pallor : shallow respiration : cessa-

tion of capillary oozing ; diminished force in heart

action, that is, compared to what it had been be-

fore the operation began ; dilated and inactive pu-

pils : all these are symptoms which, if recognized and

treated early, may avoid serious trouble.
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Circumstances have forced me many times to have

chloroform administered by laymen. Knowing the

danger, I kept close watch of its action. So far I

have been fortunate. I should be afraid to trust

ether under similar circumstances. I have never

been careless with chloroform. I know its dangers,

and have taken every precaution to avoid them. In

nervous, frightened, and exhausted cases, and al-

coholic patients, I have frequently thought it ad-

visable to administer morphine and strychnine

hypodermically, preceding the anaesthetic. This has

a tendency to fortify the heart's action and bring

about tranquility of the nerve centres, and generally

less of the anjesthetic will be required.

There is one thing regarding anesthetics that I

fully recognize ; namely, there is no agent which in

itself is sufficient to paralyze sensation to the extent

of permitting a surgical operation without pain,

but that its administration is attended with a degree
of danger which must be understood and guarded
against. I also believe that many deaths are at-

tributed to the anesthetic which are due to other

features of the operation. Recognizing the danger
of anesthetics as I do, I strongly recommend the
employment of the special anesthetist whenever it

is possible to secure his services.

PRIMARY TUBERCULOSIS OF ABDOM-
INAL LYMPH GLANDS IN

. THE ADULT.*
By PAUL F. MORF, M. D..

CHICAGO,

INSTRUCTOR IN CLINICAL SURGERY, NORTHWESTERN UNI-

VERSITY MEDICAL SCHOOL.

This is a subject which has received' comparative-
ly little attention, undoubtedly because primary
tuberculosis in the adult in this location is not a
common condition, and because the clinical diag-
nosis must at best be difficult and uncertain. The
importance of tuberculosis of the abdominal lym-
phatic nodes should not be underrated since, aside
from the necessity of understanding the disease in

order to exclude it in making a differential diag-
nosis in obscure abdominal conditions, it must be
remembered that the tuberculous glands in this part
of the body may be the starting points of tubercu-
lous peritonitis (Teleky, Virchow, Councilman) or
even of pulmonary tuberculosis (WoodheadJ.
The credit of directing attention to the clinical

side of the question is due to Peterson, who, in a
thesis read before the American Gvnecological So-
ciety in 1897, reported several illustrative cases, one
being in an adult. Primary tuberculosis of the
mesenteric glands is comparatively common in

•Read before the Chicago Path^)loglcarSoclety. March 9.
J.0O3.

children. J. Sims Woodhead, from an analysis of

127 cases of tuberculosis in children, found tubercu-

lous ulceration of the intestine in 43 instances, and

an involvement of the mesenteric glands in the

tuberculous process in no less than one hundred

cases, or nearly 79 per cent. In fourteen cases the

glands only were affected, that is there was no evi-

dence of past or present tuberculosis discovered else-

where in the body, Carr reports five instances of

isolated tuberculosis of the mesenteric glands out of

120 autopsies made on children.

As to the frequency of primary tuberculosis of the

abdominal lymph gland in the adult, statistics are

wanting ; at least a thorough search of the literature

has failed to show any. Through the kindness of

Professor Ludvig Hektoen, of Rush Medical Col-

lege, I have obtained access to the post-mortem

records of that institution. Tuberculous glands

were looked for among 232 consecutive autopsies,

special attention being given to the glands about the

cecum, those found at the root of the mesentery,

and those about the aorta, in the lumbar

region. Eighty-six bodies, or 37 per cent.,

were tuberculous and 146, or 63 per cent.,

were non-tuberculous. Of the 86 tuberculous

cases nine showed involvement of the abdominal

lymphatics. Of the non-tuberculous cases only two

macroscopically showed evidence of tuberculosis.

That the macroscopic appearance may be relied on

fairly well to show whether or not tuberculosis of

the glands existed, is shown by the results of mi-

croscopical examination. Of the 232 cases exam-

ined at the autopsies for enlarged mesenteric glands,

the glands from 26 bodies were subjected to micro-

scopical examination, and in no case did the micro-

scope reveal tuberculosis when it was not evident to

the naked eye.

The tubercle bacillus probably in a great majority

of instances when isolated tuberculosis of the glands

exist, reaches the latter by way of the gastrointes-

tinal tract. It is introduced into this with the food,

especially with milk (Orth). Bacteria may be in-

haled and arrested by the mucus of the respiratory

tract. If this is swallowed, a thing which is of

frequent occurrence, especially in children, favor-

able conditions for the transmission of the bacilli

may easily develop. After they have been intro-

duced in the gastrointestinal tract the leucocytes ap-

pear often to be the active agents in their distribu-

tion. We know from the investigations of Schaefer

and Zawarkin that the leucocytes are the active

agents in the absorption of fat particles, passing out

into tlie lumen of the intestine, loading themselves

with fat globules, and passing back into the mesen-
teric lymphatics. Macallum showed the leucocytes

to have a similar function in the absorption of iron

from the intestine, by his interesting experiments
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on lake lizards. Adami makes the statement that

"There can be no doubt that under certain condi-

tions leucocytes are constantly passing out on to

the free surface of the digestive tract and passing

back, and such leucocytes taking up various food

stufYs are able also to take up bacteria." Rufifer has

shown that the leucocytes of I'eyer's patches of the

rabbit pass out between the layers of epithelium

cells lining the intestine and enter the lumen of the

intestine. Examination of the intestinal wall mi-

crospicajly with the high power showed that some

of the leucocytes between the epithelial cells con-

tained microorganisms in their interior. The con-

clusion he draws is that the lymphocytes of the rab-

bit's Peyer's patches wander to the surface of the

intestines, seize on the microorganisms present, and

carry them into the interior.

Cornil et Babes and Tschistovitch call attention

to experiments made in Cornil's laboratory, by

Dabrolonsky. After feeding guinea pigs on tu-

berculous material tubercles were found in the deep

layers of the mucosa and in Peyer's patches over

which the epithelial layer was unaltered. Undoubt-

edly the leucocytes were in some instances responsi-

ble for carrying the bacilli into these deeper tissues,

as Tschistovich states that sometimes tubercle bacilli

were found between the epithelial cells lying within

leucocytes. In the same experiments the mesen-

teric lymph nodes were found involved in the tu-

berculous process even earlier than the mucous mem-
brane of the intestine. According to Jordan, Cor-

net has similarly proved that tubercle bacilli can

pass through the intact mucous membrane in ani-

mals and cause glandular tuberculosis.

In this connection the experiments of Nicola and

Descos are of interest. They fed starving dogs with

milk to which a large percentage of fat and some

tuberculous material had been added. After three

hours or three hours and a half, the ani-

mals were killed and some^ of the chyle ob-

tained from the thoracic duct was injected

into guinea pigs. From six dogs so treated

they obtained three positive results, that is, they

succeeded in producing tuberculosis in the guinea

pigs so injected. This shows that the tubercle

bacilli are able to pass the healthy mucous mem-
brane of the intestinal tract in the dog in a very

short time. If this can occur in the dog. how much

easier in man, who is not by any means as resistant

to tuberculosis as the dog? A catarrhal desquama-

tion of epithelium, such as occurs in cases of acute

or chronic intlammatory processes of the intestinal

tract in man. would, if tuberculous material were

present, increase the liability to infection. That the

tubercle bacillus can pass through the uninjured

mucous membrane without causing local lesions need

not be surprising. We have an analogous condi-

tion in the lesion caused at a distance by the typhoid

bacillus in cases where there are no intestinal le-

sions, but abscesses and other localized evidences

of its presence elsewhere.

Admot records a case of meningitis probably due

to the typhoid bacillus, in which autopsy showed

entire absence of ulceration or other abnormity of

both large and small intestines. 'Widal cultivated

the typhoid bacillus from the spleen, the lungs, and

the pleural liquid, in a case presenting the symptoms

of typhoid fever in which no intestinal lesion could

be found. Du Cazal (quoted by Flexner) reports

a case in which the closest inspection failed to show

lesions in the intestine, but from which, neverthe-

less, typhoid bacilli which behaved in a typical man-

ner were isolated from the spleen. Cheadle reports

a case which reacted to the serum test and from the

urine of which the typhoid bacillus was separated

on the twenty-sixth day. At the necropsy no ulcer-

ation of the intestine was visible and Peyer's patches

appeared to be normal. The mesenteric glands and

liver were enlarged.

Regarding the clinical symptoms and signs for

which isolated tuberculosis of the abdominal lymph

glands is responsible we are still more or less in

the dark. Peterson regards obscure abdominal pain

and localized tenderness in young children with tu-

berculous histories as of importance. Thompson

makes a statement that the pain complained of by

the patient affected by abdominal gland tuberculosis

is never acute or analogous to colicky pain, unless

the tuberculosis is accompanied by inflammation or

ulceration of the intestinal canal. The pain is not

superficial and is not accompanied, like that of

chronic peritonitis, with distention of the belly, vom-

iting, and dulness, nor is it attended, like that of

ulcers, with diarrhoea. That the disease may, how-

ever, cause acute symptoms without any ulceration

or acute inflammation of the peritoneum being

present, is demonstrated by a case of Richardson.

The patient was a boy, aged five years, who was

taken, while apparently perfectly well, with fever,

rapid pulse, pains in the abdomen, and constipation.

Two days later, a tenderness was found in the abdo-

men, in the region of the appendix, and a diagnosis

of acute appendicitis was made. Immediate opera-

tion shovved a healthy caecum and an unaflfected ap-

pendix. In the mesentery of the ileocecal coil

were numerous enlarged glands, varying in size

from that of an English waliuit to that of a large

pea. They were removed : most of them were pink

and juicy, but some were found to have undergone

cheesy degeneration. Diagnosis (Dr. Mallon.-)

:

tuberculosis." Richardson remarks that no mani-

festations of local or remote tuberculous infection

developed, the convalescence being perfect and

permanent.
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The presence of a nodular abdominal tumor in

connection with localized abdominal pain, without

diarrhoea, and extending- over a large period of time

is also significant.

Owen has described a case somewhat similar to

that of Richardson. The patient was a young
woman twenty years old, who had been taken with

pain in the abdomen and with vomiting. When
three years old, she had an abscess in the region of

the hip. which kept up a discharge until her fifteenth

year, when she underwent an operation and was
cured. Her vomiting continued and the abdominal
pain increased: bowels constipated. On abdominal
section, nothing could be discovered but a tubercu-

lous inflammatory condition of all the mesenteric

glands. No miliary infection of the peritonaeum or

effusion : Recovery.

The discussion of the treatment of primary
tuberculosis of the glands in this part of the
body must be, to a large extent, theoretical.

Here, as elsewhere, the disease will demand
the usual general treatment. Outdoor life with a

maximum of fresh air and sunshine, nutritious and
strengthening diet, together with tonics, will be of

importance. Surgical intervention may also be con-
sidered. Peterson concludes : "From the position of
the peritonaeum, lying as it does upon a bed of
lymphatics for which the mesenteric glands act as
filters, there is every reason to believe that the same
changes produced by coeliotomy on peritoneal tu-

berculosis will occur in the tubercular mesenteric
glands. Hence abdominal section should be advised
in tubercular mesenteric disease as soon as the abdo-
minal symptoms make the diagnosis reasonably cer-

tain."

Where the tuberculous process involves a distinct

group of glands so situated that radical removal is

possible, such a course would seem to be indicated.
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GENERAL REMARKS ON DISEASES OF
THE STOMACH.

Bv H.\RRY \V,\RREN LINCOLN, M. D.,

BROOKLYN, N. Y.,

ATTENDING PHYSICI.VN (DEPARTMENT DISEASES OF THE STOM-

ACH), BUSHWICK CENTRAL HOSPITAL; BUSHWICK AND

EAST BROOKLYN DISPENSARY, CONSULTANT HOWARD

ORPHA.V ASYLUM, ETC.

It is entirely unnecessary to use any form of guide

for the purpose of introducing a stomach tube ; to

lubricate the tube with anything save moistening it

with warm water, or to anaesthetize the throat be-

fore introduction. This point, I am well aware, has

been often emphasized, both in textbooks and else-

where, but I make it here because I believe that the

less demonstration made over this matter, the bet-

ter the great majority of patients will behave.

The passage of a stomach tube in not a sine qua
non in every case, even though there may be no
contraindication.
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The diagnosis, prognosis and treatment should

not be hmited to findings with the tube, either after

the test meal or in return wash water from the empty

stomach ; especially upon one examination.

One of the greatest errors made is to permit any

patient to perform gastric lavage upon himself. It

is better from every point of view to do this for

him gratis, if finance is a matter of question. In the

first place, he is liable to wash his stomach too soon

after eating, and thereby to remove much nutrition

as time goes oh : or he may overdistend the organ

with large amounts of liquid, or improvise upon

your instructions, either as to solution to be used, or

the temperature of the same, and in many other

little ways. Furthermore, he will be sure to recom-

mend the procedure to his friends indiscriminately,

doing them perhaps no good, and at the same time

precluding a consultation for you.

We almost daily hear stomach washing, and in-

deed the specialty under consideration, spoken of

in a derogatory manner, and not, we nuist confess,

entirely without cause. There has been and still

is too much unscientific, indiscriminate lavage of

the stomach, by members of our profession. A
stomach should not be washed unless there is a

/)();/(; iidc indication therefor. I believe the major-

ity of patients, taken as they come to our ofificcs.

will do well without local treatment.

b'requently, persons will come to us for the ex-

press purpose of having their stomachs washed ; and

I have had them go elsewhere because I refused

to practise lavage when there was no indication.

As to diet, let me strongly recommend full feeding

in the vast majority of patients ; for the reason that

by the time they come to the stomach specialist, they

have had recourse to all the varied " diets," and arc

in a state where they " cannot digest anything."

The plan to be adopted is to educate the organ at

fault to do something; and a full diet, given in small

amounts at frequent intervals at first, will usuall}-

accomplish this result. It must be admitted that to

gain the confidence of the patient in this matter of

feeding, is one of the hardest problems with which

we have to deal. Tt is perhaps unnecessary to state

that this method of procedure does not apply to

ulcer, cancer, where there is impaired motility, or

even in benign cases in which the motility is_at fault.

At the beginning, the desire for food or its ab-

' sence should be entirely disregarded, for if we wait

for the appetite to call for food, our patient may in

the meantime pass away from inanition. As long

as the food is not actually vomited, feed! Never

mind heaviness, gas, etc., post cibitm, which may
be increased for a time. Close inquiry into the sub-

jective side of the patient may bring out the fact

that from the beginning, the patient has felt better

for a short time after eating, but the subsequent

distress has led to the imjiression that too much,
instead of too little, food was being taken. I usually

write down simply the few articles of diet that I

wish to be avoided, rather than long diet lists, as

was my former custom; it condenses the thing a

good deal and allows the patient a broader latitude

of choice, thereby giving him confidence that his

stomach yet has capabilities of function.

Going now back to test meal examinations : The
following point has been of some service where it

is not convenient to make the ordinary chemical

tests. If the material taken or vomited from the

stomach adheres very tenaciously to glass, we may
at least assume that there is sufficient gastric juice

for digestion, whereas I have often observed that, in

subacid and achylic specimens, the material is read-

ily washed off with either hot or cold water. Un-
derstand, I do not advise this to the exclusion of

chemical test, but like so many other little points,

it may be of assistance, taken in connection with the

rest of the examination of the patient.

Attention to the condition of the teeth is of very

great importance, as need of dental work often

causes the foul breath or coated tongue to remain

unchanged when the gastric conditions are improv-
ing.

Above all. guard against the error of forgetting

that there are other important organs than the

stomach and intestine. More success to both pa-

tient and physician will often result from smie little

fletail gleaned from family history, physical exami-

nation of the chest, abdomen, etc. ; or from careful

observation of the blood, urine, or faeces, than from

several very minute examinations of the gastric and

(small) intestinal contents alone. Examination of

stomach contents must be neither under nor over-

rated. The work done along this line in the last

twenty years is inestimable in value, but we must
not (if we would practise this specialty success-

fully), rely solely upon test meal examinations,

findings from return wash water, gastric lavage

with the various solutions, internal electricity, etc.,

and overlook the consideration of the patient's gen-

eral physical and mental condition.

The neurotic element is nowhere more important

than in the management of gastrointestinal disease.

To eliminate this factor would mean failure in near-

ly 50 per cent, of cases. Here, as elsewhere in medi-

cine, " suggestion " has a large field. As before

alluded to, the physical and chemical examinations

may be practically negative, while a good result mav
be obtained by a careful observation of the patient

from a psychological point of view.
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REPORT OF CASE OF PISTOL SHOT
WOUND IN NECK: LAMINECTOMY;

RESULTS.*

By JOHN C. MURPHY, M. D.,

ST. LOUIS, MO.

Laininectom}- lias been performed with more
or less benefit ever since asepsis has been a recojf-

nized factor in successful surgery, and in no part

of the human economj' is it more necessary strict-

ly to adhere to the teachings of surgical cleanli-

ness, in all that the term implies, if we would
save our patients from death by septic menin-

gitis with all its attendant horrors. These pre-

liminary remarks are prompted by observation

in the various city institutions where patients

have died from septic meningitis following opera-

tions of this character. We can combat infec-

tion in other parts of the body with much greater

success than in the spinal cord and brain, as Na-

ture seems to be handicapped when infection in-

vades that region.

Case.—W. S., aged thirty-three years. Occu-
pation, clerk ; rather poorly nourished, of tuber-
culous tendency. This man was shot on the
night of December 24, 1902 ; a .32 calibre bullet

'entered the neck about two inches and a half

above the clavicle to the right of the trachea, tak-

ing a downward course, lodging beneath the skin

above the scapula. He was removed to one of the
city institutions, where he was found to have a

motor paralysis of the right arm and leg. The
bullet was removed, the wound healing com-
pletely in a short time. The paralysis became
more marked during tiie following week. At the
end of four weeks he was removed to his home.
W'hen I saw him he was bedridden, with large

bed sores on the back, feeble intermittent pulse,

extreme debility, and motor paralysis of right

leg and arm. He was also suffering great pain
along the course of the ulnar nerve. Examina-
tion at the point of injury proved negative. I

had him removed to the Deaconess's Hospital.
where I operated on February ist. An incision

was made to the right of the spinous processes,
and the muscles dissected back by blunt dissec-

tion. The spinous processes and laminae of the
fifth and sixth cervicals were removed, exposing
the dura. A spiculum of bone about half an inch

long was found embedded in the dura and pene-
trating the cord. No other injury was a])parent.

The removal of the fragment of bone was fol-

lowed by a small quantity of cerebrospinal fluid,

a stitch of fine catgut closed the slight tear in the
dura. The muscles were carefully sutured over
the denuded portion of the cord with catgut, and
the skin closed with silkworm suture. Recovery

• In thp time that has elapsed since the operation there has
lieen a marked improvement in the patient's condition. He is

now able to walk by the aid of a cane, having regained the use

of his rl^ht leg and partial use of hia right arm. Bed sores

have healed and bowels and bladder are now performing their

respective fiinrtions normally. Time promises even better re-

sults.

was uneventful, the wound healing kindly, the
stitches were removed on twelfth day ; union
complete, temperature never above 101° F.

I do not report this case on account of its favor-

able result, as the result was not good. The only

benefit was the relief from pain -which has been
absent since the operation. The paralysis re-

mains the same, which is probably due to inflam-

matory changes in the cord from the trauma and
pressure. I believe that, had this man been oper-

ated on shortly after the injury, the result would
have been very gratifying, but he was allowed to

lie for weeks without any effort being made in liis

behalf.

It does not fall to the lot of one individual to

have many such cases, and it is only by report-

ing failures as well as successes that anything

like reliable statistics can be formulated. I would
close this brief report with a plea for early opera-

tion in injuries to the spine accompanied l:iy

paralysis, as delay can only result in disaster to

the patient. In surgery of this region, as in other

parts, there is a favorable time for operation,

which, if the surgeon fails to take advantage of

it, results in death or worse to the patient, and

humiliation to himself.

Dr. Martin's Appeal.—The following appeal
was issued on August i8th to every physician in

Philadelphia by Dr. Edward Martin, Director of
Public Health and Charities

:

TO TIIE MEDICAL PROFESSIO.W

Dear Doctor: For the better protection of the
public health, your assistance is asked in aiding
the Bureau of Health to stamp out smallpox,
which is prevalent in this city. You are requested
to report all cases of chickenpox to the Bureau
of Health, and to use your influence in having all

persons not vaccinated to have it done at once. In
those cases where they have not been successfully

vaccinated in the last five years, they should be
revaccinated as soon as possible. The great num-
ber of smallpo.x cases reported at this time are
among unvaccinated people, and a great nuiuber
have refused vaccination from vaccine physicians.

The Bureau of Health will have a vaccine physi-
cian on duty at Room 616, City Hall, daily, be-

tween the hours of 9 o'clock a. m. and 9 o'clock

p. m. After 4 p. m. persons desiring to be vac-

cinated "will take the elevator at the southeast cor-

ridor of the City Hall. If by any means cases can-

not come to the City Hall to be vaccinated, a vac-

cine physician will call at their homes or places of

business on notice to the Bureau of Health, Room
616, City Hall. After August 10, 1903. the office

of the Bureau of Health will always be open

—

never closed. The Medical Inspector will give in-

jections of antitoxine for diphtheria on request of
attending ])h}'sician. (Signed) Edward Martin^
Director.
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#nr ^ubsfribcrs' lilisaissions.

A SERIES OF PRIZE ESSAYS.
[Questions for discussion in this department are an-

nounced at regular intervals. So far as they have been

decided upon, the further questions arc as follows:

XXy.—How do you treat delirium tremens? (Under

adjudication.)

A'.VJV.

—

IIoiv do you treat " habilitiil abortion"? (Un-

der adjudication.)

XXVII.—IIoiv do you treat paraphimosis? (Answers

due not later than September 10, 1903.)

XXVIII.—What do you rely on in the diagnosis of small-

po.v in the papular stage? (Anszuers due not later than

November 10, 190$.)

Whoever among our subscribers (with the limitations

mentioned bcloiv) anstvers one of these questions in the

manner most satisfactory to the editor and his advisers will

receive a prise of $25. No importance whatever will be at-

tached to literary style, hut the azvard will be based solely

on the value of the substance of the answer. It is requested

(but NOT requiked) that the anstvers be short, if practicable,

no one answer to contain more than six hundred words.

Only subscribers to the New York Medical Journal ano
Philaoelpiua Medical Journal (including regular and

volunteer officers of the Medical corps of the United States

Army, Navy, and Marine Hospital Service, commissioned

or under contract) will be entitled to compete, and all per-

sons known to be engaged in medical jofurnalism are dis-

qualified. This price will not be awarded to any one person

more than once within one year. Every anszvcr must be ac-

% companicd by the zvriter's full name and address, both of

which ive must be at liberty to publish.]

The price of $25 for the best essay submitted in answer

to question XXIV has been aivarded to Assistant Surgeon

W. C. Rucker, of the U. S. Public Health and Marine Hos-
pital Service, whose paper appeared on page 365.

PRIZE QUESTION NO. XXTV.

THE TREATMENT OF THE SUMMER
DIARRHCEA OF CHILDREN.

(Concluded from page 370.)

Dr. Adrian .1. Landry, of Paincoiirtville, La.,

writes:

Wc will consider this subject first in its most im-

portant phase, i.e.., prophylaxis. It is settled beyond

dispute that summer diarrhoea is due to some infec-

tion of bacterial ori{j;-in, plus in most cases a pre-

disposition in the shape of a faulty diet and bad hy-

g'ienic surroundings, to which may be added heat

and humidity as aetioloafical factors, inasmuch as

they tend to lower vitality and diminish tissue re-

sistance. The modes of infection are numerous, of

which the most frequent in the artificially fed is bv

the milk. The utmost care should be used to prevent

its contamination. Bottles and nipples should be

kept scrupulously clean, the nipples being boiled

every morning in a sodium bicarbonate solution.

Water, when its source of supply is in the least

doubtful, should be boiled. As to other modes of

infection, there may be mentioned impure air, espe-

cially when dust-laden, as dust is known to contain a

great number of putrefactive and other organisms

;

and saliva, contaminated by the child's dirty fingers

and clothing, and the pernicious habit of all children

of putting everything they lay their hands on in their

tnoutlis.

In the breast-fed, the mother should see that her

breasts and nipples are kept clean and free from fis-

sures, erosions, and excoriations. This is a rarer

mode of infection, preventable by careful attention

to the breasts and nipples during the latter months

of pregnancy and during lactation, and by personal

cleanliness.

After the exclusion of bacteria the most important

phase of prophylaxis is the prevention of a predis-

position through faulty diet. This question of diet

is more perplexing in artificially fed children, al-

though very rarely we shall find a case where the

breast milk will prove indigestible and has to be dis-

continued, notwithstanding our attempts at its modi-
fication through diet, exercise, and other hygienic

measures with the mother. However, we should be
extremely wary before advising a discontinuance of

nursing for bottle feeding, a combination of both

being in some cases efficient and preferable to the

total exclusion of the breast milk.

Cow's milk should be properly modified accord-
ing to the age of the child, and in summer it is an
excellent rule to decrease the total quantity of solids

as compared with the winter feeding, so as to throw
less work on the digestive organs, generally weak-
ened by the depressing influence of heat. Feedings
should be regular, and not oftcner than every t^vo

or three hours, according to age. The quantity
should also be adapted to the age, overfeeding
being scrupulously avoided, .-\voidance of nurs-
ing at night should be instituted at the third or
fourth month, to insure rest for the mother, that
her health and milk supply be not impaired, and
rest to the digestive organs of the child, that their

function be not overtaxed. Sudden emotions,
shock and excitement of any kind, should be
avoided by the nursing mother, as these are known
to intluence the secretion and constituents of milk
in such a manner as to disturb the digestion of the

child.

In table-fed children, all irritant foods, such ax

unripe fruits, coarse vegetables, articles of diet ex-

l)osed to dust, etc., must be avoided, a plain, whole-
some, and nutritious diet being insisted upon.

The hygienic care of the child should be such that

its resistive vitality will be kept to the highest pitch

of eflficiency. For this end an abundant supply of
fresh air, plenty of sleep, and a cool, clean skin are

essential conditions. Not only should the child be
bathed every morning, but during the warm summer
days two or three baths are necessary. The clothing

should be adapted to the season also.
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In the treatment proper, " Stop the beginnings
"

is the golden rule which should always be borne in

mind and impressed upon mothers. The old idea

that teething is generally accompanied by a diar-

rhoea, which should not be interfered with, is so

deeply rooted in the minds of the laity and, I am

sorry to say, of some physicians, that this rule can-

not be too often preached. I never tire of telling

mothers of the necessity of arresting this diarrhoea

in the beginning, before serious damage is done, and

I may say that if proper treatment is instituted at

its incipiency, recovery will be rapid, and long, te-

dious, complicated cases will be the exception. On

first seeing the patient, all milk should be stopped at

once, particularly if the child is artificially fed.

Knowing that diarrhcea is due to bacterial infection

and that milk is one of the best culture mediums, it

is evident that the sooner we stop the ingestion of

the culture medium the less will bacteria multiply.

This will seem a harsh rule to most mothers, but it

must be insisted upon. In the breast fed this rule

holds good also. The fear of starvation need not

deter us from our position. With boiled water ad

libitum, a child can live five or six days comfortably.

Should it be necessary to withhold milk that long or

longer, cereal waters, such as barley or rice water,

are good substitutes, especially as these are supposed

to prevent the multiplication of bacteria in the in-

testines by setting up an acid fermentation, acidity

of the intestinal contents being unfavorable for their

growth. Barley or rice water may be prepared by

boiling two tablespoonfuls of barley or rice in a pint

of water, adding water as it is evaporated to make

a pint at the end of the cooking process. Thorough

cooking must be insisted upon. Meat broths in small

quantities, say one teaspoonful to four ounces of

cereal water, make a good occasional change. Albu-

men water, made by beating the white of an egg in

half pint of water, is not so good, as it is more diffi-

cult of digestion and may pass unchanged into the

intestines, where it may be a good culture medium.

It should be avoided in cases of excessively foul

smelling stools, as these are supposed to indicate

albuminous decomposition. Alcoholics should as a

rule be avoided, but when there is much prostration

indicating stimulation, small amounts, well diluted

and administered ice cold, may be allowed every

four or five hours.

As to how long we shall withhold milk, that is a

matter which must be left to the judgment of the

physician, in the determination of which not time,

but tongue, temperature, and the character of the

stools must guide him. Suffice it to say that it

should not be given before the temperature is nor-

mal and the stools are nearly so. When deter-

mined upon, cow's milk in half ounce quantities

may be added to the cereal water, gradually in-

creasing it it it agrees well. It is almost super-

fluous to state that in table fed children all table

diet must be prohibited.

As to medicinal treatment, of late years we at-

tach less and less importance to drugs, and re-

strict ourselves to very few of them. Thorough
emptying of the intestinal canal of all pathogenic

bacteria, pabulum, and irritants is the first indica-

tion. For this purpose as soon as the child comes

imder observation, and milk has been prohibited,

the following is ordered :

I> Calomel
|

Sodium bicarbonate )

^^'=^' "° ^ grams ;

Sugar of milk '. 6 grains

Mix and divide into twelve powders ; one every hour for

a child one to five years old.

This is followed in three or four hours by one

or two teaspoonfuls of castor oil. This purges

the child pretty freely, and relieves the straining

and tenesmus. Besides, calomel empties the liver

of all bile, which has antiseptic properties, into

the intestines. Should infection seem profound

and quick elimination be desired, the quantity of

calomel may be administered in larger doses and

at more frequent intervals.

In most cases seen sufficient!}- rarely, it will not

be necessary to give anything else, for most of

the poison is removed before any material dam-
age is done, and that which may remain, having

no pabulum to sustain it, milk being eliminated

from the diet, is soon overpowered by the resistive

vitality of the child. However, should the stools

continue to be frequent, bismuth subnitrate, in ten

grain doses every hour or two. is the only drug we
may place reliance on. It must be given in large

doses, suflicienth' so to render the stools black,

some of it being converted into the sulphide of

bismuth. It is even asserted that if no such

change occurs it is not doing any good.

Pain, tenesmus, and frequent stools, occasion-

ing progressive weakness and exhaustion, call for

the use of opium. We must, however, be careful

with it, not forgetting that the intestinal tract is

infected and requires drainage, five or six stools a

day being necessary. Consequently, to reduce the

number of stools below that by opium is doing

our patient harm.

Irrigation of the colon, popular at one time, is

indicated when the disease is in the lower bowel

or when rapid elimination of the poison is neces-

sary. In that case it may be practised at the saine

time that the calomel is administered. Normal

saline is the preferable solution.

Vomiting is occasionally a distressing symp-

tom. The small doses of calomel will very often

act as a sedative, but sometimes will fail to relieve
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it. In these cases ver_v small doses of carbolic should not be encouraged, and to prevent this,

acid act well ; viz.

:

thereby permitting physiological rest to the stom-

1* Carbolic acid idrop; ^<^''' the child should be accustomed to sleeping

Water i drachm

;

apart from the mother, receiving its last nursing

Glycerin, i-nough to make 1 lliiid ounce. at a Stated hour at night and resuming its daily

Sig. Five to ten drop.s every hour.
nourishtTient as regularly in the morning. Ex-

In persistent cases, or in profoun.l infection, Perience alone will indicate the proper time for

gastric lavage is indicated.
individual cases. Two things should be borne in

For high temperature, baths at 90° F., grad- '"'"^1
•
^^^en a child cries it is not necessarily from

ually reduced to 80°, are indicated. Drug anti-
'^""gc'-' ^nd there is infinitely more danger to be

pvretics should be avoided. Besides reducing the -iPPrehended from overfeeding than from the ad-

temperature, baths keep the skin clean and active
•"mistration of an insufficient quantity,

and are soothing to the nervous system, relieving Early in the disease lavage has a beneficent

restlessness and insomnia. These baths may be ^^^ct on the vomiting, should such symptom be

repeated as often as necessary. High tempera- annoying
;
it also removes irritating material from

ture, however, indicates absorption of poison, and ^he stomach. Copious rectal injections of cool 7

this may call more for elimination than for anti- ^^ ''°°° ^""^^ ^"'"tion get rid of large amounts of

pyretic measures. Should the stools be infre-
fermenting material, thereby assisting the action

quent and foul smelling, calomel may again be °f the calomel, 'Ao of a gram of which is adminis-

indicated
tered every twenty minutes until a grain has been

In conclusion. I would beg to insist again upon t^^^"" '^'^is should be combined with sodium bi-

the absolute necessity of restricting milk and ir-
carbonate, thereby tending to restore the normal

ritant foods and rapid cleansing of the whole ali-
all<alinity of the intestine. Some prefer to give

mcntary canal before serious damage is done. If
^^^tor oil, by reason of its constipating after-

this practice is instituted early, long, tedious, and ^^'^^t- ^"^. '^ ^^ very well combined with a drop

I- 4 J -.1 1 ui i~ -11 of paresroric, which not only assists this therapeu-
complicated cases with undesirable sequelae will f & » / 1

be a rarity ^^^ action, but also prevents griping.

Temperature is best reduced by an ice cap to

the head and by sponging. The enema also by re-

Dr. lohn Cilhcrt. of York, Pa., zvritcs: moving from the lower bowel large amounts of

This disease being preventable, prophylaxis be- the fever producing material, no less than by the

comes an element of the greatest importance. coolness of the water, largely contributes to this

Special attention should therefore be paid to the result. Thirst is relieved by pieces of cracked

sanitary surroundings of the child, fresh air and ice, over which has been poured a small quantity

cleanliness being a prime necessity. Frequent of brandy, the latter stimulating and supporting

bathing of the mother and child is imperative, and the vital process.

especially important is ablution of the nipples of Pain yields to small doses of spirit of camphor

mother and the mouth of child prior to and imme- internally, with a large spice poultice to the ab-

diately after nursing. Nothing better answers domen and epigastrium as an adjuvant. Bismuth

the purpose than a saturated solution of boric acid may also be given in large quantities, as much as

containing a small amount of glycerin. All drink- sixty grains in the twenty-four hours to a child

ing water should be thoroughly sterilized and one year of age. Where the suffering is severe,

placed in cooling bottles of simple design, thereby this may be reinforced by ^mall doses of pare-

perniitting easy and perfect cleansing ; and no ice goric. The latter should be ordered on a separate

should be permitted to come in contact with the "prescription,

contents. Owing to the extreme weakness of the patient.

The same care as to simplicity and cleanliness together with the intensely inflamed condition of

of containers should be observed in bottle fed chil- the intestinal tract, it is necessary to exercise ex-

dren, and when artificial foods are employed they treme care in handling the child, who should be

should be prepared in quantities as needed and moved only on a pillow or in a coach. For these

only with water that has been previously steri- reasons the enema should be given while the child

lizcd. lies on its abdomen across the nurses lap; this

I'ood should he given only at regular intervals supports the intestines and affords the most con-

aiid in suitable quantities. Frequent regurgita- venient position for the introduction of the soft

tiou of contents of the stomach is often evidence catheter, which should be inserted six or eight

that the amount given is excessive or the interval inches into the bowel. The salt solution should

between feeding insufficient. Night feeding be allowed to enter until it returns perfectly clear,
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when it should be followed by six ounces of tannic

acid solution, 15 grains to the ounce, or by one

ounce of silver nitrate solution, J/2 to i grain to

the ounce. The latter must immediately be fol-

lowed by salt solution to neutralize any excess

of silver. Either of these procedures should be

repeated daily after washing the bowel. Talcum
powder has a soothing eflfect upon the excoria-

tions about the anus and thighs, and adds much
to the comfort of the patient. An occasional ice

suppository tends to relieve the proctitis.

When the purging has been so severe as to se-

riously deplete the system of its fluids, hypoder-

moclysis of salt solution may be necessary.

All food should be interdicted for the first

twelve hours of the disease. After that beef

broths, beef extract, beef juice, or egg albumen
may be given in amounts of from I/2 to i drachm
every three hours, and milk should not be taken

for seventy-two hours. Small doses of hydro-

chloric acid do good at this period. In older

children, a milk diet should be persisted in for a

week or ten days, when a gradual return to table

food may be allowed.

All diapers and soiled clothing of the patient

should be immersed for twelve hours in a solu-

tion of carbolic acid i to 40, or other disinfectant.

Particular attention should be paid to the hand.s

of the nurse.

The value of fresh air cannot be too strongly

insisted upon in these cases, and where the coun-

try or seashore is not accessible, the public parks

contiguous to our great cities afford a partial sub-

stitute for those unable to take advantage of the

former. Tonics are necessary to fully restore the

patient, and some form of iron should be selected.

Dr. George S. Eveleth, of Little Falls, A'. Y., writes:

When called to see a case of summer diar-

rhoea early, if the stools are green and show evi-

dences of undigested food, it is well to rid the

stomach and bowels of their irritating contents by
a purgative dose of castor oil, one or two drachms,

or calomel, one or two grains, thus freeing the*

system of the fermenting and decomposing in-

gesta, together with the pathogenic bacteria

which infest the canal and the poisons generated

by their growth.

Summer diarrhoea is distinctively a town dis-

ease, and as infected food, the heat of summer,
overcrowding, foul air laden with dust and dis-

ease germs, and uncleanly surroundings are the

chief causative factors, we should have the patient

removed, if possible, to the country, preferably to

the seashore or mountains. It is, however, in the

great majority of cases, impossible to have this

prescription filled, and we have to battle with the

disease on its own and favorite stamping ground.

We can, nevertheless, have the child removed to

the coolest room in the house and have the doors

and windows kept open. It is well oftentimes, if

there are no contraindications, to take the patient

out of doors for a little while in the cool of the

evening or in the daytime, if a quiet, shady, dust

free, place is available.

The cot or bed on which the patient is to lie

should be furnished with a moderately hard mat-

tress, or if the baby carriage is used for a bed. its

usual soft feather pillows should be replaced bv

hardei- ones. The mother or nurse should be di-

rected not to hold the patient more than neces-

sary. Bowel discharges should be immediately

disinfected and disposed of, and the diapers should

be removed as soon as they become soiled, and

kept in an antiseptic solution, until they are

washed and boiled.

Food of all kinds, including milk, should be

immediately stopped and withheld for from eight-

een to twenty-four hours. Nothing should be

given but plenty of sterile water, with a little

whiskey or brandy, if indicated. If, at the end

of twenty-four hours, vomiting has ceased, a little

barley water may be given ; if this is retained, egg

albumen may be added to it. Later on, an ounce

or two of chicken or mutton broth, minus the fat.

may be added to the barley water. The monot-

ony of this diet may be varied, if everything goes

well, by some of the soluble proprietary foods not

requiring milk. They should not be given oftener

than every four hours, and the amount should be

regulated according to the age and condition of

tlie patient.

After a complete cleansing of the whole length

of the digestive tube, by the initial purgative dose

of ca.'^tor oil or calomel, this condition of cleanli-

ness should be maintained in the small intestines.

by another grain of calomel, given in divided

doses, ViD of a grain every hour, or if the case is

very active, the dose should be V20 ! ^nd the lower

bowel should be cleansed by irrigation twice a

day with a one per cent, solution of boric acid or

a normal salt solution. If the stools are infre-

quent and foul, the irrigation may be employed

three times a day; more than this is meddlesome.

The drugs next in usefulness to castor oil and

calomel are the subnitrate of bismuth and opium.

Bismuth, being almost wholly insoluble, acts on

the whole length of the intestinal canal. It neu-

tralizes the superacidity of the stomach and re-

lieves the vomiting. It is a mild antiseptic and

has an astringent and sedative action on the
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mucous nu-mhraiH-. It checks the diarrhcea and

lessens in some deijree the pain.

The dose of bismuth usually given is not large

enough to accomplish the best results. Its action

is largely mechanical and it affects the inflamed

mucous membrane by direct contact. One or two

grains are not enough, from seven to fifteen grains

should be the dose, given directly after feeding,

every four hours, or if there is need, as indicated

by the frequency of the stools or vomiting, it may
be given every two hours.

The objections to the use of opium in diar-

rhceal diseases has no clinical foundation, though

like all other medicines its administration should

be regulated by its effects. When needed, there

is nothing that will do so much good, and Dover's

l)Owder is the best form in which to administer it.

It may be given in doses from ^/m to Vs o^ ^

grain every two to four hours, combined with the

bismuth. It diminishes the hyperperistalsis. les-

sens the oversecretion, relieves the griping pains,

and brings to the exhausted little sufferer refresh-

ing rest.

Excessive temperature should be reduced b}"

frequent bathing with tepid water or water and

alcohol (water 3 i)arts, alcohol i part), or full

baths in tepid water, or cloths wrung out of water

at 70° may be placed over the abdomen. These
should be covered with oiled silk and changed

when warm.
In threatened collapse, an injection of hot water

i04°-io8°. to which one or two drachms of whis-

key has been added, will restore the circulation.

Part of the water is absorbed into the blood ves-

sels, and in bad cases, where the cerebral symp-
toms are marked, intracranial lesions may be pre-

vented. Hot applications should be made to the

extremities, if they are cold.

After the disease is under control, the care in

diet must not be relaxed ; any error of the kind

may bring about a relapse. Beef juice, beef ex-

tracts, toast and zwieback, eggs, custard, pepto-

nized and sterilized milk may be carefully added

to the diet.

These attacks of summer diarrhoea leave the

digestive powers greatly weakened, and nux
vomica before and essence of pepsin after feed-

ing are often of service. If iron is indicated, the

syrup of the iodide is a valuable preparation. It

is well to have the patient wear a flannel binder

to protect the abdominal contents from the great

changes in temperature "between midday and
evening. Convalescence is often slow and health

is sometimes not regained until the cool weather

of autumn has come. The child should not be

regarded as restored to health untif it has re-

gained its normal weight.

(Lbtrapeutitul Itotcs.

An " Elastic Boot " for the Treatment of Vari-

cose Ulcers.—Le Roy, of Havre, according to

Journal dc mcdccine dc Paris, for July 19th, has de-

vised an ambulatory treatment for varicose ulcers,

the details of which follow. First, seven muslin

bandages, 5 metres in length, by 7 centimetres in

l)readth, and slightly starched, are immersed for

half an hour in a 2 per cent, hot solution of formol.

They are afterwards wrung dry, and then dipped

in this solution :

I« Boiled water iSo grammes (6 ounces ) ;

Glycerin 100 grammes ( 3V» ounces) ;

White gelatin SO grammes ( iVi ounces) :

Zinc o.\ide 40 grammes (iV. ounces).

M. For preparing bandages.

This mixture should semiliquefied in a water

bath. The patient lying down, the affected leg

is thoroughly cleansed and the ulcer washed with

formol solution ; the leg is then forcibly dried with

sterilized compresses. The prepared bandages

are then applied from the toes to the knee. At the

end of half an hour, the dressing is dry and has

formed a real elastic boot, supple, and supplying

uniform compression without the slightest pain.

If the ulcer be very large, the boot may be re-

newed every five days; otherwise, once a week is

often enough. A cure is obtained in from one

week to two months, the scar being thick, sup-

ple, and tough. Walking in moderation is advised

to promote circulation. The boot prevents in-

fection, and suppresses pain, itching, and scratch-

ing, while the patient may walk and attend to his

work.

An Antiseptic Mouthwash.

—

Prcssc medicak for

.\ugust 1st, recommends the following:

5 Alcoholate of horseradish * of each 50 grammes
Alcoholate of cinchona ) (12^ drachms) ;

Salol 2 grammes ( 30 grams) ;

Tincture of guaiac 10 grammes (150 grains) ;

Mint alcohol 20 grammes (300 grams).

M. A half teaspoonful in a half glass of tepid water.

Naphthol in Surgery.—Poirson (Journal dc

medccinc dc Paris, for July 19th) recommends as a

protective and an antiseptic application :

R Xaphthol B 75 centigrammes ( 1 1 ^i grains) ;

Camphorated alcohol I gramme (15 minims) ;

Flexible collodion to grammes (2^^ drachms).

M. Shake well.

The above is useful in erysipelas and in the pit-

ting of smallpox.

lodotannic Wine.—For a wine of which 5

drachms contain three two hundredths of a grain

of iodine, combined with the tannin from green

tea, Revue francaisc dc mcdccine ct dc cliiruri^ic. for

August 3rd, gives the following formula

:

R Green tea to grammes (2'4 drachms) ;

Boiling water 100 grammes (sVt ounces) ;

Iodine 2 grammes (30 grains) ;

.Alcohol. 90° 24 grammes (6 drachms) ;

Sugar too grammes (3V« ounces) ;

Brown malaga wine 800 grammes (26*/, ounces).

M. Dose, as required.

Infuse the tea twelve hours. Filter under pres-

sure to obtain 20 drachms, to which add the iodine,

dissolved in the alcohol. Heat slightly, add the

sugar, and when the syrup weighs 6 ounces, add

the wine. Let stand a few days, then filter.
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GENERAL LEONARD WOOD'S ADVANCEMENT.

We are not of those who would ignore seniority

in the promotion of officers of the army or of the

navy. On the contrary, we think that as a rule

Seniority should be the ground of advancement in

rank. Nevertheless, it seems to us that conspicuous

merit in achievement ought to count for more than

mere length of service. It is on that account that

we have no sympathy with those who would place

obstacles in the way of General Wood's advance-

ment. Possibly the fact that General Wood was

originally a medical officer is to some extent con-

ducive to our advocacy of his promotion in the line,

but we think we can conscientiously say that we are

not allowing that fact to outweigh general consid-

erations for the good of the service.

We regret to observe that some of the newspapers

are disposed to obstruct General Wood's promotion,

and that they are trying to work up popular opposi-

tion to it by representing his advancement up to the

present time as having been due to the influence of

his personal friends. So far as we have noticed,

they do not impugn the efficiency of his service as

an officer of the medical corps, but they do affect

ignorance of his skill and valor as an Indian fighter

—precisely the qualities in General Miles for which

they rightly resent the cold attitude of the Govern-

ment toward Miles—and they entirely lose sight of

the administrative ability that he has shown since

the clo.se of the war with Spain. It is not often per-

haps that executive capacity is coujilcd with profes-

sional .skill in medicine, but it certainly SL-ems to be

so associated in General Wood.

Observation teaches us that conspicuous capa-

bility as a medical officer is not too highly thought

of in the War Department, but w'e still decline to

believe that that department will long shut its eyes

to the extraprofessional capabilities of General

Wood. Every medical man who shares our con-

viction—and we imagine there are few who do not

—ought to exert his personal influence, an influence

that may be greater than he supposes, to sta\ the

opposition to General Wood's advancement.

THE SOUTHWESTERN STATES AS HEALTH
RESORTS.

While we doubt if Colorado can be quite e(|ualed

as a resort for consumptives, it is comforting to

think that those who have reasons arising from

business or domestic life for going elsewhere have

numerous and extensive districts of our own coun-

try among which to choose. Well known are the

Adirondacks, Minnesota, the Carolinas, Georgia,

Florida, New Mexico, and Southern California

:

and hardly less favorably known is Texas. But

we question if Louisiana and Mississippi have

been accorded their correct rating.

Biloxi, to be sure, is a fashionable resort, and so,

too is Pass Christian, both in the State of Missis-

sippi ; but the climatic advantages of the State

of Louisiana do not seem to have been adequately

appreciated. There are several localities in that

State to which, it seems to us, persons in the early

stages of tuberculous pulmonary disease might

resort with a very well founded expectation of

recovery, provided they followed the instructions

of the resident physicians. We attribute only

minor importance to strictly meteorological con-

ditions; yet we do not doubt that, other things

being equal, a place in which the prevailing states

of the weather invite the invalid to a life in the

open air, regardless of temperature, affords de-

cided advantages to the subject of incipient tuber-

culous pulmonary disease. There are such places

in plenty in the great State of Louisiana, places

in which there is no unusual risk of malarial in-

fection and in which yellow fever has ceased to

threaten.

Manv of these places are within easy reach of

New Orleans, a delightful city, as nobody who
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attended tla- recent meeting of the American Med-

ical Association there needs to he told, and a

l)rief visit to New Orleans now and then would

go far toward counteracting^ a Northerner's tend-

ency to nostalgia, a complicating element that

ought never to be underrated in our management

of the tuberculous invalid. Fortunate indeed are

we that we have within our own borders so many

resorts in which the climatic and other conditions

favor recovery from tuberculous disease.

ANOIUF.K PESTIFEROUS RODENT-THE

GOPHER..

A disease variously and unfortunately named

" spo'tted fever," " black fever," and " blue disease
"'

has prevailed in Bitter Root Valley, in the State of

Montana, since 1873, although not every year per-

haps, and apparently it has been prevalent in Idaho

also, chiefly along the foothills of the Boise Moun-

tains. In Montana the mortality has been high, but

in Idaho it has been comparatively low. From the

time that the Montana State Board of Health was

created, in the spring of 1901, to the end of Novem-

ber, 1902, it has occupied itself with a systematic

investigation of this disease. A noteworthy feature

of the affection is the fact that it occurs only in the

spring and early summer. From the time that its

first appearance was noted about two hundred cases

of the severe type have been reported, and the mor-

tality has been from seventy to eighty per cent.

Many of the cases are ushered in by a short period

of malaise, and this is followed by a well marked

chill, which may recur with decreasing severity at

irregular intervals. The outset is accompanied by

severe aching in the bones and muscles, with pains

in the back and joints. Bronchial cough is fre-

qviently present. The urine is scanty and high col-

ored and sometimes contains albumin. The general

aspect of the patient is that observed in typhoid

fever. The petechial eruption generally shows it-

self between the second and the fifth days after the

chill. It appears first about the wrists and ankles

or on the back, and extends over the entire bodv.

the abdomen being affected last. Occasionally there

are purplish spots on the buccal mucous membrane.

Ordinarily the skin is somewhat jaundiced, and so

are the conjunctiv;c. which are injected from the

outset. In ahiint the second week the skin gener-

ally looks glazed. Desquamation begins about in

the third week, and the spots fade as the fever sub-

sides, but may not disappear for weeks or months.

Dr. Louis B. Wilson and Dr. William M. Chown-

ing, of Minneapolis, have taken a prominent part in

the researches on which the report is founded.

While they do not commit themselves to a definite

aetiology, they remark that early in the investigation

a hjematozoon not previously described was found

in the red blood cells of the patients, and they be-

lieve that its normal habitat is the red blood cell of

the gray gopher, Spermophilns cohtmbianus, and

that the parasite is conveyed to man by the bite of a

tick previously infected from a gopher. They say,

however: "A vast amount of work yet remains to

be done before the truth or falsity of this latter hy-

pothesis can be shown." We understand that they

are soon to publish a further report.

SCIENCE AND ART IN MEDICINE.

Frequently to-day those of us who have been

practitioners of medicine for many years feel dis-

heartened as we find how difficult, almost impos-

sible, it is to keep abreast of our rapidly growing,

advancing science. The ones who are still enthu-

siastic and industrious, it is true, by attentive and

careful reading, by daily contact with the younger,

earnest workers, and especially with those whose

main field is laboratory research, can remain sym-

pathetic and appreciative. But the very great ma-

jority have neither the knowledge, the skill, the

training, nor generally the time to do the actual

scientific work which makes them feel and know

they are in this direction on a par with their

pupils, their successors, the younger generation.

For this reason, and yet reluctantly and with the

deep sentiment that it should not be. they " take

a back seat " in discussions and papers, and bud-

ding practitioners appear unduly to them, often-

times, to fill their places.

Of course, they recognize, or desire to. the ad-

vantages of scientific research, and whenever any

distinct and important discovery has been made,

they wish to give full praise to the maker of it.

On the other hand, they are not overenthusiastic

about every new thing, and this fact proceeds

from two causes essentially. First, because fre-

quently what seems •& real advance when it is pro-

claimed in the beginning, later has far diminished
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or \cr_v little merit, and. attain, because even val-

uable findings have their limitations, and these

time and repeated experiment and trial and due

consideration of divers individuals and condi-

tions alone permit us rig-htly to place as to value

or usefulness. It is for this reason that good,

sober judgment based on extensive knowledge

and experience is largely a product of time, and

although young practitioners may have it occa-

sionally in a more than ordinary degree, it is not

in the nature of things what characterizes them.

I take it that in this begins, in a way, the true

art of medicine. It is to adapt all previously ac-

quired knowledge to the judicious guidance of the

person affected with a particular ailment. In a

sense there is, as it were, no such thing as a dis-

ease to be treated ; there is a patient who is suffer-

ing from a disease. It is the patient, young, or

old, rich or poor, phlegmatic, bilious, nervous, or

sanguine, who is to be estimated, advised, pre-

scribed for, or operated upon, who is an entity,

and an entity in some particulars quite distinct

from any other. Thus it is that we may and

should understand that there are numerous excep-

tions to all rules, and this is particularly true of

rules governing treatment and even dietarv and

care in disease. While some drugs or combina-

tions of them act well with certain persons, and

evidently promote a cure, in other persons thev

remain inert or are positively injurious. In like

manner, foods which to many sufferers from simi-

lar diathetic or local troubles are well suited,

with others are malassimilated, cause troublesome

symptoms, and are evidently prejudicial. The
temperature, amount of fresh air, and clothing es-

sential to the improvement of one patient are not

necessary to another one.

These truths become, as it were, an integral

part of the older practitioner's convictions in re-

gard to most subjects pertaining to his duties.

Hence he can never be, at least scarcely ever, in

entire sympathy of thought and action with his

junior colleague, nor can the latter be so with him.

Is there a practical way to correct this? I am. I re-

gret to say, somewhat doubtful.

The young practitioner will get age. and vvitli

age more experience and sounder judgment and

knowledge, and at that time Tiis relations will be

changed, because there is a younger generation

which follows him and thinks and acts just as he

formerly did. Of course, to this younger genera-

tion will come what they consider new lights and

new discoveries, and unless they have heard and

repeated the word which I now utter, the fair bal-

ancing of things will not be. It seems to me that

the medical editor of the day has a great and re-

curring duty to perform, viz.: to preach more re-

spect and consideration for what has been done

by a previous generation of men, and particularly

l>y those who are getting on in years, although

still in harness, rather than to sound the trumpet

of fame too loudly for the young men who, while

full of the new microscopy, chemistr}^ and bac-

teriology, fail to know and recognize sufficiently

that medicine is an art which comes largely, very

largely, from the past; that very much of what

was formerly regarded as good and true is still

good and still true; and that the older practition-

er's advice, guidance, and knowledge are usually

and intrinsically what is of greatest benefit to the

patient, if he only knew, or were told. I hold

what I have said to be almost equally true and im-

portant in surgery as in medicine.

Beverley Robinson.

RUSTIC TAMPERING WITH MILK.

It is significant that the Chicago commissioner

of health, Dr. Arthur R. Reynolds, says in the

Health Department's Bulletin for the week ending

.\ugust 15th, that, out of 760 samples of milk and

cream analyzed in the department's laborator}-

during the week, 112 having been taken at the

trains, before the city dealer had had an oppor-

tunity of sophisticating them, four were found be-

low the standard for butter and forty below the

standard for total solids. " These figures," says

I )r. Reynolds, " are the sufficient refutation of an

assertion made with increasing frequency since

the enforcement of the new milk ordinance has

begun to disclose the principal and primary of-

fenders. If the State Pure Food Commission will

take care of the farmers, the Bureau of Milk In-

spection will continue its care of the city dealers."

Xew Yorkers have had it well hammered into

them that the average rustic who takes summer
boarders thinks they know nothing about milk,

and have therefore become accustomed to having

set before them at summer resorts " milk " that

they would not for a moment tolerate in the city ;

but such a showing as Dr. Reynolds presents they

are hardly prepared for.
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LAI'lER DAY RADIATION IN 11

OF BLINDNESS.

l-; 1 KliATMEX T llftos iittms.

Unless we can conceive that the optic nerve,

though paralysed as regards its sensitiveness to

ordinary light, may yet react to unaccustomed

rays, we must reserve our estimate of recent news-

paper reports to the effect that a New York child,

blind since her third year as a result of cerebro-

spinal meningitis, has had her power of distin-

guishing between light and darkness restored b\

the conjoint display before her eyes of the Ront-

gen rays and the luminous emanations from

radium. With our present understanding of the

physiology of vision—or, for that matter, of any

sensation, general or special—we can hardly ad-

mit that a totally paralysed sensory nerve can re-

act to any sort of impression, no matter what its

power or its novelty : hut we arc willing to learn.

THE MEMORY Ol' IIII". LATE DR. WALTER REKI).

We would call the particular attention of our

readers to the account, to be found elsewhere in

this issue, of the meeting held recently in Bar

Harbor, Maine, to take measures for insuring the

])crpetuation of Major Reed's memory and suit-

able provision for his widow and daughter. His

service was simply inestimable, and we trust that

the proposed fund of $25,000 or more will speedily

be raised.

POLYNEURITIS ATTRIBUTED TO A HVFNOllC.

It is rather surprising to find five days' use of

sulphonal charged with giving rise to poly-

neuritis, but such an occurrence is recounted by

Erbsloh (Deutsche Zeitsclirift fiir NeriTiilieilkinide.

xxiii ; Berliner kliiiisclic IJ^ochensclirift. July 27th).

The patient was a woman, forty years old. who
had cancer of the cervix uteri. Paralysis of the

respiratory muscles caused death.

THE "HARDENING" PROCESS.

The death blow has probably yet to be given to

the pernicious theorj- of " hardening " children

against attacks of disease by exposing them to

cold. The late Professor Chandler R. Oilman,

who protected his own children, was wont to say

to those of his acquaintances who remarked on
their weakliness: "Yes, but thev're with me:
yours are in heaven." Hecker, of Munich (Ber-

liner klinische Wochcnschrift, July 13th), finds that

the hardening process not only does not guard
children against " taking cold," but disposes them
to anasmia, nervousness, and catarrhal affections

of the intestines.

Society Meetings for the Coming Week

:

Tuesday, September 1st.—Buffalo Academy of Meflicine

(Section in Surgery) ; Elmira, N. Y., Academy of

Medicine; OgdensburKli, N. Y., Medical Association;
Syracuse, N. Y., Academy of Medicine; Hudson, N. J.,

County Medical Society (Jersey City) ; Androscoggin,
Me., County Medical Association (Lewiston) ; Balti-

more Academy of Medicine ; Medical Society of the

University of Maryland (Baltimore).

Wednesday, September 2nd.—New York Academy of Medi-
cine (Section in Public Health) ; Harlem Medical As-
sociation of the City of New York ; New York Genito-
urinary Society ; Medical Microscopical Society of

Brooklyn ; Medical Society of the County of Richmond,
N. Y. (New Brighton); Bridgeport, Conn., Medical
Association.

Thursday. Scpteinbcr $rd.—New York Academy of Medi-
cine; Brooklyn Surgical Society; Society of Physicians
of the Village of Canandaigua, N. Y. ; Obstetrical So-
ciety of Philadelphia ; Medical Society of City Hospital

Alumni, St. Louis, Mo.; Atlanta Society of Medicine.

I'kiday, Scfleinber 4th.— Practitioners' Society of New
York (private) ; Clinical Society of the New York Post-

Graduate Medical School and Hospital ; Baltimore
Clinical Society ; Manhattan Clinical Society.

.Saturday, September ^th.—Manhattan Medical and Sur-
gical Society, New York (private) ; Miller's River,

Mass.. Medical Society.

NEW YORK. CITY AND STATE

New Brooklyn Hospital.—Application has
been made to the .'^tate board of charities for per-

mission to incorporate the Hospital for the Preser-

\ation of Infant Life of P)rooklyn.

The Recovery of Dr. Roswell Park, of Buffalo,

from his recent serious attack of erysipelas, will

give pleasure to the profession at large. Dr. Park
has undertaken an extensive trip through the

great lakes.

Rochester's Infant Hospital. — Sixty-eight

babies have been cared for during the summer
at this institution, with four deaths. Each child

must be cared for by a parent or guardian, as well

as by the nurses, and has a separate room. There
are three internes and twelve nurses constantly

on duty.

Luna Park Incubators.—Health Commissioner
Lederle visited the incubators at Luna Park,

Coney Island, on the 23rd instant. The Commis-
sioner stated that he had recommended that simi-

lar incubators should be placed in all the hos-

pitals, and added that if this had been done a year

ago, of the 2,008 children prematurely born since,

S5 per cent, would have been saved.

Accident to a New York Physician.—Dr. J. E.

(jiles, of the Manhattan Eye and Ear Hospital,

was recently thrown from his carriage in Goshen,
Mass,, receiving severe injuries to his left arm.
hip, and three ribs. The doctor was accompanied
by his wife and parents in law, Mr. and Mrs. Yzn-
derbecck. Mr. \'anderbeeck's head was slightly

injured.

Rochester Almshouse Hospital.—Plans and
speciticalions for this in>iitution have been sub-
mitted to the commissioners of public buildings.

It is to be built of brick, two stories in height, and
is to furnish acconuuodation lor 200 patients, be-

sides attendants. The building is to be fireproof.

Opposition has developeil to the proposed site, to

the south of the present almshouse building.
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Gift to the N. Y. Eye and Ear Infirmary.—The
huildinij of tliis institution was given by the late

William C. Scliernierhorn. His three daug^hters
have lately presented $15,000 for tlie pnrpo.se of
I>nrchasing instruments, furniture, bedding, and
other necessary equipment.

Water from the Mohawk River.—Complaints
have been made to the State department of health
that the Schenectady water company did not in-

form the people of that city when it was neces-
.sarj' to increase the water supply by taking water
from the Mohawk River. Typhoid fever, it is

stated, always follows this procedure. The de-
I)artment gave orders that in the future, citizens
sliould be informed when the Mohawk is to be
tapped, that they may take precautions as. to boil-
ing, filtering, etc.

Plans for Woman's Hospital.—Plans for the
new building to be put up for the Woman's Hos-
])ital, to replace the old hospital at Lexington
.\venne and Fiftieth Street, have been filed. The
Iniilding will be six stories high, with basement
and attic, and have fagades of granite, limestone,
and terra cotta. It will be 188 feet front and 40
feet deep, with two wings, each 40 feet wide and
fio feet deep. It will occupy the iioth Street front
of a lot 300 feet front and 171 feet deep, between
109th and iioth Streets, 200 feet east of Amster-
dam Avenue. The first floor will contain, besides
the administration offices, a lecture hall and a
chapel. The second floor will be a dormitorv
for the nurses and the third floor will contain the
private wards. Each of the wings in the fourth
floor will contain forty beds, and there will be ten
endowed beds in the main building on this floor.

The fifth floor will have a clinical ward with
twenty beds, and in the basement there will be
a museum. In the sixth floor and attic there will

be dormitories and living quarters for the phv-
sicians and others employed by the institution.

The cost of the building is estimated at $610,000.

Pure Water for Ithaca.—The Ithaca Water
Company assures the citizens of Ithaca that there
is no fear of a repetition of a typhoid fever epi-

demic. They have begun to pump from tlieir new
filter station into the city mains. The plant is

built on the mechanical or rapid system of puri-
fication. The water as soon as delivered to the
receiving wells is charged with a solution of alu-

minum sulphate, which forms a flocculent precip-
itate which rapidly coagulates any organic impuri-
ties in the water, combined or suspended. The
water is then passed into settling basins, where
70 per cent, of its impurities are precipitated. It

then passes through six filters of 3.000.000 gal-
lons daily capacity. At the time of the typhoid
fever epidemic it was agreed that a pure water
supply was absolutely necessary, and the Mayor
of Ithaca appointed a Water Commission to see
to it. The commission decided that the method
was to sink artesian wells and draw the water
from them. For the last few months several corps
of well drillers have been at work in and about
Ithaca, and have obtained water with indifferent
success. Six months ago Cornell University lent
the company $15,000, and work has been contin-
uous ever since.

PHILADELPHIA AND PtNNSYLVANIA,

Philadelphia Health Report.—The Report on
Contagious Diseases, cuinpared with . thai of the

previous meek, is as folloxvs:

Week end'g Aug. 15. Week end'g Aug. 22.

DISEASES. CASES. DE.iTHS. CASES. DEATHS.
Smallpox IG 7 20 2
niphtlieria 49 ."i 60 12
Scarlet fever 63 6 6.' 3
T.vphoid fever 71 14 118 18
Consumption 56 . . 58
Cerebrospinal fever 1

This table sl'ows an increase of sixty-five in the total of
cases of contagious diseases as compared with the preceding
week.

Landscape Gardening.—The new Municipal
Hospital, which is under construction in the

thirt}-third ward, is being closely watched by the

city authorities. Last week Dr. Edward Martin,
director of the department of Public Health ; his

assistant, George Sunderland, City Forester; John
C. Lewis; Dr. Charles Penrose; and Architect
Philip C. Johnson made an inspection of the
grounds around the new hospital, with a view of

obtaining the best plans for laying out the grounds
in flower beds. No plans have yet been prepared
for the landscape gardening at the new pest house,

but the idea of the department of health is that

the grounds shall be made as handsome as pos-

sible, and so arranged as to make the entrance to

the hospital resemble a private residence.

R. B. Scott Vindicated.—Dr. R. P.. Scott,

Twelfth and Poplar streets, who was charged
with failing to report a case of alleged smallpox
to the Board of Health, was discharged at a hear-

ing before Magistrate Cunningham on Tuesday
last. Dr. Scott's attorne}' said after the hearing
that he intended to bring action against all parties

concerned in the prosecution, which he declared
was unfair and uncalled for. At the hearing Dr.
A. A. Cairns, acting chief of the board of health,

testified he examined the body of James Hunter,
colored, and diagnosticated the eruption on the

man's body as being due to smallpox. Dr. Wil-
liam L. Wardsworth, of the Coroner's office, testi-

fied that he thought after examining the body that

the man died from smallpox. In rebuttal Dr.

Scott testified that he had attended twenty-four
cases at the patients' homes and had sent a dozen
to the Municipal Hospital. He treated James
Hunter, and diagnosticated the case as a common
skin trouble and thought that the man died from
acute alcoholism and gastritis. Dr. Walter
Maries, an expert in microscopical anatomy, bore

out Dr. Scott's diagnosis. Dr. Scott was then
discharged.

A Substitute for Radium?—Dr. W. F. Manges
of Jefferson Medical College states that he is ex-

perimenting with a chemical that possesses radial

activity so great that it may be used in place of

radium. He said :
" I am experimenting now with

a chemical which, while possessing radial activity

so great that it may be used in place of radium,
will be so cheap that it will be within the reach of

any physician for experimenting or for the treat-

ment of diseases in which radium is suggested as

a remedy." He also said :
" I do not mean to say

that it has the intense radial activity of radium,

but its activitv is so remarkable that I believe it
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can be made to take the place of radium of the

grade vvliich has produced such remarkable re-

sults in the experiments carried on in Europe.
But chief of all, it will cost many thousand times
less than the impure radium which most of the

experimenters use." Dr. Manges is in charge of

the X ray work at the Jefiferson Medical College,

and has made a special study of its use in the cure

of cancer.

A Baby Census.—A house to house canvass is

being made by physicians to ascertain the num-
ber of babies under one year of age. On August
13th this canvass was begun. The physicians are

attached to the Bureau of Health, and it is the in-

tention to enumerate all classes of infants in all

sections of the city. The instructions given to the

physicians are that they shall make a complete
medical history of all babies visited, and with this

end in view card reports have been furnished to

each one. The information for these records will

include the nutrition afforded the baby, and also

its digestion and condition generally. The num-
ber of rooms in the house where the infant lives

will also be given, as well as the air space and
sanitary conditions as to drainage and ventilation

in the building. The doctors are also to ascertain

whether the child is nursed or artificially fed.

Whenever a child is found ill, the health depart-

ment is to be immediately notified, and a physician

will be sent to the house. All treatment and medi-
cine will be free, and if necessary, a trained nurse
will be provided without charge.

To Place the Responsibility for Impure Milk.

—

If all the plans mapped out by Dr. Martin go
through, this city from a sanitary standpoint will

be far ahead of any other in the country. The lat-

est scheme is to have a directory of all who han-
dle milk. The end in view is the restriction, and,

if possible, the prohibition of the sale of impure
milk. A card index system is being formed by
the Bureau of Health, and hereafter it will require

that, when cases of infantile diseases and typhoid
fever affecting either children or adults are re-

ported, there be included in the facts, transmitted
for indexing and comparison, the name of the

dealer supplying the milk used. " It is my opin-

ion." said Dr. ^lartin, " that one quarter of the

new cases of typhoid fever reported can be attrib-

uted to impure milk. We know that diseases of

infants are largely attributable to impure cow's
milk. In preparing a directory of milkmen, there-

fore, we are simply endeavoring to throw added
safeguards about the city's milk supply. If we
find, for instance, that of a given number of new
cases of typhoid reported in a definite period 50
per cent, or some other large percentage have se-

cured milk supplies from one dealer, then there

is ground for suspicion. It will then be our object

to visit the dealer in question and to find out
whether he is conducting his business in a sani-

^ . . .

tary way. We shall then be in a position to sug-

gest improvements and to compel their adoption.
.Similarly, if in a given neighborhood there is an
unusually high percentage of cases of infant dis-

eases and we ascertain that the children are being
supplied from a certain dairy, we can proceed in-

telligently and effectively. I believe a directory
such as we are preparing will be a most valuable
aid to us and of great benefit t^o the people."

CHICAGO AND ILLINOIS.

Statement of Mortality for the Week Ending
August 22nd, compared with the preceding week
and with the corresponding week of 1902. Death
rates computed on estimated mid-year popula-
tions of 1.885,000 for 1903 and of 1,820.000 for
1902:

Aug. 22. Aug. 15. Aug. 23.

-p » , , .u ,,
1^"-' iSos. l502.

I otal deaths, all causes 48.". 483 524
Principal causes of death—

-Acute intestinal diseases 104 ]''l 139
Apoplexy s i(j 12
Uright's disease 22 27 20
IJronchitis ]8 5 10
Consumption 0(j 57 39
Cancer 10 21 19
"Convulsions" 7 g g
Diphtheria :{ 4 jo
Heart diseases 2ft 25 35
Measles 2 1
Nervous diseases 27 17 28
Pneumonia 2.'i 25 22
Scarlet fever 2

"»
3

Suicide 1 Ti 10
Typhoid fever 17 8 53
Violence (other than suicide) :!2 40 20
Whooping congli 1 9 5

Smallpox Hospital Out of Commission.—The
smallpox hospital at Libertyville. 111., has been
closed by the authorities, who have decided that
the town is now quite free from the disease.

Chicago Pasteur Institute.—Ninety-two Wis-
consin people were treated at this institution since
January. 1902. Thirty-eight of the victims were
bitten by dogs known to be rabid, and eight were
bitten by other animals. Of the remaining cases,
there are no reliable statistics.

New Medical School.—A number of Chicago
physicians are to open a new medical school, said
to be for the benefit of those who are self support-
ing and cannot give their entire time to study.
It is to be situated in the Pharmacy College build-
ing at 465 State Street, and the nearby Samaritan
Hospital is to be the clinical field. Over 287 stu-
dents are said already to have enrolled.

GENERAL

Touro Infirmary, New Orleans, La., has re-

ceived a gift of $1,000 in nieniory of .Mr. and Mrs.
Abraham Schwartz, from their children.

Consumptives' Hospital in Italy.—Pietro Car-
toni has given $200,000 to for.nd a sanatorium in

the cit}- of Rome, Italy, for the care of tuberculous
patients. His two sons perished of the disease.

Gift to Columbian University.—Mrs. X. S. Lin-
coln, widow of the lato physician, has presented
the valuable medical library of the latter, num-
bering some 1.200 volumes, to the medical depart-
ment of Columbian Universit}-.

Baltimore County Medical Association.—The
regular monthly meeting of this association was
held at Electric Park on the 20th instant. Reso-
lutions were adopted to supplant the present law
against nuisances by a more effective piece of
legislation. Papers were read by J. E. Gichner
and W. E. Watson. L. Gibbons Smart presided
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Weed Destruction.—A foiirtli city to fall into

line regarding the destruction of noxious weeds
growing- within the city limits, is St. Paul, Minn..
where owners of affected lots have been instructed

to begin a campaign of extermination.

By the Will of Dr. L. Elfreth Watkins, all of

his books, maps, drawings, and manuscripts that

relate to transportation, or engraving have been
left to the Smithsonian Institute, of Washington,
for deposit in the United States National Mu-
seum.

Canadian Medical Association.—The thirty-

sixth annual meeting of this organization was
held at London, Ont., August 25th to 28th. The
Provincial Government helped to entertain the

delegates, among whom were a large number of

American physicians.

Smallpox Diminishing.—There was a drop in

the number of smallpo.x cases for the week end-
ing August 15th, as compared with the previous
week. The energetic manner in which the Board
of Health is acting in regard to this plague is be-

ginning to bear results. The whole number of

cases reported for the week was sixteen, a falling

off of twenty-two. The deaths numbered seven,

which was in increase of two.

The Fifth International Dermatological Medi-
cal Congress will meet in Berlin, Germany, Sep-
tember. 1904, from the 13th to the 17th of the
month. The following subjects have been se-

lected by the officers of the congress for discus-

sion : The Syphilitic Affections of the Circulatory
Apparatus. The Diseases of the Skin in Anomalies
of Metabolism, Epitheliomas and their Treatment.
James Nevins Hyde, secretary for America.

A Board of Health to Exhibit at St. Louis.—
The health board of Memphis, Tenn., have re-

solved to have a hygiene exhibit at the exposition

at St. Louis. A map of what Memphidians con-

sider the finest system for sewers and water in

•America, their process of garbage collection and
cremation, the splendid milk ordinance, and
the pure food law and meat inspection, it is con-
sidered, will be of great interest to the world at

large.

New Jersey City Hospital.—The Jersey City
Board of Finance has appropriated $200,000 to

build a new city hospital on the site of the present
building at Baldwin .\venue and Montgomery
Street, with an additional plot on the south side.

The new building will be 40 by 121 feet, and three
stories high. Additional buildings will be erected
for insane, alcoholic, and consumptive patients.

There will also be a stable, morgue, and power
house.

Statistics Concerning the Plague.—From the
Public Health Reports, published on August 15th.

we gather the following particulars regarding the
plague. Trypanosomes were found in the blood
of five rats examined in the San Francisco labor-
atory during the week ending August 8th, but
of the total number examined, one hundred and
thirty-eight, there was none showing traces of

pest. In Hongkong, there were tift3"-four cases

of plague, three Europeans, two Indians, twelve
Portuguese, one Japanese, one Parsee, and thirty-

five Chinese. From July nth to iSth, there were
twenty-seven cases of plague in Egypt, with nine

deaths ; in the Bombay Presidency, during the

week ending July 4th, 1,773 cases, with 1,179
deaths ; in Cape Colony, Africa, five cases were
discovered; in Calcutta, between June 14th and
20th. thirty-one deaths occurred. Yokohoma re-

ports a threatened outbreak throttled by strin-

gent regulations; a recent resident died of the
disease in Shidzuoka Ken on the nth instant.

From Bagio, Mexico, three cases are reported,

and steps have been taken against the spread of

the plague ; at Noguales, Arizona, three new cases

have developed ; in Manila, P. I., twenty cases

were discovered between June 20th and July nth,
with only one recovery. Brazil reports eight

deaths; Chile, thirteen cases, with five deaths;
Berlin, one case, in the nurse of a case previously
reported ; over seventy thousand cases are re-

ported from the whole of India ; Singapore has
one case.

The Late Dr. Walter Reed.—On the 15th of

August a meeting was held in Bar Harbor of

friends of the late Major Reed, M. D., U. S. A., to

whom in a large degree is due the discovery of the
mode by which yellow fever has been spread and
the consequent suppression of that dire disease.

Representative men were present from distant

parts of the country, and letters were received

from various members of committees already ap-

pointed to promote the collection of a memorial
fund in grateful commemoration of Dr. Reed's
services. Important suggestions were presented
from President Eliot, Dr. W. W. Keen, Professor

J. W. Mallet, and others. Dr. Daniel C. Gilman.
chairman of a committee appointed by the Ameri-
can Association for the Advancement of Science,

presided, and Dr. Stuart Paton acted as Secretary.

.\.mong those who took part in the conference
were Dr. W. H. Welch, of Baltimore ; Dr. Jane-
way, of New York; Dr. Abbott, of Philadelphia;
Dr. Herter, of New York ; Dr. Barker, of Chi-

cago ; Dr. Sajous, of Philadelphia; Dr. Putnam,
of Buffalo, and Dr. Fremont Smith, of Bar
Harbor; and besides these medical gentle-

men, Bishop Lawrence, of Massachusetts, and
Messrs. Morris K. Jesup, President of the New
York Chamber of Commerce

; John S. Kennedy,
President of the Presbyterian Hospital of New
York, and William J. Schieffelin, of New York.
The following conclusions were reached: That

an effort should be made to raise a memorial fund
of $25,000, or more, the income to be given to the

widow and daughter of Dr. Reed, and after their

decease the principal to be appropriated either to

the promotion of researches in Dr. Reed's special

field, or to the erection of a memorial in his honor
at Washington.

Arrangements v\ere made for the publication

of circulars explaining this movement and asking
cooperation not onl\- from the medical profession,

but from all liberally disposed individuals whp
a]ipreciate the value of I5r. Reed's services to

mankind.
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New Private Hospital in Ohio.—The steel com-
|)aiiy of Lorain, O., has ik-tided to open a hos-

pital for its employees. Hardly a day passes

without an accident of some kind, and over two-

thirds of the inmates at present in the town hos-

jiital are employed by the steel company.

Innovation in Kentucky University.—The
medical department of Kentucky University has

decided to introduce what is known as the quar-

ter system by which a student may attend the

school the whole year or at any time of the year.

Two terms of three months each make up a year's

course, but a student may begin with any quarter,

or in fact, attend all four if he wish. The au-

thorities believe this system will be taken up by
other medical schools.

Straits of Medical Department of University

of California.—The college of medicine, affiliated

to the university, finds that the late Toland be-

quest is not sufficient for its needs. A dispute has

arisen between those who assert that it was tm-

derstood that the medical faculty was to be sup-

ported by the university treasury like any other

faculty, and those who state that when the new
faculty was affiliated, it was definitely arranged
it was to be self supporting. The university has

decided to support the medical department for

one year, and thereafter to let it take care of itself,

or perish.

Thirty-fourth Annual Session of the Medical
Society of Virginia will be held in the Y. M. C. A.

Hall, Roanoke, Va., September 15-17, 1903. Dr.

J. Xewton Lewis, Chairman Local Committee of

.Arrangements; Dr. Chas. G. Cannaday, Chair-

man Committee on Exhibits: Mrs. J. Newton
Lewis, Chairman Ladies' Entertainment Commit-
tee. Fellows, fraternal delegates, invited guests,

etc., should register their names and Post Office

addresses and the names of ladies accompanying
them in the book for the purpose on the secre-

tary's desk on entering the hall of meeting, as

well as hotels or boarding houses at which they

are registered. Papers will be called for in the

order named : Blood Pressure, by Henry W.
Cook, of Richmond, Va. ; The Serum Precipita-

tion Test for the Identification of Blood Stains,

by J. W. Mallet, University Station, of Charlottes-

ville, Va. ; Some Experiments and Conclusions in

Hypnotic Therapeutics, by W. H. Wallace, of

Disputanta, Va. : Therapeutic Uses of the X-Ray.
with Report of Cases, by Ennion G. Williams, of

Richmond, \'a. : Therapeutic ^''alue of Intra-

venous Injections of Collargol in Septic Aflfec-

tions, by Hon. Fellow, Geo. Tucker Harrison,

of New York : Diet and Drugs in the Treatment
of Nephritis, by Wm. S. Gordon, of Richmond.
\'a. ; An Unappreciated Source of Typhoid Infec-

tion, by Paul B. Baringer, of University Station,

Charlottesville. Ya.: Some Manifestations of Ma-
hirial Poisoning not Mentioned in our Text-
Books, by R. Bruce James, of Danville, Va. : Hy-
drophobia—Rciiort of ah Interesting Case, by S.

T. A. Kent, of Ingram, \'a. ; Neuritis, by E. M.
Magruder, of University Station, Charlottesville.

Va. : Psychical Side of Aledicine. by Bittle C.

Keister, of Roanoke. Va. ; Some Thoughts on the

Functions of the Nervous System, and the Impor-

tance of Physiology in the Schools, by Geo. VV.

Drake, of Holiins, Va. ; Registration of Vital Sta-
tistics, by M. D. Hoge, Jr., of Richmgnd, Va.

;

The Method of Clinical Instruction at the Univer-
sity of Virginia Hospital, by William G. Christian,
of Charlottesville, Va. ; Medical Organization, by
Invited Guest, J. N. McCormack, of Bowling
Green, Ky. ; Report of Committee on Revision of

Constitution of Medical Society of Virginia, by
Chas. R. Grandy, of Norfolk, \^a. ; Methods to
Hasten Epidermization, with Special Reference
to Skin Grafting, by Stuart McGuire, of Rich-
mond, Va. ; Use of Pig-Skin Grafts in Treating
Extensive Superficial Gangrene, by J. Hamilton
ISrowning, University Station, of Charlottesville,

Va. ; Prevention of the Spread of Ring\vorm, by
F. H. Beadles, of Richmond, Va. ; Value of .Aus-

cultation in Diagnosticating Foetal Positions, by
W. A. Plecker, of Hampton, Va. ; Induction of

Labor by Means of a ^Iodified Chamjjetier de
Ribes Balloon, by Herbert Old, of Norfolk. \'a.

;

Extra-Uterine Pregnancy, Report of Cases, by
Edward McGuire, of Richmond, Va. ; Extra-
Uterine Pregnancy from Surgical Standpoint,
with Report of a Successful Operation, by J. T.
(iraham, of Wytheville, Va. ; Treatment of

Eclampsia, Invited Guest, J. M. H. Rowland, of

Baltimore, Md. ; Congenital Absence of the .Ap-

pendix, by John W. Dillard, of Lynchburg. \'a.

:

Medical View of the Prevention of Appendicitis.

by Alex. G. Brown, Jr., of Richmond. \'a. ; Re-
marks on Appendicitis, Hon. Fellow. Dr. Jacob
.Michaux, of Richmond. Va. ; Colic of Appendix
versus Right Renal Colic, by J. Allison Hodges.
of Richmond, Va. ; Nine Cases of Resection of the

Intestines, by George Tully \'^aughan, U. S. M.
Hospital Service, of Washington, D. C. ; Four
Unusual Cases of Abscess of the Liver. Hon. Fel-

low, George Ben Johnston, of Richmond. \'a.

;

Carcinoma of the Stomach, by Hugh M. Taylor,
of Richmond, Vz.; Perineal Prostatectomy, with

Report of Cases, by J. Shelton Horsley, of Rich-

mond, Va. ; Prolapse of the Bladder, by J. Jett

AlcCormick. of Norfolk, Va. ; Ovarian Cystomata.
I)y Chas. R. Robins, of Richmond, Va. ; Hyster-

ectomy, by Southgate Leigh, of Norfolk. \"a.

:

Typhoid Gangrene of Lower Extremities—43
Cases—Spontaneous and Surgical Amputations.
Personal Experience. Invited Guest, Benj. Mer-
rill Rickctts, of Cincinnati, Ohio ; Report of a

Tvpical Case of Exophthalmic Goitre, by W. H.
Lyne. of Richmond, \'a. : Some Suggestions to the

General Practitioner as to the Care of Certain

Eye Cases, by James L. Kent, of Lynchburg. \'a.

:

Remarks on Importance of Otorrhnea, by Clifton

.Miller, of Richmond. \'a. ; Retained Intubation

Tubes, Report of a Case, by A. A. Cannaday. of

Roanoke. 'Va. : Hypertrophy of the Middle Turbi-
nate, by Clarence Porter Jones, of Newport News.
Va..: The Lingual Tonsil. Its Inflammations

—

its Effects: its Treatment, by D. A. Kuyk, of

Richmond. Va. ; The Diseased Tonsil : its Treat-
ment, by A. A. Cannaday. of Roanoke. \"a. Pa-
pers, tlie titles of which have not been received,

from : Robt. F. \\'illiams. of Richmond. Va. : Chas.
H. Frazier, Invited Guest, of Philadelphia. Pa.

Banquet to the fellows and guests Thursday
niglit.
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BRITISH MEDICAL JOURNAL.

August 8, 1903.

1. The Vaccination Acts and the Prevention of Smallpox

—Discussion— Section State Medicine, British Medi-

cal Association.

2. The Midwives Act of 1902, By J. Ward Cousins.

3. The Spread of Enteric Fever and Other Forms of Ill-

ness by Sewage Polluted Shellfish,

By Arthur Xewsholiie.

4. River and Seashore Pollution as it Affects Shellfish,

By J. T. C. Nash.

5. Summary of Proceedings of Sections at the Meeting of

the British Medical Association.

3. Enteric Fever and Shellfish.—Newsholme,
who, as health officer of Brighton for several

years, has investigated the causes of cases of

typhoid fever appearing in that community and
elsewhere, states that in his opinion, there is no
question but that many cases of typhoid fever

may be traced directly to oysters which have been
contaminated with sewage. He considers defi-

nite groups of cases where, at banquets, a con-

siderable poi'tion of those partaking of oysters

developed enteric fever and others various kinds

of intestinal disturbance, while those who did not

eat the shellfish remained free froin disease ; and
al^o sporadic cases, where the source of infection

could be traced with a reasonable degree of ac-

curacy. At Brighton these cases have ranged
from 9 in 1901 to 52 in 1899.

4. Sewage and Shellfish.—Nash is also strong-

ly of the opinion that shellfish lying in water pol-

luted by sewage are a fruitful source for the de-

velopment of enteric fever atid diarrhceal dis-

orders.

THE LANCET

August S, jgos-

1. The Causes, Prevalence and Control of Pulmonary

Tuberculosis (Milroy Lecture),

By H. TiMBREI.I. BULSTRODE.

2. The Development of Insanity in Regard to Civilization.

By Robert Jones.

3. Pernicious Anaemia Following Parturition,

By William Elder and Edwin Matthew.

4. A Case of Septicaemia, By T. J. Strong Heaney.

5. Cicatricial Constriction of the .'\bdominal Wall and of

the Left Thigh Attributed 10 Compression by the

Umbilical Cord, By C. O. Hawthorne.
6. Observations on Mastication, By Harry Campbell.

7. An Analysis of the Vaccination Statistics of the Metro-

politan Asylum's Board for igoi and 1902,

By J. E. Sandilands.

8. .'K Note on Colotomy and Colectomy,

By T. T. Paul.

9. Can tlie Kespirable Products of Human Waste Hinder

Development and Lower Vitality?

By John Hartley.

10. Ichthyol in the Treatment of Pulmonary Disease,

By James Burnett.

I. Pulmonary Tuberculosis.—Bulstrode ' in

his last lecture on this subject takes up preventive

measures, reviewing the work \vhich has been
done and is proposed in German)-, France, Swe-
den, Norway, and England.
He especially commends the work done in Ger-

many in establishing a large number of private

and public sanatoriums and particularly the In-

validity Insurance Act, which coinpels the em-
ployers and working people in all trades to con-

tribute equal amounts towards a fund which pro-

vides treatment in sanatoriums for persons in-

capacitated from work by tuberculosis, and also

a contribution toward the support of the family

while the wage earner is in the sanatorium. At-
tention is called to the establishment in France
of antituberculous dispensaries, where these pa-

tients may be treated and especially instructed in

preventing infection. In Norway, where the

death rate from pulmonary tuberculosis has
shown no sign of dimunition, recent vigorous and
compreliensive legislation has taken place in re-

gard to notification, disinfection and isolation, the

effect of which will be interesting to note. The
author also is in favor of compulsory notification

of cases, the providing of facilities for bacterio-

logical examination, the education and examina-
tion of school children, the control of expectora-

tion and the cleansing and disinfection of infected

dwellings.

2. Insanity and Civilization.—Jones thinks

that not only has insanity increased rapidly dur-

ing the last one hundred years, but that its ty])e

has changed. Formerly the most prevalent form
was mania, but at the present time the melan-
cholic type is largely observed. This increase

and change of type he attributes almost entirely

to the rapid advance of so-called civilization, the

tremendous strain upon the physical, mental, and
moral forces in the struggle for existence ; the

overcrowding of the cities with its unsanitary

methods of living, poverty in its extremes, and
the resort to artificial stimulants to keep up the

flagging powers.

3. Pernicious Anaemia.—Elder and Matthew
state as a result of their e.xpenence in Leith Hos-
pital that anaemia following parturition is not un-

common and may be fatal as in the two cases re-

ported, though these cases are rare and the au-

thors believe that there is some other cause than

])arturition for their development. In both of

these cases there was no history of hsemorrhages
during pregnancy or following labor which is the

usual cause of ordinary ansemia after parturition,

which generally yields readily to treatment. But
in both, there was evident symptoms of toxaemia

as shown by rise of temperature, gastric, and in-

testinal disturbance, and the authors believe it

possible that in these cases of pernicious anaemia

either toxic products may be thrown into the

blood after parturition or if the condition has ex-

isted before or during the pregnancy, it may be

aggravated by the labor.

4. Septicemia.—Heaney reports this case be-

cause of the unusual symptoms and the effect of

the injections of antistreptococcic serum. The in-

itial lesion was an injury to the great toe which
developed a gathering beneath the nail and a
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swelling in the groin. When seen the Icmpcra-

ture was 104° F., pulse 100, and in addition to tlie

ordinary symptoms, such as sordes, dry and furred

tongue, swelling and redness of the mucous mem-
branes, .there was an herpetic eruption on various

parts of the face and on the limbs an eruption

which had the typical appearance of erythema
nodosum. Subsequently a scarlatiniform rash ap-

])cared on the dorsum of the feet and on those

])arts of the legs not occupied by pustules and

nodules. The fluid under the nail was turbid

serum, with a single dro]) of pus. For four days

the patient grew worse under the usual treatment

and signs of endocarditis appeared. Then 10 c.

c. of antistreptococcic scrum were administered

at y ]). m. and by morning the temperatiu'c fell

twT) and a half degrees. The injections were con-

tinued twice daily for three days, and then once

daily for two days, when the temperature became
normal. The skin lesions cleared up and the lieart

murmur disappeared in about two weeks.

5. Constriction by Umbilical Cord.—Haw-
thorne presents in this article two illustrations

of a child's body showing a deep groove around
the waist and another, spiral in form around the

left thigh which, according to the mother and the

physician present at the birth, which took place

at seven months, were produced by a tightly con-

stricting umbilical cord. The author considers

this case as contributing evidence that intra-

uterine amputations are always produced by ex-

ternal constricting bands.

7. Vaccination.—Sandilands, after a careful

study of 9,659 cases of smallpox occurring in Eng-
land in 1901 and 1902, has reached the conclu-

sion that four large scars from vaccination are

associated with greater protection than one small

scar, and that the practice of vaccination by less

than four insertions should be condemned.

8. Colotomy.— I'aul states that during the

past ten years the opinion of the value of colotomy
in cases of non operable malignant disease of the

colon has changed. Formerly the discomforts

produced were such that it was reserved as a last

resort to relieve most distressing symptoms. At
the present time, however, with the improved
technics, the mortality of the operation has been
greatly reduced and the artificial anus can be so

constructed that the patient can kco() himself

clean, and have entire control of the bowel.

Under these conditions the author advises oper-

ating early in all cases where the radical opera-

tion for removal of the growth cannot be under-
taken, and also in many cases as a preliminary

oi)cration before excision.

lie favors in most cases the glass tvd)e method
with immediate opening of the bowel, thus giving
relief at once and considers the operation a safe

one. For comfort the wound should be small and
as high up in the colon as is possible, and a good
spur should be formed. Where the mesentery
is long and the sigmoid flexure voluminous and
the patient robust, the method of Allingham
shoidd be followed. The author has found a

mushrooni-shaiied plug with the stalk slightlv

bulbous and long enough to pass through the ab-

dominal wall the most satisfactory.

Lumbar and right iliac colotomy is not advised,

and the latter should be employed only in cases

of obstruction and in hope that subsequently cn-

terectomy or short-circuiting will be possible.

Attention is called by the author to the insid-

ious development of malignant disease of the

colon, the mild character of the malignancy, and
the good results which might be obtained if an

early diagnosis could be made. He states that

in the early stage there are no apparent symp-
toms and the disease may exist for several months
without any evidence o'f its presence. Intestinal

indigestion apparently produces the first symp-
toms with colicky pains and flatulence, irregular-

ity of the bowels, etc. In some cases, blood and
mucus in the stools have been observed, and m
others, signs of more or less obstruction have
brought the case to the notice of the surgeon.

while in others still, the presence of a tumor has

been discovered by the patients. Colectomy is

advised in all cases where the growth has not in-

volved the surrounding tissues in such a way as

to make the operation too dangerous. The author

does not advocate the routine practice of uniting

the cut ends of the bowel after the diseased por-

tion has been excised, but prefers l)ringing both

ends out of the wound and subsequently uniting

them. This method he considers safer and just

as satisfactory in the end, the only objection be-

ing the artificial anus for a few weeks and the

prolonging of the course of the case for about a

month.

9. Respiratory Waste.—Hartlc\' is of the

opinion that much of the poor physical develop-

ment and lowered vitalit}- among the poor in large

cities which has been attributed to poor food is

due rather to the breathing of air loaded with

poisonous toxines thrown off in respiration, or

from sewage, and that these toxines enter the cir-

culation directly through the lungs without any
opportunity for modification by cell or germ ac-

tion as in the case of the alimentary canal, jind

go directly to the tissues. He believes that the

effect of the toxines is largely expended upon the

circulation producing contraction of the arterioles

and consequently diminished nutrition to the tis-

sues and slower removal of normal waste, which
has already been reinforced by foreign waste from
the lungs. As a result, weakened and flabby mus-
cles, feeble hearts, arterial degeneration, sallow-

skins, and inadequate kidneys are observed.

Attention is also called to the excellent soil

these tissues present for the development of bac-

teria, and to the great improvement which always
takes place when these patients are placed where
they breathe pure, unvitiated air, though the other
conditions of life may be unchanged.
He deprecates the fact that while great efforts

have been made everywhere to prevent the adul-

teration of food and the contamination of the

sources of water supply, comparatively little at-

tention has been paid to providing pure air poi-

soned by the emanations from sewers which are

ventilated into narrow streets and alleys lined

with crowded tenements.
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10. Ichthyol in Pulmonary Disease.—Burnet

reports the effect of ichthyol in thirteen cases of

pulmonary tuberculosis, in all of which the bacilli

were found. Of the thirteen cases, eleven showed
marked and distinct improvement, though the

hygienic environment was not the best. Two
well advanced cases failed to show any improve-

ment.
The first effect of the drug appeared to be upon

the cough and expectoration, which were less in

the majority of the cases at the end of the second

month. The night sweating was not influenced

much until the end of the third m.onth, and it dis-

appeared from all the cases by the end of the

fourth month. At this time also the expectora-

tion had grown very scanty, and was easily ex-

pelled, the cough greatly benefited, and by the

fifth month, there was some improvement in res-

piratory sounds. The gain in weight was from
three to seven pounds in the six months.
The drug was administered in capsules in doses

from four to twenty grains four times a day, and
was generally well tolerated by the stomach pro-

ducing no nausea or vomiting.

The author believes that ichthyol has no action

as antiseptic or destroyer of the bacilli, but that

it increases the general nutrition in a way not as

vet known, and that its chief action is local as a

vasoconstrictor in relieving and removing conges-

tion and inflammation.

BERLINER KLINISCHE WOCHENSCHRIFT.

July 20, 1903.

1. Experiments on Cattle with Tubercle Bacilli from

Various Sources, By H. KossEL.

2. Disputed Questions in Tuberculosis, By J. Orth.

3. Epidemiological Significance of the Plague Case in

Berlin, By F. Plehn.

4. Pseudo-tubercle Bacilli in a Case of Severe Bronchiec-

tasis, By R. MiLCHNER.

3. Pathogenesis of Pertussis, By G. .^rxheim

6. Biliary Colic Without Gallstones,

By H. Krukexberg.

1. Experiments on Cattle with Tubercle
Bacilli.—Kossel finds that tubercle bacilli de-

rived from swine or cattle when injected into

cattle produce at first a local tuberculous infec-

tion followed almost always by a general tuber-

culosis of a miliary character. If the tubercle

bacilli from severe cases of human tuberculosis,

however, are injected into cattle, a local inflam-

mation of a tuberculous character results, but
there is no fever and no general infection. This
would seem to substantiate Koch's dictum that

there is a difference in the pathogenesis of human
and bovine tuberculosis. In two cases of chil-

dren who had died of tuberculosis, the bacilli de-

rived from the mesenteric glands of one and from
the peritonseum. of the other, were injected into

calves both of which showed generalized tubercu-
losis at death. It is probable that these instances
represented original bovine infection in the chil-

dren.

2. Disputed Questions in Tuberculosis.—Orth
reviews the opinions of Koch and of Schiitz. He
insists upon a differentiation between the patho-

genesis of disease in graminivorse and in omnivor-

ous animals, and says that this forms one of the

distinguishing elements between man and cattle

as far as tuberculosis is concerned. He has proved

to his own satisfaction the transmissibility of

human tuberculosis to the boyidje and is con-

vinced, from the results of post mortem and ex-

perimental work, that tuberculosis can be trans-

mitted from cattle to man and vice versa.

4. Pseudo-Tubercle Bacilli in Bronchiectasis.

—Alilchner records a case of a man fifty-two years

old, who suffered from repeated haemoptysis. He
presented dullness over the lower lobe, bronchial

iDreathing, and fine rales. In the sputum, acido-

phile bacilli were found, in stain and appearance

exactly like tubercle bacilli. The patient \vas

otherwise well and strong and this militated

against the diagnosis of tuberculosis. Inocula-

tions on animals proved that the condition was
not tuberculous, but pseudo-tubercle bacilli were
found. The patient died, and at the autopsy an

extensive bronchiectasis was found but no new-

tuberculous focus.

6. Biliary Colic Without Cholelithiasis.

—

Krukenberg reports two cases, in which the pa-

tients were subjected to operation on account of

severe biliary colic, but no gallstones were found.

In both instances, the connection between the

gallbladder and the liver was so loose, that the

author attributes the colic to this circumstance.

The attacks were probably due to a nick in the

gallbladder.

July 2/, 1903.

1. Value of Agglutination in the Diagnosis of Typhoid

Fever. By R. Stern.

2. Experimental Albumosuria, By M. Halpern.

3. Simple Method for Distinguishing Between Organic

and Psychic Sensory and I\Iotor Disturbances in the

Fingers, By E. Muller.

4. Experimental Studies on the Pathogenesis of Acute

Psychoses, By H. Bercer.

5. Embryomata and Other Neoplasms. By J. Beard.

I. Agglutination in Typhoid Fever (To be con-

tinued).—Stern sa_\s that when the serum of a pa-

tient is tested for agglutination with the culture

of a determined bacterium, the question to be de-

cided is whether the result is a direct or an indirect

agglutination. It is direct when it is due to the

action in the serum of the same organism ; in-

direct when it is evoked by the action of a related

organism. Rapid and decided agglutination

usually speaks for a direct reaction. Stern be-

lieves that serodiagnosis cannot yet prove beyond
doubt the cause of infection ; but it is probable
that the agglutinating microbes are causative, and
especially so, if the agglutination is a strong one.

3. Test for Sensory and Motor Disturbances.

—Muller recommends for testing the organic and
psychic sensory and motor disturbances in the fin-

gers, to have the patient place the palms of the

hands together with arms flexed before the chest,

to intertwine the fingers and then invert the

hands. Even perfectly healthy persons are thus
confused when the hands or fingers are touched.

The author gives the probable reasons for explain-
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ing the differences in the results obtained by this

test, in organic and functional diseases.

5. On Tumors.— licard says that all tumors

except carcinoma, arc embryonal in origin. He
defines a tumor as a more or less reduced, more
or less differentiated, sterile, metazoic organism.

Its beginning lies in an aberrant primary primi-

tive cell, and since it is under unfavorable con-

ditions to grow in all its parts, it develops sucli

structures for which its nucleus is best adapted,

while the other jjarts degenerate or remain latent.

Cancers bear the stani]) of the preembryonal cycle

of life. Reard regards the malignant degenera-

tion of the charion as a carcinoma.

MUENCHENER MEDICINISCHE WOCHENSCHRIFT.

July 28, igo3.

1. .Mbuminuria in Aortic Insufficiency, Hy von Leube.

2. Landry's Paralysis, By RoLi.Y.

3. Spontaneous Cure of Invagination of tlic Ileum after

Expulsion of an Intussusception,

By H. SCHRIDDE.

4. Monocular Antecedent of Binocidar Vision.

By O. ROSENBACH.

5. New Bath at Bad Nauheini, By T. Grcedel.

6. New Operation for Fractured Patella, By A. Schanz.

7. Adrenalin for Intestinal Ilremorrhage in Typlioid Fever,

By Gr/ESEr.

8. Theocin as a Diuretic, By K. Thienger.

9. Therapeutic Eflfects of Mesotan,

By A. Frankenburger.

10. Toxic Effects of Aspirin, By Franke.

11. Origin of Intestinal Tubcrculi!..]';.

By E. Nebelthau.

I. Albuminuria in Aortic Insufficiency.—Von
Leube reports a case of albuminuria occurring in

a patient with aortic insufficiency, which was
present only when the patient was in the erect

position. Albumin was never found in the morn-
ing on arising, but appeared at once after the pa-
tient had walked about. Leube believes that the
greatly increased and long continued blood pres-

sure accoinpanying the insufficiency of the aortic

valves and the frequent and severe changes in

the blood pressure seen in ,tliis form of heart dis-

ease, can evoke changes in the renal tissue which
render the excretion of albimiin likely. The
changes in the kidneys are mainly in the blood
vessels, and consist in a thickening of their walls
and an increase of connective tissue in their vi-

cinity.

3. Spontaneous Cure of Invagination of Ileum.
—Schridde narrates the unusual case of a woman
sixty years of age. who was suddenly seized with
severe abdominal colic. The accompanying
symptoms led to a diagnosis of intestinal obstruc-
tion. Seventeen days later, after a severe and fotil

diarrhoea, a piece of ileum thirty-two cm. in length
was passed by rectum. The symptoms disap-
peared at once, and in a week the patient was
taking solid nourishment. -A. few months later

the patient died of some pulmonary trouble and
the autopsy showed a small, circular, perfectlv
healed scar in the wall of the ileum. There was
no evidence of intestinal stenosis.

6. New Operation for Fractured Patella.

—

Schanz suggests that in old fractures of the pa-

tella, the sartorius muscle shall be moved from
its attachments on the inner side of the thigh and

' be newly attached to the two separated fragments
of the patella, taking the place of the quadriceps.

He reports a successful case. The joint need not
be opened if there is a fibrous capsule over it, and
however great the diastasis between the frag-

ments, the operation will prove successful. More-
over, the transplantation of the sartorius will add
renewed strength to the quadriceps, which is al-

ways atrophied in the old cases.

WIENER KLINISCHE WOCHENSCHRIFT.

July 23, 1903.

1. Influence of Castration Upon the Blood of Female Ani-

mals, By R. Breuer and R. vox Seiller.

2. Constant Presence in the Chorion of the Human Pla-

centa of Previously Unknown Cells.

By J. HOFBAUER.

3. Peculiar Serodiagnostic Phenomenon—" .Amorphous

Agglutination"—in Friedlander's Convalescence

Serum, By R. Schmidt.

4. Enuresis Nocturna and Its Treatment with Epidural

Injections, By G. Kapsammer.

I. Castration and Blood Findings.—Breuer
and von Seiller have been experimenting to dis-

cover the influence of removal of the ovaries upon
the blood. In very young animals an influence

was noted, but not in older ones, but in the former
the blood again reached its normal state in from
four to six weeks. The blood picture was not that

presented by human chlorosis. Check experi-

nients demonstrated that the blood changes were
not due to the operation or to the anaesthesia, and
the authors believe that they have established the

genital theory of chlorosis.

3. Serodiagnostic Phenomenon.—.^chmidt re-

ports a case of comparative rarity. The patient

suffered from pneumonia with a pure infection by
Friedlander's bacillus, and a postively certain

specific reaction was obtained by the use of homo-
logous serum with the homologous culture. The
case was remarkable clinically by the absence of

chills and of general constitutional disturbance
while the local symptoms were marked. There
was no herpes, icterus was present at the start,

there was delayed resolution and there were pe-

culiarities in the sputum.

4. Treatment of Nocturnal Enuresis.—Kap-
sammer says it is often very difficult to find the
cause of an enuresis, and that the difficulties of

treatment lie in the absence of direct indications.

In hysterical cases, suggestion is valuable. Elec-

tricity is of doubtful usefulness. Tlie author has
been following Cathelin's suggestion of iniecting

a small quantity of a one half per cent, solution of

cocaine epidurally. and out of thirty-seven cases,

he has cured twent_\-five. In eight cases, the re-

sults were almost immediate. Tlie author sug-
gests that possibly by the trauma of the injection

upon the course of the sacral nerves, the tone of

the internal sphincter is restored or strengthened.
The method is entirely harmless.
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DEUTSCHE MEDICINISCHE WOCHENSCHRIFT.

July 23, 1903.

1. Experiments on the Bacteriological Diagnosis of

Cholera and Specificity of Koch's Cholera Vibrio, »

By W. KoLB, E. GoTSCHLicH, H. Hetsch, O. Lentz, and
R. Otto.

2. Diseases of the Vascular System Presumably Dependent
Upon Nervous Origin, By L. von Criegern.

3. Clinical Haematology, By E. Block.
4. A Case of Pus Kidney, By W. Alter.

5. Diabetes and Skin Diseases, By E. Sa.^lfeld.

6. Vaginal Cesarean Section During Pregnancy for

Eclampsia, By H. S.\kt.

1. Bacteriological Diagnosis of Cholera.

—

Kolb and his colleaq-ues conclude from tlieir work
that by the u.se of peptone water cultures (eight
hours), followed by agar cultures for eight hours,
agglutination in hanging drop can establish the
certain diagnosis of cholera in sixteen hours. The
principal condition is the use of a serum of high
valence, permanent and reliable. The result of
this experimental work proves also the absolute
.specificity of Koch's vibrio as the cause of cholera.

2. Nervous Vascular Diseases.—\'on Crie-
gern concludes from his studies that subcutaneous
hjemorrhages, such as petechise, can appear seg-
mentally like a herpes zoster. Their appearance
in a disease like Raynaud's, and other irritative
evidence of the vascular system, speaks for a com-
mon cause, probably a " cramp " of the arteries.

3. Clinical Haematology.—Bloch reports sev-
eral cases of unusual and interesting blood find-
ings. In two patients with ankylostoma, eosino-
philia was found, but no anaemia, and in a case of
purulent echinococcus infection, the same condi-
tion existed. In discussing blood diseases pre-
senting the picture of acute endocarditis, Bloch
records cases showing the importance of blood
examinations, in soine of which the unsuspected
diagnosis of leucaemia was made. In a case of a
malignant growth, the author was able to show
its origin in the bone marrow by the presence of
myelocytes.

5. Diabetes and Skin Diseases.—Saalfeld says
that skin diseases other than those which appear
solely in diabetes are influenced by the presence
of this disease. The dermatoses which are pres-
ent only with diabetes are xanthoma diabeticum.
diabete broncc, diabetic gangrene, and papillary
diabetic dermatitis. The author gives the famifv
tree of a family in which diabetes and cancer fre-
quently appeared.

PRESSE MEDICALE.

July z<), 1903.

1. Acholuric Icterus,

By A. Gilbert and M. Herscher.
2. Report of Results Obtained at the Lyonese Sanatorium,

of Hauteville, By F. Dumarest.

I. Acholuric Icterus.—Gilbert and Herscher
give two forms of this disease, with oliguria and

with normal diuresis, and classify icterus further-

more by the quantity of urirje passed, small, nor-

mal, or superabundant. Acholuric icterus may
be changed to choluric, and vice versa. For ex-

ample, the icterus of pneumonia with oliguria,

may change to icterus with not'mal diuresis, and
then to an icterus with polyuria. Digitalis pro-

duces an identical effect in cardiopathy. The
same thing may occur in ordinary cholremia and
in interstitial nephritis. This is not remarkable
as icterus is unique, it is biliph;cic, restilting from
the resorption of normal biliary pigments. The
authors, however, think a classification necessary,
and offer one, based upon the choluria.

2. The Hauteville Sanatorium.—Dumarest,
chief physician of this institution for the care of

the tuberculous, classifies the results in 508 cases

as follows : i. Those presenting at their departure,
neither subjective symptoms, bacilli in the spu-
tum, nor auscultatory signs, 104, or 20.47 P^f cent.

2. Those without subjective symptoms, but with
either bacilli in the sputum or traces of lesions,

115. or 22.63 P*^"" cent. 3. Those greatly improved
generally and locally, 141, or 27.75 P^^ cent. 4.

Those improved generally, but with stationary
objective lesions, 95, or 18.70 per cent. 5. Those
slightly improved, 29, or 5.70 per cent. 6. Those
unimproved or worse, 24. or 4.72 per cent. Were
all excluded save the first two classes, statistics

would be ideal ; the results in the other classes

give a false impression to the public of the great

good accomplished at such sanatoriums.

August 1, 1903.

1. Leucoplasia and Cancer. Importance of Biopsy. A Re-

ply to Professor Gaucher, By J. Darier.

2. The Appendix and a Lumbricus. By Cant.\s.

3. Intestinal Occlusion and Biliary Lithiasis,

By L. Weiller.

1. Malignancy of Leucoplasia.—Darier pro-

tests strongly against Gaucher's dictum that leuco-

plasia may become cancerous, and states that it is

malignant from its incipienc}'. He also objects to

Gaucher's views of biopsy, and states that it is the
first duty of the diagnostician to obtain a speci-

men of the growth for histological examination.
Pain is trifling, hemorrhage sliglit. healing a mat-
ter of two days, and diagnosis with proper skill

certain. The latter cannot be said of a clinical

examination unaided. Darier has made 675 biop-

sies, without bad result, and in many cases, diag-

nosis was made sufficiently early to save the

patient by surgical exeresis.

2. A Lumbricus in the Appendix.—Cantas
speaks of the rarit}' of this phenomenon. His
case was in the body of a young girl, who died of

tuberculosis, upon which he was giving lessons

in operative surgery. A lumbricus was found in

the appendix, fitting it to a nicety. The appen-
dix was not in the least inflamed, and there had
been no symptoms of the presence of a foreign

body during life. The tail of the worm was in

the appendix, and the head projected into the

caecum some 9 centimetres. In the small intes-

tine were two other lumbrici, also dead.
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3. Biliary Lithiasis.—Weiller gives two cases,

treated by gastric lavage and purgative enemata
only. The stones were passed when it was about
decided to intervene surgically. In the first case,

artificial serum was also used as a restorative.

The stone in this case weighed 127 grains, and in

the other 456 grains ! The latter was six centi-

metres in length by three in diameter.

FCEVISTA DE CIENCIAS MEDICAS DE BARCELONA.

1. Laws of Puerperal Ininiuiiity. By E. Cormin.xs.

2. The Fixation Function of the Liver.

By .\. Pi Y. SuiiER.

1. Puerperal Immunity. — Corminas lays

down the following two laws: (i) A puerperal

woman aiifected with acute mammitis never dies

of puerperal infection. (2) A puerperal patient

affected with acute suppurative mammitis is never
mortally infected with her own pus. The second
law is but a consequence of the first, says the au-
thor, yet it is of great practical and theoretical im-
portance. With every chance of the conveyance,
by the woman's hands, of pus from a suppurating
mammary abscess to any part of the body and
to the genital region in particular, it is, accord-
ing to the author, a matter of clinical observation,
that under such conditions a woman never dies in

the puerperium. Reinfection of the patient by
the transference of mammary pus to the genital

canal is very rare ; and when it does occur, is never
fatal. Further, febrile metritis and vaginitis ac-

companied by mammitis never prove fatal ; and
this holds good whether the mammitis is sup-
purative or not; whether it precedes or follows
infection of the genital canal. In explanation of

these facts, the author advances the hypothesis
that when a mammitis precedes genital infection,

the virulence of the bacteria causing it, is atten-

uated by the products of the glandular inflamma-
tion ; so that though general infection may exist,

as attested by the general symptoms, notably the
fever, a fatal issue is not seen. In other words,
the products elaborated in tlie mammary focus
lend to the organism a relative immimity. When
a mammitis occurs in a puerperal patient whose
genital canal is already infected, the products
elaborated in the mammary focus pass to the blood
and in this case also bring about such a modifica-
tion of the organism as to precltide the possibility

of a fatal outcome to the primary infection. The
immunity conferred under these dilYcrcnt circum-
stances may be compared to that given by certain

serttms when employed as preventives (mam-
mitis existing prior to genital infection) ; or in

the cotirse of a disease (mainmitis following geni-

tal infection). Thus there may be, in the author's
opinion, a prophylactic and a curative mammitis.

2. Fixation Function of the Liver.—Pi Y,
Sui'ier describes an interesting series of experi-
ments carried out by him for the purpose of de-
termining the relation between what he calls the
fixation ftmction of the liver and the elimination
of disintegrated blood pigment by the urine,

ITa;matOj)or]ih>rin being, by laboratory methods,
the most readily obtainable of the disintegration
jiroducts of h;vmoglobin, a solution of this sub-
stance was used for injection into the dogs experi-

mented upon. It was found that injection in a
healthy dog of 20 c. c. of such a solution was not
followed by the appearance in the urine of the
spectroscopic image characteristic of the pig-
ment ; but following artificial suppression of the
liver's function, injection of this amount of the
solution gave rise to abundant elimination of
ha2matoporph)-rin. Surgical measures for the
suppression of the hepatic function proving un-
satisfactory, recourse was had to chemical means

;

and for this purpose, 7 to 10 centigrammes of yel-

low phosphorus was given daily with the animal's
food for a period of fifteen days; this substance
being used because of its special degenerative in-

fluence upon the liver cells. Healthy animals
were first injected with the haematoporphyrin
solution and, failing its elimination by the urine,
they were then subjected to phosphorus treat-

ment as described. Elimination of h;cmatopor-
phrin by the urine was the almost invariable re-

sult of injections of that substance in solution,
after fifteen days' treatment with phosphorus. So
close was the relation found to be between hepatic
insufficiency induced by phosphorus and the
elimination of haematoporphyrin that it could be
definitely determined that the lesion of the hepatic
cells was not sufficiently grave when that phe-
nomenon was absent after fifteen days' treatment

:

and when the liver continued to " fix " the pig-

ment at the end of that time, more prolonged feed-

ing with phosphorus sufficed to induce the ap-
pearance of the pigment in the urine. The author
believes that the outcome of these experiments
demonstrates that when the liver fulfills its nor-
mal function, renal elimination of hsematopor-
phyrin and other derivatives of hemoglobin is

very rare: that organ arresting those substances,
whatever their origin, and converting them into
biliar}- coloring matter ; whereas in loss of liver

function, there is an escape of the blood pigment,

POLICLINICO.

Sezione Pratica, June 2y, 1903.

1. Cinchonine Sulphate in Malarial Fevers,

By Pag.\no and Giorgi.

2. A Method of Using Definite Solutions for Romanow-
ski's Stain.

I. Cinchonine in Malaria. — Pagano and
Giorgi report a series of experiments which they
instituted with the object of testing the efficacy

of cinchonine in malarial fevers. In 1873 Dougall
found that cinchonine was very efficient in malaria
and that it differed from quinine only in the size

of the dose to be given for the purpose of reduc-
ing the temperature and preventing the recur-
rence of the accesses. Similar results were ob-
tained by Bourru in 1880. The present authors
report three cases of simple tertian, three cases of
double tertian, and one case of quartan. In all

these cases one gramme of the remedy was per-
fectly well borne and proved sufficient to avert
the return, if not of the following attack, of the
next paroxysm. Even in the case of quartan,
which is quite resistant to quinine, the effect of
cinchonine w^as.very satisfactory. The cases re-

ported occurred in spring, and were therefore
more amenable to treatment th^n other forms of
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malaria. The authors therefore are conservative
in their estimate of the vak:e of cinchonine as com-
pared to quinine, yet they recommend the use of

the last named remedy in the forms of malaria
occurring in spring, inasmuch as in their experi-

ence, cinchonine has proved very satisfactory in

these cases.

2. Romanowski's Stain.—Zampilloni recom-
mends a method of staining blood-smears with
Romanowski's solution which involves the use of

a constant proportion of the dyes. The ordinary
method of employing this stain is as follows: A
concentrated solution methylene blue and a one
per cent, or a one-tenth per cent, solution of eosin

are mixed in various proportions, and the correct

amount of each is gauged approximately by a se-

ries of trials, until the proper staining is obtained.

These proportions are inconstant. According to

Romanowski himself the proportions of methylene
blue to eosin are on the average as one to two.
Other authors give dififerent proportions. The
present author adopted a method which involves

the use of a constant proportion of the ingredients.

This is done by dissolving an absolutely constant
quantity of methylene blue in water. The exact

amount of methylene blue which is soluble in the

quantity of water employed is weighed, and dis-

solved in a portion of this amount of water, heated

to about 25° C, and the remainder of the distilled

water is added. The eosin is weighed by means
of an accurate balance, and is placed in a grad-

uated vessel containing a small amount of dis-

tilled water. After dissolving the eosin, the re-

mainder of the distilled water is added to make
up the measure intended, taking care not to pro-

duce any air bubbles. The solutions are not fil-

tered, but are kept in well-stoppered bottles, pro-

tected from li.ght, and should be renewed from
time to time as the}- lose their staining qualities.

When the stain is needed, the two solutions are

mixed in the proper proportions by means of small

graduated pipettes mixed carefully with a glass

rod and used upon the blood-smear which is pre-

viously dried in the air and fi.xed with absolute

alcohol for thirty minutes, taking care to avoid

evaporation and exposure to light during the

staining. The proportions used by the author

were as follows. Two c. c. of a 0.5 per cent, solu-

tion of methylene blue and 0.78 c. c. of a one per

cent, solution of eosin. The time necessary for

staining was from 30 to 45 minutes. The pipette

for measuring the eosin solution was graduated
in one hundredths of a cubic centimetre.

ROUSSKY VRATCH

Saturday. June 7, 1903.

1. The Significance of the Nerves of Taste in Digestion.

By P. J. BoRissoFF.

2. On Parasitic Pernicious Anaemia and the So-Called

Anaemic Heart-Murmurs, By V. F. Orlofsky.

3. A Rare Case of Contraction After a Burn of the Stom-

ach. Caused by Sulphuric Acid, the Organ Having

Assumed the Size of a Watch,

By A. I. BoiKOFF.

I. Nerves of Taste in Digestion.— Borissoflf

studied the role of the nerves of taste in the light

of Pavloft's theory of digestion, which assumes
that every variety of food when taken into the
stomach induces the secretion of a special set of

digestive ferments which act upon the constit-

uents of this food specifically. The present au-
thor's conclusion, based upon experiments on
dogs, is that the nerves of taste regulate the varie-

ties of specific ferments secreted further along
the tract, these nerves giving reflexly a signal to

the rest of the tract as to what food is being swal-
lowed. The mucous membrane of the mouth and
pharynx is endowed with the same specific irrita-

bility as that of the stomach. The researches in

question were undertaken to define the influence

of the bitters upon the gastric secretion, and fur-

ther data will be given in a subsequent paper.

2. Anaemic Murmurs.—Orlofsky says that
there is nothing pathognomonic about the
anjemic murmurs which distinguishes them from
the organic heart bruits. The most trustworthy
characteristics of these murmurs are their slight

tendency to transmission, their appearance dur-
ing the systole as a rule over the area of the pul-

monary artery, their variability and their in-

crease in intensity in the standing posture
and decrease in the recumbent position. As a

rule, the general examination of the patient de-

termines whether we have to deal with an anaemic
or an organic murmur. In some cases, however,
especially in those in which a functional inurmur
develops upon the soil of a mitral insufficiency, a

correct diagonsis is connected with a great many
difficulties.

3. Contracted Stomach After Acid Burn.—
Boikoff reports the case of a man aged twenty
years who had swallowed a quantit}- of sulphuric

acid with a suicidal intent. The patient recov-
ered from the acute effects of the poisoning, but
a very marked contraction of the stomach fol-

lowed the ulceration produced by the acid. The
patient was unable to bear anything on his stom-
ach, and rectal feeding was tried for a while.

Finally, a laparotoni)- was performed. The stom-
ach was found to have contracted to the size of

an ordinary pocket watch. There were no adhe-
sions between it and the surrounding organs, and
it was perfectly movable. A fistula was at first

made directly from the stomach into the abdom-
inal wall, but as the cavity of the stomach was
very sinall and as the entrance into the gut was
almost closed, a gastroenterostomy was per-

formed, and the patient was temporarily fed

through tli.is fistula. In spite of the operation
the patient died 10 days afterward, and the au-
topsy showed that the oesophagus was very mar-
kedly narrowed throughout its entire extent and
that the intestinal opening of the stomach pro-

duced artificially was exceedingly small. The
case is interestingr. owing to its rarity, but also

because the conditions during the operation were
such as to prevent the use of the small intestine

as is customary in the anastomosis, and that it

was necessary to employ the large intestine that

lay imtnediately beneath the stomach (trans-

verse colon) for this purpose.
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MEDICAL NEWS.

August IS, 1903-

1. A Review of Some of the Recent Literature of the

Etiology, I'athology, and Prophylaxis of Hydro-

phobia, By FiELWNG Lewis Taylor.

2. Hydrophobia: Symptoms and Diagnosis,

By William Broaudus Pritcharu.

3. Rabies, By H. D. Gill.

4. Best Methods to Prevent Hydrophobia,

. By FoLLEN Cabot.

5. Adenoids in Relation to Audition and Cerebration,

By James Francis McCaw.
6. Chronic Leg Ulcers, By F. Ward Langstroth, Jr.

7. Some Phases of Cranial Surgery,

By Gilbert Geoffrey Cottam.

1. Recent Literature of Hydrophobia.—From
10 per cent, to 20 per cent, of all persons bitten

by rabid animals contract hydrophobia. Bites

upon the hands and face are the most likely to be

followed by the disease. The period of incuba-

tion, in man, varies from a minimum of twenty
days to a maximum of probably six months. Some
authors assert that the disease may develop as late

as five years after the original infection. Gowers
considers it certain that the disease has developed
as late as eighteen months after the bite. Prophy-
lactic inoculations, after the method of Pasteur,

have apparently given good results. The Paris

Institute reports, from 1886 to 1895, inclusive, 17,-

337 cases treated with a mortality of 83, or 0.48

per cent. Possibly some patients have perished in

consequence of the inoculations, certainl}- man)-
lives have been saved. Centanni and Tizzoni have
prepared a serum that has given brilliant results

when tried on animals. So far reports of its action

on men have not been published.

2. Hydrophobia : Symptoms and Diagnosis.

—

Pritchard discusses the diagnosis of hydrophobia
quite fully. The differential diagnosis lies most
frequently between it and hysteria and tetanus.

Tetanus is to be distinguished, from hydrophobia,
by the greater prominence of trismus ; by the/ fact

that the cause is a wound other than a bite ; by the

absence of mental symptoms ; by the absence of

remissions in the convulsions ; by the absence of

thirst, expressions of terror, dribbling of saliva,

and by the shorter period of incubation.

3. Rabies.— Gill describes the two forms of

rabies to which dogs are subject: (a) Furious
rabies, (b) Dumb rabies. The first occurs when
the brain is invaded first by the poison, the second
when the spinal cord is invaded first. In New York
dumb rabies prevails, (a) Furious rabies is char-

acterized by three stages: (i) melancholic period ;

(2) irritated period ; (3) paralytic period, (b)

Dumb rabies is characterized by the absence of

the second period. This latter form of rabies is

the most rapidly fatal, and the least dangerous
kind to the community at lar-ge as animals affected

by it arc often very affectionate. Gill pays his

compliments to the ]iresident of the New York
Society for the Prevention of Cruelty to .\nimals.

and comments, in no uncertain language, upon the

way in which the business of the society is run.

4. Prevention of Hydrophobia.—Cabot gives
the following as the best method of local treat-

ment for wounds infected b)' rabid animals. If

the patient can be etherized, scrub the wound with
a stiff brush and tincture of green soap then with
•mercury bichloride i to 1,000. After this, fum-
ing nitric acid should be applied by means of a
pointed glass rod. If an anesthetic cannot be
used, scrub and clean as before, apply cocaine,
then pure carbolic acid, then the nitric acid as be-
fore. The poison of rabies is very slowly ab-
sorbed, and experiments upon guinea pigs show
that the method advised is very effective even
after the lapse of twenty-four hours. At the end
of two days nitric acid is still of great value.

7. Cranial Surgery.—Cottam asserts that
localizing symptoms are so often misleading that
exploratory operations must be seriously consid-
ered in obscure cases of brain injury. Such opera-
tions are to-day not nearly so formidable as they
used to be and are therefore often justifiable.

.\sepsis must always be perfect, antisepsis is abso-
lutely unjustifiable. Open fractures should al-

always be considered as infected fractures and
free drainage should not be interfered with by
sewing up the scalp wound. Excessive zeal and
too prolonged operations are to be deplored.
Operations in two stages, as recommended by
Horsley and Macewen, reduce the amount of
shock.

JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION.

August 8, 190$.

1. The Essential Principles of Infant Feeding and the

Alodern Methods of .'\pplying Them,
By Thomas Morgan Rotch.

2. .Albuminuria in Diabetes Mellitus : Its Importance as a

Factor in the Causation of Diabetes Coma,

By Arthur R. Elliott.

3. Fracture of the Upper Third of the Femur SuccesssfuUy

Treated with Plaster of Paris without Extension.

By L. Sexton.

4. Subtropical Trachoma : With Special Reference to a

New Remedy in its Treatment.

By RuFFiN A. Wright.

5. Control of Suppuration in the .\nterior Segment of the

Eye by the Insertion of Iodoform into the Anterior

Chamber, By E. C. Ellett.

6. Condition of the Endometrium in Cases of Uterine

Myomas. By Thomas S. Ccllen.

7. The Ill-health of Richard Wagner (Concluded).

By George M. Gould.

1. Infant Feeding.—Rotch 's paper is to be

continued.

2. Albuminuria in Diabetes Mellitus.—Elliott

draws the following conclusions : (
i"! .Mbuminuria

occurs in over one third of all cases of diabetes
mellitus. (2) This albuminuria is of two varie-

ties, toxic and degenerative. Ca) Toxic albumi-
nuria is generally of acute onset, it develops late

in the severe cases of diabetes, and is caused bv
irritation of the tubular epithelium by the acid
toxines in the blood and urine. It invariably pre-
cedes and also accompanies the coma, and must
be regarded as of the gravest prognostic signifi-

cance. Toxic albuminuria must be regarded as
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the determining cause of diabetic coma since the
sugar and toxines are retained in the blood in con-
sequence of the impermeability of the kidneys,

(b) Degenerative albuminuria occurs with great

frequenc}' during the progress of mild cases of

diabetes. It is due to a gradually developing-
nephritis causing increased function and malnu-
trition of the kidney substance. Such an albumi-
nuria, while it does not indicate imminent danger,

is of serious ultimate prognostic significance, since

it shows the development of chronic nephritis

during the course of an already serious disease.

(3) A few cases of albuminuria in diabetes may
be produced by venous stasis due to cardiac as-

thenia, and under such circumstances will be asso-

ciated with other evidences of heart failure. (4)
Albuminuria in diabetes is never devoid of impor-
tance. It may be of the gravest significance, and
is always of sufficient importance to demand the

most earnest attention.

3. Fracture of the Femur.—Sexton reports

three cases of fracture of the femur treated with
plaster of paris bandages and without extension.

All three cases recovered perfectly, and in none of

them was there any shortening. The author rec-

ommends that the plaster dressing be applied from
the foot to the stomach, thus immobilizing the en-

tire limb. The following advantages are claimed
for this method of treatment: cheapness; ease of

application ; simplicity, only one dressing is re-

quired, and perfect union without shortening.

4. Trachoma.—Wright discusses trachoma, in

a very general way, and recommends copper cit-

rate for its treatment. He has only had seven
months' experience with the drug, and does not
therefore wish to be understood as putting for-

ward too positive views. He believes he has es-

tablished the following points: (i) Copper citrate

does not cure trachoma more quickly than other

non-operative methods. (2) It produces absorp-
tion and disappearance of granulations and hypgr-
trophied papillae quite as rapidly as other applica-

tions. (3) It produces less irritation in the lids

;

less pain and discomfort to the patient. (4) Im-
portant, and a corollary to its almost painlessness,

patients will use it regularly in home treatment.

The remedy is best applied in the form of a 5 per

cent, to 10 per cent. ointniL-nt. of which white
vaseline is the base.

5. Iodoform in Suppuration of the Eye.—El-

lett reports the results of experiments he has per-

formed on rabbits in an attempt to control sup-

puration in the anterior segment of the eye by
the insertion of iodoform bougies into the anterior

chamber. These bougies were made of gelatin

and contained 50 per cent, of iodoform. The tech-

nics of the introduction of these rods into the eye
present no difficulties. A peripheral incision in

the cornea is made and the rod caught at one end
is pushed completeh' into the eye, leaving no pro-
trusion. The experiments gave the following re-

sults: (i) Iodoform used in three cases of strep-

tococcus infection ; one failure, two successes. (2)
Iodoform used in two cases of staphylococcus in-

fection ; two successes. (3) One case of strep-

tococcus infection was not treated. The author

concludes :
" While the value of this procedure as

a therapeutic measure does not seem brilliant,

judging from the results of these experiments, we
must not, in forming an opinion, lose sight of the
almost hopeless nature of these cases under any
other form of treatment. It appears to me to have
a \cry distinct field of usefulness, and apparently
has no possibilities of harm."

6. The Endometrium in Cases of Uterine
Myomata.—CuUen says :

" From an examination
of a great many specimens we can lay down the
general rule that where the Falloppian tubes are
normal and where no sloughing submucous
myoma is present, the uterine mucosa will be
perfectly normal or show simple mechanical
changes. The import to the surgeon is that where
such favorable conditions exist he can do a myo-
mectomy, opening, if necessary, a large part of
the uterine cavity with little or no danger of in-

fection. On the other hand, if the tubes be adher-
ent, or a sloughing submucous myoma be present,
complete removal of the uterus is indicated, the
sloughing submucous nodule, of course, being re-

moved some time prior to doing the hysterec-
tomy."

AMERICAN MEDICINE.

August 75, 1903.

1. Rubella, By Frederick H. Dillingham.
2. Eiiteroptosis : Its ALtiology, Symptomatology, Treat-

ment, and Prognosis (To be continued),

By Thom.\s R. Brown.

3. A New Cholera Vaccine and Its Method of Preparation.

By Richard P. Strong.

4. What is Epilepsy? By J. W. Wherrv.

5. Treatment of Tetanus by Means of Subcutaneous Injec-

tions of Carbolic Acid (Baccelli's Method), with a

Review of Seventy-five Cases from the Literature,

By Douglas Symmers.
6. Congenital Cystic Kidney, By Walter E. Tobie.

I. Rubella.—Dillingham believes in scarlet

fever, measles and rubella, but does not believe in

the existence of " the fourth disease." The author
quotes with approval this saying by Griffith

:

' The disease frubella) may be divided into two
types, resembling mild measles, and then re-

sembling mild scarlet fever, and then gradations
from these types to either extreme, (i) Eruption
in which the spots are for most part nearly or fully

the size of split peas, more or less grouped, and
having greatest resemblance to measles. (2)

Rash, confluent in patches, or universally ; not ele-

vated, uniform redness simulates scarlet fever.

Careful investigation often reveals a few papules

and general diffuse redness. It is best seen on the

wrists and fingers." The author compares in

detail the three diseases under discussion, and
gives the chief points on which the differential

diagnosis must rest. He concludes by saying that

to one with large experience in contagious dis-

eases the difTerential diagnosis of rubella should

not usually give much difficulty. But even one
with the greatest experience, although he care-

fully consider every factor, will occasionally fail to

make the correct diagnosis in cases where measles

is the confusing element.
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3. Cholera Vaccine.—Strong has for some
time been devoting himself to the study of a

cholera vaccine. He has had to put his work
aside. The results he has obtained seem to him
so promising that he has published them so that

others may carry the work to a successful termi-

nation. His paper will be of value, therefore, to

those who are persuing laboratory investigations.

4. Epilepsy.—Epilepsy, according to Wherry,
is a condition of autointoxication, producing a

vasomotor spasm and resulting in autoasphyxia,

from which the convulsions follow as a physio-

logic sequence, just as convulsions follow every

condition of sudden and complete asphyxia from
whatever cause the latter may arise. The
asjihyxia of epilepsy is extraordinarily sudden and
complete, the vasomotor spasm being so total, that

the heart actually stops beating for a time. The
author does not believe that real epilepsy, that is

idiopathic epilepsy, bears the most distant rela-

tionship to Jacksonian, traumatic, or other so-

called forms of epilepsy. The only question that,

according to the author, yet remains to be solved

is the cause of the vasomotor spasm. Wherry's
whole paper is devoted to establishing by argu-

ment by analogy the definition of epilepsy as set

forth at the beginning of this abstract.

5. The Treatment of Tetanus.—Symmers is

very much in favor of the Bacelli method of treat-

ing tetanus. He asserts that the injected carbolic

acid enters into direct combination with the te-

tanus toxine and neutralizes it. Carbolicacidisvery
rapidly eliminated by the system, and the injec-

tions must therefore be frequently repeated. It is

extraordinary how much carbolic acid patients

suffering from tetanus will stand without show-
ing symptoms of systemic poisoning. The author
concludes his paper with five suggestions for the

treatment of tetanus. As they are rather long, we
summarize them: (i) Suspicious wounds should

not be cauterized nor enlarged. They should be
well cleaned and treated with either oxygen, hy-

drogen dioxide, or potassium permanganate.
They should be packed with moist gauze. (2)

Specific medication is of two kinds, (a) Serum
treatment, (b) Baccelli treatment. Both should

always be used, as they do not interfere with each

other's action. The best way to use antitetanic

serum is to inject it into the subarachnoid space,

making the necessary puncture between the sec-

ond and third lumbar vertehrte. The carbolic

acid injections are best given along the tracks of

the great nerve trunks. Carbolic acid should also

be given by the mouth and by the rectum. In

everv case it should be pushed to the ]ihysiologicaI

limit.

BOSTON MEDICAL AMD SURGICAL JOURNAL

August IS, 1903.

1. The Present Status of the Surgery of the Prostate

Gland, By P.'^ul Thorndike.

2. Preliminary Report of Five Qases of Renal Decapsula-

tion, By Bapst Blake.

3. Rupture of the Quadriceps Extensor Femoris Muscle,

By H ALBERT G. Stetson.

I. Surgery of the Prostate.—Thorndike very
clearly and very briefly reviews the development

of the surgery of the prostate gland. At the pres-

ent time three methods of treatment are open to

the surgeon, (a) The systematic use of the cathe-

ter.—Some patients may be carried through to

the ends of their lives in fairly comfortable con-
dition by this means. However, just so soon as

difficulties arise during catheter life, operative in-

tervention must be resorted to. (h) Prostatec-

tomy is always the operation of choice when not
contraindicated. It is seldom that this operation

can be restorted to, with any degree of safety, in

patients that are over sixty to sixty-five years of

age. As to which operation to perform, when
prostatectomy has once been decided on, this may
be said : at the present time the suprapubic route

is the easiest for the surgeon and the safest for the

patient, but it has certain disadvantages. The
perineal operation, however, so soon as the tech-

nics has become more perfect, will probably be

adopted as the operation of choice by most sur-

geons, (c) The Bottini operation should be em-
ployed whenever prostatectomy is contraindicated

and radical treatment is demanded. For this op-

eration the author believes that Young's instru-

ment is the best one to use. The author sum-
marizes his advice thus: (i) No prostatic should

be allowed to suffer from lack of proper treatment.

(2) There is still a place for the catheter. Many
patients can be made cotnfortable and kept so

by its use. (3) All patients that cannot be kept

comfortable by palliative means are fit subjects

for operation. Operation when indicated should

not be delayed. (4) The operation of choice is

always prostatectomy, but this Operation can only

be offered to those patients that are fair surgical

risks. (5) To all other patients the Bottini opera-

tion can be fairly offered as one attended with lit-

tle risk to life, a short convalescence, and a good
prospect of such a degree of itnprovement as will

at least do away with any further necessity for

the systematic use of the catheter.

3. Rupture of the Quadriceps.—Stetson calls

attention to the inadequate consideration of this

injury in text books on surgery. One case is re-

ported. The diagnosis should offer no difficulty

if the possibility of the injury is kept in mind.
There are two ways of treating the condition : the

mechanical and the surgical. The general practi-

tioner will probably obtain the best results by re-

sorting to the mechanical method, (a) The me-
chanical method consists in drawing up the patella

as far as possible and holding it in place by strips

of adhesive plaster. The leg is then bandaged
from the foot to the knee. The thigh is next

tightly bandaged from above downward towards
the knee. This is done in order to push down the

retracted muscle to as close apposition to the pa-

tella as possible. A posterior splint completes

the dressing. At the end of six weeks massage
should be practised ; at the end of eight weeks
passive motion. Recovery will usually require

from three to twelve months, (b) Surgical treat-

ment will shorten the time required for recovery

by several months. The danger to the patient is.

however, greater. If the rupture is low down the

knee joint may be opened during operation. With
regard to operation little need be said. The essen-
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tial requirement is to unite the divided muscle
by suitable sutures. In experienced hands and in
favorable cases operative intervention should give
the largest percentage of perfect recoveries.

MEDICAL RECORD.

August 15, igo3.

1. Consideration of Mammary Cysts in the Differentia-

tion of Breast Tumors, By Robert Abbe.

2. Prostatic Hypertrophy and Its Radical Cure,

By William Post Herrick.

3. The Causation of Cancer and Its Treatment Without
Operation, By Robert Bell,

4. Pathology and Treatment of Pneumonia,

By John North.

5. The Principle of Life and Cognate Things,

By Jos. Clemments.
6. An Unusual Case of Empyasma of the Antrum of High-

more, By Sidney Yankauer.

1. Mammary Cysts.—Abbe asserts that mam-
mary cj'sts are not infrequently mistaken for

malignant neoplasms. This error in diagnosis
can be easily avoided if physicians will resort to
the use of the aspirating needle in all doubtful
cases. In a general way it may be said that cysts
are to be found in any part of the mammary gland,
with a slight preponderance in the upper and outer
segment of the gland. Scirrhous tumors, on the
other hand, are almost universally distributed be-
tween the nipple and the axilla. It was formerly
•good practice to sacrifice a whole breast at opera-
tion, for cystic disease. English and French liter-

ature during the past three years is emphatically
on the side of severe surgical work in these cases.

The author believes radical treatment absolutely
without justification. ".

. . It stands proved
that no case of mammary cyst capable of complete
and careful aspiration should ever be subject to
any further treatment. It will be cured by that
method permanently." Occasionally it may be
necessary to repeat the aspiration. Practically

all cases will be cured by aspiration.

2. Prostatic Hypertrophy.—Herrick reviews-
the anatomy and physiology of the prostate gland.
He also considers the aetiology, pathology, and
diagnosis of prostatic hypertrophy. Treatment in

all its various phases is discussed, but the indica-

tions for the various methods of treatment called

for by particular cases is omitted. The author as-

serts that the average duration of catheter life is

from two to six years. Resort must, therefore, be
frequently had to more effective measures. Of
these there are two kinds, radical and palliative.

The author considers perineal prostatectomy as
the best method for obtaining a cure. The pal-

liative operations worthy of consideration are
two: Bottini's and Chetwood's. Of the two the
former is to be preferred.

3. Cancer.—Bell does not believe that cancer
is a microbic disease. The elements of cancer are
present, according to the author, in every one.
They are normal cells which, under the influence
of perverted metabolism, undergo malignant pro-
liferation. In the early stages cancer can be
cured, and Bell asserts he has frequently cured it,

by the following simple method. The patient is

put in the best possible condition by regulating
the diet and attending to the general hygiene.
Nitrogenous diet is cut down to a minimum and
milk is substituted for meat. Thyreoid extract, in

five grain doses three times a day, is given in or-

der to neutralize certain poisons that are in the
circulation, and sodium salicylate, in ten to fifteen

grain doses, is given three times a da}' in order
to eliminate the saccharomycetes that are almost
always present in cancerous subjects. By these
means many cures will be obtained. The author
gives the following summary of the predisposing
causes of cancer: (i) Persistent and prolonged
retention of fasces containing an undue proportion
of decomposing albuminous material, from which
enterotoxines are derived, and by absorption con-
veyed to the blood. (2) The blood thus contami-
nated produces a depraved condition of the ner-
vous system, thereby handicapping the functional
activity of the various organs, interfering with cell

metabolism, and eventually culminating in

anjemia in young persons or in cachexia in the
elder. (3) If the functions of the thyreoid gland
are at fault, these toxines, which otherwise would
be neutralized, remain in a position capable of pro-

ducing serious mischief. (4) If saccharomycetes
are present in the blood, this toxic material is

liable to undergo chemical changes, resulting in

the formation of uric acid, when uricacidaemja will

result. (5) The presence of these toxines in the
blood, alone or combined with uric acid, exerts a
pernicious influence on cellular structures, and
confers upon them a predisposition to take on a.

malignant metamorphosis. (6) Prolonged or re-

peated irritation of a part is liable to arouse into

malignant activity cells which would otherwise
have remained dormant. (7) The vitiated condi-
tion of the blood by prostrating the physiological
activity of the various organs and cellular struc-

tures and paralyzing the vis medicatrix naturw
affords every facility for the new growth to estab-

lish its identity, and increase its area at the ex-

pense of its environment.

4. Pneumonia.—North believes that the high
death rate in pneumonia is due to a great extent
to the antiphlogistic treatment so often employed.
That there is such a thing as inflammation of the
lungs the author admits. He denies that what is

known as pneumonia is an inflamniation of the
lungs. It is an intoxication with the poison of the
specific microorganism which grows in the air

spaces of the lung in a culture medium that has
been exuded by functional blood vessels. The
nutritive blood vessels do not take part in the
process, but continue keeping the lung tissue nour-
ished. The author recommends the following
line of treatment : (a) If the case is seen before the
chill. A full dose of calomel followed by salts.

Then quinine in a large dose. This treatment, ac-

cording to the author, will abort many cases, (b)

If the patient is seen soon after the chill, the au-
thor resorts to this treatment. Opium one grain,

calomel a few small doses, and then a saline.

Tincture of aconite, in drop doses, every hour is

then prescribed. From the stage of engorgement
and exudation up to the advent of the crisis the
patient should be given, every two hours day and
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night, quinine, grains two, ammonium chloride,

grains three to five, and the following capsule;

tincture of aconite, two drops, and svapnia, one

tenth grain. The following drugs will all be

found of use when indicated: alcohol, strychnine,

nitroglycerin, digitalis, veratrum viride, the sali-

cylates, creosote, etc.

6. Empyaema of the Antrum.—Yankauer's

case is of interest on account of the way in which

a spontaneous cure almost took place by the pus

bulging the inner wall of the antrum into the nasal

cavity.

MISCELLANEOUS.

Pathological Human Blood Pressure.—Norris

(.Imcrican Journal of the Medical Sciences, May,

1903) has performed a series of experiments upon

blood pressure with the Riva-Rocci apparatus.

Upon a healthy man he found the pressure to vary

between 118 and 134, on different days. He dis-

cusses the conditions that give rise to alterations in

the blood pressure, and then gives the results of his

studies in various diseases. In 28 cases of typhoid

fever the pressure varied from 93 to 135. In croup-

ous pneumonia it varied between 100 and 165. In

the latter case there was double mitral disease and

miscarriage shortly before death. In 21 cases of

chronic interstitial nephritis the pressure varied

from 160 to 285. The latter patient had atheroma

and hemiplegia. In chronic parenchymatous ne-

phritis it varied between 100 and 140, indicating

an enormous difference between this condition and

chronic contracted kidneys. In arteriosclerosis it

appears to be high, although there is evidently a

misprint. In saturinism there is usually increased

arterial tension, the figures in 9 cases ranging from
118 to 194. In heart disease the pressure is very

variable. In 23 cases the range was from 88 (in

a case of mitral stenosis) to 180 (in a case of myo-
carditis with nephritis). Norris concludes that daily

and hourly variations are more common in heart

disease than in normal persons ; that in mitral in-

sufficiency the pressure is usually normal ; in mitral

stenosis the pressure is a little higher than in mitral

insufficiency, and in double mitral lesion it is still

higher. In aortic insufficiency the diastolic pressure

is low and the systolic pressure is high. In myo-
carditis it is high, and in cardiac dilatation it is low.

No constant relation exists between the pulse rate

and the blood pressure. He gives some tables indi-

cating the great range in pressure at different

periods. He also tabulates some miscellaneous cases

which indicate that in catarrhal jaundice tension is

low ; in malaria it is not altered characteristically. In

a case with Cheyne-Stokes respiration it was found
that during the respirations the pressure was higher

than when they were absent. In a case of aneurysm
of the aorta a considerable difference was noted on
the two sides, the right being the higher. The same
was true of a case of right-sided hemiplegia. After

aspiration of the fluid in a case of pleural effusion

the pressure diminished. After aspiration of an
ascitic fluid the same thing occurred. After hot-pack

in nephritis the pressure was also diminished.

Volvulus.—Vaughan (American Journal of the

Medical Sciences, May, 1903) has collected fifty-

four cases of volvulus of the small intestine, and
finds that the disease is slightly more frequent in

males than in females, and apparently elongation

of the mesentery predisposes to it. He reports the

case of a man, thirty-five years of age, who had a

hernia which was reduced by taxis. He went into

a state of collapse and had some of the symptoms
of intestinal obstruction. At the autopsy a twist

of the mesentery from right to left through an arc

of 180° was found. There was no perforation but

the abdomen contained some bloody fluid. The
symptoms are those of acute obstruction and occa-

sionally rectal or vaginal examination shows a

boggy mass. The diagnosis becomes very difficult

when volvulus complicates hernia. He mentions a

case in which, during the operation for hernia, a

coil of gangrenous intestine was found in the cav-

ity, and it was necessary to resect twenty-eight

inches. The patient made a good recovery. The
mortality of volvulus is high, about 60 per cent.

The treatment is immediate laparotomy. He con-

cludes with a description of forty cases.

Pronation of the Foot.—Huhner (American

Journal of the Medical Sciences, May, 1903) approves

of the method of Lovett and Gotten for determin-

ing the amount of rotation of the astragalus in pro-

nation of the foot. After treatment he believes the

shoe should have a straight inner side ; there should

be plenty of room for spreading the toes, and the in-

ner side of the foot should be supported. He has

examined 132 white persons and found that, in

males. 64 per cent, of them had unilateral or bilat-

eral pronation ; in females, 79.2 per cent. In negroes

85 per cent, suffered from pronation. This, he ex-

plains by the nature of their work. Occasionally the

patients suffer severe pain.

Aneurysm of Transverse Aorta in a Girl Aged
Nine Years.—Le Boutillier (American Journal of

the Medical Sciences, May, 1903) reports the fol-

lowing extraordinary case. A girl nine years old

had had pertussis in infancy. At six years, she

had a second attack, which was very severe. At
four years she had had vague pains, which were

supposed to be rheumatic, and shortly afterward

some cardiac disorder was recognized. At seven

years she had typhoid fever, and at nine, measles.

She suffered from cough, which was occasionally

brassy, and slight pain in the sternum, but there

was no cyanosis, oedema, dyspnoea, or palpitation of

the heart. There was tracheal tug. but pulsation

of the abdominal aorta was not palpable. There was
dulness from the base of the sternum to either side,

and a loud harsh murmur was heard loudest in the

first right intercostal space close to the sternum.

In addition two murmurs were heard at the apex.

The article is illustrated by two excellent x ray pho-

tographs. Le Boutillier collects 17 case of aneurysm

of the thoracic aorta occurring before twenty years

of age. He also collects some cases of aneurj'sm

of the abdominal aorta, and of other arteries, the

total number being sixty. He finds that sex has

little influence, that the condition of the heart varies,

and the termination is usuallv sudden death.
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THE SEASIDE FOR CONSUMPTIVES.

New York, August 4, 1903.
To the Editor,

Sir: Upon your editorial in the issue for July
i8th concerning the care of consumptives, I would
beg, rather with the object of starting discussion

tlian to offer argument, to submit these questions :

Why not utilize on a larger scale, the, at least in

all catarrhal affections, decidedly beneficent in-

fluence of salt water air and salt water also; and
could we not find in our own territory on the is-

lands and land stretches of Jamaica and adjacent
bays very suitable places for as many sanitaria

as may be needed ? For my own patients I de-

cidely prefer just slightly protected salt water to

mountain districts with land fog and rains even
on days when on lower levels the sky remains en-

tirely clear. C. am Ende.

SUBCONJUNCTIVAL MEDICATION.

673 Vanderbilt Avenue,

Brooklyn, August 3, 1903.

To the Editor,

Sir: Seeing in your issue for Jul}- i8th that Dr.

Howard Morton, in his article on Subconjunctival
Medication, makes special reference to the use of a

salt-sugar solution in acute affections of the an-

terior portion of the eye, I wish to state that I

first advised its use in pneumonia in 1897, in a

letter to Dr. Shoemaker, published in the Medical
Bulletin for February of the same year. Dr. Mor-
ton speaks of using the solution in pneumococcus
ulceration of the cornea.

Charles F. A. Francis.

" VALVOTOMY" FOR CONSTIPATION.

126 East Twenty-ninth Street,

New York, August 8, 1903.
To the Editor,

Sir: I have written the following letter to Dr.
Thomas Charles Martin, of Cleveland: "Dear
Doctor: I read your letter in to-day's Nczv York
Medical Journal and Philadelphia Medical Joitrnal,

consolidated. May I ask a great favor? Will
you kindly help me to call attention to the bar-

barism manifested by the use of the term val-

votomy? You are certainly aware of the incor-

rectness of this word, but, like many others, make
a concession to medical slang. Ba/ftk, -M04 ; therefore

valvidotomy. I know your writings, and know that

a remark or the adoption of the correct word by
you will go a great waj-." A. Rose.

Objections to a Milk Inspection Bureau.—The
proposed ordinance of the health board of Mil-
waukee, Wis., that a bureau of milk inspection

be established, is not regarded with unanimous
approval by the citizens of that town. It is

thought that after the bureau is thoroughly or-

ganized competition will be stifled, and that a

milk trust with enormous powers will be the prin-

cipal result of the ordinance.

The Errors of Accommodation and Refraction of the

Eye and their Treatment. A Handbook for Stu-

dents. By Ernest Clarke, Fellow of the Royal
College of Surgeons of England ; Doctor of

Medicine and Bachelor of Surgery of the Uni-

versity of London, etc. New York; William
Wood & Company, MDCCCCIII. Pp. vii-225.

(Price, $1.75.)

The Refraction of the Eye and the Anomalies of the

Ocular Muscles. By Kenneth Campbell, M.
D., Edin. F. R. C. S., Eng.; Surgeon to the

Western Ophthalmic Hospital ; Surgeon-oculist

to His Highness, the Maharajah and Gaikwar
of Baroda. New York : William Wood & Com-
pany, MDCCCCHI. Pp. 1-214. (Price, $1.75.)

The Refraction and Motility of the Eye. For Stu-

dents and Practitioners. By William Norwood
Suter, M. D., Assistant Surgeon, Episcopal

Eye, Ear, and Throat Hospital, Washington,
D. C. Illustrated with loi Engravings in the

Text and 4 Plates in Colors and Monochrome.
Philadelphia and New York: Lea Brothers &
Co., 1903. Pp. iii-390. (Price, $2.00.)

These three books treat of the same subject, and
are of the size which may perhaps be called popu-
lar, that is, small and seeming to promise the

acquisition of much learning with little labor.

Our understanding of the laws of light may not

be immutable, but it has certainly not been
changed during the past generation. All progress

in this branch of medicine has consisted in recog-

nition of the therapeutic value of very low de-

grees of refractive and muscular errors and in the

invention of instruments to assist in the diagnosis

of those errors. Therefore it would be natural

to expect that these books would resemble each

other very closely, except as regards style and
manner of expression, particularl)^ after a glance

at their tables of contents. But this does not seem
to be the case. The principal difference between
them, aside from the different ways of saying the

same thing, lies in the varying judgment of the

authors as to what can best be omitted from a text-

book. Hence Clarke devotes one page, Campbell
four pages, and Suter eight pages to reflection of

light, while Campbell gives two pages and a half,

Suter four pages, and Clarke seventeen pages to

convergence. Campbell does not mention the

Javal-Schiotz ophthalmometer, and Suter de-

scribes the Chambers-Inskeep modification of this

instrument without recommending it, but with

support of the unfortunate attempt to change the

commonly accepted name ophthalmometer to

keratometer, while Clarke describes Kagenaar's

modification and concludes his description thus:
" There is only one objection to the ophthalmom-
eter, and that is its expense. If used as a serv-

ant, and not allowed to become master, it is one of

the most valuable adjuncts to the ophthalmolo-
gist's consulting room, for after some months'
practice, and when all the tricks of the instrument

are learnt, in about one minute the observer ascer-

tains (i) whether astigmatism is present, (2) the

amount, and (3) the direction of the axis of the
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principal meridian, and, moreover, this is done

with such delicacy that ]/% ol 3. dioptre of astig-

matism is revealed."

Each writer strives to carry out the remark of

Professor Tait, which Mr. Campbell has adopted

as the motto of his book, " True science is itself

simple and should be explained in as simple and

definite language as possible," but true science

also demands that matters of importance should

not be omitted in order to keep a book down to a

required size. A thorough work to take the place

of Culver's translation of Landolt, which can no

longer be obtained, is much more needed than an

abbreviated treatise.

Golden Rules of Refraction. By Ernest E. Mad-
Dox, M. D., F. R. C. S., Edin., Ophthalmic Sur-

geon Royal Victoria Hospital, Bournemouth,

Eng., etc. Golden Rule Series. No. XII. Bris-

tol : John Wright & Company. London : Simp-

kin, Marshall, Hamilton, Kent & Company, 1903.

Pp. 3 to 86.

This very minute book contains many excellent

and practical suggestions, some of which are seldom

found in more pretentious works, and a few of

which may be quoted. " Never estimate refraction,

except in distant vision ; accommodation is only to

be investigated in near vision." " Always select

the weakest concave, or the strongest convex, lens

that gives best vision." " Do not waste time by

putting lenses in the trial frames, until they are

proved worthy of a place there, but simply hold

them in front." Such concise statements of known
truths fix themselves in the memory, but the use-

fulness of aphorisms depends much on the reader's

previous knowledge. A work like this cannot take

the place of a. large treatise in the hands of the

student, but after the treatise has been mastered,

it can be used with advantage.

The Manual Trcahncnt of the Diseases of Women.
By GusTAF NoRSTROM, M. D., of the Faculty
of Stockholm. New York and London: G. E.

Stechert, 1903. Pp. 5 to 230.

There is no longer any doubt that by means
of Thure Brandt's system of pelvic massage many
cases of pelvic disease, more especially and em-
phatically parametritis, perimetritis, and metritis,

are permanently relieved and very frequently en-

tirely cured. This much by way of preface.

Dr. Norstrom's book gives in much detail and
with many practical hints the method of Brandt,
as well as his own modifications. It is above all

an honest work, and narrates the unsuccesful as

well as the successful attempts to cure pelvic dis-

ease by this means. It is gratifying to read how
apparently intractable cases have gradually
vielded to persistent and well applied massage.
More than this, the book gives some details of

anatomy and of clinical data which are exceed-

ingly helpful to the novice. The lack of illustra-

tions, otherwise a handicap, is thus in a measure
atoned for.

The writer of this review has used massage per-

sistently and conscientiously for ten years in his

cases of chronic inflammation of the pelvic organs

which could thus be better treated or more prop-
erly treated than by operative means. But it is

most essential to select one's cases. Fibromata,
dysmenorrhsea, prolapse of the uterus and vaginal
walls, and diseases of the uterine appendages

—

except prolapsed ovaries and ovaries and tubes
bound down by old adhesions—are not suitable

cases for massage. And it is, moreover, danger-
ous to teach its use in general, for an unskilled

diagnostician is just as likely to practise the pro-
cedure on an acute pyosalpinx as on an old para-

metritis. This little excursion is made only to
draw attention to the fact that massage is not an
unfailing cure for all pelvic ills. It has its well
defined and legitimate place in pelvic therapeutics,

and no book of which we have knowledge, except
Brandt's, tells more about it in an enthusiastic

manner than Dr. Norstrom's. We can commend
it heartily to those who are interested in the sub-
ject, and they should be more numerous than they
now are.

The Expectant Mother. A Treatise on the Care of
the Expectant Mother during Pregnancy and
Childbirth and the Care of the Child from Birth
until Puberty. By W. Levvis Howe, M. D.
Philadelphia : F. A. Davis Company. Pp. v-63.

(Price, $0.50.)

This little book was evidently written for

nurses and for women expecting to be confined.
It is too superficial for the former purpose, and
gives the expectant woman too little to complete
her knowledge. The directions are safe and mod-
ern, but one is tempted to ask at each succeeding
page Cui bono? We fail utterly to see the point
of the book.

Experiments on Animals. By Stephen Paget.
With an Introduction by Lord Lister. New
and Revised Edition. New York : G. P. Put-
nam's Sons, 1903. Pp. xvi-387.

Mr. Paget's work deserves the purchase and
the careful reading of every medical man who is

interested in the progress of his science. While
in this country we are still better situated than
our English confreres in the matter of animal ex-
perimentation, this is due rather to the growing
spirit in favor of scientific research than to any-
thing the combined profession has done, with the
notable exception of the honored few who have
added lustre to their names in the fight of recent
years.

The book covers the field of experimentation
historically, beginning w'ith the experiments in

pln'siology and covering as well the experiments
in pathology, materia medica, and therapeutics.

We doubt if the greater part of the profession is

sufficiently acquainted with the great advances in

therapeutics which animal experimentation has
brought us. As far as the infectious diseases are
concerned, without the use of vivisection prog-
ress in treatment would have been entirely barred,

and as for the more recent discoveries concerning
the role of insects in the setiology of disease,

an absence or prohibition of experiments would
mean the continuance of the former death rate and
morbiditv.
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The author makes clear these and other kindred
points, such as the influence of the positive results

of experimentation upon mortality, upon sanitary

and hygienic laws, and thus indirectly upon com-
mercial prosperity. The book is charmingly writ-

ten, and deserves all praise and encomiums. It

should be as popular as Dr. Holmes's Medical

Essays. It would be pleasant to know that Sena-
tor Gallinger had read it.

^IflD >i(nt)Cutions.

The Care of the Baby. A Manual for Mothers and
Nurses, containing Practical Directions for the

Management of Infancy and Childhood in

Plealth and Disease. By J. P. Crozer Grif-
iiTH. M. D., Clinical Professor of Diseases of

Children, University of Pennsylvania, etc.

Third Edition, thoroughly Revised. Philadel-

jjhia, New York, London : W. B. Saunders &
Company, 1903. Pp. 7 to 436. (Price, $1.50.)

At the time of publication of the first edition of

this work, we took occasion to commend it highly.

In its present enlarged and revised form we see

no occasion for a change of opinion. Perhaps a

little too much of treatment is given to the mother
for her sick baby, but Dr. Griffith is especially

careful to remark that the book is not intended to

supplant the doctor, and that the directions are

only for the mother to whom a physician is not
accessible. With this exception, we can only
praise the book, and we believe that it is destined
to continue its evident popularity.

Transactions of the Ainerican Gynacological Society.

Volume 27. For the year 1902. Philadelphia

:

William J. Dornan, 1902.

The greater number of the papers read at the

twenty-seventh annual meeting of the American
Gynaecological Society has already appeared in

the current medical journals. It is the reading of

the discussions in a volume of this character
which forms the principal interest, and in this in-

stance the high standard of America's represent-
ative organization is fully maintained. The vol-

ume will be of interest, not only to members, but
to all gynaecologists.

Arteria Uterina Ovarica. The Uteroovarian Ar-
tery, or the Genital Vascular Circle. Anatomy
and Physiology, with their Application in Diag-
nosis and Surgical Intervention. Byron Rob-
inson, B. S., M. D., Chicago, 111. Author of

Practical Intestinal Surgery, Landmarks in

Gynaecology, Life-sized Chart of the Sympathetic,

Abdominal Brain, Colpoperinceorrhapy and the

Structures Involved, The Ureter, Gynacologic
Clmrts of Genital Circulation. Chicago : E. H.
Colegrove, 1903. Pp. iii-182. (Price, $1.00.)

This original work has appeared in part in the
current weekly journals- It represents an enor-
mous amount of research, and has a decidedly
practical bearing in that it proves why it is that
operations upon the central zone of the uterus are
practically bloodless. As a contribution to anat-
omy and to the practical side of gynaecology, it is a
useful addition to medical literature. The illus-

trations would show the author's contentions to
better advantage were they printed in colors.

NEW TRACHOMA FORCEPS.*
By martin COHEN, M. D.,

CHIEF SURGEON TO THE EYE DEPARTMENT, HASLEM HOSPITAL

DISPENSARY.

In the operative treatment of trachoma, the

instruments now in vogue have occasionally

caused local pathological conditions that were
never contemplated by the surgeon ; among such

sequelae adhesions, scars, and inflammatory con-

ditions have been the most frequent.

It has occurred to me that in many instances

these lesions have been due to certain defects in.

the instruments employed for the conjunctival

granulations.

The instrument presented here is intended to

avoid the lesions above alluded to. It takes the

shape of an artery forceps having a French-lock

fulcrum between the blades and handles, the lat-

ter being reinforced by a removable spring. The
handles are so curved as to allow for the inspec-

tion of the entire field of operation. The crush-

ing surfaces are furnished with two horizontal

grooves, and are small enough to gain easv ac-

Dr. Cohen's Trachoma Forceps.

cess into the canthi ; a thumb rest on the posterior

blade steadies the instrument while in use.

The method of its application is as follows:

having everted the lids, the compression surfaces

of the blades grasp the granulations, the operator

being thus able to apply and control the requisite

force.

This instrument has been in use by others as

well as myself, and with gratifying results in sev-

eral institutions in New York. In a number of

cases of trachoma other instruments were em-

ployed on the one eye, while the instrument here

presented was employed on the other. It was
found upon examination twenty-four hours later,

that there was less inflammatory reaction, fewer

adhesions, and less marked hypertrophy of the

conjunctiva, where this instrument was em-

ployed. The advantages claimed for this instru-

ment are the following:

First—The liability of injuring the conjunctiva

by removing the granulations is lessened.
' Second—The operation is not followed by the

unpleasant effects that attend the employment of

other instruments, such as adhesions, inflamma-

tory changes, hypertrophies and scars.

20S E.\ST One Hundred .\nd Fifteenth Street.
• l^resented before the Harlem Medical Association on April

1. 190.3.
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Labor and Caesarean Section Among Primi-

tive Peoples.—Dr. R. Jardine (Glasgow Medical

Journal, June) in a very interesting article, says

that we are very apt to condemn off-hand, ancient

customs which at first sight may seem absurd,

whereas if we looked carefully into them we
should probably find that at bottom there was
in them a certain amount of common sense and
utility. He instances the old custom of wrap-
ping the stump of the cord in a charred linen rag

—as aseptic a dressing as can be produced from
an elaborate sterilizer. What is known as

Crede's method of expulsion of the placenta has
been practised for ages among some tribes of

Indians. Among all savages woman is always
treated with consideration when she is in an " in-

teresting condition." Among the Andaman Is-

landers even a fat man is an object of reverent
interest and attention ! The influence of the

moon, and the idea of menstrual uncleanliness

have long been part of the belief of primitive peo-
ple. Abortions are almost unknown—outside of

the sphere of the white man's influence. Exam-
ples of the extremely short and facile confine-

ments among savages are numerous. Here is an
account of a Caesarean section by savages, quoted
from the ninth volume of the Edinburgh Obstetrical

Transactions: " The woman lay upon an inclined

bed, the head of which was placed against the

side of the hut. She was liberally supplied with
banana wine, and was in a state of semi-intoxica-

tion. She was perfectly naked. A band of

mbugu, or bark cloth, fastened her thorax to the

bed, another band of cloth fastened down her
thighs, and a man held her ankles. Another man,
standing on her right side, steadied her abdomen.
The operator stood, as I entered the hut. on her
left side, holding his knife aloft and muttering an
incantation. This being done, he washed his

hands and the patient's abdomen, first with ba-
nana wine and then with water. Then, having
uttered a shrill cry, which was taken up by a small
crowd outside the hut, he proceeded to make a
rapid cut in the middle line, commencing a little

above the pubes, and ending just below the um-
bilicus. The whole abdominal wall and part of

the uterine wall were severed by this incision, and
the liquor amnii escaped; a few bleeding points
in the abdominal wall were touched with a red
iiot iron by an assistant. The operator next rap-

idly finished the incision in the uterine wall ; his

assistant held the abdominal walls apart with
both hands, and, as soon as the uterine wall was
divided, he hooked it up also with two fingers.

The child was next rapidly removed and given to

another assistant after the cord had been cut, and
then the operator, dropping his knife, seized the
contracting uterus with both his hands and gave
it a squeeze or two. He next put his hand into

the uterine cavit}' through the incision, and with
two or three fingers dilated the cervix from within
outwards. He then cleared the uterus of clots

and placenta, which had by this time become de-

tached, removing it through the abdominal
wound. His assistant endeavored, but not verv

successfully, to prevent the escape of the intes-

tines through the wound. The red hot iron was
next used to check further haemorrhage from the
abdominal wound. All this time the chief ' sur-

geon ' was keeping up firm pressure on the uterus,

which he continued to do until it was firmly con-
tracted. No sutures were put into the uterine

wall. The assistant who had held the abdom-
inal walls now slipped his hand to each extremity
of the wound, and a porous grass mat was placed
over the wound and secured there. Draining the
fluid from the abdominal cavity, the edges of the
wound, i. e., the peritonaeum were brought into

close opposition, seven thin iron spikes, well pol-

ished, like acupressure needles, being used for the
purpose and fastened by string made from bark.

A paste prepared by chewing two different roots

and spitting the pulp into a bowl, was then thickly

plastered over the wound, a banana leaf warmed
over the fire being placed on top of that, and.

finally, a firm bandage of mbugu cloth, completed
the operation. Her temperature never rose above
99.6° F., except on the second night, when it was
101° F., pulse 108. Eleven days after the opera-

tion the wound was entirely healed, and the

woman seemed quite comfortable."

The Becquerel Rays and Their Significance.

—

London (Berliner klinisclie IVoehcnsehrift, June
8th) brings a report of his recent investigations

with the radium rays. He used thirty milli-

grammes of pure radium bromide enclosed in a

gutta percha and metal bo.K with a mica cover.

(i) Attention is first called to a simple experi-

ment which depends upon the presence of a radio-

active substance with the help of such a substance
as is in every household. Small pieces of thin

paper are required, some flannel and a piece of

sealing wax. If the sealing wax is rubbed on the

flannel the pieces of paper will be attracted ; if

previously, however, one passes the rubbed wax
over the radium box the pieces of paper will not
be attracted.

(2) Radium has the power of killing a nursing
animal some distance away. Danysz has reported
that young rats were killed when tubes containing
a radium salt were placed under the skin in the
region of the brain and spmal cord. The author
e.xperimented with 27 full grown mice, 6 for

control and 21 for the experiment. They were
well fed and kept in glass jars covered over with
zinc. The radium box lay on the cover almost
continuously for one to three days. The control

mice were healthy and gained weiglit during the
five days of the experiment. The experiment ani-

mals all died from the fourth to the fifth day. and
they were evidently very sick on the third day.
The radium box was removed as soon as bad
S3'mptoms appeared. The first symptoms were
reddening of the ears and winking of the eyes

;

then followed drowsiness, refusal of food, relaxa-

tion of motion, feeble response to mechanical ir-

ritation. On the fourth day there was coma with
paralysis of the hinder extremities. The reflexes

were increased and the breathing was slow and
shallow: in other words, there was a depression
of function in the cerebral nerves due to the Bec-
querel rays. The spinal cord occasionally showed
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increased excitability. The hind extremities were
first paralyzed because the centres of their nerves

in the brain lie uppermost and were first subjected

to the Becquerel rays. The vessels of the ears

were hyperaemic, on account of paralysis of the

sympathetic. After four to nine hours there was
paralysis of all the functions of the brain and cord

and death.

(3) The investigation as to the effect of the

radium rays upon the blind led to the following

results : Blind persons who are slightly sensitive

to light have a sensation of light as soon as the

radium approaches the eyes. This applies also

to blind persons whose eyes are sensitive to light-

ning. If the eyes are not sensitive to lightning the

radium rays will produce no effect upon them.

Blind people who can perceive light and can dis-

tinguish light from shade, but cannot distinguish

objects, can recognize in a dark room the shadows
of objects upon a screen lighted by radium. Two
blind boys, eleven and thirteen years of age, re-

spectively, who lost their sight in the first year

of life, recognized for the first time the appearance

of objects to which they had been accustomed by
the sense of touch, such as a key or a cross. They
did not recognize a pair of eye glasses, an object

which they had never learned to appreciate with

their hands. The sense of relative size was not

appreciated, and when two screens were illumi-

nated the smaller one was thought to be the larger,

the size being estimated by the intensity of the

light. The writer thinks the blind may be taught

to write and to draw by means of radium illumina-

tion in a dark room.

(4) The sensation of light may be perceived in

an eye that is covered if one holds the "radium bro-

mide at a distance of 10 to 15 centimetres from

the hand ; but all people do not appreciate it to the

same extent. This phenomenon depends upon
irritation of the retina, a kind of retina fluores-

cence. With certain diseases of the retina one

gets certain definite characteristic sensations of

light. The crystalline lens diminishes the sensa-

tions of light, especially in cases of cataract.

(5) Microscopical investigations may be made
in a dark room with the aid of radium. The field

of view of the microsdope can be illuminated by
means of a good screen. If one examines radium

powder strewn upon the surface under the micro-

scope bright granules will be seen upon a dark

background.

(L)f6fhil Betas.

Infectious Diseases in New York:

We are indebted to the Bureau of Records of the Health

Department for the following statement of cases and deaths

reported for the two weeks ending August 22, 1903:

Week end"g Ang. 22. Week end'g Aug. ID.

DISEASES. CASES. D.-^ATHS. CASES. DEATHS.
Measles IIT „3 125 8
Diphtheria and. Croup 296 24 295 26
Srarlet fever 104 4 86 2

Siuallpo.x
Chlckenpox 12 12
Tuberculosis 271 141 282 145
Tvphoid fever 10!) 19 96 12
Cerebrospinal meningitis.. 6

Navy Intelligence:

Official List of Changes in the Medical Corps of the

United States Naiy for the vjeck ending August 22, 1903:

Abeken, F. G., Assistant Surgeon. Ordered to the Naval
Hospital, New York.

Beyer, H. Y., Surgeon. Detached fram the Prairie and or-

dered to duly as member of a Board on Barracks.

Brown, H. L., Assistant Surgeon. Detached from the Navy
Yard, Washington, D. C, and ordered to the Naval
Hospital, Philadelphia.

BucHER, W. H., Surgeon. Appointed Surgeon from June
20, 1903.

Derr, E. Z., Medical Inspector. Detached from the Chicago
and ordered home to wait orders.

Grlnwell, A. G., Surgeon. Appointed Surgeon from June
20, 1903.

Huntington, E. O., Surgeon. When discharged from the

Naval Hospital, New York, granted sick leave for three

months.

Ml Le.\n, a. D., Assistant Surgeon. Ordered to the

Wabash, Boston, Mass.

Morgan, D. H., Passed Assistant Surgeon. Ordered be-

fore a retiring board, September 4th, at the Navy Yard,
Mare Island, Cal.

Pe.^se, T. N., Assistant Surgeon. Ordered to the Naval
Hospital, Newport, R. I.

R.^NDALL, J. A., Assistant Surgeon. Ordered to the Naval
Hospital, Norfolk, Va.

RiGGS, R. E., Assistant Surgeon. Detached from the Naval
Hospital, Philadelphia, and ordered to the Navy Yard,
Washington, D. C.

Stone, M. V., Assistant Surgeon. Ordered to the Naval
Hospital, New York, for treatment for a period of six

months.

Thompson, J. C., Passed .Assistant Surgeon. Commis-
sioned as such August 10, 1903.

Wieber, F. W. F., Surgeon. Ordered to the Prairie, August
2 1 St.

Army Intelligence:

Official List of Changes in the Stations and Duties of Offi-

cers serving in tlie Medical Department of the United States

Army, for the vjeeft ending August 22, 1903:

Brechemin, Louis, Major and Surgeon, ordered for duty to

Ord Barracks, Monterey, Cal.

Straub, Paul F., Captain and Assistant Surgeon, relieved

from duty at Ord Barracks, Monterey, Cal., and or-

dered to Fort Leavenworth, Kan.

Hlarn;iO(cs ;uit) Deaths.

Married.

Haskell—O'Connor.—In Washington, D. C, on

Wednesday, August 19th, Dr. James G. Haskell to Miss
Mary Agnes O'Connor.

Markvvorth—HusEMEVER.—In St. Louis, Mo., on Satur-

day, August 8th, Dr. Herbert A. Markworth to Miss Helen
Husemeyer.
Miller—Morris.—In Philadelphia, Pa., on Wednes-

day, August i2th. Dr. Albert Griffith Miller to Miss Mabel
A. Morris.

Died.

Barker.—In Morristown, N. J., on Friday, August 21st,

Dr. Phanelt Coe Barker, in the sixty-ninth year of his age.

Clark.—In Saratoga, on Friday, August 21st, Dr. Finley

Yerelean Clark, in the seventy-fifth year of his age.

Ford.—In New York Cit}-, on Saturday, August 22nd, Dr.

James Curry Ford, in the sixty-ninth year of his age.

Powell.—In Chicago, 111., on Sunday, August i6th, Dr.

F. M. Powell, in the fifty-sixth year of his age.

Thompson.—In Asbury Park, N. J., on Saturday, August
22nd, Dr. Allen R. Thompson, in the thirty-sixth year of his

age.

Simons.—In Santa Cruz, Cal., on Friday, August 21st,

Dr. OUivier H. Simons, formerly of Leadville, Colo., and

U. S. Consul at Hongkong, in the fifty-ninth year of his age.
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THE ADAMS-STOKES SYNDROME:
WITH REPORT OF A CASE.*

By peter BASSOE, M. D.,

CHICAGO,

ASSOCIATE IN PATHOLOGY, RUSH MEDICAL COLLEGE. RESIDENT

PATHOLOGIST, PRESBYTERIAN HOSPITAL.

[From the Presbyterian Hospital, Chicago.]

In 1827, Adams (i), of Dublin, reported the

case of an officer, sixty-eight years old, whose

pulse rate was about 30, and who, during the last

seven years of his life, had twenty attacks of brief

unconsciousness, attended by stertorous breath-

ing and increased bradycardia. He died in an at-

tack. The autopsy showed a large amount of fat

about the heart, atrophy of the heart muscle and

dilatation of the right auricle. Adams also men-

tions the case of a physician, sixty-eight years old,

with similar attacks. The autopsy showed a fatty

heart and extreme arteriosclerosis. Stokes (2),

in 1854, reported a case with onset at sixty-five

years of age, in a man who in three years had

about 50 attacks of unconsciousness and a pulse

rate of 28. He considered fatty heart the cause.

Andral (3"), in 1834, and Halberton (4), in 1841,

reported other cases. The case of Halberton was
of importance as directing attention to the me-
dulla oblongata as the possible seat of the trouble.

An injury to the neck preceded the onset and the

autopsy disclosed displacement of the odontoid

process of the axis, ankylosis of the atlantooccipi-

tal joint, with narrowing of the foramen magnum
and upper part of the spinal canal. The medulla

oblongata was small and firm. The heart was
large, the wall of the left ventricle thin, with

thickening of the endocardium. The pneumo-
gastric nerves were large and the right middle

cervical sympathetic ganglion unusually devel-

oped.

The reports of Adams and Stokes were lost

sight of and not correlated with similar cases de-

scribed from time to time, particularly in France,

until Huchard (5) called attention to them and
• Road before th« Chicago Pathological Soclet.v, Ma.v, 1903.

proposed the name " Stokes-Adams disease " for

the combination of bradycardia and attacks of un-

consciousness with disordered respiration and
with or without convulsions, instead of the term
" Pouls lent permanent avec attaques syncopales

et epileptiformes," used by Charcot and his pupils.

Huchard considered the affection a manifestation

of arteriosclerosis, particularly of the coronari-

vessels and those of the medulla oblongata. Re-

cent thorough investigations on the subject, par-

ticularly in Germany, have shown that the syn-

drome may exist without arteriosclerosis. While
it is true that most patients have been of ad-

vanced age, there are exceptions. Thus, Schuster

(6) reports a case in a child four years old, and
Hoffman (7) one in a woman aged twenty-three.

Huchard was inclined to exclude cases plainly due

to nervous lesions not of arteriosclerotic origin,

such as the case of Halberton, mentioned above,

and the analogous cases of Lepine (8) and Bof-

fard (9). Such exclusion is no longer warranted

or desirable, as it has been shown that the combi-

nation of bradycardia with attacks of uncon-

sciousness does not constitute a clinical entity, but

may supervene in a number of diseases. How-
ever, in another direction a limitation may be

made. As stated by His (10), in some of the cases

included by Huchard a genuine bradycardia did

not exist, as weak beats were heard at the apex
of the heart between those transmitted to the

periphery. Such cases should be e.xcluded, as it

must be insisted on that bradycardia is the essen-

tial and fundamental element in the Adams-
Stokes syndrome ; and bradycardia only exists

when there is a marked diminution in the num-
ber of ventricular contractions. An interesting

fact in this connection is the observation of His
and others of a larger number of auricular than

ventricular contractions, as indicated by faint

sounds over the base of the heart between the

apex beats, or by the presence in the neck of

venous pulsations more frequent than the heart

beats. This phenomenon of atrioventricular al-

lorrhythmia, called " Herzblock " by His, and
studied in animals by Gaskell (11) and Engel-
inann (12V deser\'es the attention of clinicians
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and should be looked for in every case of brady-

cardia.

The following case reported by Xeuburger and

Edinger (13) shows how the syndrome may be

produced by a nervous lesion :

A man, forty-six years old, had repeated attacks

of unconsciousness coming on during or after

defecation. The pulse rate was as low as 18 beats

a minute. The autopsy was made by Weigert.

The abdominal and thoracic viscera, including the

heart, were normal. The cerebrum was symmet-

rical, while there was an almost complete absence

of the right half of the cerebellum. The pons was

narrower on the right side and the right restiform

body only half the size of the left, while the left

olive was very small. The network of fibres in

the right vagus nucleus was almost absent. In

the region of the decussation of the pyramids was

a varix which compressed the upper roots of the

accessorius.

The attacks in this patient were evidently due

to pressure on the accessorius roots when the

varix became engorged during defecation, and

the case adds support to the view that the cardio-

inhibitory fibres in the vagus are derived from the

accessorius.

No attempt will be made here to enumerate

even the large number of cases of heart disease of

various kinds reported, which have presented the

Adams-Stokes syndrome. Extensive reviews are

found in the articles by Prentiss (14) and Edes

(15) in this country, and in those by Hoflfmann

(7), Jaquet (16), and Luce (16), which have ap-

peared in Germany. However, the fact needs to

be emphasized that the condition has been noted

as a complication, not always fatal, of myocarditis

following infectious diseases, as acute articular

rheumatism (Schuster (6), Grob (18)), pneu-

monia (Flint (19)), and typhoid fever (Figuet

(20)). Hoffmann's case was that of a woman,

twenty-three years old, who, at the age of eight

years, went through scarlet fever, diphtheria, and

typhoid fever, and had chlorosis at eighteen. She

recovered from the attacks.

An extremely valuable case is that recently re-

ported by Luce (17)

:

Man, aged fifty years, pulse rate 28. Attacks

of unconsciousness lasting one to two minutes,

during which the bradycardia was still more
marked. A few times clonic convulsions of the

facial muscles were noted. The autopsy showed
a round-celled sarcoma involving the upper third

of the ventricular sseptum of the heart, with a true

bilateral infravalvular heart stenosis, partly

caused by an aneurysm of the sinus \''alsalvje of

the right anterior aortic valve segment. No tumor
tissue was found outside the heart, but there were
metastases in the heart muscle. A moderate

sclerosis of the aorta was present ; the vessels at

.

the base of the brain were smooth. No gross

changes were found in the nervous system, and
the most painstaking microscopical examination

of the entire medulla oblongata and upper cervical

cord by means of serial sections showed nothing
abnormal. The nuclei and intramedullary fibres

of the pneumogastric nerves were studied particu-

larly carefully and found intact. On the other

hand, there was a well-marked degeneration, both

old and recent, of both pneumogastric nerves out-

side the medujla. The nuclei and fibres of the

accessorius within the cord were also normal,
while degeneration suddenly commenced at the

exit of the fibres from the medulla.

Luce is of the opinion that the principal part of

the vagus fibres pass through the saeptum, and

that the degeneration of the vagi was ascending

and due to the presence of the tumor in the

saeptum. Jacobson (21) has demonstrated a

similar degeneration of the nerves of the brachial

plexus from compression by a mammary carci-

noma. Luce further concludes that in its trophic

relations the heart is independent of the vagi and

that the presence of bradycardia together with

bilateral vagus degeneration renders probable the

muscular origin of the bradycardia. Very inter-

esting is his suggestion that the presence of sar-

coma cells in the heart muscle might have inter-

fered with its function, especially in connection

with the case of myasthenia gravis reported by

Laquer and Weigert (22). A man, thirty years

old, in addition to the usual features of that dis-

ease, had fainting attacks with a drop in the pulse

rate from 72 to 40. At the autopsy a malignant

cellular tumor (lymphosarcoma) of the thymus
was found. The muscles showed no gross change,

but in pieces from the deltoid, diaphragm, and

heart, examined microscopically, small collections

of tumor cells like those in the thymus were found

between the muscle fibres.

From a case reported by Krause (23), where

chronic interstitial nephritis was practically the

only autopsy finding, it appears that the syn-

drome may be a manifestation of uraemia. This

had previously been suggested but not proved by
Debove (24).

Through the kindness of Dr. Frank Billings

I am able to add a case. I wish to express my
thanks to Dr. Billings for permitting me to pub-

lish the case and for placing both the hospital

record and the record made at his office at my dis-

posal.

The patient was first seen by Dr. Billings on
February 18, 1902, when the following notes were

made:

Mr. B., teamster, single, aged forty-six years.

Nothing of interest in the family history.
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I'crsonal History.—He has generally enjoyed

good health. Fifteen years ago he had an attack

of jaundice, unattended by pain, lasting eight

weeks. Has had gonorrhoea, but denies syphilis.

Present Trouble.—Six months ago the patient

fell down stairs and injured his left chest. Fol-

lowing this he suffered from sharp, sticking pain

in the cardiac region when lifting. A physician

ascribed this to an injury of a rib, but found no
fracture. After two months of local treatment,

during which time the patient continued at his

work, this pain all disappeared. He was then in

his usual good health until two months ago (De-
cember, 1901). One day, while walking to his

work, he fell down unconscious. The uncon-
sciousness was only momentary ; he got up and
went to work. Since then he has had six similar

attacks, some of which came on while he was sit-

ting. They always appeared without warning.
The unconsciousness was always momentary.
There were no struggling, no muscular twitch-

ings, no frothing at the mouth or biting of the

tongue. The attacks occurred independently of

the meals, were never associated with nausea or

vomiting and never preceded or accompanied by
pain. During these two months he has suffered

from dyspncEa, which has recently increased in

severity. At first it was only noticed on exertion,

later, it often troubled him during the night. He
has had frequent attacks of vertigo. There were
no headaches, no digestive disturbance, no diffi-

culty in swallowing, no change in the character
of the voice. Eyesight good.

E.vamination.—February 18, 1902. Weight 150
pounds, 25 pounds less than the normal weight.
Skin dusky and cyanotic tinge on the lips. Hands
and feet cold. The right pupil is larger than the
left, irregular in outline, does not react to light,

and only slightly in accommodation. The trige-

minus pupillary reflex is not present. The left

pupil is normal. Ophthalmoscopic examination
shows normal findings. Thora.x symmetrical, ex-

pansion on the left side slightly better than on the
right. The apex impulse is in the si.xth intercostal

space near the anterior axillary line. The upper
border of cardiac dulness is at the third rib ; right

border, a finger's breadth to the right of the ster-

num ; left border, one inch to the left of the left

nipple line. There is also a nearly circular area
of dulness over the upper part of the sternum,
reaching from the upper border of the third rib

nearly to the episternal notch. No thrills pal-

pable. The first tone over the entire praecordium
is split and in the region of the apex a very slight

systolic blowing can be detected. The other tones
are pure, the second pulmonic and aortic moder-
ately accentuated. The lung borders are normal,
respiratory excursion good. Percussion gives
good resonance over both lungs. There is nor-
mal vesicular breathing over the left lung. Harsh
inspiratory and expiratory^ sounds are heard all

over the right lung, most marked in the second
interspace, to the right of the sternum. No rales.

Liver dulness extends two fingers' breadth below
the costal arch ; normal resistance, slightly tender,
edge rounded. Spleen not palpable. Knee re-

flexes normal. Laryngeal examination shows nor-
mal position and mobility of the vocal cords.

Tracheal tugging absent. The radial artery is

hard and cordlike. Tension normal. Frequency
40. No arrhythmia. The radial pulses are equal
in volume and synchronous. Deep in the fossa
jugularis a distinct pulsation can be felt. Ex-
tremities free from oedema.
The patient was admitted to the Presbyterian

Hospital on the following day, February 19, 1902

;

pulse 48. February 20th, pulse 44-60; February
2 1st, 44-48; February 22nd, 40-44; February 23rd,

36-48; February 24th, 36-40. It continued at

about this rate until the patient was discharged
on March 18th. Maximum 60, minimum 24; the
average of 56 observations was 39.5. Once (on
February 22nd) the pulse was noted to be inter-

mittent. Urine acid, quantity in twenty-four hours
950 c.c, sp. gr. 1.021, turbid, reddish brown, urea
(Doremus) 2.3 per cent. No albumin or sugar.
No casts. Moderate number of red blood cells,

many leucocytes, uric acid crystals and amor-
phous urates were found in the sediment. He
was given sodium iodide, grains v, t. i. d., and
magnesium sulphate two drachms once a day.
The temperature was generally a little below nor-
mal, occasionally as low as 96° F. He was dis-

charged improved on March i8th, and readmitted
on August 21, 1902, with the history that he had
felt quite well until August 14th, when he had an
attack of unconsciousness. Three days later he
had a second attack. An indefinite aura had pre-

ceded these attacks, either dizziness or " a feel-

ing as if something was going to happen," as the
patient expressed it. But the warning was too
short to give the patient time to lie down. The
fall was forward. The duration was very brief,

the patient would get up unassisted immediately
after striking the floor and resume conversation
where he had left off. The attacks were not fol-

lowed by headache. In June—two months be-

fore the last admission—he had noticed some
oedema of the feet. This would disappear on lying
down. The physical signs were about the same
as before. It was noted that, with the patient in

the recumbent position, the left jugular vein be-

came greatly distended. There seemed to be a

resonant area between the heart dulness and the
dull area over the upper part of the sternum.
There was a systolic murmur over the entire prae-

cordium and also a roughening of the first part of

the diastole. Slight osdema of the ankles. The
average of 22 counts of the pulse up to the end
of August was 40.6, ma.ximum 60. minimum 30.

In September the patient was away from the hos-

pital eleven days. The average pulse rate of 37
observations was 35.4, maximum 48, minimum 26.

In October the average of 43 obser\-ations was
29.6, maximum 54, minimum 22. The time it

reached 54 was the only time it exceeded 36.

August 23rd uranalysis showed : quantity in

twenty-four hours, 500 c.c. ; dark amber color,

cloudy, sp. gr. 1.020, alkaline, trace of albumin,
no sugar, no casts. A morning specimen exam-
ined August 22nd was acid and contained no al-

bumin or casts. Several other examinations were
made and no casts found at any time. The pa-

tient was first given sodium iodide, grains v, t. i.

d.. later calcium chloride, grains xxx, t. i. d. A
few injections of 10 c.c. of a twenty per cent.
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gelatin solution were given, as the substernal dul-

ness suggested the presence of an aortic aneurysm.
An enema of normal salt solution was given every
morning.

October 21st, the afternoon temperature was
97, pulse 28, respirations 20. At 4 p. m. a gelatin

injection was given. At 7: 15 p. m. the patient

had a severe chill, lasting twenty minutes. At 8

p. m. the temperature was 101.2° F., pulse 35, res-

pirations 26. At II p. m. the temperature was
100° F., the pulse 35 and respirations 26. He was
quiet, comfortable, and slept most of the evening.
At 1 : 30 a. m. he fell from the bed, was pulseless

when reached by the nurse and took only one
shallow inspiration. There was moderate cyan-
osis of the skin and mucous membranes. All at-

tempts at restoration were futile.

AUTOPSY.

The autopsy was held sixteen hours after death.

The anatomic diagnosis is : Sclerosis and dila-

tation of aorta. Fibrous myocarditis. Fibrous
mural endocarditis. Thinning of interventricular

sseptum. Cardiac hypertrophy and dilatation.

Atrophic emphysema of left lung. Pulmonary
congestion and oedema. Haemorrhagic infarct of

lower lobe of right lung. Right hydrothorax.
Hydropericardium. Passive congestion of the

liver, with cirrhosis. Passive congestion of intes-

tines, spleen, and kidneys. Adhesive fibrous pleu-

ritis (left). Enlargement of solitary follicles of

large intestine.

The description of the heart and pericardium
is as follows: The pericardium measures 13 cm.
from side to side. It is adherent to the left pleura.

The cavity contains several ounces of slightly

blood-stained serum. The heart is very flabby,

and together with the thoracic aorta weighs 790
grams. The right auricle is very large. The
right ventricle is distended with blood, and meas-
ures 12 cm. in length internally. The circum-
ference of the pulmonary opening is 12 cm. The
left ventricle is 10 cm', long (internally ). The cir-

cumference of the aortic opening is 9 cm. The
average thickness of the left ventricular wall is

15 mm., of the right 7 mm. The pulmonary and
tricuspid valves are smooth, the cusps of the lat-

ter thicker than usual. The tricuspid opening
admits the tips of seven fingers, the mitral five.

The mitral and aortic valves are large and thick-

ened, but smooth. There is considerable fibrous

thickening of the lining of the left ventricle 4 cm.
below the base of the aortic valves. The upper
part of the ventricular saeptum is very thin, white,

and fibrous, and translucent when held up to the
light. This thinning is much more marked than
seen in the normal " undefended space." There
are white fibrous areas in the myocardium near
the base of the left ventricle. The foramen ovale
is closed. The coronary arteries are smooth.

Aorta: 5 cm. beyond the valves it measures 9
cm. in circumference. Throughout the thoracic
portion are many slightly raised yellowish areas.

The circumference of the descending aorta is 5.5
cm.

The brain shows no external change ; weighs
1,370 grammes.

HISTOLOGICAL EXAMINATION.

Heart. Wall of left ventricle : The pericardium
is thickened with scattered accumulations of small
uninuclear round cells, mainly around the vessels.

In the myocardium there are circumvascular in-

filtrations as well as accumulations of round cells

between the muscle fibres. Many of the round
cells are of the multiforminuclear varietj'. In

places the muscle fibres are separated by fibrous

tissue and contain vacuoles. Segmentation and
fragmentation of the fibres are also present.

The Ventricular Sceptum is made up largely of

fibrous tissue, with thickened vessels and consid-

erable circumvascular collections of round cells.

The aorta shows calcification, fatty degenera-
tion and vascularization of the intima, and cir-

cumvascular infiltrations in the adventitia.

Brain.—Sections from various parts of the cor-

tex show no definite changes. Two thin pieces

from the upper and lower portions of the medulla
oblongata were treated by the Marchi procedure.

No degeneration is present. The remainder of

the medulla was cut in serial sections and alter-

nating sections stained by the Weigert-Pal (coun-
terstained with sodium carminate), hematoxylin-
eosin, and Van Gieson methods. All tracts of

fibres were found normal. The nuclei of the

cranial nerves, including the tenth pair, show a

normal number of cells, and no changes in the

cells ascertainable by these methods were seen.

The vessels were not changed. Sections from the

upper cervical cord show no changes by the Mar-
chi and Weigert-Pal methods.

Professor Barker was kind enough to examine
carefully the sections from the nervous system
and confirmed these negative findings.

Microscopic sections were made from the other
organs and showed nothing of particular interest.

Cultures made from the heart's blood were sterile.

I regret, in view of the findings in Luce's case,

having failed to secure material from the vagus

nerves. The examinations made, however, ex-

clude a lesion in the medulla to explain the pres-

ence of the Adams-Stokes syndrome. The exist-

ence of a well-defined fibrosis of the ventricular

saeptum adds additional interest to the observa-

tion of Luce.

The importance of lesions of the sjeptum is fur-

ther shown by the finding in cases of high grade

bradycardia of an aneurysm of the sasptum by

Peacock (25), and of cicatrization of the saeptum

in two cases by Goddard Rogers (26). It is not

stated that attacks of unconsciousness existed in

these cases. But that is of no great moment. It

must be emphasized again that the fundamental

symptom of the Adams-Stokes syndrome is the

bradycardia. As stated by Luce, the nervous

symptoms vary, and are the expression of the in-

dividual reaction of the central nervous system,

particularly of the medulla oblongata, to the circu-

latory disturbance brought about by the slowing

of t4ie cardiac contractions.
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The object of the preceding brief resume and

case report is to emphasize the following points:

1. The Adams-Stokes symptom-complex is not

a clinical entity. It may supervene in various

diseases involving the heart, vagus nerves, or

medulla oblongata.

2. It is particularly likely to set in when the

upper part of the ventricular saeptum is diseased.

3. .\rteriosclerosis is not essential for its pro-

duction.

4. Its occurrence in a well-studied case of local-

ized lesion of the intramedullary portion of the

accessorius nerve supports the hypothesis that the

inhibitory fibres of the heart are derived from

this nerve.

5. A lesion of the ventricular sseptum is capable

of producing bilateral degeneration of the extra-

medullary cardiac fibres of the vagus nerves.

6. The existence of bradycardia in a case with

bilateral vagus degeneration proves the muscular

origin of bradycardia in such a case as the inhibi-

tory influence of the vagi then must be absent.

7. The bradycardia is the fundamental feature

of the Adams-Stokes syndrome. The nervous

symptoms vary largely according to the suscepti-

bility of the nervous centres to the circulatory

disturbance induced by the bradycardia.
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" Negro Hospital " Wanted.—.\ negro teacher

in the Penn school in Kansas City. Mo., recently

appeared before the board of public works in that

city to urafe the building of a hospital exclusively

for the care of colored people. He wished also

that the entire staff of physicians and nurses

should be negroes. The board was unable to take

any steps in the matter, except to counsel waiting

until bonds were issued for the erection of public

institutions.
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THE PROGNOSIS
AND ORTHOPEDIC TREATMENT OF
ACUTE ANTERIOR POLIOMYELITIS.*

By WALTER G. STERN, M. D.,

CLE\rEL,\NB, OHTO.

ORTHOPEDIC SURGEON TO THE MOUNT SINAI HOSPIT.\L.

The course of acute anterior poliomyelitis is nat-

urally divided into an acute stage of onset, the time

for the diagnosis and immediate treatment ; and

a chronic stage of recovery, during which the prog-

nosis and orthopaedic treatment are called into ques-

tion. The practitioner hastily called to the bed-

side finds any hopeful view of the case as to life,

general health, and final functional outcome, over-

clouded by the gloom of the surroundings, the help-

lessness of the newly paralyzed child, and the hope-

lessness of the parents and friends who have too

often seen sad results from lack of treatment in

other cases. Then, too, few medical men have faith

based upon a personal knowledge as to the final

outcome of given cases, to be able to draw upon

it with any degree of confidence. To very few is

given the chance to follow such cases from begin-

ning to end. Almost never in private practice, and

• rarely in hospital service, do we find the same pa-

tient coming to us hopefully day after day, through

several years until the final outcome. The parents

imbued with the spirit of hopelessness carry the pa-

tient from one door to another, forgetting as a

matter of course all the optimistic views and favor-

able prognoses, and remembering only that some

one, somewhere, had told them that the child was
forever paralyzed, and that nothing ever could or

should be done. Even our best authorities, looking

upon the disease as a purely destructive one, give

pessimistic prognoses. "The outlook is never par-

ticularly good," says the gloomy Eichhorst, judg-

ing from purely a clinical and pathological stand-

point. On the other hand, Lange, fresh from the

results of eighty or more successful tendon trans-

plantations with their wonderful functional out-

come, agrees with Jacobi that our prognoses have

hitherto been altogether too gloomy.

The prognosis in any given case of acute ante-

rior poliomyelitis can be looked at from two differ-

ent standpoints,- in part independent of each other.

There is to be made a prognosis as to the ultimate

recovery of physiological activity in any individual

nerve, muscle, or joint ; and a prognosis as to the

return of function or usefulness in the affected

member.

The ultimate recovery of the physiological activ-

ity depends upon the damage done by the morbid
process and the power of the organism to recover

.
' J^'^d 3t the annual meeting of the Ohio State Padiatric Society

new at Toledo. Ohio, May 27, 1902.

from it ; in other words, upon the pathology of the

disease and the physiology of recovery. The mod-

ern understanding of the disease dates from Char-

cot, who advanced proof that it was due to the in-

flammation and degeneration of- the large multi-

polar ganglion cells in the anterior horn of the

spinal cord. It makes little difference whether we

believe, with him, that the process is a purely paren-

chymatous one, affecting the large cells primarily,

or whether we hold, with Eichhorst, that the in-

flammation starts in the walls of the blood and

lymph vessels and affects the cells secondarily. It

is, however, of vital interest for any one hoping for

a favorable outlook, to know that the disease is an

acute infection and therefore self-limiting, that it

attacks mainly the large multipolar ganglion cells and

their protoplasmic process, and generally allows other

structures to escape without serious damage (See-

ligmiiller, Birch-Hirschfeld). Then, too, infectious

multiple neuritis, never a hopeless condition, com-

plicates most of the severe cases and gives rise to

many of the immediate paralyses (Redlich, Leyden,

Oppenheim). Whether anterior poliomyelitis is but

a part of a central or disseminated myelitis, as

Goldscheider believes, is not so important for our

purpose, as to know, with Collins, that each nerve

fibre and each muscle has definite ganglionic cells

in the anterior horn of gray matter for their nutri-

tion and innervation ; the cells for the extensors

being nearer to the median line, and those for the

flexors being nearer the periphery, and that inflam-

mation of those near the median line gives paralysis

of the extensor muscles only and vice versa.

The physiology of recovery lies in the transfer-

ence of the power to originate nervous activity from

one set of cells to another, an occurrence which does

take place beyond dispute when a flexor muscle is

finally enabled to coordinate with the extensors of

the other limb, after the tendon has been trans-

planted ; and in nerve regeneration, a process which

is also undeniable. The smaller unipolar ganglion

cells of the anterior horn are in great measure un-

affected by the morbid process. The role that these

smaller cells play in the normal organism is pointed

out by Foster, who says "that—-until fresh evidence

is brought—we are inclined to the belief that the

powers of the gray matter do not depend upon the

large conspicuous cells alone, or even chiefly
—

".

It is fair, then, to assume that under favorable con-

ditions the smaller cells can and do take upon them-

selves the powers of the larger ones, awaiting only

the necessity and the favorable opportunity to exer-

cise these powers alone. The power of nerve cells

and fibres to regenerate, has also been long under-

stood. It was proved by Rothman, who tied the

aorta of dogs below the mesenteric arteries and
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found that after six hours the cells of the anterior

horn began to degenerate, after twelve hours they

were colorless and had lost their protoplasmic pro-

cesses, after four or five days they had begun to

recover, and in sixteen days the majority of the

cells had recovered their normal appearance.

Where paralysis is due in part to neuritis it is

easily recovered from, but where the ganglion cell

had been destroyed the nerve entirely degenerates.

It was long held that such degeneration was for

ever irreparable, but it remained for Ballance and

Stewart to cast a deep shadow of doubt upon this

idea, by proving that nerves can and do regenerate

from the periphery upwards, a fact well worth re-

membering in speaking of the value of treatment.

Leszynsky is also confident of the power of regen-

eration in nerve stems
—

"peripheral nerve fibres

possess an inherent power of regeneration which

seems almost unlimited, the time required being

from a few weeks to seven years." Nor is the de-

generation of muscle fibres supplied by degenerated

nerves final in its existence. The ingrafting of a

sound muscle into the body of a degenerated one

has caused such a muscle to regain its activity.

The prognosis as to spontaneous recovery of

activity depends, therefore, upon our ability to rec-

ognize the kind and extent of the lesion, and to find

out the power of the organism to recover from it.

Unfortunately, neither of these problems is here a

simple one, and our power of looking into the un-

known are indeed limited. One thing is certain, the

amount of recovery is always less than the damage
done, but two cases of absolute recovery being on

record (Fry, Seeligmiiller). The extent of the

pathological lesion is best estimated by simple ob-

servation. It is directly in proportion to the amount

of paralysis of the voluntary muscles present, and

through Collins's brilliant work may be approxi-

mately mapped out as to its locatinn. There is no

way of telling how much multiple neuritis there is

in any given case, except by the amount of pain ex-

perienced by the patient, and elicited by pressure

over tlie nerve trunks.

For many years the medical world has sought

some means of prognosticating with certainty how
far recovery will take place and how nnich of it will

be permanent. Electricity has long been the most

useful measure, but its value has been greatly over-

rated in our books upon the subject, especially as to

its capacity to indicate what muscles will be per-

manently paralyzed. In no disease is the reaction

of the muscles to the faradaic current lost so early

as in anterior poliomyelitis (Church and Peterson)
;

the galvanic irritability is retained, but the amount

of current necessary, as measured in milliamperes,

is greater than normal for any individual muscle,

and the qualit>' of the contraction also differs from

the normal. Where such change has once taken

place, the return of the power of the faradaic cur-

rent to produce contractions means recovery of vol-

untary control; the earlier the faradaic irritability

returns the more rapid and complete will be the re-

covery of voluntary motion. This is the only posi-

tive electrical test upon which all authorities agree;

but the converse is not necessarily true, and it pre-

sents a most serious and difficult problem. "How
long may the faradaic irritability of the muscles be

absent, until the degeneration is so complete that

recovery of voluntary control motion is impossi-

ble?" Cowers says that "after ten days the loss

of faradaic irritability means a partial permanent

affliction of the muscles, and after three months

very little improvement will occur." Leyden says

from six to eight months is the limit ; Seeligmiiller

and Eichhorst agree on from nine tu ten months

;

Raymond, four months; Ashby and Wright, six

months, while Sinkler reports a case in which the

faradaic irritability was gone for fifteen months and

yet, after sixty days of active treatment, voluntary

motion returned. Judson and Hoppe both report

cases of recovery after two years, while Osier,

Whitman, and Hoflfa wisely place no limit. My own

experience has led me to the same conclusion, and

one of my cases may be of interest in this connec-

tion.

Case I.—Albert S.,. age twenty-three months.

Family history negative. Personal history: Deliv-

ery normal ; during first months of life was fed

upon artificial milks ; had severe colics and diar-

rhceas. Had sweats on back of head; severe and

frequent attacks of bronchitis. At age of four

months after one of these attacks had some severe

nerve disorder which left him paralyzed over night

as to both hands and limbs. There were no spasms,

no rigidity, and no convulsions. Some power has

returned, especially to hands. Has never walked

:

does not control bowels or bladder ; cannot move
limbs much, and back is much bowed forward.

Status prccsens, December 16, 1900: Nourish-

ment fair, development very irregular, fontanelles

closed, dentition poor, head markedly rhachitic,

glands enlarged, ribs beaded and bent, epiphyses

enlarged. Marked rhachitic and parah-tic kyphosis of

spine, rhachiticdeformityof huiueri. femora and tibiae.

Lungs showed bronchitis, heart displaced to right.

Spleen enlarged. No paralysis in hands and arms,

but the deltoid and biceps are much weakened. The
child cannot stand or sit erect on account of paraly-

sis of the muscles of the back and legs where vohm-
tarv adduction, flexion, and inward rotation of the

thigh, and the power to extend the leg have been

lost. Other motion but slightly weakened. Legs

and feet cyanoscd and cold.

There was, therefore, a paralysis of the psoas,

the quadriceps extensor, the adductors, and the

internal rotators of the thigh, a grouping typical of

anterior poliomyelitis. Knee jerks absent, plantar

reflex present. The paralyzed muscles do not re-
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spond to the faradaic current, and a strong gal-

vanic current causes them to contract slowly and

sluggishly. Treatment: baths, massage, interrupted

galvanic and faradaic electricity, passive motion,

gymnastics, braces, corset, walking chair and care-

ful teaching.

September, igoi.—Muscles all respond to strong

faradaic current.

December, ipoi.—Patient can sit erect and walk

in braces.

January, igo2.—Patient can now walk alone and

actively innervate all his muscles.

The other electrical test which has been highly

praised from the text book as a "sure test" for

the permanency of the paralysis is the reaction of

degeneration. This is observed in almost every

case of anterior poliomyelitis in which it has been

looked for, but its demonstration is always com?
bined with the greatest of difficulties. It has been

generally held that where the reaction of degenera-

tion is present and does not disappear soon, the mus-
cle is hopelessly paralyzed. Unlike the faradaic test

it is a nerve reaction pure and simple. In a discus-

sion before the New York Neurological Society,

in 1894, it was practically condemned as an easy

and reliable method for routine examination. Dr.

Allen Starr held the opinion "that statements of

late as to the value of electrical tests in diagnosis

and prognosis had been either wholly dogmatic
or wholly sceptical. A careful review of the lit-

erature would reveal that most authors on the sub-

ject had gone right back to Erb's original article,

published in 1872, and had recopied his statements

and diagrams. Those working along this subject

had noticed from time to time that their results

did not always agree with Erb's, but either tried to

explain them away or did not make them public."
Dr. Dana held " that it was here quite easy to de-
ceive one's self, and that the operation (the demon-
stration of the reaction of degeneration) required
an extremely judicial frame of mind." " It is ab-
solutely necessary for all to use the same methods,"
he says, "so that we may be able to compare the
results. The searching electrode must be a point
I sq. cm. in size, the other electrode must be firmly
tied down in an indifferent position. The amount
of current necessary is, however, often too great to
be used with the pointed electrode without severe
pain." Leszynsky says, "the demonstration of the
reaction of degeneration is not an essential feature
.... It simply denotes an interference with nutri-
tion in the course of the motor tracts .... ; the
presence of the reaction of degeneration is not in-

compatible with the preservation of voluntary mobil-
ity in the same area." In children the proper appli-

cation of all electrical tests, and especially the reac-

tion of degeneration, is exceedingly difficult. To

place a relatively large electrode directly upon the

small area necessary for the stimulation of a cer-

tain nerve, is a matter of the greatest nicety. I am
free to confess that I have never satisfied myself

that I have properly obtained the reaction of degen-

eration. I have never spoken to any one who had

;

and when I review the statements of men who are

in command of well equipped clinics with all the

modern appliances at their command, Rockwell,

Packard, Stengel, Porter, Terribery, Schultz, and

others, I find that in reporting cases of anterior

poliomyelitis, even where the diagnosis was in

question, they have been silent as to the absence

or presence of this reaction. I can only conclude

that they are silent because they, too, had not

obtained it successfully, because it is too incon-

venient, too inexact and indeterminate. Recovery

from the reaction of degeneration, as from the loss

of faradaic irritability, means recovery of power;

but the presence of degeneration at any time, even

two years after the onset, is not incompatible with

recovery. Hoppe, of Cincinnati, reports a case

where the reaction of degeneration was present two

years after the beginning of the paralysis, but the

patient ultimately recovered almost complete volun-

tary control of all the paralyzed muscles.

Another test for determining what muscles will

recover has been advanced by Regnier, under the

name of Negative Contractures or Resistance Test.

He calls the effort to raise the arm (for instance)

positive ; the effort to hold it in this position is called

a negative one. It is a well observed fact that a

patient may not be able to raise his arm, yet may

have the power to hold it there when once raised

up. Another form of negative contractures would

be the contraction of one group of muscles while

trying voluntarily to contract another. The prob-

lem sought is to demand a minimum of muscular

effort while inducing the corresponding motor cells

to exert a maximum of energy, thus overcoming the

resistance of degenerated nerve elements.

A beautiful example of reflex negative effort was

given me a patient, R. F., aged five years, who

had a total paralysis of the right leg and thigh, and

a paralysis of the dorsal flexors of the left foot. He

could only excite the peroneus tertius of the left foot

when he flexed the knee at the same time, and could

only make the slight movement of the right small

toe when he tried a similar movement of the left.

The process of making these tests is simple. The

limb is raised to a determined height and held there

;

at the same time firm pressure is applied to the seg-

ment of the limb to be tested as near the periphery

as possible, the pressure bearing mostly on the ten-

rlons. The muscles of the extremity are now all



September 5, 1903.] TOIVNE: LISTERISM; ITS PAST, PRESENT AND FUTURE.

made to contract, which brings out a reflex nega-

tive contracture of the afflicted ones, the intensity

being proportional to the excitability of the motor

cell. Regnier found it present in more than 50
per cent, of all cases, even when the reaction of de-

generation was present.

We thus have a number of methods which permit

us to say with great certainty that certain muscles

will recover, but as yet we possess no power of

definitely ascertaining what ones are hopelessly lost.

The prognosis as to the recovery of usefulness

and function of a member is the most favorable

when the proper treatment can be instituted. There

is not a single case, old or new, which cannot be

benefited in some manner, and few which cannot be

brought into useful activity by well planned treat-

ment. Functional return can never be perfect, but

this is rarely demanded. A case by Vulpius is in-

teresting; for sixteen years the patient walked upon

the hands and knees, but, after a number of plastic

operations upon the muscles and tendons, regained

the power of walking up stairs unassisted. The
natural result of holding such a favorable view as

to functional return is to advocate a treatment of

all cases no matter how severe, how neglected, how
deformed, and of how long standing. Every case

is to be treated hopefully through months and years

if need be ; none should be discouraged, and never

under any conditions has a physician the right to

say "nothing can be done."

(To be concluded.)
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PRESENT

Mississippi Valley Medical Association.—The
twent3'-ninth annual meeting of this association

will be held in Memphis in October. Dr. Henry
E. Tuley, of Louisville, Ky., states there will be
an attendance of at least 500. The non-profes-
sional programme, as arranged thus far^ is as fol-

lows: The visiting ladies will be entertained at the
Nineteenth Century Club during the first after-

noon. A large committee imder the chairman-
ship of Airs. B. F. Turner will provide for this

reception and entertainment. The entertainment
at the Hotel Gayoso will be given during the even-
ing of the same day. This will be an informal en-
tertainment accorded the visitors and their wives.
The second day's entertainment will be some-
thing out of the ordinary and in keeping with old
time .Southern hospitality, while still another en-
tertainment is contemplated. The meetings of
the association and the exhibits will be held in

three separate halls. The general sessions and
the surgical section will hold their meetings in

the large banquet hall of the Gayoso, which hotel
will be headc|uarters. The medical section will

hold its sessions in the banquet hall of the Pea-
body Hotel, and tlio exhibits will be made in the
large dining-room of tlie Peabody. The railroads
and hotels have signified their intention to give
low rates, and those who wish to attend will be
provided room and accommodations.

LISTERISM; ITS PAST,
AND FUTURE.

By G. S. TOWNE, M. D.,

SARATOGA SPRINGS, N. Y.,

PATHOLOGIST TO THE SARATOGA HOSPITAL.

It has been the common experience of indi-

viduals most closely associated with the history

of the world, in science, that the unintended and
unforeseen results of their actions and investiga-

tions liave often proved of vastly more impor-
tance than the objects aimed at ; for instance, Ben-
jamin Franklin with his kite and key opened the

door for Morse, Edison, Marconi, and Rontgen.
Professor Simpson, of Edinburgh, inspired by pity

for suffering humanity, laid the foundation for

Wells, and to-day chloroform stands as an ever-

lasting monument to the memory of these men,
and a boon to human kind. In a like manner the

unexpected and unforeseen results of the theory

of Lord Lister are unspeakably greater than the

attempt to disinfect a flesh wound, important as

that was.

During the last score of years surgery has been
completely revolutionized, statistics have been
entirely reversed, and where thousands formerly

died thousands now live, their lives being in-

directly due to the labors of this one man and his

teaching.

It is necessary to realize the difference between
life and death to appreciate the changes that have
taken place during this time. Much that was in

former years regarded as unjustifiable has be-

come both justifiable and feasible ; to-day patients

live after operations which, no longer ago than

1878, were considered impossible; or, if per-

formed, exposed the surgeon to the charge of

manslaughter (i). Nothing becomes a physician

or surgeon more, who would arrive at a just con-

clusion regarding events in the progress of his

science, than breadth of vision. Not theories and
dogmas are implicated, but science ; not sections

and peoples, but nations and civilization. It is on
the hinge of these questions that the scientific his-

tory of centuries will turn.

Nearly two centuries and a half ago, following

closely upon the discovery of the microscope, the

first attempt to demonstrate the germ theory was
made by Kircher. He had been able to see living

microorganisms in all forms of decomposing sub-

stances, and believed that similar organisms ex-

isted in diseases, which he considered might be

due to their agency. His theory received very

little attention, however, until 1675, when Leeu-

wenhoek, the father of microscopy, by means of

better instruments, was able to describe the

germs which he saw very accurately, and. in 1683,
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published graphic descriptions and wood cuts

ilhistrating microorganisms, which were douTjt-

less intended to represent leptothrix filaments,

vibrios, and spirilla. Indeed, we can almost rec-

ognize these microorganisms as bacteria from

Leeuw-enhoek's accurate descriptions, apart from

his figures. Leeuwenhoek was not an advocate of

the germ theory of disease, but, in 1701, Nicholas

Andrj' revised the teaching of Kircher and was

made conspicuous by his publications regarding

microorganisms, which he described as wormg.

In 1718, Lancisi believed that the deleterious

efifect of the air in malarial districts depended

upon animalcules, as they were called ; and others

attributed the plague in Toulon, in 1721, to a simi-

lar cause. Soon all diseases were attributed to

vermicules, and this led to the theory being ridi-

culed and discredited. A subsequent attempt to

establish the idea of contagium vivum was made
by Plenciz, in 1762, but it failed, and the whole

theory soon came to be regarded as an obscure

hypothesis.

The natural history of the microorganism, how-

ever, never lost its interest to scientists, and late

in the eighteenth century Baron Gleichen, Lesser,

Hill, Miiller, and others made wonderful ad-

vances in the work of classifying germs. Dur-

ing the first half of the nineteenth century Need-

ham, Schulze, Schroeder, and others demon-

strated the relation of germs to putrefaction.

Tyndall also demonstrated the presence of spores

in certain forms of bacteria. Bassi, in 1837, dis-

covered the cause of the disease of silkworms, and

a year later Boehm found a certain organism in

cholera, which was then raging in Europe. Upon
these results Henle revived the theory of con-

tagium vivum in 1840, but it remained for the

master mind of Pasteur, in 1861, to collect the

scattered facts of the early discoveries and estab-

lish the role played by the microorganisms in the

processes of fermentation and putrefaction and in

diseases, such as anthrax, pyaemia, septicaemia,

and chicken cholera. However, the theory of the

germicidal origin of infectious diseases was not

readily accepted by Paul Bert and others until

Robert Koch, in 1877, elevated the theory of con-

tagium vivum to a demonstrable and established

fact (2).

The march of science, however, was not to be

arrested at this point. The genius of Joseph Lis-

ter, in the face of an opposition so furious that

it often threatened his very life, applied the germ
theory to surgery, which brought about a condi-

tion long yearned for by surgeons throughout
the world.

Roswell Park, in his epitome on the history of

medicine, has concisely stated Lord Lister's

theory in the following quotation :

"' Lister began

with the supposition that the air contains the

germs which are most active and pernicious in

producing disease."

It had been the custom up to Lister's time to

observe usually the ordinary forms of cleanli-

ness ; but, not appreciating the multitude of germs

which lurk in and about the skin, it had not been

customary to scour and prepare it as we have

learned to do since Lister's day.

The ligatures, instruments, and the dressings

which were used during the operation, as well a?

the sponges, usually went through the ordinary

forms of cleansing ; and yet Lister's investiga-

tions showed the utter inadequacy of such prep-

arations. His most important object lesson, how-

ever, was that everything that came in contact

with fresh or bleeding tissues might carry in-

fectious materials, unless it had been itself freed

from their presence. Accordingly, the system

taught the accurate preparation of everything,

from the skin of the patient, which was to be care-

fully cleansed and shaved, to the hands of the

operators, which were to be scrupulously

scrubbed, as well as those of every assistant who
might handle or touch any of the instruments or

dressing materials. It included, also, the care-

ful preparation of sponges, suture and ligature

materials, all of which were protected from air

contact and kept in antiseptic solutions until the

moment of their use. The dressing materials

were impregnated with substances, like carbolic

acid, which had proved to be germicidal ; an im-

permeable material, like oiled silk, was used to

cover the surgical dressings, in order that fluids

that might leak through should not come in con-

tact with the air which might permit of their

putrefaction, while, at the same time, air from

without could have no access to the deeper parts

thus protected.

The original method of Lister was very elab-

orate, and also included the dissemination

throughout the air of the operating room of a

vapor of carbolic acid, which was, of course, dis-

agreeable, sometimes being almost fatal to oper-

ators and bystanders alike, its use being based

upon the notion that the air was the substance

most to be dreaded. The instruments were placed

in strong antiseptic solutions, usually carbolic

acid, which were pungent and irritating to the

hands of all who came in contact with them. So

thoroughly and ubiquitously were antiseptic ma-

terials employed, that it was soon learned that

they were themselves rather injurious to the best

interests of the patients upon whom they were

used. Their use, of course, was contingent upon

the notion, then everywhere prevalent, that pow- ,
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erful solutions must be used in order to counter-

act tlie activity of the much-dreaded jjerms.

Hardly had this theory reached completion be-

fore investigators began to modify and improve

upon it. A better knowledge of bacteriology and

a wider experience in combating infection

through open wounds soon brought to the front

such men as Bantock and Lawson Tait in violent

opposition to Lister's theory.

Professor Hamilton, of the Royal College of

Surgeons, Dublin, very ably voiced the sentiment

of the early opponents of Listerism in the follow-

ing. He says: "It may not be unprofitable to

determine what is the present actual condition of

this system, and, setting aside bogus theories and

unsubstantial hypotheses, to ascertain its exact

relation to our every-day work. For, aft^r all, it

must come to this important question : What help

does antisepticism afford to the daily practice of

surgery? No honest or impartial observer can

fail to recognize with a deep sense of gratitude

the magnificent results and brilliant successes

which have attended the Listerian system—re-

sults which have reorganized surgical methods

and given a startling impulse to the operative

treatment of injury and disease.

" The system may be wrong in practice and

founded on an erroneous theory, but that wonder-

ful results have followed since its introduction is

a historical fact beyond contradiction. And yet,

even with this triumphant record, we find some

of its most devoted adherents now relaxing the

stringency of its application and abandoning

parts of the system which were long regarded as

essential, and that, too, without any diminution of

successful results.

" Again, we find antiseptic precautions so little

regarded, yea, almost set at naught, as to prompt

the ovariotomist to flush the peritonaeum with

water containing ' germs and their spores and

thirty different kinds of beasts,' and yet point

to a record of successes little, if at all, inferior to

the more complex methods.
" In this burning controversy, to what con-

clusions can the simple inquirer after truth arrive

•—he who is anxious to decide what is best for

those who intrust to his judgment and skill the

safety of their limbs and lives?
"

The sentiment embodied in the foregoing quo-

tation soon became prevalent among thinking

men, and everywhere surgeotis and bacteriologists

alike began to investigate the merits of Sir Joseph

Lister's theory of antisepticism.

It was found that strong solutions of the most

poisonous drugs required from a few hours to sev-

eral days to destroy the germs which the surgeon

so much dreaded. It was also found that tissues

healed better that had not been subjected to the

strong irritating antiseptic solutions which de-

stroyed the vital resistance of the animal body
and thus impeded rather than enhanced the proc-

ess of healing. The fact was also established that

the cause of sepsis was not germs alone, but a

putrescible fluid, the result of putrefaction and

its subsequent absorption.

Thus, it was conclusively determined that the

system prescribed by Sir Joseph Lister, as based

upon the danger from germs to living tissues and

upon the germicidal power of carbolic acid, was
wholly erroneous, and that practice in accordance

with this theory was impossible (3).

To what, then, were due the brilliant results of

this method in the hands of such men as Thorn-

ton, of London, Emmett, of New York, and

others?

In the light of our present knowledge the an-

swer to this question seems simple enough ; but

to the earnest, painstaking investigators of fifteen

years ago the difference between antisepsis and

asepsis was a difficult problem, and the conflicts

between the old theories and the new precipi-

tated discussions " where thoughts breathed and

words burned."

The simplicity of the problem at length became

apparent to every one, and, since 1890, the advo-

cates of the old antiseptic method have been for-

ever silenced, and cleanliness or asepsis stands

preeminent—the corner-stone of the foundation

of surgical science.

Notwithstanding the imperfections of the

theory of Lord Lister, the scientific basis upon

which it was founded has never been shaken. The
fact that modern surgeons have discarded the

paraphernalia originally designed does not in

any manner overthrow the germ theory, but tends

rather to establish it more and more firmly (4).

But how do statistics stand at the present time

when brought in comparison with those before

Lister's day?

Professor McBurney tells us that a mortality

of 60 per cent, to 70 per cent, for major opera-

tions, with over 90 per cent, of all cases resulting

in suppuration, was the common experience of

the ablest surgeons of thirty and forty years ago.

Listerism, however, brought about a wonderful

change. In 1886, Knowsley Thornton, of the

Samaritan Free Hospital, of London, one of the

strongest and most persistent Listerians, pre-

sented a table of over three hundred laparotomies

with a percentage of mortality from 6 per cent, to

9 per cent, in hospital practice and 13.5 per cent,

in private practice.
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Nor was Thornton alone, for the chief advo-

cates of Listerism were able to show a death-rate

of from 6 per cent, to 12 per cent, in all major

operations. But Bantock, one of the early dis-

ciples of antisepticism, with a defective technique,

reduced the mortality to from 6 per cent, to 7 per

cent., and Lawson Tait broiigfht it below 6 per

cent.

But what of the present day, with a more thor-

ough technique and better equipment?

Professor Howard Kelly, of Baltimore, pre-

sents a record of mortality of 4.5 per cent., cover-

ing a period of several years, and a record of sup-

purating cases as low as 6 per cent. (6) ; and P.

H. Ingalls, of Hartford, has placed to his credit

over fifty successive laparotomies during the last

two years and a half without a single death and
oril}' Syi per cent, of suppurating cases.

Thus it is clearly demonstrated in the face of

these facts that to asepticism, the outgrowth of

Listerism, is due this wonderful reduction in the

death-rate, and by it surgery has been raised from
a plane approaching barbarism and placed at the

head of all modern sciences.

The history of the germ theory, like the history

of man, is a chain of evolution. The first feeble

attempts at an exact knowledge of microorgan-

isms were like the first feeble steps of civilization :

A spark in the black depths of ignorance. How
truly, says philosophy :

" The first tottering, grop-

ing steps of the child are a prophecy to the strong

stride of manhood." Even so the advance of the

germ theory. At first the steps were slow and
faltering along a dark path; but, as discovery

after discovery lighted the way, the stride became
firm and strong. But has the end been reached?
No ! Science is as yet in the twilight of a great

dawn. The day is approaching when men will

look upon the masterly efforts of to-day even as

do we upon the childish efforts of the " virile

Greeks who clustered about the robed figure of

Hippocrates at the shrine of ^Esculapius in the

Isle of Cos."
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The Perry County (La.) Medical Society met
on August 2ist, and reorganized in order to com-
ply with the new constitution of the American
Medical Association. Phj'sicians from Green
County are considering union with the Perry
County organization.

THE OPERATIVE TREATMENT OF
TUBERCULOUS GLANDS OF

THE NECK.

By J. G. SHELDON, M. D.,

TELLURIDE, COLO.,.

SURGEON IN CHARGE OF THE MINERS' UNION HOSPITAL.

The operative treatment of tuberculous glands

of the neck suggests to me to-day an entirely dif-

ferent procedure than it did a few years ago.

Then I was satisfied with curetting in certain

cases, and in others with removal of all the pal-

pable glands. Now my operations for tuber-

culous glands of the neck consist of thorough

cleaning out of the diseased areas. The glands,

fat, infected fascia and, in fact, everything except

important vessels and nerves are removed. If

only a portion of one triangle is invaded by the

disease, the entire space is thoroughly dissected;

if the region anterior to the sternocleidomastoid

is involved, a dissection is made from the styloid

process to the sternum ; if the posterior triangle

is diseased, a dissection is made from the mastoid

to the subclavian vein. My experience has been

that usually a dissection of the entire region of the

neck, unilateral, has been necessary to secure a

permanent result. I have had three cases in

which I deemed it advisable to dissect the sub-

maxillary triangle only. This I did, and the result

was satisfactory in each case. I have had three

or four other cases in which I thought dissection

of the submaxillary triangle with removal of one

or two enlarged glands in the region of the inter-

nal jugular was suflicient. Recurrences invar-

iably followed these incomplete operations.

On account of my belief in the necessity for ex-

tensive and complete operative procedures in the

treatment of tuberculous glands of the neck ; of

the brief, and sometimes inadequate, descriptions

of such operations in our ordinary text books

;

and on account of the difficulties that I have ex-

perienced in performing such operations, T shall

give a few of the details that I have learned to

observe in this line of work.

Incision.—In cases where a dissection of the

submaxillary triangle suffices, a transverse sub-

maxillary incision is used. In all other cases an

incision directly over the sternocleidomastoid

muscle, extending from the mastoid to the sterno-

clavicular articulation, is made. This incision

gives sufficient room to dissect the entire region

of the neck. It is followed by less deformity i

than are the curved and transverse incisions ad-

vised by Senn, Hartley, and Dowd. The advan-

tage of making the incision midway between the

anterior and posterior borders of the sternocleido-

mastoid muscle is that the body of the muscle

supports the line of suturing.
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Method of Operative Procedure.—The next step

is to free the anterior border of the sternocleido-

mastoid. Usually this can be done quickly and

safely, because there are no structures of impor-

tance close to the anterior border of the muscle.

The disadvantages of attempting- to free the mus-

cle by beginning at its posterior border are, that

the fascia is dense and strong at this point
;
patho-

logical changes, such as adhesions, are found more
frequently here than at the anterior border ; the

spinal accessory and superficial colli nerves are

more apt to be injured. The sternocleidomastoid

muscle is freed throughout its entire length. I do

not think a complete division of it necessary in

any case. The spinal accessory nerve can usually

be easily located underneath the muscle. When
this is done, its exact position, as it emerges from

the posterior border of the muscle can be deter-

mined by making traction on the nerve tnmk.

The next step is to expose and free the internal

jugular vein. This, if difficult, is done by begin-

ning to the inner side. Dense adhesions are not

usually found on the inner side of the vessels, and

the carotid artery can usually be readily located.

The position of the artery is a guide to the vein.

Though careful dissection is advised in freeing the

vein, injuries to it are not considered serious. I

no longer apply a temporary ligature to the inter-

nal jugular; neither do I control its circulation by
a gauze pack placed at the lower angle of the neck

as I formerly did. If the vein is wounded it is

tamponed, clamped, and ligated. I have resected

the internal jugular in seven cases without un-

favorable results. I believe that the entrance of

air into the venous circulation is generally con-

sidered too seriously by writers. The work of

Senn and Hare shows that the entrance of a mod-
erate amount of air into the circulation of certain

animals is not serious. I have seen two cases in

human beings in which there was every reason to

believe that some air had entered the cut internal

jugular, but no serious results followed.

The facial, temporomaxillary, external, an-

terior, and posterior jugular veins are disregarded.

They are avoided if convenient ; otherwise they

are clamped and ligated.

Carotid Arteries.—The carotid arteries usuallj'

cause very little trouble. They are large, easily

located and are rarely involved in adhesions. In-

jury to the common carotid requires distal and

proximal ligation. I have never accidentally

wounded the common carotid ; but should I do so

I should consider the accident a most serious one.

I\Iy experience with the common carotid has been

most unsatisfactory. I have ligated the common
carotid six times. In four of these cases, second-

ary repeated haemorrhages resulted in the death

of the patients within five to twenty-one days. In

two of the cases secondary ligations were done
proximal to the bleedings. The relief was oqly
temporary. In only one case, one of infected bul-

let wound, could the haemorrhage be attributed

to infection. Two were operations for carci-

noma. One was an excision of an aneurysm of

the common carotid. The two successful liga-

tions were done previously to removal of the

superior maxilla.

Spinal Accessory Nerve.—The spinal accessor}'

nerve is best located under the sternocleidomas-
toid muscle by dissection, beginning from the

anterior border of the muscle. Traction on the

nerve trunk aids in determining its course. Com-
pression of its fibres with an artery forceps pro-

duces contraction of the trapezius, and serves to

distinguish it from other nerves. The occipito-

clavicular portion of the trapezius is said, by some
anatomists, to receive its nerve supply from the

cervical plexsus. In some patients a separate

branch of the spinal accessory supplies this por-
tion of the trapezius. Whenever this branch is

present it should be preserved if possible. The
spinal accessory nerve is usually out of the wav
in deep dissections of the neck. It is never found
anterior to the stylohyoid and digastric muscles;
it is always external to the internal carotid artery.

In the upper part of the neck it may be anterior

or posterior to the internal jugular vein. It is al-

ways found internal to the styloid process ; and by
dissecting from the styloid process downward
there is very little danger of wounding the nerve.

Hypoglossal Nerve.—The h}-poglossal nerve is

never found anterior to the stylohyoid or posterior

belly of the digastric muscles; and, as it is always
internal to the mylohyoid, it can be disregarded
in dissections of the submaxillary triangle.

Deeper in the neck its relations are quite definite.

It is always anterior to the internal jugular vein
and always posterior to the internal carotid

artery. It becomes superficial as it crosses the
external carotid below the occipital artery, but is

usually quickly and easily observed and avoided
in this position.

Pneumogastric Nerve. — The pneumogastric
nerve is avoided by remembering that it follows
the large vessels. It is never found external to

the internal jugular vein, and is always posterior

to the subclavian vein. Its important branches
are directed internally and should be carefully

looked for when dissecting between the trachea
and oesophagus.

Phrenic Nerve.—Division of the phrenic nerve
is not necessarily fatal (Schroeder). It is easilv
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avoided. It is placed anterior to the scalenus

anticus muscle ; but lies posterior to the transver-

salis colli artery, suprascapular artery, and sub-

clavian vein. The prevertebral fascia is anterior

to all of these structures and, if the dissection is

done from above downward and this layer of

fascia carefully followed to its insertion into the

clavicle behind the subclavius, the phrenic nerve,

transversalis colli artery, suprascapular artery,

and subclavian vein cannot be injured. If this

layer of fascia is divided the dissection becomes

more difficult, but I believe division of this fascia

unnecessary. Since I have recognized its impor-

tance I have experienced no difficulty in following

its anterior surface. I have never found adhe-

sions or lymphatic glands posterior to this layer

of fascia. If glands are found beneath it they are

under the subclavian vein, and they can be more

safely and easily removed from the axilla than

from the neck.

Subdazian Vein.—The subclavian vein rarely

offers much difficulty in dissections for tuber-

culous glands in the subclavian triangle. The
glands usually lie above the vein and are separated

from it by a distinct layer of fascia. If the dissec-

, tion is made from above downward, and the fascia

covering the scaleni muscles is not divided, the

subclavian vein will not be injured.

Pleura.—This can be easily avoided. As the

pleura lies posteriorly to the subclavian vessels

and brachial plexsus, it can be disregarded so long

as the layer of the prevertebral fascia, which is

attached to the clavicle, is not divided.

Thoracic Duct.—Injuries to the thoracic duct are

uncommon, unless the duct is in an abnorpial

position. It should be remembered that the duct

is always external to the internal jugular vein and

posterior to the fascia covering the subclavian

vein and scaleni muscles. If wounded the thora-

cic duct may be sutured, tamponed, or ligated.

Its complete occlusion is not necessarily fatal

(Keen and others).

Right Lymphatic Duct.—The right lymphatic

duct is usually disregarded in operations for tuber-

culous glands of the neck. It is my custom to

clamp and ligate the base of the mass of tissue

removed from the subclavian triangle. The dis-

section is done from above downward and from

without inward. When the angle between the

subclavian and internal jugular veins is reached,

the base of the mass is clamped and a catgut liga-

ture applied. I was prompted to do this by ob-

serving three deaths following operations for

tuberculous glands involving the right side of the

neck. I shall give a brief report of these cases

:

Case I.—Male, colored, aged thirty-one years.
Lungs and heart negative. The patient stood the

anaesthetic (chloroform) and operation well.

Shock slight. Two hours after the operation was
completed the patient was comfortable ; respira-

tion normal ; heart's action good. Three hours

later the respiration was rapid and labored, but

the pulse was good. Coarse moist rales were
present over both lungs. The dyspnoea increased

;

the patient became cyanotic and died five hours
after the completion of the operation. Post mor-
tem examination showed much fluid in the lungs.

Thrombi were present in some of the small pul-

monary vessels. The heart and coronary arteries

were normal.
C.\SES II .\ND III.—These patients were ob-

served in the practice of physicians with whom I

worked. They were adult males, operated upon
for tuberculous glands of the right side of the

neck. The heart and lungs in one case were nega-

tive. In the otjier there were evidences of a

chronic process involving the left pulmonary
apex. Chloroform was the anesthetic used. No
unusual symptoms were observed until about five

hours after the completion of the operation. Then
both patients developed symptoms of an alarming
character: dyspnoea, pain in the chest, coarse

moist rales over both lungs, and death approxi-

mately six hours after the operation was com-
pleted.

Why did these patients die? I do not know.

It occurred to me that possibly postoperative

debris had found its way into the lymphatic duct,

then through the heart into the lungs, and had

caused their deaths. The symptoms and post

mortem findings are not contrary to this theory.

No attempt was made to ligate the lymphatic duct

in these cases; and the wounds were not drained.

Dissections of Separate Regions of the Neck.—
Bones, muscles and fasciae are the important

guides and landmarks in dissections of the various

cervical triangles. In cleaning out the submaxil-

lary triangle it is to be remembered that there is

nothing of importance superficial to the mylohj^oid

muscle or anterior to the posterior belly of the

digastHc. The body of the jaw is followed till

the attachment of the mylohyoid is reached.

Everything superficial to this muscle is removed.

So long as the mylohyoid is not divided, and the

dissection is not carried posteriori}- to the pos-

terior belly of the digastric, no harm can be done.

Carotid Triangles.—The superior and inferior

carotid triangles are best cleaned by blunt dissec-

tion. The large vessels are located as described

in the foregoing. The positions of the hypoglos-

sal and laryngeal nerves have been described. I

disregard all other structures in these triangles.

Parotid Gland.—The parotid gland is easily

avoided. As the dissection is made from below

upward the stylomandibular ligament is located.

Extending upward from this ligament are two

layers of fascia, one external and the other inter-

nal to the parotid gland. If these layers of fascia
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are respected it is impossible to do injury either

to the parotid gland or facial nerve. If enlarged

glands are fonnd witiiin the capsule of the parotid,

as is sometimes the case, they are removed by

blunt dissection.

Base of Skull.— I consider the styloid process

the most reliable landmark in dissecting this re-

gion. No important structures are found be-

tween the base of the skull and the outer side of

the styloid process, therefore, this space can be

dissected rapidly and safely. If the occipital and

posterior auricular arteries are in the way, they

are severed and ligated.

In removing tissue from the inner side of the

styloid process I follow the advice of Hamilton,

and remove the mass by twisting and traction.

The facial nerve should be considered when work-

ing close to the styloid process. It is always close

to the internal side of the process and is always

external to the internal layer of the fascia of the

parotid gland.

Occipital Triangle.—The spinal accessory nerve

is the only structure of importance in this space.

It has been considered in the foregoing. If the

superficial branches of the cervical plexus can be

preserved easily they are not severed: otherwise

they are disregarded.

Subclairian Triangle.—The subclavian triangle is

dissected from above downward. The layer of

the prevertebral fascia covering the scaleni mus-

cles, transversalis colli artery, suprascapular ar-

tery, phrenic nerve, pleura and subclavian vein is

first located. This fascia is then carefully fol-

lowed to its insertion into the clavicle behind the

subclavius muscle. If the fascia is not perfor-

ated no important structures can be injured.

When the angle between the subclavian and in-

ternal jugular veins is reached the base of the

mass of tissue to be removed is clamped and

ligated.

The Ultima Thule of Specialism.—.\t a meet-
ing of physicians, one speaker was cynicall}- dep-
recating the ultraspecialism of the age, in medi-
cine and surgery. Said he :

" This rage for par-
celling out the human frame into special terri-

tories is passing all bounds. As it is, we have
specialists for the nose, the throat, the ear, the
lungs, the heart, the genitourinary organs, the
rectum, the mouth, the brain, etc. It seems to

me, gentlemen, that it will not be long ere the
specialist, like Alexander, will have to sigh for

new regions to overcome. So far as I can see, the
umbilicus is about the only portion of the human
body not allotted to a specialist." Whereupon a

grizzled, veteran practitioner, raising his hand,
exclaimed :

" Doctor, you're forgetting the naval
hospitals !

"

REGICIDES; SANE AND INSANE.

By E. C. SPITZK.^, M. D.,

NEW YORK.

(Concluded from page 407.)

One of the best propositions made by Regis,
which correctly indicates the logical growth of the
insane regicides project, is in conflict with this

assuming of impulsiveness as an essential predis-
posing factor. It conflicts with it both in certain
cases of truly insane regicides, and in those of sane
regicides who are alleged to have been abnormal-
like Louvel and Felton. It is true that the impul-
sive enthusiast may become a regicide, but he is

precisely the person likely to be utilized by others
who are in such case the real intellectual authors
of the plot

; he is not the regicide in Regis's mean-
ing, but an instrument of regicides. The formula
is doubly unfortunate in respect to these latter:

for, as Kiernan has hinted, it is precisely among
the dupes that a search for a certain class of ab-
normal persons is likely to be rewarded; but the
solitaire dictum bars them out, as it almost uni-
formly does when the other conditions of the jdefi-

nition seem to be so applicable. This, again, illus-

trates the disadvantage of premature formulariza-
tion. There being several classes of insane regi-

cides^ as well as every range of character among
the sane regicides, a precise definition applicable
to all of the former or all of the latter is out of the
question. In one place Regis asserts the promi-
nent part played by the Italians as regicides to be
due to their tendency to mysticism and to their

impulsiveness. It is notorious that the real au-
thors of Humbert's assassination, as those of the
attempt on Charles Albert of Sardinia, were not
present on either occasion, but had directed these
attentats from a safe distance. Where the impul-
siveness became manifest, in their cases at least, is

not clear. And if it is insi.sted that Regis intended
this to apply to the actual assassin on the spot, and
not the intellectual principal, the predicament in

the case of the perpetrator becomes one of ac-
counting for impulsiveness contrarily manifested.
For Galenga, who was Mazzini's emissary in the
latter case, became seized with an impulse to aban-
don his undertaking on coming within strik.ino-

distance: and he obeyed that impulse. Cadoudal
had exactly the same experience with Napoleon
Bonaparte—losing the finest opportunity, from
the assassins' standpoint, ever ofTered. Bresci
and Granati, with die shot still ringing in their

ears, found themselves obeying the impulse which
distinguishes the " coward upon instinct," as en-
acted by the celebrated antagonist of the " three
men in buckram."
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The 34 singly-acting assassins of Italy and

Spain include 20 anarchists, 8 members of "Young

Italy " and the " Internationale," while 6 others

were unaffiliated with secret political organiza-

tions. The irresistible impulse might be most

properly claimed for assassins like that of the

father who avenged the outraged honor of his

daughter on the Duke of Parma. But the un-

happy definition bars such cases, because they had

a personal and not an ideal motive. The first ex-

clusion brings the roster down to 28 cases. In 6

of these, the " irresistible impulse " was entirely

overcome by Galenga and Pulgar, who backed

out ; by Paggini, who was assassinated for backing

out; and by Sperandio, Pietrucci, and Scanzio, to

whom the suicidal impulse proved more irresis-

tible than the impulse to assassinate. In 5 of the

22 remaining, the " irresistible impulse " required

reinforcement through the mandate and threat-

ened alternative punishment by a secret society.

To guard against a premature collapse of the im-

pulse notwithstanding this auxiliary, reminders of

the fate in store for the faint-hearted, in the shape

of supernumeraries, were designated to accom-

pany the victim of the irresistible impulse. The

.fact that, on various occasions, 10 such " impulse-

incarnations " were captured and punished, speaks

volumes.

The residual 16—for to this number the ".irre-

sistibly driven " have dwindled-—did not all pos-

sess the impulse to a like degree. In 3 assassins it

did not carry them to the martyrdom point, for

they concealed themselves and their identity suc-

cessfully ; while in 6 others there was, on the con-

trary, such superabundance of impulse, that after

the shot had been fired it took the direction of an

" irresistible " tendency to run away. Only in 8

can anything approaching the orthodox article be

recognized, and that of a peculiar fashion. Ru-

bino, for example, endeavored to lie out of the

predicament his shooting at Leopold of Belgium

had brought him into, till he found he could not

hoodwink the authorities. Then, and not till then,

he changed his tone to that of champion and vin-

dicator of anarchism. As to Luccheni, whose im-

pulse led him to stab a defenseless woman, and an

invalid at that, in the back, it was a singularly dis-

criminating one ; for if he had not selected as the

scene of the dastardly act a canton where the

death penalty is abolished, he would have obtained

the consummation which generally remedies these

impulses by abolishing their living source.

An impression of strength has been given to some

of the claims of the abnormity advocates, by collat-

ing with the legitimate data which constitute their

actual but frail support those facts which strongly

support something else, and which have nothing to

do with the subject. In discoursing on hallucina-

tions, for example, the dreams of Staps and Sand

would scarcely bear out the formula ; but when

Ravaillac's and Damiens's hallucinations are thrown

in, into the bargain, the evidence appears respect-

able enough. Again, when alleging the pathological

anaesthesia, it would scarcely impress the student

to mention, as Regis does, Corday, Alibaud, Orsini,

Staps, Sand, and Guiteau as instances of this martyr
' insensibility " to pain, since the student is prob-

ably aware that not one of these regicides was tor-

tured ; but when Regis in the same breath mentions

Suleyman, who was impaled, and Ravaillac and

Damiens, who were executed with barbaric cruelty,

the impression they create is somehow swelled by

the supernumeraries who have nothing in common
except the deed, into an appearance of cumulative

evidence.

When the proponent of the doctrine of regicide

abnormity gives as his concluding and strongest

reason that the regicides who survive almost in-

variably pass into manifest lunacy and dementia, one

would naturally suppose that such a broad and con-

clusive statement rests on a survey of the available

material—of contemporary times at least. But in

vain is search made for any reference to the fol-

lowing magnicides who escaped capital punishment,

and either died in jail or are living there to-day, if

not—as 3 certainly were—discharged sane years

ago:

Bereczewsky, Luccheni,

Berkmann, Lucchesi,

Boireau, Lega,

Dadeshkalian, Mirski,

Drusios, Mlodetzki,

Gomez, Rasmussen.

Kalnushnaya, Romaglioni,

Kullmann, Rudio,

Lagowski, Salsou.

The next series is one of 16 magnicides who es-

caped arrest, broke jail, or were pardoned and

passed through life without giving occasion to any

rumors reflecting against their sanity.

Assassin. Person Plotted Against.

Balfour of Burleigh, Archbishop Sharpe.

Barclay, Sir George, William III (England).

Becker, Oscar, William I (Prussia).

Galenga, Charles Albert (Sardinia).

Hamilton of Bothwellhaugh, Regent Murray ( Scotland)

.

Kelley, Talbot (Agent of British

Government).

(Croatian; name not given), Wallenstein, Generalissimo.

Limoleon, Bonaparte ("Rue Xicaise"

affair).

Lukanski, Stanislaus Poniatowski

(King of PolandV

Mascarenhas, Louie (Portuguese Pre-

mier),

Maurevert, Coligny (first attempt).

Passek, Peter III (Czar).
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Progers,

Prim,

Riardo,

Ribbing,

Ascham, Envoy,

Narvaez, Premier (1843).

Lisle, " the Regicide."

Gustav III, Sweden.

A supplementary list of 10 names is of such still

living, or whose death is not authenticated to the

writer's knowledge. Regarding these there is equal-

ly no evidence of mental disorder offered.

Assassin. Person Attacked.

Bernard, Dr.. Napoleon III (Orsini

affair).

Caceres, Heiireux (President),

Qialturin, Alexander 11 (Winter Pal-

ace).

Duchesne, Bismarck (1878 plot).

Hartmann," .Mexander II (railway ex-

plosion).

Padlewski, General Seliverskoff.

Ragosa, Franz Joseph of Austria

(1883).

Sassulich, General Trepoff (1878).

Sadler of Parma, Ferdinand Charles II of

Parma.

Suarez, Canovas, Spanish Premier.

Finally there are 5 more recent cases of assassins

remaining at large or released, the observation of

whom is not yet complete, but thus far militates

against any presumption of insanity

:

Assassin. Person Attacked.

Baghos Kaprelian, Armenian Patriarch, Or-

manian.

Granati, Humbert, King of Italy.

Powers, Goebel (Kentucky).

Sipido. Albert Edward (Prince of

Wales).

Sarasow, Michaelenescu.

Were the 5 cases cited by Regis in support of

his statement admitted as properly belonging here.

they would constitute
54ths

of the aggregate they

comprise with those enumerated ; not fully 10 per

cent. This result, in the light of what follows,

shows an even more serious inadequacy of fact and

formula than that which resulted from collating the

data relating to the solitaire and martyr proposi-

tions.

Regarding the cases of Berardi, Acciarito, and

La Sahla, referred to by Regis in conjunction with

Passanante and Galeote, the writer cannot speak

positively, but if they are enumerated on the same
grounds as the last-named, then the writer can but

say that they are equally and entirely out of place,

Passanante's and Galeote's cases can no more prove

that the regicides of the Luccheni, Caserio,

Angolillo—or the Staps, Sand and Corday

—

type had and have a tendency to dementia or

genuine insanity, than the limping of two crip-

ples who survive a fire in a hospital, in which others

who were not cripples perished, could prove that

the latter victims would also have limped had the

'" Generally supposed to be deceased.

fire not occurred. Passanante and Galeote did not
and could not have become "' really " or otherwise
" insane after " conviction, for the simple reason
that they had been, at the time of their deed and
for some time before, actually and unmistakably
insane already.

That 2 other political assassins did not exhibit

a special tendency to dementia is the alternative

of a strange reductio ad ab<;urdum in the cases of
Landos and Suarez. Both had served terms of im-
prisonment, the first for attempting the life of a
Franciscan prior ; the second, who is elsewhere men-
tioned as an accessory of Codona, Salvador, and
Pallas, was on another occasion " hoist by his own
petard "—that is, the bomb which Ruiz, his agent,

threw at Canovas de Castillo, exploding premature-
ly, wounded and incapacited him for flight ; so that

he was arrested and sentenced, and served a sen-
tence of six years. Landos and Suarez both had
barely been at large a few months before they were
again plotting. Landos, the anticatholic fanatic,

was discovered, like a second Guy Fawkes, in the
vaults of the Franciscan cloister on the point of

sending it and its 400 monks into eternity, having
just fixed the slow match to the mine he had laid;

and Suarez was betrayed by Lopez, who had been
captured before obtaining an opportunity to throw
Suarez's projectiles where they would do the most
harm.

If Landos and Suarez engaged in their last en-

terprises under the dominant influence of some
mental abnormity, it must have been of a peculiarly

relapsing type ; their mentality on the occasion of the

first attempt must been been at least very similar

to that which prevailed at the second. This would
involve a most novel conception of the course and
intensification of deteriorating states, to the adopt-
ing of which the alternative above stated seems pre-

ferable.

The Marqueses of Abrantes and Mascarenhas
lived to a fairly good age in apparent mental health

after returning from thebanishment imposed for their

assassination of Louie, the aged premier of Portu-

gal. Caceres to-day fills a government position un-

der the successor of that President Heureux, whom
he shot dead. Powers, Orsini No. 3, Padlewski,

and—the writer believes—Chalturin. are still enjov-

ing the security of the refuge they reached through

flight
;
while Becker, Hartmann,Kelley, and Tynan

died years after their attacks respectively made on
William I. Alexander II, Talbot, and Lord F, Cav-
endish, without having given occasion for anv as-

persion regarding mentality. It was many years

after the prjetor and chief banker of Palermo had
been assasinated that Fontana, Pallizuoli, and
Trapani were brought to justice (obtaining revi-

sion of their trial subsequently) ; but no basis for
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an insanity plea seems to have developed in the

interim through dementia or any other mental

invalidation.

Overdank furnished as clear a picture of the

modern type of regicide as Caserio, Angolillo, or

Staps. The same reasons for declaring these ab-

normal would apply to that Irridentist. Fortunate-

ly, circumstances furnished the student, anxious for

degeneracy tests, with a natural control experiment,

namely: There were two persons in the plot to kill

the Austrian Emperor at Trieste ; Austrian law

hanged the one, Overdank ; but his partner, who

was in every respect his double, so far as contriv-

ing and attempting to execute the project was con-

cerned, was preserved for scientific observation,

through the generous verdict of his countrymen

who declared Ragosa " not guilty." As it were only

fair to distribute presumptions evenly in the two

cases, the prospects of Overdank's not sinking into

dementia, had he survived, were as good as Ra-

gosa's; and as Ragosa did not become a dement

there exists no justification for asserting Overdank

to have been of the abnormal group. As the others

above named presented as much or as little abnorm-

ity as he, they may be regarded in this same light,

vyhich in turn appears to illuminate the great ma-

jority of modem regicides.

Should deductions from deeds and their actors of

former days be objected to, because the data relating

to such are insufficient, the present day would sup-

ply cases sufficiently exemplifying the great range

of possibilities in regenticidal motive to satisfy

the most rigid requirements. The series these could

be ranged in would, in a geographical consecutive-

ness, parallel what history exhibits in chronological

sequence. For, what successive phases of govern-

mental perfecting show in the career of one and

the same nation, is reflected in the contemporary

annals of different nations retarded in progress in

lesser or in greater degree.

Thus, in Greece, where the vendetta of old pre-

vails, the dawn of national existence was stained by

murder; for a Kapodistrias-Mauromichaelis family

feud was the cause of the assassination of the first

minister-regent of that country. In another land,

with like proclivities, a sovereign was poniarded in

private revenge and with the approval of most citi-

zens of Parma. The past twelvemonth has wit-

nessed the shooting of a Bulgarian Minister by the

vindictive subaltern, Karandjuloff, as twenty-two

centuries ago witnessed in another Balkan province

the like murder of the father of Alexander the Great

by disgruntled Pausanias.

If, with the advance of learning, philosophers

defended assassination, as Isocrates the Later did

;

or like Chion, the Platonian, who slew the tyrant

of Heraclia, also practised as well as preached it

;

the modern University had also its teachers who,

like Follen, vindicated tyrannicide ; and its scholars,

who, like Sand and Lohning, materialized that teach-

ing. What the Jesuit Academy inspired in Chastel,

the ' Katholische Gesellenverein " animated Kull-

mann to; for both attempted the lives of enemies

of the church at a critical period.

Anarchists have avenged—or thought to avenge

—comrades executed for having killed harmless

visitors of theatres or for having cast bombs among

members of parliament and guests of restaurants,

by assassinating those chief magistrates and minis-

ters whom they regarded as the impersonified ty-

ranny which had sacrificed their brethren. From

this to the chivalric clerk, who avenged his master

by killing the perfidious robber. President of Guate-

mala—sacrificing his own life therein—seems a

great distance. Yet even modern history furnishes

a connecting Hnk. In 1876, Hassan, a Circassian

officer, one of the military party favoring the Sul-

tan's cause, avenged the dethronement of, and sus-

pected -" foul play against Abdul Aziz, by killing

two of the conspiring ministers.

The same motives which of yore prompted assas-

sination in momentar}- impulsion, have provoked

the same result to-day; and singularly analogous

is the converging from acquisitive greed, defensive

resentment, and vindictive hate toward a common

semblance of patriotic devotion of a graded series

on these most discordant lines. Mehemet Ali, Gen-

eral Gargarin, and the journalist Bandi were assailed

under like circumstances as their ancient prototypes

were two chiliads ago.

If momentary emergency has driven a desperate

man, threatened by an overbearing stronger one, to

turn the tables, and enjoy the satisfaction of ex-

acting retributive revenge in anticipation, as in the

days of Alp Arslan, Wallenstein, and Guiscard, so

a half-civilized country of our own day has seen a

similar and more successful act of this kind, in the

killing of the President of San Domingo by Caceres.

There have been magnicides who were such be-

cause, thinking and believing exactly as a majority

of their fellowmen thought and believed, they dif-

fered from these merely in a higher integrity, in

being more deeply serious, and in having the cour-

age to translate into action what others declared

or approved in words only. When ali England ex-

ecrated Buckingham, as if he had been the verj-

Satan himself; when Parliament explicitly declared

him the greatest of public enemies; and Bucking-

ham himself owed his confidence in personal security

to his expressed belief that his day was too degen-

erate to produce a Brutus, there was an embittered

20 The auspiclon was correct. Abdul Aziz was assaBsInated

by Mldbiit Pasba, who, with fire others, was sentenced to death

later for the crime. This sentence was commuted at the Inter

cession of the Great Powers.
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man who had the courage to materialize the national

feeling in a dagger thrust which was applauded

from one end of the land to the other. There is

deep tragedy in the realization that the character of

exceptional regicides has been such that, had it been

shared by a few hundred of their fellow citizens, the

world would have been the better for it; for the

occasion of their notorious deeds had in such event

not been permitted to mature. Had there been a

score of Charlollo Cordays in Paris, Marat, as a

power, had been an impossibility.

Sentiment to this day is moved by the tale of

Staps, Lohiiing, and Sand, checked by no other

consideration than the general impolity and perverse

fruition of their deeds ; and that no crime ceases to

be a crime because its purpose is a pure and un-

selfish one. Staps felt what many in Germany felt

;

Sand's aim was one that impartial Chateaubriand

deemed just and bound at some future day to pre-

vail—a prophesy since fulfilled. Young Lohning,

after failing in his attempt on Minister Ibell, swal-

lowed broken glass to make sure that in the tor-

ments of a suicide's death the channel of involun-

tary betrayal of his partners in contriving should

be closed.

What the educated and even highly cultured ap-

proved or condoned in chivalric and noble, if mis-

guided, youths appears to the view of the prole-

tariat no less laudable and condonable in the less

refined assassin. That a large number of the so-

called humbler classes regard their attitude to the

affluent and governing classes very much in the

light of war, is only too evident ; every anarchist

is a " soldier," every member of their " inner cir-

cle" is an " officer "
; they have their "commander-

in-chief," "general staff," and "headquarters." Just
as we are rapt in astonished admiration at the deed
of a Gushing or the devotion to certain death of a

Pioneer Klinke, so is the forlorn hope that rushes

to the certainty of the scaffold, over the conquered

and prostrated standard bearer of the hated pluto-

cratic enemy, as glorious a hero in the eyes of his

brethren. The fact that, from a selfish utilitarian

point of view, the devotion is an equally extrava-

gant one in either case, as lacking in worldly,

wisdom in one as in the other, would place both

under the same presumption of abnormity.

In this parallel it would not materially alter the

first case whether the hero of a successful military

achievement had been selected by his superior, ac-

cepted as a volunteer, or gone, as the saying is, " on
his own hook "

; so in the second, it would modify,

but not alter, in a psychiatrical sense, the status of

the assassin, according as he had been chosen by lot.

was a volunteer, or had acted on his own responsi-

bility. This conclusion harmonizes with the ob-

servation that abnormitv has been discovered in

associated actors, as in single ones, as it has been
found absent in both.

Knowing the policy and practice of the anar-

chist's propaganda, let us take in connection there-

with the following supposable case. A member of

one of their groups becomes tired of life and, con-

templating suicide, reveals his intent and the asso-

ciated project of doing something for the cause.

Is it to be supposed for an instant that the govern-
ing circle would counsel him to forego his deter-

mination? No, the chief is consulted as to where
the assault by the self-devoted volunteer promises
to demoralize the opposing forces most; the selec-

tion is made, the funds are subscribed and the

cables soon flash the news of another anarchist

assassination across the ocean. The skirmisher

may, however, change his mind and surrender to

the authorities or commit suicide without pre-

liminary or ceremony on the way, as Scanzio did.

Something remains to be said as to the presump-
tion of unsoundness as based on the unreasonable

character of the act itself in another class of regi-

cides. The number of persons interested in, and ap-

proving of, the assassination of William the Silent

was sufficiently great to have provided a large-s'zed

asylum with inmates, not forgetting as star-boarder

the King of Spain, who had offered a premium for

the deed, and on its successful accomplishment be-

stowed an estate and a title of nobility on Gerard's

family. Since Gerard's insanity is alleged on the

ground of the absurdity of his project, one is re-

duced to the alternative of assuming the above-men-
tioned persons to have been engaged in a conspiracy

to disprove his insanity by showing his project to

have been a realizable, and hence a reasonable, one.

Like Balthazar Gerard's, has the aim of the per-

petrator of our last national tragedy been realized,

and to its fullest extent. His ambition soared no
higher than to be recognized as a hero by his sect.

After his deed, mass-meetings glorifying him as a

martyr were held, and his picture was to be found

—

probably is to-day to be found—side by side with

Ravachol's, Reinsdorf's, Caserio's, and other heroes

of anarchism, in every assembly-room where its fol-

lowers meet. Are these latter also leagued in a con-

spiracy to vindicate for an insane delusion the false

character of a sane idea by a pretended indorse-

ment ?

The abnormity advocates have gone so far as

to declare Czolgosz's claim of being an anarchist an

insane delusion. They base this on the denial by

those anarchists whom Czolgosz notoriously had

come in contact with, that he had been in any way
affiliated with them, or that they had any knowledge

of his intent.

Up to this moment, a long list of regicides

alleged to have been abnormal under a definition
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which predicates delusional insanity, have been

examined by the writer without revealing insane de-

lusions in any single case. But here, at length, pa-

tience is rewarded, and it is this Czolgosz case

which brings a real, indisputable delusion to the

surface. A belief that, under any circumstances

short of delirious confusion, the anarchists would

put their necks in jeopardy by admitting affiliation

with, or knowledge of the design of Czolgosz, is un-

questionably a delusion of the first quality. It turns

out, however, after all not to bear on the regicide

mentality ; for it was not Czolgosz who entertained

this idea.

We all of us have known the boy wliom it was

only necessary to tell of a performance as impossi-

ble, to insure his attempting it; we have known a

few whom the words " you dare not " would plunge

into the most desperate Quixotic difficulties ; and we

were perhaps ourselves of a much larger number

who did many things against a better judgment

rather than be ridiculed and endure opprobrium be-

ing cast on the complexion of our livers. In some,

this trait of the boy prevails in adolescence and may

extend into manhood, and much that seems strange

in the conduct of young regicides therein finds its

natural explanation. Often the first attitude of the

assassin is expressive of saying :
" Didn't I tell you

I'd do it?"
—"Who'll call me coward now?"

—

" I've shown myself a man," or " I'd like to see

the fellow who'd dare as much."

The crafty and designing leaders whose occupa-

tion dooms them to follow the devious channels of

petty intrigue and to engineer frivolous enterprises

for the sake of appearances, find those of this dis-

position dupes fitted to undertake the dangerous

role in the latter. A favorite device is the playing

off of two ambitious youths against each other, un-

til, under the stimulus of insinuation, emulation, and

vanity, the more choleric and sanguine outbids the

rival.-'

If the question is asked, What possible motive im-

pels the leaders in these conspiracies to their ran-

dom and mischievous course? the answer need not

go further than the libeller's apology, " // faitt

vivrc," nor need a rejoinder go beyond Richelieu's

retort. The sense of power and the playing a prom-

inent role are enjoyable to many men, good and bad.

If they are of the bad sort, and that power can be

wielded in working mischief, it only adds zest to

their enjoyment. It would not be difficult to dis-

cover the same disposition, which marks the worst

type of the terrorist, at the opposite extreme of the

social scale in rapacious promoters, whose chief

" A source of danger to the cause lies In the possible vln-

dlctlveness of the one to whom a competitor has been preferred.

The opportunity to provide a fiasco for that hated competitor

b; a timely hint to the authorities may appear more tempting

than the interfsts of any " Ideal cause."

pleasure in scheming and consolidating is to exclude

and humiliate others ; and whose real sentiment to-

ward their fellowmen is a strange hatred, perhaps

veiled under a sanctimonious affectation. To re-

gard either class as morbid would involve so re-

garding the other, and the door of admission to the

domain of degeneracy would thus be opened wide

enough to admit all mankind.

In conclusion, permit me to cite an instance show-

ing the need of caution in receiving first impres-

sions. After Caserio had laid down his life to

avenge Ravachol, Vaillant, and other bomb-throw-

ers, another anarchist avenged Caserio's memory by

poniarding an Italian writer who had aspersed it.

How touchingly this endless chain of brotherhood

champions impressed romantic temperaments may
be imagined.

But a shrewd medical jurist took the trouble

which Dr. Channing did not take with regard to the

Pcruna Almanac. He looked up the victim's article,

and was surprised to find nothing in it of the pro-

vocative quality which had been asserted. Further

research revealed the following: The assassin Luc-

chesi had been guilty of another homicide, years

previously. His counsel, in defending him. utilized

the Lombroso degeneracy doctrine, which, at that

time, carried everything before it ; as fads common-
ly do. However, Bandi, an eminent writer at Leg-

horn, where the trial occurred, wrote an editorial on

the Lombroso doctrine, exposing its logical defect

and its general shallowness. The article was so con-

cise and convincing that the public prosecutor found

it unnecessary, in his concluding address to the jury,

in rebutting the degeneracy plea, to do more than

read it to the jury. The effect on them was mani-

fest in an expeditiously rendered verdict of "guilty."

Lucchesi regarded the editor. Eandi, as the sole

cause of his conviction ; he waited years to glut his

vengeance, and wher, nnally having served his term,

it happened that an article emanating from Bandi's

pen expressed regret that discredit had been again

cast on the name of Italians by an assassin, Luc-

chesi found the propitious occasion and pretext for

driving his dagger as straight through the chest of

Bandi as Caserio had driven his through Carnot's.**

How often may a generous ideal announced by

the assassin cover the vulgar vindictiveness of a

commonplace murderer, as in this case.
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HAY FEVER: A CAUSE AND A CURE.

By frank E. STOWELL, M. D., C. M.,

worcester, mass.

I feel like offering some explanation for writ-

ing this paper, as it may seem, prematurely. I

have written it at the present time for several rea-

sons. In the first place to have the treatment I

suggest thoroughly tested, and because if it is

not (lone at once it will be necessar}' to wait for

another summer when the disease returns. Sec-

ondly, if the cause I shall give is not the cause, I

feel sure it is a cause, and I am anxious to find in

what percentage of cases it is a factor. As it may
be tried, I shall be glad to get reports of its suc-

cess or its failure, and thus be able to determine

its value.

Much has been said and written on the cause of

hay fever. The rose, the rag weed, and hay have

been blamed for it. That there is a neurotic con-

dition of the nervous system is doubtless true,

whate\er the exciting cause. But whether some
of the rather vague pathological conditions dis-

covered in the nasal mucosa allow the above ex-

citing causes to act, or whether there is another

cause is what I desire to settle in general, as I

have in my own case. Having been for several

years a sufferer, I have carefullj- observed my
case. This summer it occurred to me, from the

paroxysmal character of the outbursts and from

the fact that they were often absent under seem-

ingly similar conditions to those under which they

occurred ; that it was a disease of the nervous sys-

tem, and also that it was not due to some irritant

deposited in the nasal mucosa. I then began to

search for some factor which was present at this

time of the year and absent at other times. The
rays of the sun are just now the strongest. There

are more actinic rays than at any other season.

It occurred to me that they might be the exciting

cause, and that the condition was a reflex set up

through the ej'e. When we remember how the

ciliary nerves are, through the lenticular gan-

glion, connected with the nasal as it emerges from

the Gasserian ganglion we see that such a theory

has a good anatomical basis. It may also be con-

nected by the Gasserian ganglion with the other

branches of the .trifacial nerve.

Without discussing several points which tend

to prove the above condition to exist, I will go

at once to the treatment which proves that, in

some cases at least, the above is the cause. The
treatment is simple, namely, the wearing of
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smoked glasses. In my case especially it gave in-

stant relief after I had suffered several days, and

moreover the condition returned if I went out in

the sun without the glasses, onl}' to be relieved

again by putting them on. I have only been able

to try it on one or two others, but have obtained

some relief in each instance.

I shall be very glad if it is tried more or less

widely and the results sent to me. A point about

fitting the glasses. The patient should feel a

sensation of relaxation come over his face as soon

as he looks through the glasses. And I would
suggest that the shade of glass used be such as to

produce the above. In my case a No. 3 was suffi-

ciently dark.

As this article appears rather later than I ex-

pected, I may add that the paper refers more

especially to the early summer type of the dis-

ease : but I shall be glad to find whether the form

occurring later in the season responds equally

well, and next season to hear concerning the early

summer type.

CELLULOID AS A MATERIAL FOR FLAT
FOOT PLATES.

By HAROLD W. JONES, M. D.,

ST. LOUIS,

INSTRUCTOR IN ORTHOPjEDIC SURGERY, MEDICAL DEPARTMENT,

ST. LOUIS UNIVERSITY.

In the making of supports for flat foot a great

many different materials have been used, some of

which have been immediately discarded as unsatis-

factory, after a trial, while others, like steel, have

stood the test of time and are deservedly popular.

Sheet celluloid has recently been employed as a

support for flat foot by a few orthopaedists, but the

literature contains little concerning its advantages

or disadvantages.

This paper contains the result of my observa-

tions on a limited number of cases of flat foot, less

than fifty, which have been treated with celluloid

plates, but the number has been large enough and

the variety great enough, I think, to form a justifi-

able basis for my conclusions. At the outset, it cannot

be denied that if sheet celluloid could be made to

do the same work that steel does in serving as a sup-

port for the foot, it would be an ideal material to

use, for it can be moulded on a plaster cast to any

desired shape in a few minutes by the use of boil-

ing water, besides having the advantages of being

light, cheap, and non-corroding. Unfortunately,

however, it does not possess two very important ad-

vantages that steel has, namely, rigidity and dura-

bility; and this fact, I think, effectually limits its

use to certain cases.

Before discussing its adaptability to these cases, it

is necessary to consider briefly something of the

mechanics of celluloid and also to say a word as to

its manipulation. Sheet celluloid, as it i-- obtained

from the manufacturers, is smooth, of uniform thick-

ness, averaging one eighth of an inch in thickness

and is tough and springy. It is easily cut with

metal shears into the shape of plate tiesired and after

being immersed in boiling water for a few moments

becomes pliable, so that it may be easily moulded

on a cast of the foot, which has been shaved, to re-

store the arch. In one or two minutes it becomes

as hard as at first and the plate is ready for use,

or it may be covered with leather if desired.

In studying the mechanics of the plate, I have

found that it will not support properly the longitu-

dinally flattened arch in an adult unless a very heavy

grade of celluloid is used (in which case the thick-

ness of the plate is a decided objection, since it

takes up so much room in the shoe), or unless it is

made with both an inside and an outside flange, run-

ning the whole length of the plate. These flanges

will support the arch of the plate, but are clumsy

;

and, moreover, the outer one causes pain by pressing

upon the fifth metatarsal. Also, the use of several

small flanges to correct valgus and eversion of the

forefoot, by pressure and counter pressure, such as

are practicable in a steel plate, is impossible with

the celluloid.

In a beginning flat foot, where a springy plate

is desired, or in a very mild degree of flatfoot where

a slight support only is needed, or in children of

light weight, it is possible to use this plate in sup-

porting the longitudinal arch, but in all other cases

its use in my hands has been disappointing. In

cases of flattened transverse arch, in the so-called

Morton's disease, its use in some instances has

proved very gratifying, especially as most of these

cases occur in nervous women who appreciate a light

plate. Here, the plate conforms to a comparatively

narrow hollow, which is scooped out of the cast be-

neath the heads of the metatarsals: and the curve

being sharp instead of long and sweeping, it does

not flatten beneath the weight of the body, but sup-

ports the transverse arch satisfactorily.

The durability of the plate is next to be consid-

ered ; and here, paradoxical as it may seem, I have

found that celluloid may be, in some instances, more

durable than steel. Patients occasionally wear

these plates for an indefinite period without break-

ing them ; at least a year, in more than one instance,

to my knowledge. Often, on the other hand, they

will break after a day or two of wear, and have to

be renewed, only to break again.

My conclusions in regard to celluloid as a material

for flatfoot supports are that it is cheap, easily made
and altered, light, and by its mechanical properties,

adapted to occasional and selected cases of flatfoot,

but that its limitations and its unreliability render

it far inferior to steel for general use.
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A CASE OF ATROPINE POISONING:

FROM THE SERVICE OF DR. H. A. FAIRBAIRN.

By C. B. CORTRIGHT, M. D.,

NEW YORK,

HOUSE PHYSICIAN TO ST. JOHN'S HOSPITAL, BROOKLYN.

Harry T., aged eight years and a half, swal-

lowed two grains of atropine sulphate, at 4 p. m.,

July 7th. I saw him at 4.25 p. m. At that time

he had the following symptoms : Scarlet rash over

the face, chest, and abdomen ; dilated pupils ; very

rapid pulse ; rapid and deep respiration ; dry skin
;

fibrillary twitching of skeletal muscles ; he was

profoundly unconscious ; there were slight spasms

around mouth and tongue.

Treatment : Morphine sulphate, one quarter of

a grain. The stomach was washed out with saline

infusion at 110° P., until the fluid returned clear.

The washing was repeated five times.

High saline enemata of four pints each, at 110°

P., were given every two hours, the amount being

gradually diminished, because the enemata were

expelled. Two drachms of magnesium sulphate

were added to each enema. He was catheterized,

and given strychnine sulphate, one three hun-

dredth of a grain, every three hours, and was sur-

rounded with hot blankets and hot water cans.

Iced compresses were applied to the head.

The last saline enema was given at 6 a. m., at

which time the secretions became reestablished.

The last dose of strychnine was given at 2 a. m.,

the pulse having a normal tone, but being still

rapid. The urine was not retained. The follow-

ing is a tabular statement of his temperature,

pulse, and respiration

:

Temp. Pulse. Resp.

S-30 99.02° F. 14s 30

7-30 103.03* F. 130 33

12 101.03° F. 135 24

4 100.03° F. 108 36

8 9903° F. 80 20

4 »

»

The Annex to the Georgetown University Hos-
pital, Georgetown, D. C, is rapidly nearing com-
pletion, and, under the terms of the contract, it

will be ready for occupancy October ist next.

The new building contains an etherizing room, a

sterilizing room, an operating room, twenty-four
private wards and six public wards. Although
nothing definite has been agreed upon, it is under-
stood that the new building will be formally

opened Thanksgiving Day with appropriate cere-

monies. The sisters in charge are now at work
framing a programme for the occasion. That the

annex will prove a valuable addition cannot be
questioned, and it will greatly relieve the conges-
tion that has been e.xperienced at the institution

during the past year and will enable the sisters

to cope with the increasing demands. The new
building is modern in every respect, and, it is said,

will be equipped with every appliance known to

medical science.

(L bcrapeuticiil Ilotfs,

Exfoliative Paste.—Unna's prescription, as

given in Revue frangaise de medecine et de chirurgie

for July 27th, is as follows

:

B Benzoated lard 28 grammes (7 drachms);
Zinc oxide 10 grammes (2j4 drachms);
Fuller's earth 2 grammes (30 grains) ;

Resorcine 40 grammes (10 drachms).
M. For an ointment.

Localized Pruritus.—Hofmeister (Revue fran-

gaise de medecine ct de chinir<;ic, July 27th) advises

the following:

3 Potassium bromide 1 of each 2 grammes
Lupulin ( (30 grains) ;

Calomel 20 grammes (5 drachms) ;

Olive oil 10 grammes (2^^ drachms)

.

M. Shake before using.

Pruriginous Eczema of the Ear.

—

Tribune medi-

cate, August 1st, warns against wet applications

and advises the following.

B Vaseline 20 grammes (s drachms) ;

Starch i
£ each. . .10 grammes (2^ drachms);

Zmc oxide )

Salicylic acid 50 centigrammes (7^ grains).

M. For an ointment (Lassar's paste).

5 Vaseline 10 grammes (2j/4 drachms);
Oil of cade I gramme (15 minims).

M. For an ointment.

^
Yanolhf \

°^ ^^"""^ '5 grammes (3J4 drachms);

Yellow oxide of mercury. ...I gramme (15 grains).

M. Ointment.

Pruritus of Icterus.—Leichtenstein advises the

following formula (Tribune medicate, August ist)

:

^
Zincoxideh^ -"^'^ 5 grammes (75 grains) ;

Tdc^** 1
°^ *^*^'' ^° grammes (l ounce).

M. For a powder.

Pruritus of Urticaria.

—

Tribune mcdicale, August
1st, states that the following formula is useful

:

U Chloral (hydrate ?) \ of each 4 grammes
Camphor S (i drachm) ;

Starch 40 grammes (10 drachms).

M. For a powder.

Pruritus of Vulva.—A. Robin and Dalche

(Tribune mcdicale, August ist) give four formulae

for ointments as valuable in this condition :

R Chloroform 8 grammes (2 drachms) ;

Sweet almond oil 60 grammes (2 ounces).

M.

U Mercury bichloride i of each 15 centigrammes

Sal ammoniac 1 (254 grains) ;

Emulsion of bitter almonds 200 grammes
(&/a ounces).

M.

IJ Orthoforni
Diiodoform
Talc

M.

|. each equal parts.

R Menthol 5 centigrammes (^ gram) ;

Guaiacol 50 centigrammes (7'/4 grains) ;

Zinc oxide 10 grammes (150 grains) ;

Vaseline 30 grammes (i ounce).

M.
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OUR PRECAUTIONS AGAINST THE IMPORTA-
TION OF TUBERCULOUS CATTLE.

The vigilant chief of our Bureau of Animal In-

dustry, Dr. Salmon, has recently made a report

entitled The Tiiberculin Test of Cattle in Great Brit-

ain. The United Kingdom is the source of most
of our imported thoroughbred cattle, and it is

manifest from the report that during the last few

years the bureau's scrutiny has saved us from

importing many a diseased animal. Since Decem-
ber I, 1900, the tuberculin test has been applied

in Great ^Britain by a medical officer of the bureau.

The Canadian Government has also had an in-

spector charged with the same kind of work in

Great Britain, and an arrangement was made be-

tween the United States and Canada for each Gov-

ernment to accept the certificates of the other's

inspector. It would appear, however, that it is

not perfectly safe to rely solely on testing the cat-

tle before they are shipped, for Dr. Salmon states

that there has been evidence sufficient to cause a

strong suspicion that in some instances fraudulent

means were being used for the purpose of defeat-

ing the test in diseased herds, such as injecting

tuberculin in advance of the official test, so as to

prevent a reaction, or administering drugs to re-

sist a rise of temperature.

But it is not the British exporter alone who
has opposed the bureau's regulations or sought to

baffle its vigilance. The principal opposition at

home, according to the report, has come from

comparatively few persons interested in the im-

portation and sale of breeding stock. " Some
have even been dissatisfied because they were not

permitted to import animals which had reacted

to the test or which came from herds known to be

badly diseased." Of course, they did not desire to

introduce diseased cattle into their own herds

;

they were simply out-and-out tradesmen, and it

was their purpose to buy diseased animals cheap

in Great Britain and sell them at a profit to their

own countrymen, our countrymen. We quite

agree with Dr. Salmon when he says that the

facts shown in his tables are sufficient to demon-

strate to any fair-minded person that the bureau's

regulations are not unreasonable or unduly se-

vere, but are necessary for the protection of the

herds of the United States. The cattle of Great

Britain seem to be contaminated with tuberculous

disease to a very dangerous degree. Whereas

cattle bred in the Channel Islands are practically

free from the disease, they readily contract it in

many instances after they have been taken to

Great Britain. It is plain that we cannot afiford

to relax our vigilance in the matter of excluding

diseased cattle.

CHLOROFORMED VACCINE.

Those who favor the use of vaccine "' pulp

"

(meaning the white pultaceous mass formed on the

floor of a pock by the necrosed tips qf the cutaneous

papillae, together with more or less broken down

epidermis) must at least regret that the glycerinat-

ing process takes several weeks to exert the action

" whereby the extraneous bacteria are eliminated
"

" while the specific germ undergoes no undue de-

terioration." These words, which express in a gen-

eral way the modus operandi of the glycerinating

process, are taken from a Preliminary Note on the

Use of Chloroform in the Preparation of Vaccine,

by Dr. Alan B. Green, of the British Government

Lymph Laboratories, published in the July 8th num-

ber of the Proceedings of the Royal Society. Dr.

Green has found that a saturated solution of chloro-

form in distilled water, one part of chloroform to

200 parts of water, produces the same effect in from

an hour to six hours. We quote the following de-

scription of the process which. Dr. Green says, has

thus far given the best results

:
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Vaccine emulsion is first prepared by triturating vac-

cine pulp with distilled water. The presence of the water is

essfiiluil in order tliat later chloroform may enter into solu-

tion with it. About three parts by weight of water should

be mixed with one part by weight of pulp. Should a more

viscid emulsion of vaccine be desired, glycerin may be added

without interfering with the action of the chloroform. I

have found that the usual admixture of one part by weight

of vaccine pulp and four parts by weight of a solution con-

sisting of equal parts by weight of glycerin and water forms

a perfectly suitable emulsion for this process. But glycerin

is incapable of dissolving chloroform, and the elimination of

extraneous bacteria by this chloroform process is solely due

to the action of chloroform water. Indeed, when addition

of glycerin to the vaccine emulsion is desired, it can be very

advantageously effected after the completion of this proc-

ess.

The newly made vaccine emulsion, to be subjected to

the action of chloroform, is dealt with in the following way

:

Sterile air is first passed through pure liquid chloroform,

whereby this air becomes charged with chloroform vapor.

This mixture of air and chloroform vapor is then passed

through the vaccine emulsion, which is contained in a cyl-

indrical glass vessel of test tube shape, and in size suitable

to the quantity of vaccine to be treated. The mixed chloro-

form vapor and air can be passed seriatim through a num-
ber of tubes of vaccine before it finally escapes into the out-

side air, and it is efficient for all of them, provided that the

current be sufficiently strong to keep the contents of each

tube in active movement, and that a distinct smell of chloro-

form be apparent at the outlet of the last tube of the series.

It is essential that no liquid chloroform be allowed to

pass over into the vaccine, as its presence is strongly inim-

ical to the potency of the lymph. To obviate the chance

of such an accident, an overflow bottle, weighted with sterile

sand, is interposed between the bottle of liquid chloroform

and the tube or tubes of vaccine emulsion. By passage

through it of chloroform vapor and air the water of the

vaccine emulsion quickly becomes saturated with chloro-

form, and this strength of solution is maintained so long

as such passage is continued. When saturation is reached,

all excess of chloroform immediately escapes automatically

from the vaccine. Thus the vaccine is not at any time

brought into contact with a stronger solution of chloroform

than I in 200 in water.

This chloroform process, though apparently rather

complicated, certainly promises some distinct ad-

vantages in the reclamation of pulp vaccine, not the

least of which is the saving of time, in which, as

Dr. Green admits, certain specimens of vaccine may

undergo a waning of potency, in spite of the con-

tention that the specific germ suffers "' no undue

deterioration " from the glycerinating process.

THE CONT.\MINATION OF ILLUMINATING GAS
WITH SULPHUR.

Dr. John S. Haldane, lecturer in physiology in

the University of Oxford and one of the associate

editors of the Journal of Hygiene, contributes to

the July number of that journal an article entitled

The Relation of Sulphur in Lighting Gas to Air

Vitiation. He remarks at the outset that it is a

matter of common observation that air which is

much vitiated by the combustion of illuminating

gas is distinctly oppressive apart altogether from

the rise of temperature which is always associated

with the vitiation. This effect, he says, is always

very evident if the proportion of carbon dioxide

in the air of a room has been raised to thirty or

forty volumes to 10,000 by the combustion of gas.

But he makes this significant additional state-

ment :
" Air to which pure carbonic acid has been

added in the same proportion has no such effect,

however, and is practically indistinguishable from

pure air. Deficiency of oxygen to such an extent

as occurs in the air of a room is also without sen-

sible effect."

The occasional unpleasantness of the air of a

room lighted with gas, according to the author, is

largely due to the presence of sulphur compounds,

chiefly sulphur dioxide, but also to some extent

sulphuric acid in a particulate form. He had been

informed by the manager of a weaving shed in a

small country town that sometimes a fog had oc-

curred in the shed when the gas was lighted, and at

the same time the air became most unpleasant and

irritating. This, he says, was clearly due to the

purification of the gas being occasionally worse

than usual, so that a considerable proportion of

hydrogen sulphide passed through the purifiers.

" The quantity of sulphuric acid formed was thus

so great that, although the ventilation was espe-

cially good, the air of the shed became foggy from

the condensation of moisture on minute drops of

sulphuric acid in the air. As for hydrogen sul-

phide, commonly called sulphureted hj-drogen.

it is easily removed from the gas by the action of

quick lime, hydrated oxide of iron, or manganese

dioxide (" Weldon mud ")." " When," he adds,

" as is usually the case in England and America,

the carbon disulphide is also removed, this is ef-

fected by passing the gas through a purifier

charged with sulphide of lime, which has the

property of absorbing carbon disulphide." Evi-

dently sulphur is an important element in the

vitiation of the air of a room by the combustion

of illuminating gas.
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THE STERILIZATION OF BOOKS. ^erms, though in this instance not one of the germs
Perhaps there is no branch of human knowledge was that of a deadly disease. The importance of

that IS of such great practical utility to civilized the subject seemed so great that an apparatus was
society at the present day as preventive medicine.

It is far more effective, and very often a much easier

problem, to prevent the occurrence of a disease than

to cure it after it has once secured its hold. This
in an era of the multiplication of public libraries and
of the readers of library books. It is an omen of

devised which, after various severe tests, was

brought to such a state of efficiency that germs de-

posited on the covers, on the edges, on the middle

of the pages, and even on the back of the pages,

where the leaves are closest together, were de-

stroyed, the germicidal agent being formaldehyde.

splendid significance for the future that knowledge, The usefulness of such a method of procedure
at least in our country, is becoming so widely dif-

fused through the medium of public libraries, and
one cannot mention the subject without a tribute

of praise and admiration to Mr. Andrew Carnegie.

The circulation of a vast number of books means
the entrance of many of them into homes and other

places where infectious disease is present. Many
people do not realize that it is possible for the germs

should appeal strongly to physicians. That it also

appeals to laymen is certain, since it is known that

at the library in which the apparatus in question is

in practical use many who previously would not

avail themselves of the library books for fear of

infection now make use of them, having the assur-

ance that no harm from such a source can arise.

Particularly with such diseases as have been men-

an invariable symptom, should a precaution of this

character be observed. Andrew F. Currier.

of disease to attach themselves to books, or they tioned, and the diseases in which desquamation is

are careless, and books are taken into the sick room
and may be kept there for days. Then they are

o-eturned to the circulating library from which they

were taken, or they are lent to a neighbor, the germs
which were attached to them are liberated, and the

vicious circle is completed by the development of

the disease in other individuals. This is not theory

;

it is observed fact. There is positive evidence that

scarlet fever has thus been propagated. In the of-

fice of a certain municipal government one of the

bookkeepers became the victim of pulmonary tuber-

culous disease. On his retirement, the charge of be hampered thereby, for mucb of its detail can be

the books was taken by one who was apparently carried on by clerks and others. Even the lawyer

in good health. In a short time he was seized with ^""^ °"-^^'' professional men have much of their work

A BROTHER PRACTITIONER'S NEED.

Misfortunes beyond our control come at times

to all of us, and particularly is that the case when

they take the form of sickness. In the medical pro-

fession, perhaps, more than in any other, are men
exposed to a general overwhelming from the inci-

dence of sickness. The merchant's business does

not necessarily come to a full stop as the conse-

quence of protracted illness, however much it may

pulmonary tuberculous disease and died, and then a

third man went through the same experience. This

rather striking series of events induced someone to

have cultures made from the scrapings of the leaves

of the books which had been under the care of these

three individuals, and an abundance of tubercle

bacilli was revealed by the investigation. Is it not

probable that similar experiences could be narrated

in connection with library books which are con-

stantly being introduced into the apartments of those

done by deputy. The physician, however, who is

placed hors de combat by protracted illness, and

that not only of himself, but of several members of

his family simultaneously, stands a fair chance of

meeting complete financial ruin. His work is en-

tirely personal, and with too many of us health and

hard work serve to produce only a moderate living,

and no superfluity at best. It is, therefore, with sym-

pathetic regret that we notice and repeat the appeal

by the editors of the Alkaloidal Clinic, and the Pacific

Medical Journal, on behalf of Dr. W. S. Randolph,

of Pine Valley, Texas. Dr. Randolph has had a

who are confined to the house for long periods with '^"g spell of grippe complicated with diabetes, which

this highly infectious disease? '^^^ rendered him unfit for practice for some time

A spHpc r.f »^-T^»,-;,^o„^o A A r I J- P^s'^- Further, his only son has had tuberculosis
^i. series ot experiments made under careful di- . , . , ,

,
tor three years in a subacute form and has been

rection upon a large number of library books re- ,,„3ble to do anything. One of his daughters has
vealed the fact that not one of them was free from organic heart disease and is also unable to work.
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Another has had severe malarial fever, which has

left her a mental wreck, while his wife is an invalid

from uterine disease. Under these circumstances it

is not to be wondered at that our confrere has seen

swept away even,thing he possessed, and is left en-

tirely penniless. Tn reply to enquiries, Mr. D. L.

Hill, the postmaster of Pine Valley, vouches for the

accuracy of these statements. The profession which

does more gratuitous work in the interests of hu-

manity than any other we feel sure will never

withhold its aid from a professional brother in

dire distress through misfortunes which it was be-

yond his power to control. We trust that our read-

ers will take note of our unfortunate brother's con-

dition, and send him such aid as their individual

means warrant.

ANOTHER " SUNSET " SCHOOL.

In England and in the Province of Ontario,

Canada, the course of study to admit to the practice

of medicine extends over five sessions of nine

months each ; the Province of Quebec is shortly to

follow suit. All our better schools insist upon four

sessions of nine months, and we are safe in saying

that each day of the nine months demands from

seven to nine hours' work. When a student has

complied with these requirements, a term of service

as interne in a large hospital and several years'

practice develop in him appreciation of his limita-

tions and an ambition to do away with them. In

the face of these facts, we must view with strong

disapproval the recent foundation of a medical

school in Chicago designed to qualify young men

who are employed during the day. A very super-

ficial training is all that can be expected of such an

institution, and its graduates are not likely to be

either ornamental to the medical profession or valu-

able to the lay public.

CLEANLINESS IN THE BARBER SHOP.

The barbers of New York, although some of

them may be considered rather too talkative, are

for the most part an amiable and well-intentioned

set of men. We wonder, therefore, at the vigor

with which they are protesting against the en-

forcement of certain rules lately formed by the

Health Department for the purpose of preventing

the risk of their contaminating their customers

with disease. We see nothing in the regulations

that is calculated to put any hardship on the bar-

bers. For the most part the requirements are

such as common decency would require, to say

nothing of the danger of transmitting contagious

diseases.

FORWARD SUBLUXATION OF THE HEAD OF

THE RADIUS IN CHILDREN.

We think it will not greatly astonish American

surgeons to find that Broca (Gazette des fwfntaux,

1903, No. 56; Zentralblatt fiir chirtirgie, July 25th)

ascribes the " painful proneness of young chil-

dren " to this form of displacement in an over-

whelming majority of instances. The frequency

of the trouble is illustrated by the fact that the

author observed it 208 times in the course of nine

years.

MALARIAL BONE DISEASE.

Disease of bone as a result of malarial poison-

ing must be exceedingly rare. Toussaint (Ar-

chives de medecine experimentalc, etc., 1903, No. i

;

Zentralblatt fiir innere Medisin, July 25th) has ob-

served only two cases among 5,000 malarial pa-

tients. In a case described by him it came on at

the end of a year and a half from the infection.

The bones of the fingers were particularly af-

fected. New formation of bone took place in the

shafts, and there was no suppuration. The trou-

ble seemed to be connected with peripheral poly-

neuritis.

SUPERSENSITIVENESS OF THE NAILS.

The condition described by Oppenheim (Mo-

natsschrift fiir Psychiatric und Neurologic, 1903;

Berliner klinische Wochenschrift, June 22d) as hyper-

aesthesia unguium is probably an oversensitive-

ness of the bed of the nail rather than of the nail

itself, and so he seems to imply. He has observed

two congenital cases, also a third instance in

which the peculiarity followed an injury in an

hysterical person. He avers that in some indi-

viduals the sensitiveness is so acute that it is pain-

ful for them to wear gloves.

« »

(LUituarn.

Dr. Alexander Montague Atherton died at Lib-

erty, New York, August 28th, in his twenty-ninth

year. Dr. Atherton was bom in Honolulu, H. I.

He prepared for college at Pimaho Academy. Hono-

lulu, and afterwards graduated from Wesleyan

University, at Middletown. Conn. Later he studied

medicine and obtained his degree at the Johns Hop-
kins University in 1901. He won a sen-ice in the

City Hospital, Blackwell's Island. New York, where

during his interneship his health began to fail. Dr.

Atherton recently married Miss Eleanor Louise

Baker, of Providence, R. I., and leaves, besides his

widow, his mother, Mrs. Joseph Ballard .Atherton,

two sisters, and two brothers, all of Honolulu.
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Society Meetings for the Coming Week :

Monday, September /(/^ —New York Academy of Sciences

(Section in Biology) ; Morrisania Medical Society,

New York (private) ; Brooklyn Anatomical and Sur-

gical Society (private) ; Corning, N. Y., Academy of

Medicine; Utica, N. Y., Medical Library Association;

St. Albans, Vt., Medical Association ; Providence, R. I.,

Medical Association; Hartford, Conn., Medical So-

ciety; Chicago Medical Society.

Tuesday, September S?/!.—New York Academy of Medi-

cine (Section in Genitourinary Surgery); New York
Medical Union (private) ; Buffalo Academy of Medi-

cine (Section in Medicine) ; Rome, N. Y., Medical

Society ; Medical Society of the County of Rensselaer,

N. Y. ; Newark, N. J., ^Iedical Association (private) ;

Trenton, N. J.. Medical Association; Clinical Society

of the Elizabeth, N. J., General Hospital and Dispen-

sary: Northwestern Medical Society of Philadelphia;

Practitioners' Club, Richmond, Ky. ; Richmond, Va.,

Academy of Medicine and Surgery.

Wednesday, September p//;,—New York Pathological So-

ciety; American Microscopical Society of the City of

New York; Society of the Alumni of the City (Char-

ity) Hospital ; Philadelphia County Medical Society

;

Lenox Medical and Surgical Society (private).

Thursday, September /o<A.—New York Academy of Medi-

cine (Section in Paediatrics) ; New York Academy of

Medicine (Section in Otology) ; Society of Medical

Jurisprudence and State Medicine, New York ; Brook-

lyn Pathological Society ; Medical Society of the County
of Cayuga, N. Y. ; South Boston, Mass., Medical Club
(private); Pathological Society of Philadelphia;

Church Hill Medical Society, of Richmond, Va.

'Friday, September nth.—Yorkville Medical Association,

New Y'ork (private) ; German Medical Society of

Brooklyn ; Medical Society of the Town of Saugerties,

N. Y.

Change of Address.—Dr. E. Lee Jones, from
Cuba, Tex., to Alvarado, Tex.

NEW YORK. CITY AND STATE

Infectious Diseases in New York:

We are indebted to the Bureau of Records of the Health

Department for the following statement of cases and deaths

reported for the two weeks ending August zg, 1903:

Week end'g Aug. 22. Week end'g Aug. 29.

DISEASES. CASES. DEATHS. CASES. DEATHS.
Measies 117 3 105 3
Diphtheria and Croup 296 24 214 27
Scarlet fever 104 4 90 6
Smallpox
Chlckenpox 12 13
Tuberculosis 271 141 256 135
Typhoid fever 109 19 136 16
Cerebrospinal meningitis . . 6 5

Binghamton State Hospital.—John L. McKel-
way, of Binsjhamton. has been appointed super-

intendent of this institution.

The Appointment of Medical Emigrant In-

spector for the port of entry at Malone, N. Y., has

been received by S. D. Williamson, a graduate of

the medical department of the Syracuse Univer-

sity.

Money for Board of Health.—The estimate of

the Board of Health of the City of New York for

money required for 1904 was presented by Acting
Mayor Fornes on August 27th. It calls for $1,-

631,500, an increase of $583,778.52 over last year's

appropriation. Among the new items are $49.-

550 for disinfection, $158,250 for hospital fund,

$24,800 for ambulance service, and $30,600 for

laboratory fund.

Manhattan State Hospital, West.—On Labor
Day, September 7th, there will be a grand pro-
gramme of sports rendered by the patients and
attendants of Manhattan State Hospital, West.
The contests will begin promptly at 2.30 p. m. on
the grounds of the institution. . There will be
music by the hospital orchestra. Among the
events scheduled, are a fifty yards dash by the
women patients, a three legged race by the men,
an egg race by the women, basket ball by patients,

a sack race, a shoe hunt, a wheelbarrow race, a

potato race, tether ball contest, bowling on the

green, bucket race, golfette, barrel rolling contest,

tug-of-war by women patients, nail driving con-

test by women employees, tug-of-war by men pa-

tients, and a cake walk.

Governor Odell on Hospitals.—Extravagant
buildings, useless high salaried officials, add noth-

ing to the efficiency of treatment in our hospitals,

nor secure a more efficient administration of our
State departments. Such a misuse of public

money is extravagance deserving of condemna-
tion. On the other hand, the decent housing of

the State's wards, their care and treatment, and
insistence that private greed shall not be permit-

ted to deprive the tenement house population of

our great cities of perfect sanitation, pure air and
sunlight, are economies no matter at what cost

they may be secured. Decent homes reduce the

number of immoral and physically incapacitated

people, and by adding to the number of our use-

ful men and women enable us to elevate humanity.

Buffalo Emergency Hospital.—Urgent appeals

are being made by this institution, which is con-

ducted by the Sisters of Charity, for contributions

to enable its valuable work to be properly carried

on. The hospital receives no State or municipal

aid, and the expenses of the dispensary, ambu-
lance service, and the table are particularly large.

The staff during 1902 comprised the following

physicians and surgeons: F. J. Carr and the late

Clayton M. Daniels, Vertner Kenerson, surgeons;

J. H. Carr, and E. L. Bebee, assistants; J. H. Pry-

or, L. Bradley Dorr, and Joseph Burke, physi-

cians; Henry Y. Grant, and Benjamin H. Grove,

ophthalmic surgeons : W. Scott Renner, Edgar A.

Forsyth, ear, nose, and throat; James A. Gardner,

Nelson W. Wilson, genitourinary; Ernest Wende,
dermatologist ; William C. Krauss, neurologist

;

John A. Miller, chemist ; Frederick Zingsheim,

assistant ear, nose, and throat; Herman K. De-

Groat, assistant to the dermatologist. During the

year the number of patients admitted to the hos-

pital was 1,190. Of that number 1,038 were dis-

charged and one hundred died. The number of 1

patients who were treated without fee was three

hundred and thirty, those who paid part of the

fees were six hundred and thirty and those who 1

settled in full were two hundred and thirty-five.
'

The total number of cases treated in the dispen-

sary was 2,479, ^nd the total number of old cases

treated in the dispensary was 9,688. The total

nimiber of consultations was 12,167. The occu-

pations of patients cover every range of human
endeavor from hod carrier to detective and from
bootblack to clergyman.
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Three Brooklyn Doctors in Peril.—J. J. O'Con- PHILADELPHIA AND PENNSYLVANIA,
nell, J. M. Walsh, and W. J. Glynn, of Brooklyn, dv,;i,j«i u- tjt 1..1- t, „
had a narrow escape from drowning in Shinne- _

Philadelphia Health Report.-The Report on

cock Bay on Sunday, August 30th. This is their Contagions Diseases, compared with that of the

second escape, the first having occurred in the previous week, is as follows:

same place last July. Inexperience in handling a Week end-g Ang. 29. week end'g Aug. 22.

sailboat seems to have been the source of the trou- diseases 'TIsf^
—

~^ " ' '—

^

ble. George R. Bellows, of the hotel of that name, ^rJlr^^,
• '•

' ^'^

'

^"'' "zf'
"^""^,",..' ' Diphtheria 51 1^ «,, ,;;was the rescuer this time. Scarlet fever 157 f, «- ';

Typhoid fever '..'. 1.33 i^ ,7^ ,2
Health Rules for New York Barbers.—Dr. ^""p^i^'^'^P"'"' 52 58

Lcdcrle, of the board of health of New York city, "ThTa^tL'b^e s'hows'a deorcaee of flftepn^n the tdtal of cases' of
has issued the following rules for the guidance of 'contagious dlBeaaes as compared with the preceding week.

barbers, which, he -says, will be strictly enforced: Appointment to Philadelphia Hospital —Dr
I. Barbers must wash their hands in soap and hot Fred Johnson has been appointed assistant chief
water before attending to each customer. 2. No resident physician to the Philadelphia Hospital a
alum or other astringent shall be used in stick po.sition recently made vacant by the resignation
form. If used at all to stop the flow of blood it of Dr. George E. Pfahler.
shall be applied in the form of a powder. 3. Use
of powder puffs is prohibited. 4. No towel shall ^^^^ Lectures to Mothers.—The address to
be used for more than ojie person without being mothers about the care of babies has attracted
washed. 5. Use of sponges is prohibited. 6. \!^rge numbers of women. Much interest is be-
Mugs and shaving brushes shall be thoroughly '"g shown by mothers in the free talks on the care
washed after use on each person. 7. Combs, ^"d food for babies. Dr. Howard C. Carpenter
razors, clippers, and scissors shall be thoroughly addressed a large meeting on the Use of Milk as a
cleaned by dipping in boiling water or other germ- Child's Food.

icide after everv separate use thereof. 8. No bar- a o . ..-^ ^ r t^ ,. ,-^

ber. unless he 'is a licensed physician, shall pre- ., ^,^^^, /°^ Radium.—Dr. Willis F.

scribe for any skin disease. 9. Floors must be
'^^^".S^^s. of Philadelphia, writes that the item in

swept and mopped everv dav and all furniture and °"' '!'"^ ^^^ ^"8^"^^ 29th, to the efifect that he

woodwork kept free from dust. 10. Hot and cold ^ '^'J:''°'''^!^'^
^ <^heap and valuable substitute

water must be provided. Customers of barber
lo-" •'adium. is entirely without foundation. Are-

shops are advised to provide their own brushes,
Porter who visited the doctors x ray laboratory

cups, razors, and combs, and to lend their assist-
concocted the entire story from his too vivid imag-

• i i ^1. J r ination.
ance in every way to prevent the spread of con-
tagious diseases of the skin. The College of Physicians of this citv owns the

Memorial to Dr. Hills.—.\t a special meeting second largest library of medical works in the
held August i, 1903, the Medical Staff of the W'il- '^vorld. the largest being that of the surgeon-gen-
lard State Hospital unanimously agreed upon the f^^ ^^ Washington. The collection was begun
following expression of regard and esteem for '" '7°^ ^Y ^ Rift of twenty-four volumes from
their deceased colleague. Dr. T. Ernestine Hills: ^r. John Morgan, founder of the medical depart-

Dr. Hills had been a member of the staf? since '"^n^ of the University of Pennsylvania, and now
November 14, 1895, and had borne her full ^hare numbers 67,243 volumes.

of the burden of work. To the patients she was A Lecture on Nasal Breathing—Dr W G B
ever a sympathetic, interested, and sturdy friend, Harland at a public meetin^r .riven under 'the
as well as their faithful physician. She gave to auspices of the National Congresl of Mothers de-
them what was best in her personal and profes- Hvered a lecture on " Breathing as a Cau*e of
sional hfe, intermingling with the services re- Disease." In this lecture he emphasized the value
quired by her position, those small kindnesses of of nasal breathing in children as compared to
word and deed, which go so far in promoting hap- breathing bv the mouth, and tried to impress his
piness, and which are an unfailing indication of lay audience with the necessarv precautions of a
a benevolent heart. bygienic nature against the entrance of disease

lo lier associates ot the medical staff she was throucrh these channels,
a warm-hearted, generous, encouraging, loval «,
friend, and a helpful and willing colleague'. What- .

Meetings m the College of Physicians' Build-

ever she did was done heartilv, and the claims of
ing-—The many meetings of the different socie-

duty, charitv, and friendship never appealed to M^? that are held monthly in the College of Phv-
her in vain.

'
It is, therefore,

.

sicians Building, but have been suspended for

Resolved, That we hereby express our sincere *he past few weeks, are to be resumed in Septem-
sorrow that she has been taken awav, and our °.^^- O" '^e first Wednesday the members of the

heartfelt sympathv with her relatives in their sore College of Physicians will assemble. The Countv
aflliction, and ' Medical Society will resume its meetings and wil'l

That a copv of this merhorial be placed on the ^old the sessions on the second and fourth

flics of the hospital, a copv sent to her sisters and Wednesdays of each month. On the third

brothers, and a copv furnished for publication to Wednesday a business meeting will be held. On
the medical and lav press. the second and fourth Thursdavs the Pathological

For the Medical Staflf. Society will meet. In October all the societies

William .Austin M.\cy, M. D., that meet in this building will begin to hold their

Superintendent. regular meetings.
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Dr. Walter Returns.—Dr. Max J. Walter, of

Philadelphia, has returned after an extensive visit

to Europe, where he has been studying the meth-

ods of Fuisen, Schott, Winternitz, and other au-

thorities, which he intends to put into practical

application in Philadelphia.

Human Skeletons Found in Franklin Field.—

During the excavation of ground on Franklin

Field, on which the new gymnasium for the Uni-

versity of Pennsylvania is to be erected, the work-

men are daily unearthing various fragments of

human bodies. Evidences point toward an aban-

doned potters' field, and from the conditions of

the bodies it is probable that the burials were

made during an epidemic, when it was necessary

to dispose of the corpses as quickly as possible.

None of them show any signs of having been in

coffins ; evidently they were indiscriminately

heaped side by side.

Coatesville's New Hospital.—The handsome
new hospital at Coatesville, Pa., was dedicated

Saturday, August 29th, by Governor Pennypacker

and members of the Legislature from Chester

County. The building is of old Colonial style,

one hundred feet front by eighty feet in depth,

and is surrounded by beautiful lawns, trees, and

flower beds. The Huston Memorial Hospital,

maintained for four years by Mr. and Mrs. Charles

L. Huston at an annual expense of over $6,000,

was the nucleus of the new institution, Coates-

ville having outgrown the smaller one. The at-

tending physicians are D. P. Rettew, E. V. Swing,

J. W. Pratt, W. H. Emery, A. Carmichael, S. H.

Scott, H. E. Williams, H. A. Porter, and L. V. Reel.

The Consumption Pavilion of the Philadelphia

Hospital.—This addition to the Philadelphia Hos-

pital is rapidly demonstrating the therapeutic

value of the outdoor treatment for tuberculosis.

The patients are visibly improving to a great de-

gree, and not only the physical, but the psychical

improvement is rapidly becoming manifest. The
gain in weight of several patients has been ex-

traordinary, the increase varying from five to fif-

teen pounds within the comparatively short period

of one month. The pavilion is so situated that

there is constantly a current of fresh air circulat-

ing among the patients, at an elevation far above

any other portion of the hospital occupied by
patients. This department is under the same
supervision as other wards, and a nurse and a

resident physician are constantly in attendance.

The Campaign Against Smallpox.—Smallpox

is on the increase. The officials of the bureau

of health are working night and day to try to

stamp out this disease, but they do not seem to

be able to overcome the pest. On Tuesday five

new cases that had developed within the past

forty-eight hours were reported to the board of

health. The bureau is still enforcing its cam-
paign against smallpox through the work of the

vaccine corps. A case was found in a large mill.

The stricken one was hurriedly taken out and the

health physicians attempted to vaccinate the rest

of the employees. The employers objected, and
would not let the physicians into the building.

On the following day it was threatened to fumi-

gate the building and then quarantine it, after

which no further opposition was made.

General Practice Quiet.—Outside of the work
of the health authorities there is very little being

done by physicians. Many of the most promi-

nent ones are away taking a long vacation. Dur-
ing the summer months the hospitals in this city

have had their hands full, although those that had

erected a sunstroke ward had little use for the

department. There were few heat cases treated,

the number being less than for a long time. The
recent fatality at the Philadelphia Ball Park
caused a rush on the hospitals in the vicinity of

the grounds, the bulk of the injured going to the

Samaritan. The officers, physicians, and nurses

of this hospital did yeoman work and through
their efforts manj- lives were saved. There are

still a number of patients that were injured at

the ball park at the hospitals, but they are pro-

gressing favorably.

Sudden Death of a Nurse.—Helen Uhland, a

trained nurse, died suddenly on August 28th. She
was forty-five years of age and resided at 1212

Parish Street. The death was sudden. The case

was turned over to the coroner. A note was
found in her room by the coroner's deputy, in

which it was stated that she had over six hundred
dollars in the Philadelphia Saving Fund at

Seventh and Walnut Streets. Owing to the na-

ture of the note the question whether it consti-

tuted a will arose. It was impossible to obtain

the money from the bank until the note was pro-

bated, and the Board of Health ruled that the

burial would have to take place at once. Then it

was discovered that the woman had relatives in

Cincinnati and, in hopes of reaching them in time

to procure enough mone}^ to give the nurse a de-

cent funeral and keep her from a pauper's grave.

Coroner Dugan asked the Cincinnati authorities

to secure information of Miss Uhland's friends.

The Board of Health's Circular.—To urge
anew the importance of vaccination as a safe-

guard against smallpox the bureau of health has
placed in broadcast circulation thousands of cir-

culars written in such simple, direct language
that all may understand. The circular in part
reads as follows: When you are successfully vac-
cinated you need have no fear of getting small-
pox. A sore arm for two or three days amounts
to nothing when it is compared to the suffering
of a person who is sick with the smallpox. Babies
and little children, whose vaccinations have taken,
never get smallpox. This is often seen in the
smallpox wards of the Municipal Hospital. Take
infant patients at the Municipal Hospital. One
with smallpox was unvaccinated and it died. The
other came in with its mother, who was suffering
from smallpo.x. It was immediately vaccinated :

the scab is still on the leg. This child remained
in the hospital three weeks and was discharged
perfectly well. Sometimes a father or mother
will get this dreadful sickness and to keep the
neighbors from getting it the family is moved to

the Municipal Hospital. The babies and children
cannot be left behind, and when these children
have been vaccinated in the right way they can be
with their parents without danger. They live in

the same ward with them and with many other
smallpox patients and eat and sleep with them
without fear.
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Spread of Typhoid Fever.—Besides smallpox
the health authorities have typhoid fever to com-
bat. The new cases of typhoid fever reported to

the bureau of health for the week ending August
22nd aggregated one hundred and eighteen. This
is the largest number of cases for several months
past. The reports show that the cases prevail

throughout the city, those sections which have
filtered water containing as may sufferers as those

in which dwell their less fortunate neighbors who
drink Schuylkill water straight. The total num-
ber of smallpox cases for the week reached 20, an
increase of four over last week. The number of

deaths from smallpox this week was only two, a

decrease of five from last week. The new cases

of smallpo.x occurred in the following wards

:

Wards. Cases. , Wards. Cases.

iSth I 32d 2

19th S 33d 6

20th I 37th 2

23ci I 41st I

28th I , —
I Total 2031st

CHICAGO AND ILLINOIS.

Statement of Mortality for the Week Ending
August 29, 1903, compared with the preceding
week and with the corresponding week of 1902.

Death rates computed on estimated mid-year
populations of 1,885,000 for 1903 and of 1,820,000

for 1902

:

Aug. 29, Aug. 22, Aug. 30.
1903. 1903. 1902.

Total deaths, all causes 586 483 534
Principal causes of death

—

Acute Intestinal diseases 142 106 115
Apoplexy 8 8 11
Brlghfs disease 30 22 30
Bronchitis 8 18 4
Consumption 51 68 46
Cancer 30 19 20
Convulsions 12 8 12
Diphtheria 12 3 7
Heart diseases 42 32 23
Nervous diseases 49 27 26
Measles 1 2 1
Pneumonia 22 25 25
Scarlet fever 5 2 2
Smallpox 2 2
S-jnstroke 1
Suicide 10 1 9
Typhoid fever 15 17 51
Violence (other than suicide) 35 32 42
Whooping cough 4 1 11

" Boil the Water " Warning Suspended.

—

Taken to task for omitting the usual caution to

Chicagoans to boil the lake water before using it

as a beverage, the board of health states that it

has issued the warning for eight years and that it

should by this time be sufficiently impressed upon
the citizens. The board is now devoting most
of its time to the analyzing of milk and other fea-

tures of the pure milk bill.

Changes in the Health Office.—Reorganization
of the city laboratory was effected yesterday by
acting Health Commissioner Reilly by the appoint-
ment of J. F. Biehn as assistant bacteriologist

and the temporary selection of George E. Mass-
lich as city chemist in the absence of D. B. Bis-
bee. Dr. Masslich is a young man who volun-
teered to help the city in testing milk samples.
The day he reported to W. K. jaques, city chem-
ist Bisbee went oft" on a vacation a week before
his time. Hugo Jones has again been detailed
to the analyses of water, which he makes every

day. Dr. Biehn was appointed as a sixty-day
man to fill the vacancy caused by the resignation
of L. A. Kierullf, against whom charges had been
(^referred before the civil service commission.
Meat Inspector Weber was detailed to make an
investigation of charges that bad fruit is sold.

Ice Inspector Riley will assist him. Complaints
were made that in South Water Street the baskets
of fruit contained good fruit at the top and at the
bottom and that the decayed fruit was concealed
between. The scheme to put the poor fruit in

the middle of the basket is new this year.

GENERAL

Kansas City Hospital to be Modern.—The new
hospital for Kansas City, Mo., to be erected at a

cost of not less than $400,000, will probably be on
the cottage plan. Architects are to come east to

study models, and also how the large appropria-

tion may be invested to the best advantage.

New Medical Society in Connecticut.—A move-
ment is on foot to organize in Connecticut a medi-
cal association similar to the New York Celtic

Medical Society. Physicians of Irish descent are

numerous in the State, and steps have already
been taken to draw up a constitution and by-laws.

A Fatal Duel between Physicians was fought
at Muhlhausen, Germany, on August 25th, the

result of a controversy over the management of

the National Invalid Insurance funds. The man-
ager. Dr. Schwartz, killed Dr. Schloss, leader of

a strike among the outdoor relief physicians.

Atlanta Hospital for Incurables.—Work on
this institution will begin in a few days. Deeds
to the square on the Southern Boulevard have been
received, and $5,000 of the required $12,000 has
already been paid in. Subscriptions may be sent

to Mrs. W. H. Jackson, treasurer, or to Mrs. John
A. Miller, President.

Hospital for the Insane at Anacostia.—Dr. Wil-
liam A. White, formerly assistant superintendent
of the New York State Hospital for the Insane
at Binghamton, has accepted the position of

superintendent of the Government Hospital for

the Insane at Anacostia, across the river from
Washington, and has telegraphed to that effect

to Secretary of the Interior Hitchcock.

The Physicians of Omaha, Neb., feel aggrieved

at the new regulations of the State board of health

regarding the registration of births, which must
now be made at the ph}sicians' own expense. In

attending large numbers of cases of accouchement
without pay, the practitioners think they accom-
plish all that should be expected of them. The
new regulation also penalizes heavily omission

to report infectious diseases.

Changes at Washington Asylum.—D. Percy
Hickling. visiting physician of the Washington
Asylum Hospital, has recommended to the com-
missioners that the resignation of Miss Abigail

M. Head, graduate nurse at $365 per annum, be

accepted, to take effect .\ugust 31. 1903, and that

Miss Caroline C. Cresson be appointed to fill the

vacancy, to take effect September i. i<>D3. This
has been approved by the commissioners.
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Doctor Becomes Missionary.—Dr. Halstead S.

Hedges, a well-known physician of Charlottes-

ville, Va., has decided to give up his practice and
go as a Christian missionary to Japan.

American National Red Cross.—Arrangements
are being made to place trained nurses in the poor-

est and most remote country districts, by an or-

ganization which is to act as an auxiliary to the

American National Red Cross. Thoroughly
trained young women will be at the disposal of

the latter in time of epidemic or other emergency.
The committee having this movement in charge

is acting in conjunction with the Philadelphia

School of Nurses. A chest is being designed, into

which hospital requisites can be closely packed,

while a companion chest will contain a folding

bathtub. These chests, each in charge of a trained

nurse, are to be placed in every borough and
township, subject to call. Half of the three hun-

dred and fifty students who are expected to begin

study on October /th have already enrolled. The
course of lectures will last twelve weeks. The
uniform will be that of the Red Cross, with the

additions of a suitable hat and cloak for street

wear.

New Plan for Admission to the Army Institute,

Washington, D. C.—A new plan for admission

to the Medical Corps of the army has been ap-

. proved by the secretary of war and will go into

effect with the class next year at the Army Medi-
cal School. The class this fall will enter under
the same examinations as heretofore. The new
plan for admission is to place on the list of eli-

gibles for commission as assistant surgeons in

the Medical Corps of the army all graduates of

the medical school who shall have passed the

final examination with a mark of 80 per cent, or

over. During their course at the school they will

be paid $100 per month. The plan of admission

calls for examinations, physical and mental, and
candidates must be graduates of reputable medi-

cal schools and have had at least six months' prac-

tice in hospital or the equivalent. The examina-
tions are to be conducted under the supervision

of a board of medical officers of the army, and can-

didates who pass the entrance examinations with

a mark of 80 per cent, or over will be entered in

the school. The scholastic year is from October
31st to May 1st, and graduates will be selected in

the order of their standing for commissions. It

is believed that this plan will have many advan-

tages over the old one, where the candidates for

admission to this branch of the army could not

well be placed under the observation of old offi-

cers. It will also furnish trained physicians who
may engage in contract work among the National

Guard or in the volunteers in time of war, and it

will send out a corps of physicians who have had

the advantage of an extended course of training in

an army medical school. It is believed that it

will prove attractive to many young physicians

who will take advantage of the opportunity to ob-

tain the training in the school, whether or not

they may at the end of their course wish to enter

the army. The plan has the approbation of the

Medical Corps of the army.

Georgia's New State Board of Health.—Gover-

nor Terrell appointed the members of the new
State board of health on August 21st. These
appointments were made under the provisions of

the act passed at the last session of the legisla-

ture creating the State board of health. The phy-

sicians appointed yesterday were F. M. Ridley, of

LaGrange; Willis F. Westmoreland, of Atlanta;

R. M. Harbin, of Rome; Giles Hathcock, of Bel-

ton ; Charles Hicks, of Dublin ; W. W. Owens, of

Savannah; A. P. Taylor, of Thomasville ; M. S.

Brown, of Fort Valley; Howard J. Williams, of

Macon: Samuel C. Benedict, of Athens, and J. B.

Morgan, of Augusta. Under the provisions of

the act one of the members of the first board is to

hold office for six years and the terms of office of

two of the others are to expire each year, their

successors being reappointed at once. Governor
Terrell appointed Frank M. Ridley, of LaGrange,
who lives in his own congressional district, to

the long, or six year term, and drew lots to decide

the terms of office of the others. This was done
to avoid all partiality. The board will have a

meeting at an early date and elect a President and
secretary. The secretary will receive a salary of

$2,000 a year and will have an office in the capitol.

The other members of the board will receive a per

diem remuneration and expenses. The duties of

the body will be those usually belonging to boards

of health.

Precautions in Shipping the Dead.—H. M.
Bracken, secretary of the Minnesota State Board
of Health, said recently in an address to the Na-
tional Association of Funeral Directors : Health
officers are vitally interested in one branch of the

work of funeral directors—the preparation of bod-

ies for shipment. In this country until about

1896 but little attention was given to this very

important subject, but about that time the State

and provincial boards of health, the National As-
sociation of Funeral Directors, and the American
Association of General Baggage Agents began to

work in harmony, and in 1897 uniform rules were
adopted. These rules were amended in 1902.

Minnesota and Iowa were the first States to adopt

regulations for the preparation of bodies for ship-

ment. There are now 285 licensed embalmers in

this State, and no person who is not properly

licensed may prepare a body for shipment. In

this paper Dr. Bracken took the ground that no
person should be licensed in any State as an em-
balmer except upon a thorough examination as

to his knowledge and fitness to perform the work
in a thoroughly sanitary manner. He referred to

a complaint recently received from Ohio that an

undertaker's assistant of that State had con-

tracted erysipelas from contact with the body of

a man who had died of that disease in Minne-
sota and had been shipped to Ohio under a cer-

tificate that it had been thoroughly embalmed.
Dr. Bracken said that had the work of embalming
been properly done there could have been no in-

fection, and under the circumstances, he believed

the trouble to have been due partly to the em-
balmer and partly to the embalming fluid used.

He placed some emphasis upon the importance of

securing proper fluid.
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THE LANCET.

August 15, 1903.

1. The Causes, Prevalence, and Control of Pulmonary

Tuberculosis (Milroy Lecture),

By H. TiMBRELL BULSTRODE.

2. Infantile Scurvy, By W. S. Colman.

3. On the Action of Ilxmolytic Sera, By Robert Muir.

4. A Problem in Medicolegal' Psychology,

By J. S. Mackintosh.

5. A Rare Case of Intestinal Obstruction Resulting from

a Kick in the Right Iliac Region,

By Gilbert Kempe, and E. Kempson Brown.

6. Results Obtained at Mundesley Sanatorium in the

Treatment of Pulmonary Tuberculosis,

By F. W. Burton-Fanning, and W. J. Fanning.

7. On the Treatment of the Summer Diarrhoea and Vomit-

ing in Infants, By H. T. Hicks.

8. The Successful Treatment of Sporadic Dysentery by

Aplopappus Baylahuen, By William Fingland.

9. A Case of Traumatic Tetanus Treated with Antitoxine;

Death, By H. S. Elworthv.

10. The Treatment of Congenital Phimosis,

By J. F. Woodyatt.

1. Tuberculosis.—Btilstrode concludes his

lectures on this subject with the description of

four sanatoriuins which have been established in

England for the treatment of the poor suffering

from tuberculosis, and reviews the work accom-
plished by one of them, and urges the establish-

ment of small inexpensive institutions in prefer-

ence to large ones, where many patients are

housed in one building. The three agencies 6n
which he would place the most reliance as re-

gards the control of pulmonary tuberculosis are

as follows: i. The education of older children in

the principles of health, and the periodical ex-

amination of all school children, with the view
of improving the health of those prone to tuber-
culosis or who may already be suffering from the

disease in an unrecognized though not unrecog-
nizable form. 2. Some such system of compul-
sory insurance against sickness and invalidity as

obtains in Germany. 3. Better housing and im-
proved conditions of employment of the working
classes.

2. Infantile Scurvy.—Colman calls attention

to the fact that scurvy among infants has been
recognized only within the past thirty years, and
that it is on the increase, owing to the prevalence
of bottle feeding. He considers that it is iden-

tical clinically and pathologically with adult

scurvy, and is almost invariably due to the ab-

sence of a sufficiency of fresh milk, and, in most
cases, the administration of preparations of milk
in which the composition of the milk has under-
gone some more or less profound alteration. The
author describes the symptoms of both severe and
mild cases, calling attention to the joint pains,

flabby though apparent!}' well nourished muscles,
changes in the gums, etc., and states that the only
treatment is fresh milk, broths, meat juice, and
orange juice.

5. Intestinal Obstruction. — Kempe and
Brown report the case of a stable-boy who was
kicked by a horse and very soon showed in the
right iliac region symptoms of peritonitis and,
later, those of obstruction, which progressed rap-
idly to a complete occlusion, and the operation
of enterotomy was required. The conditions im-
proved, and thirty days afterward an operation
was performed to remove the obstruction. All
adhesions were freed and a portion of the gut ex-
cised and the ends united. The result of this

operation was not satisfactory, and soon the con-
dition of the patient became so bad that a second
enterotomy was required. He then improved,
and more than two months later a short-circuiting
operation was done by invaginating and suturing
the distal end and implanting the proximal end
of the gut at the side of the faecal fistula into the
colon, and recovery took place.

6. Results in Pulmonary Tuberculosis.—Bur-
ton-Fanning and W. J. Fanning, who had charge
of the sanatorium at Mundesley, report their re-

sults for three years from June, 1899, to June,
1902. During this period 143 cases were treated
and were divided into two classes, the febrile and
non febrile. All those patients who developed
during the first week an average afternoon tem-
perature by moutli of more than 99° F. were
classed as febrile. In this class were 67 cases, 54
being advanced' cases, and 13 with slight disease.

The non-febrile cases numbered 76, in ^j of which
the disease was of long standing, and in 39 of re-

cent origin. At the time of discharge from the
sanatorium, in 47 there was arrest with ability to

work ; in 36, arrest witli inability to work ; in 38,

improvement; in 8, no improvement; and in 14,

retrogression.

After a period of from one to four years since

the discharge of the patients 97 per cent, of the

47 in whom arrest with ability to work was pres-

ent were alive, and in 89 per cent, the satisfactory

condition had remained, while 88 per cent, of the

36 in whom arrest with inability to work occurred
were alive, and in 61 per cent, the improvement
continued. That is—arrest was secured in 58 per

cent, of all the patients, and nearly 94 per cent,

were still living. Improvement, not amounting
to arrest, was secured in 26 per cent., and 52 per
cent, were still living.

The authors state that the best results were
obtained in those cases which came to the sana-

torium in the early stage, and they believe that in

75 per cent, of cases which come under treatment
in the earliest stages, restoration to more or less

fitness for work may be obtained. Many of the

patients after leaving the sanatorium went to dif-

ferent climates, but the progress of the disease

appeared to be no different from the case of those

who remained in England.

7. Summer Diarrhoea.—Hicks presents in this

article an outline of the plan oi treatment pursued

at the Evelina Hospital for Sick Children for

cases of diarrhoea and vomiting, and states that

the principles of this treatment consist in remov-
ing the toxines by the least irritating means and
suppl} ing a fluid which can be retained and ab-

sorbed.
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For mild or moderately severe cases the follow-

ing plan of treatment is adopted: After a warm
bath the stomach is washed out with slightly al-

kaline water until it returns clear, and then one
drachm of castor oil, an ounce or two of albumen
mixture, and a drachm of meat juice are admin-
istered through the tube. Then, if this is re-

tained the same quantity of food is given by
mouth ; if rejected, smaller quantities are given at

frequent intervals, but if vomiting persists, feed-

ing by the mouth is stopped and intercellular in-

jections of normal saline infusion resorted to. In

very bad cases this intercellular infusion is tried

at once. In employing this method the author
states the amount must be small, not over four

ounces, and must be injected slowly. Small ene-

mata of saline solution may also be used with
benefit.

He advises that this method of feeding be con-

tinued for twenty-four hours and then feeding by,
the mouth with small amounts be tried, and if

the food is retained it can be increased in amount,
the albumen mixture being used first and then

peptonized milk.

Absolute rest and cleanliness are stated to be

of the greatest importance, and frequently two
nurses are employed, one for the feeding and the

other for the cleansing, in order that the food may
not become contaminated in the slightest way
with faecal matter. For chronic cases of diar-

•rhcea and vomiting, where milk and milk mix-

tures cannot be retained, malt soup has been
found to be very satisfactory. In very obstinate

cases of habitual vomiting the introduction of

food through the nasal tube causes it many times

to be retained when attempts at mouth feeding

have proved useless.

8. Sporadic Dysentery.—Fingland reports

three cases of dysentery presenting the usual

symptoms of nausea, vomiting, pain, thirst,

tenesmus, and diarrhoea with blood and mucus,
which w'ere very promptly relieved by the fluid

extract of Aplopappus Bayhahum, though the

usual methods of treatment had been tried unsuc-

cessfully. Two of the patients had had recurrent

attacks. The remedy was administered in 20

minim doses thrice daily, suspended in cream,

milk, or almond emulsion, as it is not miscible

nor can it be combined.

9. Tetanus.—Elworthy reports a case of te-

tanus occurring in a boy aged fourteen years, of

delicate constitution, which appeared eight days
after a perforating wound of the foot, where the

injection of the tetanus antitoxine apparently had
no effect upon the progress of the disease. Ten
cubic centimetres were injected under the skin

of the abdomen on the evening of the first day
the spasms appeared, and at midnight ten more.
The following morning ten c. c. were injected

into the thigh, and in the afternoon, as the spasms
were more frequent, the same amount was in-

jected into the spinal canal and this was repeated

the following morning.
During this time he also received chloral, the

bromides, and cannabis indica, and was fed by
the nasal tube and nutrient enemata. A sixth in-

jection of antitoxine was given under the skin,

but in spite of all treatment the convulsions in-

creased in frequency, the temperature rose to

107° F., and on the third daj^ the boy died.

10. Phimosis.—Woodyatt believes that the

construction which prevents retraction of the pre-

puce is caused by a tight ring of mucous mem-
brane just inside the prepuce, and that therefore

circumcision is not necessary and is unsightly.

B)^ his method of operating he asserts that the

prepuce may be easily retracted, though still cov-

ering the glans. The operation consists in draw-
ing back the prepuce as far as possible, and then,

with a sharp-pointed scissors, cutting the stric-

ture first on the right side and then on the left.

The cuts need not be long, but should be equal

on both sides. After the stricture has been di-

vided the prepuce should be retracted and the

mucous membrane separated from the glans re-

moving the smegma. The final step consists in

putting in a single stitch of chromic gut and
bringing the ends of the incision together con-
verting the longitudinal incision into a transverse

one. If the sutures do not come away of them-
selves they may be removed in a week or ten days,

when it will be found that the prepuce is easily

retracted and replaced.

BRITISH MEDICAL JOURNAL.

August 15, 190J.

1. An Inquio' into the Relation of Vaccination to Infant

Mortality and Acute Concurrent Infantile Diseases,

By J. M. Mackenzie.

2. Security of Tenure of Office of Sanitary Officers,

By Joseph Groyes.

3.' The Appointment of a Minister of Public Health,

By Frank G. Bushnell.

4. Physical Degeneration in Children of the Working

Classes : An Inquiry into its Causes and Suggestions

for its Remedy, By Herbert H. Tidswell.

5. Three Cases of Excision of the Caecum,

By T. T. Paul.

6. A Case of Purulent Pericarditis of Unusual Duration

in a Child, By J. A. Courrs.

I. Vaccination and Infant Mortality.—Mac-
kenzie refers in this article to the popular im-

pression that vaccination introduces into the in-

fants many diseases which impair vitality, and
also that it is directly contributory to infant mor-
tality, and states that he was led to investigate

the subject because a specialist in children's dis-

eases had mentioned in an article sent to him
vaccination as a cause of infant mortality. He
traced 987 children who were born in the years

1900, iQOi, and 1902, in the district where he was
medical oflScer during this time, and resided there.

Of these 987, 706 were vaccinated and 281 not

vaccinated.

The mortality of those children who had been
vaccinated during the first year of life was 8.49

per cent, and of the unvaccinated 16.01 per cent.

He also found that among the children who
were vaccinated death occurred at such an inter-

val following that the vaccination would not be

regarded in any way responsible.

The popular impression, even among the medi-
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cal profession, that vaccination acting concur-

rently with another disease imparts a shock to

the infant and accelerates its death is shown to

be erroneous, with possibly the exceptions of

zviiiotic enteritis and tuberculosis. Measles,

scarlatina, pertussis, influenza, and syphilis all

seemed to be favorably affected by the vaccina-

tion.

The author believes that latent eczema and im-

petigo may be excited by vaccination, and cites

cases which seem to prove his statement.

In his opinion true insusceptibility to vaccina-

tion is extremely rare, though there may be a

temporary insusceptibility due to ill health, par-

ticularly anjemia, and that when this is removed
the susceptibility returns.

5. Excision of the Caecum.—Paul reports

three cases of excision of the cxcum for malignant

disease, which he considers rare in this locality. He
calls attention to the fact that cancer of this por-

tion of the colon, as well as the other regions, be-

gins insidiously, the early symptoms being those

of flatulent dyspepsia ; and that as a rule the diag-

nosis is not made until a tumor is discovered or

symptoms of obstruction appear. He considers

delay until obstruction takes place to be very un-

fortunate, as the prognosis in these cases is grave,

the location of the tumor being rendered diffi-

cult, the operation prolonged, the chances of in-

fection of the peritonaeum increased, and, in addi-

tion, the patient is depressed from the absorption

of toxines. He has noticed that sloughing is

much more likely to occur in this region, owing
to the interference with the circulation due to the

extensive involvment of the mesentery, and there-

fore advises bringing out both ends of the bowel,

and establishing an artificial anus. Enlargement
of the adjacent mesenteric glands is not consid-

ered to mean an absolutely hopeless prognosis,

as he had had two cases of this sort where the

patients were alive and well, after periods of two
years and a half and four years and a half, re-

spectively.

6. Purulent Pericarditis.—Coutts reports this

case because it presented several very interesting

and unusual features, (i) It was a case of pri-

mary and solitary inflammation of the pericar-

dium, and was not associated with pneumonia or

empyema
; (2) the organism found at the autopsy

was identical in form with Fraenkel's pneumococ-
cus ; (3) the child lived for seventeen weeks with
a condition which is usually rapidly fatal. The
facts that she had lived for ten weeks before en-

tering the hospital ; that the apex beat could be
plainly felt : and that the cardiac sounds were
comparatively clear, caused the author to con-

sider the case as one of empyema loculated in

character. An attempt to remove the fluid was
unsuccessful, owing to the fact that the child

took the anesthetic badly and nearly died on the

table. The author thinks that if the pericardium

could have been ojiened and drained the child

might have recovered, as a subsequent patient who
was in a worse condition survived the operation

and seemed in a fair way to get well, though it

was too early to state that positively.

LYON MEDICAL

August 2, KJ03.

r. Action of Formic .-Kctd on the Muscular System,

By Clement.

2. Intestinal Haemorrhage in Typhoid Fever,

By Di;PLANT.

1. Formic Acid and the Muscles.—Clement
says formic acid was employed in the seventeenth
century as a cordial, stomachic, and diuretic, and
was the base of Hoffman's Vinegar of magnanimity.

Recently it has fallen into disuse. Clement first

experimented upon himself with ten drops three

times daily in Vichy water, making a sodium for-

miate. In twenty-four hours muscular excitement

was noticed and an inclination to move and walk.

It does away with morning lassitude and should
be beneficial in those people who find themselves
' very much fatigued with their night's rest."

Muscular energy was proved with Colin's d\-nam-
ometer. The same results obtained in four

healthy subjects and six invalids. Formic acid,

however, lowers arterial tension. Subsequent
use of an ergograph confirmed Clement's conclu-

sions, which are that formic acid has a favorable

action on the muscular system, augmenting its

activity and force, and warding off fatigue ; and
that it is hypotonic in vascular tension. The lat-

ter action, however, needs further investigation.

2. Haemorrhage in Typhoid.—Duplant speaks
of four cases of intestinal hemorrhage in typhoid
fever, all of which recovered. Haemorrhage took

place in all on the tenth day. and constituted the

entire intestinal evacuation. \Vhen the blood be-

comes tar colored and has the characteristic smell

of intestinal digestion, prognosis is favorable. If

haemorrhage is not fatal in itself, it is not an un-
favorable sign. Treatment demands the immobi-
lization both of the patient and of the intestine.

As baths cannot be given, pills of opium may be

administered, and occasionally morphine may be

hypodermically injected. Ergotine has been suc-

cessfully combined with the latter. Milk diet should

be suspended, and iced water given in its place till

the danger is passed.

August 9, 1903.

A Case of Acute Optic Neuromyelitis (.^cute Diffuse Mye-
litis with Double Optic Neuritis),

By E. Weill, and L. Gall.wardin.

Optic Neuromyelitis.—Weill and Gallavardin
recall the known frequency of lesions of the optic

nerve in connection with diseases of the central

nervous system : what is less known is the ana-
tomical connection between optic neuritis and
acute diffuse myelitis, constituting clinically an
acute paraplegia, preceded or followed by a bilat-

eral, total amaurosis. Devic proposed the name
given to this paper. The case cited occurred in

a child of fourteen, and is summarized as follows:

Paraplegia, coming on slowly without apparent
cause, becoming total in ten days ; absolute loss

of motion, total anesthesia, tactile, thermic, and
to pain ; abolition of cutaneous and tendinous re-

flexes, incontinence of faeces, and urine (the latter

helped by systematic catherization) ; bedsore on
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buttocks; bilateral amaurosis, beginning one

month after the myelitis, becoming total in a few

days and improving slightly towards the last

;

terminal bronchopneumonia. Autopsy and mi-

croscope showed intense, diffuse, acute myelitis

of the lower and lumbar cord ; double optic neu-

ritis; slight lesions of peripheral neuritis; diffuse

interstitial encephalitis. From this case and

those cited by others, the authors conclude that

the central lesion and the optic are not merely

disconnected, simultaneous phenomena. Both
eyes are always affected, sometimes before the

central lesion, sometimes afterward ; if vision im-

proves, prognosis is favorable. The myelitis is

generally of insidious evolution ; one leg is usually

attacked first. General prognosis is by no means
hopeless. The white matter of the cord and the

optic nerves have the same anatomical structure,

the same embryological origin, and the same mor-

phological significance.

August i6, 1903.

1. Tuberculous Encephalonieningitis; By Taty.

2. Five Cases of Diphtheritic Panaris, and Subcutaneous

Inoculations of Diphtheria,

By Victor Hau, and L. Revol.

1. Tuberculous Encephalomeningitis.—Taty

says scientific accuracy demands the " ence-

phalo," since lesions of the brain substance

.occur invariably in connection with those of the

meninges. He cites two cases where microscopic

lesions were present post mortem in the left

ascending frontal convolution, and almost com-

plete softening of the brain substance was ob-

served macroscopicall>. Taty refers to the al-

coholic and diabetic history of the father of one

of the children afifected, and expresses an opinion

that there might have been a protoplasmic altera-

tion of hereditary origin, rendering it incapable

of resisting a tuberculous invasion.

2. Subcutaneous Inoculation of Diphtheria.

—

Hau and Revol report five cases, supplementing

others reported in January, 1900; in all, the acute

stage was short, general reaction slight, and re-

covery rapid even without antitoxine. The prac-

tice of intubation exposes physicians, and chil-

dren are liable to autoinoculation from carrying

their fingers to the nose and mouth. The prin-

cipal phenomenon is the occurrence of a boil and

subsequent detachment of the skin ; in two cases,

false membrane formed—Loffler's bacillus was al-

ways present. The ideal treatment is to excise

the skin over the afifected area and expose the lat-

ter to air and sunlight. Slight and unimportant

in themselves, these lesions are dangerous in their

power of transmitting the disease, all the more so,

since the sufferer rarely has an idea of the nature

of his trifling wound.

PRESSE I^EDICALE.

August S, 1903.

Bone Marrow and Its Elements in Chronic Staphylococcus

Infection, By K. S. De Graag.

Bone Marrow in Infection.—De Graag details

a series of experiments with rabbits into which
he injected cultures of Staphylococcus pyogenes

aureus, in increasing doses, for periods varying

from thirteen to ninety-six days. The rabbits

decreased in weight rapidly ; in four only were
there internal abscesses. In a few there was de-

generation of the epithelial cells of the liver, kid-

neys, and myocardium ; there was never endocar-

ditis. In comparing the marrow of the infected

animals with normal tissue, hypersemia was often

found and a friable or fluid condition ; where in-

fection was prolonged, the density of the marrow
was increased. Microscopically the marrow was
never normal ; the adipose vesicles always disap-

peared, but the colorless cells with pseudo-eosino-

phile granulations were invariably proliferated.

Sometimes, especially in the marrow of the tibia,

there was a gelatinous formation. The number
of cells was always augmented, both pseudo-

eosinophiles and, to a lesser degree, to multinu-

clear leucocytes. Thus the reaction of marrow
to infection is salutary ; stimulated by karyokinc-

sis, it furnishes in excess cells to become multinu-

clear, which are used for leucocytosis and for

abscesses, in a word for the defense of the organ-

ism against pathogenic attacks. The pseudo-
eosinophile cellular proliferation is proportional

to the duration of the pyogenic injections.

REVISTA DE MEDICINA TROPICAL,

Vol. IV, No. 7.

Specific Gravity of the Blood and Hsmoglobin Estimate in

Yellow Fever, By A. D. Albertini.

I. The Blood in Yellow Fever.—Albertini has

found that in yellow fever the amount of haemo-

globin is high, while the specific gravity of the

blood is variable ; ascending and descending with-

out relation to the haemoglobin. This finding,

the author believes, is of distinct importance in

the differentiation of yellow fever from other

conditions ; as the work of Plehn has demon-
strated that there is a direct parallelism between
haemoglobin and specific gravity in malaria, both

ascending and descending together ; while in

typhoid and dysentery the specific gravity is re-

duced and haemoglobin remains unchanged. The
author found that in one case of yellow fever, on
the second day, with haemoglobin 92 per cent,

there was a specific gravity of 1,055; 'i^d on the

fifth day, with the same amount of haemoglobin,

the specific gravity descended to 1,045. Accord-
ing to Plehn's findings in healthy individuals and
in malarial cases, 92 per cent, haemoglobin cor-

responds to 1,060 specific gravity, and not to

1,055; ^n<i 80.5 per cent, haemoglobin to 1,045

and not 92 per cent. In some cases of yellow

fever the specific gravity rose to the normal or

above it after having fallen below. The high

percentage of haemoglobin corresponds to a rela-

tive increase in red cells in yellow fever found

by Dr. Finlay ; as stated in a paper read by him
before the Academy of Sciences, August 27. 1882,

on the Pathogenesis of Yellow Fever. In the

estimate of haemoglobin the author used Fleischl's

and Gower's apparatus. For the specific gravity

Hammerschlag's method was used. This only

requires a small densimeter, a cylindrical glass

vessel and a mixture of benzol and chloroform.

The method is based upon the physical law that

a body will float in a liquid of the same specific
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gravity. A drop of blood, insoluble in the above
mentioned mixture, will take a spherical form
and will go to the bottom or float according to

its specific gravity compared to that of the mix-
ture. The author employed a mixture of chloro-

form (1,526 specific gravity) grammes 40, and
benzol (0.889 specific gravity) grammes 2 ;

giv-

ing an approximate specific gravity of 1,060. The
blood was obtained by puncture of the finger and
was allowed to fall directly into the cylinder con-
taining the mixture of chloroform and benzol.
If the specific gravity of the blood is higher than
that of the mixture, it will go to the bottom as a
red bead, and if lower, it will float on the surface.

If the former condition obtains, the specific grav-
ity of the mixture is increased by adding chloro-

form drop by drop. If the blood floats, benzol
is added in the same manner. When the drop of

blood remains indifferently in any layer of the
mixture in which it may be placed, or in the mid-
dle of the cylinder, the specific gravity of the mix-
ture is taken with the densimeter and this will be
the specific gravity of the blood. The author be-

lieves that such investigations of the blood, sim-
ple as they are and readily accomplished at the
bedside, will contribute much to the rapid clinical

diagnosis of yellow fever and other infectious

diseases.

RIFORMA MEDICA.

June 10, 1903.

1. Infantilism without Loss of the Thyreoid. The Organic

Balance in a Case of Mitral Infantilism,

By L. Ferrannini {To be continued)

.

2. A Case of Geroderma, By Paolo Beuri.

3. Bacteriuria, By L. Ferrannini.

4. Synorchism in the Conservative Operations Upon the

Testicle, By G. Pascale.

5. On the Determination of the Osmotic Pressure of the

Blood in Organic Liquids by Means of Cryoscopy,

By G. Ferrannini.

2. Geroderma.—Bueri reports a very rare case
of congenital dystrophy known as geroderma.
The first cases of this affection were described by
Runimo and by Ferrannini of Palermo. These
first cases were observed in males, in whom it is

easier to recognize senile alterations in the genital

organs. The present case was observed in a girl

aged fourteen years, who showed at first the charac-

teristic symptom of geroderma, namely, the senile

face. The patient looked like an old woman, ex-

cept that her eyes seemed youthful. There was a
peculiar elongation of the lobule of the ear which
hung in the form of a flabby, i)ointed pendant. In
weight and size the girl was slightly below nor-
mal. She had never menstruated and her genitals

were in a state of atrophy. The labia majora and
minora were rudimentary, and there was a verv
scanty growth of hair. The clitoris was greatl)'

enlarged and prominent; the uterus was very
small, even in proportion to the age of the patient.

The voice of the patient was low pitched, rather
masculine in character. The right lobe of the
thyreoid was completely absent, while the left

lobe and the isthmus were normal. The extract

of thyreoid was given in tablet form with consid-

erable success; for within three weeks the child

improved in appearance, in weight, and lost some-

thing of its senile aspect.

4. Synorchism as a Conservative Operation in

the Testicle.—Pascale, in order to save as much
testicular tissue as possible in operating for tuber-

culosis of the testicle, proposes to engraft the re-

maining healthy portion of the affected gland

upon the to-sticle on the other side. He found

that this process was feasible in animals, and em-

ployed it in four cases in men in connection with

partial resections of tuberculous testicles. Sca-

duto some time ago (1901) suggested the im-

plantation of the vas deferens of the affected side

upon the remainder of the testicle after the dis-

eased portion had been removed, but there are

many reasons why this process should not be em-

ployed, the principal one being that the disease

as a rule affects the vas first and that the implan-

tation of this duct into the testicle would infect

the still healthy portion of this gland. On the

other hand, the present author engrafted the re-

maining healthy part of a tuberculous testicle

upon the healthy gland of the opposite side in

such a manner as to utilize the vas of the healthy

side as a common excretory duct for both testes.

This was done by removing the entire diseased

portion of the affected testis, including the epi-

didymis and the vas deferens, leaving intact the

vascular connections, incising and inspecting the

body of Highmore. removing the saeptum be-

tween the two testicles and engrafting the healthy

portion upon the opposite testicle. After the op-

eration there remains a single enlarged testicle in

the healthy side of the scrotum ; in this manner
the healthy testicle is functionally reinforced and

as much of the diseased testis as possible is saved.

4. Cryoscopy.—Ferrannini discusses the va-

rious features of the technics of cryoscopy with

the apparatus of Beckniann and with that of

Raonlt, the former involving the use of a mi.xture

of ice and salt, the latter the evaporation of ether.

The author thinks that the errors which arise in

the observation of the freezing points of liquids

with these apparatus have been regarded too

lightly by most writers, and that the effect of this

has been that the work which has been done in

support of the seductive theory of Koranyi has

not resisted the first attacks of the critics. The
errors in observation are dependent upon a num-
ber of various factors such as the physiological

variations in the freezing point of the liquids ex-

amined, the inaccuracies in the thermometers

used, the radiation of heat from the upper part of

the test tube which is exposed to the air, the lack

of uniformity in stirring, the dilution of the fluid

during examination, etc. If all precautions are

used, however, the error is always less than tliree

one hundredths of a degree, especially if the

superfusion be allowed to cease before reaching

the freezing point. The freezing mixture should be

at a constant temperature, from two to two and

one half degrees C., and if this is done the error

will be less than one one hundredth of a degree,

which is more than sufficiently accurate for clin-

ical purposes.
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ROUSSKY VRATCH.

Saturday, June 14, 1903.

1. On Movable or Floating Kidney,

By V. L. Iapovski {To be continued).

2. Materials for the Study of the Action of Adrenalin,

A Preliminarj- Communication,

By V. F. SiMONoviTCH.

3. A Case of Jaundice,

By F. K. Geissler (Conclusion).

4. On the Dislocations of the Shoulder in Syringomyelia,

By S. S. Nalbandof.

2. Action of Adrenalin.—Simonovitch studied
the action of adrenalin on the organism when ad-
ministered in various ways. He found that ad-
renalin in the quantities used by him did not act
except when it was injected into the blood. When
given by mouth in large amounts to animals, i. e.,

in doses of 0.015 — 0.03, it did not produce the
general effects attributed to it. In man the in-

jection of doses several times larger than that
stated as the largest therapeutic dose, does not
give any results whatever, not even a subjective
sensation. The absence of the action of adrenalin
when given by mouth is explained, according to
the author by the fact that adrenalin is ver\'

slowly if at all absorbed into the blood, and not by
the neutralization of adrenalin by the liver, as has
been supposed bj- some. This is proved by the
fact that injections of adrenalin into the intestinal
veins produce less marked effects, but are not en-
tirely -\\ithout effects. Injuries to the intestinal

mucous membrane do not improve the absorp-
tion of adrenalin. The remedy may be used di-

rectly upon the mucous membranes of the diges-
tive tract, as for example, on the stomach without
producing any general toxic symptoms, and may
therefore serve as an internal haemostatic. The
largest dose stated to be admissible by mouth may
be increased with impunity, as it is not so much
a question of the amount administered at one dose
as of the use of fractional smaller doses. Ad-
renalin glycosuria is evidently an effect of toxic
action. The injection of adrenalin into the veins
in order to stimulate the heart and revive the
patient, is only to be resorted to as the last refuge,
for the dangers of this procedure are considerable
and consist in the possibility of paralysis of the
heart, causing sudden death.

3. Jaundice Due to Syphilis.—In the present
case Geissler excluded all the possible causes of
chronic jaundice except syphilis. The patient de-
nied all history of a venereal infection, but the
diagnosis of syphilitic jaundice, secondary cir-

rhosis of the liver and chronic interstitial splenitis
was made. Antispyhilitic treatment (inunctions
of mercurj' and the internal use of potassium
iodide) caused a disappearance of the jaundice, a
diminution in the size of the liver and of the lym-
phatic glands.

4. Dislocations in Syringomyelia.—Nalban-
doff reports a case of syringomyelia in a man aged
fifty-five 3-ears, stone-cutter by trade, who sus-
tained a dislocation of the left shoulder after a
severe exertion with that arm. There was no
pain, no swelling, and nothing to attract attention
to the dislocated shoulder, except the limitation

in the movements of the left arm. On examina-
tion there was found a habitual anterior disloca-

tion of the head of the humerus which recurred

when the arm was abducted. There was, in addi-

tion, a dislocation of the first row of the carpal

bones upon the second, towards the dorsum of the

hand. The right carpometacarpal joint was
loose, but not dislocated. The basic disease in

this case was syringomyelia which had produced
a chronic arthritis in the shoulder, resulting in a

weakening of the ligaments and in a dislocation.

Repeated traumatism incurred during the pa-

tient's work also contributed to the development
of the luxations.

JOURNAL AKOUSHERSTVA I GIENSKIKH BOLIESNEY.

March, igoj.

1. Methods of Expressing the Placenta,

By R. A. Budberg-Benkinghausen.

2. A Case of Clinically Primary Tuberculosis of the Fal-

loppian Tubes, By E. G. K.\hn.

3. A Case of Sarcomatous Fibroliponia of Retroperitoneal

Origin, By A. V. M.\rkovsky.

4. On Interstitial Tubal Pregnancy,

By A. S. Rashkess.

5. Sterilization of Hands and the Use of Rubber Gloves

in Gynaecology, By .\. A. Sitsinsky.

I. Third Stage of Labor.—Budberg-Benning-
hausen reviews the various phases of the question

as to the proper management of the third stage of

labor. A great variety of opinions have been held

and are still in force on this subject. The author
thinks that the Crede method which is so widely
in vogue everywhere, is not based upon a rational

anatomic and physiological basis. After labor the

uterus enters into the phase of physiological rest,

and the violation of this rest produces atonic post-

partum haemorrhages. In order to remove the

placenta, therefore, the uterus should not be dis-

placed downwards, but should be on the contrary
fixed in place, as the author suggests. The au-

thor's method, first described by him in 1898, is

based on principles that are exactly opposed to

those underlying Crede's method. The author
recommends that the uterus be taken in one hand
with the fingers passed behind it and over the

fundus, and the thumb pressing on the anterior

surface, while the other hand lies over the anterior

aspect, parallel to the pubis, the thumb and the

palm of the hand pressing on one side of the

uterus, and the fingers on the other side. Press-

ure is made coincidently with the contractions of

the uterus and the womb is not pushed downward,
but is fixed in position so that the placenta can
escape when contractions take place. The press-

ure should increase with the increase of the con-
tractions, and should gradually become less, not
remitting suddenly as is too often done in Crede's

method. If the contractions are not strong or

frequent enough they may be induced artificially

with the hands, but in no case must the fingers

once grasping the uterus relax altogether from
the grip until the placenta is delivered. If the

abdominal walls are too thick to allow a con-
venient grasp of the uterus, then left hand may be
introduced into the vagina, the two longest fingers

separated and held in the fornices, and thus the

uterus may be pushed upward toward the prom-
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oritory while the right hand compresses it, as

has been described. This method has proved effi-

cient in al)oiit three thousand cases in which the

author ajjjjlicd it.

5. Sterilization of Hands and Use of Gloves in

Obstetrics.—Sitsinsky says that the consensus of

authority stamps Ahlfeld's method of disinfecting

the hands, with alcohol and bichloride of mercury
as the one that gives the most perfect results, al-

though it does not by any means secure perfectly

sterile hands. He reviews in detail the literature

of the subject and the statistical data concerning
experiments with this method of sterilization.

Gloves have been used for many years to protect

the hands of surgeons. But these gloves were
used not to protect the wound from infection, but
to protect the surgeon from the strong disinfec-

tants or from infection through septic material.

Halstead, of Baltimore, was the first to use gloves
with the idea of protecting the wound, in 1889, and
published this fact in 1891. Since then a number
of surgeons have used gloves made of various ma-
terials for this purpose. The gloves of Friedrich,

introduced in 1898, are made of very thin rubber,

without seams. In France, Quenu advocates the

use of these gloves; in Germany, Doderlein, and
a number of others. The present author reports

the results of an investigation into the merits of

the use of thin rubber gloves in obstetrics, as at-

tested in two months' work at the Obstetric Insti-

tute of St. Petersburg. He concludes that for a

simple obstetric examination, taking about one
or two minutes, the gloves present no particular

advantage over a well sterilized hand, and are

difficult to resterilize. For the performance of

obstetric manipulations, such as versions, and for

the more complex examinations in difficult cases,

these gloves are of no use, for they impair the
sense of touch to a great extent. It is often neces-
sary, after having examined a patient with gloves,

to take off the gloves and to proceed to a second
examination without them. As the gloves are too
short to cover the hand as far as it enters into the
woman in obstetric manipulations, and as the ac-

cumulations of sweat and moisture beneath the
glove contain a large number of bacteria, even
if the hands had been previously sterilized, the
use of gloves under these conditions is not only a

disadvantage, but actually dangerous. Besides
there is a strong probability that if gloves shall be
widely adopted in practice, that the careful disin-

fection of the hands now in vogue will be neg-
lected and that matters thus will be worse than
before. In septic cases, in examining and in oper-
ating upon septic organs, these gloves are of im-
doubted value, luit in the ordinary obstetric rou-
tine they are a hindrance and a disadvantage.

BOSTON MEDICAL AND SURGICAL JOURNAL.
August 20, 190$.

1. Memorial Meeting to Morrill Wyman, M. D. Addresses

of Henry P. Walcott, M. D. ; David \V. Cheever, M.
D.; R. H. Fitz, M. D. ; W. T. Councilman, M. D.,

and J. T. G. Nichols, M. D., before the Cambridge
Medical Iinprovenient Society, March 23, 1903.

2. The Surgical Treatment of Gastric Ulcer,

By John C. Munro.
3. The Medical Treatment of Gastric Ulcer,

By Hubert G. Wilbur.

2. Gastric Ulcer: Surgical Treatment.—Mun-
ro considers only the indications for surgical in-

tervention and not its technics. At the present
time it is not possible to lay down any hard and
fast rules. It would be well if internists called

early upon surgeons for consultation in their

cases of gastric ulcer. If this were systematically
done the time would soon arrive when both sur-

geons and internists would be able to recognize
the surgical and the medical types of gastric ulcer.

Undoubtedly the majority of simole ulcers are
best treated by medical means, undoubtedly also
the surgeon sees some cases too late. With our
present knowledge the following types are best
considered as surgical : Probable cases of re-

lapsing acute haemorrhage ; cases with persistent

ha;morrhage and ansemia; perforating ulcers, re-

current ulcers, pure and simple, attended with
dyspepsia and starvation : cases in which ulcers

have given rise to pyloric obstruction, to adhe-
sions, to contractions of the body of the stomach

;

some cases of intractable dyspepsia, perhaps orig-

inating in an ulcer, and for which no definite pa-
thology is known.

3. Gastric Ulcer: Medical Treatment.—Wil-
bur quotes Welch to the effect that cicatrices or
open ulcers of the stomach are found in 5 per cent,

of persons dying from all causes. Hence prophy-
laxis is a i^atter of importance. Some of the
chief predisposing causes of gastric ulcer are:
anaemia, hyperacidity, and traumatism, both in-

ternal and external. Treatment consists in (a)

rest in bed
;
(b) absolute rest for the stomach until

improvement occurs; (c) symptomatic medica-
tion, (a) The object of the rest in bed is conser-
vation of the patient's strength, (b) The rest to
the stomach promotes healing and minimizes the
pain, vomiting, and haemorrhage. It necessitates

bowel feeding which is best carried on as follows:
The bowel is flushed one hour before the nutritive

enema is given with one pint of warm salt solu-

tion. Wlien bowel feeding is first started the
food should be given in small doses and not
oftener than once in eight hours. Iron, in anaemic
cases, may often be added to the enemata with
advantage. The following enemata may be used
to advantage : Defibrinated blood in amounts of

five to six ounces at a time or, somatose one
drachm, two eggs and four ounces of peptonized
milk ; the whole not to exceed eight ounces in

quantity, \^^ith care bowel feeding may be per-

sisted in for ten days to two weeks, (c) Symp-
tomatic medication. Thirst is best controlled by
means of enemata. Small pieces of cracked ice,

by the mouth, may be cautiously given. Pain
and vomiting can often be relieved by external
applications, on flannel, of a mixture of one part

chloroform to three parts of alcohol. In cases

of obstinate vomiting the author has obtained
good results from an enema of eighty grains of

sodium bromide with one-half grain of cannabis
indica. Haemorrhage occurs in about one-half
of all cases. It may be controlled by twenty to

thirty drop doses of equal parts of turpentine and
white of egg. For the collapse due to h?emor-
rhage flooding the colon with hot salt solution
and strychnine and digitaline hypodermically will

be of use.
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AMERICAN MEDICINE.

August 22, 1903.

1. Enterostomy, with Report of Case,

By J. M. T. Finney, and Omas Pancoast.

2. Enteroptosis : Its .Stiology, Symptomatology, Treat-

ment, and Prognosis (To be continued),

By Thomas R. Brown.

3. Course of Disease During Pregnancy, By E. Castelll

4. Treatment of Typhoid Perforation, with Report of a

Case, By William C. Voorsanger.

5. .(Etiology of Dysmenorrhoea,

By J. Thompson Schell.

6. A Successful Treatment for Morphinism, with Report

of a Case, By J. Ben. Jones.

I. Enterostomy.—Finney and Pancoast re-

port seven cases in which enterostom}" was per-

formed for the purpose of either nourishing the
patient or draining a distended intestine. The
two indications for enterostonn' to which the au-

thors wish to call special attention are the follow-

ing: (i) To drain temporarily a distended intes-

tine and allow it to regain its normal tone in cases
of functional paralysis of the bowel of septic or

other origin, especially in those cases following
appendicitis with peritonitis. (2) To enable one
to nourish a patient whose stomach and rectum
are for any reason irritable and unable to absorb
a sufficient amount of nourishment.' The opera-
.tion requires but a few minutes and can be per-

formed under local anaesthesia. After the enter-

ostomy is completed a rectal tube is introduced
into the gut in both directions, and the bowel
flushed with normal salt solution. While this

is being done a little close observation will en-
able one to tell which is the proximal and which
the distal portion of the bowel. This having been
once established, food and medicines, as required,

are introduced into the distal portion. It is re-

markable the tolerance the bowel shows toward
such treatment. Anything the normal stomach
will tolerate seems to be well borne by the intes-

tine. The intestinal fistula once established
should be looked upon more as a mouth than as

an anus.

4. Perforation in Typhoid.—Voorsanger re-

ports one case of typhoid perforation operated on
thirty-six hours after the diagnosis was made.
The patient died. The author reviews the sta-

stistics of perforation in typhoid fever and shows
that, while the condition is hopeless without oper-
ation, recovery will occur in about 25- per cent,

of the cases if the operation is performed within
twelve hours of the occurrence of perforation.

The author does not believe that opening the ab-
domen of a typhoid patient is attended with any
more evil consequence than is attendant on any
laparotomy.

5. Dysmenorrhoea. — Schell classifies dys-
menorrhoea into (i) local or pelvic; (2) general
or constitutional ; and (3) reflex. He does not
believe that anteflexions and small ores uteri can
in themselves give rise to difficult menstruation.
There must always be some complicating condi-
tion.

6. Morphinism.—Jones has never had any
success in treating morphinism according to the

usual text-book methods. Lately he has been
converted to the theories of Dr. George E. Pet-
tey, and finds his treatment for the morphine habit
everything one could wish. Pettey holds that the
essential pathology of morphinism is an auto-
toxaemia caused chiefly by a congestion of the

portal system. The sudden withdrawal of mor-
phine from one of its victims deprives the heart
of support and allows the autointo.xication to get
the upper hand. This is what produces the col-

lapse and suffering which follows the withholding
of morphine. The treatment which is recom-
mended, and w-hich is said to be followed by most
brilliant results, is as follows : Purgation and Turk-
ish baths are employed to overcome the toxae-

mia and the patient is supported with very large

doses of strychnine. Later, to mitigate some-
what the patient's suffering from the sudden with-
drawal of the morphine, hj'oscine hydrobromide

(ViDo grain) is given hypodermically as required.

After the first thirty-six to forty-eight hours the

hyoscine need not be used. Such a form of treat-

ment is said to effect a cure in as little as four

days. The patient should, however, be kept under
observation for some time longer. In the great

majority of cases relapses are not to be feared.

MEDICAL NEWS.

August 22, igos-

1. Cardioptosis, . By Albert Abrams.

2. Management of Breech Presentations,

By E. M. Thomas.

3. Amber Yellow Glass in the Examination and Treat-

ment of the Eyes, By H. H. Seabrook.

4. The Treatment of Chronic Catarrhal Deafness (Otitis

Media Catarrhalis Chronica),

By George W. Hopkins.

5. The Clinical Value of Blood Pressure,

By H. Richardson.

6. Tying and Care of the Umbilical Cord,

By Albert S. Harden.

7. The General Practitioner and His Relation to Early

Surgical Operations, By E. B. Montgomery.

8. Other Causes Than Syphilis for Paresis,

By H. Preston Sights.

I. Cardioptosis.—Abrams considers cardi-

optosis—downward falling of the heart—to be
more than a mere phenomenon. In his study he
excludes from consideration all cases which oc-

cur in connection with congenital anomalies and
all cases due to one of the following factors : In-

creased size and weight of the heart ; aneurysms
and new growths that displace the heart _down-
ward ; adhesions, pleural and pericardial. For
the remaining cases the following etiological

classification is suggested: (i) Voluntary cardi-

optosis ; (2) cardioptosis associated with ptoses

of abdominal viscera ; (3) cardioptosis of accom-
modation ; (4) primary essential cardioptosis,

with no other cause, bej^ond a supposititious one,

than impaired tonicity of the large blood-vessels

supporting the heart. The majoritj- of cases ob-

sers'ed by the writer belong to this last class of

cases. Little need be said of the symptomatology
of this condition, since a definite diagnosis can
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only be made with the x ray. " The pathogno-
monic signs of cardioptosis are elicited by skias-

copy. No description nor diagram can adequate-

ly describe the characteristic picture of cardiop-

tosis." So far as treatment is concerned, the

author has this to say: " I have found nothing of

avail in the treatment of my cases beyond a well

fitting abdominal support with pressure exerted

in the upper abdomen."

3. Amber Yellow Glass in the Treatment of

the Eyes.—Seabrook has studied the efifect of dif-

ferent colored rays of light upon the eyes. Blue

glasses are among tlie worst for protective pur-

poses. " London smoke " are better, but the pro-

tection is partial and at the expense of diminished
vision. Blue-violet, or actinic rays, are the only

ones capable of producing irritation or chemical

inflammation of the eyes. The author has found
that amber yellow glass, while it gives little pro-

tection against heat rays, gives almost perfect

protection against chemical rays. The author re-

ports his experience with this kind of glass in

the treatment of eye affections. With an amber
lens there is less congestion, lacrymation, photo-

phobia and pain in examined eyes than when a

white lens is used ; it is therefore suitable for the

examination by the oblique method of lesions of

the cornea, iris, and ciliary body. In examina-
tions of the fundus by the indirect method the

yellow lens is more comfortable than the white.

for both examined and .examining eye. Some
practice is needed before the yellow tint ceases

to confuse the operator. In treatment the author

has used yellow glass, with gratifying results, in

the following conditions: asthenopia and ocular

neuralgia ; in various affections of the cornea ; in

one case of postoperative iritis ; in cases having
diminished vision and hyperesthesia of the retina,

as occurs with glaucoma or tobacco amblyopia ; in

several other conditions that we do not take the

space to enumerate.

4. Chronic Catarrhal Deafness: Treatment.

—

Hopkins discTisses the stiology and pathology of

chronic catarrhal otitis media before taking up
its treatment. He asserts that the prognosis is

more favorable than is generally admitted. Fail-

ures in treatment, which are too common, are due,

either (i) to insufficient study of the aetiology

and pathology of the case under treatment, or (2!

to lack of pursuit of the treatment indicated. The
form of treatment which in the author's hands
has given the best results is the following: Infla-

tion of the Eustachian tube and middle ear with

warm vapor from a good nebulizer, after each
hot air treatment. This latter is the measure on
which the author depends for his most brilliant

results. He applies hot air, under pressure,

against the tympanum by means of a special con-

denser. The temperature at which the applica-

tions are made varies from 250° to 400° F. Such
temperatures must be obtained gradually, and
moist heat must be avoided at nil costs. Treat-

ment must be persisted in for as long, at times,

as one or two years before satisfactory results are

obtained. It will never be possible to restore the
ear completely to its original condition. Many
other methods of treatment are discussed and

favorably mentioned, in cases with stenosis of

the Eustachian tube electrolysis, by means of

Uench's gold electrode, will, in the hands of ex-

perts, give brilliant results. The author mentions

a number of precautions to be observed, neglect

of which will lead to worse than failure.

5. Blood Pressure.—Richardson finds the in-

strument for measuring blood pressure perfected

by Hill and Bernard the most practical for clinical

use. By this instrument the maximum or systolic

pressure, the mean or arterial pressure, the loss

of pressure in the artery during the cardiac cycle

representing the flow of blood into the capillaries,

and by difference the capillary pressure, can be

measured. Clinically, the observations of the

blood pressure are of the greatest importance.

Nowhere is this better shown than in the early

diagnosis of Bright's disease ; it is probable that

in this disease changes in the blood pressure occur

before the appearance of albumin in the urine.

Some other conditions in which the blood pres-

sure is high are melancholia simplex, acute mania,

mania with depression, locomotor ataxia, arterial

sclerosis, and paresis. Richardson's investiga-

tions further go to show that a majority of the

drugs usually relied upon to reduce blood pres-

sure are of little avail. Thyreoid extract is among
the best, but it has grave objections. The Shott

bath treatment has given the best results. The
temperature of the water should always be be-

tween 96° and 101° F.

8. Causes of Paresis.—Sights concludes (i)_

that syphilis is present in a large percentage of

cases of paresis. (2) That it is certainly an irn-

portant factor in disturbing the peace of mind in

a susceptible and sensitive individual whose pes-

simistic tendency is hereditary. (3) That in the

majority of cases where syphilis is present, the

mental worry and mental strain keep the brain

in a state of hypersemia, causing loss of sleep and

appetite that results in paresis, in the same way
that any other mental worry will precipitate this

disease in a susceptible individual. (4) The pre-

vailing cause of paresis is an overworked mind,

centralizing the mental energies without relaxa-

tion. Whether this is due to worry over financial

troubles, or syphilis, or to a concentration of the

mental forces on any other subject, does not mat-

ter.

JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION.

August 15, 1903.

1. Recent Investigations Bearing on Infectious Diseases of

Unknown .(Etiology {To be continued).

By LuDviG Hektoes.

2. Requirements for Admission to Medical School?.

By N. S. Davis. Jr.

3. Cooperative Methods for Increasing the Usefulness of

Statistical Classifications of Causes of Death.

By Cressy L. Wilbur.

4. The Proper Perineal Prostatectomy Incision,

By Nicholas Sexk.

5. The Essential Principles of Infant Feeding and the

Modem Methods of Applying Them,

By Thomas Morgan Rotch (Concluded).

2. Requirements for Admission to Medical

Schools.—Davis advises that medical courses he
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SO arranged that the students will graduate at

from twenty-four to twenty-five years of age.

The preliminary requirements must therefore
not be excessive. An ideal course would be one
which at the end of six years would lead to the
granting of the degrees of A. B. or B. S. and M.
D. The non-medical part of such a course should
cover: As much general education as is generally
taught in our best high schools ; inorganic chem-
istry and qualitative analysis ; mechanics, light.

heat, and electricity ; general biology ; some com-
parative anatomy ; French and German ; some
botany ; experimental psycholog)', and logic. One
of the most needed reforms at the present time
is to stop admitting students to our medical
schools, on certificates of general education ob-
tained from various sources, and to require of all

who wish to enter, thorough examinations in a

few required subjects.

4. Perineal Prostatectomy Incision.—Senn
believes that perineal prostatectomy has come to

stay, and that it will supplant the suprapubic
operation. The indications for the operation can-
not yet be rigidly defined. Two things must be
kept in view in making the external incision, (i)

To expose the prostrate to sight and touch as

freely as safety will permit. (2) To provide for

free drainage of the bladder and perineal wound.
Neither the median incision nor the incisions pro-

• posed by Kocher or Zuckerkandl fulfil these two
requirements. The author has therefore de-
vised a special incision and operation, as follows

:

The incision is in the form of an inverted Y whose
stem is the usual median incision. The lateral

branches' are carried to a point half way between
the anal margin and the tuberosities of the is-

chium, cutting through about the same structures
as are involved in the lateral operation for stone
in the bladder. The wound should be deepened
by blunt dissection and haemorrhage must be ar-

rested as it occurs. The rectum having been de-

tached from the membranous urethra, the pros-
tate will become visible in the depth of the wound.
The lips of the wound are now thoroughly re-

tracted and the second step in the operation is

carried out as follows : The membranous urethra
is incised upon a grooved stafif previously intro-

duced into the bladder. Wheelhouse's director is

then introduced upon the stafif which is then with-

drawn. The index finger of the left hand, using the
director as a guide, dilates the prostatic urethra
and, entering the bladder, hooks itself about the
prostate which it draws gently downward and
forward into the wound. The capsule of the pros-
tate is incised transversely and its left lobe is enu-
cleated with the right index finger. This is

usually easy, but at times it is impossible. By a

reversal of the process just described the right
lobe is removed. If it is found impossible to re-

move the prostate by enucleation, morccllement

must be resorted to. The author is in favor of
performing a preliminary cystotomy on patients
who are to be subjected to a prostatectomy. After
prostatectomy the bladder should be invariably
drained by means of a soft rubber tube and the
perineal wound by means of strips of iodoform
gauze. The latter are removed at the end of five

or six days, but the bladder drainage tube, through
which the bladder is irrigated, must be kept in

place until the condition of the urine warrants
the suspension of the intravesical medication.

5. Feeding of Infants.—Rotch writes an elab-

orate paper which will be found useful for refer-

ence. It is a presentation of the percentage sys-

tem of infant feeding and the scientific basis on
which the system is founded. It will always be
more or less impossible to feed infants by rule of

thumb. Each case must be studied by itself. In
starting artificial feeding it is always well to be-

gin with a weak mixture and gradually increase
the strength. Artificial foods for infants are use-

less unless prepared with milk. Next to breast
milk, laboratory milk, prepared according to the
proper formula, will give the best results.

MEDICAL RECORD.

August 21, igos-

\. Case of Splenomedullary Leucxmia Successfully

Treated by the Use of the Roiitgen Ray,

By Nicholas Senn.

2. The Management of Cases of Pulmonary Tuberculosis

in the Dispensary, By James Alexander Miller.

3. Secret Poisons and Their Uses in .Ancient Times,

By J. W. Wainwright.

4. Purpura Hemorrhagica Fulminans. with Report of a

Case, By Henry Graham MacAdam.
5. .\ Study of a Scarlet Fever Epidemic,

By Alfred C. Haven.
6. A Preliminary Report on Some Experiments with the

McGravi' Elastic Ligature, By M. S. Kakels.

7. Poisoning With a Small Dose of Quinine,

By M. GOLTMAN.
8. Strangulated Oblique Inguinal Hernia in a Child Eleven

Days Old; Operation, By J. Hutchings White.

I. Splenomedullary Leucaemia; X Ray Treat-
ment.—Senn reports his case quite fully. During
the course of the treatment the use of the x ray
had to be suspended for a day or two on several

occasions, owing to high temperature and other
symptoms of intoxication. The constitutional

symptoms became very prominent at the time the
spleen first presented indications of progressive
decrease in its size, about three weeks after the
beginning of the treatment. A reproduction from
a photograph is given, which shows the size of the

spleen before and after the x ray treatment. The
reduction in size is remarkable. The blood count
and the patient's general condition, at the time
she was discharged from the hospital, showed
that a cure had been obtained. The author con-

cludes his article with the following remarks :
" I

have seen many cases of the different varieties of

leucaemia, but this is the only one that has recov-

ered, and this exceptional result I attribute en-

tirely to the prolonged use of the x ray. We have
been less fortunate with this new therapeutic re-

source in the treatment of malignant diseases. I

have so far not seen a single case of either carci-

noma or sarcoma benefited by this treatment.

There can be no longer any doubt in reference to

the microbic origin of leucaemia or of the anti-

microbic action of the Rontgen ray. The trans-

illumination of the aflected bones undoubtedly ac-

complished its share in destroying the microbes of
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the general infective process, as the pain and
tenderness disa|)peared entirely, as well as the

occipital headache, during the early part of the

treatment. It ajjpears to me that the microbes of

splenomedullary leucaemia are very susceptible to

the destructive action of the x ray, as the response

to this treatment is very prompt and often vio-

lent, followed by a speedy return to normal of the

spleen, medullary tissue, and the histologic con-

stituents of the blood. The curative power of the

X ray in pseudoleucjemia and genuine leucemia
promises to accomplish what heretofore has not

been obtained by any kind of medication, and
seems to prove that tctiologically at least the affec-

tions are analogous or at any rate closely allied."

2. Tuberculosis: Dispensary Treatment.

—

Miller describes the routine treatment followed
at the Vanderbilt Clinic. Its underlying prin-

ciples are : (i) Rest; (2) Fresh air; (3) Food; (4)
Drugs. We need not go into details, for the
practice described does not differ from that now
generally in vogue. The patients are kept over-
fed ; two to three quarts of milk and from six to

ten raw eggs a day being added to the three plain

meals. The only drugs generally used are cathar-
tics, and, in winter, cod-liver oil. One feature of

the treatment merits special commendation. The
management places at the disposal of the dispen-
sary a trained nurse, whose duty it is to visit the
home of every new tuberculous patient present-
ing himself for treatment. The nurse reports on
the conditions found, and makes suggestions as

to the best ways of regulating and supervising the
patient's home life. If the home conditions are
found too impossible, aid is sought from the
Charity Organization Society, or elsewhere, and
an attempt is made to obtain better general condi-
tions. The results obtained by this line of treat-

ment are said to be very encouraging.

6. McGraw's Elastic Ligature.—Kakels re-

ports the results of experiments on seven dogs
with McGraw's elastic ligature. Four of the
operations were gastroenterostomies and three
were enteroenterostomies. The author agrees
with McGraw as to the advantages of this method
of performing intestinal anastomoses. " .

this method, barring the disadvantages caused
by its slow action in cutting through, is far su-
perior to all others for simplicity, rapidity, and
efficiency. . . ."

7. Quinine Poisoning.—Goltman reports the
following symptoms produced, probably, by a
very small dose of quinine in a man aged thirty-
five years. Tingling, followed by large wheals
in different parts of the body, which quickly coal-
esced. The wheals gradual!}' became purplish,
the patient then became swollen and was in con-
siderable pain. The following morning bullae

formed over the affected parts. Two days later
the bullous formation was marked, leaving in

places raw surfaces. The temperature reached
101.5° F. : the pulse 1 12. The patient had suifered
from similar attacks, always after the ingestion
of quinine. Goltman considers that the condition
is a toxic angeioncurosis, in no way related to

the urticaria which is at times produced by qui-

nine, and which is due to gastric irritation.

8. Strangulated Hernia in a Child Eleven
Days Old.—White's patient recovereri from the

operation. lie believes that never before has a

herniotomy been performed in a child so young.
The condition of the gut showed that the opera-

tion was imperatively called for, yet, before opera-

tion, the child seemed fairly free from pain, there

was no vomiting or other urgent symptom.

MISCELLANEOUS.

Practical Experiments in the Treatment of

Anaemic Conditions.—Dr. Fritz Euler-Rolle
(Wiener klinische Rundschau, March 29, 1903) gives

the results of the use of pepto-mangan (Gude) in

a number of his cases. He considers the presence
of manganese of value and the fact that the solu-

tion is neutral enables the wcakeS', stomach to

hear it. Euler-Rolle's first case was one of tabes

dorsalis with gastric crises and loss of weight.

Poultices over the epigastrium and the medicine
resulted in relief from pain and improved physical

condition. In an anaemic woman of twenty-
four, he relieved hitherto uncontrollable vomit-
ing. Nutrition was kept up in a satisfactory man-
ner in a case of inoperable cancer of the oesopha-

gus, by giving the pepto-mangan along with eggs
and milk, with morphine hypodermatically to re-

lieve pain. In diabetes mellitus good results were
had in the accompan\ing anaemia. In one case,

l)hthisis with intestinal ulcers and amyloid changes

in the internal organs the results were poor, the

diarrhcea increasing under the remedy. The author

mentions two cases of chlorosis, the first in a girl,

eighteen years of age, who was pale and suffered

from persistent headache, buzzing in the head,

oedema of lower limbs, palpitation, and weakness.

The blood count showed 3,100,000 red cells. The
color index was 20. Under pepto-mangan, five

tablespoonfuls daily for eight weeks, the im-
provement was surprising, the haemoglobin per-

centage rising to 50 and the count showing 4,200,-

000 red cells. The girl was completely restored

to health. The second case was in a girl, twenty-
one years of age. who had gastric pains and aver-

sion to food with anaemia and emaciation. Three
weeks of pepto-mangan, four tablespoonfuls daily,

completely removed all those symptoms.

Correction of Knee Joint Deformity.—Whit-
man (American Journal of tlie Medical Sciences. May,
1903) believes that in cases of persistent flexion

of the knee joint with slight subluxation of the

tibia, instead of using the latter bone as a lever it is

of advantage to use the femur. For this purpose,

after the patient is thoroughly anaesthetized, he is

turned face downward upon the table and pillows

placed beneath the abdomen until the anterior sur-

face of the tibia rests evenly upon the table. It is

then held firmly against the table whilst the oper-

ator begins forcible massage upon the tense ham-
string tendons, pressure being begun half way up
the thigh. .•\s the resistance lessens, the tnmk is

lowered, until finally the limb is straightened, al-

though this may not be accomplished at the first

operation. There is little pain following the opera-

tion.
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Clinical Treatises on the Pathology and Tlierapy of
Disorders of Metabolism and Nutrition. By Pro-
fessor Dr. Carl von Noorden. Authorized
American Edition Translated under the Direc-
tion of Boardman Reed, M. D., Professor of
Diseases of the Gastrointestinal Tract, Hygiene
and Climatology, Department of Medicine,
Temple College, Philadelphia. Part I, Obesity

:

The Indications for Reduction Cures. Pp. x-ii
to 59. Part II: Nephritis. Pp. 5 to 112.
(Price, $1.50.) Part III : Membranous Catarrh
of the Intestines. Pp. vi-ii to 64. (Price, 50
cents.) New York : E. B. Treat & Co., 1903.

It is only in recent times that disorders of meta-
bolism and nutrition have been studied with any
degree of thoroughness, and now that they are be-
ing investigated more scientifically they bid fair
to attract a great deal of notice. To the excellent
work of investigation and research which has
been accomplished by such men as the author is

due the fact that we have been able to make any
advance in this all-important branch. Entirely
too little has been written in the English language
upon the subject and every one will welcome the
translation of standard works of this sort.

In handling the subject the author displays a
"boldness, originality, and disregard for previous
opinions seldom seen in medical works. By per-
sonal experiment he has demonstrated to his own
satisfaction the truth of his assertions. Although
some of his views will meet with undoubted oppo-
sition on the part of many readers, the honest
opinion of an observer like von Noorden, based
upon scientific experiments, cannot fail to give his
writings great weight.
The first of these two volumes is devoted to

obesity. It is divided into two parts, the first

dealing with the indications for cure in simple
obesity in otherwise healthy subjects, and the sec-
ond with the association of obesity with other dis-
eases. Throughout the book the author insists
upon the absolute necessity of the accurate diag-
nosis of the exact form of obesity and the use of
the proper treatment in each case. The indis-
criminate use of one form of treatment for all

forms of obesity is deprecated. Whenever pos-
sible, the author urges sanatorium treatment. In
cases of obesity complicated with cardiac dis-
eases, an obesity treatment may occasionally cure
the patient of his other disease. In the case of
obesity complicated with nephritis, the author
points out the absolute necessity of strengthen-
ing the heart muscles, which can only be accom-
plished in some cases by preventing any tendency
to obesity.

The second volume deals with nephritis. After
reviewing customary treatment in renal disease,
the author goes into the facts of metabolism as
a basis for dietary regulations to be adopted in
the treatment of these conditions, closing with a
chapter on his own treatment for acute and
chronic nephritis. He distinguishes very clearly
between the treatment of acute and that of chronic
case?. He condemns the indiscriminate use of

milk in all cases, and recommends the use of red

meats in many chronic cases. By adding a little

carbonate of calcium to the milk, the author main-
tains, the excretion of phosphorus in the urine
decreases, the calcium also rendering the milk
more digestible. He occasionally uses alcohol in

his treatment of nephritis. He opposes the pro-
miscuous use of water, alleging that the increase
of urine caused thereby is good only in the acute,

and not in the chronic, cases. By sweating, little

if any of the poison can be eliminated. He points
out most strongly the importance of carefully

watching the heart.

It is seldom that one finds a translation put
into as good English as we find in these two vol-

umes, and Dr. A. C. Crofton deserves great credit

for placing these books within the reach of all

English-speaking readers. The books them-
selves, although very concise, contain a great
deal of valuable material, and are greatly to be
commended.

Formerly very little was understood of mem-
branous catarrh of the intestines, and until re-

cently most authors held \'ery conflicting views
upon the subject. The majority of physicians in

active practice frequently meet with these cases,

and a thorough knowledge of them is therefore
absolutely essential. In this little volume the
author, after reviewing the various theories that
have been advanced as to pathology, gives his

own views, which are that the disease is due to
some morbid, nervous reflex process. .\s regards
the treatment of the disease, the author ap-
proaches the subject in what appears to be a most
rational method founded upon numerous success-
ful results. This combines the building up of the
general system with the relief of the accompany-
ing constipation. By efl^ecting a complete and
permanent disappearance of the constipation the
accompanying colica mucosa will also be made to

disappear. Far from recommending a protective
dietary, the author emphasizes the necessity of

using a very coarse diet, especially at the begin-
ning, even though this may cause temporary in-

conveniences. The same fearlessness and icono-
clastic tendency shown in most of his writings
can be found in this. As von Noorden bases his

conclusions upon numerous scientific experi-

ments, and is able to report many rapid cures with
the method he advocates, his treatment, although
somewhat radical, must necessarily meet with
general respect. We cannot recommend this vol-

ume too highly.

Surgical Asepsis. Especially Adapted to Opera-
tions in the Home of the Patient. By Henry
B. Palmer, M. D., Consulting Surgeot) to the
Central Maine General Hospital. With 90 Il-

lustrations. Philadelphia : F. A. Davis Com-
pany, 1903. Pp. iii-231. (Price, $1.25.)

This little handbook contains nothing new, and
to trained surgeons it will be of little interest.

For those not practised in the fundamental meth-
ods of the art, however, it will be found of much
practical help in connection with the preparations
for surgical and obstetrical operations and with
the after-care of patients.
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The Mycology of the Month. A Textbook of Oral

Bacteria. By KENNE'fii Weldox Goadby, D.

P. H, Camb., L. R. C. P., M. R. C. S., L. D. S.,

Eng. Bacteriologist and Lecturer on Bacter-

iology, National Dental Hospital, Sen. Dental

Surgeon, Seamen's Hospitals ; Hon. Lecturer

on Hygiene of the North London School of

Tropical Medicine ; Late Demonstrator of Prac-

tical Dentistry, Guy's Hospital Dental School.

London, New York, and Bombay: Longmans,
Green, & Co., 1903.

This book is intended primarily for the use of

dental students. Consequently the first eighty

pages are devoted to the general principles of bac-

teriology, including classification, biology, meth-
ods of cultivation, etc. The remainder of the

volume is devoted to a full description of the bac-

teria and organisms belonging to higher groups
which occur in the oral cavity.

The most interesting chapter is that on dental

caries. The author considers it a phenomenon
closely allied to putrefaction. The significance

of certain food-stuffs as an ^etiological factor is

well brought out. The bacteria which play a

role in the disintegration of enamel, dentin, and
cement are divided into two groups, according to

their functions, the first producing acids and the

second liquefying. The former attack the cal-

cium salts of the teeth, and the second dissolve

the decalcified matrix. The superficial layers con-

tain a preponderance of the liquefying species,

while the acid-forming bacteria are mainly found
deeper.

Other subjects treated of in detail are the bac-

teria in tooth pulps, the bacteria in dentoalveolar
abscesses, and pyorrhoea alveolaris. Under the

heading of Ulcerative Stomatitis we miss a de-

scription of the bacillus of Vincent. The author,

however, confirms Bernheim's work in finding the
spirilla constantly present.

The chief value of the book to the practical

dentist will be in the attention called to the urgent
need for asepsis. The author emphasizes the fact

that pathogenic organisms, such as the tubercle
bacillus, the diphtheria bacillus, and the pneumo-
coccus, may exist in the mouths of people mani-
festing no symptoms of disease.

ical properties of the vomitus as the amount, the
consistence, the color, and the significance of the

presence of blood or mucus, ending with two very
satisfactory chapters on the chemical and micro-
scopical examination of the stomach contents.

The book is to be commended for its complete-
ness and excellence.

Allgemcme Semiotik des Erbrechcns. Von Dr. med.
W. J.'iNOWSKi. Primararzt am Kindlein Jesu-
Hospital zu Warschau, etc. Jena: Gustav
Fischer, 1903. Pp. 108.

In this pamphlet the author gives a most ex-

haustive summary of the subject of vomiting,
]iointing out its importance as a symptom of va-
rioti? diseases. The book is divided into two
jiarts. the first, which is very short, dealing with
the importance of careful examination, especially

the taking of a complete history, and including
a superficial examination of the vomitus. The
second part deals in a comprehensive manner
with the diagnostic and prognostic significance

of the act of vomiting, and also treats most fully

of the facts to be learned from the vomitus itself.

Individual chapters are devoted to such subjects
as single and repeated acts of vomiting, vomiting
with or without difficulty, etc. : also to such phys-

Transactions of the American R'dntgen Ray Society.

Third Annual Meeting. Chicago, 111.

This volume contains fourteen papers read at

the third annual meeting of the society, at Chi-
cago, in December, 1902. The papers are short

and of a practical nature, dealing for the most
part with methods and technics.

llie Johns Hopkins Hospital Reports. Volume X.
Nos. 6, 7, 8, and 9.

In these numbers there is an interesting article

by \V. G. Mac Galium on Regenerative Changes
in the Liver After Acute Yellow Atrophy. It is

a critical study of the regenerative changes that

occur during or after those infectious processes
accompanied by great destruction of liver sub-
stance. Marchand's views are still further con-
firmed in this article, and the author describes a
case in which such changes occurred. McCrae
and Mitchell contribute a monograph on The Sur-
gical Features of Typhoid Fever, with many sta-

tistical data of value. Other papers are Metabo-
lism in Albuminuria, by C. P. Emerson ; and The
Symptoms, Diagnosis, and Surgical Treatment
of LTreteral Calculus, by Benjamin R. Schenck.

BOOKS, ETC., RECEIVED.
Diseases and Injuries of the Eye, With Their Medical and

Surgical Treatment. By George L.wvson, F. R. C. S., Eng.,
Surgeon Oculist-in-ordinary to Her Majesty, the Late
Queen Victoria ; Late Member of the Council of the Royal
College of Surgeons of England; Consulting Surgeon to the
Royal London Ophthalmic Hospital and to the Middlesex
Hospital. Sixth Edition, with 249 Illustrations. Revised
and in Great Measure Re-written by Arnold L.awson, F. R.
C. S., England, .\ssistam Surgeon to the Royal London
Ophthalmic Hospital ; Ophthalmic Surgeon to the Padding-
ton Green Children's Hospital ; Consulting Ophthalmic Sur-
geon to the Royal Hospital for Incurables, Putney, and to
the Hospital of St. John and St. Elizabeth, St. John's Wood.
London : Smith, Elder & Co., 15 Waterloo Place, 1903. (All
rights reserved.) Pp. xx-538.

Thirty-ninth Annual Report of the Trustees of the Bos-
ton City Hospital, including the report of the Superinten-
dent Upon the Hospital Proper, The South Department for
Infectious Diseases, The Relief Station at Haymarket
Square, The Convalescent Home at Milton Lower Mills
and also The Medical and Surgical Statistics, House Rules.
With Rules for Admission, Discharge, and Government of
Patients, Prospectus of Training School for Nurses, etc.

For the Thirty-ninth Year. Februar>' i, 1902, to January-
31, 1903, Inclusive. Boston : Municipal Printing Office, 1903.
Pp. 189.

University of California Publications. Physiology. Vol-
ume I, No. I, pp. 1-3. April 27, 1903. On a Method by
Which the Eggs of a Sea-Urchin (Strongylocentrotus Pur-
puratus) Can Be Fertilized with the^Sperm of a Starfish

C\sterias Ochraceat. By Jacques Loeb. The University
Press, Berkeley. California.

Sight and Hearing in Childhood. By Robert Brudenell
CARTER, F. R. C. S., Consulting Ophthalmic Surgeon to .St

George's Hospital, and .'\rthur H. Che.\tle. F. R. C. S..

Assistant Aural Surgeon to King's College Hospital, Sur-
geon to the Royal Ear Hospital. London : The Scientific
Press. Limited, 28 and 20 Southampton Street. Strand, W.
C. Pp. viii-iiQ. Price 2 shillings net.
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Aseptic Preparation for Surgical Work in Country Prac-

tice. Remarks at a meeting of the Clinical Society of the

New York Post-Graduate Medical School and Hospital.

By Dr. C. Am Ende. Reprint from the Post-Graduate,

March, 1903. Pp. 4.

The Prognosis and Treatment of Syphilitic Disease of

the Nervous System. Being a Lecture delivered at the

Medical Graduates' College and Pob'clinic. By Sir Wil-
liam R. GowERS, M. D., F. R. S., Consulting Physician,

University College Hospital ; Physician to the National

Hospital for the Paralysed and Epileptic. Reprinted for the

.•\uthor from the British Medical Journal, April 4, 1903.

London : Printed at the office of the British Medical Jour-
nal, 429 Strand, W. C, 1903- Pp- i5-

U. S. Department of Agriculture, Bureau of Animal In-

dustry—Bulletin No. 39. D. E. Salmon, D. V. M., Chief

of Bureau. Index-Catalogue of Medical and Veterinary

Zoology. Part 3 (Authors: C to Czygan). By Ch. War-
dell Stiles, Ph.D.. Consulting Zoologist of Bureau of Ani-

mal Industry; Zoologist of U. S. Public Health and Marine-

Hospital Service, and Albert Hassall, AL R. C. V. S.,

Acting Assistant Zoologist of Bureau of Animal Industry.

Washington : Government Printing Office. 1903. Pp. 324.

Die Rekto-Romanoskopic auf auatomisch-physiologiseher

Grilndlage. Methodologischc Studien ncbst Klinischen

Ergebnisscn und Hiniveisen. Von Professor Dr. Julius
ScHREiBER. Direktor der Konigl. Medizinischen Univer-
sitats-Poliklinik zu Konigsberg i. P. Mit 3 Tafeln und Ab-
bildungen im Text. Berlin: 1903, Verlag von August
HiRSCHW.\LD, N. W. Unter den Linden 68. Pp. 131.

Die Topographie der Niere und ihre Bcdeutung fiir die

Nieren Chirurgie. Von Dr. M. Zondek, Berlin. Mit Ab-
bildungen im Text. Berlin: 1903, Verlag von August
HiRSCHWALD, N. W. Unter den Linden 68. Pp. 104.

The Practical Medicine Series of Year Books. Compris-
ing Ten Volumes on the Year's Progress in Medicine and
Surgery. Issued Monthly Under the General Editorial

Charge of Gustavus P. Head, M. D., Professor of Laryn-
gology and Rhinology. Chicago Post-Graduate Medical

School. Volume VII. Pediatrics, Edited by Isaac A. Abt,

Billings, M. S., M. D., Head of the Medical Department
and Dean of the Faculty of Rush Medical College, Chicago,

and J. H. Salisbury, M. D., Professor of Medicme, Chicago
Clinical School. May, 1903. Chicago: The Year Book
Publishers, 40 Dearborn Street. Pp. 316. Price $1.50.

The Practical Medicine Series of Year Books. Compris-
ing Ten Volumes of the Year's Progress in Medicine and
Surgery. Issued Monthly Under the General Editorial

Charge of Gustavus P. Head, M. D., Professor of Laryn-
gology and Rhinology, Chicago Post-Graduate Medical
School. Volume VII. Pediatrics, Edited by Isaac A. Abt,

M. D., Assistant Professor of Medicine (Pediatrics Depart-

ment), Rush Medical College. Orthopedic Surgery, Edited

by John Ridlon, A. M., M. D., Professor of Orthopedic

Surgery, Northwestern University Medical School. June,

1903. Chicago: The Year Book Publishers, 40 Dearborn
Street. Pp. 232. Price $1.25.

A Thesaurus of Medical Words and Phrases. By Wil-
fred M. Harton, M. D., Assistant to Professor of Materia
Medica and Therapeutics, and Lecturer on Pharmacy,
Georgetown University, Washington, D. C. ; and Walter
A. Wells, M. D., Demonstrator of Laryngology and Rhi-

nology, Georgetown University, Washington, D. C. Hand-
some octavo of 534 pages. Philadelphia, New York, Lon-
don : W. B. Saunders & Company, 1903. Flexible leather

$2.50 net ; with thumb index, $3.00 net.

The Latin Grammar of Pharmacy and Medicine. By D.

H. Robinson, Ph.D., late Dean of School of Arts, and Pro-
fessor of Latin Language and Literature, University of

Kansas. With an Introduction by L. E. Sayre, Ph.M., Pro-

fessor of Pharmacy in, and Dean of. Department of Phar-
macy. University of Kansas. Fourth Edition, with Elabo-

rate Vocabularies, thoroughly Revised by Hannah Oliver,

A. M., Assistant Professor of Latin, School of Pharmacy,
University of Kansas. Philadelphia : P. Blakiston's Son &
Co., T0I2 Walnut Street. 1903. Pp. xv-273. Price $1.50

net.

Plain Hints for Busy Mothers. By Marianna Wheeler,
Superintendent of the Babies' Hospital, New York, since

1891 ; Graduate of the Training Schools of the New York
Hospital and Sloane Maternity Hospital and Author of
" The Baby." Illustrated by F. M. Miller. New York : E.
B. Treat & Company, 1903. Pp. 54. Price 35 cents.

glistdluny.

The Benefits Conferred by a Classical Training
on Medicine.—Some years ago^ a writer in the

Monlreal Star, in the course of a discussion then

in progress on the subject of Latin verse making,
gave as a proof that almost any sense or nonsense
might be reproduced in Latin verse by an expert,

the accompanying clever rendering in elegiacs of an

advertisement of a quack pill that read as follows:
" If you want a real, fine, unsophisticated family

pill, try Rumbolt's liver-encouraging, kidney-per-

suading, silent perambulator, twenty-seven in a

box," etc.

Si forte aegrotis poscas quae detur alumnis
Egregias pilulam simplicitatis? Adest.

HcBC jecur instigat, stimulos hsc renibus addit,

Ambulat arcanas hsc taciturna vias.

Disce repertorem : medicus Rumboltius audit;

Ter septem et senas pyxis aperta dabit.

More and more it is becoming customary for the

physician's prcrscrif'tio to be written in English.

If only we could encourage the practice of writing

the patent medicine monger's proscriptio in Latin

!

Apart from the stimulus that would be given by
this method of advertising to tlie cultivation of the

oolite art of Latin verse making, especially among
physicians, to whom it might afford an interesting

and intellectual pastime, as well as a field of lucra-

tive employment " on the side," it would have the

further inestimable advantage of materially limit-

ing the harm done to the general public by quack
medicines. si sic omncs (proscriptiones)

!

Skin Grafting with Pig Skin.—Dr. W. Flegen-
heimer (J'ir^inia Medical Scmi-Monthly, June), fol-

lowing Dr. Hunter McGuire's case, reports a case
in which, owing to the impracticability of obtain-
ing human skin for grafting purposes in a large

granulating area of the forearm, a five weeks' old

pig was procured and chloroformed, and after

cleaning and shaving the belly, more than enough
skin to cover the exposed surface of the wotinded
arm was dissected. The grafts were irregular in

shape, and varied in size from that of a silver dol-

lar to that of a dime. They were of the entire

thickness of the skin. As fast as the grafts were
removed from the pig, all subcutaneous fat was
carefully removed, and they were placed in a ves-

sel containing normal salt solution. The arm
was irrigated with i : 3000 bichloride solution,

followed by salt solution. It was then thoroughly
dried and the pig skin grafts placed upon it. The
dressing was removed after seven days, when
every one of the grafts was found to have taken
firm hold. The wound healed completely, " and,

strange as it may appear, it has a nice growth of

fine hairs upon it."

A New Species of the Genus Homo.—The
Windham Journal is responsible for tlie startling

assertion that " several Big Hollow people at-

tended the temperance lecture at Hensonville
"

recently. As the lecture is stated to have been
" a continued feast of good things from beginning
to end," the principle of natural selection vindi-

cated itself in the appropriateness of the presence

of big hollow people.
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" Witchcraft " in the Twentieth Century.—
Accordiii,!^ to llic Pacilic Medical Journal for Au-
gust, information from Mexico states that Mrs.

Mattina Rodriguez gave birth to a cliild which

had but one eye, and that in the centre of the

forclicad, and, instead of ears, the offspring had

a pair of small horns just above the temples. It

was covered with hair all over the body, and its

legs were united down to the knees. The child

lived six hours. When the news of the birth of

this monstrosity reached the people of the neigh-

horliood, they JDegan to assemble, saying that it

was God's punishment, that Mrs. Rodriguez was
bewitched, and that she deserved to be lynched

to ap])ease God's wrath. Fortunately, this news
reached the police in time to have the parish

priest explain that there was nothing superhuman
about the birth of this unfortunate being, as

many other similar births ha<l taken place.

Anatomical Study of a Dwarf.—Hektoen
(.hiicrican Journal of the Medical Sciences, May,

.1903) has made a careful study of the skeleton of a

dwarf 95 centimetres in length. The patient was rc-

markaiile for the shortness and deforniil\- of the

limbs. A chemical examination of the thyreoid gland

showed that it contained very much less iodine than

the normal thyreoid gland. The bones were light

and spongy, occasionally misshapen and large at

the ends. The pelvis was greatly deformed, and

there was a sharp angulation not due to caries, be-

tween the eleventh and twelfth thoracic vertebrae.

The most remarkal)le feature was the towering cran-

ium ; the skull contained an enormous number of

Wormian bones ; the face was receding. There

were some anomalies in the growth of the teeth.

TIektoen discusses rickets, cretinism, chondrodys-

trophia foetalis and osteogenesis imperfecta. Rick-

ets is excludrd in this case because the changes

must have occurred before the eighth week of intra-

uterine existence, and because the bones were not

dense and hard as they usually are after recovery

from rickets. Osteomalacia can be excluded, be-

cause the bones showed no trace of sclerosis. The
patient was not a true dwarf, and in many respects

the case resembled chondrodystrophia fcelalis, but

this is a disease of which little is known. The same
is true of osteogenesis imperfecta. It is possible

that the two conditions existed together.

(L)ffici;il lUlus.

Army Intelligence:

Official List of Changes in the Stations and Duties of Offi-

cers serving in the Medical Department of the United States

Army for the iveek ending August ^p, 190s:

Peki.ey, Harry O., Major and Surgeon. Relieved from fur-

ther duty at St. Louis. Mo., and ordered to Fort Riley,

Kansas, for duty.

Shiu.ock, Paul, Major and Surgeon. Relieved from fur-

ther duty at Fort Riley, Kansas, and ordered to Fort
Meade, S. D.

Shook, Jay R.. First Lieutenant and .Assistant Surgeon.
Granted two months" leave of absence.

Smart, Wu.i.iam M.. First Lieutenant and .Assistant Sur-
geon. Relieved from duty at Fort Leavenworth. Kan-
sas, and ordered to Vancouver B.Trracks, Wash., for

assignment to duty.

Navy Intelligence: •

Official List of Changes in the Medical Corps of the

United States Navy for the week ending August 2<), i<)03:

Brown, E. M., Assistant Surgeon. Detached from the
Naval Hospital, Newport, R. L, and ordered to New
York.

Curl, H. C, Passed Assistant Surgeon. Detached from the
Naval Hospital, Mare Island, Cal., and ordered to New
York.

Drake, K. H., Surgeon. Detached from the New York and
ordered to the Maine.

Du BosE, W. R., Surgeon. Detached from the Maine and
ordered to duty in the Bureau of Medicine and Sur-
gery.

Elliott, JiL S., Surgeon. Detached from the New York
and ordered home to wait orders.

Lewis, D. O,, Surgeon. Ordered to the New York as Fleet

Surgeon of the Pacific Squadron.
Murphy, J. F., Surgeon. Detached from the Monocacy and

ordered to the Wisconsin.
Thompson, J. C, Assistant Surgeon. Detached from the

Chesapeake and ordered to the Naval Academy.

Public Health and Marine Hospital Health

Reports

:

The following cases of smallpox, yellow fever, cholera,

and plague, have been reported to the surgeon-general. Pub-
lic Health and Marine Hospital Service, during the week
ending August 22, igos:

.Siiialli/iii— United Slates.

I'laci'. Cases. Deatlis.
Californi.i—Sacramento August 1-8 1
California—San Francisco August 2-0 2
Colorado—Denver Julv 11-18 9
Colorado—Denver July 18-25 1
Illinois—Chicago August 1-8 8
Illinois—Chicago August 8-15 11
JIassachusetts—Fall River August 8-15 4
Massachusetts—Taunton August 1-8 4
.Michigan—Detroit August 8-15 1

Michigan—rort Huron .\ugust 8-15 1
Minnesota, etc.—Minneapolis.. ..luij' 27-August :i.. 1

In 7 counties at 11
localities 29 1

Nebraska—Omaha August 8-15 2
Ohio—Cleveland August 8-15 1
Ohio—Dayton August 8-15 1
Ohio—Toledo August 8-15 1
Pennsylvania—Pittsburgh Julv 25-AugU8t 1.. . 32 2
Pennsylvania— Pittsburgh August 1-8 39 9
West Virginia—Wheeling June 1-30 9 3
Wisconsin—Milwaukee August 1-8 3

Hmullpcx—Foreign.

Austria—Prague July 18-August 1 .

.

7
Belgium—Antwerp July 26-August 1 . . 3 1
Belgium—Brussels July 26-August 1 .

.

2
Brazil—Rio de Janeiro July 12-1!) 7
Brazil—Rio de Janeiro July 19-2ti 6
Chile—Amtofogasta June 1-30 5 3
China—Shanghai July 7-14 1 1

Colombia—Boeas del Tore.-. .. .Jul- 28-Augu8t 4.. 1

Germany—Bremen July 26-August 1 .

.

1 1
Emigrant.

Great Britain—Birmingham. .. .July 26-August 8.. 3 1

Great Britain—Dublin Jul- 26-August 1.. 1
Great Britain—Dundee July 18-25 2
Great Britain—Leeds July 26-August 8.. 11 3
Great Britain—Liverpool August l-.s 5 1

Great Britain—London July 26-August 1 .

.

Great Britain—Manchester ... .July 26-August 1.. 3
Gt. Britain—Xewcastle-on-Tyne July 19-.\ugust 1.. 9 1

Great Britain— Sheffield July 26-August 1.. 2
India—Bombay July 14-21 10
India—Calcutta July 11-18 2
Mexico—City of Mexico July 18-26 16 5

July 26-.\ugust 2.. 7 4
.\ugust 2-!) 5 2

Russia—Moscow July 1S-25 1 1

Russia—Odessa Julv 26-.\ugu8t 1 . . 1
Russia—St. Petersburg Julv 18-25 9 1

Russia—Warsaw June 20-27 3
July 4-18 5

Smallpox—hmtitar.

Philippine Islands—Manila. .. .June 13-July il... 9
Yellow Fever.

Brazil—Rio de Janeiro July 12-19 3
July 19-26 1

Colombia—Panama -Vugust 3-10 3 1

Costa Rica—Llmon July 30-August 1 .

.

3 2

Cholera—Innulnr.

I'hiilppine Islands—Manila. .. .June 20-27 5 4
June 27-July 4 .... 8 7

Philippine Islands—Provinces. .June 20-27 620 3.">9

Cholera—Foreign.

Irdli\—Bombay July 14-21 1

India—Calcutta July 11-18 24
Straits Settlements—Singapore. June 20-27 1
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19

1
1
9

35
63
8

Plague—tntular.

Philippine Islands—Manila Johe 13-July 11...

Plague.

Africa—Cape Colony June 20-27 5
BrazU—Bio de Janeiro July 12-19

JnlT 19-26
Eg.vpr. General July 11-18 27
China—Hongkong July :iO-27 54
India—Bombay July 14-21
India—Calcutta July 11-18
Mexico—Bagio August 17 8
Mexico—S«jneros August 18 3

Wbek Exdisg AcorsT 29. 1903.

Smallpox—United StaU».
Place. Case*. Deatlis.

California—Los Angeles August 8-15 1
California—San FranclBco August 8-16 1
lilinois—BelleTille August 15-22 1
Illinois—Chicago August 15-22 9 2
Louisiana—New Orleans August 15-22 1 Imported
Massachnsetts—Fall Elver August 15-22 5
Massachusetts—Taunton August 15-22 1
Michigan—Grand Eoplds August 15-22 1
Michigan—Port Huron August 15-22 2
Missouri—St. Louis August 15-22 4
New Jersey—Hudson County. .. .August 16-23 1
Ohio—Dayton August 15-22 2
Ohio—Hamilton . . .July 11-18 1 Should

have been
reported
July 6.

PomaylTanla—Allegheny .August 10-17 2
Pennsylvania—PittabaiKli August 8-15. ...... 23 12
Pennsylvania—Pittsburgh August 15-22 41 8

1 Imported.
Pennsylvania—Scranton August 8-15 1

Smallpox—Poreig*.

Austria—Prague August 1-8 1
Belgium—Antwerp August 1-8 2 1
Belgium—Brussels August 1-8 1
Great Britain—Dnblio Auenst 8-15 1
Great Britain—Dundee August 1-8 2
Great Britain—Liverpool August 8-15 8 2
Great Britain—London. August 1-8 4
Great Britain—Manchester. .. .August 1-8 1 1
Gt. Britain—Xewcastie-on-Tyne. August 1-8 4 2
Great Britain—Nottingham. . . .July 25-Augn8t 1..

.

6
Great Britain—Sheffield August 1-8 1
India—Bombay Ju^^ 1-28 14
Mexico—Mexico .\agust 8-16 5 3
Mexico—Hermoslllo .Vugust IL Epidemic.
Mexico—Magdalena .Vugust IL Epidemic.
Mexico—Tegucigalpa August 15 Present.
Russia—Moscow July 25-Angust 1 .

.

3
Kusala—St. Petersburg July 2.>-August 1.. 1
Turkey—.Smyrna June 21-July 19.

.

I'e.'lou: Perer.
Colombia—Panama August 10-17
Costa KIca—Llmon August 6-13
Ecuador—Guyaqnll Joly 18-25

1
1

16

1

2
1

Sporadic.
1 1Meiio—Mexico Angtut 8-16.

.

Mexico—Linares August 26 Epidemic
Slexico—Merida August 1-12.

.

Mexico—Tampico August 8-15.

.

Mexico—Vera Cruz August 8-15.

.

Cholera—Innular.

Philippine Islands—Manila. . .'.July 6-11 8
Philippine Islands—Provinces .. July 6-11

Cholera—Foreign.
China—Hongkong July 8-15
India—Bombay July 21-28
India—Calcutta July 18-25. . .

.

Straits Settlements—Singapore. June 27-Jaly 4

Plague.
China—Amoy ... June 11-18. . .

.

10

53

.866

14
15

6
644

1
1

15
2

China—Fnncbau July 8-15.

.

China—Hongkong July 8-15.

.

India—Bombay July 21-28.
India—Calcutta July 18-25.
India—Karachi July 12-26

840
Estimated.
Becoming
epidemic.

33 29
80
9
1

Public Health and Marine Hospital Service

:

Official List of the Changes of Station and Duties of Com-
missioned and Non-commissioned OMcers of the Public
Health and Marine Hospital Service for the Seven Days
ending August 20, 1903:

Baxks, C E., Surgeon. Three days' leave of absence from
August 8, 1903, under paragraph 189 of the regulations.

C.ULMICHAEL, D. A., Surgeoa Bureau order of August 10,

1903, directing Surgeon Carmichael to report to Di-
rector of Laboratory for special instructions, amended
so that he shall report at the Laboratory for temporary
dut}-.

Delg.ado, J. iL, Acting Assistant Surgeon. Granted exten-
sion of leave of absence for 7 days from August 12.

FosiES, J. P. C, Acting Assistant Surgeon. Granted leave
of absence for 7 days from August 19.

Frissell, C. M., Acting Assistant Surgeon. Department
letter of August 6, 1903, granting Acting Assistant Sur-
geon Frissell leave of absence from August 6 to 18,

amended to read from August 10 to 25.

Xydeoger, J. A., Passed Assistant Surgeon. Granted leave

of absence for i month from August 13, 1903, on ac-

count of sickness.

Peery, J. C, Passed Assistant Surgeon. Relieved from
temporary duty in the Bureau, and directed to report

to the Director of the Laboratory for duty.

RosEN-AU, M. J., Passed Assistant Surgeon. Granted leave

of absence for 7 days from August 19.

ScHUC, F. J., Acting Assistant Surgeon. Granted leave of
absence for 10 days from August 15.

Spohn, a. E., Acting Assistant Surgeon. Granted leave of
absence from July 26 for 30 days.

WiCKES, H. W., Passed Assistant Surgeon. Leave of ab-

sence for I day granted by Bureau telegram of August
13. 1903, revoked.

WiLLE, C. W., Assistant Surgeon. Relieved from duty at

the Laboratory, to take effect .August 3. Detailed as

inspector of unserviceable property at Baltimore, Md.,
August 18, 1903.

Appointments.

Jamis H. Hamilton appointed acting assistant surgeon
for duty at Richford, Vermont August 5, 1903.

Stacy D. Willlamsok appointed acting assistant sur-

geon for duty at Malone, N. Y. August 14, 1903.
'

Promotions.

Assistant Surgeon L. D. Fricks conunissioned (recess)

as passed assistant surgeon to rank as such from August
2, 1903-

Assistant Surgeon V. G. Heiser commissioned (recess)

as passed assistant surgeon to rank as such from August

3, 1903-

Assistant Surgeon M. J. White commissioned (recess)

as passed assistant surgeon to rank as such from August

^ 1903-
•-•-*

^arriagts anti Qtatbs.

Married.

CoMiNS

—

Bragg.—In Milford, Massachusetts, on Wednes-
day, August 26th, Dr. James R. Comins and Miss .Ada

Bragg.

CoNSER—B.\KER.—In Baltimore, Maryland, on Thursday,
.\ugu3t 20th, Dr. Charles Carlysle Conser and Miss Emily
Leitch Baker.

Hassig—Armestsout.—In Kansas City, Kansas, on
Wednesday, September 2d, Dr. John Franklin Hassig and
Miss Carrie Blanche Armentrout.

MtJESTH

—

Pitkin.—In (Thicago, Illinois, on Tuesday,
.A.ugust i8th. Dr. John Jacob Muesth and Miss Georgia
Marion Pitkin.

N'lxoN

—

Garratt.—^In San Francisco, California, on
Wednesday, .\ugust 19th, Dr. Irving T. Nixon and Miss
Ethel May Garratt.

Sullivan—Kelley.—In Detroit, Michigan, on Monday,
.•August 24th, Dr. Henry Braughton Sullivan and Dr. Mary
E Kelley.

Died.

Blaisdelu—In Deal Beach, N. J., on Monday, August
24th, Eh-. James H. Blaisdell, of Brooklyn, N. Y.

Evans.—In Evansville, Wisconsin, on Sunday, August
23d, Dr. John M. Evans, in the eighty-fourth year of his age.

Graham.—In Washington, D. C, on Monday, August
24th, Dr. R- Henderson Graham, in the forty-fifth year of

his age.

PiERSOSS.—In New York, N. Y., on Friday, August 28th,

Dr. Amandin Manley Piersons, in the sixty-fifth year of his

age.

Tiedeman.—In New York, N. Y., on Tuesday, August
25th, Dr. Christopher G. Tiedeman, in the thirty-seventh

year of his age.

Wood.—In Richmond, Virginia, on Sunday, August 23d,

Dr. Jackson B. Wood, in the eighty-seventh year of his age.
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THE VALUE OF CONFIRMATORY CUL-
TURES IN DIPHTHERIA.
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By JOHN S. BILLINGS, Jr., M. D
,

NEW YORK.

The observations in the following article are

based on an experience of eight years' service in

the Diagnosis Laboratory of the Department of

Health. During the first five years of this time

the writer made the routine examinations for diph-

theria; since then, the work has been under his

immediate supervision.

The department of health began the routine

examination of cultures from suspected cases of

diphtheria on May 4, 1893. It was at once found

that while a positive statement as to the presence

or absence of diphtheria bacilli could be made in

a majority of instances from examination of the

primary culture, in others certain conditions made
an exact diagnosis impossible, and rendered a sec-

ond (confirmatory) culture necessary. These

conditions were

:

A. Late Cultures. It was found that in a few

cases of clinically true diphtheria, where cultures

were not taken until after the fifth day, diphtheria

bacilli could not be found in the first culture, but

were present in the confirmatory culture. It was,

therefore, made a rule to request a second culture

in all cases over four days old. The report of ex-

amination read :
" While no diphtheria bacilli are

present, yet an exact diagnosis is impossible (pos-

sibly) (probably) for the reason that the culture

was made too late in the disease ; a confirmatory

culture is therefore requested." Where the clin-

ical diagnosis was diphtheria "(probably)" was
used; where it was doubtful, "(possibly)."

B. Poor growth on the culture medium, due to

(i) severity of illness of patient, and consequent

inability of the person making the culture to ob-

tain access to the throat
; (2) ignorance of the

proper method of making a culture. Often no at-

tempt would be made to rub the swab over the

culture medium, or it would be jammed forcibly

into the medium. Occasionally the energetic phy-

sician would systematically reduce the semisolid

medium to a pulp. Whenever only a slight

growth was present, the tube was incubated

twenty-four hours longer. Unfortunately, such

reincubated cultures were often found on reexami-

nation to have become contaminated.

C. Overgrowth of certain " contaminating
"

organisms, the development of which was found

to be favored by LoefFler's serumagar even more

than that of the diphtheria bacilli, cocci, and non-

diphtheritic bacilli. These contaminating organ-

isms were usually very large, spore-forming bac-

teria or moulds. As a rule, they liquefied the

medium, and microscopical preparations showed

a dense mass of organisms, zooglcea, or hyphae.

D. Dryness of culture medium. Tubes were

submitted which contained only the hard, dried-

up, " dead worm " remnant of the medium, or a

brown stain on the glass.

E. The presence of bacilli which, thougii

strongly resembling diphtheria bacilli, were yet

not sufficiently typical to render possible an exact

diagnosis.

F. In early laryngeal cases where the disease

began in the larynx the bacilli sometimes did not

appear in the pharynx until the fifth day, or later,

earlier cultures being negative. So that in all

negative cases in which no membrane was visible,

and where the larynx was involved, a confirma-

tory culture was asked for.

G. Where antiseptic washes or sprays (espe-

cially mercurials) were applied to the throat just

prior to taking the culture, it was found that they

sometimes prevented any growth from taking

place on the culture medium. The application of

this fact was extended to include all cases where

an antiseptic had been, used within two hours of

making the culture.

Where the diphtheria process was elsewhere

than in the throat or nose

—

e. g., the eye, ear.

vagina, etc.—a positive diagnosis of diphtheria

was not made. If bacilli corresponding in mor-

phology to the diphtheria bacillus were found.



494 lU I.LINGS: CONl-IRMATORY CULTURRS IN DIPHTHERIA. N. Y. Mbu. Jo-jr. and
I'liiLA. Med. Jouknal.

ihf report to the physician read: "Although the

bacilli present are apparently morphologically

identical with diphtheria bacilli, yet, owing to the

location of the lesion, an exact diagnosis cannot

be made."

A special report blank was devised for report-

ing cases coming under the above-mentioned

classes, which report stated that while no diph-

theria bacilli were found, another culture was re-

quested, for one of the above mentioned reasons,

and such cultures and blanks were soon familiarly

spoken of as " A, B, C, D, E, F, and G," cultures

and blanks, respectively. These abbreviations

are used in this report. At first, all cases which

showed diphtheria bacilli, and in which exudate

was present in the throat, were reported as " true

diphtheria." About January i, 1900, this was dis-

continued, for reasons not pertinent to the sub-

ject of this report; since then, all positive cases

have been reported simply as showing the pres-

ence of diphtheria bacilli.

All negative cases, the duration of which is less

than five days, and to which the above-mentioned

seven " doubtful " conditions do not apply, are re-

ported as being " false," i. e., probably not diph-

theria.

As far as making a request for a confirmatory

culture goes, every negative report blank may be

said to do so, as it contains this statement :
" This

conclusion (that the case is not one of diphtheria)

is based on the supposition that the direc-

tions on the slip accompanying the culture tube

have been properly carried out, and that the

inoculation was made before the commencement

of convalescence. The important fact has been dem-

onstrated that in an extremely small number of cases

the first cnlture zvill not contain the diphtheria bacilli,

zvhile they are found in a later culture. Whenever,

therefore, the attending physician desires it, a con-

firmatory culture will be gladly examined."

On January i, 1903, the above-described sys-

tem had been in use for almost ten years. The

bacteriologists making the examinations had been

doing this work for a number of years and were

thoroughly familiar with its intricacies. Yet the

system through growth and extension had grad-

ually become unwieldly, and mistakes and faulty

applications occurred. A bacteriologist might be

thoroughly familiar with the diphtheria bacillus

and its various forms and modifications, yet six

months' training was found to be necessary in

every instance before he could be trusted to do

the work alone; and many men who were good

bacteriologists could never learn the system of

reporting. The requirements for satisfactory

work are (i) The power of sure, quick decision.

From two to three liundrcd cultures must be ex-

amined each morning, and the examinations must

be finished by 11 a. m., in order that the report can

be mailed by noon and delivered the same day.

And (2) The ability to classify methodically each

case in its appropriate place in the -foregoing sys-

tem. It was therefore determined to investigate

the whole question of confirmatory cultures in

diphtheria, the end in view being, if possible, to

increase the number of cases in which a positive

diagnosis can be given on one culture, and further,

to simplify as far as possible the present compli-

cated system of reporting doubtful cases. This

can best be done by considering for a given jjeriod

of time all the cases in which the bacteriological

diagnosis was influenced by the before-mentioned

seven classes of conditions (A to G).

The period chosen for investigation was from

January i, 1901, to January i, 1903. The desired

facts were obtained as follows : Besides being filed

in a card index, the result of every culture is re-

corded in a daily journal, the record number of

the case, address of the patient, and the micro-

scopical diagnosis being noted. Wherever a con-

firmatory culture is recorded, it is given the same

record number as the original culture. .So that

it was a simple matter to ascertain the desired

facts, viz. : the number of cases in which a con-

firmatory culture was requested, the number of

such confirmatory cultures submitted for exami-

nation, and finally, the addresses of the patients

the confirmatory cultures from whose throats

showed diphtheria bacilli. By means of the ad-

dress the original history slip was easily found in

the card index, and the clinical history, duration

of the disease, and other information obtained in

each case.

From May 4, 1893, to January i, 1894, 2,623 cul-

tures from cases of suspected diphtheria were ex-

amined. Of these 1,801 (68.7 per cent.) showed

diphtheria bacilli, 613 (23 per cent.) were " false,"

and 209 (9 per cent.) were doubtful. The per-

centage of doubtful cultures rose steadily each

year until 1898, when of 11,468 cultures, 2,460 (22

per cent.) were doubtful. Since then the per-

centage of doubtful cases has fallen.

From January i, 1901, to January i, 1903, 29,-

983 primary cultures were examined. A positive

diagnosis on the first culture was made in 25,608

instances, 13,531 showing diphtheria bacilli, and

12,184 being " false " (107 of these " false " cases

showed diphtheria bacilli on second examination).

in 4.268 cases (14 per cent.) a positive diagnosis

could not be made on the first culture. Table I

shows the above-mentioned facts, and also a

classification of the doubtful cases as to the rea-

son why a confirmatory culture was asked for, the

number of such confirmatory cultures received
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and the nuinber of confirmatory cultures showing

diphtheria bacilli. Three sets of percentages of

the cases proving true are given : (a) Grand total

per cent., i. e., proportion to total number of all

Tahlk I.

Class.

A...
B
C...
D....
E....
F....
G . . .

.

Total.

False.

ir^
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—a mortality of 17 per cent. Just why it is that

diphtheria bacilli are often absent in cultures from

the throats of such septic cases is not known.

It may be due to (a) the extreme virulence and

vital activity of the cocci and their consequent

rapid and overwhelming growth on the culture

medium ; (b) similar overwhelming of the diph-

theria bacilli in the throat itself, the diphtheria

bacilli being present only in the deepest layers

of the exudate; or (c) actual inhibition of the

growth of the diphtheria bacilli by toxines or

other products of the. pyogenic cocci. But ordi-

nary streptococci and staphylococci possess none

of these properties, and it would be very

difficult to prove that those present in these sep-

tic cases possess them. The condition of affairs

is somewhat analogous to that seen in the blood in

intense pneumococcus infection; instead of the

usual great increase in the multinuclear leuco-

cytes, there is no leucocytosis at all, but often a

distinct leucopenia. Such a state of affairs is of

distinctly bad omen ; and so, likewise, is the ap-

parent absence of diphtheria bacilli from the

throat, in an early septic case of clinically true

diphtheria. In a great majority of the 45 " false
"

confirmatory cases given in Table II, membrane

was present, and the clinical diagnosis was diph-

theria.

A. Comparison of the results of examination of

the confirmatory " too late " and confirmatory

" false " cultures shows that no hard-and-fast line

can be drawn between cultures taken before the

fifth day of the disease and those taken between

the fifth and tenth day, as is done at present. In-

deed, the balance in favor of a definite negative

diagnosis would seem to be with the culture taken

at the later period. Of the confirmatory " false
"

cultures, 16 per cent, showed diphtheria bacilli, of

the confirmatory " too late " cultures only 12 per

cent. Further, of the 45 false cases which showed

diphtheria bacilli on second examination, in 31, or

70 per cent., the second, positive culture, was

made on or after the fifth day of the disease. It

is seen that cases over ten days' old in which pri-

mary cultures are negative very rarely show diph-

theria bacilli on confirmatory culture (i out of 39

cases). But after ten days the well-known fact

must be taken into consideration that in true cases

of diphtheria the bacilli quite often disappear from

the throat by the tenth day ; so that it would be

unjustifiable to state that any case over ten days

old not showing diphtheria bacilli, had never been

diphtheria. The conditions leading to absence of

bacilli in cultures from undoubted cases of diph-

theria (sepsis, etc.) seem to act most strongly

early in the disease. Such septic cases usually

either prove fatal by the fifth day, or the diph-

theria bacilli by that time assert their original

prior tenancy, and are to be found in the cultures.

This is shown in the following table, based on the

records for 1902

:

»
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true cases membrane was present, and the clinical

fliagnosis was diphtheria. The day of the disease

on which the culture was taken naturally seemed

to have no influence on the result. During the

last eight years not a single instance has been ob-

served in which a poor growth was due to any

fault of the medium—i. e., faulty preparation, ab-

normal constituents, etc.—excluding its drying up

when too old. So that absence of growth on satis-

factory culture media should usually be taken as

evidence of ignorance of the proper methods of

making cultures, and is a valid reason for request-

ing a confirmatory culture.

C. Judging by the figures given in the table,

contamination of a primar}- culture in a case of

diphtheria furnishes the best reason for asking for

a confirmatory culture. Eighty per cent, of the

primary contaminated cultures which afterwards

proved true were taken before the fifth day of the

disease, and 80 per cent, of the confirmatory true

cultures were taken before the tenth day of the

disease. In onh^ 11 per cent, was membrane
stated to be absent, and in only 2 per cent, was
the diagnosis not diphtheria. Contamination is

not due to any fault in the making of the culture

;

over half the cultures were taken by department

inspectors. None of these cases proved fatal. .\

special investigation of 200 contaminated cultures

has been made, with a view to the determination

of the following points : (i) The nature of the con-

taminating organisms ; and (2) whether they have

any specific inhibitory influence on the growth of

the diphtheria bacillus. A detailed account of the

investigations cannot be given here on account of

lack of space, but the conclusions reached were

as follows : None of the contaminating organisms

possesses any specific inhibitory effect on the

growth of the diphtheria bacillus, but they all

liquefy Loeffler's culture medium, in some in-

stances in a remarkably short space of time.

The}' grow luxuriantly, and often with the forma-

tion of intracellular mucoid substances, so as to

render the morphological identification of the

diphtheria bacilli more difficult, if these latter are

also present, than is the case with mixed diph-

theria and staphylococcus or streptococcus cul-

tures. If diphtheria bacilli are present in these

contaminated cultures, careful examination will

reveal their presence in all but about 5 per cent,

of the cases (instead of 13 per cent., as given in

Table I). In this 5 per cent, the culture medium
is completely liquefied, and while diphtheria

bacilli may be present, they are not to be demon-

strated by the microscope alone. In every case

where the confirmatory culture showed diphtheria

bacilli, there was membrane in the throat and the

clinical diagnosis was diphtheria.

The conclusions to be drawn from the above

facts are that contaminated cultures call for most

careful examination, but should diphtheria bacilli

be absent and the culture medium not liquefied,

a negative diagnosis can be made with practically

as much confidence and security as in those cases

where only cocci and other non-contaminating

organisms are present—i. e., " false " cases. If

the medium is liquefied, if the clinical diagnosis

is diphtheria, and if the duration of disease is less

than ten days a confirmatory culture should be

asked for.

D. Those cases where a confirmatory culture

is asked for on account of dryness of the culture

medium can be dismissed with the statement that

Loeffler's culture medium can dry up and shrink

to less than one-half its original bulk, yet cultures

on it will almost always show diphtheria bacilli if

present in the throat. Culture tubes, dried in the

incubator, and then inoculated either from the

throats of diphtheria patients, or from cultures of

diphtheria bacilli, showed satisfactory growth

even where the drying reduced the medium to

one-third its original bulk. In the cases where

a second culture was asked for because of dry-

ness of the culture medium, which showed diph-

theria bacilli on confirmatory culture, there was

practically no culture medium present in the first

tube used, only a dried up, worm-like, dark brown

mass remaining in the tube. Such tubes are only

rarely submitted ; they show gross ignorance on

the part of the maker of the culture, and their

number grows gratifyingly less each year. So

that dryness of culture medium may be eliminated

as a reason for asking for a second culture, such

cases being included under " B " (no growth).

E. The question of the value of " suspicious
"

or diphtheria-like bacilli as a ground for request-

ing confirmatory cultures is too large a one to be

discussed here. The morphology of the diph-

theria bacillus varies widely between long, slender

rods, barred, or polar stained, and short, solid-

staining, lanceolate forms, according to the na-

ture of the other organisms which are present and

certain other conditions; so that the presence of

diphtheria-like organisms in a culture is the most

valid of all reasons for asking for a confirma-

tory culture. The duration of the disease at the

time when the first culture is taken appears to

play no part. Most of the cases proving to be true

diphtheria on confirmatory- culture show mem-

brane, and are clinically diagnosticated as diph-

theria. These suspicious organisms are often

found in the throats of adults. Where they prove

to be true diphtheria bacilli, their virulence is

often as great as that of bacilli from severe cases

of diphtheria. Differences in the liability to
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transmission of the disease are probably due to the membrane is stated to be limited to the larvnx,

differences in the number of organisms present in and where the duration of the disease is under

the throat. five days, a confirmatory culture should be asked

The personal equation of the examiner plays a for.

large part. It often occurs that one examiner G. While it is true that the recent use of anti-

will find suspicious organisms in a much larger septics in the throat (especially nitrate of silver

percentage of cases than another. Further, an and mercurials) tends to diminish the number

organism may seem to one examiner to be most of organisms present, and hence leads to a poor

suggestive of diphtheria, while another may growth on the culture medium, yet such inhibi-

classify it as only slightly suspicious. So far, at- tion is a general one and is not limited to

tempts at classifying organisms according to the the diphtheria bacillus. If the growth is plenti-

grade of their resemblance to typical diphtheria ful and no diphtheria bacilli are present, then a

bacilli have been most unsatisfactory, as is shown definite negative diagnosis can be given, even

by the following table

:

though a local antiseptic has been used within an

Table III. hour. On the other hand, if the growth is scanty

Character of suspicious organisms in first culture of 142 and unsatisfactory, then the question of asking for

cases, which showed diphtheria bacilli in con-
y^ confirmatory culture comes under the head of

Urmatory culture. a g ,- regardless of whether an antiseptic has been
Slightly suspicious 13 ,

e u » • ^T used or not.
Somewhat suspicious 41

Quite suspicious 32 CONCLUSIONS.

Very suspicious S6 I. A certain small percentage of cases of true

If the contention of Dr. Williams, that the mor- diphtheria fail to show diphtheria bacilli on first

phological characteristics of suspicious or diph- culture, this failure being due in many instances

theria-like bacilli and true typical diphtheria to a conjoined infection with the septic micro-

bacilli are not interchangeable in pure culture, is cocci. With the exception of these cases, the

correct, the question will be greatly simplified. statement that a case is probably not diphtheria

It is proposed to make in the near future a can be made on one negative culture up to the

systematic attempt to classify these suspicious tenth day of the disease.

and diphtheria-like organisms, and by animal tests II. Valid reasons for requesting a confirmatory

for virulence to determine whether some of the culture in negative cases are: (a) Cases showing

non-virulent forms cannot be recognized and ex- no growth whatever on the culture inedium
; (b)

eluded by microscopical examination alone, thus complete contamination and liquefaction of the

doing away with the necessity for a confirmatory culture medium, in cases which are clinically diph-

culture. At present, however, we are forced to theria; (c) cases showing the presence of sus-

continue to request confirmatory cultures where picious or diphtheria-like bacilli ; and (d) croup

suspicious organisms are present. cases in infants or children, where the membrane

F. Consideration of the cases in which a con- is limited to the larynx, and the duration of the

firmator}' culture was asked for on account of the disease is less than five days.

lesion being limited to the larynx, offers several III. Dryness of culture medium, scanty growth

points worthy of note: (l) In almost every case on culture medium, and recent use of antiseptics

the culture was made very early in the disease—in with satisfactory growth of other organisms than

14 out of 18 cases on the first or second day. diphtheria bacilli, do not alone furnish sufficient

(2) All the cases occurred in children. grounds on which to request a confirmatory cul-

(3) In 16 cases the diagnosis was diphtheria, ture.

and in the remaining cases it was either doubtful In accordance with these conclusions, the sys-

or not stated. tem of reporting the results of primary diphtheria

(4) There was no membrane in the pharynx cultures at the Diagnosis Laboratory of the De-

when the first culture was taken in any of the partment of Health has been modified. A brief

cases. But in 15 out of 18 cases there was evi- statement of the system is given for the benefit

dence of laryngeal exudation ; in only one case of physicians who utilize the laboratory service,

was there declared to be no membrane at all. but are sometimes confused by its reports.

(5) These cases exhibited the usual severity of Every positive culture, whether from a person

croup cases. The case mortality was 22 per cent., suspected of having diphtheria or from one who
and the fatal croup cases formed 60 per cent, of has only been exposed to the disease, will be re-

all fatal " confirmatory true " cases. ported as showing diphtheria bacilli.

We may therefore conclude that in all cases in Every negative culture from persons suspected

children failing to show diphtheria bacilli, where of having diphtheria, where the duration of the
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disease is ten days or less, will be reported as

probably being not diphtheria, excepting under

the following conditions—when a confirmatory

culture will be asked for:

la) When there is no growth on the culture

medium.

(b) When the culture medium is completely

contaminated and liquefied, and when the clinical

diagnosis is diphtheria.

(c) When suspicious or diphtheria like bacilli

arc present.

(d) When the membrane is limited to the

larynx, the duration of the disease is five days or

less, and the clinical diagnosis is croup or laryn-

geal diphtheria.

(Note.)—This modified system was put into

effect April i, 1903. So far its working has been

satisfactory. The number of indecisive cases has

been reduced fully 50 per cent. After a suitable

length of time the results will be compared to

those obtained under the old system. It is confi-

dently hoped that much greater satisfaction will

be given to physicians, without in any way im-

pairing the efficiency of the service. Clerical mis-

takes will be fewer, and dissonant results, due to

the varying personality of the examiners, should

be reduced to a minimum.

THE ROENTGEN RAY AS A THERA-
PEUTIC AGENT.*

By CYRIL FULTON, C. M., M. D.,

LYONS, N. Y.

I wish to remark in opening this very short

paper that I have not prepared an elaborate or

exhaustive analysis of the literature pertaining

to the Rontgen ray as a therapeutic agent. I

simply give a little of my own experience. The
amount of suitable clinical material that has

drifted my way has been somewhat limited, but

the results have been both to myself and my pa-

tients extremely gratifying.

The results obtained by other observers have

stimulated me to work patiently with the x ra}^

and I feel it my duty to report these results in

order to encourage, if possible, the further use

of this therapeutic agent. It is with a great

amount of pleasure that I am able to-day to pre-

sent to you the case report of a patient who has

been cured apparently of that dread disease, car-

cinoma, that cure having been accomplished with-

out the use of caustics or the knife, which so often

are unsatisfactory.

We might very fittingly pause here and ex-

press our deepest gratitude to Professor Rontgen

• Read before the Wajue County Medical Society seiui-anou-

al meeting, at Newark. N. Y., .January 20, 1903.

for his marvelous discovery. This curative in-

fluence is not confined to carcinoma alone, but

embraces a number of diseases, and these, by the

way, are those in which heretofore we often so

signally failed to conquer the pathological pro-

cesses.

Lupus in all forms is the favorite field for the x
ray, as here the results .so far are the most bril-

liant. All varieties of malignant growth have
been cured in certain instances; also prurigo,

eczema, psoriasis, acne vulgaris, sycosis, favus,

acne rosacea, and tuberculous foci. It assists

also in healing burns, wounds, and ulcers, and
has been used to remove superfluous hair. It

seems reasonable to suppose, if lupus can be

cured, that when we know more of the technique.

learn a definite measure of dosage, and can more
effectually guard against the uncertainties and

dangers of the ray, we can utilize this marvelous

light and cure tuberculosis in any part of the

human body. Next to the curing of lupus, prob-

ably the most striking therapeutic action of the

Rontgen ray is the absolute and complete cessa-

tion of pain in all cases of malignant disease ex-

posed to its influence. Did the ray do no more

than this, it would be worth further investiga-

tion, as its analgetic powers put morphine to the

blush. This I have demonstrated to my utmost

satisfaction in every case.

As it is at present the x raj' should be used

only by those who have had considerable experi-

mental study. Unfortunately the discovery has

been of so recent a date that no amount of val-

uable material has been compiled, but each day-

adds to the already invaluable store.

My experience has led me to believe that the

best results are procured when irradiation is car-

ried to the limit of toleration short of burning

the tissues, and apparently the only waj' of esti-

mating the amount any patient will tolerate is

gradually to increase the length of the exposure

until slight inflammatory symptoms are observed,

when the exposure should be shortened or dis-

continued. We must be verj- careful not to burn

the tissues too much, or we shall produce gan-

grene, still we must apply enough to cause a re-

trogressive change in the new growth.

As Dr. Morton aptly says, the treatment is a

hazardous journey between Scylla and Charyb-

dis.

Experience alone will enable one to keep the

tube in proper condition for the best work.

Tubes are an unknown quantity. Often, tubes

identically the same in appearance and from the

same maker will behave entirely differently, and

the same tube will vary on different days and

even the same day.
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How this mysterious radiation, if radiation it is

(at any rate it is an electrical plienomenon), affects

the tissues of the body is a matter of speculation

at present. It is by some attributed to projec-

tion of electrical energy ; some that the x ray gives

rise to the ultraviolet rays within the tissues by
interference : by some that ozone is set free in the

tissues by the radiation ; others assert that the

electric waves cause the tissues to oscillate chang-

ing their regular molecular motion, thus caus-

ing a disintegration of their structure. Some
again consider the effect is caused by a projec-

tion of molecules into the tissues. The theory

entertained most at present is that the rays are

composed of corpuscles or electrons, which are

charged negatively.

It is not my purpose to enter into a review of

the history of the x ray, how it was discovered,

what it is, what it does, or in what manner it

cures, or at any rate causes certain diseases to

disappear.

As a practising physician and surgeon I am in-

terested most, not in theories, but in the clinical

results of these cases, and speak from my own
positive results, and my experience has convinced

me that we have in the x ray under careful super-

vision one of the greatest, if not the greatest, addi-

tion to the therapeutic armament of the modern
physician and surgeon, to say nothing of its in-

estimable value in fractures, dislocations, locating

of foreign bodies in any part of the system and its

use in clinical diagnosis.

Illustrative of my mode of procedure I will cite

the following case in detail. I have used a me-
dium soft tube (Swett & Lewis) actuated by an 8

plate 30 inch Wait & Bartlet Static Machine,
run at 400 revolutions per minute.

I may say right here that this machine gives

me as penetrative a ray as plent}- of 12 plate ma-
chines. Distance of tube from part one inch, the

parts surrounding the growth covered by a lead

mask.

Case.—September 8, 1902. A. P., aged fifty-

one years. Horseman. Referred to me by Dr.
Edward Brown, of Alloway, N. Y. Eight months
ago noticed a small nodule on lower lip midway
between angle of mouth and median line of lip.

This has gradually increased in size until now
it is as large as a very large filbert nut, being well
elevated above the surface of the lip ; base greatly
indurated, which induration extends about half
way to point to chin. He says growth is at pres-
ent enlarging very rapidly. Some layman ad-
vised a poultice which he found increased the
growth very greatly. Dr. Towlerton, of Lyons,
wished to excise the growth, pronouncing it an
epithelioma. Dr. Brown also concurred in the
diagnosis.

I have advised removal with the knife, using

the X ray afterwards to prevent recurrence of the

disease, but the patient objects to the use of the

knife, so I cannot procure a section even of the

growth. The cervical glands are quite markedly

enlarged, which enlargement is general. Patient

looks cachectic, and says he has lost thirty pounds

in weight. For a few weeks he has had consider-

able stinging pain in and about the growth. Dr.

Brown cauterized the growth, but it immediately

recurred and seemed to grow faster. Family his-

tory negative. No specific historj-.

September 8th.—Irriadiated growth ten min-

utes. Patient remarking, " That makes the

growth feel numb."
September 9th.—Patient says he has been with-

out pain since yesterday. Exposed fifteen min-

utes.

September loth.—Mucous membrane about

growth looks puckery. Gave fifteen minutes.

September nth.—Exposed fifteen minutes.

September 12th.—All tenderness gone in

growth, shriveling very marked. Warty growth
smaller in size and darker in color. Gave twenty

minutes.
September 13th.—Patient had a little pain dur-

ing the night, but I still gave him twenty minutes.

September 14th.—Patient had pain again last

night. Growth more shriveled and darker yet

in color. Exposed twenty minutes.

September 15th.—Slight irritation about epi-

thelioma. In one spot, edges of growth arc un-

dermined as if tissues are healing and shoving off

the warty growth. Irradiated ten minutes.

September i6th.—Growth dwindling in size.

Mucous membrane looks as if a ligature has been

thrown about the base of the growth and healing

taking place. Gave ten minutes.

September 17th.—Growth almost detached.

Induration at base entirely removed. Lip is quite

sore, due to burning of x ray. Gave no treatment

to-day.

September 18th.—No treatment, as parts are

irritated.

September igth.^—Growth more shrivelled and
more raw surface exposed. Inflammation not so

marked. Irradiated five minutes.

September 20th.—Growth detached yesterday,

and now is about the size of a dime. And one
quarter inch in thickness, surface of lip is raw but

not bleeding.

September 21st.—Raw surface exudes a sticky,

watery substance, but is not tender. Exposed ten

minutes.
September 22nd.—Lip sore. No treatment.

.September 24th.—No soreness. Gave ten min-
utes, and applied xeroform in lanoline one to ten.

Also ten minutes on September 25th and 26th.

September 27th.—Sore unchanged. .Small

whitish spot has developed on mucous mem-
brance of upper lip where x ray has been playing

on same.
September 28th.—Raw surface has closed in at

least one quarter inch in all directions. New
mucous membrane which is very blue in color

having formed since yesterday. Gave fifteen

minutes.
On September 29th, 30th, and October 1st, 2nd,

3rd, 3th, 6th, and 7th, twenty-five minutes.
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October 9th.—;No treatment. Sore very angry
looking.

October nth.—No treatment, still angry.

October i6th.—Looks well. Healing fast. Spot
on upper lip also healing nicely.

October 20th.—Upper lip entirely healed and
spot on lower lip much smaller.

October 29th.—Lip very nearly healed. Spot
size of a pea remaining, which has a very thin

scab over it.

November 3rd.—Small vesicle size of pin head
in site of cancer.

November 7th.—Lip entirely healed. Patient

has gained fifteen pounds in weight.

This is at least a clinical cure. Whatever the

real action of radiotherapy may be, the results are

jjerfectly astonishing. In view of our limited

knowledge of the subject it would be premature

to say that all malignant disease, in no matter

what part of the body, can be cured by this agent,

still let us hope that when we have caused super-

ficial carcinomatous growth to disappear, and no

one can doubt this, then when we have perfected

the technique, established a more definite dosage,

and learned to know the tolerance of our patients

that our fondest expectations may be realized, and

we can then positively cure carcinoma ; for cancer

tissue is the same in no matter what part of the

body it is situated, and the x ray can penetrate

the body as easily as it can reach the surface

growths.

SURGICAL SHOCK, WITH SPECIAL REF-
ERENCE TO THE SOLAR PLEXUS

AS A FACTOR.*
By L. J. DANDURANT, A. B., M. D.,

ST. JOSEPH, MO.,

PROFESSOR OF CHEMISTRY, TO.XICOLOGY, A.VD URAN.\LYSIS,

CENTRAL MEDICAL COLLEGE, ST. JOSEPH, MO.; PROFESSOR

OF ANATOMY, ST. JOSEPH'S HOSPITAL, ST. JOSEPH, MO.

It is not the intention of this paper to enter into

an elaborate description of the subject of shock, or

even attempt to review the great volume of excellent

literature which already exists upon this subject.

However, before entering upon the main feature of

the paper, I wish to call attention to some of the

more important symptoms and phenomena observed

in this condition, which I have gathered from some
of the best treatises upon this subject, for the pur-

pose of refreshing our minds, and for a comparative

study of the two conditions.

Shock is a general, and ntore or less profound

depression of the vital functions, and is charac-

terized by extreme prostration, quick, irregular or

absent pulse, pale, pinched features, clammy skin,

* Read before the Missouri State Medical Asaoclatlon, at

Kicelslor Springs, .\prll 'I'l, 1903. Reread, by request, before

the Buch.innn County Medical Society, at St. Joseph. Mo.. June
K, 1903.

and cold extremities, faint and sighing respiration.

and in severe cases these symptoms may be accom-

panied by loss of consciousness. The latter symp-

tom is especially found in cases where the shock is

the result of injury to the head. Muscular weak-

ness, due to inhibition of the motor centres, is a

prominent symptom, and there may be involuntary

evacuations, due to failure of sphincters to func-

tionate from this cause.

The condition is produced by a lowered blood

pressure, induced by a vasomotor paresis, and may
be the result of haemorhage, accumulation of blood

in large abdominal veins, or severe injury of the

peripheral ends of the sensory or sympathetic nerves.

There may be great variation in the degree of

shock, depending on the extent of injury or irrita-

tion, varying from slight faintness lasting only a

short time, to a profound and finally fatal collapse^

The circulatory balance is embarrassed on account

of the paralysis of the vascular tone, and the weak-

ened heart action, these conditions resulting in an

unequal distribution of the blood. The veins be-

come distended, especially those of the abdomen,

which become overfilled from gravitation. The

right side of the heart becomes gradually distended,

the sounds are indistinct and may be entirely in-

audible. The temperature falls in proportion to

the degree of shocks, sometimes exceeding two de-

grees.

Symptoms of shock may come on immediately

after an injury or during an operation ; in the lat-

ter case they usually appear after a severe haemor-

rhage, or else they may come on very gradually

producing the condition known as delayed shock.

The vital powers are profoundly prostrated, the pa-

tient lying upon his back, too weak to mov^ and

almost too weak to breathe.

However, in some cases the picture is quite a

different one. The patient is extremely restless,

shifts himself about, first in one position then in

another, cries out at the top of his voice, throws his

arms about in every direction, and gasps for breath.

The mind in these cases is usually clear, the voice

is strong, yet there is great fear of impending death ;

finally the patient lapses into a condition of extreme

exhaustion, and death follows in a short time. This

type I have noticed especially following operations

for hernia which had been strangulated for some

hours.

Reaction from a state of shock is announced by

returning consciousness, pulse becomes stronger

and more regular, color and expression more natu-

ral, and returning muscular power enables the pa-

tient to move about in the bed.

Unfavorable symptoms are deepening stupor,

diminished force of pulse, insensibility of pupils,

profuse perspiration, and persistent vomiting. If
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the temperature decline is three or more degrees, a

fatal termination may be looked for.

What I have read so far are the characteristic

symptoms of a typical case of shock, as we find

mem related in the classical descriptions of our text-

books. What I will now attempt to describe is a

condition upon which I have been unable to find any
literature whatever, and which I have called, in

order to announce my suspicions, " solar plexus
shock." This condition is characterized by a lack
of symptoms, rather than by any group, with the

exception of one symptom, but that one seems to
be constant and pathognomonic, viz., a rapid, wild,

and erratic heart action with the consequent like

pulse action. The clinical picture of a patient suf-

fering from this form of shock is most deceiving
to the surgeon and friends ; as the general condition
of patient seems so excellent that even the surgeon
himself is buoyed up and lulled into a feeling of
security in spite of the rapid pulse, which he feels

will soon subside to normal or assures himself that
It cannot mean much as long as the patient's general
condition is so good. However, in from forty-eight

^
to sixty hours, may be a little longer, we have all

the symptoms of a worn-out exhausted heart super-
vening, fatal collapse, and death. In order to con-
sider the condition from an intelligent standpoint it

will be necessary for us to review the anatomy and
physiology of the parts involved.

Anatomy and Physiology.—The epigastric or
solar plexus supplies all viscera in the abdominal
cavity.. It is situated behind the stomach and in

front of aorta and crura of the diaphragm. It sur-
rounds the coeliac axis and the root of the superior
mesenteric artery ; extends downward as low as the
pancreas, and outward to the suprarenal capsules.
This plexus and the ganglia connected with it re-

ceive the great splanchnic nerve of both sides and
some filaments from the right pneumogastric. It

distributes filaments which accompany, under the
name of plexuses, all the branches from the front
of the abdominal aorta.

The semilunar ganglia of the solar plexus, two
in number, one on each side, are the largest ganglia
in the body. They are large irregular gangliform
masses, formed by the aggregation of smaller gang-
lia and having interspaces between them. They
are situated in front of the crura of the diaphragm',
close to the suprarenal capsules. The one on the
right side lies below the inferior vena cava; the
upper part of each is joined by the greater splanchnic
nerve, and to the inner side are joined the branches
of the solar plexus. Through this source there is

also communication with the pneumogastric nerve.
From the solar plexus are derived the following

:

Phrenic or diaphragmatic plexus; suprarenal

plexus; renal plexus; spermatic plexus; coeliac

plexus ; superior mesenteric plexus ; and aortic

plexus.

Description of the Condition.—̂ }^ow let us con-

sider the condition which presents itself. First, that

due to direct violence, as gunshot or wound through

the stomach or in the neighborhood of the solar

plexus. It is not necessary that it be direct con-

tact ; as we now know that there is a violent lateral

force exerted, known as the explosive force of the

bullet. This produces a paralyzing effect on the

plexus, which is communicated to the auxiliary

plexuses, with the result which characterizes the

ordinary form of shock, viz., vasomotor paralysis

of all, or a greater part of, the vessels of the abdo-

men ; and as this plexus distributes filaments to the

front and sides of the abdominal aorta, the effect

is enormous, as we know that the elastic properties

of the arteries make their auxiliary action to the

heart in the onward flow of the blood current con-

siderable. We can imagine what an embarrassment

the loss of this function in a vessel so large as the

aorta would mean. In order to compensate for this

loss of function, the heart must increase its labors

to a very great extent. Its action becomes rapid and

irregular in its effort to force the blood through the

paralyzed portion of the vessel. The increased de-

mand on the heart is so sudden that there is no time

for compensatory hypertrophy, and our patient' suc-

cumbs with a dilated heart.

There is another cause which is perhaps more

directly responsible for the condition than the one

just mentioned. The character of the heart beat is

governed and regulated by two sets of nerves. The

first set comes from the cerebrospinal centre, and

is supplied by the pneumogastric nerves, which it

will be remembered enter the solar plexus. They
are the inhibitory nerves, i. e., they slow, and with

strong stimulation will stop, the action of the heart

for a short time. They weaken the systole and

prolong the diastole. In great shock to the solar

plexus, we have paralysis of these nerves, due to

their relations ; and the disastrous results which

would follow such a condition are apparent, a heart

running at random, wild, and erratic, without any

control whatever, until it finally succumbs to ex-

haustion, or dilatation.

What I have said in regard to direct violence I

believe to be true, though in a much slower and less

violent reaction, of shock caused by injury and

manipulation of organs remote from the plexus

itself. Also absorption of septic material in the

abdominal cavity, especially when absorption takes

place in close proximity to the solar plexus, causing

a soporific condition of the organ due to absorbed

toxines. "Goltz's experiments, which have been re-
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cently repeated by Parascandola, proved that shock

could be induced by mechanical injury to abdom-

inal organs. The experiment consisted in stretching

guinea pigs out flat by the feet, and giving them

a sharp blov^f upon the abdomen with a flat ruler.

The animals reacted in various ways to the trauma-

tism, most of them after a period of temporary

<iuiet, became apparently well ; but in from thirty-

six to forty-eight hours they died with the symp-

toms of exhaustion or shock." In my opinion, if

the pulse rate had been noted during the period of

perfect health ( ?) following the injury, it would

have been found extremely rapid and erratic ; death

being caused by dilatation or exhaustion of the

heart. It is true, some changes were found in the

cord ; the gravest consisted in a vesicular swelling

of the nuclear protoplasm, which, however, varied

to a great extent ; but these I am inclined to believe

were secondary to the real cause.

We are all familiar with the agony produced by

a blow on the pit of the stomach, which is always

followed by a desperate effort to get breath, and by

embarrassed heart action. That mental emotions or

excitement are capable of producing shock in its

varying degrees of severity is no longer a disputed

question. Shock from this cause is evidenced by a

rapid, thumping heart action and a feeling of con-

striction in the chest, and I believe, if inquiry were
made, it would develop the fact that in many cases

these symptoms were accompanied, or preceded, by

pain or great uneasiness in region of solar plexus.

I have in my practice two or three individuals

who consulted me in regard to a severe pain with

which they suffer in the pit of the stomach when-
ever excited or frightened, and which is followed

by palpitation of heart and dyspnoea.

To illustrate the condition, I could mention sev-

eral cases which I have observed, but I will not

consume your time in describing them, but will call

your attention to a case, the history of which is

known to us all, and which I consider a typical ex-

ample. I refer to the case of the late William Mc-
Kinley. I will not ask indulgence for a detailed

description of the case, but will simply make a brief

resume of some of the important features, bearing

on this subject, from the time of the operation, as

follows :
" No profound shock followed operation.

From the time of operation to the end the pulse was

rapid and erratic (ranging from 126 to 144 and

never going below 120, except on two occasions

when it declined to 118 and 112 for a very short

time). His temperature fell. There was no ab-

dominal tenderness, no meteorism, no muscular

contraction. Examination of the blood showed no

leucocytosis, and the fear of peritoneal sepsis grad-

ually disapeared. On the sixth and seventh days

heart stimulants, digatalis, adrenalin, oxygen in-

halation, etc., were resorted to, but there was no

reaction from the stimulation. Patient suffered no

pain, and in the absence of positive indications, hope

was not abandoned until the seventh day.

The bullet which caused his death passed through

both walls of stomach near its lower border ; after

passing through the stomach the bullet passed into

the back walls of the abdomen, hitting and tearing

the upper end of the kidney. Although part of the

track of the bullet was found to be gangrenous, there

was no sign of peritonitis or disease of other organs.

The heart walls were very thin. There was no evi-

dence of any attempts at repair on the part of Na-

ture, and gangrene was said to be the cause of

death." This latter statement I do not consider

warrantable. The special feature to which I wish

to direct attention in the above case is the total ab-

sence of all symptoms which would indicate a grave

condition, with the single exception of the pulse

rate ; although death was gradually approaching from

the beginning. The report announced on the sixth

and seventh days that the heart would not react to

any stimulation whatever. This, it seems to me, is

not surprising; for a heart which is beating at the

rate of 120 to 140 times a minute for six or seven

days must certainly be thoroughly exhausted, and

an exhausted muscle cannot respond to stimulation.

On September 12th, the sixth day after the in-

jury, a bulletin was published which reported his

condition as favorable, and which stated that his

only complaint was of fatigue. This, in my mind,

was the final warning signal and proof of an ex-

hausted heart ; for it was but a few hours from this

time until dissolution was complete. The deceptive

nature of these cases is further proved by the fact

that the surgeons in attendence did not suspect the

gravity of the case, as was evidenced by the daily

official bulletins which reported his condition as

very favorable and improving, from the very first

day until the morning previous to his death. I do

not mean to infer that I have arrived at any positive

conclusion in regard to the cause of the condition

described. But my observations of several cases, of

which T consider the above a typical example, has

proved to me that it is a condition, the nature of

which, is as yet a puzzle to us all. After a great

deal of thought and a careful consideration of the

anatomy and physiology of the parts involved, and

the relation of their functions with the symptoms

produced, I am tempted to believe that injun,- or a

perverted condition of the so-called " abdominal

brain " is a factor in the production of the phe-

nomena presented in these cases. If I have suc-

ceeded in awakening your interest sufficiently to

lead you to an investigation and observation of this

important centre, my purpose will have been at-

tained.
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THE PREPARATION OF THE PATIENT
FOR NOSE AND THROAT OPERA-
TIONS UNDER LOCAL ANES-

THESIA.*

By N.A.THAN G. ward, M. D.,

philadelphia,

otologist and laryngologist to st. agnes' h0sp1t.\l.

In no other part of the body are operations con-

sidered so trivial as in the nose and throat. This

opinion is due to various reasons ; among others

may be mentioned: i. The laity, and not a few

physicians, think they are unnecessary; (2) fre-

quently a general anaesthetic is not required; (3)

the patient's work and position require the opera-

tion to be performed in the evening or on Sunday,

in order to return to work the following day
; (4)

the patient must be assured it is not serious before

he will consent to an operation.

When a general anaesthetic is required, the prep-

aration, which is the same as for other surgical pro-

cedures, is universally followed. Too little atten-

tion, however, is given to the previous treatment

in operations that are done under local anaesthesia,

and for this reason I call your attention to the sub-

ject. The nasal cavities and nasopharynx are in

such close proximity to most important structures,

that operations in this area should not be performed

without taking all necessary precautions.

The aim in all treatment is to obtain curative re-

sults, and these will be the more nearly assured when
the patient is in the best physical condition. My
thoughts were first directed in this line in an opera-

tion to correct a deflected saeptum. It was after

much persuasion and the promise that if it proved

too painful, ether would be administered, the pa-

tient consented to have it performed under cocaine.

He was, therefore, prepared the same as if ether

had been intended. The shock from the operation

seemed less and the healing was more rapid than

in cases not thus prepared. Since that time (three

years) I have paid particular attention to this sub-

ject ; in some cases the patient was prepared the

same as if ether was to have been administered, in

others circumstances allowed but little or no prep-

aration.

I am fully convinced that preliminan,- treatment

in all cases will well repay the trouble; complica-

tions will be less frequent, and when present will

be far less severe. That it can be carried out with-

out loss of time or inconvenince to the patient leaves

no excuse for its omission, except in rare instances

when immediate operation is necessary.

The preliminary treatment may be divided into

local and general.

• Ecad before the Northwest Uedlcal Society of Philadelphia.
January 6, 1903.

Local.—The better the condition of the mucous

membrane at the time of the operation the more

successful will be the results. The local treatment

most useful consists of alkaline solutions carefully

sprayed or sniffed in the nostrils from the palm of

the hand ; and oily solutions, containing menthol,

camphor, carbolic acid, with some of the essential

oils, as cinnamon, eucalyptus, and gaultheria, applied

once a day on pledgets of cotton. This treatment

will remove the excess of mucus and relieve the

congestion, and should be applied for a week or

more before the operation. In the throat, an alka-

line gargle, to which astringents, such as pinus

canadensis and hamamelis, are added, will prove

useful.

Systemic.—The general elimination should be

looked after during the time of local treatment.

Haig has shown that the waste products of meta-

bolism circulating in the blood cause contraction of

the arterioles and lessen nutrition, thus hastening

disease processes and interfering with the healing

after surgical treatment. Salines, to empty the in-

testinal tract are useful, but more than this is

needed. Abdominal surgeons have learned that,

after repeated purging, the bowels still contain a

great amount of faecal matter. Salines repeated at

varying intervals as the condition indicates, with

laxatives to keep the bowels active and general

tonics to stimulate the functional activit\' of the

various organs, will give the best results.

The mucous membrane of the respiratory tract is

affected by the condition of the skin and the activity

of the kidneys, hence diaphoretics and diuretics are

useful in the systemic treatment.

Antiseptics.—Strong solutions of mercuric chlo-

ride and carbolic acid cause intense inflammation

and, therefore, cannot be used. We must rely upon

hydrogen peroxide, strict cleanliness, and absolute

asepsis, so as not to introduce bacteria at the time

of the operation and thus infect the wound.

Local Anasthetic.—Cocaine, in 4 per cent, solu-

tion, in my hands has proved the most satisfactory.

Pledgets of cotton, wet with this solution, are ap-

plied for thirty minutes to one hour. var\-ing ac-

cording to the time required, and the area and extent

of the operation. For saeptum and sinus cases, one

hour is preferable. The packing is removed and

fresh applications are made two or three times

;

particular care being taken to press the cotton close-

ly around the area of operation.

Although eucaine has received the endorsement of

leading lar\'ngologists, to me it has been disappoint-

ing. I have failed to get satisfactory anaesthesia

by applying it to unbroken mucous membranes. Af-

ter the operation has been begun and the reappli-

cation of the anaesthetic is necessarj', the action of

eucaine is efficient and I then use it in preference to
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cocaine, on account of the possible systemic effects

of the latter.

Adrenalin or suprarenal extract, applied just be-

fore the operation, deepens and prolongs the

anaesthesia of cocaine and eucaine. contracts the

arterioles and blanches the tissues to an extent that

allows of but little or no haemorrhage. The preven-

tion of haemorrhage is of great help, as it gives the

operator a clean field so that he may clearly see the

area of operation. That adrenalin increases the

tendency of secondary haemorrhage, is asserted by

some and denied by others of equal authority. My
experience coincides with the former. I use it when

it is needed to give a clear view for operating; this

is of the first importance, but I always expect sec-

ondary haemorrhage and rarely escape it.

When the surgeon has the full confidence of the

patient, the assurance that he will experience but

little or no pain allays unnecessary anxiety and

proves a useful adjunct to local anaesthesia.

Inhibition.—For a long time, in nasal operations

performed under local anaesthesia, even when fresh

solutions of cocaine had been applied for an hour.

I frequently found it difficult for the patient to en-

dure the operation. They said it was not so pain-

ful, tnit a choking, smothering sensation was ex-

perienced, referred to the throat, neck, and region

of the heart. After a few moments' waiting they

could bear to proceed ; but these interruptions would

occur throughout the entire operation. These mani-,

festations are most marked when operating upon

the middle turbinate and ethmoid cells. The trouble

is caused bv reflex inhibition, transmitted from the

areas supplied by the trifacial, glossopharyngeal and

recurrent laryngeal ner\'es. to the cardioinhibitory

and pulmonary branches of the pneumogastric.

Particular attention has been called to this subject

by Dr. William H. Good, in a paper read before

this society at the June meeting, 1902 (American

.Medicine, August 23, 1902) : in an article by George

W. Crile, On Experimental and Clinical Research

I

into Cocaine and Eucaine {Journal of the American

Medical Association, February 22, 1902) : and T.

Lauder Rrunton (West Riding Asylum Relforts.

1874).

In many cases, when the degree of local anaes-

I
thesia is sufficient to allow operating without pain,

or in long operations when the sensibility begins to

return, the inhibition is so marked as to give great

suffering, or require the reapplication of the anaes-

thetic. The well known action of atropine in lessen-

ing the activity or paralyzing the terminal endings

of the pneumogastric nerve, has led to its use to

I>rcvent reflex inhibition. The results have been

very satisfactory. In a number of cases I gave it a

fair test. To the patient in the best physical condi-

tion, atropine was not given, and in the more feeble

and nervous, atropine was given ; in each instance,

those to whom the atropine was administered stood

the operation far better and were noticeably less

shocked after its completion, and even the next day.

My rule now is to give atropine for six to twelve

hours before the operation in an amount sufficient

to cause slight dryness of the throat ; '/j„o to '/,„„

of a grain, repeated every two to four hours until

the desired effect is obtained.

In conclusion, I would urge the importance of the

preliminary treatment of patients for nose and

throat operations, briefly outlined as follows;

1. Local treatment, to free the nose and naso-

pharynx from mucus and relieve congestion.

2. Laxatives, diaphoretics, and diuretics, to stimu-

late elimination.

3. Tonics, to tone up the nervous centres and

restore general functional activity.

4. Atropine, to prevent reflex inhibition.

These precautions will assure less shock, pre-

vent complications, and hasten repair.

1807 Chestnut Street.

THE LEUCOCYTES IN THE SUMMER
DIARRHCEA OF INFANTS.

By JOHX Z.AiHORSKY, M. D..

ST. LOUIS.

It cannot be said that the stud}- of the leuco-

cytes in the gastroenteric infections of infants

has been exhausted ; on the contrary, the actual

studies have really been very few, and many con-

tradictory reports were made by the earlier in-

vestigators.

But the studies of Japha fJalirb. f. Kindcrh.,

1901), and Knox and Warfield (Johns Hopkins

Hasp. Bull., July, 1902) have placed this subject

on a definite basis. In round numbers they find

that the healthy infant has about 13,000 leuco-

cytes in the cubic millimetre. The differential

count in the normal infant is approximately as

follows

:

Polymorphonuclears 40 per cent.

Lymphocytes 55 per cent.

Large mononuclears 5 per cent.

In gastroenteric disease the leucocytes are in-

creased in number, although this increase is too

variable to be of any diagnostic importance. As
a rule the leucocytes are increased in proportion

to the severity of the intoxication, but the excep-

tions are very numerous. Yet one change stands

out very preeminently, and that is the relative

increase in the polymorphonuclears and the dimi-

nution in the lymphocytes. The polymorphonu-

clears become much greater in number and the

ratio is reversed.
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Recently, a severe epidemic of gastroenteric in-

fection occurred in the Bethesda Foundling

Home. St. Louis, and in the study of the cases

the leucoc}'tes were counted in many cases.

The infection probably occurred through the

milk, and the cases were diagnosticated, clinically,

as enteritis and gastroenteritis. Symptoms of

colitis (mucus and bloody stools) were not pres-

ent. The onset was usually sudden with vomit-

ing and diarrhoea. The stools were thin and

green. An irregular fever followed. The depres-

sion was very severe, and the mortality very high,

although the milk was discontinued at once,

and the gastrointestinal tract was thoroughly

cleansed.

The following cases are very briefly reported:

Case I.—Boy, age eight months, sick eight

days with severe enteritis. Temperature as high

as 103° F. in the afternoon. Looks very sick.

Leucocytes, 12,330. Differential count : Poly-

morphonuclears, 55; lymphocytes, 32; large mo-
nonuclears, 8 ; transition, 5 per cent.

On the seventeenth day of illness, the infant

had not improved, and the ultimate recovery was
doubtful. The leucocytes:

Total number, 18,520. Differential count:

Polymorphonuclears, 53 ; lymphocytes, 32 ; large

mononuclears, 8; transition forms, 5 per cent.

Case IL—Female, age nine months. Very se-

vere gastroenteritis. Died after thirteen da)'s of

illness. Blood count on the ninth day of disease.

Leucocytes, 18,050. Differential count: Poly-

morphonuclears, 51 ; lymphocytes, 29; large mo-
nonuclears, 11; transition forms, 7 per cent.

Case III.—Boy, age eight months. Severe ente-

ritis. Died in six days, and at the autopsy a

severe enteritis with ulceration of the duodenum
was found. Blood examination on the fourth day

of the severe symptoms. Leucocytes, 33,160.

Differential count : Polymorphonuclears, 61 ; lym-

phocytes, 25 ; mononuclears, 7 ; transition, 7.

Case IV.—Female, age seven months. A less

severe enteritis ending in recovery after three

weeks. Blood examination on the second day of

illness. Leucocytes, 12,640. Differential count:

Polymorphonuclears, 41 : lymphocytes, 50 ; mo-
nonuclears, 6 ; transition forms, 3.

This case is peculiar in that the differential

count obtained resembles that in normal infants.

Another count was made nine days later when
the leucocytes were about the same—12,300.

Case V.—Female, age seven months. Disease

moderate in severity. Leucocytes, 14,360 on

seventh day of the disease.

Case VI.—Female, age three months. Rather

mild infection with malnutrition. Leucocytes,

9,290 on seventh day of disease.

Case VII.—Male, age five months. Disease of

moderate severity, gradually becoming worse and

ending fatally in three weeks. Leucocytes on

tenth "day of illness, 11,990. Leucoc>'tes on nine-

teenth day of illness, 21,280.

In order to make the comparison, the white

blood corpuscles of a healthy infant were counted.

Case \'III.—Normal healthy infant, eleven

months old. Leucocytes, 12,640. Differential

count : Poh'morphonuclears, 28 ; lymphocytes, 60

;

large mononuclears, 7; transition forms, 5 per
cent.

I must conclude, with Knox and Warfield, that

the leucocyte count in the summer diarrhoea of

infants is too variable to be of any special diag-

nostic importance. But I believe that a differ-

ential count is extremely valuable in estimating

the intensity of the intoxication. This is a ver}'

simple procedure, and can be done with a cover

slip preparation obtained at the bedside and ex-

amined at the office. In studying the figures

given by Japha and Knox and Warfield, also my
own observation, I must conclude that the nor-

mal ratio of the polymorphonuclears to the lym-

phocytes in health}' infants is 2 to 3 or 4. In gas-

troenteric disease this ratio becomes changed ; the

leucocytes gradually increase and the lympho-

cytes diminish, when the ratio becomes i to i, 4
to 3, 3 to 2, 2 to I, and 3 to i successively. This

predominence of the polymorphonuclears, there-

fore, becomes a corroborative sign of the inten-

sity of the morbid process. A great relative in-

crease in the pol3'morphonuclears means that the

baby is pretty sick, whatever other signs may in-

dicate.

1460 South Grand Avexue.

THE PROGNOSIS
AND ORTHOPAEDIC TREATMENT OF
ACUTE ANTERIOR POLIOMYELITIS.*

By WALTER G. STERX, M. D.,

CLEVELAND, OHIO,

ORTHOP.SDIC SURGEON TO THE MOUNT SINAI HOSPITAL.

(Concluded from J>age 453.)

The orthopjedic treatment rightfully begins as

soon as the first acute symptoms have subsided and

has for its objects:

First, to promote spontaneous recovery and to

stimulate the return of activity.

Second, to prevent deformity.

Third, to cure deformity.

Fourth, to restore the joint equilibrium, to make

good lost power and perfect functional recovery.

Fifth, to destroy dangle joints and convert the

limb into a useful stump.

The sheet anchor of all expectant treatment is

electricity. More than all other agencies it has the

power of stimulating the muscles and nerves and

of keeping up an activity which approaches the

physiological. Where the faradaic irritability is

weakened or lost we begin stimulation with a slowly

• Read at the annual meeting of the Ohio State Psedlatrie

Society, held at Toledo, Ohio. May 27. 1902.
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interrupted galvanic current. A word of warning

as to the electrodes ; they should be large and always

kept moist, lest wc burn the poorly nourished skin.

The current is best applied locally over the muscle

belly or in the form of Erb's ascending spinal cur-

rent. As soon as the faradaic irritability returns,

mild stimulation with a slowly interrupted current

should be resorted to. To be of any service the

electrical current must directly stimulate the nerves

and muscles; electrical massage, brushes and electri-

cal baths, the static and sinusoidal currents being

entirely worthless. Birdsall reports an interesting

result from the use of electricity alone in a three

year old child, seen sixty days after the onset of the

paralysis. Faradaic irritability was lost in the afflict-

ed muscles. Electrical treatment was faithfully car-

ried out and in five months the patient could walk.

Twice during the treatment, the electricity was dis-

continued for a couple of weeks, at which time

the patient became distinctly worse. Immediately

upon resuming treatment improvement was noticed.

To electricity are to be added ordinary hot baths

and massage, in seances of from fifteen to thirty

minutes daily. Their united effect is to prevent ex-

cessive atrophy, improve nutrition, stimulate con-

traction, increase circulation, and raise the tem-

perature of the parts. They keep the muscle in a

healthy stimulation and favor the regeneration of

the nerve from the muscle end-plates upward, so

that when the newborn nerve force is strong enough

to follow its old paths downward it finds healthy

muscles ready to receive and utilize it (Auboin).

The setting up of negative contractures exercises

muscles which even the electric currents fail to

arouse into action (Regnier). It gathers up a rela-

tively large amount of nerve energy and concen-

trates it upon a small amount of work. This latter

may be intensified by reducing the resistance to be

overcome, as when dense salt baths are used to float

the limb. The patient thus finds himself able to ex-

ecute slight motions otherwise impossible.

Passive motion, gymnastics, and careful teaching

carry out the advances made by the aforementioned

methods and may often accomplish a great deal.

If but a few toes on either foot can be moved, the

patient ought to be seated in the saddle of a walking

machine and be taught to paddle with those toes.

If the spine or arms are paretic, a corset or a

Sayre's suspension attached to such a machine will

permit the erect posture to be assumed (Bruns).

I attribute not a little of rpy success in the case of

Albert S.. to a corset, braces, and walking stool, all

of which we were able to discard after twelve

months. Good judgment ought to prohibit the

squatting in invalid chairs, the creeping or rolling

on the floor, or the walking on all fours in anv of

these cases. The use of crutches must entirely be

prohibited, except in picked cases, lest the patient

and the parents learn that locomotion can be attained

quicker via crutches, and refuse the more tedious

method of braces or tendon transplantation, and as

a result get atrophy and shortening from disuse.

It is the whole duty of every practitioner to insist

upon treatment, if only to prevent deformity.

Among all the agencies at our command for this

purpose the exercise of common sense and good
judgment stands first in point of value. One ex-
ample will suffice to make my meaning clear; the

weight of the bed clothes upon the foot is a great

factor in the formation of a pes equinus, and yet I

have never seen any one case in which a clothes

cradle has been used to prevent this. I venture the

assertion that every case of Pott's fracture treated

by the same men who had charge of these cases

would have such a cradle the first thing. Gymnas-
tics and passive motion, together with a light brace,

will prevent deformity in every case. Purposive
movements in a corrective direction are very use-

ful and can be made enjoyable by having the chil-

dren try to ring bells or move clappers; a com-
bination of strings and pullies enables one to make
any chosen movement ring bells, and in the case

of fingers or toes simple tunes might even be played.

The deformities arising from neglected contrac-

tures are among the most severe with which the sur-

geon must deal, and prevent in great measure the

proper use of whatever muscular power w hich might
have been left, and more than any other cause pre-

vent the return of function. Deformity causes the

muscles to work at disadvantageous angles, and
when great enough to dislocate the tendons, can

even cause sound muscles to assist in extending the

deformity (Goldthwait). The rigid deformities are

caused by the permanent contractures of non-

paralyzed or partially paralyzed muscles, while the

flaccid deformities after total paralysis about joints

are caused by the constant unopposed position in

any one direction due to gravity or other external

force. The flaccid deformities and the mildest of

the rigid ones can be overcome by the proper use

of braces, extension, exercise and massage. For
the rigid ones tendon transplantation, forcible re-

dressement, tenotomies, and fixation in a ovcrcor-

rected position suffice.

After from two to three years of active treatment

spontaneous recovery has made good all the lost

power, it can replace (Coolidge, Kunick. Vulpius,

Parrish. Drobrick), and we may proceed by means

of operative interference to perfect the cure bv re-

storing the joint equilibrium, and repairing lost mo-
tion (McKenzie). After we have first succeeded in

correcting any existing defomiity (Parrish. Franke.
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Lorenz, White, McKenzie) we must make a care-

ful study of the activity, condition, and power of

the heahhy muscles, making use of electricity and

dynamometers. The use of needle electrodes thrust

into the muscles or of sharp dynamometers hooked

subcutaneously into a tendon is justifiable. After a

careful survey of the field of work, always keeping

before us the axiom that surgical intervention cannot

add to the sum total of the muscular energy present,

but can only distribute it where it is most useful.

after carefully weighing the work to be done with

the power remaining in a muscle or group of mus-

cles and determining its efiiciency at the angle

through which it is to work, the surgeon may pro-

ceed to utilize tlie chosen muscles for tendon trans-

plantation.

Introduced in 1882 by Nicoladoni, of Gratz, per-

formed and advocated later by Parrish of New York,

tendon transplantation has been appreciated and

come into general use only in the last few years.

An overwhelming number of cases has now dem-

onstrated its enormous value in restoring the func-

tion of paralyzed parts, preventing further deform-

ity and turning excess of harmful motion into

channels of usefulness. The technique of the

operation is fairly simple. Free longitudinal

incisions lay bare the tendons to be united. The

cut may even be extended to the muscle bodies

so that their condition can be noted ; a healthy mus-

cle is dark red, a weakened one rosy red, while a

completely degenerated one is yellow. The hsemo-

stasis must be perfect. The tendons are preferably

united above or below the constricting annular liga-

ments. Where this is not possible, the ligament

may be undermined, or if cut through should be

carefully sewn up with catgut, as should also the

divided tendon sheaths; as Senn and Hoflfe have

shown that healing takes place principally from the

sheath. The methods for uniting tendons have

caused much discussion ; the button-hole method of

Goldthwait may be cited as one of the best. The

part should be held in an overcorrected position and

the tendons should be united with a fair degree of

tension; too much causes- sloughing, too little de-

tracts from the power of the muscles. The ten-

dons can either be lengthened or shortened by plas-

tic operations, or heavy silk ligatures may be used

as tendons, as advocated by Lange. There are in

general four ways of transplanting tendons:

1

.

Active transplantation ; dividing the active ten-

don and uniting it to the tendon of the paralyzed

muscle.

2. Passive transplantation ; severing the tendon of

the paralyzed muscle and uniting the distal end to

the uncut tendon of the healthy muscle.

3. Partial transplantation ; splitting the tendon of

an active muscle and uniting part of it to a paralyzed

muscle. Lange substitutes for this heavy strands

of silk when the tendon is too small to permit split-

ting.

4. Periosteal implantation of the whole or a por-

tion of the healthy tendon.

It would be useless to attempt to enumerate all

the various combinations which have been tried suc-

cessfully. Certain muscles generally escaping

paralysis, such as the supinator longus and the ex-

ten.sor proprius hallucis (Parrish), have been used

more than others. The muscles and tendons at the

elbow, wrist, knee, and ankle, being more super

ficial, give the best results. For talipes equinus,

Vulpius transplanted the peroneus longus to the

tibialis anticus ; for paralysis of all the flexors of

the ankle he transferred the tendons of the peroneus

longus to the extensor longus digitorum, and the

tendon of the peroneus tertius to the tibialis anticus.

Goldthwait united the peroneus longus to the par-

alyzed gastrocnemius ; for paralysis of the extensor

longus digitorum, Lange split the tendon of the

tibialis anticus. which afterward successfully per-

formed the functions of both muscles. Upon the

hands and arms a number of the most brilliant oper-

ations have been performed. Keiler replaced the

extensor communis digitorum with the extensor carpi

radialis and ulnaris, so that after seventeen years of

paralysis, the patient can now use the fingers in writ-

ing. The extensors of the fingers have been brought

through the interosseous space and made to do duty

as flexors. Franke has operated upon the shoulder

muscles with remarkable success.

The results of tendon transplantations hav^ been

uniformly good. Extensor muscles have learned

to act as flexors and vice versa, and where a tendon

has been split, one muscle even has successfully

jjerformed these two distinct duties (Cone). The

number of successful cases is legion ; a few years

ago Biilow-Hansen collected 75 cases with over 70

per cent, of successful results. Tubby reports 11

cases, all with good results. White, 11 cases, most

of which are satisfactory. Vulpius, 80 cases, with

splendid results. Drobnick, 7 cases before 1895.

Gibney, 67 cases with 79 per cent, of improvement

and 21 per cent, of failure. Franke writes " There

is no longer a hopeless case of musculospiral palsy

since we can do tendoplastic." More than to re-

covery of function, tendon transplantation gives

a new impetus to the recovery of the neighboring

structures. Drobnick tersely states " it puts new
life into the limb." The cold cyanotic appearance

often disappears and the neighboring muscles

often spring into voluntary activity while joints

lose their flail-like character. Muscle transplanta-

tion is rarely performed.
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While tendon transplantation should always be

the procedure of choice, such choice is often denied

us by the cupidity and ignorance of the parents who
dislike the idea of surgical intervention. In such

cases we are compelled to substitute braces for the

more satisfactory surgical procedures. Braces are,

however, costly, get out of repair easily, are soon

outgrown, and their sale and application is mostly in

the hands of druggists, truss, and instrument mak-

ers, quack institutes, and brace venders. While it

is true that, by means of elastic bands, springs, or

sword blades, elastic tension may be exerted in al-

most any direction, the spring brace lacks the essen-

tials of the normal muscular contraction. The last

quarter of the arc of motion, necessary for full ex-

tension or flexion, is always the weakest in braces.

Where such braces must be used we must use the

same care in mapping out the case as in planning a

tendon transplantation.

Flail joints in total paralysis or dangle limb can

always be made serviceable by means of a resection

called arthrodesis by Albert, who introduced this

method in 1881. It produced solid stumps, and

should be performed where all attempts at creating

a useful member through other means have failed.

It is a perfect substitute for amputation and the

fitting of an artificial limb, which never should be

done ; and it can turn to active use many of these

Hexed, dangling, useless limbs in patients who are

now hobbling about with the aid of crutches.

In closing, let me quote from an address by

Lange : "I have not chosen this subject without a

purpose ; it is to show what modern orthopaedic sur-

gery can accomplish. Orthopaedics must be taken

out of the hands of brace makers, schools of physi-

cal science, masseurs, and other quacks (osteo-

paths). In this struggle the many absolutely suc-

cessful results of tendon transplantation take the

place of heavy braces, bandages, crutches, and hy-

dropathic institutions. Orthopaedic surgery is no

longer a trade but a science; a science which de-

mands the same thorough preparation and complete

medical education, and gives the same chance for

accurate observation and results, as any other branch

of our medical profession."
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STRAIGHT SPLINTS IN ELBOW FRAC-
TURES.

By J. HUBLEY SCHALL, M.

BROOKLYN, N. V.,

D.,

CONSULTING SURGEON TO J.VM.MCA HOSPITAL.

Before the days of the x ray, fractures of the el-

bow joint resulted in more or less deformity.

Since the dawn of the x ray, combined with the

exercise of common sense, instead of blindly follow-

ing the advocates of special sjjlints and adhering to

dogmas and routine measures, the unsightly " gun-

stock " deformity with marked limitations of motion

is the exception, rather than the rule, after elbow

fractures.

The experimental observation of three cases of

fracture of the elbow leads us to believe that restora-

tion of function with little deformity follows the

careful attention given by the surgeon in these con-

ditions.

All of us realize how difficult it is to retain the

fragments of fractured condyles in their proper po-

sition, owing to the leverage of the bones of the fore-

arm with which the lower fragment remains at-

tached, as was experienced in one case, where the

external condyle was fractured, with a longitudinal

fissure extending into the elbow joint. Here we had

much oedema to deal with, and the arm was put up
in a slightly obtuse angular splint for a few days

;

but just as soon as possible it was changed for an

anterior straight splint.

Following the advice of manv authors, hot fo-

mentations of arnica were used. On the third dav

the arm was covered with large blebs and inflamed

macules. This method of treatment was stopped at

once and plain sterile gauze applied, after which
the condition rapidly cleared up.

At the end of the fourth week massage and slight

movements were resorted to. At the end of the

fifth week, active passive motion was carried out.

This patient made an early recovery. There was no

"gunstock" deformity, and the patient was able to
brush her hair at the expiration of the seventh week.

In the treatment of this case you will notice that

the external application of arnica tincture was not
only useless, but productive of harm. Such a method
of treatment seems opposed to modern surgical prin-

ciples.

Local applications are never required in fractures

about a joint, since the aseptic traumatic swelling

rapidly subsides after the fragments are correctly

approximated and the parts put at rest.

In a fracture of the external condyle and ole-

cranon, where there was little or no marked dis-

placement of the fragments, the arm was put up in

a simple straight splint, which extended from the
upper third of the arm to the wrist, and had a slight

dixcrgent angle at the elbow. A small pad of cot-

ton was laid in the bend of the elbow to fill in the

curve. The forearm and hand were kept supine

throughout the treatment. To prevent the olecranon

from becoming displaced, small straps of adhesive

plaster were passed just above the fragments down
and around the splint.

Passive motion was not instituted till all dressings

were discarded, which was at the end of the sixth

week.

Excepting a marked temporary atrophy of the

anterior muscles of the forearm and arm, the results

were quite satisfactory. In this case the well known
' gunstock " deformity was absent.

The third case was one of fracture of the internal

condyle and olecranon, with a backward dislocation

of the radius. An exact diagnosis without the use

of the X ray wouid have been impossible. In this

case the x ray revealed conditions which have en-

tirelv changed former methods of treatment.

Many of us are unable to deny that fractures

about the elbow joint have gone unrecognized on
account of the swelling of the affected parts. It is

in such cases that a glance by an experienced eye
through the fluoroscope furnishes a correct diag-

nosis.

In tilt- case of dislocated radius the deformity was
reduced at once, the olecranon approximated as care-

fully as possible and retained by means of adhesive
straps. There was no noticeable displacement of

the condyle. The arm was put up in a slightlv di-

vergent splint and retained in place for five weeks.
At the end of the tenth week fair motion was re-

gained, but limited to an angle of fort}--hve degrees.

You will notice the simplicity of the dressings
made use of in the three cases quoted. The onlv
splint used was a narrow light board, which was
long enough to extend from the upper third of the
arm to the wrist, and which had a slight divergent
angle at the elbow. .-V little padding of cotton was
laid in the bend of the elbow to fill ir. the hollow.
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The tendency to use complicated fracture dress- CTorrCSDOnbciUf
ings in injuries about the elbow is still practised.

The application of these complicated dressings is

expensive and uncomfortable to the patient. LETTER FROM TORONTO.

You will note that the three cases quoted were The Canadian Medical Association,

treated by keeping the arm in the extended position. Toronto, September 5, 1903.

There is quite a diversity of opinion existing among The thirty-sixth annual meeting of the Canadian
surgeons in the treatment of fractures involving the Medical Association was held this year in London,
elbow, and as a result much bad surgery is practised. Ontario, from the 25th to the 28th of August, un-

Many advise treating these elbow injuries by the der the presidency of Dr. W. H. Moorhouse, of

means of the flexed position. In this position the that city. It proved to be the second largest meet-

action of the biceps muscle has much to do with the \ng ever held, the attendance reaching over three

creation of the angular distortion which often fol- hundred and almost equalling that of the meeting of

lows these lesions : then, too, in the flexed position last year, which was held in one of the two leading

of the elbow, any slight displacement of the articular medical centres of Canada, Montreal. It was just

surface of the humerus is often overlooked. ten years since the association had met in London,
A well known authority states that the flexed po- ^hen the attendance was less than one hundred,

sition of the elbow is more favorable to ankylosis Apparently this is the " growing time " of the Cana-
than the extended position, because there is more dian Medical Association. Among members of the

room for neoplastic deposits in the anterior muscular profession who were present from the United States

structures which are plicated during flexion. and contributed to the success of the meeting, either

Practitioners who see few of these cases are less by reading of papers or by joining in discussions

liable to appreciate the probability of the well known thereon, were Dr. George M. Gould, of Philadel-
" gunstock ' deformity resulting from treating an phia; Dr. E. G. Wood, of Nashville, Tenn. ; Dr. A.
elbow fracture in a flexed position, though many l. Benedict, of Buftalo ; Dr. Alexander Hugh Fer-

have not recognized the cause. guson, of Chicago ; Dr. Theodore A. McGraw, and
Professor Allis asserts that treating fractures of Dr. J. H. Carstens, of Detroit ; Dr. George F. But-

the elbow in the flexed position " causes deformity ler, of Alma, Mich., and Dr. E. Hornibrook, of

by impairing the external angular deviation of the Cherokee, Iowa. Dr. Angus McLean, of Detroit,

upper extremity." The loss of the carrying angle ^yas the representative from the American Medical
of the arm after treatment of condyloid fractures Association,

by flexion is a common occurrence. The first paper read was one by Dr. James Newell,
In none of these cases was passive motion resorted of Watford, Ont., on The Surgical Treatment of

to early, in one case it was postponed until all dress- Hallux Valgus and Bunions. Dr. Newell operates

ings were discarded. by a long, internal incision opening up the joint

Allis, Stimson, Pilcher, and many other well and completely dividing the ligaments. Dr. R.
known surgeons decry the use of passive motion Ferguson, of London, presented a specimen of an
till union is complete. If it is commenced early it incompletely developed uterus and appendages re-

is apt to set up an arthritis or to cause displacement moved from the sac of an inguinal hernia. The
of the fragments. patient was thirty-two vears of age, unmarried, who

Believing that the methods which have been had never menstruated. The external genitals and
adopted in these few cases are founded upon good mammary glands were normally developed, but the
anatomical reasoning, and that the extended posi- vagina was a cul-de-sac without trace of cervix
tion, combined with simple dressings, is superior uteri or os. An mteresting discussion took place
to the flexed position in the treatment of elbow le- upon the Treatment of Tvphoid Fever, opened bv
sions, I cannot but think that a trial of the methods

Y)t. W. P. Caven. of Toronto. The conditions calf-

proposed in this paper will confirm their value. hig for active treatment, he said, were tympanites
*'*

and haemorrhage. In the former Dr. Caven recom-
Cbtraptutltal ^rrtc. mended turpentine and asafoetida; in the latter, mor-

. _, .r • T>, f ,, . , .r • phine. Sponging should be a routine practice inA Dentifrice.— 1 he following dentifrice, ac- -j ,^ , o .^ , ,

cording to Prcssc medicale for August 8th, is an
^'''^'>' ^^^^

= '^P'*^ ^^^°''' '°-
'
^^°^^ *=^t ^^^ree,

admirable antiseptic for the mouth :
cold sponging. Dr. Herald, of Kingston, Ont., fol-

^ Thymol yi gramme {yyi grains); lowed in the discussion. In ordinary cases he did
Sodium borate 5 grammes (75 grains)

;

noj employ internal medication. When there was
Carbolic acid 2 grammes (30 grams) ;

'^ •'

Rose water 200 grammes (6^7. ounces)
;

haemorrhage, he considered the employment of the
Mint alcohol 15 grammes ('A ounce); j^e bag as beneficial as morphine. Dr. McCallum.
Boiled water .300 grammes (10 ounces). ° ^

M. A few drops in a glass of water. of London, lauded strychnine throughout the at-
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tack as the most important agent in the treatment

of typhoid fever. Dr. J. T. Duncan, of Toronto,

read a useful paper entitled The Size of the Pupils

as an Aid to Diagnosis. A paper which attracted a

good deal of attention and a large audience was that

by Dr. Jennie G. Drennan, of St. Thomas, on The

Physiological Generative Cycle in Woman. Ac-

cording to this writer, evolution is incident to all

forms of life. Adaptation to environment and hered-

ity is a factor in every phase of life. The func-

tions of the female mammal are ovulation, concep-

tion, and gestation. This cycle has become inter-

rupted by ovulation and menstruation, as a result of

adaptation to a pernicious environment. Accord-

ingly, improved environment will in time be the

remedy to effect the restoration of the natural cycle.

The presentation of a case by Dr. Hadley Williams,

of London, of a gunshot injury of the shaft of the

humerus, with destruction of two inches of the

musculospiral nerve, also attracted considerable

attention. Non-union and complete paralysis were

present when the case was first seen by Dr. Wil-

liams, four months after the occurrence of the in-

jury. An operation was performed, but was useless.

A second was undertaken in which the bones were

maintained in apposition by a silver plate secured

to the shaft as a splint by means of four silver

screws. In six weeks the bones had united and in

nine months after the suture of the nerve ends the

paralysis had disappeared. Dr. Henrj' Howitt, of

Guelph, reported two cases of Hour Glass Contrac-

tion of the Stomach, one of which was complicated

by an ulcer on the posterior wall of the stomach

and the other by cancer. The former had a history-

of gastric distress of thirteen years' standing. This

patient made a complete recovery. The case com-

plicated by cancer occurred in a man seventy-three

years of age. He recovered and lived for a year in

apparent comfort.

Dr. Alexander Ferguson complimented Dr.

Howitt upon his treatment of these cases. Dr.

J. Alexander Hutchinson, of Montreal, reported

five cases operated on for typhoid perforation.

(Jnly one was successful.

The annual presidential address was delivered

on the evening of the first day before a crowded

assembly, by Dr. Walter H. Moorhouse, of Lon-

don, dean of the Medical Faculty of the Western

Universit}-. He dealt with medical education in

Canada, the importance of attending medical con-

ventions. Dominion registration, patent medicines,

the alcohol evil, and the necessity of resisting

charlatanism in all its forms. Following the

presidential address, Dr. George M. Gould, of

Philadelphia, read a paper on The Role of Eye
Strain in Civilization and Medicine, taking up

eleven notable instances from the historv of the

last century. Then followed a lantern lecture on

the Open Air Treatment of Consumptives, con-

ducted by Dr. J. H. Elliott, medical superinten-

dent of the Muskoka Sanitarium. The proceed-

ings of the first day closed with a paper by Dr.

E. J. Barrick, of Toronto, on The Municipal San-

atorium, which was followed with a resolution

calling upon the government to enact legislation

l)roviding for aid for municipal sanatoria for con-

sumptives, which was carried unanimously.

On the forenoon of the second day clinics and

operations were conducted at the hospitals, of

which London has two, modern, up to date, and

well equipped. At St. Joseph's Hospital Dr. John

Wishart, of London, performed Halsted's opera-

tion for removal of the mammary gland. At the

Victoria Hospital Dr. A. H. Ferguson performed

a thyreoidectomy and his own operation for her-

nia. Dr. Theodore A. McGraw, of Detroit, did

the preliminary steps of gastroenterostomy with

the elastic ligatures in two cases, but both cases

were too far advanced in disease to warrant com-

pleting the operations. Much regret was ex-

pressed when Dr. Matthew D. Mann, of Buffalo,

wired that he would not be able to be present.

Dr. Mann was to have delivered the address in

gynaecology. Dr. George F. Butler, medical

superintendent of the Alma Springs Sanitarium,

read a paper on The Interrelations of Diabetes

and Other Constitutional Diseases, which was

highly commended by Sir James Grant, of Ot-

tawa, Dr. R. A. Reeve, of Toronto, and Dr. Sam-

som, of Windsor. Dr. McGraw, of Detroit, read

a paper on The Practical Considerations of Intes-

tinal Anastamosis, in which he fully demonstrated

the employment of the rubber ligature. The ad-

dress in surgery was delivered by Dr. Alexander

Hugh Ferguson, of Chicago, and the address in

medicine by Dr. H. A. McCallum, of London.

Both proved very able productions. The paper

by Dr. E. G. Wood, of Nashville. Tenn., on Car-

diac Affections in Influenza, proved an exceed-

ingly interesting one, and excited keen discussion.

Dr. Alexander McPhedran, of Toronto, gave a

paper on Amyotrophic Lateral Sclerosis, with

photographs. In the evening of the second day

the visiting members of the association attended

a banquet at the London Asylum, given by the

profession of London. A special committee was

appointed to consider the advisability of inviting

the British Medical Association to Toronto in

1905. Vancouver, B. C. was selected for the place

of meeting in 1904, with Dr. S. J. Tunstall. of that

city, for President. Dr. George Elliott, of To-

ronto, was reelected general secretary, and Dr.

H. B. Small, of Ottawa, to the position of treas-

urer.
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THE NEW YORK STATE HOSPITAL FOR THE
NORTHEASTERN COUNTIES.

Last May the governor of the State of New York

approved an act of the legislature providing for

the establishment of a State hospital for the insane

at some place in the northeastern part of the State

north of the county of Rensselaer, the locality to be

chosen by the Commission in Lunacy subject to the

governor's approval. The act wisely specified that

the site should be easily approached by railway and

other means of communication. In view of the gen-

eral confidence felt in the commission, it is hardly

to be supposed that the governor will fail to ap-

prove of any site that it may choose. The selection

therefore lies practically with the commission.

The town of Whitehall has been prominently

talked of as a suitable place for the new hospital,

and we learn that the townspeople, being naturally

desirous of securing such an important institution

for their mimicipality, have engaged to gtiarantee

to the State the sum of $20,000 as a contribution to

the amount necessary to buy land and build and

equip the hospital. Whitehall admirably answers

the requirement specified in the act, that, namely,

of accessibility. It is situated on the main line of

the Delaware and Hudson Railroad, one of the great

trunk lines leading to the Adirondack region and

to Montreal. Though not quite halfway distant

from Albany on the road to the Canadian frontier,

Whitehall is approximately at the centre of popula-

tion of the counties forming the district that the

new liospital is designed to benefit, being situated

on the edge of the Adirondacks and separated from

Lake George only by the mountains, in a fine farm-

ing section of the State. It can provide a thousand

acres of rich land for a site, situated at an elevation

overlooking to the south a rich valley and to the

north Lake Champlain. The climatic conditions in

both summer and winter are salubrious and there

is an abundant supply of good water.

It is desirable that such an institution as a State

hospital for the insane be situated on the outskirts

of a town of considerable size or in the immediate

vicinity of such a town, for this reason if for no

other, that there may be suitable hotel accommoda-

tions for the patients' visiting friends. Moreover,

many of the employees—of whom there will prob-

ably be several hundred in this instance, as we un-

derstand that the hospital is to be capable of hold-

ing 3,000 patients—will prefer to live outside the

hospital grounds, and it will be well, we think, that

they should do so. All things considered, it seems

to us that the town of Whitehall is an ideal place

for the new institution.

THE MADRID INTERNATIONAL CONGRESS.

We have been told by some British and .\nierican

" congressistes " of the extortion practised upon

them by certain people of Madrid during their at-

tendance at the congress last spring, and we have

been told something of the blunders and unpleas-

antnesses which apparently were not due to dis-

creditable intentions, but we have nowhere else

encountered such a vivid and entertaining account

of these things as in the July number of the Amer-

ican Journal of Insanity, which contains the narra-

tive and comments of Dr. A. E. Macdonald, of New

York, the well known alienist.

It is not an easy matter to make for such a gather-

ing arrangements that will work smoothly in all

respects, but we do think that our Spanish friends

ought to have done much better than they did. Of

course we are not now referring to the proceedings

of the sessions, but to the means taken to facilitate

the work of the " congressistes " and to render their

life from day to day bearable. Perhaps the extor-

tion of keepers of lodging houses could not have

been prevented, because it was not foreseen. We
therefore fully acquit our Madrid brethren of negli-

gence so far as that matter was concerned, but we
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fmil it flifficult to account for the wretchedness of

I In- methods pursued in the issue of registration

cards and invitations to festivities, in the dehvery

of letters, and in the daily bulletins of information.

]')Ut let us acknowledge our own share in dis-

credit as recorded by Dr. Macdonald. At the open-

ing session cordial addresses were delivered before

the representatives of each nation in turn. They

all responded appropriately, except the representa-

tives of the United States, who seem to have been

all absent. " After a second call and a painful

|)ause," says the writer, "' the roll call went on to

the end of the list. Somebody had blundered." " Of

course," he continues, "' the incident was promptly

assigned a definite relation to the late unpleasant-

ness between the two countries, and our own peo-

ple, or the majority of them, went to bed with the

lirm belief that the eagle's tail feathers had been

feloniously trifled with. Xext day it was found

that the Spanish lion had worked up insomnia over

the deliberate insult from the Americanos, and grad-

ually the temperature subsided and bloodshed was

averted."

THE CANADIAN MEDICAL ASSOCIATION.

The thirty-sixth annua! meeting of this body was

held in London, Ontario, on the 25th, 26th, 27th,

and 28th of August, under the presidency of Dr.

W. II. Moorhouse, of that city. According to a

very able editorial article prepared for the Septem-

ber number of the Montreal Medical Journal, ad-

vance sheets of which have been very kindly fur-

nished to us by that journal, the attendance was

larger than at any previous meeting, except the one

held in Montreal last year, but it is remarked that

the attendance from other Provinces than Ontario

was " lamentably small." " The profession in Mont-

real." our contemporary goes on to say. " has al-

ways been noted for its diffidence, but it could not

be charged with self-glorification even if it had sent

considerably more than four members to the Lon-

don meeting." To be sure. London is rather remote

from Montreal, but for all that one would have

thought that more would go from the chief city of

the Dominion to a meeting of such importance.

.\nother feature of the meeting deplored by our

contemporary is one with which not a few of our

o\\ n meetings have to contend—absenteeism on the

.part of many whose names figure in the programme

of papers. It seems that, out of forty-six persons

who had undertaken to read papers, seventeen failed

to put in an appearance— far too large a proportion

unquestionably. True, the practice of medicine is

a calling in the pursuit of which one is often com-

pelled to forego journeys that had been fully de-

termined upon, but seventeen unavoidable deten-

tions among forty-six practitioners strike us as a

trifle too numerous.

The matter of Dominion registration seems to be

still vexing our Canadian brethren. We read that

in his presidential address Dr. Moorhouse " recited

tile facts, how several Provinces had accepted its

terms, how Ontario had allowed the matter to stand

over on account of the Premier's ' unstable tenure

of office and the very grave charges brought against

some members of his cabinet,' and he urged the

other Provinces to rise in their ' might and their

right ' to resist the ' selfish policy of Quebec ' by

endorsing an amendment permitting a majority of

the Provinces to put the bill into operation."

Anent this matter we find in our Montreal contem-

porary's editorial the following :
" If we in Quebec

think that a complete course in classics and phil-

osophy be a necessary introduction to the study of

medicine, even if we consider that ability to read

the dog Latin of the fathers constitutes a classical

education, and an understanding of the patristic

speculations of the schoolmen be proof of the phil-

osophical mind, it is as well to acknowledge at once

that we are within our rights in holding those views,

however absurd they may seem. We hasten to

add that there are many in this Province, including

the editors of this journal, to whom these views do

seem as absurd as they appear to the profession in

Ontario."

An important and altogether commendable move

was made by the meeting when it invited the British

Medical Association to meet in Toronto in 1905.

The Montreal meeting of that association held a

few years ago was an event highly calculated to

bind closer together the profession of the United

Kingdom and that of the Dominion, to say nothing

of the many who were in attendance from the United

States. We hope the invitation will be accepted.

The body that gave it will hold its next annua!

meeting in \'ancouver.
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COLPORRHAPHY.
TIlis paper is a forerunner to a later article which

will appear as soon as Dr. George P. Miiller, pa-

thologist at the University of Pennsylvania and Ger-

man Hospital, has completed his research and in-

vestigation, histologically and otherwise. For manv
years it has been my experience that the operations

upon the vagina have been mostly, after a j'ear or

so, failures. The purpose for which the operations

have been done, namely, the remaking of a sound

perinseum and floor capable of assisting to keep the

uterus in place, has been accomplished only for a

time. Then the same bulging condition and re-

laxation that formerly existed gradually return. For

several years my object has been to ascertain the

cause and, if possible, to correct the errors. This

I believe I have accomplished, and with the valuable

assistance of Dr. Muller I hope to prove it.

The operation for anterior or posterior colporr-

haphy is usually performed by " denuding the

mucous surface," as most textbooks read. This, I

,
believe, is the cause of poor results. The denuded

surface has little power when united, and sooner or

later gives until the relaxation is equal to that which

formerly existed. If we cut through the centre wall

of the vagina, we have a different condition con-

fronting us. Then we have tissue of the same class

opposed—thus, muscle to muscle, fascia to fascia,

etc. We know that in the intestines and in the

abdomen it is the fascia which holds the parts so

firm after an operation, and here, we expect to

prove, it is the same tissue which is the important

one to unite. Therefore the operation is performed

in such a manner as to unite the said fascia.

To obtain this result, the operation I have used

is as follows: Pick up the posterior vaginal wal!

with the tenaculum forceps in three parts—namelv

in the centre high up and immediately behind the

cervix uteri, and at each of the outer angles of the

triangular piece of vaginal wall you expect to re-

move. Then with a knife make an incision at the

upper point through the entire thickness of the

vaginal wall. Quickly introduce two fingers into

the cut and carry them forward to a line which

would equal the base line of the triangle. Rapidly

spread the two fingers apart until the two lower

tenacula are reached, and you have elevated the

exact piece of vaginal wall you desire to remove.

It then is a simple matter to cut this out with

scissors or knife. Begin at the upper tenaculum, or

apex of the triangle, cut to one lower one, thence to

the other, and then back to the apex. This being

done, each tissue is recognized and can be approxi-

mated.

The same principle can be applied in Hegar,

Kelly, Tait, or Martin methods. The point to ob-

serve is to cut the entire thickness, then bring fascia

to oppose fascia, muscle to muscle, and other tissue

to oppose that of similar character. This method

of colporrhaphy has given me uniform success, and

the difference between this and other methods will

be given in detail in the paper which Dr. Miiller

and I are preparing to follow this article. In it will

be given the histology, results of operation by other

methods and by this method, and a more explicit

account of the operation performed as herein de-

scribed, with the additional advantages as a pre-

ventive of enclosing diseased glands and devitalized

tissues. SwiTHiN Chandler.

.\NTISEPSIS IN CATAR.'SiCT EXTRACTION.

Why does the routine preparation of an eye for

extraction of cataract differ in India and in this

country? The surgeons in India have a vast ex-

perience. Compare the 262 operations performed

during one year at the largest eye and ear hospital

in the United States by all the surgeons and their

assistants in attendance there, or the 129 operations

in a 3'ear at another well known hospital, with the

3,454 in twenty-three months by Mr. Henry Smith

alone, or the record number of fifty-three in one

day by Mr. Elliot, and no doubt will remain on this

point. Unless the Indian surgeons fall into an un-

reasoning routine as the result of the enormous

amount of work they perform, their opinions in

regard to certain details must be of overwhelming

weight if opposed to those of the less experienced

western surgeons, provided that the conditions with

which they have to deal are the same. Mr. Herbert

precedes his operations with a copious irrigation of

the eye with a solution of mercuric bichloride suf-

ficiently strong to induce a rapid secretion of mucus

from the conjunctiva, together with shedding of

the superficial epithelium, and so to form flakes

which can readily be washed away with whatever

microorganisms are embedded in them. The quan-

tity of the lotion to be used is determined by the

condition of the conjunctiva in each case, and it is
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acknowledged that if the irrigation is too copious

the iris is apt to be irritated. Our custom is ver>'

(hfiferent from this, and the reason why is evident

if we compare the conditions in the two countries.

Mr. Herbert states tliat in the liospilal where he

operates " there is no operating theatre : the opera-

tions are performed in a room just cleared of the

daily crowd of out-patients. The windows of the

room are widely open ; this seems sufificient to ren-

der of no account the daily soiling of the floor and

ftirniturc. The patients themselves are far from

clean and no extraordinary eftort is made on ad-

mission to clean even their eyelids, which may never

have known the application of soap." He also de-

clares that, while a normal conjunctiva is the rule

in Europe, it is the exception in India. In this

country we have immaculate room.s set apart for

operations, each patient must have a bath on en-

trance to the hospital, and there is no generally

prevalent disease of the conjunctiva. We have ex-

cellent results after the extraction of cataract, even

if we do not remove so many as the Indian sur-

geons, and it is difficult to convince a surgeon ac-

customed to between ninety and one hundred per

cent, of success that his technique would be im-

proved by the adoption as a routine procedure of

an application which irritates the normal mem-

branes. Unity in the routine preparation of an eye

for operation is impossible until people of all nations

have an equally healthy average condition of the

conjunctiva and can be operated on under equally

favorable conditions. But it is possible that the

minute percentage of failure in this country may

be still more reduced by the employment of such

an energetic method of preparation on the eyes

which present the pathological conditions of the

conjunctiva so familiar to the Indian surgeon.

M.<\TTHIAS LaNCKTON FoSTER.

.\N ASSOCI.\TION FOR THE ALLEVL\TTON OF
TUBERCULOUS DISEASE.

Mrs. Rufus Phillips Williams, of North Cam-
bridge, Mass., informs us that a new association

for the alleviation of tuberculous disease and the

education of the community hopes soon to begin

active work in Cambridge. The constitution

says :
" This association shall be called the Tuber-

culosis Aid and Education Association," the ob-

ject being " to cure at home if possible persons

suffering with tuberculosis ; to relieve with food,

as far as possible, all needy tuberculous persons:

to educate the entire community in the care and

prevention of this disease : to promote the estab-

lishment of hospitals for hopeless cases." A deep

interest is being awakened in the community, and

representative men and women are to be found

on the board of managers. A trained nurse will

care for such cases of the poor as need her atten-

tion, free of expense, giving instructions as to the

disposition of sputum and the formation of health-

ful habits. Various committees will have charge

of the distribution of food, of lectures, of sanita-

tion, etc. The movement is intended to be largely

educational, and for this reason there will be on

file, open to the public, reports from other organi-

zations working along similar lines, reprints from

papers read by physicians before medical and

other societies, and pamphlets descriptive of pub-

lic and private sanatoria. The committee will be

grateful to physicians and others who will give

such publications. If possible, they would like

three copies, one for the library, one for a special

room devoted to advisory conferences, and one

for private consultation by the board of managers.

While it is not the intention of the association to

become an advertising medium, the committee in

charge of outlining the work feel so deeply the

value of sanatorium treatment in the early stages

of the disease that they wish to put themselves in

touch with such institutions. They feel that such

a collection of information will be invaluable to

physicians in advising patients to try a climate

peculiarly fitted to each case. With the booklet

from a sanatorium it would be w-ell to send a brief

description of the shortest route of travel between

Boston and the sanatorium, hotel, or boarding

house at which tuberculous persons are received,

and the price for board or treatment.

THE CUBAN EPIDEMIC " FAK^."

Last week one of the soberest of the X'ew York

newspapers treated its readers to a sensational ac-

count of an epidemic of unknown nature alleged

to be ravaging Cuba, and at the same time the Phil-

adelphia newspapers were " full of it." The news-

papers themselves promptly retracted the accounts,

as they might well have done on the authority of

the Public Health and Marine Hospital Service, bul

we think it well to confirm the denial, lest it may not

have come to the knowledge of some of our readers

who read the original reports.

MUNICIPAL SANATORIA FOR CONSUMPTIVES.

Not by any means the least important item in the

proceedings of the recent meeting, of the Canadian

Medical Association was Dr. Barrick's plea for the

establishment of municipal sanatoria for consump-

tives. We hope that it may prove effective
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Society Meetings for the Coming Week :

Monday, September 14th.—New York Academy of Medi-
cine (Section in General Surgery) ; New York Acad-
emy of Sciences ( Section in Chemistry and Tech-
nology) ; New York Medico-historica! Society (pri-

vate) ; New York Ophthahnological Society (private)
;

Gynaecological Society of Boston ; Burlington. Vt..

Medical and Surgical Club ; Norwalk, Conn., Medical
Society (private) ; Medical Association of the Greater
City of New York ; Society of Medical Jurisprudence

;

German Medical Society of the City of New York.

Tuesday, September ijlli.—New York Academy of Medi-
cine (Section in General Medicine) ; Buffalo Academy
of Medicine (Section in Pathology) ; Ogdensburgh
Medical Association ; Syracuse, N. Y., Academy of
Medicine ; Medical Society of the County of Kings, N.
Y. ; Baltimore Academy of Medicine.

Wednesday, September 16th.—Woman's Medical Associa-
tion (New York Academy of Medicine) ; Medico-legal
Society, New York ; Northwestern Medical and Sur-
gical Society of New York (private) ; New Jersey
Academy of Medicine (Newark) ; New York Society
of Dermatology and Genitourinary Surgery (private)

;

New York Academy of Medicine (Section in Genito-
urinary Diseases).

Thursday, September 17th.—New York Academy of Medi-
cine; Brooklyn Surgical Society: New Bedford. Mass..
Society for Medical Improvement (private) ; Medical
Society of City Hospital Alumni, St. Louis; Atlanta
Society of Medicine.

Friday, September iStli.—New York Academy of Medicine
(Section in Orthopaedic Surgery) ; Clinical Society of
the New York Post-graduate Medical School and Hos-
pital : Baltimore Clinical Society; Chicago Gynaeco-
logical Society ; Manhattan Medical and Surgical So-
ciety (private).

Change of Address.—Dr. Walter G. Frey, to

44 Eh- Avenvie. corner Mott .\vemie, Long Island
City, N. Y.

NEW YORK, CITY AND STATE.

Infectious Diseases in New York:
We are indebted to the Bureau of Records of the Health

Department for the fotlozving statement of cases and deaths

reported for the tivo zs.'eeks ending September 5, igos:

Week end'g Sept. 5. Week end'g Aug. 29.

DISEASES. CASKS. DEATHS. C.VSES. DEATHS.
Measles 78 5 105 3
Diphtheria Jind Croup.... 238 32 214 27
Scarlet fever 8'.p 10 90 6
Smallpox ..
Chickenpox 15 . . 13
Tuberculosis 248 127 256 135
Typhoid fever 120 23 136 16
Cerebrospinal meningitis.. .. 5

Totals 797 197 ... ...

Binghamton State Hospital.—In our issue of

the 5th instant, we inadevertently published an
item to the effect that John L. McKelway had
been appointed superintendent of this institution ;

it should have read that John Irvine McKelway
had received the appointment of junior assistant
physician.

Bender Hygienic Laboratory.—R. M. Pearce,
.of Philadelphia, appointed head of this Albany in-

stitution, to succeed George Blumer, resigned,
assumed charge of his new duties on the first in-

stant. Charles K. Winne, of Mount Wilson, Md.,
will shortl)' become lecturer on clinical micro-
scopy in .-\lbany Medical College, and Dr. Stan-
ton, of Xew York, instructor in histology.

St. Catherine's Hospital.—Frederick L. Flynn,
connected with this institution for eighteen
months, has resigned to open an office in the east-

ern district of Brooklyn. Louis Schaefer takes
Dr. Flynn's place. Frank Jennings becomes
house physician ; Dr. Callahan, assistant house
physician

; Joseph E. Golding,' ambulance sur-

geon ; K. D. Wood, assistant physician, and
Joseph Samenfeld, externe. Dr. Flynn's retire-

ment was signalized by a banquet, tendered by
his fellow physicians, and as the hero of the occa-
sion sat in the centre of a floral horseshoe, many
toasts were drunk to the success of the new
debutant in practice.

The Lying-in Hospital, on Second Avenue, be-
tween Seventeentji and Eighteenth Streets, dur-
ing the month of August, liad four hundred and
thirty-four applicants for treatment, of whom one
hundred and three were cared for in the wards.
Eighty-seven children were born in the institu-

tion. In the outdoor department two hundred
and eighty-eight applied for treatment in their

liomes, and two hundred and thirty-eight were
confined. Nine hundred and forty visits were
made. The Ladies' Auxiliary made eight liun-

dred and fifty-one visits, distributing eight hun-
dred and twenty-three garments, and supplying
two hundred caretakers that the mothers might
lie relieved of their household duties. Cracks in

the lignolith flooring of the hospital, caused by
settling, have been repaired and covered with
several coats of heavy yacht paint. Over fifty

nurses are now receiving special instruction, be-

sides students and graduate pupils.

PHILADELPHIA AND PENNSYLVANIA,

Philadelphia Health Report.—The Report on

Conlagioits Diseases, compared zvith tliat of the

previous ureic, is as foUozcs:

Week end'g Aug. 29. Week end'g Sept. 5.

DISEASES. CASES. DEATHS. CASES. DEATHS.
Smallpox 12 4 10 2
Diphtheria 51 13 55 10
Scarlet fever 57 79 1
T.Tphold fever 133 15 104 7
Consumption 52 . . 43
Cerebrospinal fever 1

This table shows a decrease of fifteen in the total of cases of
contagious diseases as compared with the preceding week.

Samaritan Hospital.—The new buildings of the

Samaritan Hospital are rapidly nearing comple-
tion. Within the next two weeks they will be for-

mally opened for the reception of patients.

Requested Rectification.—In our last edition

we reported the return of Dr. Max J. Walter from
Europe. Upon his request we rectify the name
to Mr. Max J- Walter, superintendent of the Phila-

delphia Orthopaedic Institute (Incorporated).

Philadelphia Pasteurized Milk Society.—Next
to the decrease of excessive heat during the past

summer, this society is largely to be credited with
the comparatively few cases of fatal summer diar-

rhoea that have occurred in Philadelphia. The
society is supported by voluntary contributions.

A Lucky Escape.—Dr. John L. Borsch, of this

city, who fell two hundred feet over a precipice

on Mt. Eiger, Switzerland, in a successful effort

to rescue a fellow tourist, escaped serious injury

as he landed in a huge snowdrift, and was hauled
back by ropes held by his guides.
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Filtration Inadequate.—Several Philadelphia

physicians are contending, and correctly so, that

the filtration of water on a large scale in this city

cannot render it immune from bacterial infection.

Crusade Against Food Adulteration.—In addi-

tion to the prosecutions for the alleged adultera-

tion of beer with salicylic acid, Philadelphia deal-

ers are being proceeded against for selling impure
molasses, and vinegar.

Death of the First Woman Physician of the

United States.—Dr. Emily K. Robbins. who is

said to have been the first medical practitioner in

this country, died last week in Philadelphia at

the advanced age of seventy-one years. She dis-

tinguished herself during the Civil War by her
untiring energies in the treatment of such
wounded soldiers as were brought to Philadel-

phia.

Medico-Chirurgical College.—The opening ad-

dress of the coming session will be delivered by
Professor George H. Meeker on September 28th

at 8 p. m. There is every prospect of large classes

in the departments of medicine, dentistry, and
pharmacy. The improvements and reconstruc-

tion now under way in the hospital are rapidly

progressing.

Charges that Beer is Adulterated.—Dr. B. H.
Warren, State Dairy and Food Commissioner,
has issued warrants for the arrest of a num-
ber of brewers and tradesmen who sell adulterated
goods. The doctor asserts that the beer has been
adulterated with salicylic acid and is very in-

jurious. The hearing has been set for Septem-
ber 2nd.

The Frankford Hospital for August records five

hundred and thirty-two cases treated in the sur-

gical dispensary, one hundred and seventy-one
medical, five in the gynaecological, fifty-eight eye,

twenty-two skin, fourteen accident, sixteen admit-
ted to the hospital, nine hundred and fifty-seven

visits of patients, two hundred and sixty-eight
cured.

Decrease in Mortality.—There was a decrease
both in the mortality from typhoid fever and in

the number of new cases reported during the week
ending September 5th. There were one hundred
and four new cases returned, a falling oflf of twenty-
nine. The deaths were seven as against fifteen

for the previous week. The deaths from all causes
during the week numbered three hundred and
fifty-four, a decrease of seventy-two.

Work of the Dairy and Food Division.—The
month of August was a record breaker for the
dairy and food division. Fines for the sale of
various illegal articles of food and drink amount-
ing to $6,000 have been paid to the department
agents ; about four hundred dollars has also been
collected by Dr. Martin for oleomargarine li-

censes. Dr. Warren has ordered sixty-seven
prosecutions in various sections of the State, espe-
cially in western Pennsylvania, for the alleged
sale of various articles of food, and about fifty

more suits will bo ordered as soon as the agents
make the necessar}' reports.

St. Joseph's New Head Nurse.—Sister Raphael,
for many years prominent as the head of the Sis-
ters of Charity Sanitarium at San Jose, Gala., and
the Hotel Dieu, a hospital at Xew Orleans and
for some time in charge of the Sisters' Red Gross
Department during the Spanish-American war,
has begun her duties as the head of St. Joseph's
Hospital. She succeeds Sister Blanche, who filled

the position for six months. Sister Raphael was
appointed to her present important position by the
Mother Superior of the Sisters of Charity in Em-
mettsburg, Md. For .some time past she has been
occupying the position of sister assistant there.

St. Joseph's Hospital Report for August shows
an increasing amount of work in that institution.
There were one hundred and eleven patients who
remained from July, and one hundred and eighty-
nine cases admitted in the gynecological, surgical,
and medical clinics, making a total number of three
hundred patients treated. Of this number one
hundred and ninety-two were discharged and one
hundred and eight patients remained in the hos-
pital on September 1st. There were 1,980 cases
treated in the various clinics, and three hundred
and five by resident physicians, making 2,285 dur-
ing the same period. There were thirty-two am-
bulance calls, sixty-two patrol cases, and one hun-
dred and sixty-six accident cases.

Death of Jesse C. Pfaffer.—On September 6th
Jesse C. Pfaiifer, chief of the Orthopaedic Depart-
ment of the Medico-Chirurgical Hospital, died in

St. Joseph's Hospital, of typhoid fever, after an
illness of ten days. Dr. Pfaffer was born on Jan-
uary 16, 1881. at Mount Garmel, Pa., and grad-
uated from the Medico-Chirurgical College in

1902. A year later he was appointed resident phy-
sician at that institution, and subsequently Pro-
fessor J. P. Mann made him chief of the Orthopae-
dic Department. A pathetic phase of the death
of the physician is that he was engaged to be mar-
ried shortly. The funeral will take place on
Thursday at Slatington, where Dr. Pfaffer's father
and mother live.

Philadelphia Almshouse and Hospital.—The
past }"ear has shown considerable improvement
in the structure and management of this institu-

tion. There are now separate buildings for the
treatment of diseases of children and for the care
of foundlings, for venereal diseases and for the
maternity service. The formerly overcrowded
surgical wards have been made more capacious.

There are now three buildings in process of con-
struction composed of steel and glass, to be used
exclusively by the consumptives. The superin-

tendent, Robert H. Smith, is barring all cases of

acute alcoholism, which as in all great cities have
made this institution a rendezvous for the purpose
of sleeping off debauches. This restriction, how-
ever, does not refer to those cases of alcoholism
affected with an intercurrent disease. Most of the

wards have been renovated, and the plumbing has
been placed in a more sanitary condition. There
are now almost 4,000 inhabitants in the institu-

tion, the last census showing 1,055 '" the Hospital.

1,665 '" the Insane Department, seven hundred
and hfty-four men and four hundred and fourteen
women in the .\lmshouse, and seventv children.
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Benzoic Acid to Preserve Beer.—It is stated

that analyses by the State chemists of a large

number of samples of beer taken recently in Phila-

dlphia, Pittsburgh, and other large cities of the

State, show that much of it contains benzoic acid.

Four of the samples, it is reported bj' the chemists,

are preserved with salicylic acid. One of the sam-
ples was procured in Wilkesbarre, the other three

samples in Philadelphia.

JefTerson Medical College.—The opening ad-

dress for the coming session will be delivered by
the Honorable William Potter, President of the

board of trustees, on September 24th, at noon.
In spite of the fact that the college has advanced
its fees as well as entrance requirements, the

freshman class is about as large as it was last

year. Rapid strides are being made in the erec-

tion of the new hospital building.

A New Medical Society.—The committee of

arrangements for the meeting of the physicians of

the Cumberland Valley, between Harrisburg and
Hagerstown. at Mont Alto Park, on Tuesday.
September 8th, to organize the Cumberland Val-
ley Medical Society, has announced the follow-

ing programme : Open Air Treatment for Tuber-
culosis, by J. S. Rothrock, State Forestry Com-
missioner of West Chester; Organization of the

Medical Profession, by V. M. Reichard, of Fair-

play, Md. ; Professional Sociability, by W. T.
Phillipy, of Carlisle, Pa. ; Haemorrhage of Ty-
phoid, by T. H. Weagley, of Marion, Pa. In the
afternoon the physicians will visit the White Pine
Sanitarium for Consumptives, near j\Iont Alto.

Report of Illness in Germantown Denied.—The
report that diphtheria and typhoid fever are rag-

ing in Germantown has stirred up a hornet's nest.

A leading physician said : Statistics will show that

this is one of the healthiest parts of the city and
comparatively free from contagious diseases. As
to the complaint that typhoid fever has been
caused by stagnant water in a public drinking
fountain on Germantown Avenue near Coulter
Street, it is stated that an inspection will show
that such a thing is impossible. The water can-
not become stagnant in the trough, as it is run-
ning continually, and the only way in which dis-

ease can be communicated is by the drinking cup
which is used by the general public. The public
takes this risk at any drinking fountain of a simi-

lar character throughout the city. No one need
have any fear to come to Germantown on account
of disease. The Business Men's Association will

not hold any meeting until the first week in Oc-
tober, at which time the committee will make a

report on the matter and some action may pos-

sibly be taken.

The milk supply of this city is receiving the
attention of the physicians connected with the
bureau of health. Samples of milk brought in are
analyzed, and every effort made to secure as pure
an article as can be had. Some of the analyses
have shown that the milk was infected with pus
from the cows. In such cases the dairyman is

held responsible, but the dealer is relieved of all

responsibility. The dairyman is notified to quar-
antine the cow until it is well, and if he fails to do
so he is prosecuted.

Typhoid Fever.—Cases are causing the bureau
of health considerable anxiety. During the week
ending August 29th there was an increase of fif-

teen in the number of new cases. There were one
hundred and thirty-three new cases reported by
physicians and fifteen deaths. There was a de-

crease in the number of smallpox cases, only
twelve being reported as compared with twenty
the previous week. Dr. A. C. Abbott, chief of

the health bureau, is determined to find the

centre of typhoid fever. The greatest number of

typhoid fever cases reported were from wards
supplied with filtered water. This fact induced
the health authorities to adopt stringent measures
to ascertain the cause. In discussing the great

number of cases of typhoid fever in the filtered

water districts and the plans adopted to discover
the source of contagion. Dr. Abbott says: "

I do
not believe that the filtered water was responsible

for the typhoid fever. Many people living in the
district supplied with filtered water drink other
water and imbibe typhoid germs and are taken
down with the disease. People who are very
careful to drink nothing but boiled water at home
are often very careless what they drink elsewhere.

The department proposes to find the centre of con-
tagion, and, with this purpose in view, has been
making a careful investigation of each case of

typhoid fever. The first thing determined is if

the patient drinks boiled water at home. That is

the only preventative against typhoid. When the

question is answered, the place of employment of

the patient is found, and other data to show what
was eaten and when the patient drank water away
from home. A careful record is kept of each case,

and we hope to get at the exact causes for typhoid
fever in the city."'

GENERAL.

Georgetown, Ky., College.—Dr. J. J. Taylor
was elected President of this institution on the

fourth instant.

The Valley Falls, R. I., Contagion Hospital
was closed on Sunday, August 30th, the last vic-

tim of the recent smallpox outbreak having been
discharged, cured.

The Children's Free Hospital, at 219 Tenth
Street, Milwaukee. \\"is., is to be remodeled at a

cost of $8,000 by the association having charge of

the institution.

Hospital College of Medicine, Louisville, Ky.
—The institution of this name is undergoing ex-

tensive improvements, at an estimated cost of

$5,000. The interior is being remo.icled and a

bay W'indow is to be set in the west wall of the

building.

Harvard's New Medical School is to be erected
near Huntington Avenue, between Boston and
Brookline. The structures, five in number, are

to cost in the neighborhood of $2,088,000. They
are described as follows: Administration build-

ing, five stories in height, to cost $535,000 ; phy-
siological building, $421,000; bacteriology and
pathology, $390,000; histology and anatomy,
$396,000; pharmacology and hygiene. $346,000.
The buildings are to be of white marble and fire-

proof.
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Vallejo's Health Officer.—Dr. Charles E. Tur-
ner has been appointed secretary of the board of

health of Vallejo, Cal., and under the charter is

ipso facto health officer of the city. Dr. Turner
is also local surgeon for the Southern Pacific Rail-

road Company.

The Naval Academy Hospital, at Annapolis,

Md,, is being enlarged by the addition of a frame

structure, two stories in height, and designed to

contain twelve rooms. The increased number of

midshipmen expected this year compels the en-

largement.

Georgia State Board of Health.—H. F. Harris,

professor of bacteriology in the .Atlanta College

of Physicians and Surgeons, and city bacteriolo-

gist and chemist, will, it is said, be elected secre-

tary of the Georgia State board of health, at a

salary of $2,000 per annum.

The Frances E. Willard Temperance Organiza-

tion is to erect a $75,000 hospital in Chicago. It

is stated that alcohol will not be used in the insti-

tution in any form. One of the wards is to be

dedicated to the Loyal Temperance Legion, a

society of children.

Augustana Hospital.—This institution, the ad-

dition to which is to cost $150,000, is undergoing
repairs and alterations at Lincoln and Cleveland

Avenues, Cleveland, O. The wing will be of

granite and brick, and the ventilation, etc., accord-

ing to the most modern ideas.

School Inspectors in Providence, R. I.—The
following physicians have been appointed school

medical inspectors in Providence, R. L : Messrs.

Blake, Normand, Gilbert, Leonard, O'Connor,
Butler, Lanoie, and Bergeron. Each will receive

a daily stipend of ten dollars.

The Emergency Hospital, Washington, D. C,
has engaged Dr. Charles S. White, of that city,

as resident physician, and Miss Irene B. Lenig
remains as matron. The change is said to have
been recommended by direction of the board of

charities which investigated the institution by
direction of the District commissioners.

Central City Dispensary, St. Louis, Mo.—

A

new operating room has recently been established

in this institution, and two nurses have been ap-

pionted, to be in constant attendance, alternately.

They will be supplied by the training schools.

The receiving room has been freshly painted and
freshened up.

Tainted Ice Cream in Colorado Springs.—Over
fifty cases of poisoning due to ice cream have oc-

curred in Colorado Springs. The to.xic agent is

said to be formaldehyde. -All the ice cream on
liand has been condemned by the health depart-
ment, and an order issued that all apparatus used
in its manufacture shall be sterilized.

Proposed Change in Grady Hospital, Atlanta,
Ga.—The hospital investigating conunittee of the
.\tlanta city council are considering the advisa-
bility of abolishing the pay wards of this institu-

tion and making the hospital a solely ciiaritable

one. New quarters for the luirses will probablv
be provided.

The Tri-State Medical Association of Georgia,
Alabama, and Tennessee, will meet in Atlanta,
Ga., on October 13th, 14th, and 15th at the Kim-
ball House. It is thought that over one hundred
and fifty physicians will be in attendance. Michael
Hoke, of Atlanta, is President, and Willis S.

Westmoreland chairman of the entertainment
committee.

The Ohio Society for the Prevention of Tuber-
culosis, organized in 1901, with a membership of

about three hundred, has reported in favor of a
State sanitarium for the care of the afflicted, and
will petition the next legislature to take steps to

carry out its recommendation. Tuberculosis has
hitherto claimed some six thousand victims yearly

in Ohio.

The Richmond Academy of Medicine and Sur-
gery held a regular meeting on Tuesday, Septem-
ber 8th, at 8.30 p. m., at the T. P. A. Building,

Third and Main Streets. The subject for discus-

sion was Puerperal Sepsis, by John F. Winn.
Discussion followed by Daniel J. Coleman, and

J. M. Winfree. W. Brownley Foster, assistant

secretary.

Boston Floating Hospital.—We regret to learn

that this admirable charity, which closes on the
fifteenth instant, is some five thousand dollars in

arrears of its expenses. Notwithstanding the
work done by many churches, institutions, and
individuals on its belief, public announcement has
been made of the deficit and an appeal made for

the required amount. It will be necessary to have
a sister boat ne.xt jear. Dr. Flexner has been ap-
pointed special bacteriologist to investigate the
cholera morbus serum. Miss Ethel F. \'inal, of

Newton, Mass., has volunteered this week for the
kindergarten department.

The Pacific Coast Association of Railway Sur-
geons was organized on .August 25th with a mem-
bership estimated at three hundred, at the South-
ern Pacific General Hospital. The following offi-

cers were elected : President, W. B. Coffey, of

San Francisco, hospital department of the South-
ern Pacific; vice-president, M. Morrison, of Los
.Angeles, chief surgeon of the Santa Fe ; second
vice-president. Dr. McKenzie, of Portland, Ore-
gon Railway and Transportation Company ; treas-

urer, F. K. Ainsworth, of San Francisco, chief

surgeon of the Southern Pacific ; secretary, James
Dunn, of Oakland, Southern Pacific Hospital De-
partment.

Berkshire Medical Society.—The summer
meeting of the Berkshire District Medical Society

occurred on Friilay, .August 28th. The session

was held at Pontoosuc Lake. .At 2 o'clock a de-

lightful luncheon was served in the cottage of

Dr. Noyes. Mrs. Carson catered, and covers were
laid for 22. The business session of the society

followed. M. M. Brown, of .Adams, presided.

The principal number was the address by George
C. Francis, of Worcester, the President of the
Massachusetts Medical Society. There were no
forma! papers or discussions, the affair being more
in the nature of a friendly smoketalk. A cruise

around the lake on the steamer Lafayette was one
of the pleasant features of the afternoon.
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Fraternal Association of Western Railroad
Surgeons.—The railroad surgeons of tlie Pacific

Coast met on Tuesday, August 25th, and organ-

ized a fraternal society for mutual benefit, finan-

cially and mentally. Officers were elected as fol-

lows: President, Walter B. Cofifey ; vice-president,

M. Morrison ; second vice-president, J. McKendie ;

secretary, James T. Dunn ; and treasurer, F. K.
Ainsworth. Dr. Cofifey made an admirable speech
of acceptance, and several valuable papers were
read.

Law Regulating the Practice of Medicine in the

State of Texas.—The following medical law,

which became effective on July 9, 1901, was the

cause of a vigorous fight on the part of the phy-

sicians during the past session of the Texas leg-

islature. We give only the gist of the title. The
usual three boards are appointed by the Governor
from a list of names furnished by the three medi-

cal societies, of practioners of not less than five

years" experience. They must also be free from
alcohol, morphine, cocaine, or other drug addic-

tion. Candidates belonging to " schools " not

recognized by the title, may select any one of the

three boards by which he prefers to be examined
and must abide by its decision, which is not rever-

sible by the other two.

Wyoming State Medical Society.—The sixth

annual meeting of this organization was held in

Rock Springs on August 31st, the sessions being

held in Elks' Hall. Following is the programme :

Address of welcome. Mayor of Rock Springs ; re-

sponse, J. L. Weeks, of Evanston
;
president's

address. Importance of Examining Eyes and Ears

of School Children, by Samuel B. Miller, of Lar-

amie ; Trachoma, by George L. Strader, of Che}'-

enne ; Injury to Elbow Joint, with report of cases,

by George P. Johnston, of Cheyenne ; Skin Graft-

ing, by A. B. Hamilton, of Laramie ; Scoliosis, by
Dr. W. A. Wyman, of Cheyenne. Following the

programme a surgical clinic took place at the

State general hospital, R. Harvey Reed, of Rock
Springs, operating.

Trained Nurses for the Navy.—The third class

of hospital apprentices to be graduated from the

naval hospital at Norfolk, Va., received their di-

plomas on the second instant. The class of thirty-

five were highly congratulated on their efficiency

by Surgeon-General Rixley, who presented the

diplomas. Following are the names of the suc-

cessful applicants: E. B. Andrews, H. D. Balcom,

first class; E. B. Barkley, H. B. Beard, C. Calvin,

C. H. Clay. R. W. Dickerson, L. S. Dolson, first

class ; W. H. Ehrich, I. Firnberg, C. B. Farran, M.
P. Griffin, W. T- Heinzel, first class; C. B. Hart,

J. Holden, J. R. Kirby, T. E. Kent, E. J. Koehl,

first class; A. C. League, first class; A. R.

Lambke, R. L. Lusk, H. A. Listman, A. Navarro,

J. W. Sands, W. P. Sieger, B. H. Smith, C. R.

Steen, J. B. Smith, F. Schmid, R. B. Swartwout,
first class; R. A. Verdier, first class; A. M.
Vaughan, E. E. Weaver, first class; T. B. Weaver,
M. R. Whitmore, first class.

Fourth of July Tetanus.—Statistics collected

by the Journal of the American Medical Association

show that the number of Fourth of July accidents

is greater and their results more serious than is

generally understood. The highest number given
by any newspaper record is about 217, while the
Journal figures—accurately verified—exhibit tlie

deaths since last Fourth as 406 from a total of 423
cases. Besides these deaths there were 10 per-

sons made blind, 75 who lost one eye and 3,898
other serious injuries. Shown by States, the

greater number of accidents was thus distrib-

uted : Pennsylvania, 82; Ohio, 67; Illinois, 49;
New York, 36; Missouri, 29; Michigan, 29; Mas-
sachusetts, 16; Minnesota, 15; Iowa, 14; Indiana,

11; Kansas, 11; Wisconsin, 10; New Jersey, 8.

The Southern States are quite free from deaths
of this sort, as the blank cartridge plays a minor
part in the celebration there. Kentucky has 4,

West Virginia 3, and the others do not appear in

the list at all. Also most of the Northwestern
States are free from mortality so caused. Exam-
ining the causes of these accidents, the Journal

finds that nearly all are due to " the murderous
toy pistol "—the cheap affair made to shoot 22

calibre blank cartridges. These cartridges and
the firecrackers both ofifer large opportunity for

contamination in their construction. An interest-

ing fact is that July is the season when tetanus,

aside from " Fourth " accidents, is most prevalent.

For the prevention of such wholesale injury, the

Journal emphasizes the danger of inadequate treat-

ment of the wounds and advises prohibition of

the sale of blank cartridges and cheap toy pistols.

American Electro-Therapeutic Association.

—

The thirteenth annual con\ention will be held at

the Hotel Windsor, Atlantic City, N. J., on Sep-

tember 22, 23, and 24, 1903. The following papers

will be read : Electrotherapv as a Specialtv, by
Alfred William Bayliss, of Buffalo, N. Y.;" Cur-

rents of High Frequency, Apparatus, and Thera-
peutic L^ses, by Francis Goodwin DuBose, of

Selma, Ala. ; The Effects of the Secondary Static

Currents in Removing Albumin and Casts from
the Urine, by Boardman Reed, of Philadelphia,

Pa.; Some Principles upon which is Based the

Use of Electricity in Nervous Diseases, by Al-

fonso David Rockwell, of New York, N. Y.; The
Use of Electricity in the Treatment of Diseases

of the Heart, by Sigismund Cohn, of New York,

N. Y. ; Electricity in the Treatment of Diseases

of the Stomach, by Harvey Hamilton Roberts, of

Lexington, Ky. ; A Plea for Electro-Therapeutics

Proper, by William James Herdman, of Ann Ar-

Ijor, Mich.; A Plea for an Accurate and Scientific

Method of Rontgen Ray Treatment, by Mihran
Krikor Kassabian, of Philadelphia, Penn. ; Exoph-
thalmic Goitre and its Rational Treatment with

exhibition of the Broom Electrode, by Francis

Besant Bishop, of Washington, D. C. ; Some
Therapeutic Indications for the Use of the Ra-
diant Light Bath, by Thomas Davidson Crothers,

of Hartford, Conn. : Some New Points in the

Treatment of Tuberculosis, by Wolff Freuden-

thal, of New York, N. Y. ; Electro-Therapeutic

Gleanings, by Jefferson Demetrius Gibson, of Bir-

luingham, Ala.; A Case of Asthma with Fibroids

and Pelvic Adhesions, cured by Galvanism, by
Charles Augustine Covell, of New York, N. Y.

Clarence Edward Skinner. M. D., LL. D., Secre-

tarv, New Haven, Conn.
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BRITISH MEDICAL JOURNAL.

August 23, 11)0$.

(Seventy-first .Uiniial Meeting of the British Medical

Association. Section of Naz'y, Army, and Ambulance).

1. The Water Supply for Landing Parties and Naval

Brigades, By J. F. Hall.

2. A Surgeon's Notes with the Naval Brigade, China,

By L. Thomas.
3. Some Notes on a Mounted Bearer Company,

By H. Hathaway.
4. Poverty of .Attraction for Men to Become Stretcher

Bearers and the Consequent Inefificiency of that Sec-

tion, By G. A. Stephens.

5. Training of Volunteer Bearers and the Position of Regi-

mental Aledical Officers, By P. B. Giles.

6. Suggestions Regarding the Personnel, Equipment, and

Training of Medical Units Attached to Volunteer

Infantry Brigades, By W. Sheen.

7. Remarks on the Military Medical Services.

I. Water Supply.—Hall concludes that under
active militar_\- service conditions boiling the
water used for drinking purposes is the best meth-
od to get it pure and free from typhoid and cholera
germs. If this cannot be done, the Berkefeld fil-

ter should be used ; but its candle must be ster-

ilized once a day. The chemical methods are
practically useless, as for the most part they can-
not destroy active bacilli, and are too complicated
for the men to understand and carry out thor-
oughly.

LANCET,

.lugiist 23, igos.

1. Sciatica: An Inquiry Into Its Real Nature and Rational

Treatment Founded on the Observation of Upwards
of 400 Cases, By W. Bruce.

2. The Significance of Pain and Tenderness in Cases of

Inflammation of the Appendi.\,

By C. W. M. MouLLiN.

3. The So-called Stokes-Adams Disease (Slow Pulse with

Syncopal .'Attacks, etc.). By W. Osler.

4. Intestinal Anastomosis for Prolapsed Small Intestine.

By R. W. ]MuRRAV.

5. .\ Case of Supr.-emia Due to Pyorrhoea Alveolaris, Simu-
lating Typhoid Fever,

By J. W. Carr, and E. W. Roughton.
6. Note on the Treatment of Chorea by Aspirin,

By R. T. Williamson.
7. Amputation of the Leg Under Hypnotism,

By F. G. Aldrich.
8. The Successful Treatment of Thoracic Aneurysms by

Large Doses of Iodide of Potassium,

By W. R. KiNGDON.
g. Bradycardia in Health, By R. J. Blackham.

I. Sciatica.—Bruce has observed and tabu-
lated 418 cases of sciatica aivd has come to the
conclusion that it is an affection of the hip joint,

and not a genuine neuritis, as is held by Gowers
and Osier. The absolute necessity for rest and
the bad effects of exercise and massage first sug-
gested to him that the hip joint might be the seat
of the trouble. In the 418 cases of sciatica ob-
ser\cd by him the proportion of males to females

was as 100 to 90. The greatest number of cases
occurred between fifty and fifty-nine years of age,
the disease being as frequent among the poor as
among the rich. In 125 cases specially examined
with reference to the hip joint there was evidence
of tenderness on pressure over the capsule in 55
per cent. In 39 per cent, there was pain on
flexion, in 41 per cent, pain on rotation inwards,
and in 38 per cent, on rotation outwards. In
only a small number was there found manifest
distention of the capsule or evidence of heat over
the joint. In 52 per cent, there was evidence of
gout or rheumatism in other joints. From these
data it may be fairly said that sciatica is some
affection of the hip joint and not neuritis of the
sciatic nerve, that it is connected with tlie gouty
or rheumatic diathesis, and also with so-called

monoarticular rheumatic arthritis of the hip. The
flattening of the glutei and obliteration of the
folds of the nates which were present in 39 and
30 per cent, of the cases, respectively, support this

contention. The most important fact is that in

almost every case of sciatica there is present lame-
ness of the affected limb. The author further be-
lieves that sciatica and rheumatoid arthritis of the
hip joint are one and the same disease, sciatica

when unrelieved terminating in rheumatoid arth-

ritis, and femoral ankylosis. The main point in

the treatment is, of course, rest for the articula-

tion. Little more in the way of local treatment
is required, but anti-gout and anti-rheumatic
remedies should be given internally.

2. Pain in Appendicitis.—Moullin states that

in acute inflammation of the appendix (ij absence

of pain is no indication that the most serious mis-

chief is not going on
; (2) the initial pain of acute

inflammation of the appendix, which is so com-
monly referred to the umbilicus, is due to the

[leristaltic action of the caecum or of the appendi.x

dragging upon the attachment of the peritonaeuni

to the abdominal wall ; (3) the cessation of this

umbilical pain without improvement in the other

symptoms is due to cessation of the peristalsis

caused by the inflammation having spread to the

muscular coats of the bowel ; (4) the development
of local pain, which usually precedes the cessation

of the umbilical pain, means that the inflammation

has spread from the appendix to the parietal peri-

toneum or to the postperitoneal cellular tissue.

Severe pain is of serious import, as it implies either

wide extent or great severity of inflammation. The
presence of deep tenderness indicates that the in-

flammation has spread to the parietal peritonaeum ;

its absence, when other well-marked symptoms of

inflammation of the appendix are present, is of very

grave import as indicating that the sense of feeling

pain has been lost, owing to extreme virulency of

the toxines. In most cases of acute appendicitis

there is a marked degree of cutaneous hypera^sthesia,

evidence that the spinal centres are receiving from
some point supplied by its ner\-es, stimuli of un-

wonted intensity. Such stimuli may come from
the muscles or the abdominal viscera, but not from
the peritonaeum. Sudden cessation of the hyper-

resthesia. without corresponding general improve-
ment, suggests that the appendix has become gan-
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3. Stokes-Adams Disease. — Osier defines
Stokes-Adams disease as a clinical condition char-

acterized by (i) a profound disturbance in the

automatic mechanism of the heart—true brady-
cardia, hemisystole, and allorrhythmia

; (2) nervous
symptoms—vertigo, syncope, etc.: and (3) second-

ary symptoms—Cheyne-Stokes breathing, angina
pectoris, etc.

The post-mortem lesions are inconstant. The
condition was first described by Adams in 1827,

and more fully some years later by Stokes. A slow
pulse is met with under several conditions, as fol-

lows : (i) Physiological—it is stated to be more
common in dark races, and is a normal occurrence
in old age. (2) Neurotic; (a) Organic disease of

the brain, cord, or nerves, (b) Functional, as in

melancholia, hypochondriasis, and neurasthenia.

(3) Toxic: (a) In organic poisons such as lead;

(b) bacterial poisons, as in typhoid fever; (c) vege-

table poisons, such as digitalis ; and (d) metabolic

poisons, as in uraemia, jaundice, etc. (4) Cardiac

and cardiovascular lesions. A large majority of

the cases of bradycardia come under this latter

head ; so that Stokes-Adams disease is really a

syndrome, or symptom-complex, and not a distinct

disease. The cases may be arranged in three

classes

:

1. Post-febrile group. Following, more rarely in

the course of, an acute infection, such as typhoid

'fever, diphtheria, etc.

2. Neurotic group. Either with coarse lesions of

the nervous system (pressure from injury or tu-

mor), or without recognizable lesions.

3. Arteriosclerotic group. With obvious changes

in the circulatory symptoms. In this group occurs

the great majority of cases. The author reports a

series of twelve cases : of these five were very severe

and acute, four were senile cases, two were mild

cases in young adults, and one followed a strepto-

coccus infection. All the patients were men. The
severe cases were in the presenile stage and pre-

sented well-marked cardiovascular lesions. Among
the various cardiac symptoms described, two are of

interest, " heart-block " or independent auricular

systole without corresponding ventricular contrac-

tions, the jugular pulsations being double the

cardiac ; and cardiac arrest, the heart ceasing to

beat for as long as thirty five seconds, the patient

recovering from the attack. The commonest nerv-

ous features are vertigo, syncope, pseudo-apoplexy,

and epileptic seizures. In all cases the prognosis

is bad, yet recovery may take place in young per-

sons. The disease may last for many years. Death

takes place suddenly. Treatment is symptomatic,

though the iodides may do good in a few cases.

5. Sapraemia Simulating Typhoid Fever.—
Carr and Roughton report the case of a woman,
aged twenty-nine years, who for thirty-seven days

had a daily marked rise of temperature. It was
intermittent from the first, rising every day to 103° or

104° F. and falling again to normal. For a week
before her illness she had noticed that her gums
bled easily. The case was at first thought to be

typhoid fever, especially as the Widal reaction (

i

to 30) was positive on the tenth day. As there was
no cessation of the fever after a month's time, a

careful examination oi the gums was made, and pus

was found in the sockets of several of the teeth.

Two were extracted and appropriate treatment in-

stituted : within two days the temperature was
normal and remained so, the patient making a rapid

recovery. There was no enlargement of the spleen

nor any rose rash.

8. Potassium Iodide in Aneurysm.—Kingdon
reports three cases of thoracic aneurysm treated
by large doses of potassium iodide with excellent

results. In two cases there was apparent re-

covery with disappearance of the pulsating tumor
and the bruit. The third case was so far advanced
that external haemorrhage had taken place from
the anterior wall of the aneurysm; yet on eighty
grains of potassium iodide three times a day
marked improvement took place, the patient be-
ing enabled to return to business and to lead a

quiet life. The author thinks that failure in the
treatment of aneurysm with potassium iodide

often results from the fact that the dose is too
small. No result is obtained in bad cases until

the dose is over sixty grains.

9. Bradycardia.—Blackham reports the case
of a soldier, over forty years of age, and of excep-
tionally fine physique. He was a good athlete

and lived carefully and abstemiously, and came
to the physician complaining of transient pre-

cardial pain. On examination he was found to be
physically sound in every respect, except that his

pulse was only forty-five to the minute. On exer-

tion it rose to fifty-five. The case seemed to be

one of purely physiological bradycardia.

VIRCHOW S ARCHIV.

July I, igos.

r. Osteogenesis Imperfecta, By F. Michel.

2. Significance of Blood Cells in Coagulation and Inflam-

mation in Certain Arthropoda. By Leo Loeb.

3. Anatomical Examinations in Incipient Prostatic Hyper-

trophy, By Alfred Rothschild.

4. .^denomyoma of the Pylorus,

By Ernst M.\gmes-Alsleben.

5. Three Remarkable Tumors in and About the Stomach,

By Felix Miodowski.

6. Changes in the Pupil After Death, By Placzek.

I. Osteogenesis Imperfecta.—^lichel defines

the process as a fa:tal disease, in which there is a

general failure of skeletal development despite the

normal condition of the preliminary processes in

the cartilage. On account of the osseous condition,

many spontaneous fractures occur which usually

Ileal. The aetiology of the disease is not yet clear.

Michel describes a case in a stillborn foetus carried

to term. The extremities were very brittle and very

short. The fractures were found principally in the

ribs which were very thin, at the diaphyses of the

long bones, in the vertebrae and in the lower jaw.

The author thinks the fractures occurred through

contact with the uterine wall or through muscular
contraction.

3. Prostatic Hypertrophy.—Rothschild be-

lieves that the connective tissue proliferation which
results in hypertrophy of the prostate is due to in-

fiammatorv processes. In ninety per cent, u' the
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cases examined, evidences of inflammation were

found, the age of the patients varying from thirty-

four to fifty-two years. Anatomically, the author

thinks, the condition should therefore not be re-

garded as one dependent upon old age.

5. Remarkable Tumors of the Stomach.—
Miodowski describes three unusual growths in and

about the stomach. The first was myoma from

which the patient had a fatal hjemorrhage. A
livsterectomy had been performed a year previous

tor myoma of the uterus. The second case was one

of gastric carcinoma with metastases along the en-

tire intestinal tract ; submucous deposits were found

in both the large and small intestines. The last case

was one of a large sarcoma of the omentum, which

had originated in the subserous tissue of the peri-

tMiireuni behind the stomach.

6. Post-mortem Pupillary Changes.—Placzek

says that the pupils of men and animals change after

death in a certain definite manner which he calls

"pupillary rigidity" (Pupillenstarre). The action

of meiotics and mydriatics—with the exception of

suprarenal extract—is without efifect upon the pupil

after death, no matter how strongly it may act dur-

ing life. Suprarenal extract acts after death as a

mydriatic, it delays the rigidity of the pupil de-

cidedly and inhibits its intensity. The post-mortem

rigidity of the pupil is purely a muscular process.

DEUTSCHE MEDICINISCHE WOCHENSCHRIFT

/!(/v 30, J9O3.

1. 'I'he I'reatment of Ankylostomiasis, By J. N.\gel.

2. The Diagnosis of Gastric Cancer, By H. Salomon.

J,. Thrombosis and Embohsm in Acnte Perityphlitis,

By MiDDELDORPF.

4. Contribution to the Pathology of Bnrns of the Skin,

By G. SCAGLIOSI.

5. Kronig's Sign in Apical Tuberculosis and the Percus-

sion Noie of the Vertebral Column.

By B. .Alexander.

6. Curative Action of Strychnine in Polyuria and Diabetes

Insipidus, By L. Feilchenfeld.

2. Diagnosis of Gastric Cancer.—Salomon
says that in cases of cancer of the stomach, if the

organ is washed out with physiological salt solution,

after a previous lavage, the fluid obtained is greater

in its nitrogen contents than that of other chronic

gastric diseases, and that it is richer in proteids

giving with Esbach's reagent a rapid, intense and
flocculcnt cloudiness. The author explains the latter

as arising from an exudation of serum on the car-

cinomatous ulcer w-hich he admits, however, might
also take place in a chronic gastritis.

3. Thrombosis and Embolism in Acute Peri-

typhilitis.— Aliddcldorjjf narrates three cases of

acute pcritypbilitis, in one of which a thrombosis
of the femoral vein was seen, and in the other two
pulmonary lesions, once pneumonia, once pleurisy,

both of which he regarded as embolic in origin. The
first case resulted in gangrene with recovery after

amputation.

4. Pathology of Burns of the Skin.—Scagliosi

reports the results of his experimental work on rab-

bits. He regards death following burns as due to

the total of the various well-known factors. The
changes in the nervous system found after burns

are a destruction of Nissl's cellbodies and peripheral

neuritis. The author attributes these changes are

due to the reflex over-excitation of the central nerv-

ous system and to the depreciated nourishment of-

fered by the altered blood, and that the nerve cells

thus become more susceptible to the toxines circulat-

ing in the blood. An additional source of toxines

is found in the deposit of bacteria in the burned
tissues, and other sources of fatal outcome are to be

seen in the disturbed functions of the liver and kid-

neys.

6. Curative Action of Strychnine in Polyuria.

—Feilchenfeld reports two cases, one of polyuria,

one of diabetes insipidus, in both of which the

amount of urine became diminished while the spe-

cific gravity remained the same, after the sub-

cutaneous use of strychnine. The author attributes

the result to the action of the drug upon the nerv-

ous system.

WIENER KLINIS:HE WOCHENSCHRIFT.

July 30, 1^03.

1. Extirpation of the Thymus Gland, By K. Basch.

2. ^Etiology of Sea Sickness, By E. Pflanz.

3. Ehrlich's Diazoreaction for Differential Diagnosis,

By O. Pelzl.

4. Antitoxine Treatment of Tetanus, By A. Holl'B.

2. Sea Sickness.—Pflanz made examinations
on blood pressure and the fulness of blood in the

fingers with instruments of precision, and found a

constant law of relation between them. The results

showed that the motion of the ship produced a syn-

chronous change in blood pressure in different parts

of the body, an alternating hypersemia and anaemia.

In parts of the body where the amount of blood

was temporarily increased, there was a simultaneous

increase in blood pressure. The author theorizes

as to the cause of seasickness from his observations

that the constant change in blood pressure and in

fulness of the blood vessels produces an irritation in

the brain, which, w'hen it passes the stage at which
it can be borne, evokes the characteristic symptoms
of the condition.

3. The Diazoreaction.—Pelzl narrates the re-

sults of over 500 examinations. He found the

diazoreaction postive in many cases of typhoid fever

between the first and the third weeks : in cases of

measles before the eruption and during the begin-

ning of the eruption : in cases of scarlet fever and
diphtheria, in advanced tuberculosis of the lungs

and of the serous membranes and in cases of septi-

caemia. The author concludes that the diazoreaction

is therefore to be found in cases in which strepto-

cocci are circulating in the blood and where over-

whelming presence is indicated by septic fever. It

mav serve as an indicator when to use antistreptoccic

antitoxines when these have reached a higher and

more perfect state of development.

4. Antitoxine Treatment of Tetanus.—Ilolub

reports a case of a wotiian forty-one years of age
who died of tetanus despite repeated subdural in-

jections of antitoxine. The cerebrospinal fluid in-
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jected into a mouse had negative results, while in a

previous case of the author the same procedure was
fatal to the animal. A splinter of wood taken from
the patient's finger post mortem was placed in bouil-

lon a small quantity of which evoked tetanus in a

mouse.

ZENTRALBLATT FUER INNERE MEDIZIN.

August 1, 1903.

I. A Case of Diabetes Insipidus with Ependymitis Diffusa

on the Floor of the Fourth Ventricle,

By Karl Pichler.

I. Diabetes Insipidus.—Pichler reports the
case of a man of fifty-six years of age who pre-

sented during life the symptoms of a diabetes in-

sipidus with, at times, a severe polyuria. At the

autopsy, a chronic diffuse inflammation of the

ependymal tissue was found at the base of the fourth

ventricle. The author is inclined to ascribe to this

lesion the cause of the diabetes. The pathological

findings are given in detail.

ZENTRALBLATT FUER CHIRURGIE.

August I, 1903.

1. An Operation for Puerperal Mastitis,

By EUCEN HOPMANN.

I. Operation for Puerperal Mastitis.—Hop-
mann recommends in all cases of suppurating mas-
titis to incise it partly away from the thoracic wall".

Each abscess cavity is then separately opened from
behind the breast and drainage tube inserted. The
breast is then allowed to resume its normal posi-

tion. The advantages of this operation are that

the best kind of drainage is thus facilitated and
the resulting scar is not a visible one. He reports

two cases operated on in this way and says that the

abscess cavities healed very rapidly. In one case
the drainage tubes were removed in two weeks, and
the patient was out of bed on the sixteenth day.

BERLINER KLINISCHE WOCHENSCHRIFT

August 3, 1903.

1. Erythema E.xsudativum Multiforme and Complications,

By M. HOHLFELD.

2. Therapeutic Value of Rheumalin, By J. Sigel.

3. Mosquitoes and Yellow Fever, By W. Havelburg.

4. Bovine Inoculation Tuberculosis, By O. Lassar.

5. Value of Agglutination in the Diagnosis of Typhoid

Fever, By R. Stern.

1. Erythema Exsudativum Multiforme. —
Hohlfeld reports an unusual case of multiform
erythema, complicated by chorea, nodular rheuma-
tism and endocarditis and pericarditis. The pa-

tient was a nine year old boy of previous good
health. The author emphasizes the fact that all the

elements of the diseased condition speak for a com-
mon source of infection. He speaks of the intimate

relation of mtiltiform erj^thema and erythema
nodosum and narrates a case which he observed in

a young girl to substantiate this opinion.

2. Therapeutic Value of Rheumatin.—Sigel

says this drug is a combination of salicylic acid and
quinine and has been used by him in forty cases of

acute and chronic articular rheumatism in doses of

from forty-five to sixty grains daily. In acute cases it

appears to act as a specific even when other prepara-

tion of salicylic acid have been given in vain for a

long time. In some cases, however, aspirin seemed
to give better results, and the antipyretic effect of

the drug was not always equally good. Very few
side effects were noted, urticaria, being seen most
frequently.

4. Bovine Inoculation Tuberculosis.—Lassar
says that out of 100,000 patients seen in the last ten

years, tuberculous infections of the hands appeared
only in thirty-four cases, but he has observed a tend-

ency to tuberculous infection of the skin in men who
handle diseased cattle. He believes it justifiable to

state that bovine tuberculosis has pathological ef-

fects upon the human skin.

5. Diagnostic Value of Agglutination in

Typhoid Fever.—Stern concludes a lengthy paper
by asserting that the diagnostic value of agglutina-

tion must be regarded in this way—that it is not a

reaction upon a particular kind of bacterium, but

that it represents a reaction upon certain facts of

bacterial cells. In the same dilution, a marked dif-

ference in the reaction is seen in different methods
of making the test. The agglutination of related

bacteria mtist be noted as important. The sero-

diagnostic test cannot be regarded as a final deter-

mining element, but it renders the infection with

the agglutinated organisms probable.

PRESSE MEDICALE.

August 12, 11)03.

1. On the Use and Abuse of Medicaments in the Treatment

of Chronic Diseases, Particularly of Pulmonary Tu-

berculosis, By G. Ha\'em.

2. Formol as a Histological Coloring Agent,

By Charles Morel, and D.\lous.

1. Use and Abuse of Medicaments.—Hayem
says therapy during the last thirty years has begun
to return to the elementary theory of Hippocrates,

that of Natura medicatri.v. Our first therapeutic

conquests are due to empiricism, mercury, iodine,

and quinine, being of known value, although their

mode of action is not understood. Chemistry has

given us only silver so far, although we may expect

from that science other valuable agents. We know-

now that therapeutic weapons are wanted which
will reinforce the defensive power of the organism,
by increasing the strength of the leucocytes, or bj-

developing chemical antibodies. We work much
in the dark. We have a patient suddenly attacked

with delirium ; his urine contains albumin, and we
presume the delirium to be of urjemic origin. In-

vestigation shows, however, that there has been a

pseudo-rheumatism for six weeks and that sodium
salicylate has been given daily ; the delirium turns

out to be toxic, due to the imperfect elimination of

the drug. Another patient, about forty years of

age, presents himself, complaining of pains in the

stomach, and vomiting ; he dislikes food, even milk,

tlie tongue is coated, the pulse slow, but irregular,

sleep is troubled by dreams. Careful inquiry elicits

the fact that two months previously, worried by
shortness of breath and palpitation, he had consulted-

a physician who prescribed digitalis, which he has
been taking ever since. In this case although doubt-
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less there is functional disturbance, there is no or-

ganic lesion, and it is now a case of digitalis poi-

soning, including a gastritis caused by the drug.

Another case of Hayem's was in a young girl, in

whom he suspected first gastric ulcers and then

tabes. It developed that for a slight indigestion

she had taken antiseptic powders, alkalies, acids,

preparations of iron, and arsenic, bromides, antipy-

rine, chloroform, and purgatives, with the result

of inducing a violent gastric crisis of purely drug
origin. These cases are much commoner than sup-

posed. Patients take for an indefinite period a medi-

cine they believe to be harmless, or change from
it to others also falsely supposed innocuous. Many
mysterious symptoms in Hayem's cases disappeared

by merely stopping all medicine. Parenchymatous
gastritides, interstitial changes, lymphoid and leu-

cocytic degenerations, hypopepsia, have all been

noted as the effect of drugs, and not the least in-

jurious from this viewpoint are various preparations

containing alcohol. Hayem has named another class

of patients alcalinophagi, from their unhappy habit

of consuming vast quantities of sodium bicarbonate,

and alkaline mineral waters. He gives analyses of

gastric contents showing that instead of neutraliz-

ing hyperacidity, such a regimen produces a dis-

astrous hyperchlorhydria. The laity should be

warned against the habit of constant drugging,

which produces not only local gastric disturbances,

but also a genuine systemic poisoning with particu-

larly dire effects on the nervous system. The in-

jur}- done in tuberculous subjects may well be im-

agined. For the latter, let us rely mainly on exer-

cise, rest, sunlight, good food, and careful manage-
ment of the digestive tract.

August IS, iQOs.

1. Cutaneous Actinomycosis of a Finger, By A. Sicard.

2. Observations on Tuberculous Rbeumatism in Children,

By V. Bentz.

1. Actinomycosis, Cutaneous, and in a Finger.
—Sicard remarks on the rarity of this disease either

in the skin or in an extremity. His case was in a

woman thirty-nine years of age, of negative his-

tory and robust health. When working at binding

corn, she felt a sharp pain in the left index finger,

caused by a cut from a leaf. A week later, the fin-

ger began to swell and in another week oedema in-

vaded the palm of the hand. An incision let out

some pus and considerable blood ; carbolic acid was
used in the dressing. At the end of the third week
inflammation had invaded the periosteum. The pus
showed actinomycosis histologically. Hot water
locally, .dressings of iodoform gauze, and potassium
iodide internally, brought about a cure in a fort-

night. Sicard thinks the disease could not develop
so rapidly unless aided by saprophytes in the tissues.

He advises the same treatment for all cases.

2. Tuberculous Rheumatism.^—Rcntz gives
histories of three cases, two of arthritic, tubercu-
lous rheumatism complicating chronic Pott's dis-

ease : the latter persisted, although the rheumatism
yielded to rest in bed; no tuberculosis of thoracic

or abdominal viscera. The third was a case of
double arthritic tuberculosis of the knees, compli-
cated with a suppurating osteitis of the left tibia.

which was cured without developing into a white
swlling. Syphilis and gonorrhoea were carefully

excluded diagnostically.

LYON MEDICAL

August 23, 1^03.

1. I'reatment of Infantile Diarrbceas by Solutions of Gela-

tin, By E. Weill, A. Lumiere, and Pehu.
2. The Cerebrospinal Fluid in Subacute Meningeal Proc-

esses of Rheumatic Origin, By Jean L£pine.

1. Gelatin in Infantile Diarrhoea.—Weill,
Lumiere, and Pehu speak of the danger of ordi-
nary drugs in nurslings and have experimented
with definite amounts of solutions of gelatin
mixed with the food in the nursing bottles. The
gelatin must be the purest obtainable and steril-

ized. A ten per cent, solution is made in boiling
water, and the same amount of salt was formerly
added as in the standard solution, but this is done
away with. The solution is filtered and then sub-
jected to a heat of 120° C. for half an hour. In
emergency, three quarters of an hour's boiling
might suffice. It is then poured into test tubes,
ten centimetres (or one gramme of gelatin) in

each. When necessary, a tube is slightly warmed
and its contents are mixed with the baby's next
meal. Six to eight grammes of gelatin may thus
be given daily ; even fourteen have been admin-
istered, by adding the contents of two test tubes
to one nursing. The effects have been favorable

;

movements decreased rapidly in frequency, the
ap]:)earance, color, consistence, and reaction be-

came normal. Results are best in simple gastro-
enteritis without great systemic disturbance;
where there is high temperature, bronchopneu-
inonia, albuminuria, or splenomegaly, the pass-

ages become normal, but the complication is un-
affected. The effect of the gelatin apparently is

not chemical, but mechanical ; laboratory tests

showed that it prevented the coagulation of cow's
milk casein in presence of acid, but this did not
hold in the stomach ; the action must be a phys-
ical isolation of toxic products, though too feeble

to influence normal digestive ferments. \\'hat-

ever the reason, the clinical fact is incontestable;

except in actual cholera morbus, the gelatin acts

perfectly and is superior to bismuth and to pro-

prietary preparations of that drug and of tannin.

2. Cerebrospinal Fluid and Rheumatism.

—

Lepine says rheumatism undoubtedly causes men-
ingitis in certain cases, as has been proved by
examination of the cerebrospinal fluid in biopsy.

Lymphocytosis characterizes tuberculosis only,

bacteriology would not distinguish between syph-

ilis and rheumatism ; cryoscopy is not yet suffi-

ciently accurate, but Lepine thinks there is dur-

ing rheumatism an excessive quantity of fibrin

in the cerebros]iinal fluid. In the case he de-

scribes, lumbar puncture gave immediate relief

both to rheumatic pain and to persistent head-

ache, the fluid was wanting in cells and bacteria.

but six hours after centrifugation. it contained

fibrin in a solid clot which half filled the tubes

;

this is the point that the author hopes will prove
pathognomonic.
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Do Hospitals for Contagious -Diseases Become Centres ot

Infection for the Neighborhood? By F. Farxarier.

Hospitals for Contagious Diseases.—Farnarier

recalls the recent pr(jtest of Parisians against the

building of hospitals for contagious diseases within

the city limits, showing that popular sentiment has

decreed that such institutions are centres of infec-

tion. A priori arguments are valueless and Far-

narier, excluding smallpox and typhoid fever, takes

up measles, scarlatina, whooping cough, and diph-

theria in the" two principal hospitals for children,

the Hopital des Enfants Malades, fed by the sixth,

seventh, and fifteenth precincts, and the Hopital

Trousseau in the faubourg St. Antoine. The mor-

tality in each precinct surrounding these institutions

is shown by tables and diagrams, and the conclu-

sions drawn are that diphtheria is certainly spread

by a hospital w-ithin a radius of two kilometres : that

scarlatina is less so. but still markedly : that measles,

being most contagious in the stage of invasion, is

probably spread before the cases reach the hospital

;

and that whooping cough may be disseminated by

a hospital, but hardly to an appreciable degree. The
solution of the difficulty lies, not in banishing such

hospitals to the suburbs, but in an elaborate pavilion

system, each separate building to be surrounded by

trees and by a " dead line " embracing a large area :

'and by careful supervision of all inlets and outlets

of communication.

LA SEMANA MEDICA

}'car X, No. 24, 1903.

I. Three .^chondroplastic Fcetuses and Their Radiographs,

By E. Canton.

I. Achondroplastic Foetuses.—Canton makes
an interesting contribution to the literature bear-

ing upon achondroplasia in his description of

three fcetuses in each of which this condition was
present. According to the author, but twenty
such cases have been observed in Europe and

none have previously been recorded in America.

He believes, however, that the affection is not so

rare as it would appear to be ; but that faulty diag-

nosis accounts for the rarity with which it is re-

ported.; the condition being sometimes erroneou.s-

ly diagnosticated as rhachitis or as true enanism.

More frequent examinations by means of the x
rays, he holds, would bring to light a greater num-
ber of cases in which this condition obtains. The
radiographs accompanying the article show in

perfect detail the micromelia and macrocephalia

present in the three cases reported. The first of

these cases was a female, born at term and well

developed, save as to the upper and lower ex-

tremities, which were extremely short in propor-

tion to the rest of the body. The skin covering

these members, developed in sufficint amount to

cover limbs of normal size, hung in loose folds.

Examination with the x rays showed normally

developed vertebral column, clavicles, ribs, and
pelvic bones: deformity of the bones of the upper
and lower extremities alone being seen. The
length of the bones of the upper extremity will

serve to illustrate the condition. Humerus.

tuenty-three millimetres (normal length at nine

months, seven centimetres) ; ulna, twenty-five

millimetres (normal length, six and a half centi-

metres) : radius, eighteen millimetres (normal

length, five and a half centimetres). A like short-

ening of the bones of the hand and lower ex-

tremity was seen. In striking contrast to the

underdeveloped extremities was the overdevel-

oped head, which measured in its greatest circum-

ference thirty-seven centimetres. The bones of

the face did not participate in the excessive de-

velopment in any of these cases : therefore the

author holds that the term macrocrania should

be applied to the deformity of the head rather

than macrocephalia. Like inequalities in the size

of the bones were seen in the two remaining
foetuses which were born at the ages of seven

and seven and a half months, respectively. All

died shortly after birth or were still-born. These
cases demonstrate, in the author's opinion, that

achondroplasia is a disease of early intrauterine

life; as the bones were but little longer than they

are when in the cartilaginous state. C)n the other

hand, the diameter of the bones was normal ; the

explanation of their normal thickness being found
in the fact that periosteal ossification is not re-

tarded in achondroplasia ; while development
which depends upon the epiphysial cartilage is

arrested ; hence the decreased length. Achondro-
plasia is to be differentiated from rhachitis—with
which it was for many years confounded—and
true enanism. Achondroplasia is a disease of

early intrauterine life, while rhachitis usually de-

velops in the first extrauterine months. In achon-

droplasia the deformities are symmetrical and affect

the long bones of the extremities ; while rhachitic

deformities are asymmetrical and nia\ affect any
part of the skeleton. Macrocrania accompanies
the former, while hydrocephalia is frequently as-

sociated with the latter. Achondroplastic bones
are hard, strong, smooth, and never fractured.

Rhachitic bones are soft, irregular, fragile, and
often fractured. Achondroplasia is to be distin-

guished from true enanism by the fact that dwarfs
are symmetrically small in the entire body ; while

the achondroplastic is stunted solely in the growth
of the extremities and is overdeveloped cranially.

The pathogenesis of achondroplasia is not under-

stood.

ROUSSKY VRATCH.

Saturday, June zi, igoj.

1. On Movable or Floating Kidney,

By V. L. Iapovski (Concluded).

2. On a Fat Ferment (Lipase) in the Intestinal Juice,

By V. N. BOLDVRIEFF.

3. A Case of Syphilitic Polyarthritis.

By K. Z. Vili.anene.

4. The Education of Manliness in Children.

By A. Z. Lazarifff (To be concluded).

I. Movable Kidney.—Iapovski reviews in de-

tail the aetiology and pathology of movable kidney.

In speaking of the anatomical features of movable

kidney the author dwells on the investigations of

two Russians, Volkoff and Delitsine, who have

proved by a series of plaster casts that the degree
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of mobility of the kidne\ depends upon the shape

and size of the renal fossa, and that this fossa varies

within certain limits in different individuals. The
narrower it is in its lower portion, the more difficult

it is for the kidney to slide downwards and out-

wards, the only directions in which it is movable,

owing to the normal attachment of the perirenal

fascia. The fact that movable kidney is much more
rare in men than in women is explained, according

to the Russian observers quoted, by the conforma-
tion of the renal fossa in women, where it is broader

and more shallow and cylindrical in shape than in

men, who have a rather funnel-shaped fossa renalis.

Other important anatomical factors in the aetiology

of movable kidney are the length of the renal ves-

sels, and the amount of intraperitoneal pressure.

According to \'olkoff and Delitsine, the fact that the

fossa is broader and shorter in some persons than in

others is the dominant predisposing cause to mov-
able kidney, and they have established a standard

which they call the coefficient of renal mobility.

This figure is obtained by multiplying by one hun-
dred the product obtained by measuring the distance

between the ensiform and the pubis and dividing

this by the smallest diameter of the abdomen. For
inhabitants of Berlin, for example, this coefficient

has been found on the average to be /J. The pres-

ent author considers as erroneous Glenard's theory

that the presence of movable kidney is only a sec-

ondary effect in every instance of the general ab-

normal mobility of the abdominal organs known as

enteroptosis. While the presence of enteroptosis

undoubtedly gives all the conditions favoring renal

mobility, yet every clinician has seen numerovis cases

in which there is movable kidney without the slight-

est reason for suspecting an enteroptosis.

In speaking of the treatment of movable kidney,

the author says that an operation should not be
resorted to until the palliative measures have proved
of no avail, especially not in those instances in which
the symptoms seem to be of nervous origin. Cases
in which all the symptoms depend solely upon the

movable kidnev. and in which palliative measure:
are of no avail are to be operated upon. On the

other hand, in cases in which the symptoms are the

result of purely nervous irritability, it is better to

use the expectant plan and to try by strengthening

the patient to overcome his nervous disturbance.

The measures to be employed for this purpose in-

clude forced feeding, rest in bed, the wearing of

an abdominal support, or an especially constructed

corset. In cases with frequently recurring attacks

it is adviable to have the patient wear a corset with

a special abdominal nad affixed at the lower end
of it, .so as to compress the abdomen and to push
the kidney upward and backward. At the time of
the attacks the measures to be used are hot applica-

tions, morphine, and other analgetics.

2. Fat-Ferment in the Intestines.—Boldyrieff,
in investigating the chemical constituents of intesti-

nal juice found a fat ferment, or lipase, to which
he attributes an important role in digestion. Pre-
vious to 1840. when Tiry discovered a new method
of obtaining the intestinal juice, very little was known
concerning the chemical nature of this secretion, and
important digestive properties were assigned to it.

-Since then the technics of obtaining the intestinal

juice in anmals has been greatly improved, and it

was found that some form of stimulus must be ap-

plied to the intestine in order to produce enough

juice for investigation. If the stimulus was not of

the right quality, the juice secreted was very poor

in ferments, and so it came about that several ob-

servers denied that the intestinal juice possesses

important digestive properties. None of the modern

authors that have written extensively on digestive

ferments mention a fat ferment in the intestine,

except Vella and Schiff. and these are not sure that

such a ferment exists, and admit the possibility of

the fat fermentation in the intestine being due to

bacteria. The present author, however, asserts that

such a ferment (lipase) does exist, and that it plays

a distinct role in the digestion of fats. Recently

Cohnstein proved that fats are absorbed largely in

a decomposed condition, and Kastle and Loevenhart

stated that the existence of droplets of fat in the

intestinal wall showed that there takes place during

absorption a synthesis of the glycerin and fatty acids

constituting fats. Lipase has also been found, in

addition to its presence in the intestines and in the

pancreatic. juice, in a variety of organs, and in the

blood. Within the past few years two other fer-

ments have been discovered in intestinal juice, "' en-

tero-kinase " (Schepovalnikoff ), which renders the

proteid ferment of the pancreas active, changing it

from zymase into trypsin, i.e., from an inactive into

an active ferment, and " erepsin " (Cohnheim). the

function of which is to finish the work of the pan-

creatic ferments and to split up into crystalline

products the peptones and albumoses formed under

the influence of these ferments. The fact that a

lipase is present in the intestinal juice is merely a

confirmation of the o-eneral law of the omnipresence

of digestive ferments, inasmuch as a lipase is found

in the stomach, the pancreatic juice and the intesti-

nal juice.

3. Syphilitic Polyarthritis.—-X'illanene re-

ports the case of a man aged thirty-two years, with a

syphilitic history dating five years previously, who
developed all the symptoms of chronic articular

rheumatism, with affections of a number of joints.

The use of salicylates was of no avail. He had no
signs of syphilis, except scars of the chancre and

of buboes, and his glands were slightly enlarged

and indurated. The epiphyses of the large bones

were enlarged and tender, the knees swollen, and
the gait painful and stiff. The muscles of the leg

and thighs were atrophied and the ankle-joints

presented the same changes as the knees. The left

shoulder was somewhat more prominent than the

right, and motion was limited in abduction, extreme

motion being oainful. The muscles of the arm and

forearm were markedly atrophied. There was a

snina ventosa at the first phalanx of the little finger

of the left hand. There was pain on pressure over

the small joints at the tarsometatarsal junction.

.\ntis\'philitic treatment had the desired effect, and
the patient gained in weight, as well as in strength.

The aetiology of the joint affection was undoubtedly
svphilitic. and the interest in the case was its rarity

and the fact that in the absence of skin lesions it

was so apt to be taken for chronic rheumatism.
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1. The Invalid's Egypt, By F. Gordon Morrill.

2. The Treatment of Degenerative Diseases of the Nervous

System by Massive Doses of Strychnine, with Special

Reference to Tabes Dorsalis, Progressive Muscular

Atrophy, Optic Nerve Atrophy, and Pseudo-Muscular

Hypertrophy, By Graeme M. Hammond.

3. A Brief Summary of the Surgery of the Oisophagus,

By Samuel J. Mixter.

4. Inferences to be Drawn from the Examination of the

Gastric Contents, By Elliott P. Joslin.

1. The Invalid's Egypt.—Morrill calls atten-

tion to the fact that from the medical point of

view there are two Egypts, Upper and Lower,
(i) Lower Egypt. All lower Egypt is subject

to a mild form of malaria, and the climate, as a

whole, is not especially suitable for invalids.

There are three principal stations, but of these,

only one, Helouan, can claim to be a genuine in-

valid's resort during the entire season. The three

chief resorts are : (aj Helouan,, situated near

Cairo, and in the desert. It enjoys during " the

season " (December ist to April ist) a mean
maximum temperature of 71.5° F., and a mean
minimum of 50° F., with absolute extremes of

97° F. and 37° F. The relative humidity is 55.5°.

The accommodations at this resort are fair and
'there are opportunities for outdoor sports, (b)

Ghezireh Palace Hotel, perhaps the safest place

for those who do not care for Helouan, or to whom
a desert climate is not a necessity, (c) Ramleh.
the only other place in lower Egypt worthy of

consideration. It is situated on the sea coast near
Alexandria and will usually be found a comfort-

able place for a couple of weeks about April ist.

(2) Upper Egypt. There are only two stations

where comfortable hotels can be found : (a) As-
souan and (b) Luxor, (a) Assouan is the warm-
est, dryest, and cleanest place in Egypt. It is sit-

uated just below the first cataract and, taking the

season through, it has an almost perfect climate.

It has a mean maximum temperature of about 80°

F. and mean minimum of 54° F. The relative

humidity averages 41. Walking, boating, and
riding facilities are excellent, and there are good
police and sanitary regulations, (b) Luxor is a

good half way station between Assouan and
Lower Egypt. Both these resorts are free from
malaria, and are to be preferred to any of the

Lower Egypt stations. For Lower Egypt, be-

tween Christmas and March loth, one should

dress as one would in New York or Boston in the

late autumn or the month of April. In Upper
Egypt the same rule obtains in January and the

first two weeks of February, while before and
after this period summer garments are worn.

2. Degenerative Diseases of the Nervous Sys-
tem: Treatment.—Hammond's pajjcr is based on
the results obtained in the treatment of eleven

cases. There are four cases of tabes, three cases

of optic nerve atrophy, three cases of progressive
muscular atrophy and one case of pseudomuscular
hypertrophy. The treatment consists in admin-
istering strychnine in gradually increasing doses.

The initial dose is ^/i„ to V.'.o grain three times a

day. The daily dose is then increased by about

Vsoo grain a day until the maximum dose is

reached. This maximum dose is not a fixed one.
In the cases reported by the author the largest

dose was */^ of a grain ; the average maximum
dose was from ^ to "/^ of a grain three times a

day. No toxic symptoms were ever noticed. The
treatment must be continued for a long time, at

least a year, in order to obtain favorable results.

The author reports his eleven cases in detail, and
he concludes as follows: " It would seem, there-

fore, taking all the cases together, that the massive
doses of strychnia employed for a long time had
undoubtedly been instrumental in arresting de-

generation. ... I would point out that in

not a single instance was any patient restored to

a normal condition. Such a result was not antici-

pated. Neurones once destroyed cannot be re-

created."

3. Surgery of the CEsophagus.—Mixter classi-

fies the chief causes calling for surgical interven-

tion as follows: (i) Congenital malformations,
such as doubled oesophagus or pouches. (2) Im-
pacted foreign bodies. (3) Malignant disease.

(4) Syphilis. (5) Cicatricial strictures. The au-

thor discusses the best treatment for each of these

conditions; his advice, very briefly, is this: (i)

The ideal method, for the first class of cases, is

excision of the pouch and suture of the oesophagus.

If operation is contraindicated, the systematic
passage of proper bougies will often give highly
satisfactory results. (2) Impacted foreign bodies

are best removed, by most surgeons, by ossophago-
tomy or gastrotomy. The skilled laryngologist

will often be successful in his attempts to remove
foreign bodies by means of forceps. (3) Malig-
nant disease is usually hopeless, so far as cure is

concerned. As a palliative measure Symond's
method of permanent tubage is of great help. If

the disease is high up, cesophagotomy is to be pre-

ferred to gastrotomy. (4) Syphilitic strictures

are rare. They call for dilatation and specific

treatment. (5) Cicatricial strictures are most
often due to the swallowing of alkalies. They
are, as a rule, difficult to dilate and rebellious to

treatment. The best results will be obtained by
sawing through the stricture with a string (Abbe's

method). Dunham's thread swallowing method,
of obtaining an initial passage through a stric-

tured oesophagus, has enabled the author to oper-

ate on several cases that without the aid of this

method would have proved hopeless.

September 3, 1903.

1. The Resistance of Tissues as a Factor in the Manual

Reduction of Congenital Hip Dislocation,

By E. H. Bradford,

2. Privileged Medical Communications,

By David W". Cheever.

3. The Workings of the New York Law,

By Walter Soren.

4. Privileged Communications to Physicians,

By Frederick J. Stim.'^on.

I. Congenital Hip Dislocation.—Bradford

was formerly of the opinion that the greatest ob-

stacle to the reduction of the congenitally dislo-

cated hip was the fibrous capsule that surrounds

the joint. By his recent experience in operating
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by incision in pertain resistant cases he has been
led to abandon his former beliefs and in his pres-

ent paper he details his reasons for his change in

views and describes the experiments he has per-

formed to confirm Iiis clinical deductions. The
author summarizes his conclusions as follows:

(i) The resistance ofifered by the capsule to the

correction of congenitally dislocated hips is not

more important than that ofifered by the muscles.

(2) The chief resistance to forcible abduction is

from the strong tendon of the adductor magnus.

(3) The resistance to pulling down the head
comes from the hamstring group and the long
tendon of the adductor magnus and iliotibial

band. (4) The resistant tissues can be overcome
by small incisions at a distance from the hip. (5)
In the lighter cases manual manipulative reduc-
tion is sufficient. (6) In resistant cases, mechan-
ical force which pulls upon and abducts the limb,

arranged so as to also directly act upon the cap-

sule, is of assistance. (7) Where the tendon of

the adductor magnus is so strong that an immod-
erate amount of force is needed in stretching, it

would seem advisable to divide the chief resist-

ing tissues rather than to incur the danger of

severely bruising the tissues by the force used.

The division of the tendon can be done either be-

fore the operation of forcible correction or at the

same time.

2. Privileged Medical Communications.

—

Cheever suggests the following solution for this

rather intricate subject: "It shall be considered
unprofessional for a physician to divulge any-
thing confided to him by a patient unless: (i)

With the patient's consent. (2) To defend him-
self when accused. (3) To expose crime. In all

other cases, such professional confidences shall be
classed as privileged communications. . .

."

This paper and the other two on the same sub-

ject, the latter written by lawyers, which appear
in the present number of this Boston journal, are

of the greatest practical value, and will be found
to answer many questions which constantly arise

in the daily routine of every busy practitioner.

3. The Workings of the New York Law.

—

—Soren first quotes the original New York law
in regard to confidential communications between
physician and patient. The three chief points in

the law which have been passed upon by the higher

courts of appeal are these : (
i
) What shall be con-

sidered to constitute the relation of physician and
patient? (2) In any given case, what shall be con-

sidered as information " acquired in attending a

patient? " (3) What information shall be considered

as " necessary " to enable the physician to act as

such? The author cites a number of case on each
point and thus affords a good opportunity for the

formation of individual opinion as to the working
of the law. The author then takes up the con-
sideration of the amendments passed in 1877 and
1893 '"^"fl shows to what extent they have modified
the original law of 1836. This paper is of special

value to all physicians practising in the state of New
York.

4. Privileged Communications to Physicians.
—Stinison handles his subject on very broad lines.

He believes that in most cases the common law stands

right, and that it is wiser in all to leave the whole

matter to the common law. If the common law on

the subject is to be done away with and a statute

adopted in its place, the author would recommend

a combination of the laws of Pennsylvania and

North Carolina; that is, adopt the Pennsylvania

principle that the privilege extends only to civil

cases, and this with the exception of the competency

of persans making a will, and the very luminous

phraseology of the North Carolina statute, which

substantially states the common law, that is, it al-

lows the judge to determine when the communica-

tion by piiysicians of knowledge acquired while at-

tending the patient is necessary for a proper ad-

ministration of justice.

JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION.

August 29, 1903.

1. Pneumonia and Pleurisy in Early Life Simulating Ap-

pendicitis, By J. P. Crozer Griffith.

2. Abdominal Pain in Pleurisy and Pneumonia,

By James B. Herrick.

3. The Passing of Chronic Rheumatism,

By Jv^MES J. Walsh.

4. Dangers Attendant on Attempts at Gaining the Interval

in Operations for Appendicitis,

By Richard H. Gibbons.

5. The Fourth of July, 1903, Casualty List.

1. Pneumonia and Pleurisy Simulating Ap-

pendicitis.—Griffith reports in detail 21 cases, 8

of which came under his personal observation, of

pneumonia and pleurisy in which symptoms of

appendicitis were prominent. Confusion in diag-

nosis is most apt to happen when the patients are

very young. The condition is, however, not un-

known in Tater life. Abdominal pain is most like-

ly to occur when the disease in the chest is sit-

uated in the lower part of the thorax, but there

is reason to believe that it may also occur when
it is in the upper portion. It is also more de-

ceptive when the right side of the thorax is af-

fected, since the right side of the abdomen is then

liable to exhibit pain, and the presence of appen-

dicitis is suggested. Combined with the abdom-

inal pain in'these cases there is also constipation

and abdominal tenderness and distention. These

symptoms, together with the vomiting which

quite commonly ushers in an attack of pneumonia

in childhood, easily produce a clinical picture very

closely simulating that of appendicitis. The dis-

tinction is to be made by giving due consideration

to (i) the sudden rise of temperature to 103' F.

or thereabouts, and the tendency to maintain this

degree; (2) the acceleration of respiration, which

is out of proportion to the pulse rate or the py-

rexia; (3) the relaxation of the abdominal walls

between the respirations; (4) the diminution or

the disappearance of tenderness on deep pressure

with the flat of the hand
; (5) the possible presence

of cough. Finally, no operation for appendicitis

should ever be performed until after a careful, and

perhaps repeated, examination of the lungs has

been made. All these points will, however, fre-

quentlv fail to make the diagnosis certain, as tlie

experience of some able observers bas shown.

2. Abdominal Pain in Pleurisy and Pneu-
monia.—Herrick considers the various ways by
which pains, originating in the thorax, nia\' be
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transmitted to the abdomen. The author cites a
number of illustrative cases. In conclusion he
says that cases may occur in which at first it may
be impossible to say whether the trouble is abdom-
inal or thoracic. Each case must be judged on
its own merits, and the decision as to immediate
operation or waiting, not settled by any hard or
fast rule. Certainly in some doubtful cases with
threatening abdominal symptoms, it would be
better to err on the side of operation and do a
laparotomy than to let a possible ruptured appen-
dix, gall bladder, stomach or intestine go un-
treated for six or twelve hours. An exploratory
abdominal incision could, perhaps, be made under
local anaesthesia or laughing gas. This would
avoid the danger of adding bronchitis, or aspira-
tion pneumonia to an already existing pulmonary
inflammation, if such happened to be the primary
trouble and the peritonaeum is found normal. If

peritoneal trouble is found ether or chloroform
anaesthesia can be added and the reparative sur-
gical procedure instituted.

But with care and cirsumspection doubt will
seldom arise. The main safeguard in the diag-
nosis is to think of the possibility of a thoracic
origin for the abdominal symjitoms. It will then
be generally found that there is some thoracic
pain, as well as abdominal, or there will be cough
or expiratory grunt, perhaps a bloody or rusty ex-
pectoration, or the respiration will be increased
out of all proportion to the abdominal pain and
tympany or the temperature will rise too suddenlv
and too high for the supposed abdominal accident.
A light touch hurts. Quiet, steady, deep palpa-
tion with the flat hand does not increase the pain,
and at the beginning of inspiration, there is a
yielding of the abdominal wall that is seldom seen
in true peritonitis.

3. Chronic Rheumatism.—Walsh asserts that
there seem to be a few cases of true acute rheu-
matic arthritis, or of the subacute variety which
produce changes in the joint tissues that are per-
sistent and progressive. There is a growing im-
pression that even of these few cases the majority
are due not to rheumatism alone, but a mixed in-

fection, the secondary infection being responsible
for the persistent pathological leisons. Certainly
cases of true chronic rheumatism, that is of pro-
gressive pathological changes in joint tissues for
which no other cause except rheumatism can be
found, are very rare. So much so, very probably,
as to constitute them a medical curiosity. Cer-
tainly the vague pains that are usually attributed
to the uric acid diathesis or to lithjemia are, in the
author's experience, due rather to a neurotic con-
stitution as a predisposing factor and overwork
of particular groups of muscles, usually under
unfavorable conditions, as a direct aetiological

agent, than to any other cause. This, of course,
does not deny the existence of any of those achy,
painful conditions, which are so common and so
frequently demand treatment. It does not deny
that during damp weather, and in people who
work or live in damp locations, there wilfbe a dis-
tinct tendency to chronic aches and pains, just
as there would be to frequent toothache under the
same circumstances. It onlv transfers these affec-

tions from the colunm of chronic rheumatism,
where they are all jumbled together, to the mani-
fest opprobrium of our therapeutics, to separate
columns, with regard to some of which we know
our therapeutic impotency, bu.t with regard to

most of which we are fully aware that massage,
rest, local treatment and improvement of the con-
stitutional condition will do much to get rid of the

symptoms.

4. Appendicitis: Dangers of Waiting for the
Interval.—Gibbons pleads for immediate opera-
tion in all cases of appendicitis. He asserts that

the "ailments," "difficulties," and "disturb-
ances " of digestion, so common in childhood, are

nearly, if not always due, to a diseased appendix.
He does not consider the appendix a functionless

organ. He rather holds to the view that it fur-

nishes a secretion which keeps the caecum lubri-

cated and its contents fluid.

5. Fourth of July Casualty List.—This is an
elaborate statistical report. See News Items.

MEDICAL NEWS

August 29, igos.

1. E.xtirpatioii of llie Urinary Bladder,

By Fk.\nk H.\rtlev.

2. The Prognosis of Tabes : .\n Analysis of 140 Cases of

Locomotor Ataxia, By Joseph Collins.

,V The Toxic Actions of Urotropin ; with Report of a

Case of Haematuria and Hasmoglobinuria Following

a Dose of Seven and One Half Grains,

By W.\RRE.^r Coleman.

4. Observations on Eighteen Abdominal Sections, Per-

formed Within the Past Year, Including the Success-

ful Removal of an Ovarian Cystoma Weighing Sev-

enty-two Pounds, By Edward N. Liell.

5. The Effect of Erysipelas Upon Atrophic Rhinitis ; with

Report of Case, By Lewis S. Somers.

6. (i^sophagoscopy, By Edw.\rd A. Aronson.

7. Indications and Counterindications for Prostatectomy,

By L. Bazet.

8. Moral Insanity or Degeneracy,

By F. H. Stephenson*.

I. Extirpation of the Urinary Bladder.—Hart-
ley gives the following indications for extirpation
of the urinary bladder: (i) Malignant growths,
involving the organ primarily or secondarily; (2)
tuberculosis; (3) exstrophy; (4) ureterovaginal
fistulas following extirpation of the uterus; (s")

fibroids of the uterus. The last two indications
are rare, but a few instances are recorded, in the
literature, of excision of the bladder for these rea-

sons. The author's recommendations, based on
the statistical study of the reported cases and on
his own experience, are these: (i) In malignant
disease, if the ureters and the bladder are involved,
the complete extirpation of both and the implan-
tation of the ureters into the vagina gives the best
results both as to recovery and freedom from re-

currence. This method, however, gives the pa-
tient no control over the urine and requires the
constant use of the catheter under the best condi-
tions. If the patient is a male, complete extirpa-
tion of the bladder is the proper procedure; but
whether it is best to implant the ureters into the
urethra or the skin or into the intestine is vet an
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insettled quesion. (2) In tuberculous disease of

he bladder, excision is justified when all other

orms of treatment have failed. The author re-

ports one personal case. The patient made a

J^ood recovery and, nine months after operation,

ivas still in good condition and was able to work
ill day as a clerk. The author prefers intestinal

vaginal implantation, because of the favorable

esnlts following this method in exstrophy of the

bladder, both as concerns the infection of the kid-

ley and the tolerance of the urine by the rectum.

[3) The third condition demanding at times the

•emoval of the bladder is exstrophy of this organ,

rhe best methods of treating the condition, pro-

/ided the construction of a continent bladder is

mpossible, are: (i) Cystectomy with the intes-

inal anastomosis of Maydl or Pozzi. (2) Vesi-

;orectal anastomosis (P>ank). (3) Extirpation

)f the bladder and urethral implantation of the

ireters (Sonnenberg). (4) Extirpation of the

)ladder and vaginal implantation of the ureters

;Pawlik).

2. The Prognosis of Tabes.—Collins states

hat the prognosis of tabes must at best be very
incertain. The symptoms of tabes are custom-
irily said to display themselves in three stages
vhich constitute the course of the disease: (i)

rhe preataxic stage ; (2) the ataxic stage
; (3) the

)rofoundly incorrdinate and hypotonic stage,

)ften spoken of as the paralytic stage, although
here is no actual paralysis except as a complica-
ion. The duration of these three stages cannot
)e fixed ; it varies enormously. Babinski relates

he case of a woman in whom the disease had ex-

sted, in a benign way, for forty years. On the

)ther hand, patients have been known to become
)edridden at the end of a few months. The length
)f time that elapsed between the first symptom of

he disease and the appearance of ataxia in the au-

hor's 140 cases was three years and five months.
Zollins is of the opinion, however, that these fig-

ires are misleading. He believes that the pre-

itaxic stage of tabes in all cases, save those of the

notor type, is oftener above five years than be-

ow. The average actual duration of the disease

t is impossible to estimate. The factors that in-

luence the prognosis are: (i) The clinical type
)f the disease

; (2) what may be called the anatom-
cal type of the disease (the region of the cord
nvolved)

; (3) sex and age; (4) the individual,

lis occupation and treatment. The prognosis to-

iay is more favorable than it was twenty-five
.^ears ago. The disease has apparently changed
n character.

3. The Toxic Action of Urotropin.—Cole-
nan concludes: (i) That urotropin, even in

jmall doses, specially if not well diluted, is ca-

jable of producing toxic effects in susceptible

ndividuals. (2) That the toxic efifects are of

;hree chief classes: (a) Minor Toxic Effects:—irri-

;ation of stomach : diarrhcea. and abdominal pain
;

neasles-like rash ; headache, and ringing in the
;ars ; renal irritation with, at times, albuminuria.
''b) Irritation of Bladder:—strangury; irritant ac-

;ion on raw surfaces in the urinary passages, (c)

Hccmaturia and H(emog,lobinuria. (3) That the
nore important of those toxic actions have been

produced by the intravenous injections of formal-
dehyde. C4) That the toxic actions of urotropin

are due to special susceptibility to the action of

formaldehyde, to interference with the usual de-

position of formaldehyde in the bod}' or. to the

liberation of an unusual (juantity of formaldehyde.
( 5 ) That the toxic effects of urotropin generally

disappear completely within .t few days after the
drug is withdrawn.

5. Erysipelas and Atrophic Rhinitis.—Somers
reports a case which shows an apparent clinical

cure of atrophic rhinitis in which ozaena was a

prominent symptom. As the cure occurred after

a severe attack of facial erj'sipelas he concludes
that this latter disease produced the cure of the

nasal condition.

MEDICAL RECORD.

August 21), KjOi.

r. The Syphilitic Affections of the Heart and Aona.

By Leonard Weber.

2. Peritonitis (Peritoneal Adhesions) Caused by Muscular

Trauma, By Byrox Robinso.v.

3. The Quick and the Dead : A Plea for Urn Burial,

By W. J. CONKLIN.

4. Hydrotherapy in the Treatment of Chronic Diseases,

By Frederick M. Rossiter.

5. Suprapubic Operation for the Radical Cure of Vari-

cocele, with a Report of Eighteen Cases,

By Robert N. Thornburgh.

I. Syphilis of the Heart and Aorta.—Weber
asserts that sclerosis of the coronary arteries and
softening and degeneration of the cardiac muscle,
observed in persons under fifty years of age who
have had syphilis, are often of syphilitic origin.

Such conditions are not infrequently met with,

but their frequent specific origin is not yet gen-
erally recognized. At autops}' there is no way
of distinguishing the' arterial sclerosis of syphilis

from that due to other diseases. In the absence
of syphilitic stigmata in a given case, it will be
almost impossible to arrive at a correct diagnosis.

We are justified, in the absence of any other satis-

factory aetiology, of assuming syphilis and at-

tempting to confirm the diagnosis by specific

treatment in the case of a patient under fifty, hav-
ing the following signs of myocarditis: weak im-
pulse \\ ith accentuation of the second sound, ar-

rhythmic action, tachycardia or bradycardia,

faintness, dyspnoea on exertion, angina pectoris,

general depresison and weakness. Next in fre-

quency to specific sclerosis stands sj'philitic aorti-

tis with degeneration of the semilunar valves

and aneurj'smal dilitation of the aorta. Such
cases will be accompanied by cardiac hypertrophy
and muscular degeneration. The importance of

recognizing the syjihilitic origin of the class of

cases the author studies lies in the improvement
in them that may be obtained by treatment with
mercury and the iodides. The degenerative proc-

esses may often be arrested. The damage already

produced can, of .course, not be repaired. Potas-

sium iodide alone will for short periods give en-

couraging results, but the best and most perma-
nent results will be had by using mercury in com-
bination with the iodide. The author reports four

cases that illustrate his beliefs.
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2. Peritonitis Caused by Muscular Trauma.—
Robinson bases his conclusions upon the post-

mortem inspection of the abdomen of 350 adult
males and 135 adult females. He attempts to

demonstrate that muscular trauma produces peri-

toneal adhesions (peritonitis), and that such ad-
hesions compromise visceral function and struc- .

ture and eventually give rise to disease and in-

validism. How frequent such traumatic adhe-
sions are the author does not state. He has ob-
served them in children but rarely, if ever, before

they have begun to walk.

5. Suprapubic Operation for Varicocele.—
Thornburgh reports eighteen successful opera-

tions by this method. Since writing his paper he
has had fifteen more cases, all of which have been
successful. The advantages of the suprapubic
route are: The field of operation can readily be
rendered aseptic ; a dressing once properly ap-

plied will remain indefinitely and will not be af-

fected by the movements of the patient
;
primary

union is a practical certainty. The method is be-

ing quite extensively used by the U. S. Army
^ledical Department. The operation is per-

formed in the following manner : The finger of

the operator is introduced into the external ring

and a nick made with the knife directly over the

tip of the finger. With this nick as a landmark
an incision 3 cm. long is made, parallel to Pou-
part's ligament. The deep fascia is cut through
with the knife, and then a little blunt dissection

brings the cord into view. No blood vessels of

any moment are encountered ; oozing being

checked by hot normal salt solution. The sheath

of the cord is picked up between mouse-tooth for-

ceps and torn open. The finger of the operator

is introduced and the whole cord easily raised

from its bed and brought out of the wound ; a

ligature carrier is then placejl beneath it. The vas

is recognized by its white appearance and cord-

like feel, and is separated from the rest of the cord

downward to within an inch of the testis. The
testis can readily be brought into view by gentle

traction on the cord. The vas is separated from

the vessels for about 6 or 7 cm. in an upward direc-

tion also. The vessels are tied with No. 3 cumo-
lized catgut ligatures, the vessels between them

(5 to 6 cm.) excised, the stumps inspected for ooz-

ing, the ends approximated and the ligatures tied

to each other; thus forming a support for the

testis. It is unnecessary to isolate and save the

spermatic artery and a vein. At the end of twelve

days the dressings may be removed and in three

or four days more the patient may return to his

usual occupations. A suspensory should be worn
for at least six weeks following the operation.

The paper concludes with brief notes on the eight-

een cases reported.

AMERICAN MEDICINt,

August 29, 1903.

1. On the Destruction of Bacteria in Vaccine Pulp with

Potassium Cyanide,

By Harvey R. G.wlord, and David E. Wheeler

Ullustrated).

2. The Treatment of Congenital Luxation of the Hips,

By GwiLVM G. Davis

T,. The Danger That May Lurk in Blind Eyes,

By Cassius D. Wescott, and Brown Pusev.

4. Enteroptosis : Its Etiology, Symptomatology, Treat-

ment, and Prognosis,

By Thomas R. Bkown {Concluded).

5. The Matas Treatment of Aneurysms, with Report of a

Case, By W. O. Bullock, Jr.

6. The Medical Treatment of Dysmenorrhoea,

By Frank C. Hammond.

1. The Destruction of Bacteria in Vaccine

Pulp.—Gaylord and Wheeler consider that in po-

tassium cyanide we liave a differential germicide

capable of killing bacteria without injuring deli-

cate protoplasmic structures. Its successful use,

in their attempts to sterilize vaccine, strongly

suggests that the organism of vaccine partakes

of the nature of animal protoplasm and is a pro-

tozoon. From a practical point of view potas-

sium cyanide may prove a ready and accurate

means of freeing vaccine from bacteria.

2. Treatment of Congenital Luxation of the

Hip.—Davis is not in favor of the use in con-

genital luxation of the hip of excessive violence,

with its consequent tearing of muscles and the

danger of producing even fatal traumatism. It

is not always desirable to persist in atteinpts at

reposition and not to remain satisfied unless the

head of the femur enters the acetabulum. In

young children, if the head of the femur can be

placed near the site of the original acetabulum,

and it usually can, the final result, if not perfect,

will usually be very good. The treatment of the

older patients has not yet been worked out so well

as the treatment for those under seven years of

age.

4. Enteroptosis.—Brown concludes in this

number a rather elaborate paper on enteroptosis.

We give only his views of the treatment :
" As to

the proper treatment to be employed far too much
reliance has been placed undoubtedly by some
on surgical interference. We should recognize

that we are treating in the great majority of cases

a displacement of several of the abdominal vis-

cera, and surgical interference is only justifiable

when the symptoms are referable to an especial dis-

placed organ or when dietetic, medicinal, and me-

chanical treatment have been tried without suc-

cess. Thus the general practitioner and psediat-

rist should recognize the frequency of this condi-

tion and should attempt by all means at his coin-

mand to minimize its evil manifestations in those

congenitally predisposed to this condition. The
surgeon should realize that the condition is in the

majority of cases a medical, not a surgical' dis

order, and that the stitching up of the kidney is

a most irrational means of treating general dis-

placement of the abdominal viscera and that he is

frequently operating upon the kidney because of

syinptom's which are entirely referable to the dis-

placement of the stomach and intestines."

6. Dysmenorrhoea.—Hammond divides the

treatment of dysmenorrhoea into (i) the preven-

tion of the attack, (2) the treatment of the attack,

and (3) the treatment between the attacks. He

it
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reviews the results obtained by treating the
" genital spots " in the nose with cocaine in cases

of cl_\ smenorrhoea. His figures seem to show that,

in Germany at least, the results have been extraor-

dinarily successful. Cauterization of these same
spots, in the experience of several men, perma-

nently cures far fewer cases than cocaine relieves.

The author also calls attention to those cases of

dysmcnorrhoea in which the pain is localized in

the lower right quadrant. In such cases the pain

is not infrequently due to an appendicular colic,

caused no doubt by the pelvic congestion, and the

patients can be permanently cured only by re-

moval of their appendix.

THE DUBLIN JOURNAL OF MEDICAL SCIENCE

June, 1903.

1. Notes on Fourteen Cases of Operation for Radical Cure

of Inguinal Hernia, between September and Decem-

ber, 1902, at the Royal Infirmary, Dublin,

By Walter C. Stephenson.

2. H;eniaglobinuric Fever: Its ^Etiology, Diagnosis and

rreatment. By Francis Gethin Hopkins.

3. Delirium in Febrile Conditions,

KiNGSMiLL Williams Jones.

I. Radical Cure of Inguinal Hernia.—Ste-

])hen.son tabulated his fourteen cases of inguinal

hernia. A skin incision, from three to four inches

in length, is made over the inguinal canal. The
external ring is exposed and cleared, and the sac

isolated as far as the internal ring. A small open-

ing is made in the side of the sac and the finger

passed into the general peritoneal cavity to make
sure that the sac is empty. Preference is always
gi\en to Kocher's most recent method of dealing

with the sac, which the author calls " the ideal

operation for radical cure of hernia." With a

long and slender bladed forceps the apex of the

sac is invaginated and passed along the inguinal

canal into the general peritoneal cavity. The
skin being retracted upward, a small longitudinal

incision is made through the anterior abdominal
nuiscles against the point of the forceps, expos-

ing the sac. The sac being secured by artery for-

ceps and pulled (inverted) through this incision.

is transfixed, ligatured, and amputated close to

the abdominal muscles. Then, assuring the safety

of the sac by keeping it behind the finger, seven
or eight Lembert's sutures are inserted in such

a way that a puckered groove is formed, which
projects backward into the canal along its whole
length.

In this operation, as compared with Bassini's

(i). there is less injury to the tissues, in that the

external oblique muscle is not divided along the

inguinal canal as in Bassini's operation
; (2) the

patient can be permitted to go about sooner with

less risk of injurious effects ; (3) should suppura-

tion occur and the deep stitches give way. the

parts arc in no worse condition than before the

operation. Bassini"s operation, however, is pre-

ferable (i) in most congenital hernias, where the

sac and cord are in intimate connection ; (2)

where the sac cannot be seen at the external ring,

and it is necessary to explore the inguinal canal.

2. Haemoglobinuric Fever.—Hopkins de-

scribes this disease as having a geographical dis-

tribution practically identical with that of ma-

laria, running a very severe course, characterized

by a more or less sudden onset, with prolonged

rigors, severe pyrexia, marked bilious symptoms,

with the appearance almost at the same time of

hjemoglobinuria. Its cause is obscure; it never

occurs in a regular quinine taker or in one who
pavs attention to malarial prophylaxis. The au-

thor combats the theory that it is due to quinine.

The most successful treatment is that introduced

by Dr. Gouzieu, late chief medical officer oi

Dahomey. This consists essentially in the sub-

cutaneous injection of standard saline solution,

seven grammes of pure salt to 1,000 grammes of

water. From 100 to 300 grammes of this solution

are injected subcutaneously in the hypogastric

region. One injection daily is the rule.

3. Delirium of Fever.—Jones says that in

simple delirium any of the ordinary hypnotics

(preferably paraldehyde) acts well. In a case

of busy delirium, or delirium ferox, the one driig

which seems useful is apomorphine in Vis grain

doses to adults. Instead of making the febrile

delirious patients vomit, it makes them sleep, and

it is more efficient when given about ten minutes

after an injection of }i grain of morphine.

MISCELLANEOUS.

Concerning the Identity of the Tubercle Bacilli

in Men and in Cattle, and the Immunization from

Tuberculosis of Cattle.—Von Behring (Zcntral-

hlalt fiir inncrc Mcdhin, July 11, 1903. No. 281 af-

firms that the bacilli discovered by Koch which are

the cause of tuberculosis in human beings cannot be

distinguished morphologically or by culture from

those which cause tuberculosis in cattle. In conjunc-

tion with Romer he has discovered that there is a

vaviety of tubercle bacillus in fowls which is identical

with one which is found in cattle, although the con-

ditions which obtain with the bacilli of mammalia

show differences which are quite marked with refer-

ence to the conditions in fowls. It is quite probable

that by the ingestion of tuberculous sputa from

human beings fowls may become tuberculous, just

as human beings become tuberculous from the in-

gestion of tuberculous meat. In order to estimate

the disease-producing effect of a given variety of

tubercle bacillus we must consider not only its viru-

lence, but the number consumed, the avenue of

entrance, and the physiological condition of the in-

fected individual. Tiie infrequent occurrence of

tuberculosis in the new born is due to the yet im-

perfect development of the epithelium of the stom-

ach and intestine. The author attaches no great

importance to the danger of transmitting tuber-

culosis bv means of the flesh of tuberculous cattle

and bv butter which contains bacilli, for such means

of nutriment are used by adults, who. under ordi-

nary conditions are protected by the relatively small

dosage of the tubercle virus which is received by

the intestinal apparatus.
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Phila. Mbd. Joornal.

THE TREATMENT OF ENURESIS BY MEANS OF
EPIDURAL INJECTIONS.

Xi;\v York, Septe>iiber i. 1903.

To the Editor,

Sir : In your issue for August 29th I noticed a

short abstract of a most important paper of Kap-
sammer's on the new treatment of enuresis. I wish
to call attention to a few more points, not mentioned
in the abstract, which I think will interest espe-

cially the readers of the Nczv York Medical Journal.

the journal which gave us the original announce-
ment of Coming's discovery. It was in practising

Coming's method that Chatelin, in the year 1901,

discovered the efifect of endural injections on
enuresis. Proceeding from the fact, established by
Hallion in the year 1901, that in Coming's subdural
injections it was not so much the effect on the mar-
row as the effect upon the roots of the cauda equina
which produced analgesia, Cathelin injected a

cocaine solution into the canal of the sacrum upon
the roots of the cauda equina without entering the

dural sac. In a woman who suffered from intoler-

able cystic pains and very annoying strangury he

made an injection of 5 c.c. of a one-half per cent,

cocaine solution. The patient, upon this, had com-
plete anuria, so that the catheter had to be used, and
this occurance suggested the idea of trying epidural

injection in enuresis. The first trial was made in

the case of an old paralytic woman who for eighteen
months had been suffering uninterruptedly day and
night from enuresis. Two c.c. of a one-half per
cent, cocaine solution were injected epidurally. Dur-
ing twenty-six hours following this injection the
patient was dry, after which he emptied the bladder
in the natural way after the sensation was felt that

precedes the act in the healthy condition. This ob-
servation Cathelin communicated on April 27, 1901,
to the Society of Biology. The first publication on
the subject, giving the history of fifteen cases

treated by Cathelin and Albarron appeared in the
Annahs des maladies des voies iirinaires, also in

the year 1901.

Kapsammer substituted for cocaineeolutions injec-

tions of 10 c.c. of physiological solution of sodium
chlorides, and says, as to the effect, that there exists

no difference between the two. A. Rose.

^'looh llotirts.

Sight and Hearing in Childhood. By Robert
Brudenell Carter, F. R. C. S., Consulting
Ophthalmic Surgeon to St. George's Hospital,
and Arthur H. Cheati^e, F. R. C. S., Assistant
Aural Surgeon to King's College Hospital, Sur-
geon to the Royal Ear Hospital. London: The
Scientific Press. Limited. Pp. viii-119. (Price,

2 shillings, net.)

This is an interesting little book written in a

popular style. There is no hint in the preface or
elsewhere of the demand which called it into being,
unless it is the frequent reference in the preface to

teachers. If read by a teacher, whose mind is in the
state of receptivity demanded of the students, it

may broaden the mental vision so that the difficulties

from faulty physical vision and hearing with which

the dull pupils are struggling may be perceived, and

so do its part in preparing the way for their im-

provement. If it succeeds in b.ecoming read by the

non-professional public it may do much good in

the same way. Perhaps the best point of the book
as a popular work is that the most energetic advo-

cate of domestic medicine will find it difficult to

obtain formulae from it with which to torture his

dependents by ill directed efforts to correct condi-

tions which he does not understand.

I

.-i Manual of Diseases of the Eye for General Prac-

titioners. By Clarence A. Veasey, A. M., M.
D., Demonstrator of Ophthalmology in the Jef-

ferson Medical College ; Assistant Ophthalmic

Surgeon to the Jefferson Medical College Hos-
pital ; Ophthalmic Surgeon to the Methodist

Episcopal Hospital ; Consulting Ophthalmologist

to the Philadelphia Lying-in Charity. Illustrated

with One Hundred and Ninety-four Engravings

and Ten Colored Plates. Philadelphia and New
York: Lea Brothers & Co.. 1903. Pp. iii-412.

(Price, $2.00, net.)

There is always a demand for small textbooks,

as is evident from the numbers which appear yearly

dedicated to the long suffering student and general

practitioner. The faults inseparable from con-

densation are present in all, and, as Dr. Veasey says,

it is difficult to decide what is best to include and

the amount of space to be allotted to each subject,

and here is ground for endless differences of opin-

ion. In this class Dr. Veasey's book will take high

rank, as it seems to be well and carefully written,

the illstrations are excellent, and the general ap-

pearance is creditable.

The Practical Details of Cataract E.vtraction. By
H. Herbert F. R. C. S. Eng., Major I. M. S.,

Professor of Ophthalmic Medicine and Surgery,

Grant Medical College. In charge of The Sir

Cowasjee Jehangir Ophthalmic Hospital, Bom-
bay ; Fellow of Bombay LTniversity. New York

:

William Wood & Company. MDCCCCIII. Pp.

v-109. fPrice, $1.25.)

It is well known that surgeons in India perform

very many operations for cataract, and when one of

them presents his views he is entitled to have them

received with respectful consideration. Cataract

appears at an earlier age among the people of India

than among other peoples, though the statement

made by Hirschberg, that the majority of patients

with cataract come to operation at about the age of

forty, is disputed. Herbert says that there are twice

as many patients over fifty as under that age.

The principal points in which Herbert's method

seems to differ from that usually seen in this coun-

try are the very free use of a i to 3,000 corrosive

sublimate solution before operation, the formation

of a large conjunctival flap, and the irrigation of

the anterior chamber as routine procedures. This

free use of the sublimate solution he defends on the

ground that a healthy conjunctiva is rarely seen in

India and that more energetic measures to prevent

infection are necessary as a rule thin in Europe or

America. But the statistics he gives would seem
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'' indicate that such a procedure could be made
bcrviceable here when a patient with an unhealthy

conjunctiva needed to be operated on.

The advantages of a section which extends slight-

ly into the sclera and cuts a large conjunctival flap

are alleged to be that the corneal wound is a little

larger, so that the lens can escape inore easily, and
that the flap aids and hastefis healing. The only

serious drawback acknowledged is that the an-

terior chamber becomes filled with blood from the

divided conjunctival vessels.

The removal in the capsule of Morgagnian catar-

acts is discussed, and some readers will be surprised

to learn that one surgeon in India has performed
this operation 1,651 times, with loss of vitreous in

only 8.2 per cent. He is certainly entitled to be

called expert.

ture of a bone will adapt itself to the demands of

its function. Lorenz, although he corrects the de-

formity of club foot in one sitting, also believes in

this functional adaptation.

The technics as practised by Wolff is accurately

described in the last chapter, bv Joachimsthal.

Die trmimatische Spdtapoplexie. Von Prof. Dr.

Rob Langerhans. (Berlin.) Berlin: August
Hirschwald. 1903. Pp. 1-81.

This brochure is a polemic intended to disprove

the existence of a late apoplexy dependent upon in-

juries to the vessels in the fourth ventricle, as origi-

nally set forth by Bollinger, whose contention is

that at the time of injury the vessel^ sustain a

lesion which only subsequently causes degeneration

and thus permits of the escape of blood.

The searching tests of Langerhans in the post

mortem findings in the cases of Bollinger and his

followers have failed to reveal the lesion referred to.

According to the author, other vulnerable points

ill Bollinger's teaching are the absence of gray de-

generation in the brain tissue which always follows

thrombosis of the vessels, the great variability in

the length of time in which the haemorrhage occurs,

and the dark red color of the red degeneration, when
encountered, speaking for an early rupture of the

vessels.

That there are cases which only show manifesta-

tions of cerebral haemorrhage at a late day is not

disputed, but thus far the exact source of this

haemorrhage, in the belief of Langerhans. has not

been proved.

Ucber die Ursachen, das Wesen itnd die Behand-
lung des Klumpfusses. Von Dr. Julius Wolff,
well. Geh. Medicinalrath, a. o. Professor der
Chirurgie und Director der Konigl. Universitiits-

Poliklinik fiir orthopiidische Chirurgie zu Berlin.

Ilcrausgcgeben von Professor Dr. Geokc^.k

Joachimsthal. Mit Portrait Julius Wolff's und
Texttigurcn. Berlin : August Hirschwald. 1903.
Pp. V-161.

The untimely death of the author of this mono-
graph made it incumbent upon his disciple.

Joachimsthal, to complete the book, which sets forth

exhaustively the origin of congenital club foot in

accordance with \\ olff's theory, " Gesetz der Trans-
formation der Knochen." To remedy the condi-
tion, Wolff's so called " functional orthopaedy "

is

employed, which consists in successive manual
rcdressemcnts at short intervals, leaving the bones
of the foot to restore themselves to their normal
shape. This they will tend to do under the influence

of the trophic irritation innate in them, by virtue
of which the external as well as the internal struc-

The American Yearbook of Medicine and Surgery.

Being a Yearly Digest of Scientific Progress
and Authoritative Opinion in all Branches of

Medicine and Surgery, drawn from Journals,
Monographs, and Text-books of the Leading
American and Foreign Authors and Investiga-
tors. Collected and Arranged with Critical Edi-
torial Comments by J. M. Baldy, M. D.

; J.

Chalmers Da Costa, AL D. ; W. A. Newman
DoRLAND, M. D. ; George Fetterolf, M. D.

;

John H. Gibbon, AL D. ; Virgil P. Gibney, M.
D. ; C. A. Hamann, M. D. ; Howard F. Han-
sell, M. D. ; Barton Cooke Hirst, M. D.; D.
Braden Kyle, M. D. ; We.vdell Reber, AI. D. ;

J. Hilton Waterman, M. D. Under the Gen-
eral Editorial Charge of George M. Gould, M.
D. Surgery and Medicine. Philadelphia, New'
York, and London : W. B. Saunders & Com-
pany, 1903. Pp. 3 to 671. (Price, $3.)

The present volumes of the yearbook are al-

most complete in their condensed review of the
world's medical literature. Every department is

fully represented, and the wonderful advances in

the various branches of medicine are, in many in-

stances, elaborately recorded. The volumes are,

as usual, profusely illustrated. Dr. Braden Kjde
and Dr. George Fetterolf are this year in charge
of the departments of otology and laryngology-.

These represent the only changes in the editorial

board. The work continues to be popular and de-
serves its larg-e following-.

A Reference Handbook of the Medical Sciences,

Embracing the Entire Range of Scientific and
Practical Medicine and Allied Science. By Va-
rious Writers. A New Edition, completely Re-
vised and Rewritten. Edited by Albert H.Buck,
M.D. Volume \'. Illustrated by Chromolitho-
graphs and Five Hundred and Seventy-six Half-
tone and Wood Engravings. New York: Wil-
liam Wood & Co., 1902. Pp. vi-873.

The fifth volume of this important work main-
tains the high grade of merit established in the ear-

lier volumes, and in some respects is even more re-

markable, notably in the subject of insanity, which
is very ably treated in a series of articles which take
up 125 pages of the volume. Exhaustive considera-
tion of a subject so broad can scarcely be expected in

the space allowed, but so far as the articles are con-
cerned, we do not remember to have seen anv con-
tributions on this subject which are likely to be so

satisfactory to the general reader.

.\nother subject very well treated is that of renal

tuberculosis. The article on military hygiene while
perhaps not of interest to so large a number of read-
ers, is one that is very ably presented. But, after

all, to particularize in a work which is so unifomilv
excellent is ill advised. The more we see of the

work, the greater becomes our enthusiasm concern-
ing: it.
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Anatoiiiv of the Brain and Sf'inal Cord, with Special

Reference to the Grouping and Chaining of

Neurones into Conduction Paths. For Stu-

dents and Practitioners. By Harris E. Santkk,

M. D., Ph. D., Professor of Anatomy in the Col-

lege of Physicians and Surgeons, University of

Illinois, etc.' With a Preface by William T.

EcKLEY, M. D., Professor of Anatomy in the

Medical and Dental Departments, University

of Illinois. Third Edition. Revised and En-
larged. Chicago: E. H. Colgrove, 1903. Pp.

xvii-226. (Price, $2.00.)

This work is merely a concise treatise on the

anatomy of the brain as it is generally expounded

in textbooks in anatomy. There is no attempt

made to discuss doubtful points, and no reference

is made to any such discussion in literature. No
consideration of the structure of the central nerv-

ous system from the standpoint of comparative

anatomy finds a place in this work. It is merely a

bald statement of brain and special cord topog-

raphv ; and as such we fail to see wherein it fills

any gap in our needs. There are but two illus-

trations, and they are photographs of the cerebral

exterior labeled to show localization of brain func-

tions. The preface, by Eckley, simply praises the

book.

Hlisccllanii.

BOOKS, ETC., RECEIVED.

Tratamiento Curativo de la Tuberculosis Pulmonar
(Curatro anos de Experimentacion Clinical Por El Dr.

.\bdon Sanchez Herrero, Catedratico Numberario, Con
Fotograbados en el Texto, Segunda Edicion. Madrid : Ad-
niinistracion en casa del Autor .\tocha, 76, l), 1904- Pp-

375-

Transaction of the Seventieth Annual Session of the Ten-

nessee State Medical Association, Nashville, 1903. The
Seventy- First Annual Session will be Held in Chattanooga,

Commencing Second Tuesday in April, 1904. Pp. 320.

Zeitschrift fiir Orthopddische Chinirgie Einschiliesslich

der Heilgymnastik und Massage. Unter Mitwirkung yon
Dr. Krukenberg in Liegnitz, Prof. Dr. Lorenz in Wien,

Privatdocent Dr. W. Schulthess in Zurich, Privatdocent

Dr. Vulpius in Heidelberg, Oberarzt Dr. L. Heusner in

Barmen. Privatdocent Dr. Joachimsthal in Berlin, Privat-

docent Dr. F. Lange in Munchen. Dr. .\. Schanz in Dres-

den, Dr. Drehmann in Breslau. Herausgegeben von Dr.

Albert Hoffa, Geh. Medicinalrath. a.o. Professor An Der
Universitat, Berlin XI, Band 2 Heft. Mit 49 in Den Text

Gedruckten Abbildungen. Stuttgart : Yerlag von Ferdinand

Enke. 1903. Pp. 45a

Proceedings of the Connecticut Medical Society. 1903.

One Hundred and Eleventh .Annual Convention Held at

Hartford. Mav 27th and 28th. Published by the Society.

Gould A. Shefton, M. D., Samuel B. St. John, M, D., X. E.

Wordin. M. D.. Publication Committee. 1903. Pp. 465.

Verhandlungen des Viericn Xordischen Kongresses fiir

Innere Median, zu Helsingfors D 4-6 Juli, 1902. Heraus-

geben von Oberarzt Dir. Dr. H. Koster, Generalsekretar.

"Stockholm : Kungl. Boktryckeriet, P. A. Xorstedt & Soner.

IQ03. Pp. 272.

The Practical Medicine Series of Year Books, Compris-

ing Ten Volumes on the Year's Progress in Medicine and

.Surgery, Issued Monthly Under the General Editorial

Charge of Gustavus P. Head, M. D., Professor of Laryn-

gology and Rhinology, Chicago Post-Graduate Medical

School, Volume VIII, Materia Medica and Therapeutics.

Preventive Medicine Climatology, Suggestive Therapeutics

Forensic Medicine, Edited by George F. Butler, Ph. G., M.
D. ; Henry B. Favill, A. B., M. D. ; Norman Bridge. A. M.,

M. D. : Daniel R. Brower, M. D. ; Harold N. Mo^-er, M.
D. July, 1903. Chicago: The Year Book Publishers, 40

Dearborn Street. Pp. 326. Price of this Volume, $1.50.

Price of the series, $7.50.

Primary Tuberculosis of the Mesenteric

Glands.—Carriere (Zcntralblatt fiir innere Mediain,

July II, 1903, Xo. 28) finds secondary tubercu-

losis of the mesenteric glands common among
children.

Pulmonary, tuberculosis was found in 30 per cent,

of all cases, tuberculous peritonitis in 40 per cent.,

tuberculous enteritis in 20 per cent., tuberculosis of

the glands in 5 per cent., and of the bones and joints

in 5 per cent. The nutriment furnishes the sole

medium by which infection is accomplished. The
bacilli may penetrate the intestinal mucous mem-
brane without infecting it. . From the lymphatics

they penetrate to the glands, which then become
tuberculous. Primary tuberculosis of the mesenteric

glands at times occurs in children from three to

ten years old. Predisposition is a marked factor

in the history, and there may have been tuberculous

disease of other structures. The disease usually

begins with abdominal pain, the abdomen swells,

then follow loss of appetite and strength, night

sweats and emaciation. The disease may remain

latent until the glands have become decidedly en-

larged. Irf well developed cases of the adenopathy

the belly is seldom retracted and it may be dis-

tended : sometimes it is compressible, sometimes

hard and tense. The tumors are discoverable by
palpation of the abdominal wall, of varying size,

and slightly movable. They are hard and painful

to the touch, and stand out the more prominently,

after the bowels have moved.
Diarrhoea alternates with constipation, the stools

containing much fat. As the glands become hyper-

trophied there is compression of the vessels, nerves,

and intestines in their vicinity. There may be

cedema on one or both sides of the body, with ascites

and varices, cyanosis, and coldness of the extremi-

ties. Irregular febrile movement is often present.

This is one of the curable forms of tuberculosis,

the glands often becoming calcified. A cheesy gland

may burst into the abdominal cavity and cause gen-

eral peritonitis, pyaemia or general miliarv tuber-

culosis. The infected masses are often removable,

("^ther treatment may be absolute rest, residence by
the sea shore, alcohol baths, salt water baths, abun-
dance of food, and sodium and iodine preparations

with cod liver oil.

The Vitality of Bacteria from the Throats of

Scarlet Fever Patients, with Special Study of

Streptococci.—Weaver (Journal of Medical Re-
search. May, 1903) has experimented with mate-
rial obtained from the tonsils and pharynx by
means of sterile cotton swabs. He reached the
following conclusions: i. Streptococci are almost
always if not constantly present in the throat in

cases of scarlatina. In the early stages they are

usually in very large numbers, becoming less

numerous as the disease progresses. 2. The strep-

tococci in the throat of scarlatina patients resist

drying as long as the other bacteria which are
usually present, and they often outlive all other
forms, sometimes living for 90 days after the ma-
terial is collected. 3. They will live for a long
time in milk. 4. .\ small quantity of sugar in the
nutrient media will facilitate the cultivation of

streptococci. 5. Streptococci from scarlatinal

t
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aneiiias arc not (liffcrcnl from streptococci dc-

ri\f(l from other sourct-s so far as cultural and
morphological peculiarities are concerned.

Typhoid Fever in Infancy and Childhood.

—

Cotton (Clinical Rcviciv, June, 1903) refers to the

alleged infreciuent occurrence of typhoid fever

in young children and to its absence in infancy

before tjie time of the Widal test. Postmortem
examinations usually revealed the fact that the

diagnosis of typhoid fever had been incorrect.

Out of all the discussions arises the fact that even
in adults, this disease varies in its manifestations

in different epidemics, in different stages of the

same epidemic, and in different individuals. The
bacillus of Eberth is found in the blood in 21 to

57 per cent, and in the urine in 20 to 62 per cent.,

but the failure to find it should not negative the

diagnosis. The Widal test indicates the exist-

ence of the fever with a margin of error in only
2 to 5 per cent, of cases, and this test is easily

made. The absence of the intestinal lesions in

infancy and early childhood is explained by the

physiology of the intestinal tube of the early

period of life. It is owing to this that the Peyer's

patches and solitary follicles in children show
Duly infiltration and exudate instead of the ne-

crosis and loss of tissue which is found in adults.

A. recent epidemic in Chicago showed many cases

Df typhoid fever in children which responded to

the Widal test, and this fact leads the author to

urge the systematic use of this test during all

typhoid epidemics. The author uses the term
' infantile type " of the disease in view of the
many peculiarities which children show compared
with the same disease in adults. The adult type
is seldom seen in children. The invasion in chil^

dren is usually obscure. The duration of the fever

shows a ratio inverse to the age and may continue
Dnly 7 to 10 days ; it rarely shows the typical

typhoid curve. The toxemic symptoms are far

ess well marked than in adults. Accidents and
amplications are less frequent, with the excep-
Iton of skin lesions. Relapses are also less com-
mon, and when this occurs the spleen has usually
remained enlarged. Perforation of the intestine

rarely occurs, and the mortality of the disease is

lot half as great as in adults. As to the treatment,
^ood nursing is indispensable, hj'drotheraphy b}'

iponging, sprinkling, or tubbing is very success-

ul. calomel and sodium bicarbonate, and daily

jnemata of salt solution are useful means, bro-
nides, strychnine, and alcohol are often indicated.

The diet should consist of milk and broths. The
discharges should be disinfected long after con-
fcfalescence has occurred.

Njam ad-Dyn Mahmoud.—By a melancholy
rony, says Dr. P. Guigues, professor in the French
faculty of medicine and pharmacy at Beyrout,
S}ria, in Janus for January, the biography of Njam
ul-Dyn must be brief. If his parents thought that
n consequence of the brilliant name of the " Star
)f Religion," he would endure for posterity. the\-

ivere miserably deceived, for it would be difhcult

:o imagine a more complete consignment to ob-
ivion than has fallen to the lot of the individual
n ([uestion.

Xjam ad-Dyn JMahmoud ibn Dya id-Dyn Ilyas
icli-Chvrazv lived in the seventh cvcle of the

llegira ( 14th or 15th century A. D.). His name
betrays a Persian origin. That is all that is

known of his history, and modern historians, like,

Amoureux, Leclcrc, and Wiistenfeld do not men-
tion him.
Only one work of his is known, and the manu-

scripts even of that are rare ; Professor Guigues
lias found reference to it only in the catalogues
of the libraries of the British Museum, Gotha,
and Leyden. That of which he has made use be-
longs to the library of the university of Saint

Joseph, at Beyrouth. The work bears the name of

Kitdb al-liaojiy fy 'ibn it-tadaouy, which may be
translated " The Book containing the Art of

Treatment." It must not be confounded with the
Kitab al-liaouy de Abou Bikr ar-Rasy al-Ansary.

Anyhow, the work is a veritable encyclopaedia ; it

is in five parts; (i) general diseases, (2) fevers,

(3) diseases of the limbs, (4) simple remedies,

(5) compound remedies. The Kitab al-hdouy ap-

pears under the number 808 in the supplement to

the catalogue of the British Museum as " A Treat-
ise of Medicine, by Njam al Din Mahmud B. Diva
Ilyas Shirazi. The author, yielding, he says, to

the instance of some of his friends, [has] de-

scribed in this compendium the ordinary and in-

dispensable remedies that should be kept in store

or carried about in travelling; nothing is known
of the author's life, or precise date. He cannot,
however, have written this work later than A. H.

737, for a copy bearing that date exists in the
Gotha library . . ."

In the catalogue of the Leyden library, it is

numbered 1376: " Al-haouy fy 'ilm it-taddouy

auctore Nadjmo 'd-din Mahmud ibn Caino 'd-din

Elias as Shiazi, Cujus setatem nullibi video memo-
ratam (deest mentio ejus in libro CI. \\'ustenfeld.

die arabischen Aertze . . .)"

The bibliographical lexicon of Hadje Khalifa
(Mustapha ben Abdallah) refers to it under num-
ber 4385 :

" Hawwi fi ilm al tedawy, conquisitor

de arte sibi ipsius medicinam faciendi, auctore
Nejm ed-din j\Iahmud ben elscheikh Sain ed-din
Shirazi.

"

Guigues cannot publish the entire work, which
forms a voluminous manuscript of 592 pages, in

places very closely written. The first three parts

present nothing of marked interest ; the fourth
and fifth parts it was which particularly attracted

him. The parts put aside, however, contain
many curious passages, and the author gives a

few specimens to show the foundations of the

medicine of the Arabs, opponents of anatomy and
lovers of the occult as they are : Explanation of
Tinnitus (bourdonncmcnt). " Tinnitus is a voice that

a man hears, which does not come from without,
but is caused by the loud flatulence that is dis-

engaged from the great overflow in the head."
The Therapeutic properties of the Quince. " The
quince is cold, dry . . . rejoices the heart.

It is said that the prophet (whom may
God bless and grant salvation) was not ac-

(|uainted with the quince. One day, on his ar-

rival from Damas. one of his disciples having
some quinces with him, offered some to the
prophet (to whom may God grant salvation).

Immediately he took one in his hand and said

Gotl is great, this rejoices the heart.'
"

The fourth ami fifth books, however, fixed the
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author's attention. The fourth comprises simple
drugs arranged in alphabetical order; the fifth

treats of compound remedies. The last book he
has published in extenso;'^ it is divided into 50 Bab,
or chapters. He gives both the text and a trans-

lation as literal as possible. The fifty chapters
are not all devoted to pharmaceutical forms ; four
chapters are allotted to general matters, to the
trial of remedies, to the properties of foods, etc.

The remaining 46 chapters, even, may be reduced,
for besides the chapters treating of real pharma-
ceutical forms, lozenges, robs,- oils, etc., there are

others which are mainly a collection of formulae hav-
ing the same therapeutic action—emetics, emmena-
gogues, remedies for sterility, tinctures, etc. It

is, therefore, at the same time a codex, that is to

say, a collection of remedies grouped according
to their pharmaceutical afifinities, and a formulary
based upon their therapeutical actions. But it is

more a codex than a formulary, and in it are to be
found all the Arab pharmaceutical formulae.

The fourth part has served Professor Guigues
as the groundwork for the glossaries which ac-

company his work. The simple drugs mentioned
in this part, to which are added those met with in

the course of translation of the fifth part, form
three glossaries: i, Arabic-French. The drugs
are arranged here in the order of the Arabic al-

phabet, and are written in Arabic characters. 2,

French-Arabic, with the drugs arranged in the

order of the French alphabet ; here the Arabic
characters do not appear and the Arab names arc

transliterated into Latin characters, the scien-

tific and common names appearing side by side.

In addition there is an original portion, 3, in

which the Professor Guigues has gathered from
the Pandcctarum opus of Matthaeus Sylvaticus, the

Synonyma Serapionis (the translation of Girardus
Cremonensis), the De Siinplici Mcdicina oi Serapion

(the translation of Simon Januensis), and the

Matthiolus"s Commentaries of Dioscoridcs, the prin-

cipal alterations that the Arab names have imder-

gone at the hands of these authors, with examples
of each word. Thus arranged, the three glos-

saries enable any one, whether conversant with
Arabic or not, to recognize and identify the names
of the drugs mentioned in the work.

Finally, in the introduction. Dr. Guigues has

given an essay upon Arab pharmacy and the

pharmaceutical formulae employed by the Arabs,
with notes on the nature of various preparations.

He believes his work to be the only one on the

Arab Dispensatory, except the mediaeval and
renaissance works, in Latin, of Serapion, Avi-

cenna, etc. In the upward of 650 formulae in-

cluded in the work some are certainly anterior to

the Arabian school, such as the theriacae, confec-

' I.e llyre de I'Art du Traitement de Njam ad-Dyn Mah-
moiid ; Rem&des composts. Texte, traduction, glossaires. prf

cfdSs d'un cssai sur la Pharmacie arabe, par le Docteur P.

Guigues, Professeur il la Faculty Frangaise de MMecine et de

Pharmacie de Beyrouth. 1 vol. in —8 de 560 pages avec une

reproduction photographlque d'un fragment du manuscrit a

Beyrouth, chez auteur. Prix 15 francs [envoi franco par la

postel. Texte arabe sciil, 1 vol., 240 pages. Prix 6 francs

franco.

= Rob: a preparation mode from the juice of a fruit by evap-

orating to the consistence of a soft extract, generally with the

addition of sugar. Foster's Encyclopedic Medical Dictionary.

tions, etc., which are to be found in all formu-
laries, and some even, such as diachylon, in mod-
ern pharmacopoeias. But 'a large part, such as the

suffcfs, chyafs, zvochs, scanjabins, halaoua, etc., not
to mention numerous collyria and hair tinctures,

are peculiar to the Arabs.

#ffincil Hftos.

Navy Intelligence:

OfUcial List of Changes in the Medical Corps of the

United States Navy for the week ending September 5, 1903:

Bachman, R. a., Assistant Surgeon. Ordered to the Naval
Station, Cavite, P. I.

Dunn, H. A., Assistant Surgeon. Detached- from the Naval
Station, Cavite, P. I., and ordered to the Solace.

KoHLASE, O., Assistant Surgeon. Detached from duty at

the Naval Hospital, Mare Island, Cal., on September
loth, and ordered to duty at the Naval Museum of Hy-
giene and Medicine. October I, 1903.

McClanahan, R. K., Assistant Surgeon. En route home
from the Asiatic Station, via the Solace.

MuNSON, F. M., Assistant Surgeon. Ordered to the Frolic.

Neilson, J. L., Assistant Surgeon. Ordered to the Iris.

Oman, C. M., Assistant Surgeon. Detached from the

Solace and ordered to the Monadnock.

Strine, H. F., Assistant Surgeon. Ordered to the Isla de
Cuba.

Illarnagfs anb Dcutbs.

Married.

BuDDENBOHN

—

Plack.—In Baltimore, Maryland, on
Tuesday, September ist, Dr. Charles L. Buddenbohn and
Miss Sophia L. Plack.

Freeman—Crane.—In Baltimore, Maryland, on Satur-
day, August 29th, Dr. E. B. Freeman and Miss Rosa M.
Crane.

Halsey—SoHST.—In San Francisco, California, on
Wednesday ,August 26th, Dr. Wilbur Halsey and Miss
Sophie Sohst.

Miller—Bell.—In Wilmington, Virginia, on Wednesday,
September 2d, Dr. Clifton Meredith Miller and Miss Mary
Ashley Bell.

Reisse—Rackow.—In St. Louis, Missouri, on Tuesday,
-August nth. Dr. E. C. Reisse and Miss Clara Rackow.

Sh.\rp—Maag.—In Philadelphia, Pa., on Wednesday,
September 2d, Dr. Arthur Sharpe and Miss Natalie Maag.

Ward—Curtiss.—In Washington, D. C, on Wednesday,
August 26th, Dn William K. Ward and Miss Claudia C.

Curtiss.

Died.

Barrett.—In Nauheim. Germany, on Saturday, August
22d, Dn William Cary Barrett, of Buflfalo, N. Y., in the
seventieth year of his age.

Bricham.—In San Francisco, California, on Monday,
August 24th, Dr. Charles Brooks Brigham, in the fifty-ninth

year of his age.

Cornelius.—In Philadelphia, Pa , on Sunday, August
30th, Dr. Robert Cornelius, in the fiftieth year of his age.

English.—In Mendota, Illinois, on Monday, August 31st,

Dr. Frank M. English, in the fifty-seventh year of his age.

Gordon.—In Lodi, California, on Monday, August 24th,

Dr. Charles H. Gordon, in the seventy-first year of his age.

Me^tir.—In St. Louis, Missouri, on Sunday, August 30th,

Dr. Edmund Y. Meyer, in the fortieth year of his age.

Myers.—In Paterson, New Jersey, on Tuesday, Septem-
ber 1st, Dr. Charles F. W. Myers.

RoBBiNS.—In Philadelphia, Pa., on Monday, August 31st,

Dr. Emily R. Robbins, in the seventy-second year of her age.

RussEL.—In Detroit, Michigan, on Monday, August 31st,

Dr. George B. Russel, in the eighty-eighth year of his age.
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THE PATHOLOGY AND TREATMENT OF
RHEUMATOID ARTHRITIS.

By EDWARD M. MERRINS, M. D.,

NEW YORK.

Clinical and pathological investigation is grad-

ually reducing to order the large and confusing

group of chronic joint affections known as " rheu-

matic," or " rheumatoid," but we are still far from
understanding their essential nature, and conse-

quently their relation to one another and to other

forms of joint disease. The subject is made more
difficult by the bewildering number and diversity

of names in constant use to designate one or other

of these conditions. In a reconsideration of the

pathological nature of rheumatoid arthritis, it is

necessary therefore to define the term, and to

state beforehand that it does not cover those joint

affections, properly termed " osteoarthritic," in

which enlargement of the articular ends of bones
is the principal pathological feature.

By rheumatoid arthritis is meant a constitu-

tional polyarticular disease, which may occur in

either sex at any period of life, but which chiefly

affects young and middle, aged women. Com-
mencing usually in the peripheral joints, it ad-

vances symmetrically toward the trunk, in its ex-

treme form remorselessly crippling every joint

in turn, even to the jaws and vertebrae, until the

patient is reduced to a pitiable condition of help-

lessness and deformity. The principal accom-
panying symptoms are irregular fever

; pain

;

anaemia ; vasomotor disturbance ; deranged reflexes

;

muscular atrophy, tremors, and cramps ; and in

children, enlargement of the spleen and lymphatic

glands.

P.\TH0L0GY.

According to recent investigation (i), the mor-
bid changes in the joints are at first confined to

the synovial membrane, which becomes inflamed
;

this is accompanied by effusion into the joints,

which, with the thickening of the tissues, gives
them a characteristic spindle shaped appearance.
Hence the name " fusiform arthritis." and at this

early stage the disease may remain quiescent for

a long period (Fig. i.).

As the disease progresses, the capsule of the

joint becomes thickened and adherent to the over-

lying tissues ; the synovial membrane possesses

the appearance of soft red granulation tissue, and
creeps pannus-like over adjacent cartilage, erod-

V\Q. 1.—Fusiform arthritis. Fio. :;.—Kheumatold arthrltli.

ahowiug constriction at joints,
after spindle shaped swelling
has subsided.

ing it and exposing the bone beneath ; later, the

tissues become denser with new fibrous tissue

which in the course of time contracts and gives
the joints a constricted appearance (Fig. 2).

The nutrition of the joint is further impaired by
the lumen of the small bloodvessels being dimin-
isiied by perivascular fibrosis and contraction,

and the bones show the changes of a rarefying

osteitis. It has recently been urged that in the

pure type of the disease there are no osteophytes
or other bony enlargements (3) ; that if we do find

them it is evidence of two distinct diseases in the

same person (4). This may be so. but in prac-

tical experience it is hard to make this distinction.

It is much more reasonable to suppose that in

this, as in several other joint affections, there are

two opposing forces at work, the one leading to

atrophy, the other to hypertrophy, and that other
factors beside the actual disease itself, such as
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pressure, wear and tear, the different tissue pro-

clivities.at different periods of life, may determine

the presence and extent of the hypertrophic

process.

The deformities of joints, so conspicuous a fea-

ture of the disease in its later stages, and caus-

FiG. 2.—Rheumatoid arthritis, showing atrophy of some bones

and hypertrophy of others. (Ued. Okron.)

ing it to be appropriately named " arthritis de-

formans depend chiefly upon the pathological

changes in the joints, particularly the laxity of liga-

ments and tendons; partly upon the neurotrophic

atrophy, atony, and contracture of certain muscles

and the overpowering action of their unimpaired

opponents ; and to some extent, upon the retention

of the limb in one position, either from inability

to support its weight, or from the desire to avoid

pain.

Ankylosis is usually fibious, but where the

eroded articular surfaces of opposing bones are

held together in a permanently fixed position by
muscular contracture and pain, bony ankylosis

occurs—whence the name, " arthritis ossificans
"

—and this may take place in almost every joint, as

in the " ossified men " of dime museums.

wETIOLOGY.

The disease is said occasionally to begin in an

acute manner with symptoms clinically indistin-

guishable from those of acute rheumatic fever,

except that salicylates have no effect and the joint

troubles become chronic. If this were certainlv

so, it would be a strong indication of specific

origin. But such cases are comparatively rare

;

it is still a question whether they are not reall}'

acute articular rheumatism, followed by rheuma-

toid disease, for unhappily, the joints do not always

return to their normal condition after an attack of

acute articular rheumatism, nor does the disease

itself respond infallibly to salicylic acid and its

compounds.

As a rule, rheumatoid arthritis follows in the

wake of some acute infectious disease, such as in-

fluenza, Malta fever, typhoid fever, gonorrhoea,

measles, scarlet fever, septic amygdalitis and,

most frequently, acute articular rheumatism.

It is also found in connection with puer-

peral disease and certain acute disturbances of

menstruation (5). In all conditions where the

system is slowly and continuously absorbing sep-

tic material, as from decayed teeth (6), chronic

indigestion, utero-ovarian disease (7), cystitis

(8), the retention of unusuall}' foul fscal matter

(9), anal abscess and ulceration (10), it is liable

to occur. It has also been produced experiment-

all}^ by the injection of various organisms into

the blood stream (11). Bannatyne (12) and oth-

ers assert that they have discovered a bacillus or

diplococcus peculiar to the disease and its specific

cause, but other investigators have been unable to

ratify this. Indeed, the heterogeneous infective

antecedents of rheumatoid arthritis and its whole

aspect as coinmonly seen, point to the steady

poisoning of the system by the to.xic products of

I'iG. 4.—Arthritis deformans (King).

disease, rather than to the direct action of any

one particular kind of germ.

Depression of the nervous system, as from cold

and wet, worry, sorrow, sudden shock, or the pro-

longed nervous strain of nursing relatives at the

point of death, defective sanitation and improper
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and insufticieiit food, all very markedly predis-

pose to the disease.

Judging, therefore, by the facts so far pre-

sented, rheumatoid arthritis is a disease due to

toxines elaborated in the system, the product of

no one specific germ, but of many miscellaneous

infections, with impaired nervous vitality as the

most prominent predisposing cause.

In ascertaining, however, the relative position

of rheumatoid disease in any classification of joint

disease, we cannot ignore a group of cases follow-

ing non-infective disease or injury of the ner-

vous system. In them there are pain, stiffness,

and swelling of joints, the whole complex of

symptoms closely resembling that of rheumatoid

disease, even to the terminal condition of anky-

losis. The lesion may be of the brain, as in

hemiplegia; of the spinal cord, as after concussion

or wound, and in myelitis ; of the peripheral

nerves, as in affections where the nerves supply-

ing a joint have been compressed or irritated by
excess of callus after a fracture, or by a tumor.

This resemblance, strengthened by the occurrence

in rheumatoid disease of certain symptoms clearly

dependent on disorder of the nervous system,

some of which precede the arthritis, and by the

undeniable fact that a large proportion of these

cases arise during or immediately after a time of

profound sorrow or anxiety, has led authorities,

such as Remak, Senator, and Duckworth, to re-

gard the disease as being purely neurotrophic.

There is nothfng improbable in this opinion,

though to-day it is receiving little support. In

our search for the ultimate cause of this and simi-

lar diseases, step by step we are driven back until

we reach cell life and then are obliged to end

our quest by vaguely attributing everything

wrong to " faulty metabolism." Now Robin (13)

has recently called attention to a group of mor-

bid states in which there is an inaptitude of the

plasma and tissues for fixing the inorganic prin-

ciples of the food. As the osseous changes in

rheumatoid arthritis are mainly those of atrophy

and demineralization, it may well be that pro-

found depression of the nervous system from sud-

den injury or prolonged mental strain, may so im-

pair the vitality of the cells as to render them in-

capable of appropriating the nutriment they re-

quire; consequently, there is interstitial or dimen-

sional atrophy of the arthritic tissues.

At the same time all these neurotrophic joint

affections should be closely scrutinized, to see if

there has not been some possible source of toxas-

mic infection. In hemiplegia, for example, this

might arise from cystitis or bedsores. The trau-

matic cases appear to rest mainly on the author-

ity of Weir Mitchell (14), who came across them

during his experience as a surgeon in the civil

war. Surely, it is very hard to exclude every

form of infection or autointoxication in cases oc-

curring during that troubled period. Apart from
the lowering of the system by poor food, bad
water, exposure, and nervous strain, and the more
positive danger of systemic infection from typhoid

fever, dysentery, and other zymotic diseases com-

mon among soldiers in time of war, there was the

further possibility of infection from open wounds,
which in those pre-Listerian days were treated

with simple water dressings and took a very long

time to heal. This actually occurred in Weir
Mitchell's cases. Of the first case, it is recorded,
" both wounds sloughed, leaving scars one and
one half inches in diameter;" the second, "had
fevers and rigors with darting pain in the

wound ;
" in the third, the wound took two months

to heal, and so on. It is not contended that pure

nerve lesions may not occasion atrophy of bone

;

but to induce an arthritis there needs to be also

some persisent irritation, and it is probable that

this is generally, if not invariably, furnished by
toxines of some kind. For instance, such a purely

neurotrophic disease as locomotor ataxia was
once held to be, with arthritic lesions very closely

resembling those of rheumatoid disease, is now
ascribed to the influence of a postsyphilitic

toxine. In other cases, there is direct proof of

the nervous system and joints being affected con-

currently by infective disease. Thus, in the case

recorded by Triboulet (15), a woman aged nine-

teen years died while suffering from a severe

chronic arthritis accompanied by extreme mus-
cular wasting. The spinal cord showed extensive

degeneration, and there was also degeneration

of certain nerve roots as the result of a local men-
ingitis. Had not the history of this case been

carefully recorded, it would have been easy to

have explained the arthritis as being secondary

to the meningomedullary lesions. The history,

however, showed that both the arthritic and the

neural changes were the common result of puer-

peral infection.

The definition of the disease may therefore be

extended by stating that the germs and toxines

which produce the arthritis, exert at the same
time a selective poisonous effect upon the ner-

vous system.

During the last two years the writer has had

thirty-four cases of this disease under observation.

Of these, thirty were in women. In eight instances

there was either menstrual or uterine disease, or the

patient had given birth to a large number of chil-

dren, and the probability of uterine disease could not

be excluded. In seven cases the disease followed

either acute articular rheumatism, typhoid fever, or
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influenza ; one patient was scrofulous in her child-

hood, and another had had severe attacks

of malarial fever. In one the disease appeared

during a long illness caused by eating poisonous

mushrooms; in another, it followed a chill while

seabathing; and in one there had been a severe injury

to the back of the head and spine from a fall. In ten

cases nothing could be ascertained that of itself

would account for the disease, but in nearly every

instance the patient had been under some intense

nervous strain just prior to the first onset of the

disease.

Of the four males, one contracted the disease

while working as a boy in a coal mine: one was a

worker in lead and antimony ; the third had cys-

titis; and the fourth was a physician who was laid

up with rheumatoid arthritis for over a year

immediately after being chilled for several hours

during his attendance on an obstetrical case, and

then getting wet through while driving home in

the rain.

The peculiar susceptibility of women to this

disease as shown by the above figures is very re-

markable, and it is borne out by the statistics

compiled by Garrod, Bannatyne, and others. An
inflammatory condition of the reproductive or-

gans from which the system is continuously ab-

sorbing septic material, or which enables germs

to obtain access to the blood stream and event-

ually reach the joints, exists in many cases, but

will not explain all. As the disease often appears

about the time of the menopause, it has been sug-

gested that when menstruation ceases or becomes

irregular, some noxious material is retained in the

system, which has much to do with producing

the disease. Of this there is no direct proof.

Another supposition is that when the ovaries

are no longer functionally active, either some se-

cretion is lost, or other glands such as the thyreoid

are injuriously affected by their inactivity. In

support of this is the occasional coexistence of

Graves's disease with rheumatoid arthritis (l6),

and the symptoms of tachycardia, muscular tre-

mors, etc., which the two diseases have in com-

mon (17). Furthermore, the osseous changes

which occur in acromegaly, gigantism, dwarfism,

in all of which there is an abnormal condition of

the thyreoid gland and pituitary body (18) ; the

connection of rhachitis with the thymus gland

(19) ; the appearance of rheumatoid arthritis in sev-

eral instances after the removal of the ovaries (20),

and the cure of osteomalacia by the same surgical

process (21), also give weight to it. Notwithstand-

ing these facts, the opinion is largely speculative.

Our knowledge of glandular diseases is not yet on

such a firm and broad basis as to enable us to

reach out and include within them, other diseases

simply because of more or less similarity of symp-

toms. Concerning the ovariotomy cases, it may
be safely said that the morbid condition which

necessitated the removal of the ovaries, had more
to do with the arthritis than any loss or perver-

sion of their secretion.

Probably a clue to the explanation why one sex

is more liable to the disease than the other, may
be found in the family history of these patients.

Most of them belong to families with an arthritic

or neuropathic diathesis ; the men suffering with

gout, the women with rheumatoid arthritis, or

either sex with " chronic rheumatism " or osteo-

arthritis, the inherited tendency thus manifest-

ing itself in various ways. In this connection, the

question is equally interesting, Why are women
so rarely afflicted with gout? In fact, the disease

seldom or never attacks them in its typical form,

though the gouty tendency may be transmitted

through them to their sons and grandsons even

more certainly than through the male line. Ac-

cording to the latest and most convincing theory,

gout itself is directly due to some form of auto-

intoxication. (22). This would bring the two dis-

eases into very close affinity, the morbid con-

catenation which leads to gout in men, being very

similar to that which leads to rheumatoid arthritis

or to osteoarthritis in women. While in the present

state of our knowledge, however, these inherited

sexual peculiarities cannot be fully explained, it

still holds true that in nearly all these cases there

is an inherited arthritic or neuropathic diathesis.

A comprehensive definition of rheumatoid

arthritis will therefore include the following in-

ferences and facts

:

fa) The disease occurs in patients with an

arthritic diathesis, or whose nervous system has

been impaired by physical injury, shock, sorrow,

or anxiety.

(b) Its history and the general clinical aspect

of the disease point to some form of chronic poi-

soning as being most concerned in its produc-

tion, rather than to the direct action of a specific

germ.

(c) This chronic poisoning depends on the

elaboration in the system of certain toxines, which

apparently may be the product of any general in-

fection or local morbid condition.

fd) These toxines exert a peculiar and selec-

tive action upon the tissues of the joints and ner-

vous system concurrently, and so produce the

characteristic nervous phenomena and arthritis

of the disease.

(e) There is a small residue of cases closely re-

sembling rheumatoid disease, if not identical with

it, which seem to depend wholly and directly upon

some functional or organic disorder of the ner-
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vous sj'stem, as so far they have not been or per-

haps cannot be, traced to any source of infection.

TREATMENT.

Tn accordance with the views expressed, it fol-

lows that the treatment of rheumatoid arthritis

must be conducted on the following lines:

1. Discovery and Rcmoz'd of the Source of Toxic

Infection.—Decayed teeth, ill fitting dental plates,

chronic indigestion, uterine disease, etc., must be

attended to.

2. Elimination of Poisons from System.—Great

benefit is often derived from a long stay at the

different thermal springs of this country and

abroad. Where patients are obliged to stay at

home, the simple expedient of drinking a glass of

hot water on rising and at bed time, and one hour

before meals does much good. Baths of super-

heated dry air, which cause very free diaphoresis

and by powerfully stimulating all the functions

of the body tone up the system, are also strongly

recommended. The administration of medicines

which check intestinal fermentation and are more

or less antidotal to toxic products, may be given.

Bannatyne relies as a matter of routine upon

guaiacol carbonate. Each and all of such drugs

may be tried.

3. Repair of Ravages of Disease.—(a) By liberal

diet. Many of these patients, under the impres-

sion that all their trouble is caused by an excess

of uric acid in the system, live on a very spare diet.

This must be altered and as much food as they

can perfectly digest be given. The writer has not

seen that any particular form of diet makes appre-

ciable difference. Some do well on what is prac-

tically vegetarianism, and others on the Salis-

bury treatment of meat and hot water. Bezley

Thorne has greatly benefited a large number of

patients by placing them on the diet appropriate

for diabetes, (b) By administration of restorative

and tonic medicines. Garrod strongly recom-

mends the iodide of iron, (c) By exercises to

strengthen and develop the atrophied muscles and

extend the range of motion in the joints. Massage

and Swedish movements given after inflammation

has subsided and carefully abstaining from using

excessive force are very useful for this purpose,

especially when they follow the treatment by super-

heated dry air. Electricity may also be tried, (d)

Surgical measures must at last be resorted to in

the severe cases, to obtain movement in ankylosed

limbs and for the correction of deformity. Un-
fortunately, the improvement gained by this means

is not always permanent.

4. The Relief of Pain.—This is often extremely

difficult to accomplish, especially at night, when it

seems impossible for the patient to find a com-

fortable position except for a short period, for in

the severe cases all the joints, including the spine,

are affected and cannot bear pressure. The appli-

cation of heat by salt or sand bags ; the use of lini-

ments ; blisters to the spine or cold applications,

one measure after another must be tried until re-

lief is obtained. As a last resort, drugs must be

given. Spender gives small doses of opium for

months together, guarding against headache and

constipation.

As to prognosis, in the early stages much can be

done to arrest the progress of the disease and even

to bring about complete recovery. Later, it is

very intractable to the different forms of treat-

ment, but much can still be done to make the pa-

tient comfortable and prolong life to a good old

age.
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BIRTH PALSIES.*

By M. H. BOCHROCH, M. D.,

PHILADELPHIA,

DEMONSTRATOR OF NERVOUS DISEASES AT JEFFERSON MEDICAL

COLLEGE HOSPITAL.

The obstetrician does not always take into con-

sideration the accidents to the child which so fre-

quently eventuate in serious and permanent palsies.

These injuries are not always evident at birth ; very

frequently they do not receive attention until years

after, and then at the hands of the neurologist, whose

function is usually limited to making the diagnosis

of a permanent and hopeless lesion.

A review of the histories of the cases occurring

in the nervous clinics of the Jefferson Hospital and

St. Joseph's Hospital points to the fact that birth

palsies occur more frequently in the practice of the

general practitioner than in the hospital and wards

attended by professional obstetricians. The reasons,

probably, are twofold ; first, the character of the

people among whom many of the general practition-

ers practise ; and, secondly, the absence of both the

opportunity and facilities for the exercise of skill.

Lesions of the brain, such as produce hemiplegias,

microcephaly, porencephaly, and hydrocephalus

—

interesting as they may be from an astiological and
pathological point of view—I shall dismiss with but

a few words of comment. It would seem, after a

careful investigation from both physicians and
mothers, of the histories of the deliveries, that the

forceps was frequently used too late, rather than

too soon. That prolonged pressure, such a^ often

occurs in primiparse, is more often the cause of this

deplorable state than the improper use of the for-

ceps, I am convinced. When a case of cerebral

hemiplegia or cerebral diplegia is brought to the

neurologist, it is too late to begin the" treatment. As
a rule, the condition is complicated by arrest of

mental development, and the most that can be done
is a tedious and only partially successful attempt

at education and some training in the use of the

paralyzed limbs. It is exceedingly probable that

the lesion which causes this serious disease is origi-

nally one of haemorrhage due to laceration of the

veins of the pia matei just as they enter the longi-

tudinal sinus, or a haemorrhage from other sources.

Under these circumstances, extensive extravasation

of blood occurs, which is, as a rule, widely dis-

tributed over the convexity of the hemispheres. It

would seem that, in every child in whom at birth

there are present symptoms of asphyxiation follow-

ing dystocia, and in whom there has been prolonged
pressure and constriction of the head, it would be
a justifiable procedure to make rapidly an opening

• Uead by Invitation at the meeting of the Philadalphia Ob-
etetrlcal Society, March 6, 1903.

of moderate size upon either side in the parietal re-

gion. In such case the effused blood would escape

or could be washed out by normal salt solution.

Unconsciousness and coma are. as Dr. Harvey

Gushing has shown, frequently, if not always, re-

lated to increased intracranial pressure, and I am
informed that the procedure here recommended is

one which Dr. Gushing himself advocates. It is

exceedingly probable that by some such means much
subsequent mischief could be prevented. After

months and years have elapsed, after the brain tissue

has become sclerosed, when cysts and porencephaly

have become established, neither medicine nor sur-

gery can offer hope of relief.

Erb's paralysis, or brachial palsy, which results

from excessive traction or pressure upon the shoul-

der, involves, as a rule, the following muscles : the

deltoid, the infraspinatus and supraspinatus, the

teres minor, the biceps, the brachialis anticus, and

the supinator. In some cases the fingers and the

hand are involved. Erb, who describes this form

of paralysis, which bears his name, makes mention

of a " spot between the scaleni, corresponding to the

sixth cervical nerve, at which electrical stimulation

puts all these muscles in action." It is also a fact

that Duchenne has exactly described this form of

palsy, under the heading of Paralysie obstetricale

infantile du membre snperieur. It is also often

spoken of as the Erb-Duchenne form of palsy. Car-

ter aptly describes this condition as follows:

" The palsy is characteristic, the affected arm fall-

ing motionless to the side of the body; the arm is

likewise turned inward and extended ; flexion of the

forearm and raising of the arm is impossible, while

the movements of the hand and the fingers are re-

tained."

It is probable that this symptom group is related

to injury of the outer cord of the brachial plexus.

Marked atrophy of the muscles soon sets in, they

no longer respond to faradaic stimulation and the

reaction of degeneration is present. Subluxation of

the head of the humerus is seen in some cases, ow-

ing to marked atrophy of the deltoid fibres.

Garter summarizes the causes of this condition

as follows

:

1. Pressure in the neck from the blade of the

forceps, the finger, or hook.

2. Overextension of the arms.

3. Pressure in the axilla in extracting.

It can readily be understood that, even in spon-

taneous delivery of the head, when we assist the

delivery by traction or by undue flexion from side

to side, damage can be done to important structures

in the neck. In overextension of the arms the great-

est care should be exercised in bringing them down
and holding them in position. It is well known that

fracture and dislocation are produced in this way
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and were at one time considered the sole cause of

brachial palsy. In this form of delivery Carter as-

serts that the ultimate branches of the plexus (that

is, the median, the musculospiral, and the ulnar

nerves), and not the trunks, are the parts injured.

Traction in the axilla should be assisted by ex-

pression. Even though no external evidence of

injury can be detected in the axilla after delivery,

paralysis was found to exist after a few days.

Experiments of Fieux and Shoemaker on the

human subject, as well as on rabbits, prove that

lateral flexion is the principal cause of the paralysis

under consideration. These experiments prove that

the danger point is reached whenever traction is

made deviating either more or less from a point

thirty degrees in the axis of the birth canal.

The following conclusions are the deductions of

the result of his own experiments and of those of

Fieux, are pertinent to the subject, and cannot, I

believe, be improved upon.

CONCLUSIONS.

(i) In a spontaneous labor, one should not (in

making traction upon the head), be in too great

haste to deliver the trunk. The latter should be left

to Nature, or should be helped by means of expres-

sion. Only in cases of necessity should traction

upon the head be made, and even then the head

should be flexed laterally only so much as is abso-

lutely necessary to conform to the necessity in the

case. If it is found necessary to hook the axilla, too

great traction should not be made.

(2) During extraction by means of forceps, ex-

pression should be used as an assisting factor, pre-

supposing that the shoulders meet with an obstacle

at the entrance of the pelvis. One should remember

Walcher's hanging position, and bring the forceps

not far outside of the direction of the axis of the

body. By this, however, is not meant that the slight

pendulum movements sanctioned in textbooks

should be omitted. Danger only arises when there

is a deviation from thirty degrees, but a slight pen-

dulum movement is not prohibited.

(3) During extraction by means of the feet, the

arms should be quickly attended to, in case they are

interfering, by means of Mauriceau's procedure, i.e.,

by placing the finger in the mouth of the child and

using the arm to assist in the traction, resorting in

grave cases to expression, and, if necessary, to

Walcher's position.

If the extraction of the head offers considerable

difficulties, this may be consulered as an indication

for the apj)lication of the forceps to the aftercoming

head, in order to avoid stretching the nerves of the

axilla.

The treatment of brachial palsies may be both

surgical and medical. The resulting palsy is some-

times so serious that the expedient of exposing the

brachial plexus should be fully considered. It is not

impossible that in some of these cases nerve strands

are actually torn across. In such case, nerve sutur-

ing would be indicated. Whether it could be carried

out in practice is a problem for the surgeons.

The treatment of a brachial palsy, when once

established, resolves itself into the employment of

massage and electricity. How limited the results

are, is well known to all. In some cases, it is true,

brachial palsies disappear more or less markedly,

but this is not the rule when the condition is present

in a typical degree. In this connnection, it should

be added that the arm should not be allowed to hang

helpless at the side, but should be supported in a

sling or a Velpeau bandage.

THE RESULTS OF BRAIN SURGERY IN

EPILEPSY AND CONGENITAL
MENTAL DEFECT.*

By WILLIAM P. SPRATLING, M. D.,

SONYEA, N. Y.,

MEDICAL SUPERINTENDENT OF THE CBAIG COLONY FOR EPI-

LEPTICS ; MEMBER OF THE AMERICAN MEDICO-PSYCHO-

LOGICAL ASSOCIATION, NEW YORK ACADEMY OF

MEDICINE, BUFFALO ACADEMY OF MEDICINE,

ROCHESTER PATHOLOGICAL SOCIETY ; SECRE-

TARY OF THE NATIONAL ASSOCIATION

FOR THE STUDY OF EPILEPSY, ETC.

Since surgical intervention is practised in epi-

lepsy for the possible relief of conditions of cer-

tain types, and in idiocy and imbecility for the

possible relief of certain conditions of other types,

we can readily divide the subject into two parts,

taking up epilepsy first. The limit on time re-

quires that both be treated in greatly abridged

form.

THE TYPE OF EPILEPSY PROPOSED FOR SURGICAL

TREATMENT SHOULD BE SPECIFIED.

Used without qualification, the word " epi-

lepsy " carries little meaning to the analytical

student of the disease. So varied is its aetiology,

and so numerous are its types, that the synthetical

designation of " epilepsy," only, has but little

value.

In some epilepsies medical treatment promises

most, in others surgical ; and it is well to differen-

tiate the cases of each at the outset, doing this

broadly if not specifically, always reserving, how-
ever, specific distinctions before undertaking the

surgical treatment of any particular case.

We may first lay down this general rule: The
epilepsies that most seriously impair the con-

* Rend before tbe fifty-ninth annual meeting of tbe American
Medlco-Psycbolosioal Association, held in Washington. D. C,
XIny 12, 13, 14 and 15. 1003.
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serous operations of the mind are less amenable

to treatment by the surgeon than the epilepsies

that leave the mind most largely unaffected.

There is a vast difference between fits of differ-

ent types in the degree in which they affect the

mind. Some blot it out in a flash, completely and

instantaneously, others blot it out gradually, oth-

ers impair it in various degrees without affecting

its complete tiestruction at any time during the

fit, while still others do not even disturb it in an

appreciable degree, the latter being the case with

the milder monospasms, Jacksonian in character.

This being true, we first single out the epilep-

sies that mostly affect the motor side of the body
as promising most for surgical treatment, to the

exclusion of those that invade the psychical side

to the greatest degree.

I may illustrate this by saying that in grand

mat convulsions, in which consciousness is de-

stroyed through the intensity of the " explosive

discharge " or through the sudden " snapping of

restraint " in the motor zones, surgical measures
are far more rational than when the attacks, be-

ing psychical, are silent in form, causing no com-
motion in the muscular system and no change in

•body posture.

Operations for the possible relief of epilepsy

should be confined to cases in which the attacks

are of grand mal or Jacksonian type, and will sel-

dom be found of any use in the petit mal or psychic

types.

This takes no account of partial, reflex, or other

rudimentary forms of the disease, many of which
are well adapted to surgical treatment, being due
as they are to such causes as old cicatrices, an ad-

herent prepuce, foreign growths in the nose, mid-
dle ear disease, and other peripheral organic con-

ditions, including recent injuries to the brain in

which the early repair of the damage removes
the cause of the attacks.

RESULTS OF BRAIN SURGERY IN 33 CASES OF

EPILEPSY.

The types of epilepsy in which surgical inter-

vention is oftenest a rational proceeding comprise
the bulk of all the epilepsies. In 1,325 cases that

have come under my observation during the past

eight years, 774 were grand mal and 9 Jacksonian

;

together a little over 60 per cent, of the gross

number. I do not wish to be understood as stat-

ing that 60 per cent., or over, are subjects for sur-

gical treatment ; I mean that it is among 60 per

cent, only that some cases will be found that sur-

gerj' may benefit.

Before operating in any case, the patient should
be carefully watched so that the exact order of

invasion, the precise manner in which the fit be-

gins, the manner in which it extends, involving

one group of muscles, one part of the body after

the other, should be carefully observed on re-

peated occasions, together with the nature, fre-

quency, and recurrence of the aura; for all these

constitute valuable signs that help to guide us to

the cerebral seat of the disease. The study of

such symptoms to their full advantage demands

a knowledge of cerebral localization we cannot,

either as epileptologists or as surgeons, fail to

acquire.

We can form, in a measure, some idea of the

value of brain surgery in epilepsy by noting the

results in the 33 cases I present at this time. All

of them have been under my daily observation for

periods varying from one to eight years. Five of

these operations were performed at the colony

in cases selected with great care. The remain-

ing 28 patients were operated on prior to their ad-

mission :

Case i.—Male, aged twenty-nine years. Fam-
ily history negative. Epilepsy began at seven-

teen years of age. Supposed to be caused by
malaria. Trephined October, 1895, six years after

the first seizure Result; no improvement.

Case 2.—Male, aged thirty-one years. Father
tuberculous; otherwise family history negative.

Epilepsy began at thirteen years of age. Sup-
posed to be caused by trauma in head. Trephined
in August, 1894. Right motor region. Operation
eleven years after the onset of the epilepsy. Re-
sult ; no improvement.

Case 3.—Male, aged twenty-two years. Fam-
ily history negative. Epilepsy began at fifteen

years of age. No assigned cause. Patient grew
steadily worse, and had as many as 24 attacks

daily. Trephined in October, 1897, three years
after the onset of the epilepsy. Since the opera-
tion the attacks have been less frequent but more
severe. Trephined again at the Craig Colony in

April, 1900. His attacks had been growing stead-

ily worse. A portion of thickened and adherent
dura was removed. Since the last operation his

attacks have been markedly lessened in frequency.
On large doses of bromides ever since the opera-
tion. Result

;
great decrease in frequency and

severity of attacks.

Case 4.—Male, aged thirty-one 3'ears. Moth-
er's father insane and syphilitic. Mother's sister

committed suicide. Brother and sister died in

convulsions. Paternal relatives intemperate.
Epilepsy began at seventeen years of age. Sup-
posed cause, injury to the head when seven years
old. Trephined eight years after the onset of the
epilepsy. Result ; no improvement.

Case 5.—Male, aged thirty-eight years. Ma-
ternal grandmother had epilepsy. Assigned cause
of epilepsy, heredity. Trephined over the left

motor region in 1893, fifteen j'ears after the onset
of the epilepsy. Result ; slight temporary benefit.

Case 6.—Male, aged eight years. Family his-

tory negative. Epilepsy began at three years of
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age. Supposed to be due to a fall on the head.

Two months after the fall he had the first attack.

Attacks increased in frequency, and at the age of

live years he was having 50 attacks a day. Two
years after the injury he was trephined over the

right motor region. Since the operation he has

had no attacks during the daytime. Result :
de-

crease in number of attacks.

C.\SE 7.—Male, aged thirty years. Mother
rheumatic. Father inebriate and died of tuber-

culosis. Epilepsy began at twenty-one years of

age. Assigned cause, injury to left side of head.

Was run over by a wagon. Two weeks later he

had the first attack. Attacks at first, three or four

daily. One week after the first attack he was tre-

phined. Since the operation his attacks have

been about twenty each month. Result; no im-

provement.

C.XSE 8.—Male, aged nineteen years. Family
history negative. Epilepsy began at eleven years

of age. Was struck on the head with a bale stick

and had a severe convulsion half an hour after.

Second attack occurred onenionth later and then

they occurred with increasing frecjuency. Tre-

phined in 1896, three years after injury. No bene-

fit as result of the operation. In April, 1900, he
was trephined again at the Craig Colony. This
time the opening was made over the left parietal

bone, as this was the side injured. (The first

operation was performed on the right side.) No
adhesions nor gross pathological clianges were
exposed. He has about four grand iiial attacks

each month at present. Result : no improvement.

C.^SE 9.—Male, aged twenty years. Family his-

tory negative. Epilepsy began at seven years of

age. Supposed to be due to an injury to his head,

which occurred when he was three years old.

Trephined in Februarj-. 1899, sixteen years later.

.Attacks at first were all psycb.ical, but gradually
have changed to the grand vial type. Result ; no
improvement.

C.\SE TO.—Male, aged twenty years. Mother,
maternal grandmother, and aunt died of tuber-

culosis. Epilepsy began at age of twelve years.

Assigned cause, a penetrating wound of the
skull, caused by a nail when eight years old.

]*"our years after the injury he had the
first attack. Trephined over the left parietal re-

gion in iS(j9. Trephined again at the Craig Col-
ony in Xovember, 1900, over the same area as

lirst operation. Thickened dura removed and
gold foil inserted. Result ; no improvement.

C.\SE II.—Afale, aged thirty-six years. Father
inebriate. Maternal uncle and aunt insane.

Alother and grandmother had lieart disease. Epi-
lepsy began at thirty-four years of age. Supposed
to be due to trauma to head at the age of twenty-
three years. Says that he had a fracture of the
skull at that time. In July, 1898. he fell from a
ladder and had a convulsion twelve hours later.

Since then he has had attacks every six weeks.
In Se|)tember, 1891), he was trephined over the
left frontal region, at the Presbyterian Hospital.
New York. Six weeks after the operation he had
another attack. In March. 1901, he was placed on
bromide treatment and during the six months

since that time he has had no attacks. Result;

temporary improvement, probably not due to

operation.

C.\SE 12.—R. J. McC. Male, aged eleven years.

Mother neurotic. Maternal grandmother harl

two strokes of paralysis. Epilepsy began at eight

years of age. In January, 1898, he fell eight feet

from a shed and struck the right side of his head.

Had a convulsion the same day he received the

accident. In April, 1900, over two years after the

accident, he was trephined over the right side of

the head at the seat of the injury. Result: no
improvement.

C.\SE 13.—J. S. Male, aged thirty-one years.

Nothing known of family history. Epilep.sy be-

gan at age of nineteen years. Supposed cause,

yellow fever, contracted in Brazil, in 1891.

Shortly after this he had the first convulsion.

In 1893 he was trephined over the right frontal

region two years after the onset of the epilepsy.

Result ; no improvement ; attacks more frequent

after operation.

Case 14.—W. F. C. Male, aged twenty years.

Family history negative. Epilepsy began at age
of fifteen years. At age of five years he was
pushed off a wagon and injured his spine. Had
first attack one month after the injury. In 1897
he fell from an engine, and remained unconscious
for some time. In September, 1900, was tre-

phined, four years after the onset of the disease.

Result; no improvement.

Case 15.—E. K. Male, aged fifteen years.

Family history negative. Epilepsy began at six

years of age. Assigned cause, trauma. He was
hit on the head with a shovel about one month
before the first attack. Had attacks every two
or three days. In January, 1901, he was trephined

over the site of the injury. Operation nine years

after the injury. .Since the operation the attacks

have been more frequent and severe. Result ; no
improvement; disease exaggerated.

Case 16.—J. M. P. Male, aged nineteen years.

Family history negative. At age of six years he
W'.is struck on the head by a train. Eight years

after he had the first conv\ilsion, and he has had
them about every ten days since. In January,

1900, he was trephined over the site of the injury.

Operation four years after the onset of the dis-

ease. Attacks have been worse since the opera-

tion. Result; no improvement; disease exagger-
ated.

Case 17.—Male, aged twenty-nine years. Fam-
ilv history negative. Epilep.sy began at age of

twenty-one years. In October, 1893, he was
thrown from a wagon and struck on back of his

head. Two wars later he was trephined, and fol-

lowing the operation he remained free from seiz-

ures for four months. In February, ux)i. he was
trejihinod again and more bone removed. Has
had severe pains in head since the last operation.

Result : no iniprovement.

Case 18.—N. W. Female, aged twenty years.

Family history negative. Epilepsy began at age
of thirteen years. Fifteen months prior to the

first seizure she fell on the ice and struck on the
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right side of the skull. In November, 1894, she

was trephined over the left motor area. Dur-
ing the five months following the operation she

had no seizures. Attacks at present four or five a

month. Result ; no permanent improvement

;

some temporary.

Case 19.—C. M. S. Female, aged twenty-seven
years. Family histor}' : Paternal great grand-
father and grandfather died insane. Two mater-

nal aunts epileptic. Father inebriate. Maternal
uncle died insane. Mother has been epileptic

since sixteen 3ears of age. Patient's epilepsy be-

gan at age of eleven years. Assigned cause,

heredity. At the age of twenty years she was
trephined over the motor region on the left side.

Operation nine years after the onset of the dis-

ease. Had no attacks for one year following the

operation. Since that time the attacks have re-

turned. Result; no permanent improvement.

Case 20.—J. D. R. Male, aged thirty-eight

years. Family history negative. Epilepsy be-

gan at twenty-seven years of age. Assigned
cause, injury to head by being caught between
two ice wagons. Eight years after the onset of

the epilepsy he was trephined over the right Ro-
landic region. Result ; no improvement.

Case 21.—S. S. M. Male, aged twenty-two
years. Family history unknown, except that all

(?) paternal relatives were intemperate. Epi-

•lepsy began at eleven years of age. Supposed to

be due to injury to the head by kick from a horse.

He was trephined over the seat of the injury and
the dura found thickened. Result ; no improve-

ment.

Case 22.-—Female, aged eight years. Father

intemperate. Epilepsy began at age of two years,

following an infantile cerebral palsy, which was
the cause of her epilepsy. At age of four years

she was trephined. Skull very thick. Operation

two years after the onset of the epilepsy. Result

;

no improvement.

Case 23.—Female, aged thirty-eight years.

Family history unknown. Epilepsy began at age

of eight years. At age of eight years she fell

down stairs and was also injured by a runaway
horse. She had spasms immediately following

the latter accident, and remained in an uncon-
scious condition for three days. She was tre-

phined over the left parietal bone three days after

the injury. The convulsions continued with vary-

ing frequency until she was thirteen years old,

when she had immunity from them until thirty

years of age. At age of thirty years the spasms
appeared again, and she has had them at various

times until April, 1900. During April, 1900, she

was operated upon for a cystic uterus. The
uterus was removed with the appendages. There
was an imperforate cervix and the uterus had be-

come a retention cyst. She made an uninter-

rupted recovery from the operation, and since that

time she has had no return of the convulsions.

Result; no attacks for five years; cure probable.

Case 24.—F. F. Female, aged nine years.

Family history unknown. Epilepsy began at age

of three years. No assigned cause. At age of six

years she was trephined over the left parietal

region. Result ; no improvement.

Case 25.—A. S.; letter carrier. G. M. Onset
at thirty-two years of age. Multiple sclerosis.

Trephined June, 1901 ; left parietal region, Syra-

cuse. Result ; no improvement.

Case 26.—S. V., aged twenty years. No occu-

pation. Epilepsy of six years' duration. Has
right hemiplegia. Jacksonian type. Trephined
by Dr. Gerster at Mt. Sinai Hospital, November
18, 1901. 2^" X 2}^" of bone removed. Result:

no improvement.

Case 27.—G. D. B., forty years of age. Laborer,

married. Onset at thirty-nine years of age. Fam-
ily history negative. Cause, grand mal and petit

vial attacks frequently. Right arm and leg most
frequently affected. Trephined in Syracuse. At-

tacks occurred again twelve days after operation.

Operation six months after injury to head by fall-

ing stove pipe. Result ; no improvement.

Case 28.—W. B., ten years of age. Family his-

tory negative. Epilepsy for nine years. Right
hemiplegia. Grand mal attacks beginning in right

face, right arm, and leg. May 7, 1902, operated

on at colony. Result ; no improvement in epi-

lepsy.

Case 29.—J. A. S., twenty-nine years of age.

Grand mal for twenty-five years, following

typhoid. Paralysis of left arm. Trephined at

Massachusetts General Hospital seven years be-

fore admission. Result ; no improvement.

Case 30.—W. B., sixteen years of age. Onset
at two years. Cause, petit mal and grand mal.

Attacks began in left hand, extending to left arm.

face, and head, then to left leg. Trephined June

7, 1902, at colony. No marked pathological con-

dition found at operation. Result; no improve-

ment.

C.\SE 31.—J. O. P. Admitted Septemoer 12,

1902 ; aged sixteen years. At age of seven years

received a fracture of skull ; was afterwards tre-

phined. Epilepsy developed two years after in-

jury. Grand mal. No heredity. No paralysis.

Two or three attacks a month. Result ; no im-

provement.

Case 32.—C. E. E., aged twenty-six years. Ad-
mitted February 24, 1903. Epilepsy for fourteen

years, following traumatism to head. Grand mal.

Paralysis of right arm and leg and left side of face.

Trephined in Syracuse in 1899. Seizures more
frequent after operation. Result; no improve-

ment.

Case 33.—L. G., aged twenty-one years of age.

Admitted April 29, 1903. Epilepsy five years'

duration. Cause, blow on the head by a pitch

fork. Grand mal. No paralysis. Trephined over

right motor area previous to admission. No defi-

nite history of the operation. Result ; no improve-

ment ;
patient an imbecile.

Twenty out of the 33 cases cited above were

due to trauma of the head. The average duration

of the epilepsy before the operation was approxi-

mately five years and a half, being sixteen years

in one case and three days in another.

The results, noted in no case less than eleven

months after the operation and in most of them

several years after, were as follows

:
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In 21, no improvement in the disease, cither

temporary or permanent.
In 8, the attacks were lessened in frc(|uency

and severity, the operation being a part of the

treatment, only.

In 3, the di.sease was much worse after the oper-

ation.

In I, apparent recovery ; the patient in this case

was a woman whose first convulsions appeared
after a severe head injury in her eighth year,

caused by falling down stairs. She was trephined
three days after the injury, while the convulsions
continued five years longer, disappearing when
she was thirteen, to recur at thirty. Some years
later, when she was admitted to the Craig Colony,
her uterus, being a retention cyst, was removed
witli all appendages, the result now being no at-

tacks since the operation, a period of five years.

Tn this case the operation on the brain did not re-

lieve tlie convulsions, the relief was due to the re-

moval of a cause that periodically produced a form
of autointoxication. The retained menstrual dis-

charge was a systemic poison.

Twenty-eight of the 33 cases were males.
Twelve of these had good family histories, 10 had
not, while in 6 the family history could not be
ascertained.

Of the 5 women, 2 had good family histories, 2

had not, while one was unknown.
It is worthy of note that none died as the result

of the operation. Similar treatment of idiocy is

attended with a comparatively high rate of mor-
tality—fully 20 per cent., as we shall see later.

CASES OPKRATED ON AT THE CKAIC COLONY.

Sciaure Records.

Case i.—Operated on, Case 2.—Operated on,

April, 1900. April, 1900.

1901.

I

/MOO.

January 559

February 136

March 131

April

May
June

July

August . .

.

September .

October . .

.

November .

December .

2C5

14

o

.3

o

o

o

1900.

January 3

February i

March 7

April 13

May I

June II

July ."
I

August I

September 6

October i

November 5

December ^

190 1.

4

2

I

3

3

2

3

I

6

8

3

4

Total ...1,051 31

Case 3.
—

'Operated on,

November 25, 1900.

1900. lOOI.

January 12 4

February 14 5

.March 31 6

-\pril 13 2

May 19 3

Juno 10 6

July o 4
.\ugust II

September 5 14

Total 54 40

Case 4.^0peratcd on.

May 7, 1902.

/<;o-'. 1903.

January 5
February n
March 3
April 2 3

May 4

June 2

July 5

August I

September 2

October ...
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lowed, and often preceded, by others looking to a
correction of all faults of diet, elimination, etc.

Long continued attention to these matters is the
price of success."

This has long been our doctrine, and how true
it is can only be appreciated by those who have
watched through many years a large number of
cases subjected to the knife, the chisel, and the
saw. Surgeons, as well as neurologists, are apt
to advise operation in nontraumatic cases pre-
senting distinct localizing phenomena. In manv
cases of this kind operation will prove useless,

from the fact that while diffuse cortical conditions

(three words I would like to emphasize) produc-
tive of epilepsy, may have a central point of great-

est initial discharge, it is too diffuse by far for

the knife to remove.

Roswell Park^ credits ]Vlatthiolus with collect-

ing 258 cases of Jacksonian epilepsy subjects of

craniotomy, the results being, " some 20 per cent,

were reported as cured, though only 10 of the en-
tire number had been followed for over three
years, and only 18 of them for over a year. Of the
others, 15 per cent, were reported improved, while
in 56 per cent, there was no improvement ; 13 per
cent, died."

Braun collected 30 cases due to trauma, in

which Horsley's plan of excision of the affected

cortical area was carried out ; 13 of them were
'reported as recovered, 9 improved, and 8 unim-
proved. Of the 13 reported as recovered, only 3
v.-ere followed for three years, a fact that must
vitiate any claim so striking as this one appears
to be.

Kocher regards the methods of electrically

locating the area to be excised, in the manner ad-
vised by Horslej-, not sufficiently accurate always
to reach the seat of the disease.

Broca and IManbrac credit Ferrier with report-

ing a total of 21 cases of partial epilepsy operated
on, with 12 recoveries, 6 ameliorations, and 3
negative results ; adding, " it must be remembered
that such observations are often published before
six months have elapsed." They add that recov-
eries are not rare, and that the relief of headache
and attenuation of the severity of the attacks,
which means a great deal, is at times attained.

In 1893 Starr reported 13 cases operated on.
with 3 cures ; but three years later admitted that

the cases reported as cured w^ere reported too
early.

Gowers believes that trephining in idiopathic
epilepsy is never justifiable.

It is unfortunate, on the whole, that so little

help can be gained from statistics ; not that they
are essentially unreliable, but because the view-

point of those who make them is often so widely
different.

There is also often failure to specify the type
of epilepsy in which the operation is done, the
comparison of statistics being consequently im-
paired. Another thing that creates confusion is

the lack of any rule or uniformity in the length of

time that should elapse before results are an-
nounced. Bergmann rather caustically remarks
that this is sometimes done " before the wound
heals."

' Op. clt.

It is difficult to fix a time limit in this respect.

Such limit, in our opinion, should be regulated in

a measure by the type of epilepsy operated on-

—

the cause likewise being considered. As a gen-

eral rule, it should not be less than two to three

years in an}- case, while in all cases possible ob-

servations should be kept up after that. If we
accept two, or even three, years as the period that

should elapse after the operation before result?

are reported, the ratio of recoveries from epilepsy

under brain surgery will be disappointingly small.

(To be concluded.)

so:me anatomical \'arieties of in-

guinal HERNIA.

By GEORGE R. WHITE, M. D.,

SAVANNAH, CA.

The object of this paper is to present a few

cases illustrating some anatomical varieties of in-

guinal hernia, in the hope of elucidating especially

practical points in the anatomy barely considered

by American and English works on surgery.

The testicle in the foetus, as is well known, is an

abdominal organ located behind the peritonaeum,

immediately below the kidneys. During the seventh

month this organ descends into the scrotum, drag-

ging with it the peritonaeum. A diverticulum of

the peritoneal cavity results, extending down into

the scrotum, while the testicle and cord remain

retroperitoneal. The anatomical variety of hernia

met with later in life depends upon the fate of this

festal condition.

Normally, the lower end of this peritoneal pouch

remains as the tunica vaginalis testis, while the up-

per end atrophies, leaving no trace behind, and the

cord runs through cellular tissue from the testicle

to the retroperitoneal tissue of the abdomen (Fig.

I ) . In some cases, however, the fcEtal diverticulum

does not close, but remains in the primordial con-

dition, with the cavity of the tunica vaginalis, con-

tinuous with the general peritoneal cavity. The
cord and testicles are retroperitoneal throughout

their entire extent (Fig. 2). Other cases show an

abortive attempt at closing this canal (Fig. 3).

Above the tunica vaginalis the canal may be closed

but the wall remains as a cord intimately connected

with the spermatic cord, terminating below in the

tunica vaginalis, and above in a diverticulum fri^m

the abdominal cavity (Fig. 4). In other cases

the cul de sac may be closed at the internal abdom-

inal ring and open throughout its entire extent

below this point, forming an exceedingly large sac

of the tunica vaginalis testis (Fig. 5).

These four conditions are responsible for as many
varieties of inguinal hernia, and should be remem-

bered when surgical interference is indicated, as

certain steps of the operation differ according to the

variety of hernia we are dealing with.
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Acquired Hernia (Fig. i) occurs under normal

conditions ; that is, in conjunction with complete

obliteration of the upper part of the diverticulum.

In this variety the peritonaeum of the abdominal

cavity is forced through the inguinal canal to the

scrotum. The sac is not intimately connected with

the cord or tunica vaginalis and may be taken up

without disturbing either of these structures.

Congenital Hernia (Fig. 2) exists when the

tunica vaginalis remains patent as a diverticulum of

the peritoneal cavity, and tlie intestines descend into

the open pouch. The cord and testicles, in these cases

arc retroperitoneal and intimately connected witli

l-'iti. 1.— Sho^vin^' the closure of the lower portion of the fcetal

diverticulum i the upper portion atrophied. In acquired

hernia a fresh portion of peritoneum is pushed down, form-

inj: the hernin' sac.

the walls of the cul de sac. If this diverticulum is

mistaken for the sac of an acquired hernia and an

attempt is made to isolate it, the testicle and cord

will be dissected from their bed and brought out

with the sac. This accident occurred in one case

coming under my observation, and was attended

with atrophy of the testicle.

A congenital hernia is not necessarily one that has

existed from birth. In one of the cases to be de-

scribed later the condition developed suddenly in a

soldier who had previously ttndergone a rigid physi-

cal examination without evidencing the slightest

manifestation of an impending rupture. At that

time, however, the sac was probably present, but so

small as to escape detection and to preclude intes-

tinal ingression.

Congenital fimictilar Hernia (Fig. 3; exists

when the middle of the canal is closed but not oblit-

erated. The upper part is similar to the condition

found in a congenital hernia ; and though closed

lower down the walls still exist and are united with

the vas deferens into a common cord. Still lower

the cul-de-sac exists as the cavity of the tunica

vaginalis. The intestines descend through the con-

genital canal until the obstruction is reached, then

push the peritonaeum before them into the scrotum,

forming a sac parallel with the tunica vaginalis.

Attempts at isolating the sac in this condition

I'iG. 2.—Show ins the nonclosure of the fietal peritoneal divertic-

ulum, leaving a natural sac. into which a congenital hernia
may protrude.

will result as in the previous case, in dissecting out

both the cord and the testicle.

Infantile or Encysted Hernia (Fig. 4) results

when a pouch of peritonaeum from the abdominal

cavity is pushed down into an abnormally large cav-

ity of the tunica vaginalis. This condition is caused

by closure of the congenital canal at the internal

ring, while the lower part remains patent. In oper-

ating for this condition the cavity of the tunica vag-

inalis must first be opened and the opposite wall cut

through before reaching the hernia sac : that is three

layers of peritonaeum must be incised before reach-

ing the intestines.

The management of the sac depends upon the con-

dition found. After it has been opened and its con-

tents returned to the abdominal cavity it becomes

essential to determine accuratelv the anatomical
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diagnosis of the case. If it is an acquired hernia,

the sac is lifted from its bed, freed from adhesions,

especially at the external abdominal ring, the finger

inserted as far as the internal ring to prevent pro-

lapse of the intestines and the sac transfixed to

prevent slipping of the sutures ; it is then ligated

and excised as high up as possible.

If dealing with a congenital hernia the procedure

is entirely different. The diverticulum is cut

through above the testicle and the incised edges

sewed together or tied like the mouth of a bag, form-

ing a new tunica vaginalis. The rest of the cul-de-

\tv\vo

Fig. 3.—An abortivn attempt at closure of the fcetal peritoneal

diverticulum ; in this condition cougenitai funicular hernia

occurs.

sac is dissected free from the cord, which can only

be accomplished with considerable difficulty, on ac-

count of their intimate relation. Then the sac is

ligated and excised as in the previous case.

The sac of a funicular hernia is managed in prac-

tically the same way as that of a congenital hernia.

The obliterated part of the canal is cut across above

the tunica vaginalis, while the upper part is dis-

sected free from the cord, ligated and excised.

The sac of an infantile hernia is excised in prac-

tically the same way as that of an acquired, while

the enlarged tunica vaginalis is pressed down into

the scrotum.

Regarding the relative frequency of congenital

and acquired hernias, I find but little in the litera-

ture to which I have access. In a limited experi-

ence, one of the forms of congenital hernia has oc-

curred approximately in a fourth of all cases.

Coley, in an analysis of 1500 adults treated at the

Hospital for Ruptured and Crippled in New York,

found that one-third of the cases had hernia during

infancy. It may, therefore, not be amiss to expect

one case of congenital hernia in every three or four

operated on.

V tf <To«\ «. lU CtvvWi

I'IG. 4.—The tunica Taginalis closed, but the wall rpmaining as a

cord intimately connected with the spermatic cord, terminat-

ing belott- in the tunica vaginalis, and above in a diverticu-

lum from the abdominal cav't.v. In this condition infantile

encysted hernia results.

A case of congenital hernia may be illustrated

by the following taken from my records, at the Mili-

tary Hospital, San Isidro, P. I.

:

Case I.—I. W., Priv. Troop " M," Third U. S.

Cav., 1 1-8-99. Diagnosis, Congenital testicular left

oblique inguinal hernia (see Fig. 2).

The patient asserts that hernia appeared for the

first time immediately after receiving an injury by

the pommel of his saddle three weeks previously.

Examination disclosed a reducible hernia descend-

ing into the scrotum on the left side. On operat-

ing, the hernial sac was found to be of the congeni-

tal variety, containing omentum which had de-

scended into the cavity of the tunica vaginalis. The
sac was ligated. cut across above the testicle, and
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the lower part left behind as the tunica veginalis.

The upper part was isolated from the cord and ex-

cised. The inguinal was closed by Bassini's method
and recovery proved uneventful. This is a case

of congenital hernia showing first in adult life.

Doubtless the sac had always been present, but none

of the abdominal organs had previously entered it.

The following is illustrative of funicular inguinal

hernia

:

C.\SE II.—W. M., aged thirty years. Diagnosis,

right oblique complete congenital funicular inguinal

hernia (see Fig. 3). A small rupture had been
present for many years. The patient could not recall

its first appearance. It had never descended into the

scrotum and was reducible. Upon operation, the

sac was found to be of the congenital variety and in-

YiraOYXtcX'^c.^^i

Ki<i. 5.— Showing tte cul-de-sac closed at tlie Internal abdominal

ring, and open throughout its entire extent below this point.

This was the condition existlne in Case III.

limately connected with the cord, but occluded a

short .distance above the testicle, so that the pouch
did not conununicate with the tunica vaginalis. The
obliterated part of the canal was cut across, and tht

sac dissected free from the cord, ligated. and ex-

cised. The wound was closed by Bassini's method
and recovery ensued.

The following case of hydrocele of the cord de-

veloped from a curetl infantile hernia may be of in-

terest :

Ca.se III.—Military Hospital. Calanba, P. I.,

April 10, 1900. B. L., Private 39th Infantry (Fig.

5J. While loading a wagon, three days before en-

tering the hospital, the patient experienced a sudden
pain in the left inguinal region, and noticed a swell-

ing which gradually increased in size. Examina-
tion showed a tumor about the size of a small egg
in the upper part of the scrotum. There was no im-

pulse on coughing, but extending from the tumor up
through the inguinal canal was a cord fully as large

as a lead pencil. This was not connected with the

spermatic cord. A diagnosis of irreducible omen-
tal hernia was made and the patient was operated

upon. On cutting through the peritoneal covering

of the tumor a closed sac was found containing

fluid ; and hanging from the top of this another sac

about the size of a marble, presenting every charac-

teristic of the first. The diagram illustrates what

had happened. The patient had had an infantile

hernia, but the sac having become closed had re-

mained in the inguinal canal as a solid cord. The
lower end "contained a small quantity of fluid. The
enlarged tunica vaginalis, into which the hernia

originally descended, had become obstructed in the

middle. The lower portion formed a normal tunica

vaginalis; the upper, about the lower end of the

hernial pouch, remained patent and produced a hy-

drocele of the cord. The sudden onset of the

trouble cannot be explained.

THE ETIOLOGY AND TREATMENT OF
SUBACUTE AND CHRONIC CATARRHAL
AFFECTIONS OF THE UPPER AIR

PASSAGES IN CHILDREN.*

By JAMES ALLEN PATTERSON, M. D..

COLORADO SPRINGS, C0L0R.^nO.

By catarrh, I mean some inflammatory condition

of the mucous membrane (Gould's Dictionary of

Medicine), my remarks being limited to the sub-

acute and chronic forms. The mildly acute, being

self-limited, are usually self-curative: those caused

by infectious agents, such as diphtheria, require

treatment for the specific malady causing them.

Subacute and chronic affections of the pharynx,

and often of the larynx and trachea, when not de-

pendent upon diseases in the chest, are largely of

nasal causation. Consequently, the nose must first

require our attention.

It is essential that nasal respiration be performed

normally for perfect physiological results: there-

fore, the anatomical features are of importance.

Last year, in a symposium on the subject of ade-

noids, I called your attention to the histology and

pathology of the pharyngeal and lingual tonsils; I

now want to start from that point and. with normal

nasal respiration as an axiom, first mention the fac-

tors interfering with its performance. You well know

the facies peculiar to nasal obstruction ; the open, or

partiallv open, mouth, receding jaw. inexpressive

face, and anatomically the highly arched palate, with

• Read before the E! Paso Connty (Colorado) Medical So»'l-

et.T. M.irch. 15)03.
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nostrils usually too narrow, and frequently still more

obstructed by deviated ssepta and altered secretions.

For illustration, let us assume the case of a child

having an interference with nasal respiration, caus-

ing intermittent or continual mouth breathing.

Mouth breathing in a child will prevent the arch

of the hard palate and the nasal chambers from

widening, in consequence of non-development of

the nostrils from disuse : this disuse induces en-

largement of the turbina] tissues, and subse-

quently 'cell infiltration ; abnormal turbinal tis-

sue occludes and exerts pressure upon the sseptal

partition, with the result that the development

of the saeptum impeded by the inabilit}- of the

hard, palate to flatten out, so encroaches upon the

vertical area, that the sseptal cartilage i,s moulded
in ridges to accommodate itself to the space, thus

still more occluding the lumen ; or, should one

nostril be more stenosed than its fellow, breathing

will be more largely carried on upon the larger

side, which nostril will develop and its fellow re-

main undeveloped as to size, thereb}^ continuing

the stenosis until secondary atrophy occurs, which
by shrinking and destroying much glandular

_
tissue, gives the nostril more lumen. However.
as this usually takes place too late in childhood

or early adult life for respiratory equilibrium be-

tween the two nostrils to be established, we find

various deflections of the sseptum, known as ridges

and spurs, which require removal to allow of nor-

mal respiration, and proper drainage.

Talbot (Deformities of the Face, etc., Laryn-

<^oscPt>c, Vol. xii, p. 426) takes the view that these

facial defects are largely developmental. " At
birth," he says, " the nasal cavities are not even

developed. If one side be larger than the other,

more air will pass through one side than the other.

If the two sides are nearly even, the amount of air

will be about uniformly distributed ; this, how-
ever, is not always the case.

" Deflection of the szeptum depends upon the

walls of the nose and turbinates. The walls of

the nose and turbinates ossify before the sseptum.

hence the sasptum must adopt itself to the location

of these bones. The position of the vomer de-

pends upon the walls of the nasal cavities ; and
the size and shape of the turbinate bones. These
may be excessively developed or arrested in their

development.
' The vomer calcifying later in life, stimulated

by the air inhaled and exhaled, develops the car-

tilage and moulds it into a centre equidistant be-

tween the turbinates. ^louth breathing, then, is

due to arrest of the nasal cavities and bones; and
excessive development of the turbinates and mu-
cous membrane. This, together with adenoids,

is the result of an unstable nervous system."

On the other hand. Collier (Nasal Obstruction

and Deformities of the Upper Jaw, Teeth, and

Palate, by Mayo Collier, Lancet, October 18, 1902,

abstracted in Philadelphia Medical Journal, Novem-

ber 8, 1902) alleges, in the first place, that in im-

peded respiration there is a difference in the pres-

sure on the outside of the young and growing

skull, which alters the curve of the upper

jaw, and the shape of the face and palate. It

is shown that in young animals the nasal cavi-

ties of which have been obstructed for the pur-

pose of scientific observation, a profound altera-

tion takes place in the development of the upper

jaw, and a marked alteration in the curves of the

alveolar arch, and in the position and height of

the palate.

Collier believes that heredity has nothing to

do with these changes, as shown by the fact that

they are not present in infancy, but take place

later on in youth. The effect upon the bone is pro-

duced by the passage of air through the mouth,

which abstracts the contents of the nasal cham-

bers and so produces increased pressure of the

nasal box. This increased pressure not only

pushes up and elevates the hard and soft palate,

but squeezes and approximates the halves of the

upper jaw, thus impeding its development. Pro-

fessor Ziem, in his experiment upon animals, has

shown the truth of this explanation.

My opinion is more in accord with the observa-

tions of Collier, believing that nasal respiration

is absolutely necessary for the perfect develop-

ment of the nasal cavity. I cannot accept the

ideas of Talbot, that an unstable nervous system

is the cause or that the defects are largely devel-

opmental. It must, however, be admitted that

heredity plays some part, for types of face and

form are surely transmitted; not only is this

shown in the breeding of all animals, particularly

of the domesticated families, in which breeding

for special characteristics has been carried on for

centuries, but, historically, we have many illus-

trations amongst the old world's nobility of the

transmission of facial characteristics. The Haps-
burg lip is probably more frequently alluded to

than any other.

From improper nasal respiration, we shall notice

an alteration in the function of the secretions of

the nostrils.

I recall a discussion some years ago as to

how much liquid is secreted by the mucous
membrane of the nose in health. The veteran

Bosworth, of New York, came out with the state-

ment that this membrane secreted in twenty-four

hours about one pint. This secretion supplies

moisture to the respired air ; by virtue of this

moisture, the air is more readilv warmed, thus
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becoming less irritatinf^ to the larynx, bronchi,

and lung cells. Tbc remaining secretion flows

backward into the pharynx, and with the saliva

is swallowed, keeping the nose, pharynx, and the

walls of the oesophagus, lubricated.

It is probably a question how much secretion,

if any, pours from the nose into the pharynx in

health, the bulk of the moisture, most likely be-

ing taken up by the respired air.

Prophylaxis.—A very common occurrence is to

allow children who have more or less constant

discharge from the nostrils, particularly children

from three to five years of age, to go untreated

;

for a discharge means something inflammatory,

and an inflammation allows cellular infiltration with

increase of connective tissue to follow ; such con-

nective tissue, of distinctly inelastic character,

woven into a mucous membrane constructed for

the most elastic uses—viz., to allow free ingress

and egress of blood, not only for purposes of

warming the respired air and for proper glandular

secretions, but for increasing or decreasing the

lumen of the nostrils, in order to protect the whole

respiratory tract from dust and varying degrees

of temperature—cannot help being a menace to its

integrity. Eventually, as the malady progresses,

the mucous membrane is partially squeezed out of

existence by fibrous replacement, thereby lessen-

ing its physiological function. As a result, there

is a lessening of the normal secretion. That

which is secreted, being quickly exhausted of its

moisture, remains a viscid material impossible to

be moved backward and downward to the pharynx

as readily as it should be. It consequently accumu-

lates in areas where it can least easily be dis-

lodged, obstructing and irritating by its presence,

and thereby forming a nidus for germ growth,

and ceasing to be a lubricant ; as normal sensa-

tions of stopped nostrils, dry sore throat, husky

voice, and, later in life, a disgusting desire to

hawk, follow. Many children with only partially

impaired nasal lumen and a small amount of ade-

noid tissue at the vault, take cold easily, the nasal

secretion being increased in quantity and in vis-

cidity. They may not seem particularly annoyed

by it during the day, but on retiring at night sleep

may be prevented, or they may be awakened in

an hour or so by a continuous titillating cough,

which defies all remedies, except narcotics, that

the medical attendant, or the disturbed parents

ma}- administer; this is largely explained by the

fact that adenoid tissue in young children, owing
to its vascularity, is prone to increase in size in

the recumbent posture, and consequently to act

as a foreign body in the pharynx inducing cough
and obstructing nasal respiration.

As to treatment, it is essential that the nostrils

.should be made to do their duty. The establish-

ment of nasal respiration is therefore essential

;

since, in young children, impairment thereof is

apt to be caused or increased by adenoid tissue in

the postnasal space, removal is indicated, and the

result is usually excellent. Should this be neg-

lected too long, we have the before mentioned

irregularities of the nasal interior to attack,

but I want to impress the fact that we have, in

early attention to any increase in the size of the

pharyngeal tonsil, a prevention of the manifold

operative features, later so necessary from this

neglect.

Cryer (Laryngoscope, Vol. xii, p. 938, Report of

the Section of Laryngology, New York Academy
of Medicine) reports a case where a dentist

worked a year to straighten the teeth of a child

aged eight years, making almost no progress ; this

result, however, after an adenotomy, was easily

accomplished.

OBSERVATIONS UPON ONE HUNDRED
CASES OF GASTROINTESTINAL DIS-

EASES TREATED AT FRENCH
LICK SPRINGS.*

By GEORGE D. KAHLO, M. D.,

INDIANAPOLIS,

DEAN OF THE CENTRAL COLLEGE OF PHYSICIANS AND SLRGEONS

AND PROFESSOK OF CLINICAL MEblCINE AND DISEASES

OF THE CHEST.

The subject of American mineral waters has not,

it seems to me, received the attention from our pro-

fession which its importance deserves. There is a

more or less general belief that we have in this coun-

try water which, for potency and variety of com-

position, will bear compa'rison with the famous spas

of the world ; but, with few exceptions, our knowl-

edge is based upon wholly empirical observations

and, the published reports of resort proprietors, the

latter at times so extravagant that they seem in-

credible. That these resorts have constantly grown

in popularity is an evidence of our commercial de-

velopment and of the exigencies of our business and

social conditions, rather than the result of the dis-

semination of knowledge acquired by scientific in-

vestigation.

Visitors to American springs go there upon in-

formation obtained from their friends and through

the medium of advertisements, while the American

patrons of European spas are there upon the recom-

mendation of their physicians. The reason for this

is obvious. It is simply that the therapeutic indica-

tions and limitations of European waters are better

understood, and that usually better facilities are

^Mlead before the AmericaD Gastro-Enterolofiical Association.

In Washington. D. (".. Mar. ino.^.
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afforded for carrying out adjuvant measures of following composition, the several elements being

treatment. It must be conceded, also, that in sending represented in grains per imperial gallon
:
Calcium

our patients abroad, they have the associated advan- sulphate, 119 grains: magnesium sulphate, 24

tages of a sea vovage and a complete change of cli- grains ; sodium sulphate, 47 grains
;
magnesium car-

mate- but such considerations are often quite out- bonate, 39 grains: sodium chloride, 139 grains: be-

weiglied bv the lessened expense and saving of time side which there are traces of silica, iron and

which a sojourn at an American resort would entail, alumina, strontium, and lithium, bringing the total

and while it can hardlv be said that in the treatment solids to 347 grains, with carbon dioxide in the pro-

of diseases of the gastrointestinal tract balneo- portion of 433. nitrogen of 4. and hydrogen sulphide

therapy occupies a position of first importance, better 34 parts to the million.

results being often attained by the usual methods Bowles Spring has considerably less of the sul-

employed at home, there is, perhaps, no class of phates and more of the alkaline constituents, and

diseases taking them as a whole, in which the judi- Proserpine is intermediate between these. We have,

cious employment of mineral waters is attended it will be observed,in this complex formula.aperients.

with <^reater benefit than those which come under stomachics, diuretics, tonics, antacids and alteratives,

the ca^re of members of this association. one or more of these influences predominating in

French Lick Springs are located in Orange Coun- accordance with the proportions of the particular

ty Ind 125 miles southwest of Indianapolis, on the ingredients producing them: hence their different

Monon' Railway, being distant from Chicago 275 effects when employed in different quantities under

mile* and from Louisville 80 miles. From the East varying conditions,

and West they are accessible by almost any of the The cases treated were classified as follows

:

trunk lines crossing Indiana. Thev are delightfully Chronic asthenic gastritis 28

situated in a vallev surrounded by heavily wooded Chronic hypersthenic gastritis
. .

.
.......... 6

-
. , t

• 1 i iU Chronic gastritis comphcating hepatic cirrhosis. .. 5
hills : the picturesque views from which, together

^^^^^^.^ ^^^^^.^.^ comphcating nephritis 4

with extensive park lands, shady walks, and the rest- _
'

fulness of the country, all contribute to a favorable Total 43

environment. Of other diseases of the stomach there were

:

There are in the immediate vicinity of these
^^^.^^^^^^^^.^ ^^^^^^^^ ^

springs (which includes West Baden) three large Xeurasihenia gastrica 15

fireproof hotels, all built within the past two years. Hyperchlorhydria ; 17

Together they will accommodate i ,500 guests, and Gastric ulcer i

in appointments will compare favorably with the Carcinoma i

best resort hotels in the United States. Excellent
.^.^^^^

~ ^^

facilities are afforded also for sulphur. Russian, and

Turkish baths, which are considerablv used in con- Of diseases of the intestines there were

:

nection with the drinking of the waters. In addition Chronic enteritis with diarrhoea 4

, , , J i x^u ^1 „„„ii^,- Chronic enteritis with constipation 7
to the hotels referred to, there are several smaller ^, . ,..

, ,• 1 Chronic cohtis 4
hotels, a sanatorium, and numerous boarding houses.

Constipation 11

The resident population is about 1,500 and the _
number of visitors annually is estimated at from Total 26

60,000 to 80.000.
.

rj,, ^ ii „i „ t tu„ ,.„„, K,,f fl-,^ Being a total altogether of 108
The resort is open throughout the year, but tne "

most popular season is during the spring, summer. In addition to these there were approximately 75

and autumn months. The principal springs are other cases, comprising the following conditions:

three in number, designated respectively as Pluto, Cholelithiasis, diabetes, chronic alcoholism, gout.

Proserpine, and Bowles ; all of them natural springs obesity, rheumatism, neurasthenia, renal calculi,

containing a clear, colorless water of a uniform tem- chronic cutaneous affections, and convalescents from

perature of 55° F., classified chemically as sulpho- acute infectious diseases.

saline-alkaline. Quantitative analyses of these It will be seen from the foregoing that a con-

springs are appended. They possess, in general, the siderable proportion of the visitors at this resort go

same constituents, although differing in their pro- there for treatment of diseases of digestion and con-

portion and states of combinations, so that, from a ditions incident thereto. A large majority of these

therapeutic standpoint there are in reality three dis- digestive disorders were primary. I was also called

tinct waters. To give an idea of their general prop- upon to treat 25 cases of acute indigestion, some of

erties, I may say that Pluto Spring, the best known which are included in those already enumerated,

and strongest of these waters, has approximately the With few exceptions they were the result of dietetic
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irregularities, and were of short duration. Some,

however, exhibited symptoms of acute gastroen-

teritis of a severe type, in each of which there were

evidences of chronic inflammation previously ex-

isting. The diagnosis in 36 of the 82 cases of con-

ditions affecting the stomach was verified bv chem-

ical and microscopical examination of the stomach

contents, after the usual Ewald test breakfast ; in

the others it was based upon the clinical history and

objective signs, together with an analysis of the

urine. In the cases presenting symptoms of in-

testinal disorders the diagnosis was reached by the

latter methods, taken in conjunction, in most cases,

with a macroscopical and microscopical examination

of the fajces.

Examinations were made in three persons, em-

ployees of the hotel, who presented no evidence of

disease of any kind. In each of these I made quan-

titative analyses of the stomach contents after an

ordinary test meal, then repeated this the following

day with water from the springs as a diluent ; then,

after different periods of drinking the water in vary-

ing amounts, repeating the original analysis, noting

in each instance the general character of other func-

tions, including observations as to the urine, the

frequency and character of the stools, etc. As a

result of these observations, as also of those made
in connection with the treatment of pathological

conditions, I would say that the physiological effects

of these waters are about as follows

:

When taken in small amounts, increased gastric

and intestinal secretions, increased peristalsis, stimu-

Ltion of the hepatic functions and of the renal ex-

cretions. In large quantities, they acted as hydro-

gague cathartics : there was marked diuresis ; usually

some diaphoresis, and sometimes vomiting. In

cases presenting evidences of gastric motor insuf-

ficiency there were distention and eructations of

sulphuretted hydrogen ; but these symptoms were
not present with normal motility, unless very large

amounts were taken or there had been some manifest

indiscretion in diet, in which case there frequently

resulted acute indigestion attended with violent

vomiting, purging, and diuresis. Owing to the

stimulation of the gastric function there was, in most
cases, a noticeable improvement in appetite and as-

similation, with some increase in weight ; although

loss of weight, as a result of increased elimination,

was observed in those of a corpulent habit. There
was often a tendency to drowsiness, probably as a

result of the rapid absorption of the water. The
spring water was used somewhat in lavage of the

stomach and colon, but it was difficult to estimate

to what extent, if any, the results differed from
those obtained when ordinary water was emploved
in the same wa\-. Mv conclusions regarding the

therapeutic indications and contraindications were
as follows

:

The best results were obtained in cases of chronic

gastritis with an attendant deficient secretion and ex-

cessive mucus, especially in those in which constipa-

tion, scanty urine, and the evidences of a disturbed

n.etabolism were associated. I was able to demon-
strate repeatedly an improvement in the gastric func-

tions and in the character of the renal and intestinal

excretions, coincident with the subsidence of the

subjective symptoms. These results were observed,

also, in cases complicating hepatic cirrhosis and
nephritis, with the exception of one case in which
there were evidences of marked renal degenerations.

In hypersthenic gastritis the results were not so

good, although two cases showed decided improve-

ment, owing, no doubt, to the effects of the water

upon the intestinal tract. Unless employed with

caution cases of hyperchlorhydria were not benefited

by the treatment ; and in the case of gastric ulcer and

that of carcinoma the symptoms were aggravated.

Myasthenia of considerable degree affords another

contraindication. A majority of the purely nervous

cases were benefited ; a result no doubt, in most in-

stances, attributable as much to environmental and
hygienic influences as to the water itself, the same
factors exerting a favorable tendency in some cases

of intestinal diseases. Cases of colitis of mild type,

especially those in which constipation was a syinp

tom, all showed considerable improvement. The
cases of constipation due to atony were markedly

benefited, a benefit which I was able to observe in

a few cases among my own patients to be of a per-

manent character, proper regimen and exercises be-

ing employed in conjunction with the water.

Judging from my own experience I would say

that these waters are not indicated in enteritis of a

severe type. I witnessed the complete disappearance

of albuminuria and glycosuria in some cases of con-

siderable severity after a few days' treatment, but

I know nothing as to the duration of these evidences

of improvement, as I was not able to follow anv
of these cases beyond their stay at the springs.

As regards the question of how to prescribe these

waters, but few general rules can be given, and even

these must be subject to modification depending

upon the effects observed. A plan which I found

most generally applicable was to prescribe one or two
glasses of the water to be taken hot just before

breakfast ; between breakfast and luncheon, two to

four glasses taken directly from the spring: and a

like quantity between luncheon and dinner. Per-

sons should exercise freely while drinking the water.

It is well to allow an interval of fifteen minutes be-

tween glasses, and not to drink the water less than

an hour before, or two hours after, a meal. It is



56o THERAPEUTICAL NOTES. N. Y. Mbd. Jour, and
Phila. Med. Journal.

important, also, to obtain a complete evacuation of

the bowels early in the course of treatment, and for

this purpose I was accustomed to recommend that

a wine glass full of Concentrated Pluto, such as is

sold on the market, should be added to the initial

tumbler. The special indications of the individual

springs are suggested by their formulae. In cases

of achylia gastrica and intestinal atony, the stronger

waters will be most useful, while in hyperchlorhydria

and enteritis the water from Bowles Spring will

give the best results. I sometimes directed that the

former be taken before breakfast, and the latter dur-

ing the remainder of the day. The most important

indications and contraindications for the employ-

ment of these and other waters are, after all, I be-

lieve, determined by the state of the gastric func-

tions ; and the beneficial results, not only in gastro-

intestinal diseases, but in all other conditions, are

largely due to these influences. The diet should in

all cases be regulated by the existing disease and

the state of nutrition, although few restrictions are

necessary, owing to the favorable conditions under

which the treatment is given. Acids and alcoholic

beverages should be excluded, on account of their

incompatibilitv with the water. There are many

temptations for transgression of the rules pre-

scribed for diet with a inemi such as is usually found

at a first class hotel. Meals a la carte, from a list

containing only the nutritious and easily digestible

foods, would do much to overcome this tendency.

I should like to add a word of warning, also, re-

garding the practice so frequently observed among
visitors at universal water resorts, of drinking the

waters too freely. Improvement is not always, as

seems to be the popular idea, in proportion to the

amount of water consumed, sometimes, even, it

bears to it an inverse ratio.

The following are the analyses referred to :

Springs.

Pluto. Prosperine. Bowles.

Grains to the Imperial Gallon.

Silica 1.708

Iron and alumina. . .. Trace onli

Calcium sulphate.... iig.602

Magnesium sulphate. 24.094

Magnesium car-

bonate 39-10.3

Sodium sulphate... 47.600

Sodium chloride.... 139.650

0.952

Trace only.

115-528

26.796

35-532

43.116

125.685

0.070

Trace only.

22.161

22.161

31-738

45-1 IS

106.289

St. Louis City Hospital.—The notorious under-
ground observation wards of this institution have
been abolished and an airy room on the fourth
floor is fitted up to take their place. Formerly
patients suspected of insanity were held in these
noisome dungeons till the physicians were able to

examine them, resulting in indiscriminate crowd-
ing irrespective of any consideration except sex.

This has now been done away with.

(iberaptuttrul |iotfs.

An Injection for Dysmencrrhoea.—Journal des

praticicns. for August 29, 1903, gives the follow-

ing:

B Tincture of opium 10 drops

;

Powdered camphor. . ..20 centigrammes (3 grains);
Yolk of egg one;
Decoction of marshmallow 150 grammes

(5 ounces).

M. For one injection.

Chloroform in Gastralgia.^Beurmann, accord-

ing to Journal de medccinc de Paris, for August 16,

1903, gives the two following formulae, as val-

uable vehicles for chloroform

:

IJ

M-

Saturatcd chloroform water 150 grammes
(S ounces) ;

Or.mge flower water.... 50 grammes (1V3 ounces)
;

Syrup of opium 50 grammes (1V3 ounces) ;

Mint water 20 grammes (5 drachms) ;

Water 100 grammes (3V3 ounces).
Dessertspoonful every quarter of an hour.

R Cocaine hydrochloride. .5 centigrammes (J^ grain);
Saturated chloroform water ( of each. ..50 grammes
Distilled water ( (1V3 ounces).

M. Tablespoonful every two hours.

For Chronic Pharyngitis.—According to the

Journal des praticicns for August 29, 1903, the

aetiology of this disease may be external, from
dust, alcohol, or tobacco, or internal, from auto-

intoxication, the sufferer being gouty, rheumatic,

dyspeptic, neurasthenic, or diabetic. Obviously
the diet must be regulated in the latter condition,

and any bad habit checked. ]*"or local treatment,

the following is useful

:

5 Sodium borate 15 grammes (225 grains);
Infusion of coca leaves. .500 grammes (16 ounces) ;

Tincture of myrrh 10 grammes (150 grains).

M. Use as a gargle, hot, every two hours.

or this may be preferred

:

B Potassium chlorate 10 grammes (150 grains) ;

Infusion of blackberry leaves 450 grammes
(15 ounces) ;

Alcoholate of scurvy-grass 50 grammes
(1V3 ounces).

M. For a gargle.

Iron Lemonade.—The Philadelphia Hospital

Forniular\ gives the following, under the title Alis-

tura Ferri Phosphatis

:

Each teaspoonful contains

:

Tincture of ferric chloride. .. .10 minims (0.6 c. c.) ;

Dilute phosphoric acid 10 minims (0.6 c. c.) ;

Glycerin 15 minims ( i c. c. ) ;

Syrup of citric acid, to measure i fluid drachm
(4 c. c).

Dose: One to two teaspoonfuls.

Camphorated Oil as a Vehicle for the Hypoder-
mic Administration of Morphine.—In cases of in-

operable cancer, camphor as a tonic, and morphine
as an analgetic are indicated. Morphine is in-

soluble in oils, but the use of oleic acid will give

a clear solution. The following contains 15-j

grains of camphor and V-.-o .grain of morphine in

each fifteen minims:
li Camphor I gramme (15 grains) ;

Morphine 10 centigrammes {lYz grains);
Pure oleic acid q. s. to dissolve ;

Olive oil, washed with alcohol, and sterilized, enough
to make 10 grammes (150 minims).

M. For hypodermic use.
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THE RECENT NEW ENGLAND EPIZOOTIC OF

FOOT AND MOUTH DISEASE.

In the Nineteenth A)inita! Report of the Bureau

of .-inimal Industry the chief of the Ijureau, Dr. Sal-

mon, gives an exposition of foot and mouth disease

tliat should be very instructive to owners of cattle,

sheep, and swine. The recent epizootic affecting the

States of Massachusetts, Rhode Island, New Hamp-

shire, and \'erniont serves as the occasion for the

article and emphasizes the necessity of spreading

broadcast just such information as Dr. Salmon fur-

nishes. The outbreak had been in progress for about

three months before its occurrence was reported to

the bureau. It was then found to be widespread

and of more than ordinarily virulent character. Con-

sequently it was thought necessary to resort to radi-

cal measures to limit the area of its prevalence and

shorten its duration. We may judge of the drastic

nature of these measures when we read that, out of

4.712 cattle known officially to have been affected

with the disease, 4.461 were slaughtered by the De-

partment of Agriculture.

Considerable opposition to the slaughter was en-

countered, its opponents delaying and embarrassing

the liureau in its efforts to restrict the disease, bas-

ing their attitude on the common te.xtbook state-

ments as to the low mortality of foot and mouth

disease in general. But these statements, as Dr.

Salmon points out, give no adequate idea either of

the mortality that may characterize certain excep-

tional outbreaks or of the loss, quite apart from

mortality, that the disease brings upon owners of

live stock. Though the average mortality in Eu-

ropean countries has been only from two to five per

cent., there have been outbreaks in which fifty per

cent, of the cattle aflfected died. But this is not all

;

the actual losses are much greater than the mortality

of itself would cause. " The high fever," says Dr.

Salmon, " causes a rapid loss of flesh, which loss is

augmented by the fact that, owing to the large vesi-

cles and resulting ulcers in the mouth, the animals

are not able to masticate their food. On account of

this loss of flesh their value is decreased from twenty

to twenty-five per cent. At the same time the milk

secretion almost disappears, and the owner loses all

revenue from his animals for from four to six

weeks." I'urthermore, the crippling of many of

the animals by losing the hoofs and from ulcers that

cause chronic lameness, the occurrence of abortion

in pregnant females, and the frequent destruction of

the udder by abscesses lead Dr. Salmon to express

the belief that, on the whole, it is probably not far

from correct to estimate that in an outbreak such as

the recent one in New England the average loss on

account of the disease equals fifty per cent, of the

value of the cattle affected.

"RACE SUICIDE."

In an article entitled The Cause of Race Decline

Is Not Education, published in the June number

of the Popular Science Monthly, Dr. George J.

Engelmann, of Boston, -presents us with an impor-

tant addition to his previous studies in demography.

The contention indicated in the title of the article

is supported by statistics going to show that college

bred men arc not behind their humbler fellow citi-

zens in rearing families, but he points out that native

Americans of almost all classes fall far behind for-

eigners in this respect. Without wholly renouncing

the plausible idea that fertility naturally decreases

pari passu with the advance of civilization—a no-

tion rather flattering to us Americans as a race—we

may readily admit the truth of Dr. Engelmann's

allegation that it is not any acquired infertility that

makes American families small, but rather the de-

liberate determination on the part of our married

couples not to have more children than they can

support in some approach to luxury or compatibly

with luxury for themselves.
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What is the remedy? It is useless to inculcate

the truth that foeticide is sinful ; the people cannot

or will not comprehend it. Far better would it be,

it seems to us, to show men and women that in pro-

viding for temporary luxury by economizing in ex-

pense for the support of children they are in the

great majority of instances dooming themselves to

ultimate misery. What happens to the childless

hu.sband and wife in their old age, even if they have

grown rich in this world's goods? Either absolute

neglect or mercenary service. Is it not better to

spend a modicum of one's income for life insurance

than to devote the whole of it to the fancied require-

ments of the passing years? So, also, is it not better

to depend upon the loving ministrations of one's

sons and daughters in old age than upon all other

supports whatever? Moreover, is not one surer of

these ministrations in one's declining years the more

numerous are the sons and daughters ? It is difficult

to understand how the self-satisfied " business man "

of the period can fail to appreciate the force of these

Considerations.

THE N.'\TURE OF " SCIATICA,"

A striking illustration of the fact that views put

forth in articles contributed to medical journals

must rest on the arguments adduced by the author,

and are in no wise backed up by the journal, has

recently been presented in the columns of the

Lancet. In that journal's issue for August 22d

there was published a lecture shortly before deliv-

ered at the Medical Graduates' College and Poly-

clinic, by Dr. William Bruce, in which the author

made some radically iconoclastic statements with re-

gard to our notions concerning the afTection known
as sciatica. He went so far as to affirm that all cases

so called were really examples of an inflammatory

disease of the hip joint, and even to assert that there

was no such thing as neuritis.

In the Lancet's issue for August 29th an editorial

writer, while granting that Dr. Bruce's statements

may well open our eyes to the looseness with which

the term sciatica has been used as a cloak for igno-

rance of precise pathological conditions, proceeds to

demolish the contention that there is no such thing

as neuritis, and that consequent!}- the affection

termed sciatica is never an inflammation of the sci-

atic nerve. The realitv of neuritis, says the writer,

has been abundantly demonstrated, and it is not to

be wondered at that in cases of sciatica there should

be an increase of pain on moving the thigh ilpiin

the pelvis, for every movement at. the hip joint

necessarily involves movement of the sciatic ner\e.

a change of relations between the inflamed nerve

and the structures surrounding it.

Therefore the writer quite disagrees with Dr.

Bruce, and we must say that his criticisms seem to

us well founded. At the same time we should not

contend that sciatica was always neuritic, but should

rather incline to the impression that its pathology

was not invariabh' the same. It seems to us that

there is such a thing as supersensitiveness to pres-

sure quite independent of an inflammatory condi-

tion, also that there is a non-inflanmiatory sensitive-

ness to motion.

A NEW AND VALUABLE HYPNOTIC.

The manufacture of new soporific medicines has

not always been justified by the results, but some

unusual virtues may be discerned in a recent syn-

thetic production, veronal. This preparation, first

described by E. Fischer^ and J. von Mering," is

one of a series of compounds of urea ; its chemical

name is diethylmalonylurea, a designation which

reveals a relationship to other hypnotics. In many

of its properties it resembles trional, and all the

evidence shows that it effects its work without

changing the character of the blood or causing any

disturbance of the respiratory function. In addi-

tion, it seems to have a considerable range of action,

being useful in ordinary sleeplessness and meeting

with a tolerable degree of certainty the more violent

resistance of hysterical psychoses and acute mania.

These merits, considering the disappointing re-

sults we have had with new hypnotics, make veronal

an object worth study and careful observation. Not

being a proprietary or costly article, it has not the

objections to its use that have some other remedies

of the same kind, which, it is just to say, would

find their good qualities acknowledged if it were

not for their prohibitive price and commercial sig-

nificance.

Veronal, we observe, has been used alone—un-

combined with any other hypnotic—but it is far

' E Fischer and J. von Mering, Die Therapie der Oegentvart,

March, 1903
- W. Fischer. Thcrapeutisclie MonatsJieftc, Aueust. 1903.
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more effective in combination. W. Fischer and

I'oly, in their published reports of its clinical ef-

fects, have administered it in doses of half a gramme

to a gramme without the aid or association of an-

other drug of similar nature. That, singly, it should

have done such good service in so many varied cases

is sufficiently expressive of its claims to considera-

tion. It should be remembered, however, that vero-

nal, like many other products of modern chemistry,

is a highly complex substance with numerous chem-

ical ramifications. On these grounds, as well as on

pnysiological and on that of a similarity of physical

properties, we consider it as perhaps the best illus-

tration of a valuable principle—nowhere more ef-

fective than in the class of soporifics—of combining

two of these agents with powers supplementary of

each other.

We venture to say that this principle—long known

—has been too negligently observed by physicians.

As an example, in the sphere of modem hypnotics,

we do not know of a more certain and effective com-

bination than that of trional and sulphonal, in the

proportion of one to two, precisely because these

two reinforce each other. In the whole range of

therapeutics there is probably no more powerful

and trustworthy aid in an extremity than the old

combination of bromide, chloral, and opium (Brun-

ton), but unfortunately there are grave objections

to its general use. In the case, however, of such a

union as veronal and trional these obvious objec-

tions do not present themselves, and, we think,

these two drugs will appeal to the minds of our

readers as logical allies, capable of producing better

results together than either used alone. In fact,

from the experience at hand, we entertain little

doubt of the utility of combining veronal and trional

in the proportion of two to one. Both have a

cumulative action, which shows itself in a gentle

and continuous somnolence, without any toxic ap-

pearances ; the remedial effects of this drowsiness

are, in man\- cases, inestimable. We advise the tak-

ing advantage of this property by beginning with a

full dose, ten grains of veronal to five of trional, and

continuing with smaller doses -when the cumulative

action appears. It would be rash to say that this

forms an ideal hypnotic, but we believe without hesi-

tation that it brings us a step nearer the goal of that

desirable fruition. Roberts Barthoi.ow.

MEDICAL PRACTICE AS A MEANS OF
LIVELIHOOD.

Of course there are plenty of men who are mak-

ing more than a living by the practice of medicine,

but I believe that every man who has intelligence

enough to get a medical degree at the present time

ought to be able to reckon with confidence that he

will gain a comfortable living from it. Since there

are so many who do not, ought we to encourage any

but the exceptionally gifted, or the exceptionally

situated as to opportunity and means, to enter it?

I think not.

There are two remedies which suggest themselves,

at least for the future. One is the opening of other

avenues for work which may be followed in connec-

tion with medical practice, at the expense of effi-

ciency, it may be supposed. The health boards offer

such opportunities, and at the civil service examina-

tion for medical inspector held in New York in June

several hundred applicants appeared to take the

examination, not all of them young and inexperi-

enced. Many other lines of work may be found if

sought for. The positions in hospitals and dis-

pensaries, which always give the holders of them

advantages for practice, should be so regulated that

no marl, however capable, could hold them indefi-

nitely. Of the holders of these positions how often

it has been said. " Few die and none ever resign !

"

The selfishness of this plan is but too often apparent.

The other remedy is to limit, by legislation if

necessary, the number of graduates which each col-

lege may turn out annually. This may seem a dras-

tic measure, but it would not be long before its

utility would be evident. With a limited number of

physicians there would be less cutting of fees and

underbidding and advertising for patronage, the

profession would become more truly scientific and

beneficent and less commercial, and the result would

be a distinct advantage, alike to the physician and

the public. Andrew F. Currier.

GANGRENE FROM MERCURIAL INJECTIONS.

Possibly the partiality for hypodermic medica-

tion is about to disappear. Pfliiger (Archir fiir

Dcrmatologic und Syphilis, Ix, 3 ; Berliner klinische

Woehenschrift, June 22d) announces that he has

given up the use of intramuscular mercurial in-

jections in consequence of having observed gan-

grene as a result of their employment ; but he says
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he will still employ subcutaneous injections, for

the gangrene that might be caused by them would
not be serious. The mercurial used by him was
the biniodide.

THE LATE LORD SALISBURY AS A SCIENTIFIC

MAN.

We gather from an editorial article in the Lancet

for August 29th that the late Lord Salisbury had
a deep insight into the physical sciences and was an

astute reasoner on the basis of such insight. We
judge from the Lancet's article that he might well

be compared to our own Franklin. Both were
statesmen of the highest order, and both were well

attuned to the observation of nature.

THE REDUCED BIRTH RATE OF FRANCE.

The threatened depopulation of France in con-

sequence of the reduced birth rate has of late

years been the subject of much grave thought and
no little anxiety. We can understand that many
of the giddy Parisians take means to elude the
parental relation, but that voluntary childlessness

should be widely prevalent throughout the coun-
try we find it difficult to understand, for France
is accounted one of the happiest and most pros-
perous of countries. Nevertheless, Pinard and
Richer (Annates de gynecologic ct d'obstetriqiie, Jan-
uary-March ; Zentralblatt fiir Gyndkologic, August
1st) seem to have come to the conclusion that the
comparative childlessness of the French nation is

due, not to sterility, but to intentional interference

with the natural course of events in marital life.

This is a lamentable conclusion, and we hope that
its continued tenability will not long persist.

THE RECENT DEATH ABROAD OF TWO FORMER
NEW YORK PHYSICIANS.

Within the last few weeks there have died in

Germany and in England, respectively, two phy-
sicians who were formerly for many years well
known general practitioners in New York—Dr.
Joseph Schnetter, and Dr. Luis P. Walton.
Though Dr. Schnetter returned to his native
country several years ago, it is evident that he
still cherished a fondness for New York, as no
well constituted person who has lived here for

any considerable length of time can help doing,
for it is reported that in his will he left substan-
tial sums to two of the hospitals of New York, the
German and the Mt. Sinai. We are not sure that
Dr. Walton was not a native of the United States,

but he was certainly of English parentage. He
was a graduate of the College of Physicians and

Surgeons, of the class of 1870. Both these gentle-

men are most favorably remembered by the New
York profession.

THE NEED OF PRECAUTIONS IN THE TRANS-

MISSION OF CONTRIBUTIONS.

It is not rare for us to fail to receive manuscripts,

etc., sent to us by mail. It is still less uncommon
for us to receive photographs and drawings unac-

companied by any clue as to the sources from which

tney came. It often happens that we are unable to

divine to what article a given illustration belongs.

Therefore we would impress upon our contributors

the desirability of transmission by registered mail.

OBSTETRICAL PARALYSIS.

The paralytic conditions consequent on pro-

longed compression of the foetal head in the proc-

ess of parturition may well, it seems to us, engage

the close attention of the practitioner, and we
therefore commend to our readers a careful study

of Dr. Bochroch's article on Birth Palsies pub-

lished in this issue of the Journal. If the author's

contention that undue postponement of the use

of the forceps is an important factor in the pro-

duction of these paralyses were alone to receive

due attention, the result would, we are persuaded,

be a distinct gain in infantile vigor.

THE LATE PROFESSOR MAISCH.

The professions of medicine and pharmacy are

so intimately bound up together that we physicians

cannot but feel the utmost interest in the achieve-

ments of such disciples of pharmacy as Parrish,

Maisch, and Rice. We have learned much from

them, not only as to matters of their science and art,

but also in rectitude of life. We are therefore

pleased to see that a fitting memorial of the late

Professor John Michael Maisch, for many years

the editor of the American Journal of Pharmacy.

has been published by so competent an authority as

the apothecary of the German Hospital of Philadel-

phia, Mr. M. I. Wilbert. Mr. Wilbert is quite justi-

hed in styling Professor Maisch " an ideal pharma-

cist ;
" indeed, he was more than is ordinarily under-

stood by the term pharmacist, for he made many
important additions to our knowledge of the prop-

erties of the medicinal plants of the United States

and Mexico, to say nothing of his contributions to

our advance in the understanding of drugs of ani-

mal and mineral origin.
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Society Meetings for the Coming Week:
MoNiiAY, Scfilfinhcr jisl.—New York Academy of Medi-

cine (Section in Opiithalniology) ; Hartford, Conn.,
Medical Society ; Chicago Medical Society.

Tuesday, September 22d.—Metropolitan .Medical Society,
New York (private) ; Buffalo Academy of Medicine
(Section in Obstetrics and Gynaecology) ; Richmond,
Va., Academy of Medicine and Surgery ; New York
Medical Union (private).

Wednesday, September 2sd.—New York Academy of Medi-
cine (Section in Laryngology and Rhinology) ; New
York Pathological Society; .American Microscopical
Society of the City of New York; Philadelphia County
Medical Society ; New York Dermatological Society
(private).

'Ihuksuay. September i.ith.—New York Academy of Medi-
cine (Section in Obstetrics and Gynaecology) ; New
York Orlhopredic Society ; Brooklyn Pathological So-
ciety ; Brooklyn Society for Neurology ; Roxbury,
Mass., Society for Medical Improvement (private) ;

Pathological Society of Philadelphia (Conversational)
;

Churcli Mill Medical Society of Richmond, Va. ; New
^'ork Celtic Medical Society.

Friday, September ssth.—New York Clinical Society (pri-

vate) ; New York Society of German Physicians; York-
ville Medical Association, New York (private) ; Phila-
delphia Clinical Society ; Philadelphia Laryngological
Society.

Saturday, September 26th.—Harvard Medical Society,
New York (private).

Change of Address.—Dr. Charles P. Haller, to

525 State Street, Bridgeport, Conn. Dr. G. A. de
Santos Saxe, to No. 294 West Ninety-second
Street, New York. Dr. Rernhard A. Fedde, to

96 Sixtli Avenue, Brooklyn, New York City. Dr.
E. Russell Houghton, to 167 West Ninety-first

Street, New York.

NEW YORK, CITY AND STATE.

St. Lawrence State Hospital.—The State com-
mission of lunacy has appointed Richard H.
Hutchings to succeed William Mabon as super-
intendent of this institution, at Ogdensburg,
N. Y.

The Medical Department of Niagara Univer-
sity has filed notice that it intends to mortgage
some of its Buflfalo real estate for the sum of

$23,000, the money to be used in carrying on the
work of the department.

Addition to Gouverneur Hospital.—Plans have
been filed with Superintendent Thompson, by
the architect, for the new hospital near Gouver-
neur Slip, running through from Water to Front
Street. The plans provide for the erection of a

west wing, a one story rear extension into the

courtyard, and a two story ambulance station

with a stable adjoining.

New York School Inspectors.—On the iith in-

stant, Dr. Lederle, of the board of health, ap-

pointed fifty-five health inspectors and thirty

nurses to stations where they would meet the
public school children on the morning of the 14th,

and be able to separate those suft'cring from con-
tagious disease, before they could enter the

schools. Such jnipils will be conducted to their

homes and instruction given to the ]iarents where
efficacious treatment maj' be had, that the young-
sters may return as soon as jiossiblc to their

studies.

Watertown, N. Y., City Hospital.— V. Ross
Haviland, <>i I-'ulton, has received the appoint-
ment of house surgeon to this institution, and
will re[)ort for duty on October ist.

St. Mary's Hospital, of Rochester, N. Y., cele-

Ijrated its forty-sixth anniversary on the eighth
instant. .Sister Marie is at the hea"d of the insti-

tution, which has prospered greatly under her
management.

The Moses Taylor Hospital, of West Seneca,
N. Y., will shortly be opened for the reception of

sick or disabled employees of the Lackawanna
Steel Company and the Lackawanna Railroad.
It is the gift of Moses Taylor, who has amply en-

dowed the institution, which will accommodate
soine fifty patients and be equipped in modern
style.

Unexpected Complication in the Medical Law.
—Dr. Cynthia Jane Warburton, of 242 West
Forty-third Street, this city, was brought up re-

cently on a charge of violating the registration

law, her name not having been found on the books
of the city clerk. Dr. Warburton was able to ex-

plain that she registered under her maiden name
of Wade and had not thought it necessary to re-

register simply because of her marriage.

Crusade Against Toy Pistol in Buffalo.—The
Buffalo Academy of Aledicine has taken up the

crusade against toy pistols and dynamite explo-

sives for the Fourth of July or any other time.

Many prominent ph3'sicians were present at a

meeting held September 9th. A committee, con-

sisting of Lucien Howe, Walter D. Greene. Ros-
well Park, Eugene Smith, and P. W. Van Peyma,
was appointed to take up the question and urge
adoption by the city of an ordinance prepared by
Dr. Howe. The proposed ordinance is exacting

and prevents the sale of " any fireworks contain-

ing dynamite or any other explosive more power-
ful than ordinary black gunpowder to any person

without permission from the mayor, or the sale

or gift to any child or children without the writ-

ten consent of the parents of any gun or pistol,

of any kind of toy cannon, or any firecracker or

torpedo, rocket, balloon, or other form of fire-

works or explosive is hereby prohibited." The
ordinance further prevents the discharge of any
explosives in the streets of the city. Dr. Howe
stated that '' the provisions of this ordinance shall

not apply to the public parks, but it shall apply-

to all avenues and streets connecting these parks

with each other."

PHILADELPHIA AND PENNSYLVANIA

Philadelphia Health Report.

—

The Rcf'ort 011

Contagious Diseases, eoin^'ared tciV/i that of the

frefions -tirek, is as follmvs:

Week end'g Sept. 12. Week endg Sept. 3.

DISEASES. CASES. DEATHS. CASES. DBATHS.
Smallpox 7 .I 10 2
Diphtlieria 40 55 10
Scarlet fever 68 4 70 1

Typhoid fever 135 104 7
Consumption 48 4,'?

Cerebrospinal fever U
This table sbows B decrease of eight in the total of cases of

oontaclous diseases as compared with the preceding week.



566 NEJVS ITEMS. N. y. Mbd. Jouh. and
PhiIiA. Med. Journal.

University of Pennsylvania.—The opening ad-
dres.s for the ensuing session will be delivered by
Provost Charles C. Harrison, LL. D., on Septem-
l)er 25th. at noon.

Medical Society of the State of Pennsylvania.
—This Society will meet at York, Penn., Sep-
tember 22d to 24th. The chairman of the com-
mittee on arrangements is Dr. Isaac C. Gable, of
York, Penn.

A School for Nurses at Frankford Hospital will

shortly be started under the direction of Dr. R.
Bruce Burns, the President. As the hospital
charter calls for such an educational feature as
well as for a medical school, full advantage will

be taken of it. The school will be confined to the
hospital nurses, and the various branches will be
taught by the members of the hospital staff.

Picnics for the Insane.—For some time it has
been customary to give outings to the inmates of

the insane department of the Philadelphia Hos-
pital. Much constitutional benefit has been de-

rived therefrom, both on account of the fresh air

as well as the change of scene. The patients are

taken in groups in large omnibuses, and are under
the constant supervision of attendants and phy-
sicians.

Another Impostor Appealing to Physicians.

—

Dr. J. H. Musser, of 1927 Chestnut Street, Phila-

delphia, writes us to the effect that a young man
is visiting practitioners in different parts of the
country representing himself as the nephew of

Dr. Musser, and securing money on various pre-

texts. The President of the American Medical
Association has no such nephew, nor is any one
empowered to use his name to forward anj'

scheme whatsoever.

Typhoid Fever in Roxborough.—The increas-

ing number of cases of typhoid fever in this sec-

tion of Philadelphia is causing considerable con-

cern. St. Timothy's Hospital is crowded to its

fullest capacity. Under orders from the board of

health the firemen and police have been flooding

the sewer inlets in the Raynorville section of Rox-
borough, where almost forty cases of the disease

are said to exist in four streets. A rigid inspec-

tion is being made of the milk dairies in the dis-

trict, and some of them may be quarantined.

Phipps Institute.—Steps will now be taken
toward perfecting a permanent plan of organiza-

tion in accordance with the charter recently

granted to the Henry Phipps Institute for the

Study, Treatment, and Prevention of Tubercu-
losis, of which Dr. Lawrence L. Flick, of Philadel-

phia, is President. With an endowment of a mil-

lion dollars, it is the purpose of those in charge
of the institution to find a permanent location

and complete its equipment at the earliest pos-

sible date. At present more than fifty patients

are housed in cramped and inadequate quarters.

In addition to Dr. Flick, Henry Phipps, and
George E. Gordon, of New York, have been
named to constitute the board of directors for

the first year. Amy F. Phipps, and Samuel B.

Harbison, of Pittsburgh, are named as subscribers

in conjunction with the three directors.

Vaccination Enforced Among School Children.
—The board of health is rigidly enforcing its regu-
lation, not to admit any child to the public schools
who does not present a certificate from a qualified

physician to the effect that it has had smallpox or
been successfully vaccinated. The entrance of

the physicians into the schools for the purpose of

inspecting the children recently created a slight

friction among the teachers and the physicians.
This, however, is now being remedied.

Assistant Visiting Physicians to the Philadel-
phia Hospital.—Each visiting physician has now
the privilege of sending a representative to look
after his wards, which until recently could not be
done. The following is the list of these assist-

ants, known as Assistant Chiefs : Assistant Phy-
sicians, B. F. Stahl, Norman G. Gwyn, John Da
Costa, R. H. M. Landis, William Pepper, John H.
Cruice, H. C. Wood, Jr., J. S. Evans, J. N. Henry.
Assistant Surgeons, W. P. Hearn. M. B. Miller,

R. H. Loux, M. P. Warmouth, J. B. Carnett, D.
G. Methenv, T. T. Thomas. Assistant Obstetri-

cians, J. C.'Hirst, Strieker Coles, P. B. Bland, \V.

R. Nicholson, E. P. Bainbridge, M. W. Griscom,
E. H. Bainbridge, A. P. Berg. Assistant Neu-
rologists. J. W. McConnell, A. Gordon, D. J. Mc-
Carthy, L. C. Peter, T. H. Weisenberg, H. Carn-
cross. Assistant Ophthalmologists, E. A. Shum-
way, J. C. Knipe, W. M. Sweet, A. R. Renninger.
Assistant Dermatologists, E. J. Stout, S. H.
Brown. H. J. Smith. Assistant Pathologists,

Funke, G. McConnel, R. M. Pearce. Assistant

Laryngologists, Ralph Butler, M. W. Hinkle, \\'.

G. B. Harland. Assistant Dental Surgeons, E. C.

Rice, R. G. Beale. Assistant Orthopaedic Sur-

geons, T. J. Pugh, Edward B. Hodge. Assistant

Pasdiatrists. Harrv Lowenberg, A. H. Graham,
Charles A. Fife. j'. H. McKee.

All Infected Dwellings to Be Disinfected.—
The department of health has issued orders

regarding the placing and maintaining a strict

quarantine upon all houses from which diphtheria

or scarlet fever has been reported, as well as

smallpox, which are likely to create considerable

dissatisfaction in the medical community. The
orders are as follows :

" In all cases of diphtheria

and scarlet fever premises must be placed under
quarantine until termination of the disease. All

inmates of infected premises Avho have taken

their departure previous to quarantine must be

returned and removed to the municipal hospital

to submit to an antiseptic bath and fumigation

of clothing. When a patient has been removed
to the municipal hospital for treatment or the

case has terminated at home, either by death or

recovery, the inmates of infected premises are to

be removed to the Philadelphia Hospital for anti-

septic bath and fumigation of clothing. During
the absence of inmates, infected premises will be

fumigated, and bedding removed." At the office

of the bureau of health it was stated that in com-
pliance with these instructions upwards of forty

dwellings scattered throughout the city had al-

ready been placed under quarantine and more
were to be established. A prominent physician,

in discussing the new departure, stated that such
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a course as provided for in the orders was un-

necessary, and if the same were enforced it would
be the means of causing many medical practition-

ers not to report cases of this character that came
under their notice, to the bureau of health.

The Etiology of Typhoid Fever Epidemic.—
It is stated by the health authorities that the cause

of the typhoid fever epidemic has been discov-

ered. Ever since this disease has been raging in

this city the authorities have been endeavoring
to ascertain tlic cause. The wards where filtered

water was furnished had the most cases and the

districts in which pure Schuylkill water was de-

livered were free from all contagion. A rigid in-

vestigation was set afoot and despite the fact

that every effort has been made to ascertain the

cause, the disease continues to prevail to an alarm-
ing extent. The records of the bureau for the

week ending September 12th show one hundred
and thirty-five new cases, an increase of thirty-

one over the previous week. There were nine

deaths, an increase of two. In such districts as

Manayunk, Ro.xborough, and Germantown ty-

phoid fever has a strong hold, but according to

A. A. Cairs, assistant to the medical inspector,

the cause of the outbreak has not been found.

Director Martin, of the Department of Public

Health and Charities, last week gave out the in-

formation that the investigation had been con-

cluded and the actual cause determined. Dr.

Martin admitted that important discoveries had
been made concerning the cause of the outbreak
of typhoid, but refused to divulge them at this

time. Another officer connected with the health

department said: "Through the system, of in-

quiry, a large dairy, located near Roxborough,
that supplied one hundred and eighty quarts of

milk daily to residents scattered throughout the

section where typhoid prevailed most, was closed

in the early part of last week. In our investiga-

tion it was learned that the milk used by one fam-
ily in which typhoid fever prevailed had been pur-

chased from this dairy. When the farm was vis-

ited two cases of typhoid were found on the

premises."

CHICAGO AND ILLINOIS.

Statement of Mortality for the Week Ending
September 12, 1903, compared with the preceding
week, and with the corresponding week of 1902.

Death rates computed on estimated mid-year
populations of 1,885.000 for 1903, and of i.820.000
for 1902

:

Sept. 12, Sept. 5. Sept. 13.
1903. 1903. 1902.

Total ilentlis. all causes 504 464 494
Principal causes of death

—

Acute Intestinal diseases 92 83 86
Apoplexy 11 9
Briglifs disease 34 25 28
BroncliltiR 16 9 11
Consumption 57 54 39
Cancer .^. . 16 21 23
Convulsions 10 4 8
niplitheila 10 14 7
Heart: disea.ses 39 32 S3
Measles 1
Nervous disease? 22 26 22
Pneumonia 22 29 84
Scarlet tever 2 .. 3
Suicliie 15 11 8
Tvpliold fever 21 22 iH
Violence (other than sulcldel 26 25 27
Whooping couKh . . 10

A New Work by G. Frank Lydston.—We ar*-

informed tliat Dr. G. Frank Lydston is shortly to

publish a work, of sociological importance, en-
titled The Diseases of Society, in which the ques-
tions of crime and the social evil will be discussed.

Results of the Recent Food Raid.

—

The more
summary the process the better the results, as
seen in the marvelous improvement in the quality
of meats, fish, and fruit in the many localities

where treatment " on the spot " has been applied
through the kerosene can with the rose sprinkler.

Notice to School Teachers.—Although prob-
ably unnecessary to reiuind school principals and
teachers of their obligations under the city ordi-

nance in regard to vaccination, it is worth while
repeating that no vaccinated scholar of the Chi-
cago public schools has ever contracted smallpox.
There have, it is true, been seven cases of the dis-

ease among children admitted to school on false

certificates of vaccination during the last three
vears. Xo blame attaches to the teachers for

these cases, but they serve to emphasize the neces-
sity for the greatest watchfulness and for the ex-
amination of all scholars by the public vaccinators
at the beginning of each school year.

Work of the Milk Division.—The efficient work
of the milk division in its supervision of the city

milk supply is best shown in the week's report.

.\ total of nine hundied and eighteen samples

—

nearly a third more than ever before—were an-

alyzed in the laboratory, with only 3.05 per cent,

below grade. Of these, six hundred and seventy-
two were collected by the inspectors from receiv-

ing platforms, wagons and shops and twenty-one
were found below grade, or 3.1 per cent. Of two
hundred and forty-six samples brought in by milk
dealers and private individuals only seven, or 2.8

per cent, were below grade. The milk supply of

Chicago was never before so satisfactory ; it is

unquestionably now the best in the countn.'.

How the Housewife May Help.—The individ-

ual housewife can help to improve even this con-

dition. Let her insist that the maid or cook scald

each milk or cream bottle as soon as it is emptied.
Decomposing milk or cream left in a bottle is diffi-

cult to remove after a few hours, and a minute
quantity will set up a ferment in fresh milk or

cream which will soon cause it to " sour." Return
clean bottles to your dealer if you expect sweet
milk and cream from him. Milk Inspection is

Practical.—Occasion is taken to say that the de-

partment his neither time nor men to spare
in attempts to enforce an obsolete statute

concerning the labeling of milk wagons. It

is the contents of the wagon, not the legend
that it bears, with which the inspector is con-
cerned. If its milk and cream are adulterated it

is the man who is actually selling such adulter-

ated goods that the department seeks to punish,
without stopping to inquire whence or from whom
he procures his supply. The publication of his

own naiue and address are even more effective

as a deterrent than the heaviest fine at the end of

a time-constimiug prosecution—almost as good, ir»

fact, as dumping into the nearest sewer.
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The American Association of Obstetricians
and Gynaecologists will hold their sixteenth an-
nual meeting in Northwestern University Medi-
cal School building, Chicago, 111., September 22d,
23d, and 24th. The officers are as follows : Presi-
dent, Lehman Herbert Dunning, of Indianapolis;
vice-president, Marcus Rosenwasser, of Cleve-
land : Herman Emilie Hayd, of Buffalo ; secre-
tary. William Warren Potter, of Buffalo ; trea.s-

urer. Xavier Oswald Werder. of Pittsburgh. The
following papers will be read and discussed : Re-
lationship of the Colon to Abdominal Tumors, by
James F. Baldwin, of Columbus, O. ; Ectopic
Pregnancy, by Henry D. Ingraham, of Buffalo,
A'. Y. ; The Value of \^aginal Csesarean Section
with Report of a Case, by Martin Stamm, of Fre-
mont, O. ; The Limitations of Csesarean Section,
by F. Gustav Zinke. of Cincinnati, O. : The Gil-

liam Operation, by Edward J. Ill, of Newark, N.

J. ; Hysteria as a Result of Chronic Atrophic Para-
metritis, by W. A. Freund, of Berlin, Germany:
Report of a Fourth Consecutive Successful Oper-
ation for Acute Perforated Gastric Ulcer with
General Infection of the Peritoneal Cavit)",, by
Henry Howitt, of Guelph, Can. : Should the
L'terus and Ovaries be Removed in Operating for

Double Pyosalpinx? by Carlton C. Frederick, of

Buffalo, N. Y. ; The Technics of Gynaecological
C)perations and Treatment, by Albert Vander-
veer, of Albany. N. Y. ; The Indications and Tech-
nics of Vaginal Drainage for Suppuration in the
Pelvis, by Albert Goldspohn. of Chicago, 111.;

Shortening the Round Ligaments by the Blunt
Hook Method, by Howard W. Longyear, of De-
troit, Mich.; Intravaginal Elongation of the Cer-
vix, by Marcus Rosenwasser. of Cleveland, O.

;

Report of Abdominal Sections During Preg-
nancy, by Xavier O. Werder, of Pittsburgh, Pa.

:

Study of the Symptoms and Surgical Treatment
of Intestinal Perforation in Typhoid Fever, by
A\'. D. Haggard, of Nashville, Tenn. ; Rational
Treatment of Postpartum Infection of the Uterus,
by D. Tod Gilliam, of Columbus, O. ; Conservative
Surgical Treatment of the Uterine Annexa, by
Augustus P. Clarke, of Cambridge, Mass.; Trau-
matic Rupture of Intestines Without External
jNlarks of Violence, by George S. Peck, of Youngs-
town, O. ; Penetrating Gunshot and Stab Wounds
of the Abdomen, by John Young Brown, of St.

Louis, Mo. ; Surgery of the Ileocsecal Valve for

Nonmalignant Disease, b)- N. Stone Scott, of

Cleveland, O. ; Infantile Uterus, Scanty Menstru-
ation, Amenorrhcea, and Dysmenorrhoea Cured
by Stem Pessaries, by J. Henry Carstens, of De-
troit, Mich. ; Tuberculosis of the Female Geni-
talia and Peritonaeum, by John B. Murphy, of

Chicago, 111. ; Appendicitis, by Walter P. Manton,
of Detroit. Mich. ; A Demonstration of Two In-

teresting Specimens with Brief Histories, by
Xavier 0. \\'erder. of Pittsburgh, Pa. : Memorial
Address on the Life and Character of \\'illiam E.

B. Davis, by Lewis S. McMurtry, of Louisville,

Ky. ; President's Address, by L. H. Dunning, of

Indianapolis, Ind. ; The Choice of Methods for

Closing the Abdominal Incision, by Edwin Rick-
etts, of Cincinnati, O. ; Cysts of the Kidney Re-
sembling Ovarian Tumors with Cases, by Rufus
B. Hall, of Cincinnati, O. ; Hysterectomj- in In-
fectious Diseases of the Uterine Appendages, by

Harr}- C. Deaver. of Philadelphia, Pa. ; Supra-
vaginal Amputation for Fibroid Tumors, with
Report of Cases, by H. E. Hayd, of Buffalo, N.
Y. ; The Scope and Limitation of Myectomy in

the Treatment of Fibroid Tumors of the Uterus,
by L. S. McMurtry, of Louisville. Ky. ; Coinci-
dent Tubal and Uterine Pregnancy, by Frank F.

Simpson, of Pittsburgh, Pa. ; Symptomatology of

the Pelvic Musculature, by Hugo O. Pantzer, of

Indianapolis, Ind. ; Palliative Treatment of Can-
cer of the Cervix, by Walter B. Chase, of Brook-
lyn, N. Y. ; Abdominal versus Vaginal Hysterec-
tomy in Carcinoma Where the Radical Operation
is Warranted, by John B. Deaver, of Philadel-

phia. Pa. ; Total Extirpation of the Vagina for

Carcinoma, by Charles G. Cumston, of Boston.
Mass. : The Use of \'eratrum Viride in Surgical

and Obstetrical Practice, by Charles L. Bonfield.

of Cincinnati, O. ; Anaesthesia in Abdominal Sur-

gery, by J. J. Gurney Williams, of Philadelphia.

Pa. ; Further Preliminary Notes on Ovarian
Grafting, by Robert T. Morris, of New York, N.
Y. ; Clinical Demonstration of Special Points of

Surgical Interest, by John B. Murphy, of Chi-

cago, 111. ; Emergency Abdominal Surgery at the

Patient's Home, bv W. G. Macdonald, of Albanv,
N. Y.

GENERAL

Milwaukee Health Department.—William C.

Bennett, registrar of this organization, has re-

signed to restmie private practice in Madison. It

is thought that Otho Fiedler will succeed him.

The Medico-Chirurgical College, of Kansas
City, Mo., began the session on the fifth instant,

this being its seventh year. The college is sit-

uated at 918 to 924 Independence Avenue.

The Medical College of Ohio, the medical divi-

sion of the Universit}' of Cincinnati, has increased

its school year from seven to eight months and
will open on the 24th instant. About one hundred
and seventy students are expected.

The Naval Hospital, at Portsmouth, Va., is to

be enlarged, its two hundred beds being increased

to five hundred. Two modern wings will be built

in the rear of the present structure and these will

be connected by a third.

A Hospital for the State Fair in Minnesota.

—

Physicians of the Twin Cities have decided to

erect a hospital for use during the coming State

fair, and will organize a surgical and ambulance
service to be constantly on duty during the week.

The Burrage Hospital for Crippled Children,

on Bumkin Island, near Boston, closed for the

summer on the second instant. Two hundred and
three children have been treated since June ist.

The superintendent was Dr. J. Morris Strong, and

the matron. Miss Bertha Car\^el.

Medical College of Indiana.—The next session

of this institution will begin September 22d. 1903.

This is the medical department of the University

of Indianapolis with which Butler College is asso-

ciated as the school of liberal arts. The Indiana

Dental College and the Indiana Law School are

also affiliated with the university.



SejJtcnilKT 19. KJ03. NEIVS ITEMS. 569

The Indianapolis Monitor.—Dr. Samuel E.

Earp has severed his connection with The Medi-
cal and Surgical Monitor, of Indianapolis, of

which he has been editor since 1898. Its career

has been successful, and for several years the

Monitor has had a large subscription list, and is

founded u])on a sound financial basis. A new edi-

torial force will probably be selected from mem-
bers of the faculty of the Central College of Phy-
sicians and Surgeons.

New Committee in the American Congress on
Tuberculosis.—The President of the American
Congress on Tuberculosis, to be held in Washing-
ton, D. C, April 4, 5, and 6, 1905, announces
Alfred Meyer, of New York City, consulting phy-
sician to the Bedford Sanitarium for Consump-
tives, to be chairman of a committee in charge of

the section on sanitarium treatment of tuber-
culosis. It is probable that the climatic and other
methods of treatment will be comprised under
the work of this committee.

Yellow Fever at Monterey.—There is consid-
erable apprehension prevailing at Monterey,
where it is said there are two cases of suspected
yellow fever. It is the opinion of the United
States surgeon in charge that the disease was
brought by refugees and passengers from Linares
whence fourteen deaths from yellow fever have
been reported. The disease also prevails in

Teran, fifty miles from Monterey. One of the
suspected yellow fever cases in I\Ionterey was in

a hotel, whence it was taken to the hospital, and
thence to a yellow fever hospital near Victoria.

No one is allowed to enter Texas from these
points under five days, communication having
been cut off by the State quarantine officer.

There has been an abundance of rain and the
breeding grounds for mosquitoes in Monterey
and its vicinities are plentiful.

The American Public Health Association, rep-

resenting the United States, Canada, Mexico, and
Cuba, will hold its thirty-first annual meeting at

Washington, .D. C, on October 26th, 27th, 28th,

29th, and 30th. The officers, all ph3'Sicians, are

as follows: President, Walter W3Mnan, of Wash-
ington, D. C. : first vice-president, C. P. Wilkin-
son, of New Orleans. La.; second vice-president,

John L. Leal, of Paterson, N. J. ; secretary,

Charles O. Probst, of Columbus, O. ; treasurer,

Frank W. Wright, of New Haven, Conn. The
executive committee has selected the following
topics for consideration, but papers will be re-

ceived upon other sanitary subjects: Purification

of Water Sujiplies : Disposal of Industrial

\\'astes ; Purification and Disposal of Sewage

;

Disposal of Garbage ; Animal Diseases and Ani-
mal Food ; Car Sanitation : Steamboat and Steam-
ship Sanitation; /Etiology of Yellow Fever;
Tuberculosis ; Plague ; Demography and Statis-

tics in Their Sanitary Relation : Cause and Pre-
vention of Infectious Diseases; Infectious Period
of Connnunicablc Diseases; Public Health Leg-
islation ; Cause and Prevention of Infant Mor-
tality ; Disinfectants and Disinfection; Produc-
tion and Free Distribution of \'accine ; Teaching
of Hygiene and Granting of Diploma of Doctor
of Public Health ; Sanitary Aid Societies ; and
The Canteen in Armies.

Dr. Lorenz's First Patient in New Orleans, La.,

a child, we learn from Dr. C. A. Gaudet, of 711
Howard Avenue, of that city, has made a perfect

recovery. The case was one of talipes equino-
varus, and the apparatus was in place for four
months.

A Medical Publicity Project.

—

Ax a meeting of

the Wayne County (Mich.; Medical Association
recently, it was decided to form a committee of

medical men to prepare news of a medical nature
for the lay press. This is to prevent garbled ac-

counts of operations, new inventions, etc., and to
furnish information regarding prophylaxis and
other matters that may be of value to the public.

Johns Hopkins Hospital.—The following phy-
sicians chosen from last year's graduating class

assumed positions on the house staff on the first

instant : Frank Goldborough, F. H. Watson, C.

W. Young, A. D. Hirschfelder. A. R. Stevens, W.
B. Moulton, H. T. Hutchins, H. T. Miller, Jr., T.

F. Riggs, H. D. Long, L. C. Bixler, J. T. Ger-
aghty, and C. E. Brush, Jr. Norman McLeod
Harris goes to Chicago to teach bacteriologj',

Glanville C. Rusk accepts a position with the

pathologic institute of New York, and Burton D.

Myers becomes teacher of anatomy at the Indiana

State LTniversity.

The Prize Essay of the American Medical
Association.—The American Medical Association

offers annually a gold medal, of the value of one
hundred dollars, for the best essay on any subject

relating to medicine or surgery. To the recipient

of this prize will be given the option of the gold
medal, or a bronze replica of the medal, and the

balance of the appropriation (about S90.00) in

money ; or the entire amount (Sioo.oo) in money.
Inasmuch as the association annually sets apart

the sum of five hundred dollars for original re-

search, this prize is offered to stimulate the pro-

duction of a superior practical paper based upon
either experimental studies, or clinical investiga-

tion, or both. The committee will give prefer-

ence to papers having the greatest brevity con-

sistent with thorough consideration of the sub-

ject, and recommends that they do not exceed
five thousand words. The committee, while not

restricting the choice of subjects, recommends as

an important subject for consideration The
Therapeutic Value of the Digestive Ferments.
Competing essays must be typewritten, and bear

no mark revealing their authorship : but instead

of the name of the author there must appear on
each essay a motto, and accompanying each es-

sav a sealed envelope containing the name of the

author and bearing on its outer surface the motto
of identification. No envelope will be opened by
the committee until a decision has been reached

as to the most deserving essay. The other es-

says will be returned to their respective authors.

The committee reserves the right to reject all

essavs if none are found worthy of the association

medal. Competing essays must be in the hands
of the chairman of the committee not later than

.•\pril I. 1904. Lewis S. McMurtry, of Louisville.

Kv.. Chairman ; Burnside Foster, of St. Paul.

Minn.; M. H. Fussell, of Philadelphia. Penna..

Committee.
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LANCET

.-lugust 2g, igos.

i. The Surgery of the Ureter for Impacted Calculus and

Some Otlier Causes of Obstruction,

By P. J. Freyek.

3. Remarks on Four Cases of Empyema of the Gall Blad-

der, By L. A. BiDWELL.

3. The Surgery of Gastric Ulcer, By A. B. Mitchell.

4. A Case of Automatic Wandering Lasting Five Days,

By W. S. CoLMAN.

5. A Note on the .lEtiology of Yellow Fever,

By J. B. TOMBLESON.
6. A Case of Large Blood Cyst in the Arachnoid Space

Simulating Brain Tuijior; Operation; Recovery,

By J. Taylor, and C. A. Ballance.

7. A Case of Ectopia Cordis,

By Sir L Owen, and M. J. Williams.

8. Intussusception of the Vermiform Appendix,

By F, P, Connor.

9. A Case of Traumatic Aneurysm of the Gluteal Artery

Treated by Incision of the Sac and Ligature of the

Artery During Intraperitoneal Compression of the

Internal Iliac, By A. H. Muir.

io. The Relation of the Thymus Gland to Marasmus,

By J. RuHR.\H.

II. A Series of Cases of Perforating Gastric and Duodenal

Ulcers, By B. G. A. MoYNni.KX.

1. Ureteral Calculus.—Freyer states that

while the symptoms of renal and vesical calctilus

are usually well defined, those of stone in the ure-

ter are as a rule extremely obscure. Indeed, it

is only when a stone is impacted in the lower end
of the ureter that a definite diag-nosis can be made.
A stone may be arrested at any point in the ureter,

but the most common situations are— (i) at a

point two inches from the commencement of the

ureter
; (2) at the brim of the pelvis ; and (3) at

the vesical end of the canal. The symptoms of a

stone lying anywhere along the greater part of

the course of the ureter are the same as those of

a stone lying in the renal pelvis and obstructing

the ureter. The x rays may be of assistance in

making a diagnosis, but are even less satisfactory

than in cases of renal calculus. When, however,
the stone is impacted in the lower end of the ure-

ter at or near its vesical orifice, it generally ad-

mits of recognition. Rectal examination (vaginal

in women) will often reveal the stone as a hard
nodule lying in the ureter beyond the trigone of

the bladder. But the most important and reliable

means of diagnosticating such a calculus is b}'

Leiter's electric cystoscope—the stone can often

be seen projecting into the bladder. The author
has had no experience of intraperitoneal removal
of ureteral calculus. He reports a series of seven

cases of impacted ureteral calculus, illustrating

the various points brought out in his article.

2. Empyema of the Gall Bladder.— Bidwell
reports four cases of that rather rare condition,

empyema of the gall bladder. One case was due
to acute phlegmonous cholecystitis, the other
three to simple suppurative catarrh. Acute phleg-

monou.': cholecvstitis is a verv rare and serious

condition, and in its behaviour resembles acute
appendicitis with gangrene of the appendix.
Suppurative catarrh of the gall bladder is usual!)-

due to gall stones ; in some cases it is due to cica-

tricial contraction of the cystic duct, no stone be-

ing present. It is much less serious than the other
variet}', and the constitutional symptoms are so
slight, that diagnosis is often very difficult. In

the early stages the tumor is acutely tender and
the abdominal walls rigid. L'sually the tempera-
ture is slightly elevated, but it may be normal.
If no operation is performed, the gall bladder may
perforate, and an abscess come to the surface.

The main point in diagnosticating a distended
gall bladder is that it possesses a rounded edge
below, but at its upper limit it cannot be defined
from the liver, although a definite sulcus may
usually be felt at this point. In most cases the

tumor is very hard and so tense that no fluctua-

tion can be felt. From the bacteriological point
of view empyema of the gall bladder may be due
to the presence of the colon bacillus, streptococci,

or the typhoid bacillus. All three of the cases of

simple suppurative catarrh of the gall bladder re-

ported by the author made satisfactory recoveries

after operation. The patient with acute phleg-

monous cholecystitis died within twenty-four hours
of operation.

3. Gastric Ulcer.—Mitchell reports a series of

eighteen operations for acute and chronic gastric

ulcer. He sums up the indications for surgical

treatment in gastric ulcer as follows: (i) Cases
where the indication is plain, as in hour glass

stomach or pyloric stenosis, in which by no pos-

sibility dietetic or medicinal treatment could ef-

fect a cure. (2) Cases in which the physician
has exhausted every other method of treatment.

In most cases early operation is inadvisable. Be-
fore any operation the patient should be submit-
ted to a period of prolonged rest in bed (not less

than one month) with rigid dieting or rectal feed-

ing- (3) Hasmatemesis sometimes calls for sur-

gical aid. but the operative mortality is very high.

4. Automatic Wandering.—Colman reports

the case of a healthy man, aged thirty-seven years,

a telephone lineman by occupation, who had two
prolonged attacks of automatic wandering and
man}' of short duration. He would start to go to

work in the morning, would " lose himself," and
on " waking up," would find himself in a different

part of the town, or, as on two occasions, in an-

other town where he had never been before. One
attack lasted five and a half days—on coming to

his feet were blistered, his shoes worn out, and his

clothes muddy as if he had slept by the roadside.

None of the attacks occurred when he was on a

ladder working at telephone wires. He had an

epileptic family history, and the attacks were
probably the same as those seen after epileptic

seizures.

5. Bacillus of Yellow Fever.—Tombleson,
while studying a bacillus, found in the blood of a

vellow fever patient after death, in a town where
yellow fever has never occurred endemically, con-

tracted the disease himself. After his recovery

he found the same bacillus in his own blood, taken
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at the befjinning of the disease. The morphology
of the bacillus varies accordinsf to the stage of the

disease: it is first short, oval, and coccoid; then
longer but still short with rounded ends; and
finally it is long and beaded, resembling the

tubercle bacillus. It resembles tlii Bacillus icter-

oides of Sanarelli— it is actively motile, stains

fairly well with ordinary stains, and grows well

on all ordinary artificial media. It probably
forms spores. When a pure culture is injected

into the liver of a monkey, the animal dies in a

few days with many of the symptoms of yellow
fever. Examination of the blood shows the pres-

ence of the above-described bacillus, and it is eas-

ily cultivated in pure culture. The author's
serum, after his recovery from yellow fever,

clumped a ten days' old culture of the bacillus,

with a dilution of one in twenty. He was also

able to immunize a dog against the bacillus, the
blood serum showing marked clumping powers.
He ascribes his own attack to his having inhaled
some of the bacilli or their spores. Special stress

is laid on the fact that the bacillus is always found
in the urine after the appearance of albumin, and
can readily be grown in pure culture, thus fur-

nishing a valuable method of early and certain

diagnosis. It is further suggested that the dis-

ease is often spread by means of the urine, as in

typhoid fever. And finally the experimental pro-

duction of an eiYective antitoxine is urged, the doe
1:)eing suggested as the most suitable animal. In
a postscript the author reports five cases of yel-

low fever which bear out the above statements.

6. Blood Cyst in the Arachnoid Space.—Taylor
and Ballance report the case of a man, aged thirty-

four years, who had injured his head by a fall

against a stone wall. Three months later he be-
gan to exhibit the symptoms of brain tumor

—

headache, optic neuritis, paralysis, loss of control
of sphincters, etc. The skull was opened, the
operation being performed in three stages, and a
tense, fluctuating, pulsating tumor of a maroon
color was exposed. The right cerebral hemis-
phere was pushed inwards and compressed. The
tumor was not adherent to the brain, and was re-

moved from its bed in the arachnoid space with
the fingers alone. It measured seven by four and
a half inches, and was one and a half inches thick.

There were a few vascular adhesions. The pa-
tient made a good recovery and is now in perfect
health.

7. Ectopia Cordis.—Owen rejiorts a case of
ectopia cordis or displacement of the heart, occur-
ring in a girl aged fourteen years. Its special in-

terest was due to the presence of valve lesions,

caused by a precedent attack of rheumatism. The
consequent enlargement of the heart enabled its

position to be more easily located, while the locali-

zation and conduction of the murmurs gave a clue
to the situation of the vajvular orifices. There
appeared to be almost complete dextrocardia, but
the course of the aorta was in doubt. The posi-
tions of the liver and spleen were probably also
reversed.

10. Marasmus and the Thymus Gland.—Ruh-
Tah has investigated post mortem eighteen fatal

•cases of marasmus. Excepting the terminal infec-

tion, atroph}- of the thymus gland was the only
lesion found in any of the necropsies. Histolog-
ically the fibrous capsule and trabeculae of the
gland were thickened, the increased interlobular
tissue cutting up the lobules into irregular masses.
Sometimes there was more fibrous tissue than
lymphoid structure. In most of the cases there
was an increase in size and a hyaline degeneration
of the Hassall bodies. The author's conclusions
are: 1. Atrophy of the thymus gland is always
found in infantile atrophy. 2. The condition of
the thymus is an index of the general nutrition of
the infant. 3. The state of the nutrition in infants
may be estimated by a microscopical examination
of the thymus gland at the autopsy.

II. Perforating Gastric Ulcer.—Moynihan re-

ports a series of twelve operations for perforating
gastric and duodenal ulcer, with six recoveries
and six deaths. In acute perforation the ulcer
gives way suddenly and completely, the stomach
contents escaping into the cavity of the general
peritonaeum. In subacute perforation the ulcer
gives way suddenly, but owing to its small size or
the plugging of the opening by an omental flap or
the formation of lymph, the stomach contents es-

cape only in small quantity, and the damage done
is less considerable. The initial symptoms may
be as grave as those in acute perforation. In
chronic perforation the ulcer eats its way slowly
through the coats of the stomach, a protective
peritonitis has had time to develop, and the escape
of stomach contents is merely local. Chronic per-
forations occur more frequently on the posterior
surface of the stomach, and cause subphrenic ab-
scesses. The acute forms occur more commonly
on the anterior surface. Recovery by medicinal
treatment alone is possible both in the acute and
subacute forms. Yet such possibility is so remote
that operation is called for at the earliest possible
moment. The author closes the ulcer at once by
a single catgut suture from side to side, covering
this with two continuous sutures of Pagenstecher
thread. Drainage is usually unnecessan,'. Search
should always be made at the operation for the
existence of further ulcers.

BRITISH MEDICAL JOURNAL.

August .%i, ii^oj.

(Scvenly-first Annua! Meeting of the British Medical

Association.)

I. Discussion on the Pathologj- and Treatment of Chorea,

By D. B. Lees. H. .\shby, and Others

1. The Relation of the Thymus Gland to Marasmus.

By J. RUHRAH.
3. The .\ge for Operating in Cleft Palate.

By R. W. Murray.
4. A Discussion on Congenital Dislocation of the Hip.

By F. F. BuRGH.VRD, N". Smith, and Others.

5 Splenomegaly in Infants and Young Children.

By G. Carpenter.

6. On the Utilization of Infant's Milk Depots,

By T. D. Lister.

7. .A Discussion on Tuberculosis in Children: Its Relation

tn Bovine Tuberculosis.

By X. R.wv. \V. .\. Lane, and Others.

I. Chorea.—Lees urges that every case of
chorea should be looked upon as presumably rheu-
matic, and the patient should at first be kept in
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bed and treated vigorously as for rheumatism.
In the great majority of cases chorea is " cerebral
rheumatism "—but not in all, for other microbes
and toxines may perhaps affect the cortical cells

in the same way as the rheumatic diplococci and
their toxines. Acting on the same principle as in

cases of cerebral syphilis, where large doses of

iodide must be given, the author administers so-

dium salicylate in large and increasing doses,'to-

gether with sodium bicarbonate. Ten grains of

the salicylate are given every two hours during
the day, and every three hours at night—one hun-
dred grains in twenty-four hours. The dose is

gradually increased until the patient is taking
two hundred grains in twenty-four hours. The
bicarbonate is begun at twenty grains to the dose
and increased to forty. A watch must be kept for

symptoms of salicylate poisoning, especially for

a form of breathing resembling the " air-hunger
"

of diabetes. The ordinary unpleasant symptoms
of the salicylates are rare in children. In acute
cases the author has found this treatment very
successful.

Ashby agrees with Lees, but does not believe

that all cases of chorea are rheumatic ; the dis-

ease being very common in anaemic girls showing
no signs of rheumatism. Antipyrine in moderate
doses is useful in acute cases. Fisher states that

when there is no history of rheumatism the likeli-

hood of damage to the heart is small. Also that

if no signs of affection of the heart can be detected
during the first attack of chorea, the heart will

probably not suffer during any subsequent at-

tack. Poynton calls attention to the fact that the

diplococcus of rheumatic fever, discovered by
Paine and himself, has been isolated from the
cerebrospinal fluid and brain in chorea. Inocula-
tion of animals with this organism has, in some
cases, caused involuntary movements resembling
those of chorea. How much of chorea is due to

focal lesions and how much to the to.xines of rheu-
matism, is at present a matter of speculation.

[The majority of those taking part in the discus-

sion disapproved of the large doses of salicylates

advocated by Lees.]

3. Cleft Palate.—Murray affirms that, pro-

vided a cleft of the soft palate is closed before the

child has learned to talk, the result, so far as the
child is concerned, is perfect. It necessarily fol-

lows that the closure of such a cleft should take
place somewhere between birth and the end of the

second year; within this age limit the later the
operation is performed the better. When there
is a complete cleft, both of the lip and the palate,

operation should be performed upon the lip when
the child is about three weeks old, leaving the
palate alone until the end of the second year. It

is quite remarkable how the closure of the lip in-

fluences the subsequent growth of the hard palate.

Where the hard palate is involved the subsequent
powers of articulation will always be somewhat
defective.

4. Congenital Dislocation of the Hip.—Burg-
hard's conclusions are as follows : ( i ) That all

cases should be checked by skiagraphy, and that
no " cure " should be spoken of that is not a true
anatomical cure. (2) That all cases of congenital

dislocation under fourteen years of age should be
subm.itted to treatment. In the great majority
of cases improvement will result, while in some a

true anatomical cure is brought about. (3) In all

these cases Lorenz's method shcmld be tried first.

Even if it fails to effect reduction, it facilitates

subsequent procedures. (4) The prospect of a
cure by Lorenz's " bloodless method " is in direct

proportion to the youth of the child. After the
age of four years there is little hope of a true cure
by its use. (5) In any case the chances of a
cure by the " bloodless " method are not great.

(6) An open operation should be done when a
skiagraph shows that the dislocation has not been
reduced by the bloodless method, except where
the child is ver)' young—under three years

—

when the manipulations may be repeated. (7)
With the open operation there need be no fear
of shock, bleeding, or sepsis. (8) Under no cir-

cumstances should the joint surfaces be remod-
eled. (9) An open operation is more likely to
result in a cure, as it can be seen whether the head
of the bone is really in the acetabulum. (10) The
open operation is especially suited for cases over
four years of age and for those of bilateral dis-

location. (11) After the operation the limb
should be put up in the position of maximum sta-

bility ; in the majority of cases this will be simi-

lar to the Lorenz position. The limb should
be put up in plaster of Paris immediately
this is essential in order to insure stability of the
head of the bone. (12) All tense structures should
be stretched or tenotomised, as a preliminar}'

measure, a week or so previously to the open
operation. The after-treatment is identical with
that of the Lorenz method.

5. Splenomegaly in Children.—Carpenter's
article is based upon the observation of 348 cases
of enlargement of the spleen in infants and young
children. The condition is very frequent during
the first six months of life, at the end of the first

year, and at the end of the second year. Splenic
enlargements in children up to six months of age
occur in about forty per cent, of indisputable

syphilitic infants. Craniotabes and chronic snuf-

fles are often the only indications of a syphilitic

taint. Many cases of splenomegaly are asso-

ciated with rickets. But many cases of advanced
rickets are free from splenic enlargement, and it

is absent in the great majority of ricketty chil-

dren. Children with splenomegaly are often not

obviously anaemic. Petechias and bruises are

common in very severe cases and often herald a

fatal termination. The liver is enlarged in the

majority of cases. The prognosis depends upon
the condition of the blood. A great reduction in

Inemoglobin and red cells is not hopeful. Leu-
cocytosis, if considerable, is unpromising. Such
children are apt to succumb to bronchopneumonia
at any time. Treatment should be preventive,

the provision of proper food and a hygienic en-

vironment. Rickets and syphilis require appro-

priate treatment.

7. Tuberculosis in Children.—Raw expresses

the opinion that human and bovine tuberculosis

are distinct varieties of disease, as shown by
Koch, but that the human body is susceptible to



Se])lciiibcr 19, 1903.
/'/-/// O/- CURRENT LITERATURE. 573

botli, and especially to bovine tuberculosis in the

early periods of life. The two diseases are so

rarely seen together in the human that there

seems to be some fjround for presumiiif,^ that they

are antagonistic, and that bovine tul)erculosis

may possibly confer an immunity against liuman

tuberculosis. Primary intestinal tuberculosis,

tabes mesenterica, scrofula, tuberculous menin-

gitis, and possibly acute miliary tuberculosis, are

probably bovine tuberculosis conveyed by milk,

and are not related to human tuberculosis, al-

though the bacillus of Koch is found in them all

and is indistinguishable.

PRESSE MEDICALE.

August 19, 1903.

1. Freyer's Method of Total, Transvesical Prostatectomy

by tlic Suprapubic Route,

By Jakvis, and R. Proust.

2. On a I'orni of Non-Congenital ;ind Hereditary Ptosis,

By Delord.

.1. Mydriatics and Meiotics, By J. Tissot.

1. Total Prostatectomy.—Jarvis and Proust

translate I'reyer's descri]3tion of his operation

from the June Practitioner, and note tliat total

ablation nf the prostate, including the prostatic

urethra, is rare, though possible, the operation of

choice being paratirethral enucleation. In France

this is known as subtotal prostatectomy, the supra-

pubic operation being rarely performed there. The
authors compliment Freyer highly on his retnark-

able success.

2. Hereditary Ptosis Developing Late in Life.

—Delord's three cases are retnarkable in the strong-

ly marked heredity and the fact that they developed

between the ages of forty and sixty. The ptosis was
double and not associated with any visual error or

central nervous disorder, save in one case, where
there was ataxic tabes. There is probalily a special

centre for the levator palpebri and in these cases

there was a hereditary weakness aggravated by

age.

3. Mydriatics and Meiotics.—Tissot says the

general ])ractitioner should fatuiliarizc hitnself with

the action of these important drugs, and denies any

superiority to oily solutions from the viewpoint of

perfect sterilization. The inevitable pain from the

use nf collyria, even those containing cocaine, may
be lessened by advising the patient to look up, while

the lower lid is pulled down, so that the solution

falls into the conjunctival cii!-dc-sac. and iialhes the

cornea later. The puncta lacryiualia should be com-
pressed in order to prevent a not unlikely poisonous

absorption. Tissot discusses at length the various

theories regarding the mode of action of atropine, the

mydriatic most used, and explains its use in phlyc-

tenular keratitis or corneal itiipetigo, ciliary neu-

ralgia, cortical herpes, corneal ulcers and abscesses,

and particularly in iritis, whether of syphilitic or

rheumatic origin, in which it shoitld be pitshed till

the eye becoiues white. \\'hen s\tiochia» sitpervene.

atropine should be given for a month or tuore. In

atheromatous subjects, atropine is not well borne.

In cataract, although not curative, atropine increases

visual power ; it is used also before operating for

cataract atid afterwards to prevent adherence of the

capsule to the iris. Mydriatics shotild be used in-

variably before examination for errors of refrac-

tion. In presbyopics, when atropine may develop a

latent glaucoma hoinatropine should be used. Of
the meiotics. eserine is the most useful, although

pilocarpine is less irritating. Meiotics are indicated

in corneal affections where perforation of the an-

terior charuber is feared ; in traumatic mydriasis

;

in iridocyclitis ; and especially in glaucoma, where

in association with extract of the suprarenal gland,

they may render surgical intervention unnecessary.

After such operation, their use will prevent relapse.

Diagiiostically they are iinportant in glaucoma, for

if they fail to contract the pupil, operation is im-

perative. In artesiosclerotics, they should be used

on the appearance of retinal haemorrhages.

August 32. 1903.

1. Malarial Fever in. .Mgiers, By H. Gros.

2. Arthriticism, and Its Relations to Diabetes; Albumin-

urie Diabetes, By Edmoxd Piquet.

1. Malaria in Algiers.—Gros discusses an ar-

ticle by Soulie on this subject which appeared

lately in Prcssc mcdicalc. and sustains the theory

that malaria is caused by anopheles, a theory

which must be maintained in its integrity or ab-

solutely rejected. Gros states that when the mos-
quito is scarce, malaria is also. This occurs in

very hot weather as well as in cold. He quotes a

number of native proverbs regarding the danger

of bathing in certain rivers, the .safety lying in

keeping indoors at nights, etc., and correlates

them all with the presence and habits of mos-
quitoes. As to prophylaxis, Gros says (a) it is

apparently impossible to guard man against the

mosquito's bite
; (b) that quinine does not kill the

hsematozoa, but prevents their multiplication or

renders malaria latent; it is valuable therefore

for soldiers or travelers : (c) anopheles tnay be

destroyed in the pools where they breed ; this is

difficult, for all the breeding places cannot be

found : (d) there is a method of prophylaxis, how-
ever, \vhich has delivered Northern Europe from
malaria, and that is the sanitation of the soil, by
drying tnarshes, drainage, cultivation, and irriga-

tion. This should be tried in Algiers. Gros re-

marks on the ab.solute immtinity of the full-

blooded negro, due, he .says, not to a peculiarity in

the skin, since the mosquito infects them with

filaria. but to some cpiality of the blood.

2. Arthriticism.—Fiquet says this is not a

disease in itself, but a predisjiosition to certain

diseases, diabetes, obesity, gravel, etc. It is the

result of insufficient intracellular oxidation, and
luanifests itself according to the sort of oxidation

that is lacking. When the oxidizing ferments

which preside over the carboiiydrates are absent.

glvcosuria is the result : if those that oxidize fat

are lacking, obesity obtains: if those designed to

oxidize the albutninoid residue of nutrition, do not

exert their specific action with sufficient activity.

another variety of diabetes, albuminuric diabetes

is the consequence. The treatment is analogous

to that of diabetes mellitus,' save that it is albumen
and not the carbohydrates that must be forbid-

den. Such a regimen, in the author's experience.

will do luuch to ward off genuine Bright's disease.

if undertaken before the characteristic symptoms
appear.
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VIRCHOWS ARCHIV.

August J, igos-

1. Developmental Disturbances of the Kidney,

By Erich Me\-er.

2. Giant Foetal Kidney and Its Relation to the Embryology

of the Kidney, By Georg Schenkl.

3. Kidneys with Inhibited Development, By C. Beck.

4. Histology of Accessory Pancreas, By C. Thorel.

5. Malakoplacia of the Bladder, By von Hansemann.
6. Case of Acute Leucaemia, By A. Januszkiewicz.

7. Multiple Myeloma with Extension Into the Bone Mar-
row, By A. J. Abrikossoff.

8. Histogenesis of Retinal Glioma, By Vittorio Scaffidi.

9. Sarcoma of the Dura Mater, By L. Lichtwitz, Jr.

10. Congenital Defect of the Heart, By E. Schreiber.

11. Congenital Epithelial Fistula of the Scrotum,

By W. PiNcus.

I. Developmental Defects of the Kidney.

—

Meyer describes the case of a female infant who
had cleft palate, a bicorned uterus, atresia ani, and
spotted kidneys. Parts of the kidney were normal
in structure, but in other parts, while the malpighian
corpuscles and tubuli recti were present the con-

voluted tubules were absent. Meyer . regards this

finding as an evidence that the canals of the kidne}

develop in two stages (Anlagcn). His further ex-

aminations of spotted kidneys of calves and cystic

kidneys of human beings, lead him to the conviction

that cystic kidneys depend upon embryological de-

fects and that these defective portions of the organs
may later in life become the seat of neoplasms.

4. Histology of Accessory Pancreas.—Thorel
describes seven cases of accessory pancreas. Three
times the accessory organ was found in the stomach
or intestine, and once a double accessory pancreas

was found, one in the jejunum, one in its mesentery.

Excretory canals were found in all instances leading

into the intestine, except in the last one mentioned.

Langerhans's islands were absent in all cases, prob-

ably through developmental inhibition. The atithor

thinks that these accessory organs are due to split-

ting of the pancreatic embryological elements.

5. Malakoplacia of the Bladder.—Von Hanse-
mann describes a case in which he observed peculiar.

flat, prominent, confluent, yellowish growths in the

bladder which in places were ulcerating. The same
growths were seen in the ureters, although during

life there had been no clinical symptoms. The au-

thor could not reach the conclusion that a neoplasm
was present and hence describes the condition under
the name given.

7. Multiple Myelomata.—.\brikossoff records

the case of a man. aged fifty-four years, who pre-

sented mainly a disease of the mediastinum. Intra

zfitam, the diagnosis of a malignant disease of the

mediastinum with a secondary pleurisy was made.
The autopsy disclosed a neoplasm of the sternum

with metastases in the vertebrje and both humeri,
which had started in the ribs, the sterntmi and the

clavicle. Microscopically, the growth proved to be

a myeloma.

9. Sarcoma of the Dura Mater.—Lichtwitz
reports the case of a woman who had suffered from
a severe contusion of the head nine months before

her death. The author believes there is some con-

nection between the accident and the beginning of

the growth ; for, immediately following the trauma,

the patient complained of severe headache, vertigo

and tendency to syncope. The microscopical ex-

amination showed the growth to be a spindle-celled

sarcoma.

10. Congenital Defect of the Heart.—
Schreiber describes the case of a boy who gave
signs of an enlargement of the cardiac area toward
the right and left, with a loud systolic murmur
heard over the entire heart, and an accentuated sec-

ond pulmonic sound. Cyanosis and congestion were
present. A diagnosis of mitral stenosis was made.
The autopsy disclosed a congenital atresia of the

right tricuspid valve, a widely open foramen ovale,

dilatation and hypertrophy of the left auricle and
ventricle. Further, there was an open duct of

Botalli, a defect in the intraventricular sreptum

and in the pulmonary valves.

BERLINER KLINISCHE WOCHENSCHRIFT.

August 10, 1903.

1. Some Aphorisms in the Treatment of Gun-Shot Wounds
of the Lung, By Konig.

2. Acute Transverse Paralysis in Malignant Neoplasms

of the Vertebral Column, By Nonne.

X Neutrophile Granulations in the Blood, By M. MosSE.

4. Organatherapy in Endemic Cretinism.

By A. Magnus-Levy.

5. Mosquitoes and Yellow Fever, By W. Havelburg.

6. Self-Protection in the Use of the X Rays, By C. Beck.

7. Use of Osmic Acid in Clinical Microscopy,

By C. Posner.

1. Treatment of Gunshot Wounds of the

Lung.—Konig believes, as a result of his experi-

ence, that gunshot wounds of the lung, especially

when there is considerable haemorrhage, should

be rnore vigorously treated, as are similar wounds
of the joints. Surgical intervention, except for

the control of haemorrhage, should be instituted

shortl)^ after the injury only in exceptional in-

stances. Thoracotomy is indicated, if, two or

three days after injury, fever, dyspnoea or symp-
toms of a flagging heart appear. The rise of tem-
perature is often due to a pneumococcus infection.

If there has been an extensive haemorrhage, thor-

acotomy is advised, as the blood is very slowly ab-

sorbed. If the absorption extends over months,

it can be hastened by frequent puncture.

2. Neoplasms of the Spinal Column.—Nonrre

reports a number of cases of sarcoma and carci-

noma of the dura in which the action of the spinal

nerves was interrupted by pressure to a greater

or less degree. In another case, the development
of a malignant growth of intramedullarj' origin,

rapidly brought about a transverse paralysis. The
author believes that the localized focal disease in

these cases is evoked by a poison circulating in

the blood and arising from the cancerous growth.

5. Mosquitoes and Yellow Fever.—Havelburg
has searched for Sanarelli's specific organism of

yellow fever, but has obtained only negative re-

sults, and has had similar results with his serum.
]

The author then refers to Reed's work, showing
that mosquitoes which had bitten yellow fever
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patients usually infected non-immune persons

with their bite, but infection with ordinary appa-

ratus was not observed, althou!2;h direct injection

of blood brouf^ht about infection. Havelburp de-

scribes minutely this form of mosrpiito which be-

longs to the culex group. The germ of yellow
fever has not been isolated, either in the blood of

the patient or in the insect.

7. Osmium in Clinical Microscopy.—Posncr
has tried Argutinsky's method of saturating speci-

mens with the vapor of osmium and then permit-
ting them to dry in the open air. They are then
stained. The best results and most characteristic

]iictures are obtained with blood, urethral pus,

urethral threads, prostatic secretion, spermato-
zooids, urinary sediments, sputum, and faces.

DEUTSCHE MEDICINISCHE WOCHENSCHRIFT.

August 6, 1903.

1. Clinical Test for Urobilin, By W. Schlesinher.

2. Alimentary Lajviilosiiria in Hepatic Disea.sc,

By G. Landsberg.
T,. Colopexia for Prolapse of the Rectum, By J. Rotter.

4. Radical Removal of Cancerous Uterus and Vagina from

Above, By W. Heidemann.

5. Radical Operation for Inguinal Hernia,

By Tadao Honda.
1

1. Case of Vagina and Hymen Duplex,

By Benne Mui.ler.

7. Case of Duplicity of the Female Genitals,

By Pankow.
8. Traumatic Neuritis of Single Brandies of the Cervical

and Brachial Plexus, By E. Bloch.

1. Clinical Test for Urobilin.—Schlesinger
says that if urine is mixed with an equal quantity
of a ten per cent, solution of zinc acetate in alco-

hol, and the resulting precipitate is entirely fil-

tered, a beautiful fluoresceiice will result and very
distinct absorption spectra can be seen, even if

the urine contains little urobilin and considerable
other coloring matter. The author has modified
the test for fasces, ascitic fluid, and blood. When
blood was present, even with intense urobilinuria.

the result was always negative.

2. Alimentary Lasvulosuria.—Landsberg gave
one hundred grammes of chemically ])ure Isevu-

lose to twenty-one patients suffering from differ-

ent diseases of liver, and also to seven healthy per-
sons. Of the former nine showed the presence of
Isevulose in the urine, of the latter, four. The au-
thor comes to the conclusion that the assimilation
of laevulose is an individual idiosyncracy rather
than due to a disturbance of hepatic function.

3. Colopexy for Rectal Prolapse.—Rotter says
that the suture of two peritoneal surfaces usually
lacks rigidity. In one case of rectal prolapse, he
therefore sutured extrapcritonically a piece of the
intestinal peritonasum between the cut surfaces of
the parietal peritomeum. and,, in another case he
served the sigmoid to the pelvic cellular tissue.

In both cases he achieved a good result, espe-
cially in the latter.

5. Radical Operation of Inguinal Hernia.

—

Honda has modified Bassini's operation as fol-

lows: After the removal of ihc twisted sac. the

connection between the peritoneum and the trans-

versalis fascia is circularly separated for about
four cm. The ends of the silk ligatures used to

tie the sac are then carried upward between the

peritonaeum and the fascia through the entire mus-
cular cov-ering, and are tied above the aponeurosis

of the external oblique muscle. In cases of fem-

oral hernia, a similar method is followed.

ZENTRALBLATT FUER INNERE MEDIZIN

August J5, 1903.

1. Simultaneous Infection with Influenza and Typhoid

Fever, By E. J. Stolkinb.

I. Simultaneous Infection with Influenza and
Typhoid Fever.—Stolkind reports the case of a

woman who was suddenly taken sick in a house in

which there were two patients with typhoid fever

and two with acute influenza. She had never had
typhoid fever or rheumatism. On a review of the

sytnptoms, it was not possible to say that she had

a typhoid form of influenza complicated with an

early lobular pneumonia, or that she suffered from
typhoid fever with early pulmonary symptoms.
For the diagnosis of influenza, spoke the sudden
appearance of the disease with sneezing and

coughing and the other catarrhal symptoms

—

angina, laryngotracheitis, and lobular pneumonia,

the profuse sweating and the irregular tempera-

ture curve ; in favor of typhoid fever, were the

splenic enlargement, the roseola, the diarrhoea,

tenderness, and gurgling in the ileocaecal region,

the dicrotic pulse, and finally, the further course

of the disease with a relapse. The case was un-

doubtedly one of mixed infection, the sputum re-

peatedly was found to contain Pfeiffer's bacillus,

and the blood examination gave a Widal reaction

in dilutions of one to ten and one to fifty.

REVISTA DE CIENCIAS MEDICAS DE BARCELONA

Year XXIX, No. 5, 1903.

T. Typhoid Septiaemia, By F. CormiXas.

2. Indications for Surgical Intervention in .\flfections of

the Stomach, By D. Salvador Cardenal.

I. Typhoid Septicaemia.—Corminas discusses

those atypical cases, called by the Italians typho-

septicccmic, in which the clinical manifestations

do not correspond to those of typhoid in general

and, though the typhoid bacillus is found in the

blood, the intestinal tract remains unaftected.

The opinion held by clinicians that in typhoid in-

fection the organism as a whole might participate

in the morbid process, received its first confirma-

tion from the work of Banti who, at the autopsy

of a typhoid case in which the clinical history

had differed widely from th.at of the ordinary

form of the disease, found the intestine intact but

discovered tumefaction of the spleen and mesen-

teric glands. From the latter, as well as from

the spleen, he obtained cultures of the typhoid

bacillus ; and their presence in the glands was ap-

parent by direct examination under the micro-

scope. By these findings he established the ex-

istence of typhoid septicaemia ; and he attributed

the greater importance to the presence of the ba-

cillus in the blood ; considering the changes in

the organs as secondary. Granting that the ba-

cillus may find ingress to the organism at any
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point of entrance, as do the germs of ordinary
septicjemia, this infection may readily be ex-
plained. Thus, in the author's opinion, there is

reason to believe that the typhoid bacillus may
be carried by the blood to any organ (liver,

spleen, brain, lung. etc. ) and being there arrested,
may produce a local infection. In other words,
the bacillus may act as do the streptococcus and
staphylococcus, causing a general septicaemia
with local manifestations. Corminas believes
that many cases of prolonged, irregular, undulat-
ing fever of no fixed type may be lighter forms of

typhoid septicaemia without organic localization.

2. Siu-gical Intervention in the Stomach.

—

Cardenal draws the following conclusions at the
close of a lengthy paper dealing with this subject

:

(i) Surgical intervention is indicated in all cases
of gastric disease in which the trio of pyloric
symptoms—pain, vomiting, and retention of gas-
tric contents—are typical and persistent, even
though the nosological diagnosis has not been
definitely established. (2) In even," case in which
a positive diagnosis of a neoplastic lesion has been
made : especially if this is demonstrable by direct

exploration, though the symptoms may be few
or absent altogether: these sometimes appearing
only in the late stages. (3> As the sole means
of making a definite diagnosis and determining
the medical or surgical treatment in doubtful
cases in which the patient is wasting to an alarm-
ing degree ; though the gastric symptoms maj" be
obscure.

RIFORMA MEDICA

June 17, 1903.

1. On the Metabolism of the Carbohydrates. Physiological

Carbohydraturia, Bj- Luigi Ferraxxr."!.

2. A Case of Angina and Croup Due to the Pneumobacil-

lus of Friedlander, By E. Cioxxisi.

3. Contribution to the Study of Ehrlich's Reaction,

By C.VRMELO DI BeSX.^MKX

4. On the Bacteriology of the Blood and the Serum Agglu-

tination of the Typhoid Bacillus in a Case of Elxceed-

ingly Prolonged Typhoid Infection,

By XicoLA Paxe.

5- On the Poisons of Bums, By Lorexzo Verxey.

6. Infantilism Without Loss of Thyreoid. The Organic

Balance in a Case of Mitral Infantilism,

By Luigi Ferraxxixi {To be concluded).

I. Physiological Carbohydraturia.—Ferran-
nini studies the presence of carbohydrates in the
urine of persons not suffering from any disease of

metabolism, and not undergoing any special

treatment or diet. He used an old method, that

of Baumann. in determining the amount of carbo-
hydrates in the urine of a series of patients. This
method is not the ideal one, but it is the best at

present available for this purpose, the difiiculty

with it being that it precipitates some nitro-

genous substances along with the carbohydrates.
It consists of alkalinizing the urine, and adding to a
filtrate some solution of sodium hydrate (12 per
cent.; 40 c. c. to each 100 c. c. of urine), as well
as 4.5 c. c. of benzoyl chloride. The mixture is

shaken for a few hours, filtered, the precipitate

dried and weighed. The patients examined suf-

fered from a variet}' of diseases, pleurisy, heart

disease, neurasthenia, etc. One patient had car-

cinoma of the liver and one had diabetes. The
quantity of carbohydrates found in the urine of

these patients varied from 0.62 to 36.35 grammes,
the highest number being foimd in an old man
w^ith interstitial nephritis and diabetes, the low-

est in a child of nine with chorea and simple-

anaemia. All the patients except the first of these

two passed less than thirty grammes of carbohy-
drates daily. Of 42 persons only four exceeded
20 grammes daily. With the exception of the

case of diabetes it may be said, therefore, that

the disease from which the patient was suffering

did not influence the amount of carbohydrates
eliminated in the urine, save that in the case of

carcinoma of the liver there was an especially

marked amount of carbohj'drates excreted. In

the case of diabetes there was a large amount, in

spite of the fact that the patient was on an anti-

diabetic diet and did not eat much starchy food.

In a subsequent article the author promises to

show the varieties of carbohydrates eliminated

by these patients.

2. Angina and Croup Due to Pneiunobacillus.

—Cionnini says that in no disease does bacterio!-

og\' help diagnosis so much as in tonsillar inflam-

mations. The fact that diphtheroid membranes
may be produced upon the tonsils by other germs
than the diphtheria bacillus is now well known,
and a variety of germs have been found in these

exudates. During the past year the author has
observed thirty cases of clinical diphtheria, in

which ten were not due to the Klebs-Loffler bacil-

lus. One of these, which presented all the fea-

tures of a diphtheritic angina, showed the pres-

ence of the pneumobacillus of Friedlander. About
twenty-four cases of this sort are at present on
record. This germ is' not a very frequent occu-

pant of the normal mucous membrane of the

mouth, for Xetter. in 105 persons, only found it

nine times, and XicoUe and Hebert only 24 times

in 3,670 persons examined. The present patient

was a boy eighteen months of age, who five days
before admission began with redness in the

throat, difficulty in swallowing, and in a short

time developed pseudomembranes. The attend-

ing physician injected antidiphtheritic serum, but

the child's condition grew worse, and he was sent

to the hospital. The child showed all the signs

of a very severe diphtheritic infection, with mem-
branes on both tonsils and pronoimced redness

of the fauces, enlargement of the glands, etc.

Stenosis of the larynx developed, and the general

condition grew rapidly worse. Antidiphtheritic

serum was injected and a culture was taken from
the throat As the child did not react, tracheot-

omy was performed, and a second culture was
made from the pus issuing from the wound. After
the operation the temperature fell, but rose again
after two days, and the patient grew worse once
more. He was removed from the hospital and
died at home a few days later. The examination
of the membranes showed the presence of the

bacillus of Friedlander in almost pure culture.

Xicolle and Hebert emphasized the tenacity and
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tlic benignit}^ of the germ in C|ue?tion. but while
the author's experiments showed that the bacillus

was very tenacious, he does not believe in its be-
nignity from the observation of his case.

3. Ehrlich's Diazo Reaction.—Di Bernardo
has studied the behavior of the urine to Ehrlich'.s

diazo reaction in a great variety of diseases, and
'Ummarizes his findings as follows: In 28 cases
of typhoid fever he obtained positive reactions
both in the severe and in the mild forms. The
reaction appeared on the sixth day of the disease,

rarely later, and sometimes came on suddenly,
-ometimcs gradually, at first giving a faint rose

color and later becoming more intense, to culmi-
nate with the acme of the disease, and gradually
to disappear as convalescence sets in. The ati-

thor did not see any relationship between the in-

tensity of the reaction and the diuresis, or the

height of the fever, as has been asserted by Dol-
uroff. Neither was there any relation with the
intensity of the infection. The greatest value of

;he reaction lies in prognosis, for if it disappears
' ir becomes less marked after the second week, a

favorable result may be expected. Its persistence

after the fever subsides means a relapse or a com-
plication. If the patient gets fever during con-
valescence from another cause than a relapse, the

diazo reaction does not reappear. It is also a

good diagnostic method aiding to distinguish be-

tween typhoid fever and conditions simulating
it. Thus it was negative in 5 cases of febrile gas-

tric catarrh, in 4 of intestinal catarrh, in 6 of feb-

ricula, etc. According to the author, salol does
not influence the appearance of the reaction. In
cases in which a dose of five grammes of salol is

taken daily the reaction becomes less marked, but
it reappears on the addition of an excess of re-

gent. In pj patients with febrile diseases of

irious kind- the author found the reaction ab-

sent. In 220 cases of pulmonary tuberculosis he
found that the diazo reaction was absent in the

arly stages, that it was present often in the lat-

r stages, and that it was a bad prognostic sign.

It did not depend in any way upon the intensity

if the fever, the degree of emaciation, or the num-
ber of bacilli expectorated. The presence of the

reaction in pneumonia is a bad prognostic sign,

speaking for a severe infection and a probably
fatal prognosis. The author obtained the reac-

tion both in the mild and in the severe cases of

erysipelas, while Costa and Stadelmann state

that they have met with it only in the severe cases.

In puerperal infection the reaction was positive

luring the entire attack, and was proportionate
.o the degree of the infection. In empyema it

was present before and after the operation. In a

case of acute endocarditis the reaction was posi-

tive and remained so till w-ithin four days be-

fore death. It was positive in splenic leucremia,

and also in ursemia. and "in the last named
disease it continued to appear until the end.

It increased in intensity as the condition
I if the patient grew worse. In cases of tumors
it was almost always absent as long as there
was no suppuration, but it ajipeared when there

was any ulcerative process in the tumor. In

anresthesia with chloroform it did not appear.

4. Bacillus of Typhoid in the Blood of a Pa-
tient After Nine Months.—Pane reports a case in

which a chronic febrile affection in a young girl

was thought to be chronic malaria, but on examin-
ing the blood he found bacilli of typhoid fever,
which showed all the characteristics of the bacil-
lus found in the stools of typhoid patients, includ-
ing the agglutination reaction. He concluded
that this was a case of typhoid infection in which
the germ persisted, in the blood for an unusually
long time. The girl had been sufTering from daily
fever elevations for nine months. The case
proves once more the utility of bacteriological
examinations of the blood in infectious diseases.

5. Poisons in Burnt Skin.—\'erney has inves-
tigated experimentally on animals the question as
to whether the skin of an animal subjected to a
severe or extensive burn or scald contains toxic
substances, which, if absorbed, cause symptoms
of poisoning. The idea has of late grown into
acceptance that there are toxines in the skin after

a burn or a scald, which produce certain of the
symptoms of such injuries in man, aside from the
shock and the pain. The results obtained by the
author were entirely negative, and he does not
believe, judging from his researches, that there
are such poisonous substances in the skin of a
burn. The difficulties which he had to contend
w-ith in these experiments are considerable. He
killed an animal, and subjected its skin to a high
temperature. Then he prepared an extract of this

burnt skin and injected it under aseptic precau-
tions subcutaneously into another animal of the
same species. Normal skin was used as check
material. In many cases the latter was found to

be more to.xic than the burnt material. The diffi-

culties of rendering these e.xtracts aseptic were
very great and various anti<e])tics were tried, with
but incomplete success.

ROUSSKY VRATCH.

June jS, 190;.

1. The Relation of Taste to the Xeeds of the Organism,

By P. J. BoRissoFF.

2. Hypnosis in Incurable Organic Diseases,

By A. A. PiE\-xiT.<KV.

3. On the Question as to Vesical Suture. Twenty-four

Cases of Suprapubic Incision. By V. V. Ros.\noff.

4. Fungoid Growths in the Lacrymal Canals,

Pjv M. I. .AvERBACH (To bc concluded).

I. Taste in Relation to Bodily Needs.—Boris-

sofT says that every animal, including man, eats

that food which it needs for the carrying on of its

functions, and that instinct causes it to like that

food best, because it produces a more pleasant
sensation upon the nerves of taste : e. g.. the well

known propensity of herbivora to eat salt, to

which carnivora are indilTerent. In eating plants
herbivora ingest freely potassium salts, which
cause an increased elimination of sodium chloride.

Every ranchman knows that the addition of com-
mon salt to the fodder of cattle produces an im-
provement in the well being of the animals. In
man. also, nations that feed largely on animal
food use much less salt than vegetarian tribes.

The change in the taste for certain foods in

women during pregnancy, and in girls during the
development of puberty, are examples of altera-
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tions in tastes according to the needs of the body.
In children there often occur desires for various

indigestible substances, such as chalk, charcoal,

etc. In these cases the growing body craves cer-

tain salts, e. g., calcium, certain alkalies, such as

those in unwashed coal, rich in lyes. The ten-

dency of children to crave sweet and starchy

foods is well known, and the author thinks that

it also is due to the same law. Children play and
move about a good deal, and so need carbohy-
drates for the supply of energy! Their heat radia-

tion is also greater than in adults, as the body
surface is comparatively greater. This also calls

for carbohydrates. It is not right, therefore, to

force children to eat more meat, as many physi-

cians and parents do. The author has experi-

mented on fowls, to show the working of this law
of taste. He fed both hens and cocks on grain,

water, and lime, each in separate receptacles, and
daily weighed the lime left over, so as to deter-

mine the amount taken under different conditions.

The cocks did not eat lime, while the hens did

;

the hens also kept up a certain average ingestion

of lime. i. e., when they had not eaten enough one
day they made up on the other days. This shows
that the hens needed lime to produce egg-shells,

and that they lost the desire for it from time to

time, when they had had enough, but recovered

this desire as soon as the stock of lime became
low.

2. Hypnotism in Diseases of the Nervous
System.—Pievnitsky pleads for the more exten-

sive use of hypnotism in incurable diseases of the

nervous system with an organic basis. Hypno-
tism in many cases gives the desired relief, and it

is better to employ suggestive therapeutics than

to allow these cases to fall into the hands of

quacks.

3. Suprapubic Lithotomy.—Rosanofif reports

24 cases of stone operated on by the suprapubic
method. This operation has by no means been
superseded by lithotrity, and much discussion has
recently occurred as to whether the wound in the

bladder should be closed or left open after re-

moval of the stone. In the author's operations

chloroform anaesthesia was used, after a thorough
emptying of the bowels. This is a very impor-
tant point, for the escape of faeces is an especially

unpleasant accident at these operations. The
bladder was always filled with boric acid solution

after ana;sthetization. A vertical incision was
used in the bladder, care being taken not to cut

too far down to the pubis, as this renders the sub-

sequent suture difficult. The stone was best re-

moved with the finger or, if very rough and ad-

herent, with forceps. The bladder was next
washed in hot boric acid solution and if the organ
was to be closed the sutures applied in two tiers,

the lower being so inserted that the bladder
mucosa was not perforated. The wound was
held up by means of two supporting stitches on
either side, so as to straighten it, while the sutures

were being inserted. The second layer of sutures

was inserted like Lembert's sutures. The lower
tier of sutures was of catgut or absorbable rein-

deer tendon, so as to prevent stone formation
around them in case one should become loose and

fall into the bladder. The superficial wound was
closed and an iodoform gauze drain left in place

at its lower angle. The suture of the bladder wall

requires great care, and if the anaesthesia does not
progress well, or the suture qannot be applied

secundum artem, it is better to postpone the clos-

ure of the organ. A permanent catheter was used
after operation in only one case, and the drain

was removed after a few days, as soon as the blad-

der was found securely closed. The operations
performed by the " open method " without su-

tures were chosen only where there was a special

indication against closing the bladder. The
wounds of the bladder in the other operations
healed perfectly in all closed cases except one, i. e..

in 94.1 per cent. The author concludes, there-

fore, that the closed operation is to be preferred,

in the absence of contraindication, e. g., severe

cystitis, very large stones, injury or tearing of

the vesical wall during the operation, and intract-

able bleeding from the bladder.

MEDCAL RECORD.

September 5, 190J.

1. .\cute Bulbar Paralysis Due to Haemorrhage and Soft-

ening of the Pons and Medulla,

By Ch.\rles L. Dana.
2. Abscess of the Left Temporosp'.ienoidal Lobe of Otitic

Origin; Operation; Recovery, By E. Grueninc.

3. The Rational Treatment for Mouth-breathing,

By W. H. Fitzgerald.

4. The Internal Administration of Methylene Blue as an

.A.id in the Diagnosis of Urethroperineal Fistula,

By Richard Lightburn Sutton.

5. A Possible Case of Infant Poisoning as a Result of

Abnormal Mental and Physical Condition in the

Mother, By Chester J. Stedman.
6. A Case of Sinallpo.x in the Foetus, By J. H. Franklin.

I. Acute Bulbar Paralysis.—Dana's paper
treats only of acute lesions of the pons and the

medulla, due to haemorrhage or softening. Includ-

ing the bibliography, the paper covers fourteen

pages. No abstract can therefore do the communi-
cation justice. We give only an idea of the ground
covered, (i) Hcciuorrhagc of the pons-mcdulla.

Pons hoemorrhages, as compared with cerebral
haemorrhages, are not more than 2 per cent, of the
total. Haemorrhages of the medulla are still more
rare. The author has not himself seen a case of

hemorrhage of the medulla at autopsy. The author
reviews (i) the history of the affection; (2) the

points with regard to it that need further study

;

(3) the anatomy and physiology of the structures

involved; (4) the ffitiology of haeinorrhage
; (5) the

pathological anatomy ; (6) the symptomatology
; (7)

two cases of haemorrhage of the pons. The follow-

ing is given as the symptom syndrome of pons
lesions : (a) Headache, malaise, vomiting, (b) Sud-
den and profound coma, (c) Twitching of the face

and limbs or both, (d) Meiosis and convergent
strabismus or conjugate deviation (away from the

side of the lesion), (e) Slow irregular breathing.

(fj Irregular pulse, (g) Dysphagia, (h) Paralysis

of limbs or crossed paralysis and exaggerated re-

flexes, (i) Gradual rise of temperature, sometimes
to high point, (j) Death inside of twenty-four
hours. (2) Acute Softening of the Pons-mednlla.
Thromhntic and embolic softening of the pons and
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medulla is proliably more frcqiieiil than hsemor-

rhajifes. J'hc percentage of thromljolic softenings of

pons and medulla to cerebral softenings is about 6.

The history of the affection, its aetiology, and espe-

cially its symptomatology, are carefully considered.

The symptoms are classifietl into three gent;ral

groups : ( 1
) The syndrome of medullary softening.

(2) The syndrome of pons softening. (3) A gen-
eral syndrome, including symptoms seen in lesions

of both pons and medulla, or in lesions in which
the focus, while lying mainly in one part, extends
into the other. This latter symptom group is as

follows: (i) Hemiplegia; (2) pain-temperature,

(3) anaesthesia on the same side as hemiplegia; (3)
loss of deep (muscular) sensibility, with ataxia,

often on opposite side to hemiplegia; (4) lateropul-

sion to side of lesion; (5) paralysis of various
cranial nerves, especially seventh to twelfth, on the

side opposite to the hemiplegia ; (6) dysphagia and
dysarthria; (7) paralysis of sympathetic on same
side as lesion, with meiosis and retraction of globe:

( 8 ) subjective sensations of vertigo, roaring in ears,

parathria and pain; (9) disturbances in rhythm of

pulse and respiration. The author's paper concludes
with a study of special symptoms of acute pons-
medulla softenings and with the report and discus-

sion of a number of personal cases.

4. Methylene Blue in Diagnosis.—Sutton re-

ports a case in which a positive diagnosis of urethral

fistula was accidentally made owing to the dressings
in a perineal wound being stained blue by the methy-
lene blue that was being administered to the patient

for his urethral discharge. The author believes that

the intentional administration of methylene blue for

diagnuistic purposes should prove valuable, and sug-
gests that it is particularly applicable to those cases

in which a fistula communicating with the genito-

urinary tract is suspected, or when the communicat-
ing channel is so tortuous and irregular as to prevent
the passage of a probe.

6. Smallpox in a Foetus.—Franklin reports
the following case; A Mrs. M., seven months and a

half pregnant, was exposed to smallpox. She was
vaccinated. She developed no symptoms of any
kind. At term she gave birth to a full term dead
child bearing the lesions of smallpox in the pustular
stage. The author thinks it improbable that the

woman had suffered from variola.

September 12. I'lOS-

1. Posttyphoid Sepsis,
,

By Fk.\ncjs Del.\i-ielu.

2. The Joint Complications of .•\cute Pyogenic Osteomye-
litis, with Especial Reference to the Treatment of the

Purulent Forms of Arthritis, By A. A. Berg.

3. Ancient Jibes at the Doctors. By Jon.mhan Wright.

4. Some Experiences with Tchthyol in Puerperal Fever,

By J. D. M.\cPherson.

5. The Surgical Treatment of Colitis, By C. L. Gibson.

I. Posttyphoid Sepsis.—Delafield asserts that
the fevers that not infreciuently follow tvphoid
are not real typhoid unless they are true relapses.
To make a true case of typhoid there must be the
bacterial infection plus the intestinal lesions.

After the intestinal lesions have run their course
other things may happen, due to the typhoid or
other bacilli, but these other things are not ty-

phoid fever. It is to the posttyphoid fevers that

the author wishes to call special attention. Such
fevers are of three kinds: (i) The ordinary mod-
erate rises of temperature, only lasting a few
hours, occurring within three weeks after the end
of typhoid fever. The only thing important about
such fevers is to understand that they are of no
importance. (2) The posttyphoid fevers which
last for one or two weeks, but yet do not make the
patient very ill and are not fatal. (3) The severe
posttyphoid fevers which may run a long course.
They occur regularly after well marked and se-

vere typhoid fevers which run their full course in

four weeks.. The septic fever is continuous with
the typhoid fever. Sometimes it overlaps it, so
that both fevers seem to be going on together in

the fourth or fifth week. Such fevers may prove
fatal. The author gives numerous temperature
charts to illustrate these different fevers. The
third class of posttyphoid fevers described ma\-
be of great severity, the temperature rising to even
107° F. The practical points, are these : first the
patients must be fed and, second, they must be
got out of bed ; otherwise they will probably die.

The author puts it thus :
" Some of the patients

improve on food alone, but in most of them there
is no real convalescence until they are taken out
of bed. Then they gain flesh and strength, even
while the fever continues. It must be confessed
that it requires a good deal of courage to take out
of bed a patient who is apparently dying. But 1

am fully convinced that the only way of saving
the life of the bad cases is to feed them and take
them out of bed."

4. Ichthyol in Puerperal Fever.—MacPher-
son has treated five cases of puerperal fever, with
brilliant success, by means of ichthyol. Two
methods of using the drug were employed. Three
patients had their uterus packed at intervals with
gauze saturated with dilute ichthyol. Two of the
patients had equal parts of ichthyol and glycerin,
in one drachm quantities, injected into the uterus.
The author sums up the results he has obtained
as follows :

" The remarkable results which have
followed the use of ichthyol in these five cases,
three of which were desperate ones, have led me
to believe that it is a valuable remedy in this dan-
gerous disease. The objection may be made that
the packing had as much to do with patient's im-
proved condition as the ichthyol, but in two of
the cases reported no packing was used, and the
drug was simply injected into the uterine cavity
after free irrigation. I am aware that at least
one case of severe depression following the appli-
cation of ichthyol to the cavity of the uterus has
been reported. But no such untoward symptoms
appeared in any of the cases here mentioned.
However all these patients were being well stimu-
lated with strychnine and ammonium carbonate at
the time. Instead of any unpleasant symptoms
arising, exactly the opposite were observed; in
fact, the drug acted like a specific. Not only were
the pulse and temperature reduced, rigors ceased
and discharge lessened, but patients had a feeling
of well-being following the use of ichthvol, which
was a pleasant contrast to the appearance of men-
tal and physical suft'ering which one often wit-
nesses in these cases."
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MEDICAL NEWS.

Scf timber j, 190s.

1. The Reduction in the Infant Mortality in the City of

\cw York and tlie Agencies Which Have Been In-

strumental in Bringing It About,

By RowL.AXD G. Freeman".

2. Neglected Prophjiactic Measures Against Diseases of

the Respiratory Tract, By D. H. Bergey.

3. Puerperal Insanity, By J. Will Palmer.

4. The Adaptability of Western Texas Climate for the

Treatment of Consumptives, By C. H. Wilkixson.

5. Perineal Prostatectomy Without Opening Urethra or

Bladder.—Unsatisfactory Result.—Subsequent Peri-

neal Cauterization of en collarette Narrowing of

Bladder Orifice.—Recovery,

By Joseph Rilus Eastman.

6. Mastoid Disease and Meningitis,

By Seymour Oppexheimer.

I. Infant Mortality in New York.—Freeman
prefaces his study of the infant inortaht}- of New
York city with a few general statistics of much in-

terest. These show that, taking different countries,

from one-tenth to one-third of all infants die during

the first vear. \\'hat this means among the poorer

class will be readily seen when it is remembered

that of babies born in good surroundings not one

in one hundred dies during the first year. In Norway
and Sweden, where infants are generally breast fed,

the mortality is 106 per thousand, while in Bavaria

and AN'tirteiiiberg. where infants are usually bottle

fed, the mortality is 329 per thousand. The figures

for the United States (census of 1880 and 1890)

show an encouraging state of affairs. The total in-

fant mortality of the country has decreased in these

ten years from 246.30 to 159.3 and that of the

cities' from 303.86 to 184.7. The mortality of col-

ored infants is more than twice that of white in-

fants. Thus, in the last census it was 397.2 in cities,

as compared with 180.4 for white children. The
bulk of the author's paper is devoted to the study

of the question as it relates to New York city. A
fair number of charts prevent the paper from being

overloaded with figures. The author summarizes

his conclusions as follows: (i) The infant mor-

talitv of all countries is shockingly high aiid this is

shown to be unnecessary by the fact that infants that

are well cared for show a xtry low mortality. (2)

The influences that contribute to the high mortality

are defective feeding, the active cause, heat and

humidity and bad surroundings as contribtttory

causes. (3 ) There has been a marked decline in

infant mortality during the last ten years in the

United States and especially in New York city, due,

for the most part, to the decline in mortality from

summer diarrhoea. (4) This striking decline in

infant mortality is due to many agencies. The gen-

eral adoption of pasteurization and sterilization of

milk for infant feeding is by far the most important

of these and applies to New York city and the whole

of the United States. Other agencies in New York
city are the improved city administration, the milk

inspection of the department of health, the Straus

Milk Charity, the fresh air work of St. John's Guild

and similar charities, cleaner streets and asphalt

pavements, the new small parks, playgrounds and

recreation piers, the improved tenements and the

use of diphtheria antitoxine.

2. Prophylaxis of the Respiratory Tract.—
Bergey emphasizes only two particulars in which
the prophylaxis against diseases of the respiratory

tract needs urgent attention. One of the most fruit-

ftil causes of such diseases is dust. The other is

deficiency in ventilation and lighting in our public

schools. (
I ) Dust is hard to control, yet where it

is produced as a by-product in the course of manu-
facture, much may be done by the introduction of

improved machinery or by the use of suitable fans

for the abstraction of dust from work shops. Street

dust is harder to control, but much could be done
by insisting on better pavements, more thorough
street cleaning and systematic sprinklirfg. (2) De-
ficient ventilation and lighting act in two ways
which are detrimental: (a) It reduces the resisting

powers of the persons subjected to the unfavorable
conditions and (b) the vitiated air poisons directly

the mucous membranes.

3. Puerperal Insanity.—Palmer believes the

following classification to be the most convenient

one : ( i ) " Insanity of pregnancy, which is usually

melancholia; (2) puerperal insanity proper, which
comes on in a limited period after delivery and is

usually in the form of mania, and (3) insanity of

lactation, which is mostly melancholia." Each one
of these forms is considered in some detail, and gen-

eral advice is given with regard to treatment. Con-
cerning puerperal insanity proper he has this to say

of the prognosis :
" The prognosis is favorable

:

75 to 80 per cent, recover, but a large proportion die

of exhaustion "

—

a statement which may not be al-

together clear to some readers.

5. Mastoid Disease and Meningitis.—Oppen-
heimer asserts that the only hope in cases of menin-

gitis of otitic origin lies in operative intervention.

It is therefore important to know how such forms
of meningitis arise and how they may be recognized

clinically. As regards infection, practically but two
forms of otitic meningitis may be considered : the

first results from infection by absorption into the

circulation, the other depends upon the extension

of the inflammation by contiguity from the mastoid

region to the dura and from there to the other mem-
branes enveloping the brain. The former variety is

rapid in its onset, tisually diffused, and once estab-

lished is necessarily fatal, while the latter form con-

sists of a gradual process, usually localized in its

.incipiency and when diagnosticated early is sus-

ceptible of cure by a radical operation. Purulent

leptomeningitis is usualh" fulminating, sets iit sud-

denly and terminates in but a few hours, or ma\'

continue before a fatal issue ensues for several days.

\\"hile the localized focus analogous to an epidural

abscess is more or less chronic, with mild symptoms
which may apparently intermit from time to time

before a regular course is established and whicli

may last for several weeks or even months. When
a mastoid empyema is about to infect the meninges
there is almost invariably marked local pain, usually

associated with fever. \\'hen such a condition oc-

curs, especially in the presence of a diminished aura'

discharge, the patient should be considered in seri-

ous danger of cerebral complications. The chief

symptoms of meningeal irritation are headache, oc-

casional nausea, vomiting, vertigo, moderate in-

crease of temperature and some acceleration of the
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pulse rate, while thirst, anorexia, and constipation

arc mostly complained of, but are not characteristic.

Percussion of the skull affords but little evidence as

it may be either painless or painful above and be-

hind the auricle. The differentiation between men-
ingeal irritation and true meningitis is almost im-

possible, although the latter may be recognized when
the headache becomes persistent and is followed

by the group of symptoms above mentioned with,

in addition, drowsiness, delirium and stupor, while

the pulse at first accelerated, later becomes retarded.

Constipation as a rule is obstinate and specially so

towar'ds the end of fatal cases, while if diarrhoea

is present or the bowels are normal, brain abscess

and meningitis may, with a certain degree of assur-

ance, be eliminated.

BOSTON MEDICAL AND SURGICAL JOURNAL

September 10, 1903.

1. Cancer of the Intestine, Etc. ; Its Surgical Aspect, with

Report of Cases, By Homer Gage.

2. The Relations Existing Between Respiratory and Intra-

pelvic Diseases, By Daniel H. Craig.

3. Carcinoma of Chorioid, Metastatic from Prostate,

By Allen Greenwood.

4. .\ Case of Carcinosis with Secondary Nodule in the

Eye, By E. E. Southard.

5. Mechanical Vibration: Its Theory and Application in

the Treatment of Disease,

By Maurice F. Pilgrim.

1. Cancer of the Intestine.—Gage reports four

cases of his own, all treated by operation, and re-

views the results obtained by operative intervention

by some of the best known surgeons, in cases of

malignant disease of the intestine. He calls atten-

tion to the fact that the best results have been ob-

tained where the tumor was situated about either

the ca:cum or the sigmoid flexure of the colon. In

judging of the results of operative treatment, one
must distinguish between immediate and eventual

results. With this in mind the author asserts that

operation should be performed early or not at all.

He advises against palliative operations as tending
only to prolong the patient's suffering. Colostomy
and the various forms of intestinal anastomosis and
exclusion should therefore only be resorted to under
special circumstances. Colostomy may be necessary
for the relief of acute intestinal obstruction, or under
other conditions as a preliminary to restoration, but
in advanced cases the patient had better be left to

die in peace and as soon as possible. The author's
advice may be summarized as follows: (i) In cases

of chronic obstruction there is room for wide differ-

ence of opinion as to the advisability of operating.
If operation is postponed until obstruction has be-
come complete, or nearly so, operation will only
serve to discredit surgery. (2) In cases where op-
eration has been delayed until a palpable tumor can
be demonstrated it is probably unjustifiable to resort

to even an exploratory operation. (3) There proba-
bly is a time, in every case of cancer of the intestine,

when the growth is local and can be removed with
reasonable probability of a very long period of im-
munity. It is therefore important that the early
symptoms of intestinal cancer should be more care-
fully studied and better understood. (4) Explora-
tory incision should be restricted to those cases in

which the earliest symptoms are those of acute in-

testinal obstruction, acute or chronic appendicitis,

or of chronic intestinal disturbance in cases in which
the presence of malignant disease is strongly sus-

pected. (5) Exploratory incision should be fol-

lowed by radical operation only in those cases in

which the disease, so far as gross examination will

enable one to judge, can be wholly isolated and re-

moved. (6) Palliative operations are rarely justi-

fied.

2. Respiratory and Intrapelvic Disease.

—

Craig believes that he has found an additional cause

for uncomplicated prolapse of the ovaries in the in-

creased intraabdominal pressure which results from
diseases of the respiratory tract. Cough, according

to the author, produces two of the casual require-

ments of prolapse of the ovaries, i.e., congestion

and downward push on the ovaries. The occurrence

of congestion he proves by quotations from numer-
ous physiologies. The push on the ovaries he has

attempted to measure by means of an instrument

which he has named the pelviorespirometer. The
instrument is not described in detail. It would ap-

pear, however, that what it really measures is the

intraabdominal pressure, and not the downward
pressure on any of the intraabdominal organs.

4. Carcinosis with Secondary Nodule in the

Eye.—Southard's paper is the autopsy protocol

and report of the microscopical findings of the case

the clinical history of which is reported by Green-
wood in a separate paper in this same journal.

Southard concludes that from anatomical and his-

tological evidence alone one would scarcely be war-
ranted in assigning the prostrate as the original

focus of tumor formation. But the case as a

whole, taken clinically as well as pathologically,

seems to warrant its interpretation as a case of car-

cinoma of the prostate with mutiple metastases.

AMERICAN MEDICINE.

September 5, IQO^.

1. A Study of Uncinariasis in Porto Rico,

By Bailey K. Ashford, and W. W. King (To be eon-

eluded).

2. The Significance of the Convulsion in Idiopathic Epi-

lepsy, By J. W. Wherry.

,^. The .'\buse of Inflation and Massage of the Middle Ear,

By Emil Amberg.

4. A Case of Infectious Dermatitis in Chronic Morphinism,

Accompanied by an Unknown Diplococcus Resembl-

ing Micrococcus Gonorrhoese,

By Palmer H. Lyon, and W. B. Wherry
Ullustrated).

5. The Antiseptic Qualities of Coffee,

By W. H. Crane, and Alfred Friedlander.

6. On the Toxicity of Methyl Alcohol in Extracts and

Medicines. By R. H. Main.

7. Historic Notes on the Laws Governing Civil Malprac-

tice in the Ancient Times and the Middle Ages,

By Charles Greene Cumston.

2. The Convulsions in Idiopathic Epilepsy.

—

Wherry asserts that " the epileptic convulsion is

a shield, a defense, a safeguard, against the per-

nicious effects of an intoxication known as epi-

lepsy. It is not a part of the disease. It is not a

part of the intoxication. It is Nature's method of

meeting the condition and averting impending
danger, and status epilepticus is an intoxication
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SO deep and so profound that even repeated con-
vulsions are inadequate and without avail." Epi-
lepsy itself, according to the author, is a condi-
tion of selfintoxication which produces vasomo-
tor spasm. The author attempts to prove his as-
sertions by a rather lengthy argument, which few
readers, we imagine, will find convincing.

3. Inflation and Massage of the Middle Ear.—Amberg believes that these two routine meth-
ods of treating non-inflammatory conditions of
the middle ear are much abused. He treats his
subject in a very cursory manner and concludes
by making the following suggestions for the treat-
ment of noninflammatory processes of the middle
ear: (i) The use of the Siegle pneumatic ear spec-
ulum, especially for diagnostic purposes, is an ab-
solute necessity. (2) Treatments should be con-
tinually controlled by hearing tests. (3) Local
treatment of an injurious nature should absolutely
be desisted from.

4. A Case of Infectious Dermatitis Due to an
Unknown Diplococcus.—Lyon and Wherry re-
port the following case : Chinaman, aged twenty
years, for six years addicted to the hypodermic
use of impure morphine. Was found, upon ad-
mission to a Philippine jail, to be suflfering from
an extensive and peculiar dermatitis, consisting
essentially of groups of small rounded ulcers cov-
ered by thick scales. The patient, under local
astringent and antiseptic treatment, made a good
recovery in a short time. Bacteriological studies
of the pus exuded by the ulcers seemed to show
that the skin lesions were probably due to an un-
known bacillus resembling the M. gonorrhccfc.

Similar cases are said to be not infrequent in the
east. The authors, however, have been able to
find only one other case. A very complete ac-
count of the disease and its bacteriology is given.

5. The Antiseptic Qualities of Coffee.—Crane
and Friedlander have found that even in ancient
times, at all events as far back as 1721, coflfee was
considered to " be excellent in the time of pesti-
lence and contributes greatly to prevent the
spread of infection." They review the work that
has been done up to the present time in the study
of the deoderant and antiseptic properties of cof-
fee, and conclude their paper with an account of
their own experiments in this field of research.
Infusions of green coffee, they find, have no anti-
bacterial properties. Infusions of roasted cofifee

have. The latter are able to inhibit putrefaction
and prevent the growth of many bacteria even in
the most suitable culture media. To what cofifee

owes these qualities it is at present impossible to
say. It is not probable that caffeine plays any
part in the action of cofifee upon bacteria.

6. The Toxicity of Methyl Alcohol.—Main
has collected a number of cases in which the in-

gestion of methyl alcohol contained in such prep-
arations as Columbian spirits, lemon extract,
Jamaica ginger, essence of peppermint, etc., has
been followed by either death or total blindness.
He concludes: (i) That methyl alcohol is an ac-
tive and dangerous poison. (2) That it is capable
of producing and has produced in numerous cases
death and permanent blindness even when taken

in small quantities (Burnett 5.6 c. c. ; Raub 7.5 to

18.5 c. c). (3) That it is used extensively in sub-
stitution for grain alcohol and in the manufacture
of extracts, spirits, and medicines, intended for

internal use, and that its use is not suspected by
the consumer. The author believes that the pres-

ent unsatisfactory condition of affairs could be
remedied by the adoption of the following sug-
gestions: (i) To require every manufacturer to

publish on every package the formula of the prep-
aration, as is done in England. (2) To prosecute
every one failing to do so. (3) To recommend a
federal tax on methyl alcohol so that its substitu-
tion for ethyl alcohol will not be profitable.

JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION

September 5, igos-

1. Skiascopy as a Method of Precision,

By Edward Jackson.

2. Retinal Disease Limited to the Region of the Fovea,

By Henry Gradle.

3. NeurogUa Tissue and Ependymal Epithelium in Tera-

toid Tumors, By Henry A. Christian.

4. Hxnioglobinuric Fever, Its Causes and Treatment, with

Especial Reference to the Use of Quinine,

By Walter Shropshire.

I. Skiascopy. — Jackson by exact skiascopy
would indicate : (

i ) The working at a distance of

one-quarter to one-half metre. (2) The accurate

measurement of the distance. (3) The adaptation

of the source of light and the sight hole to the dis-

tance. (4) Care to bring the source of light close

to the conjugate focus of the retina. (5) Means
of fixing exactly the direction of the principal

meridians. (6) Control testing, bv departures both
ways from the strength of the lens, focal distance,

or meridian fixed on. (7) And, in general, pre-

cision and exactness in eveiy detail.

3. Neuroglia Tissue and Ependymal Epithe-
lium in Teratoid Tumors.—Christian writes an
elaborate paper, which is adequately illustrated. He
draws the following conclusions from his study

:

(
I ) Neuroglia is a common constituent' of teratoid

tumors. (2) Its structure in them is very varied,

simulating many known forms. (3) Neuroglia is

more intimately associated with mesoblastic tissues

in teratoid tumors than elsewhere. (4) In such
tumors occur isolated fibres and groups of fibres

which stain like neuroglia, but whose nature can
not be determined by the staining reactions of Mal-
lory, Huber. and Benda. since these methods may
stain other fibres than neuroglia fibres. (5) In
many cells of these tumors occur small dots or

groups of dots which have similar staining reactions

to neuroglia fibres. (6) The presence of these dots
in cells, though not absolutely diagnostic, may be
considered as evidence in favor of the ependymal
origin of the cells in which they occur.

4. Ha^moglobinuric Fever.— Shropshire has
collected data with regard to 202 cases of haemoglo-
binuric fever. Twenty-nine of these cases came
under his personal observation. From a study of
these cases he formulates the following conclusions

:

(
I ) This disease always occurs in persons suffering

repeated attacks of malaria (this was so in every
case reported). (2) It nearly always follows one
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ur more mild paroxysms of malaria at the proper

time for its next exacerbation (there was but one

exception to this reported). (3) It has all the

characteristics of malaria, chill, fever, and sweat.

(4) Where adequate examination of blood is made,
the haematozoa of malaria are found (it was so in

41 per cent.). (5) Its habitat, that of most vio-

lently malarious districts (all cases reported were

so) are sufficient to establish malaria as a causative

agent, if not the only one. The author does not

agree with those who believe that the haemoglo-

binuria is due to the use of quinine. On the con-

trary, he strongly advocates quinine in large doses

as the most efficient means of combatting the con-

dition, lie believes that many patients are lost,

owing to the insufficiency of the doses of quinine

so often employed. The average dose should be

about 40 grains of quinine a day, preferably ad-

ministered by hypodermic intravenous injection.

When the patients are seen late, methylene blue, in

doses of from 3 to 6 grains, should be combined
with the quinine. The essential part of the author's

paper is his advocacy of large doses of quinine. The
discussion that follows the author's paper is of much
interest, especially as there is not entire harmony
between those that participated in it.

September 12, 1903.

1. Eye Complications of Smallpox. Some Observations

During the Recent Epidemic in Cleveland,

By Albert Rufus Baker.

2. Cramp of the Ciliary Muscle Due to Eye Strain.

By John W. Wright.

3. Occurrence of the Strongyloides Intestinalis in the

United States (To be concluded),

By Marshall Lancton Price.

4. Should the Tuberculous P,atient Know the Truth Re-

garding His Condition? By C. P. Ambler.

5. The Influence of Consanguinity on the Organs of Spe-

eial Sense, By Lee Wallace Dean.

I. Smallpox; The Eye Complications.—Baker
first considers the cause of the Cleveland epi-

demic. From 1880 to 1891 the city suffered from
an antivaccination crusade. From iSgS to 1901
there prevailed a mild epidemic of variola. Then
Dr. Heimlich became health officer for a short

time and, by resorting to vigorous vaccination
and quarantine, succeeded in stamping out the
epidemic. However, owing to impure virus, there
were many bad cases of infection and some deaths
from tetanus. The antivaccination crusade be- .

gan again, and Mayor Tom Johnson removed Dr.
Heimlich and appointed Dr. Martin Fredrick in

his place. Then came the epidemic of 1902 with
its 1,248 cases and 224 deaths. Dr. Fredrick im-
mediately commenced a vigorous crusade of

house-to-house disinfection with formaldehyde.
.According to the author this was the result of

such a change in policy :
" Dr. Fredrick is a most

efficient officer, a thoroughly educated gentleman,
an indefatigable v^'Orker, with great patience and
perseverance. He had placed at his command
every resource to combat an epidemic without
vaccination. A more competent man for such an
undertaking could not have been found, and his

complete and disastrous failure ought to be stiffi-

cient to close the mouths of everv antivaccination-

ist in the country. There ought to be some way
of disseminating this failure of Dr. Fredrick's dis-

infecting crusade in 1902 as wide as the reputed
success of his efforts in 1901, which did not prove
anything, as the epidemic had already been
stamped out by vaccination before he assumed
office. There was not a single case of smallpox
in Cleveland when Dr. Fredrick took charge of

the health office. The paper he read before the

Academy of Medicine on How We Rid Cleve-
land of Smallpox, was unfortunate in its title, to

say the least." The author reports 23 cases of

eye complications due to smallpox. How many
cases of eye complications there were in all, dur-

ing the 1902 epidemic, it is not possible to say.

The author believes that the total number of such
cases was about 50. The following conclusions

end the paper: (i) In view of the growing senti-

ment against vaccination almost any community
is liable to experience an epidemic as disastrous

as that through which Cleveland has just passed.

(2) The eye complications of smallpox are greatly

to be feared. The dangerous corneal complica-

tion is a secondary infection, commencing about
the twelfth day, but many coine much later. (3)

The infection in the Cleveland epidemic was a

streptococcus one, and different in no way from
similar infection of the eyes of a patient already

much exhausted from a serious disease. (4) No
specific prophylactic treatment has been found,

and the best that can be done is to keep the face

and eyes in as nearly an aseptic condition as pos-

sible by frequent washing and the use of such

antiseptics as will prove the least harmful to the

eye.

4. Should the Tuberculous Patient Know His
Condition?—Ambler concludes that he should.

These are his reasons :
" For the good of our

tuberculous patients ; for the protection of their

friends and the public generally ; for the protec-

tion of ourselves, both physically and from cen-

sure, let us fully inforrn our tuberculous patients

as to their disease, and when .so informed take

the time to properly instruct them what to do and
w hat to avoid."

*—*

General Paralysis and Pregnancy.—Soukhanoff
(Rcvnc dc mcdccinc. July loth) says the combination

of paralysis with pregnancy is a rare one. Christiani

reports 23 cases in which pregnancy was believed

to be the cause of the paralysis. The influence of

pregnancy upon those who were already paralyzed

when pregnancy took place is variable, in some cases

the condition of the patients being improved, in

others made worse, and in others no perceptible

influence being apparent. Labor with those who
are able to carry their children to term does not

seem to be influenced unfavorably.

The case narrated by the author is as follows:

Patient was twenty-two years old. probably of

syphilitic antecedents. Conception did not take

place until after paralysis had occurred. The course

of her pregnancy was normal except that labor

occurred two weeks before term. Deliver}- was nor-

mal, the child was small, and a series of epileptoid

attacks continued for a week after delivery. Sub-
sequently tlie paraplegia became complete.



584 BOOK NOTICES. X. Y. Med. Joub. and
PiiiLA. Med. Jodkkal.

^•ooh ilotirfs.

J Practical Treatise on Materia Medica and Thera-
peutics. By Roberts Bartholow, M. A., M. D..
LL. D., Professor Emeritus of Materia Medica,
General Therapeutics, and Hygiene in the Jef-
ferson Medical College of Philadelphia, etc.

Eleventh Edition, Revised and Enlarged. New
York and London : D. Appleton & Company,
1903. Pp. xxiv-866.

A'arious new articles have been added in this

edition, and the same standard of excellence for-

merly shown has been maintained. The author,
after devoting a few pages to the ways of absorp-
tion of medicine into the organism, takes up in or-

der the action and uses of remedial agents, and
also includes in this part a full description of the
different drugs and agents used for therapeutic
purposes. The same plan of dividing remedial
agents into broad groups, according to their thera-
peutic action, is followed as in the previous editions.

As regards this part, we wish to draw attention to

the very excellent articles upon the metals, especial-

ly to those upon iron, arsenic, and mercury. The
article upon alcohol and its preparations is most
complete and excellent.

The last part of the book is devoted to tropical

.remedies. The book concludes with a very good
clinical index, in which the remedies used in vari-

ous diseases are briefly enumerated.
We feel it our duty to call attention to the facts

that the general index of remedies is not satisfac-

tory, and that the derivatives of numerous drugs
are not mentioned specifically, the parent drug alone
being given in the index in these cases. Many of
the newer rem.edies are not treated of at all. With
the exception of the points mentioned, the book is

written most excellently and carefully, and contains
a great deal of very valuable material.

Disease of the Pancreas: Its Causes and Nature.
By Eugene L. Opie, M. D., Associate in Path-
ology in the Johns Hopkins University ; Fellow
of the Rockefeller Institute of Medical Research.
Philadelphia and London

; J. B. Lippincott Com-
pany. 1903. Pp. 5-359. (Price, $3.00.)

Dr. Opie's work on the pancreas is so well known
and has of late been so widely disseminated in the
current medical press in connection with the medical
congress at Washington, that its appearance in book
form, an event of scientific importance, at this time
does not call for an extensive notice. Yet the m.ere

appearance of the book, the greater portion of it

disclosing pioneer work, is of enough significance to

render a cursory review, at least, necessary.

Opie devotes the opening chapters to the gross
and minute anatomy of the pancreas, followed by
exhaustive studies on the pathology of the organ
and the variety of pathological conditions of which
it is the seat. Finally, the symptomatology and
treatment of the diseased pancreas are extensively
considered.

Cholelithiasis and pancreatic disease are recog-
nized—mainly through Opie's work—to be inter-

related, the latter, at least, often depending upon

the former. By post mortem examinations and
animal experimentation, Opie has established the

fact that the common bile duct and the pancreatic

duct may be converted into a single channel by the

impaction of a calculus in the diverticulum of \'ater,

and the consequent pancreatitis by the invasion of

bile is clearly portrayed.

The pancreas has long been an organ of obscurity

and of mystery, medically as well as surgically. It

is by means of studies like Opie's and Moynihan's.
in England, that before long this organ will be as

susceptible of examination, diagnosis, and surgical

treatment as the gall bladder is now.
In discussing the question of the relation of pan-

creatic disease to diabetes, Opie says that it is now
well established that considerably more than half

the cases of diabetes are the result of a destructive

lesion of the pancreas, due to an injury to the is-

lands of Langerhaus, since the carbohydrate meta-
bolism occurring in the pancreas is dependent upon
these structures. Chronic interstitial inflammation
is the most frequent lesion, due to arteriosclerosis

or to toxic substances, such as alcohol. The in-

vasion of malignant growths and the necrosis of

acute inflammatory lesions may also lead to dia-

betes by destroying the interacinal islands together

with the secreting parenchyma. From this citation

it can easily be seen what an immense field of clinical

observation, of therapeutics, and of surgical in-

tervention is rendered possible by a more thorough
j

and a more consistent study of disease of this organ. %
j

To these ends the work of Opie, deeply scientific as

it is, is an incentive, and it is of a high didactic

order.

Unlike many works on subjects in experimental
,

medicine and pathology, this one has a decidedly
|

practical bearing which is included in the last chap-

ter, to which the reader is referred. The great

clinical importance of pancreatic disease in itself

and in connection with other diseases, renders it

almost imperative for ever\- physician to acquaint

himself thoroughly with this work. While it is

scientific, it is not dry or unintelligible, and its con-

stant evidence of ground breaking work should be

cause for the author to receive a full reward.

La pellagre. Par le Dr. Georges Procopiu. Avec
II figures et i planche. Paris: A. Maloine, 1903.

Pp. 149.

In this pamphlet the author has gone over the

subject most carefully. After a few introductory

remarks, an historical sketch of the disease and its

geographical distribution is given, and maize and
its preparations are described. This is followed

by a complete description of the disease itself, in-

cluding the pathological anatomy and the various

complications, such as myelitis, dyspepsia, etc. The
book concludes with chapters on prophylaxis and
treatment.

As the disease is said to be caused by spoiled

maize, the author points out that prophylaxis con-

sists in carefullj' avoiding the use of unsound maize
or its derivatives. The treatment is primarily

prophylactic and symptomatic. To anyone inter-

ested in the subject we cannot recommend the book
too highly for its completeness, conciseness, and
general excellence.
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Practical Points in Nursing for Nurses in Private
Practice. By Emily A. M. Stoney, Graduate
of the Training School for Nurses, Lawrence,
Massachusetts, etc. Third Edition, thoroughly Re-
vised. Illustrated with 79 Engravings in the

Text and 8 Colored and Halftone Plates. Phila-

delpiiia. New York, and London : W. B. Saunders
& Company, 1903. Pp. 9 to 466. (Price, $1.75.)

The third edition of this useful work finds it

thoroughly revised. It is much larger than the

preceding edition and contains much more minute
accounts of the infectious diseases and of the treat-

ment of poisoning. As we have previously said of

the book, it supplements the training of the nurse in

the hospital and gives her those practical hints which
arc indispensable for her in successful practice.

Every nurse will find it to her advantage to know
its pages thoroughly. It is as useful for reference

as for gaining knowledge at first hand.

Transactions of the American Association of Ob-
stetricians and Gyncccologists. Vol. xv, for the

year 1902. New York : Stettiner. Brothers, 1903.
Pp. lviii-381.

Besides the president's address, by Dr. Edwin
Ricketts, this volume contains important papers by
Dr. Charles L. Bonifield, Dr. Walter P. Mantoii,
Dr. J. J. Gumey Williams, Dr. Frank F. Simpson.
Dr. Walter B. Dorsett, Dr. Walter B. Chase, Dr.

Joseph Price, Dr. Charles Greene Cumston, Dr.
Merman E. Hayd, Dr. Joseph H. Branham, Dr. Al-
bert Goldspohn, Dr. John B. Deaver, Dr. Miles F.

Porter, Dr. William Wotkyns Seymour, Dr. Mag-
nus A. Tate, Dr. J. Henry Gartens, Dr. Lewis S.

McMurtrv, Dr. John B. Murphv (in collaboration

with Dr. j. M. Neiif), Dr. Rufus B. Hall, Dr. Henry
Howitt, Dr. Albert Vander Veer, Dr. Augustus P.

Clarke, Dr. Robert T. Morris, Dr. WUliam H.
Humiston, Dr. L. H. Dunning, Dr. Edward J. Ill,

Dr. Charles S. Hamilton, Dr. William D. Porter,

Dr. Edward T. Abrams, Dr. M. Stamm, Dr. Man-
ning Simons, Dr. Sigmar Stark, and Dr. John W.
Keefe. In addition, there is a memorial of the late

Dr. James Thomas Jelks, by the secretary, Dr. Wil-
liam Warren Potter.

The association has amply demonstrated in past

years its title to be reckoned as among our most
important special societies, and this volume of its

Transactions testifies to its continued usefulness.

The Principles of Obstetrics. .\ Practical Manual
for the Student and General Practitioner. By
Stanley Perkins W.^rren, M. D., Portland.

Me., Obstetric Surgeon to the Maine General
Hospital, Consulting Physician to the Maine Eye
and Ear Infirmary, etc. Profusely Illustrated.

New York: William Wood & Company, 1903.
Pp. xii-373. (Price, cloth, $3.00; leather, $3.75.)

While no one would deny that this book is in

every respect one which reflects modern obstetric

thought, it is so very superficial that one wonders
why it was published. There are dozens of books
like it, and this one contains nothing strikingly new
to give it cause for existence. There is notliing in

it that we would condemn, for the text is good and
in harmony with advanced views : but we must re-

peat that we fail to understand why it ever saw the
licrlit nf d,n\-.

BOOKS, ETC., RECEIVED.

The Wellcome Physiological Research Laboratories,
Founded 1S94. Walter Dowso.v, M. A., M. D., Director,
Brockwell Hall, Heme Hill, London, S. E. Pp. 36.

Handatlas der Anatomic des Mcnschen, Mit L'nterstut-
zung von Wilhem His, Professor Der Anatomic an der
Universitat Leipsig, Bearbeitct von Werner Spalteholz, a.o.
Professor an der Universitat Leipzig und Custos Der Ana-
tomischen Sammlungen Dritter Band 2. Abtheilung,. Leip-
zig: Verlag von s. Hirzel. 1903. Pp. 869.

A Treatise on Diseases of the Anus, Rectum, and Pelvic
Colon. By James P. Tuttle, A. M., M. D., Professor of
Rectal Surgery in the New York Polyclinic Medical School
and Hospital, Visiting Surgeon to the Almshouse and
Workhouse Hospitals. With Eight Colored Plates and
Three Hundred and Thirty-eight Illustrations in the Text
New York and London : D. Appleton & Company. 1903.
Pp. xviii-961.

Manual of the Diseases of the Eye, for Students and Gen-
eral Practitioners. By Charles H. May, M. D. Chief of
Clinic and Instructor in Ophthalniologj', College of Phy-
sicians and Surgeons, Medical Deparmtent, Columbia Uni-
versity, New York—1890-1903—Ophthalmic Surgeon to the
French Hospital, New York; Consulting Ophthalmologist
to the Red Cross Hospital, New York ; Adjunct Ophthalmic
Surgeon to I\It. Sinai Hospital, New York, etc. Third Edi-
tion, Revised. With 275 original Illustrations, Including
16 Plates, with 36 Colored Figures. New York: William
Wood & Company. MDCCCCIII. Pp. xiii-408. Cloth,
Price $2.00 net.

Obstetrics, A Text-Book for the Use of Students and
Practitioners. By J. Whitridge Williams, Professor of
Obstetrics, Johns Hopkins University; Obstetrician-in-Chief
to the Johns Hopkins Hospital; (tynaecologist to the Union
Protestant Infirmary, Baltimore, Md. With Eight Colored
Plates and Si.x Hundred and Thirty Illustrations in the
Text. New York and London : D. Appleton & Company.
1903. Pp. xxii-34S.

A System of Physiologic Therapeutics. A Practical Ex-
position of the Methods Other than Drug-giving. Useful
in the Prevention of Disease and in the Treatment of the
Sick. Edited by Solomon Solis Cohe.v, A. M., M. D.. Pro-
fessor of Medicine and Therapeutics in the Philadelphia
Polyclinic; Lecturer on Clinical Medicine at Jefferson Medi-
cal College ; Physician to the Philadelphia Hospital and to
the Rush Hospital for Consumption, etc. Volume ix.
Hydrotherapy, Thermotherapy, Heliotherapy, and Photo-
therapy. By Dr. Wilhelm Winternitz, Professor of Clin-
ical Medicine in the University of Vienna; Director of the
General Polyclinic in Vienna, assisted by Dr. Alois Stras-
SER, Instructor in Clinical Medicine at the University of
Vienna

; and Dr. B. Bu.xbaum, Chief Physician of' the
Hydrotherapeutic Institute in Vienna and Balneoloe>' and
Crounotherapy by Dr. E. Heinrich Kisch. Professor in the
University of Prague ; Physician at .Marienbad Spa. Trans-
ited by Augustus A. Eshner, M. D., Professor of Clinical
Medicine in the Philadelphia Polyclinic, etc., and with notes
on American springs by Guy Hinsdale, A. M., M. D.. in-
cluding Special Chapters on The Classification of Mineral
Waters and their Distribution in the United States, by A. C
Peale, M. D.. .-Md in the National Museum, Washington.
D. C, in charge of Mineral Water Statistics of the United
States Geological Survey; on the Practice of Phototherapy
and Thermotherapy, by J. H. Kellogg, ^L D., of Battle
Creek, Michigan; and on Saline Irrigation and Infusions,
by Harvey Cushinc. M. D.. of Johns Hopkins Hospital,
Baltimore; also an .'\ppendix by the Editor. Illustrated.
Philadelphia: P. Blakiston's Son & Co., 1012 Walnut Street.
1902. Pp. vii-570.

Le Dispensaire Antituberculeux (.A.vec 16 figures inter-
calees dans le texte) Par Le Docteur Samuel Bernhelm
President De L'CEuvre De La Tuberculose Humainei
Redacteur en Chef De La " Revue Internationale De La
Tuberculose." Rousset, Editeur. 36, Rue Serpente. 36
Paris. Pp. 102.

L'Administration Inlcstiiialc Des Medicaments (Etude
Experimentale et Clinique) Par M. Le Dr. Samuel Bern-
HEIM, President De L'CEuvre De La Tuberculose Hnmaine
Redacteur en Chef De La " Revue Internationale De La
Tuberculose." Maloine, Editeur. 91, Boulevard Saint-
riomiain. Paris.

\\
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Antidogmatic Dogmatism.—If it is true that

science, or perhaps it would be more accurate to

say scientists, have at times been unjustifiably dog-
matic, it is none the less true that the " antis " are

habitually dogmatic to an insufferable degree ; it is

second nature to them. And the scientist is at least

dogmatic, ordinarily speaking, on affirmatives,

which logically are susceptible of proof; while the
" antis " seem to thrive on the proclamation of the

universal negative, which, as every one with the

least logical training knows, is absolutely unprov-
able. In the Gazette mcdicale de Paris for July
nth. Marcel Baudouin falls foul of a hospital

obstetrician who has written, " I positively affirm

that we can never know the laws that regulate or
determine the origin of sex . .

." [which laws
the author asserts to be due to a principle of auto-
regulation according to the requirements of the
world.] " I can also assert that this autoregulation
remains beyond the reach of our ken, and that it

can never be modified by the will of man."
On these assertions Baudouin comments, very

properly we think, as follows:
" It seems to us that such affirmations are very

serious, not to say grave, coming from the lips of
a hospital accoucheur of Paris ; since he is a part of
an organized body having for its function not only
the establishment of a department of public assist-

ance, but also the charge of obstetrical education

—

that is to say, of the scientific education of a goodly
number of students in medicine.

" He has no misgiving, forsooth, in affirming in

a technical memoir that Science will never arrive
at a solution of a particular problem of biology.

Why, it is the negation of science itself, this way
of speaking of such phenomena as seem inexplicable
to us for the time being! I lay no stress on the
reasons given, which, according to the author,
justify, from his point of view at least, his affirma-
tion. They are, indeed, too much matters of philos-

ophy—I will not say of religion—to allow of their

discussion before readers who are men of science,

and in the milieu of naturalism.
" Were it the case as argued, one would have to

ask oneself whether one's vocation, the pursuit of
truth, was an occupation worthy of a reasoning
and reasonable man

!

" If a single barrier of this kind faced us, there
would be nothing more than a mere desire left to

us ; which would be to return to prehistoric times !

"

The Origin of Pulmonary Phthisis and the Dif-
ference in the Formations which are Indicated
by the Term Tubercle.—Aufrecht (Zcntralhlatt fiir

ini'.crc Mcdiain, July ii, 1903. No. 28) seeks to dem-
onstrate, as the result of histological studies, that

the gray tubercle is occasionally formed by the pro-
liferation of the endothelium of the vascular walls,

that the caseation, on the other hand, does not play
its part in the area actually occupied by the tubercle,
but in the tissue removed beyond the circulation

through the influence of the disease in the vessels.

In regard to the method by which pulmonary tuber-
culosis originates it follows that the infection does
not come by way of the air passage, but through

the blood. .The bronchial glands are the principal

source of infection, while the tonsils are the chief

means for the entrance of the tubercle bacilli into

the body. From these the infection spreads down-
wards by the lymph channels to the mediastinum.
The inflammatory processes in. the lungs in the

vicinity of the tuberculous deposits are caused by
the inhalation of irritating or infectious material-

The most important factor in connection with actual

tuberculosis is the individual predisposition. An
abnormal porosity of the vessels seems present in

such cases which permits the inward passage of the

infectious material from the tonsils. The charac-

teristic peculiarity of scrofula is also possible of a

similar explanation.

Immunity.—Dr. Robert James Rowlette (Dub-
lin Journal of Medical Science, May, 1903) con-
tributes a very interesting article to this subject.

Instead of developing any new ideas, he contents
himself with putting in a concise form the data
we at present possess. He lays stress on the fact

that in all cases of artificial immunization,
whether active or passive, the antitoxines do not
persist, but pass away in the secretions. They
are found both in the urine and in the milk. The
immunity, however, is much more permanent,
and while the antitoxines disappear in weeks or
months, the immunity lasts for months, or more
commonly years. In natural immunity, too, anti-

toxines are absent. Strictly speaking, therefore,

immunity has no relation to the presence or ab-
sence of antitoxines, which are only concerned
^^•ith the nullification of bacterial poisons, but
have no power of protection against the bacterial

invasion itself. The author develops at some
length Ehrlich's haptophorc-toxophore theory, and
then asks whether, if the host can protect itself

by producing anti-hoAits which are injurious to

invading parasites, the latter cannot also, produce
anti-auti-hod\&s, which protect them. This is now
established as a fact by Dr. Ainley Walker, who
has succeeded in immunizing bacteria against im-
mune serum by the simple expedient of growing
them in it. Interesting subjects in this connec-
tion are the parallelism between bacterial toxines

.ind certain vegetable poisons, as well as snake
\enom ; the relations of heredity to immunity

;

and, above all, the bearing of the facts •f im-
munity on the doctrine of natural selection.

(Offifhil Bttos.

Navy Intelligence

:

OfHcial List of Changes in the Medical Corps ${ the

United States Navy for the week ending September 12, 1903:

B.\CHM.\NN, R. A., Assistant Surgeon. Detached from the

Naval Station, Cavite, P. I., and ordered to the Naval
Station, Guam, L. I.

Gates. M. F., Surgeon. Detached from the Atlanta and or-

dered to the Naval Hospital, Philadelphia, Pa., Sep-
tember 21, 1903.

Grove, W. B., Surgeon. Detached from the Naval Hos-
pital, Philadelphia, Pa., and ordered to the Atlanta.

Murphy, J. A., Assistant Surgeon. Detached from the

Celtic and ordered home to avi-ait orders.
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Army Intelligence:

OfHciat List of Changes in the Stations and Duties of OfH-

cers serving in the Medical Department of the United States

.Inny for the week ending September 5, /poj;

BisFHAM, W. M., First Lieutenant and Assistant Surgeon.
Granted thirty days' leave of absence.

PVLES, II. T., First Lieutenant and Assistant Surgeon. Will
upon arrival in New York with troops from Cuba pro-
ceed to Fort Totten, N. Y., for temporary duty.

Wales, PHiLif G., Major and Surgeon. Granted one
month's leave of absence.

No chiDigcs m the Medical Department of the United

Stales Army were reported for the zveek ending September

12. 1903-

Public Health and Marine Hospital Service

Health Reports:

The following cases of smallpox,^ yellow fever, cholera,

and plague, have been reported to the surgeon-general. Pub-
lic Health and Marine Hospital Service, during the week
ending September 5, 1903:

Smalliio.v—United States.
Places. Cases. Deaths.

California—Sacramento Aug. 6-23 2
California—8au Francisco Aug. 16-23 1
Colorado—Deuvur July US-Aug. 15 . . . 6
Illinois—Cliieago .Vug. 22-2'J 4 2
Indiana—Soutb Bend Aug. 22 2U 1
Massacliusetls— Fall Itiver Aug, 22-29 1
Michigan—Marquette Aug. 22-21) 1
Michigan—Port Huron Aug. 22-29 1
Mississippi—Natchez Aug. 22-29 1
.\ew .Jersey—Camdeu Aug. 22-29 1
Ohio—Dayton Aug. 22-29 3
Pennsylvania—Erie Aug. 15-22 1
Pennsylvania—Pittsburgh Aug, 23-30 95 13

(1 imported.)
Texas—San Antonio July 1-31 i4
Utah—Salt Lake City Aug. 15-22 1

(Imported from
Idaho.)

Virginia—Pocahontas Aug. 22-29 1
Wisconsin—Milwaukee Aug. 22-29 2

StH(ill2iO£—Insular.
Philippiue Islands— Manila July 11-18 1 1

Smallpoj-—Foreign.

Belgium—Brussels Aug. 8-15 3
China—Shanghai July 11-18 1
(Colombia—Barranquilla Aug. S-16 3
l''rance—Paris Aug. 1-S 1
Great Britain—London Aug. 8-15 9
Great Britain—Manchester Aug. 8-15 1
Gt. Britain—Newcastle-on-Tyne.Aug. 8-15 10 1
Great Britain—South Shields. .Aug. 8-15 1
Great Britain—West Hartlepool, Aug, 8-15 2
India—Bombay July 28-Aug. 4 5
Mexico—Mexico Aug. lG-23 9 5
Russia—Moscow Aug. 1-8 2 1
Kussia—Odessa Aug. 8-15 1

Yellow Fever—United States.

MisaiMivpi—Gulf Quarantine. . Sept. 1 1
(From schooner Henri-

' etta a. Powell, from
Vera Cruz.)

Yellow Fever—Foreign.

Colombia—Panama Aug. 17-24 3 1
Costa KIca—Llmon Aug. 13-30 4 2
Costa Rica—San Jose Aug. 13-30 2
Costa Rica—Zent Aug. 13-30 4
Mexico—Mexico Aug. 16-23 1
Mexico—Linares Aug. 24 14
Mexico—Merida Aug. 9-15 10 5
Mexico—Progreso Aug. 15-22 2
Mexico—Monterey Aug. 26 1

Mexico—Tampico Aug. lG-22 19
Mexico—Tehuantepec Aug. 9-15 4 3
Mexico—Teran Aug. 27 Present.
Mexico—Sallna Cruz Aug. 9-15 3 -^

Mexico—Viilladolid Aug. »-15 1
Mexico—Vera Cruz Au"?. 8-15 53 I5
Mexico—Vera Cruz Aug. 15-22 59 29

Cholera—Insular.

Philippine Islands—Manila. .. .July 11-18 7 7
Philippine Islands—Provinces. . July 11-18 1.369 825

Cholera—Foreign.

China—Hongkong luly 15-22 1
India—Calcutta July 2.">-.\ug. 1 12
Turkey—Damascus Jul.v 21-Aug. 4. . .

.

21
Turkey—Dama.scus Aug. 4-18 3(5
Turkey—Damascus Province. . .July 21-Aug. 18.... 31'>
Turkey—Tripoli July 25 Present

Pliione—Infttilnr.

Ilawfll!—Honolulu Aug, 18 1
Philippine Islands —Manila Itily 11-18 1

Plague—Foreign.
China Hongkong luly 15-22 18 9
India—Bombay July 28 .\ug. 4 100
India—Calcutta luly 25-Aug. 1 12
India— Karachi' July 20-Auk. 2 2 2

WEEK E.\"I<I.\<! SEl'TEMEEB 12, 19U3.

Smallpox—United States.
Place. Cases. Deaths.

California—Los Abgeles Aug. 22-29 2
Illinois—Chicago Aug. 30-Sept. 5. . . . 2
.Massachusetts—Fall River Aug. 30-Sept. 5. . . . G
Ohio—Cincinnati Aug. 29-Sept. 4 2
Ohio—Dayton Aug. 30-Sept. .">.,,, 1
Ohio—Toledo Aug, 30-Sept, .j, . . , 1

Pennsylvania—Pittsburgh Aug. 8-15 46 15
South Carolina—Charleston. . . .Aug. 30-Sept. 5, . . . 1

Stnatlpox—Foreign.

Belgium—Antwerp Aug. 8-22 3
Brazil—Uio de Janeiro July 26-Aug. 9 22
British Guiana—Demarara luly 4-18 3
Canada—Vancouver Aug. 1-31 1

(.olombia—Barramiulila Aug. 16-23 3
Colombia—Bocas del Toro Aug. 18-25 1
Great Britain—Dundee Aug. 15-22 1
Great Britain—Leeds Aug. 8-29 24
Gieat Britain—Liverpool Aug. 15-22 10
Great Britain—London Aug. 15-22 13
<;t. Britain—Newcastleon-Tvne. Aug. 15-22 5 1
•ireat Britain—South Shields. .Aug, 15-22 2
Great Britain—West Hartlepool. Aug. 15-22 1
India—Bombay Aug. 4-11 8
India—Calcutta Aug. 1-8 1
Italy—Catania Aug. 20-27 1

Mexico—Vera Cruz Aug. 22-29 2
Russia—Moscow Aug. 8-15 1
Russia—Odessa Aug. 15-22 3
Russia—St. Petersburg Aug. 8-15 3
Straits Settlements—Singapore. .July 11-18 1

Turkey—Constantinople Aug. 16-23 1
I'urkey—Smyrna July 19-Aug. 9 60
A'enezuela—Maturin Aug. 17 Present.

Yellow Fever.

Brazil—Rio de Janeiro July 25-Aug. 9 5
Colombia—Bocas del Toro Aug. 24-31 2 1
Costa Rica—Llmon Aug. 20-27 2 1

Mexico—Citas Aug. 23-29 45 7
-Mexico—Coatzacoalcos -Vug. 22-29 1 1
Mexico—Merida . Aug. 16-29 21
Mexico—Progreso Aug. 16-2^ 2 1
.Mexico—Tampico .Vug. 16-29 30 36
Mexico—Tehuantepec Aug. 16-29 8
Mexico—Sallna Cruz Aug. 16-29 10 6
Mexico—Vera Cruz Aug. 22-29 61 15

Cholera.

China—Amoy July 18-Aug. 1 ((50
India—Bombay Aug. 4-11 3
India—Calcutta -Vug. 1-8 9
Straits Settlements—Singapore. .July 4-11 2

Plague—Insular.

Philippine Islands—Cebu Sept. 3 Present.

Plaf/tit—Foreign.

Bolivia—La Paz Aug. 13 Present.
Brazil—Rio de Janeiro July 25-Aug. 9 8
China—.Vmov lulv 18-Aug. 1. . . . 100
China—Hongkong July 18-25 13 11
India—Bombay Aug. 4-11 5fl

India—Caicvitta Aug. 1-8 »
Peru—.\re<iuipa Aug. 13 Present.
Peru—Molendo Aug. 13 Present.
Peru—Pacasmayo Aug. 13 Present.
Straits Settlements—Singapore. .July 4-11 13

Public Health and Marine Hospital Service

:

OMcial List of the Changes of Station and Duties of Com-
missioned and Non-commissioned Officers for the Public

Health and Marine Hospital Service for the Fourteen Days
ending September 3, 1903:

Amesse, J. W., Assistant Surgeon. Upon being relieved
from duty at Jolo, P. I., to proceed to San Francisco,
Cal., and report arrival by telegraph.

Bean, L. C., Acting Assistant Surgeon. Granted leave of
absence for two days froin September 4th.

Carter, H. R., Surgeon. Bureau letter granting Surgeon
Carter leave of absence for thirty days from August
4th, amended so as to read twenty-four days from Au-
gust sth.

Creel, R. H.. Assistant Surgeon. Relieved from duty at

Immigration Depot. New York, N. Y.. and directed to
proceed to Manila, P. I., and report to Passed Assistant
Surgeon V. G. Heiser for duty.

EcHEMENDiA, D. M., Acting Assistant Surgeon. Granted
leave of absence for seven days from August 20, 190J,
on account of sickness, under paragraph 210 of the
regulations,

Francis, Edw.vrd, Assistant Surgeon. Relieved as tem-
porary chairman of the working party No. 2, Yellow
Fever Institute, and directed to report to Passed As-
sistant Surgeon M. J. Rosenau as member of working
party No. 2, upon his arrival at Vera Cruz, Mexico.
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Fricks, L. D., Passed Assistant Surgeon. To proceed to Bal-

timore, Md., and report to Surgeon H. R. Carter for

temporary duty in connection with the inspection of

immigrants at that port.

G.^ss.wv.AY, J. A., Surgeon. Department letter granting Sur-
geon Gassaway leave of absence for two months from
August loth, amended to read two months from August
13th.

Gibson, L. P., Acting Assistant Surgeon. Granted leave of

absence for six days.

Glover, M. W., Assistant Surgeon. Granted leave of ab-

sence for one month from September 8th.

Holt, J. M., Assistant Surgeon. Upon being relieved from
duty at Honolulu, T. H., to proceed to Manila, P. I.,

and report to Passed Assistant .Surgeon V. G. Heiser
for duty.

Hunter, S. B., Acting Assistant Surgeon. Granted leave of

absence for six days.

KiMMET, W. A., Acting Assistant Surgeon. Granted leave

of absence for two weeks from August 2Sth.

M.\CDOvra:LL, W. F., Pharmacist. Granted leave of absence

for thirty days from September 14th.

Magruder, G. M., Surgeon. Granted leave of absence, on
account of sickness, for thirty days from September 7,

1903, or so much thereof as may be necessary.

Morris, G. A., Pharmacist. To report to chairman of board
of examiners at Fort Stanton, N. Mex., September 12,

1903, for examination to determine his fitness for pro-

motion to the grade of pharmacist of the second class.

O'Reilly, W. J., Acting Assistant Surgeon. Granted leave

of absence for three days from September 8th.

_ Parker, H. B., Passed Assistant Surgeon. Relieved from
temporary duty at Washington, D. C., and as chairman
of working party No. 2, Yellow Fever Institute, and
directed to report to Passed Assistant Surgeon M. J.

Rosenau, and to proceed to Vera Cruz, Mexico, for duty

under his direction.

Peters, R. H., Acting Assistant Surgeon. Granted leave of

absence for twenty days from August 4th.

Rosenau, M. J., Passed Assistant Surgeon. Detailed as

chairman of working party No. 2, Yellow Fever Insti-

tute, and directed to proceed to Vera Cruz, Mexico, for

special temporary duty in connection therewith.

Siedenburg, F., Pharmacist. Granted leave of absence for

thirty days from September sth.

Stansfield, H. a.. Assistant Surgeon. Upon being relieved

from duty at Mariveles, P. I., to proceed to San Fran-

cisco, Cal., and report arrival by telegraph.

Stearns, W. L., Pharmacist. Granted leave of absence for

thirty days from September 8th.

Stoner. G. W., Surgeon. Seven davs* leave of absence from
August 29, 1903, under paragraph 189 of the regulations.

Vogel, C. W., Assistant Surgeon. Relieved from duty at

San Francisco, Cal., and directed to proceed to Manila,

P. I., and report to Passed Assistant Surgeon V. G.

Heiser for duty.

White, M. J.. Passed Assistant Surgeon. Relieved from
duty at Portland, Ore, and directed to proceed to Hono-
lulu, T. H., and report to medical officer in command
for duty, relieving Assistant Surgeon J. M. Holt.

Granted leave of absence for three days from Septem-
ber 5th.

WiLLE, C W.. .Assistant Surgeon. Upon completion of

duties at Baltimore, Md., to proceed to Philadelphia.

Pa., and assume temporary command of service at that

port during absence, on leave, of Surgeon F. Irwin.

Woodward, R. M.. Surgeon. Two days' leave of absence
from August 20, 1903, under paragraph 189 of the regu-

lations.

Boards Convened.

Board convened to meet at Fort Stanton, N. M., Septem-
ber 12, 1903, for the examination of Pharmacist G. A. Mor-
ris to determine his fitness for promotion to the grade of
pharmacist of the second class. Detail for the board—Sur-
geon P. M. Carrington, chairman. Assistant Surgeon J.

W. Trask, recorder.

', Board convened to meet at Washington, D. C, on call of

th* chairman to consider certain matters relative to uniform
regulations of the service. Detail for the board—Assistant
Surgeon-General A. H. Glennan, chairman. Assistant
Surgeon-General G. T. Vaugh.a.n. . Assistant Surgeon-Gen-
eral II D. Geddings, recorder.

iiirtbs, Illarr'uicTcs anti Dc:itbs.

Married.

Beam—Greene.—In Buffalo, N. Y., on Friday, Septem-
ber nth, Mr. Franklin E. Beam and Miss Gertrude L.

Greene, daughter of Dr. S. S. Greene.

Bows

—

Saile.—In Bloomfield, N. J., on Monday, Sep-
tember 14th, Mr. Charles Bows and Miss Edith Louise
Saile, daughter of Dr. Joseph C. Saile.

Hassig—Armentrout.—In Kansas City, Kansas, on
Wednesday, September 2d, Dr. John Franklin Hassig and
Miss Carrie Blanche Armentrout.

Hdrd—Reed.—In Cedarhurst, Long Island, on Tuesday,
September Sth, Dr. Lee Maidment Hurd and Miss L. Violet
Reed.

Laughlin—King.—In San Francisco, California, on
Tuesday, September 1st, Dr. Clyde Briggs Laughlin and
Miss Mary Louise King.

Millman—GoLDBECK.—In St. Louis, Missouri, on
Wednesday, September 2d, Dr. John J. Millman and Miss
Frances Goldbeck.

Palmer—Walker.—In Geneva, Ohio, on Tuesday, Sep-
tember 1st, Dr. Darwin G. Palmer and Miss Bessie Walker.

Smith—Wales.—In Binghamton, N. Y., on Tuesday,
September Sth, Dr. Charles Hendee Smith and Miss Grace
Wales.

Whittaker—Nelson.—In Kansas City, Missouri, on
Wednesday, September 9th, Dr. J. H. Whittaker and Miss
Mary Nelson.

Died.

Austin.—In Chicago, Illinois, on Monday, September
7th, Dr. K. O. Austin, in the thirty-ninth year of his age.

Ballou.—In Monument, Colorado, on Tuesday, Septem-
ber 1st, Dr. Henry S. Ballou, in the fifty-sixth year of his

age.

Cameron.—In Ponj'. Montana, on Friday, September 4th,

Dr. Harry De Haven Cameron, in the thirty-eighth year of

his age.

Edmonston.—In Brooklyn, N. Y., on Tuesday, Septem-
ber Sth, Dr. R. Howard Edmonston.

HiBBERD.—In Richmond, Indiana, on Tuesday, September
Sth, Dr. James Farquhar Hibberd, in the eighty-eighth year
of his age.

JossELVN.—In Philadelphia, Pa., on Sunday, September
13th, Dr. Eli E. Josselyn, in the fifty-seventh year of his age.

King.—In Jacksonville, Florida, on Wednesday, Septem-
ber 9th, Dr. C. L. King, in the fifty-fifth year of his age.

MowRis.—In Lafayette, Onondaga County, N. Y.. on
Wednesday, September 2d, Dr. Mowris, in the seventy-fifth

year of his age.

Oliver.—In Paris, France, on Friday, September nth.
Dr. Joseph P. Oliver, of Boston, in the fifty-ninth year of

his age.

Richards.—In Milwaukee, Wisconsin, on Thursday, Sep-
tember 3d, Dr. John F. Richards in the eighty-eighth year

of his age.

Richardson.—In Detroit, Michigan, on Thursday, Sep-
tember 3d, Dr. Samuel Richardson, in the fifty-ninth year

of his age.

Schnetter.—In Herrenalb, Wiirtemberg, Germany, Dr.

Joseph Schnetter,of New York, in the eighty-third year of

his age.

Stevenson.—In Nicholson, Mississippi, on Tuesday, Sep-
tember 8th, Dr. George W. Stevenson, in the twenty-seventh

year of his age.

Walton.—In London. England, on Tuesday, September
Sth, Dr. Luis Walton, of New York, in the fifty-third year

of his age.
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THE GASTRIC CONTENTS IN GAS-
TROPTOSIS.

By THOMAS R. BROWN, M. D.,

BALTIMORE,

The subject of gastroptosis, or descensus of the

stomach, has recently been given considerable at-

tention. This has been mainly due to the fact that

the various manifestations of enteroptosis are now
studied much more carefully, and when any one

abdominal organ is displaced a careful examination

is often made to determine whether other of the

abdominal viscera share in this displacement. It

seems rather remarkable that, although Glenard

insisted that in the great majority^ of cases dis-

placed kidneys were but a part of a general en-

teroptosis. and although it has been recognized by

all observers that the gastrointestinal symptoms are

usually the most marked manifestations of en-

teroptosis, so little work has been done in regard to

the motor, chemical, and sensory disturbances of

the stomach in this condition. Riegel "believes that

gastroptosis in the majority of cases does not af-

fect the gastric secretions, and it is only when it is

associated with dilatation that the secretory or

motor power of the stomach, or the sensitiveness

of its mucous membrane, is affected. Kussmaul

believes that it very frequently affects the motor

powers of the stomach, and this, it seems to us, is

most probable, as in either the vertical or sub-

vertical position of the stomach the two common
displacements, then must be anatomically an in-

crease in the difficulty of propelling the food from

the stomach into the duodenum. Kussmaul reports

a case in which such obstruction existed to the exit

of food, due to dislocation of the organ and to the

bending of the superior duodenic flexure, that spas-

modic pain and vomiting resulted, the attacks be-

ing very severe ; and we have met with a similar

case.

According to Steele and Francine there is no

•condition of the gastric contents peculiar to gas-

troptosis, allhough absence or diminution of the

free hydrochloric acid is the rule ; in a few cases

the amount was normal, but hyperacidity was rare,

and usually occurred in cases where general dila-

tation existed and where there was a strong neurotic

taint.

During the past few months we have made the

analysis of the stomach contents in 20 cases of

gastroptosis. In all these cases there was displace-

ment to a greater or less extent of some other of

the abdominal viscera as well. In 5 of these cases

the descensus was associated with a high degree of

dilatation of the stomach, while of the other 15

marked dilatation was present in none; in fact in

the great majority the stomach seemed to be slight-

ly, if at all distended, although in some there was
a slight dilatation in the pyloric extremity.

. In all cases the size, shape, and position of the

stomach were determined by distention of the

stomach with sodium bicarbonate and tartaric acid,

while examination of the gastric contents was al-

ways made one hour after the administration of the

Ewald test meal. The total amount of free hy-

drochloric acid was determined in all cases by
titration with decinormal sodium hydroxide solu-

tion, dimcthylamidoazobenzol being used as the

indicator, while in the majority of cases the total

acidity also was determined, phenolphthalein being

used as the indicator. For purposes of comparison

we have divided the 20 cases into three series : (a)

Those with slight or no dilatation
; (h) those with

a moderate degree of dilatation ; and (c) those with

considerable or extreme dilatation.

We have expressed the acidity in all cases in

terms of the number of cubic centimetres of the

decinormal sodium hydrate solution required to

neutralize 100 cubic centimetres of gastric juice

(allhough for obvious practical reasons only 10

cubic centimetres were usually titrated). The
amount of hydrochloric acid in the cases in series

a was respectively 50, o, 29, 21, 10, 29, 8, 24, and
10, while the total acidity in series a. was 65, 40.

50, 40, 31, and 35. Of this series eight were
women, one was a man. As regards the symptoms,

four had pain, in one case slight, in the other three

cases severe and paroxysmal. All had various

symptoms of indigestion—eructation of gas, a feel-

ing of fullness and poor appetite, while in seven of
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the nine cases constipation was present. All the

patients were distinctly neurasthenic.

The amount of hydrochloric acid in the cases of

series b. was o, o, lo, 30. 24, o, while the total

acidity was 40, 75, 60, 70, 65, and 35, respectively.

Of this series three were women, three were men

;

in all a moderate degree of dilatation of the stomach

was present. Two of the men and all the women
were markedly neurasthenic. All had marked

symptoms of indigestion and dyspepsia. The three

women were constipated, and the two men, who
were markedly neurasthenic, had mucous colitis

;

the other member of this series, that is, the man
who only complained of severe indigestion, had

a normal condition of the bowels. Two of the pa-

tients complained of a moderate amount of pain in

the epigastrium.

In the cases of series c, that is, where marked,

and in some cases enormous, dilatation of the

stomach was present, the free hydrochloric acidity

was 31, o, o, o, o, respectively, and the total acidity

80, 85, 69 and 95. All these patients were thin and

some markedly emaciated : all were women. All

were neurasthenic, though by no means so much

so as either series u or series b. The vomiting of

large amounts of fermenting material took place

frequently in two of the cases. Slight pain in the

epigastrium was present in one, paroxysmal at-

tacks of severe pain in three. In four of the cases

the bowels were markedly constipated; one patient

had mucous colitis. Lactic acid was present in a

number of these cases, but there was no evidence of

tumor, and displacement of all the abdominal vis-

cera in a marked degree was present in each case

;

carcinoma gastri on this account was not considered

probable.

Of the eight women in series a two were married

and had borne children, while two were married

hut had never borne children ; four were single.

Of the three women in series b two were single, and

one was married and had borne seven children. In

series c two were single, the other three were mar-

ried, and had each borne two or more children.

The average amount of free hydrochloric acid

in series a was 20, in series b was 14, and in series

c was 6.2.

AlthouR-h this series is a small one, our figures

would seem to suggest that in simple gastroptosis

there is a slight diminution in the amount of free

hydrochloric acid in the majority of cases ; in cases

where the dilatation is slight the free hydrochloric

acid is further reduced, although not markedly so.

while in those cases associated with marked dilata-

tion an absence of free hydrochloric acid is the

usual occurrence.

These findings, therefore, would suggest that

gastroptosis per se leads to a very slight diminution

of the free hydrochloric acid, and it is the subse-

quent dilatation which so often complicates gas-

troptosis that leads to the marked diminution of

free hydrochloric acid, the diminution apparently

being more marked the greater the associated dila-

tation.

IS REGISTRATION AND DISINFECTION A
SUCCESSFUL METHOD OF COMBAT-
ING PULMONARY CONSUMPTION ?

*

By THOMAS J. MAYS, A. M., M. D.,

PHILADELPHIA.

While preparing the paper' on the death rate of

acute pneumonia, phthisis, and heart disease, which

I read before the Washington meeting of the Amer-

ican Climatological Association last May, I was sur-

prised to find that, instead of decreasing, pulmonary

consumption has increased in most of the large

cities of this country during the last five or seven

years. This naturally raises the query whether the

so-called modern methods of registration and disin-

fection which are and have been in vogue in many

of our American cities during the last five or ten

years are as efficient in " wiping out " this disease

as we have been led to believe by their enthusiastic

sponsors. Prompted by a spirit of investigation, and

l)cing aided by the kind and courteous treatment

which was tendered by the various boards of health

of this country—-to whom I return my warmest

thanks— I have secured a large mass of statistics

not included in the paper above referred to, and am
now enabled to present the death rate of consump-

tion, together with that of pneumonia, in twenty of

our largest cities, and in two prominent States, viz.

:

Philadelphia, New York, Chicago, Boston, St. Louis,

Bultalo, Washington, D. C, New Orleans, Rich-

mond, Baltimore, Louisville. Reading, Milwaukee.

Hartford, New Haven, Cleveland, Haverhill,

Worcester, Cincinnati, Indianapolis, and New Jer-

sey and Rhode Island—representing a total of nearly

thirteen million inhabitants, or about one-sixth of

the entire population in the United States. These

statistics are arranged in twenty-five charts, each

chart representing a city or a State, and in many
instances cover a period of thirty years—from 1872

to 1903. The death rate of each disease has been

reduced to a per mille basis, and each division line

represents one-tenth of a mille : as, for example, the

figures 15 and 20 in the upright column signify that

one and a half, and two persons, respectively, died

in a thousand living, and so on. The black line

represents consumption, the dotted line pneumonia.

• IJoad l)efore the York meeting of the Medical Society of
the State of Pennsylvania, September 2.3. 1903.

' This Journal. August 1, 1903.
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One of the striking characteristics of these charts monia tracing makes a short and sharp crescendo

is that, with very few exceptions, the consumption about the year 1890, then comes a depression, and

tracing pursues a general descending course ; while another elevation about the year 1900, there being a

the pneumonia tracing on the whole makes a rise, general elevation during the last decade.
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lumbia, Rhode Island, New Jersey, New Orleans,

Richmond, Baltimore, Louisville, Reading, Milwau-

kee, New Haven, Cincinnati, and Indianapolis; and
decreased during the same time in New York, Chi-

cago, Hartford, Cleveland, Haverhill, and Worces-
ter. The total increase being 184.71 per cent., and
the total decrease 38.86 per cent., leaving a net in-

crease of 145.75 per cent, in all these localities dur-

ing the last five years of the record.
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of the eight non-prevciition localities, viz. : St. Louis.

District of Columbia, New Orleans, Reading, Mil-

waukee, Haverhill, Richmond, and Rhode Island,

for twenty years—from 1883 to 1902—and divicU'

the time into two periods of ten years each, and

compare the death rate of these two diseases between

these periods, it will be found that the decrease of

phthisis was 30.28 per cent, greater in the preven-

tion than in the non-prevention localities, while the

increase of pneumonia was about 500 per cent.

greater in the former than in the latter localities.

This difference in the average death rate of

phthisis and pneumonia between the prevention and

the non-prevention localities is still more strongly

contrasted when the whole record, as it is given in

the differential composite charts Nos. 24 and 25 is

taken into account. For, by comparing the aver-

age of the first five years with that of the last five

years of this period, it will be seen that the decrease

of phthisis is about 1,000 per cent, greater in the

prevention than it is in the non-prevention localities,

while pneumonia increased over 600 per cent, in the

former over the latter localities during this period.

Now what is the interpretation of these figures?

How can the difference in the death rate of pneu-

monia be accounted for between those localities

which practise prevention and those which do not'

Why is it that in the last twenty years this disease

increased only 10.45 P^^ cent, in Haverhill, Mass.

—

a non-prevention locality—while in Worcester—

a

])revention locality—only about fifty miles away, it

increased 46.66 per cent, in the same time ? Why is

it that in the last twenty years pneumonia actually

decreased 33.33 per cent, in the District of Colum-

bia—a non-prevention locality—and increased 23.58

per cent, in the city of Baltimore—a prevention local-

ity—in the same time ; both places having a similar

climate, and being only forty miles apart? Again,

why is it that in all the prevention localities the

average death rate of pneumonia is over 600 per

cent, higher than it is in the non-prevention locali-

ties?

Is this mere chance or coincidence, or is it a con-

nection between cause and effect ? If the latter, what

and where is the cause? Without making any de-

duction concerning the specific nature of this cause,

it is evident from the charts and figures which are

here submitted that the pronounced decrease of

phthisis in the twelve prevention localities is sup-

plemented largely by the excessive rise in the pneu-

monia rate in the same localities during the same
time. Indeed, .it seems as if, from the early nineties

until the end, the phthisis and pneumonia lines had

become confounded in prevention localities like Phil-

adelphia, New York, Chicago, Baltimore, Hartford.

Cleveland, and New Jersey, and as if a certain pro-

portion of deaths had been deducted from the former

and bodily transferred to the latter, thus effectually

destroying the relationship that obtained between the

ileath rate of these two diseases for the previous

twenty or thirty years, or as far back as the records

extend.

The non-prevention localities occupy a different

position in this respect. In most of these the pneu-

monia line remains far below that of phthisis

throughout, and in not a single instance does the

former rise above the latter and maintain itself tliere.

73- ? > » 7<.~ / X y H > 01 B » is / J yt 7 1, 7 y yJ^.ix.
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a-tUiins by far the highest average (hiring the last

ten years.

Statistics are said to be dekisivc sometimes, but

vlien a subject is viewed from as many varied stand-

points as this has been, ( i
) from the per mille chart-

ing of each locality; (2) from the composite rep-

resentation of the average death rate of phthisis

and of pneumonia of most of the above named

localities for nearly thirty years; (3) from the dif-

ferential charting of the prevention and the non-

prevention localities for the same period; and (4)

from the comparative results of the average death

rate of phthisis and pneumonia between the preven-

tion and the non-prevention localities ; and when this

is coupled with the two important facts that all the

prevention localities, with possibly one exception,

may be recognized and separated from the non-

prevention localities by the earmark of a high pneu-

iionia death rate during the last ten years, and that

in eight out of the thirteen prevention localities,

viz. : Philadelphia, Boston, Buffalo, New Jersey,

r.altimore, Louisville, New Haven, and Cincinnati

there has been a total increase of 88 per cent, of

])hthisis during the last five years, it is altogether

sufficient evidence to demonstrate that registra-

tion and disinfection have not thus far shown
themselves a success in combating consumption.

THE RESULTS OF BRAIN SURGERY IN

EPILEPSY AND CONGENITAL
MENTAL DEFECT.*

By WILLIAM P. SPRATLING, M. D.,

SONYEA, N. v.,

MEDICAL SUPERINTENDENT OF THE CRAIG COLONY FOR EPI-

LEPTICS ; MEMBER OF THE AMERICAN MEDICO-PSYCHO-

LOGICAL ASSOCIATION, NEW YORK ACADEMY OF

MEDICINE, BUFFALO ACADEMY OF MEDICINE,

ROCHESTER PATHOLOGICAL SOCIETY; SECRE-

TARY OF THE NATIONAL ASSOCIATION

FOR THE STUDY OF EPILEPSY, ETC.

(Concluded from page 552.)

RESULTS OF KRAIN SUKGERY IN IDIOCY AND IM-

BECILITY.

The picture of success following brain surgery
in epilepsy just presented was not bright.

In idiocy and imbecilit}-, under the light of in-

creasing time, its hue is more sombre still ; so dis-

appointing is it in color, in fact, that we feel a
strong inclination to turn from it, saying: " There
is nothing in it that brings any gratification; we
do not want it, nor are we disposed to help in its

creation."

Craniotomy, linear and a lambcaux, was intro-

duced by Lannelonguc, who published 25 cases,

ill 1S91, in which he claimed results, not only so
far as recovery from the operation was concerned,
but also as to mental improvement in a remark-
ably short time, so striking and so novel that, to

• Head before the fifty-ninth auuuni meeting of the American
MeOico Psjchologlcal Assoilatlon, heid In Washington, D. C,
May 12, 13, 14 and 15, 1903.

use Jacobi's words, " I'hysicians began to hope,
surgeons to glory, and the idiotic children "—he
significantly adds—" let us see."

Nothing finer or more exhaustive on the sub-
ject, from the standpoint of the incredulous, if not
of the positive opponent, has appeared in medical
literature to our knowledge since Jacobi's mas-
terly address, Non nocere, delivered before the

Eleventh International Medical Congress in

Rome, in April, 1894.
The essence of that address, .so true then, is

none the less true now ; the pathology of mental
deficiency has not changed, nor have we in all

these years elevated the cause of craniotomy in

the treatment of idiocy in any degree.
The furor operandi, so generally acclaimed ten

years ago, has largely passed away, but' it may
return at any time, when the great principles that

underly non nocere in this particular field of medi-
cal work, will await a wide application.

" What," asks Jacobi, " are the underlying con-
ditions of idiocy?" In the main, as shown by
the results of autopsies, they are as follows:
"Chronic encephalitis, diffuse or circumscribed:
diffuse (syphilitic) disease of the blood vessels

;

arrest of vascular development in the cortex;

inequality in the hemispheres ; inequality in

the peripheral cortical layer on the two sides

:

defect of the third frontal convolution and the

island of Reil ; meningoencephalitis, with thick-

ening and adherence of the pia and brain, such
as may occur after forceps or trauma ; cephal-

hsematoma internum, spontaneous haemorrhages

;

embolism from heart disease ; thrombosis from
cholera infantum, followed by destruction of cere-

bral cells and atrophy of the cortex."

Starr found the latter condition in 21 cases out
of 343. In the same cases, in 32 instances, he also

found maldevelopment and apparent atrophic
conditions of the brain structure of the hemi-
spheres, chiefly cortical, the cells resembling those
of a new born child, but with no apparent gross
defects in the brain ; atrophic and hypertrophic
sclerosis, congenital or postnatal, in 97; atrophy
by softening produced by embolism or throm-
bosis, and limited to certain arterial districts, in

23 ; arrest of development, such as porencephaly,
in 132; cysts which produced atrophy by pressure

or were associated with the atrophy due to the

original lesion, in 14; haemorrhages which were
discernible by the remains of a clot, or b)' the

blood staining of a cyst, of the pia, or of sclerotic

tissue, in 18.

In addition to all these causes of idiocy, there

remain to be mentioned, hydrocephalus, micro-
ccphalus, and premature ossification of the fon-

lanelles and sutures.

These, in the main, are the pathological con-

ditions in the brain that surgical intervention

seeks to remove or modify for the relief of idiocy

and imbecility ; and while it would be of the great-

est interest to look deeper into the relative fre-

quency, degree, and kinds of the different causes

and pathological states, we must, perforce, for

lack of time pass on to what surgery—never more
brilliant or wondrous in the world's history than
it is to-day—has been able or unable to accom-
plish in the way of relief.

^Vhile the literature is replete with histories
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of individual cases that teach valuable lessons, I

am able to present 194 such cases under two heads
in condensed form ; the first group including the

more immediate results in in cases, the second,
results somewhat more permanent in 83 cases.

TABLE I, ONE HUNDRED AND ELEVEN CASES.^

Case No. i.—Microcephalus, imbecility from
early synostosis in a child. Left craniectomy.
Death twenty-four hours after operation. (Lane;
Journal of Amer. Med. Assoc, January, 1892.)

Case No. 2.—Girl, four years, microcephalus,
craniectomy in two sittings. Results excellent.

Marked improvement of general condition. (Lan-
nelongue ; Gaz. hebdomad, de med. et de cliir. 1890.)

Cases Nos. 3-26.—Twenty-four cases, 13 boys,
II girls. Microcephalics and idiots, young sub-

jects, showing with or without epileptiform crises,

motor or psychic troubles. Operation for the

most part " Kraniektomie a lambeaux." Dura
opened in one case. Three died after operation.

In a very large number of cases, mental improve-
ment; also in regard to the gait. (Lannelongue

;

Gas. des Iwpitanx, 1891, Congres franq de cliir. 1891.)

Cases Nos. 27-30.—No. 27, craniectomy. Im-
provement, but a second operation was without
results.

No. 28.—A nineteen months old girl. Idiocy.

Premature suture synostosis. Failure of fon-

•tanelles. Craniectomy on both sides. After
three months improvement, distinct, if not satis-

factory.

No. 29.—Sixteen months old boy. Microce-
phalic idiot. Synostoses of suture and fonta-

nelles, convulsions. Craniectomy. Death imme-
diately after operation.

No. 30.—4j/ year girl. Microcephalic idiot

Failure of fontanelles, convulsions, craniectomy.
Death immediately after operation. (W. Keen

;

Amer. Jour. Med. Sciences, 1891.)

Case No. 31.—Girl three years and half old.

Microcephalic idiot, epilepsy. Premature synos-
tosis of sutures and fontanelles. Left parietal

bone lapped over right. Left arm paralyzed.
Left craniectomy. Brilliant results three months
and a half after operation. Epilepsy disappeared.
Arm useful. (Ranschofif ; Medical News, 1891.)

Cases Nos. 32-34.—Three cases. Only in one,

exact history. A six year old boy. Micro-
cephalus. Idiot. Synostosis. Convulsions. No
trace of intelligence. Craniectomy in 3E form.
Excellent results. In the other two cases good
results. (Wyeth; Med. Record, 1891, and Gas.
hebdom de med. et de cliir., 1891.)

Case No. 35.—A two and one-half year old boy.
Microcephalic and idiotic. Can't walk, stand or
speak. Epilepsy. Left craniectomy. Eight
weeks after operation, improvement. Epilepsy
disappeared. (William Morrison ; Med. Rec,
1891.)

Cases Nos. 36-37.—No. 36. A three year old
boy. Microcephalic and idiotic. Craniectomy.
Improvement in ten days.

No. 37.—A seven year old boy ; microcephalic
and idiotic. Craniectomy with incision over the
speech centre. Death after operation. (V. Hor-
sley; Brit. Med. Jour., 1891.)

> Both tables are made up from the results noted b; Lowen-
•teln, In referecces given.

Case No. 38.—An eight months old boy.

Microcephalic; idiotic; blind on both sides. Left

craniectomy. Sight improved. Great improve-

ment. (Miller R. Shalders ; Ibid., 1892.)

Cases Nos. 39-45.—No. 39. A three and one-

half year old boy. Microcephalic; idiotic; epi-

lepsy. Right craniectomy. Improvement.
No. 40.—A four year old boy. Microcephalic

and idiotic; epilepsy. Left craniectomy. Re-

sult, o.

No. 41.—An eighteen year old bo}'. Micro-

cephalic; idiotic; epilepsy. Craniectomy A
Death.

No. 42.—A fifteen year old boy. Same syni])-

toms as above. Craniectomy. Death in twenty-

six hours.

No. 43.—A nine year old boy. Microcephalic

;

idiotic ; epilepsy. Craniectomy V form. Im-
provement.

No. 44.—Symptoms in a twelve year old girl,

as in preceding case. Right craniectomy. Re-
sult, o.

No. 45.—A fourteen months old child. Micro-

cephalic. Idiotic. Left craniectomy. Death
soon.

Case No. 46.—A three year old child. Did not

walk, sit, or speak. Salivation. Right craniec-

tomy. Improvement. (M. Gould; Med. Neivs,

1891.)

Case No. 47.—A four and one-half year old boy.

Microcephalic and idiotic. Epilepsy. Craniec-

tomy, right, A form. Improvement. The au-

thor is not absolutely satisfied with this improve-

ment. (Clayton Parkhill ; Ibid., 1892.)

Case No. 48.—Nine years old ; microcephalic

and idiotic. Like three year old child. Right

craniectomy. Improvement. After two years

grew much worse. Death 1893. (Preugrueber;

Gac. hebdom de med. et de chir., 1892.)

Cases Nos. 49-50.—A four year old girl. Micro-

cephalic ; idiotic. Craniectomy both sides, A
form. Improvement.

No. 50.—An eleven and one-half year old boy

;

microcephalic and idiotic. Left craniectomy.

Improvement. (Chenieux; Ibid.)

Case No. 51.—A three year old boy; microce-

phalic. Slight improvement in seven months.
(Largeau; Ibid, and Congres. frang de cJiirurg.,

1892.)

Case No. 52.—Eight months old: microce-

phalic ; craniectomy, * form. After operation,

deterioration, then slight improvement. (Ger-

suny ; Gac. hebdom de med. et de chir., 1893.)

Case No. 53.—Microcephalic and idiotic. Tem-
porarv craniectomy. Improvement. (Jonnesco;
Ibid., 1898.)

Case No. 54.—Sixteen months old ; micro-

cephalic and idiotic. Craniectomy both sides.

Improvement, but deaths after five days. (Grif-

fiths; /tiW.)

Case No. 55.—Nineteen months old ; micro-

cephalic and idiotic. Craniectomy. Result, o.

(Boyd; Ibid.)

Case No. 56.—Eight years old ; microcephalic ;

epilepsy. Left craniectomy. Improvement.
(Auger; Congrbs. franq de chirnrgie, 1891.)

Cases Nos. 57-58.—Four years old ; microce-
phalic and idiotic. Craniectomy. Result, o.

Case No. 58.—A two year old boy ; micro-
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cephalic and idiotic; epilepsy. Craniectomy CJ

form. Death twenty-one hours after operation.

(Mannoury ; Ibid.)

Case No. 59.—An eight months old girl. Micro-
cephalic and idiotic. Craniectomy, form. Im-
pro\ement at first. Five weeks after operation
again the old condition. Death shortly after.

(Hcurteaiix; Ibid.)

Case No. 60.—A three and three-quarter year
old girl. Microcephalic and idiotic. Cran-
iectomy both sides. More intelligent expression.

(MacClintock ; Central, f. Chir., 1892.)

Case No. 61.—An eleven months old boy.
Microcephalic. Craniectomy, left. Improve-
ment. Operation should be repeated. (E. Kurz;
Ibid., 1893.)

Case No. 62.—Microcephalic child. Craniec-

tomy . No result reported. (Postempsky
;

Ibid.)

Cases Nos. 63-64.—A one and one-third year,

microcephalic boy. Craniectomy both sides. No
result after one year.

No. 64.—A two and one-half year old micro-
cephalic girl. Craniectomy both sides. Death
eight weeks and a half after operation, unim-
proved. (Tillmanns ; Ibid., 1894.)

Case No. 65.—A fourteen year old boy ; idiot.

Right craniectomy. Seven trephine buttons re-

moved. Improvement. (A. Szpanbock ; Ibid.,

1895-)

Cases Nos. 66-67.—T- vvelve cases, microce-
phalic and idiotic. Ages two years and a half to

eight years and a half. Linear craniectomy. In

3, improvements ; in 5 results, o ; in i, ? ; 3 deaths.

(C. L. Dana ; Ibid., 1897.)
Case No. 78.—A three and one-half year old

boy ; microcephalic and congenital occipital men-
ingoceles. Idiocy. Craniectomy left and right

and extirpation of the meningoceles. Two years
and a half after operation, physical and mental
improvement. (Parona; Jahresbcricht f. chir.,

1895, and Contribnto alia cltirur. cerebrale e spinale.)

Cases Nos. 79-90.—Nine operated on cases

The majority, craniectomies. Two improve-
ments. (Oed & Cotterall ; Ibid.)

Cases Nos. 91-92.—Two cases. One after a

year, no improvement ; 2 died. (Isuardi ; Ibid.)

Case No. 93.—A nine months child ; micro-

cephalic and idiot. Craniectomy both sides. Re-
sult, o. Death after two years. (Bourneville

;

Lombard & Pillier, Ibid., 1896.)

Case No. 94.—An eight year old girl. Idiot.

Craniectomy. Improvement. (Recasens ; /fe/rf.)

Case No. 95.—A five year idiot. Craniectomy.
Result, ? (Lilanus; Ibid.)

Cases Nos. 96-102.—Seven cases of microce-
plialus and idiocy. Craniectomy. In all seven
cases, result o. (Blank ; Ibid., 1897.)

Case No. 103.—A three and three-quarter year
old boy. Microcephalus and idiocy. Craniec-
tomy both sides. Improvement. {]oos; Korresp.-

Bl. flir sclnvcizcr Acrcte., 1893'.

Case No. 104.—A fourteen months old girl.

Microcephalus. Craniectomy, circular. Improve-
ment. (Dumont : Ibid.)

Case No. 105.—A twelve year old child. Micro-
cephalus. Craniectomy both sides. A little im-
provement. Schede; Deutsche iited. Woch., 1895.)

Cases Nos. 106-107.—A fifteen year old girl.

Idiocy. Microcephalus. Left craniectomy. First

improvement, then old condition. Result, o.

No. 107—A two year old boy. Microcephalus
and idiocy. Craniectomy, left and right. Death
seven days after operation. (Beck; Prager med.

Woch., 1894.)
Case No. 108.—A two year old boy. Micro-

cephalus and idiocy Craniectomy both sides in

two sittings. Improvement. Half a year after

operation no progress. No improvement after

second operation. After eight weeks a slow im-

provement noted by the mother. (Akerman

;

Volkmann's Sammlung klin. Vortrdg., 1890-94, hr.

90-)

Cases Nos. 109-110.—A six year old boy, micro-

cephalic and idiotic.

No. no.—Microcephalic and idiotic. Left cran-

iectomy. Both children neater. (Rabow&Ronx:
Therapy. Monatshcfte, 1891.)

Case No. hi.— Girl, microcephalus and idiocy.

Epilepsy. Craniectomy both sides, form. Re-

sult, o. ( Starr; 1894.)

Summary of Results in in Children Operated on.

19 or 17 per cent., died in consequence of opera-

tion or soon after.

25 or 22.5 per cent., were operated on with no

result.

10 or 9 per cent., were operated on with slight

result, but not satisfactory.

24 or 21.5 per cent., were improved in stated

ways.

30 or 27 per cent., improved without reports as

to their character

3 or 3 per cent., with no reports as to the results

given in general.

table II, EIGHTY-THREE CASES.

Case Nos. 1-4.—Three boys; i girl. Ages three.

five, seven, and nine years. All were microcephalic

and idiots. Two were epileptics. Linear craniec-

tomy. Two died after operation. Old haemorrhage

of brain. One disappeared after the first improve-

ment. One was improved. (Parkhill; Denver,

June 19, 1899.)
Case Nos. 5-26.—Twenty-two cases, in age from

fourteen months to eight years. All were idiots and

microcephalic. Linear craniectomy. The results

were such that Lanphear. since i8q6. has not done

the operation in general. Some died in the next

vears after the operation. (Lanphear; St. Louis,

June 26, 1899.)

Case Nos. 27-41.—Fifteen cases of craniectomy.

Five died immediately after the operation. One
died after having become maniacal a short time after

the operation. Six showed absolutely no result.

Three were only quieter after the operation. (Ros-

well Park; Buffalo, June 22, 1899.)

Case Nos. 42-45.—See other table Nos. 27 to

30. Two died immediately after the operation. Two
showed results which = o. Keen from his results

became opposed to the operation. (W. Keen ; Z. Lt.

Hamburg, Jime 30. 1899.)

Case No. 46.—See No. 38 in last table. Died

four years after operation. First improvement;

then two years after operation return to old condi-

tion. (Miller R. Shalders: London, June 15.

1899.)
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Case No. 47.—See case 81 in last letter. This

writer says :
" The operation of Lannelongue has

given no result; no one of my acquaintance prac-

tises it in France." Hemicraniectomy. Result = o.

(Doyen; Reims, June 19, 1899.)

Case No. 48-49.—A four year old girl. Two
year old boy. Microcephalic and idiotic. Craniec-

tomy. One died immediately after operation. One
showed improvement in the first two or three

months after operation. Five months later the old

condition returned permanently. (Mannoury;
Chartres, June 10, 1899.)
Case Nos. 50-52.—An eleven year old child.

Microcephalic. A thirteen year old boy. Microce-

phalic, idiot and epileptic. A four and one-half

year old boy. Microcephalic, idiot and spasms.

Craniectomy both sides. At first, results. Then
" The patients remain idiotic and epileptic and have
only temporary ameliorations for i or i^ months"
(Jaboulay; Lyon, June 14, 1899.)

Case No. 53.—Case 61 of first table. First im-

provement. Then patient grew worse and died in

1897. (E. Kurz; Florenz, June 16, 99.)
Case Nos. 54-75.—Twenty-two cases of micro-

cephalus, idiocy, and epilepsy in children not over

five years of age. (Nos. 66-77 ''i ^''st table.)

Craniectomy of various kinds. Five died. Four-
teen were operated on without results. Three were
improved. (C. L. Dana; N. Y., September 18, 99.)
Case No. 76.—Result, o. Child died one year

* and a half after operation. Whole left hemisphere.

cystic degeneration. (Gersiiny; Wien, June 25,

99)
Case Nos. 77-78.—(Dumont, 104, Table i)

epilepsv remained till death, 1896. (Operation,
1893).' No. 78. (Joos & Walder, 103, Table i) af-

ter two years the results disappeared and the pa-

tient was in a sad state. (Dosseker; Korrcspond.—Blatt f. schzveicer Aerzte, 1899.)
Case No. 79.—Idiocy. Craniectomy both sides.

No change after operation. After five years the

old animal condition. (Czerny.)
Case Nos. 80-82.—Three cases. Two girls ; one

boy. Ages six, seven, and eleven years. Idiocy;
one with microcephalus. Circular craniectomy.
Two much quieter, one died after some years an
idiot. (Dumont; Berne. October 21, 1899.)
Case No. 83.—A three and one-half year old girl.

Microcephalic and idiot. Epilepsy. Craniectomy.
First, improvement ; then deterioration. The child

became insane and died in this condition m 1900.
(Perry; Colombo, September 20, 1899, together
with letter of Jonathan Bird Kandy, July 10, 1899.)

Summary of Results in the 8^ more Permanent
Cases.

20 or 24 per cent., died.

54 or 65 per cent., unimproved.

9 or loyi per cent., improved.
Seventy-four out of 83 received no benefit.

The 9 who were improved showed it mostly in

being quieter. This was the result in a case of rest-

less imbecility and epilepsy operated on at the

colony; mental deterioration after the operation be-
ing rapid. The sudden lull in purposeless activity

that follows the operation in some cases must not
be mistaken for gain in mental powers. The op-
posite is generally the rule.

Note the results in Roswell Park's 15 cases. Five
patients died immediately after the operation ; i died

after having become maniacal a short time after it

;

6 showed absolutely no improvement ; while 3 only

were quieter. Also the results obtained by Lan-
phear in 22 cases, ranging in age from fourteen

months to eight years, all microcephalic idiots, the

results being such that, since 1896, Lanphear has
not performed the operation. Doyen says, " The
operation of Lannelongue has given no results ; no
one of my acquaintance practises it in France."

Dana's 22 cases turned out as follows : 5 patients

died ; in 14 there were no results ; while 3 were im-
proved ; none being over five years of age, all hav-
ing idiocy and epilepsy.

Wilson states that since Fuller, of Montreal,
trephined an idiot's skull, in 1878, to improve the

mental condition, and Lannelongue, of Paris, did

linear craniectomy on microcephalic idiots with the

same object, craniectomy has been done a number
"f times with varying success. Some think, with
Lannelongue, that the premature ossification of the

skull is the cause of the microcephalus and deficient

brain development, and justify the operation on the

theory that the imperfectly formed brain improves
its function and takes a greater amount of nourish-

ment after the operation.

With the hypothesis," says Lowenstein, " of the

primary synostosis of the sutures and fontanelles

and the secondary hindrance of brain development,
stands or falls the right of Lannelongue's opera-

tion. The hypothesis is false and therefore the

operation is not a suitable one. Death or no result

follows."

Keen says no good can possibly come from opera-

tion on an idiot with skull of average size, in ex-

treme microcephalus, or in a patient over seven

years of age, and concludes that in some few cases

of moderate microcephalus craniectomy is justifi-

able, that slight improvement will follow in a small

number of cases, but that in the majority there will

be no change. He places the mortality at from 15
per cent, to 20 per cent.

Dana holds that craniectomy is justifiable in a

selected class of cases. He believes that the clinical

reports show improvement too often for the facts

to be ignored. He thinks the operation is indicated

in simple lack of development rather than where
extensive lesions exist.

Jacobi gives 41 operations on 33 cases with 14

ueaths, and of the 19 recoveries from the operation

there was slight improvement in 8 and considerable

improvement in 2, and he savs

:

" It appears that in the face of so many deaths

and so few results, the operation is not promising to

mankind.
" The operations thus far performed do not effect

what they were intended for ; they do not even en-

large the cavity. . . . If any cases be at all

amenable to treatment by such operations, they

must be those of incomplete premature ossification

of the sutures and fontanelles. . . ."

Goethe once said that " the most interesting book
that could be written would be a treatise on the

errors of mankind." And Jacobi adds, " let us see

to it that our mistakes do not swell that book."
Carl Beck concludes that craniectomy is justifi-

able and likely to be successful in microcephalus
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with idiocy. Acquired and late forms give a better

prognosis than the congenital forms, while the dan-

gers of the operation, he says, are not very great.

Norbury is of the opinion that the basis of much
cerebral surgery in mentally defective states has

been grossly theoretical, especially, he goes on to

say, does this apply to operations for the relief of

microcephalus.

Operation from a pathological standpoint is utter-

ly hopeless. Synostosis is not necessarily indicative

of arrested mental development, and it is not a

factor in producing microcephalus.

Broca has modified Virchovv's views by saying
it is a result and not a cause of microcephalus. Lan-
nelongue now accepts the same view, but believes

that as the brain is capable of development until

past the eighth year, the operation is justifiable as

a stimulant to brain growth.
Idiocy is " a vice of the entire organism," and the

improvement of the mental condition depends upon
the improvement of the entire physical system. This
cannot be done by the assistance of surgical means,
for brain growth is not dependent upon stimulus

from such a source, but from true physiological

education—the training of the bodily powers

—

without which no mental improvement can be ex-

pected.

The marked improvement noted in the few cases

which have survived the operation of linear craniec-

tomy is not to be wondered at, as all interested in

the case have sought by every means to improve
the child, and it must respond to a certain extent.

On the whole, Norbury is vastly in favor of edu-
cational in contradistinction to surgical measures
for the improvement of the mental condition of the

feeble-minded.

Bourneville, in reviewing in detail the histories

of 13 original cases, concludes: "It is, then, the

medicopedagogical treatment to which we must
turn and upon which we must depend. This is for

the amelioration, and even the cure, of a notable

portion of children afflicted with the divers forms
of idiocy."

Pelliet states that the pathological anatomy of
the brains of idiots confirms the opinion expressed
by Bourneville. It is not difficult to formulate con-
clusions on the results to be expected from surgery
of the brain done for the possible relief of epilepsy

and congenital mental defect.

If the epilepsy is general and of some years' dura-
tion, we need scarcely expect a cure, though in

selected cases operations may ameliorate the symp-
toms to a marked extent—temporary amelioration
being oftener obtained than that which is perma-
nent.

If the epilepsy is unessential, reflex, rudimentary
in type, or of short duration, and the operation re-

moves the cause early enough, we may expect the

convulsions to cease in many cases, provided the

patient is free from the vices of heredity that are
always beyond the reach of the knife.

We fail to find a single case of congenital mental
defect in which a normal mental status was estab-

lished through surgical intervention. We find many
reports of cases benefited—the degree not being
given—so that it is extremely difficult to judge
of specific results in any case.

The fact that such operations are so few now as

compared to what they were ten years ago, is the

strongest argument against its utility in the great

majority of cases. It may still be used in isolated

cases of idiocy, but it seems clear that it is slowly

finding its position in rational treatment along a

plain far lower than seemed possible at the time of

its inauguration.
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THE NECESSITY OF SPECIAL LEGISLA-
TION FOR THE PREVENTION OF
THE CONTAMINATION OF OUR
WATER SUPPLY AS A PRE-
VENTIVE OF TYPHOID

FEVER.*

By JAMES MITCHELL, M. D..

LANCASTER, PA.

The object of this paper is to call the attention

of the society to the increasing dangers from ty-

phoid fever epidemics, as a result of the unscien-

tific and careless manner in which we permit our

rivers and streams to be contaminated by sewage.

Some of the medical journals have recently

been throwing out hints concerning this subject,

and one of them asked the pertinent question.

How long are we going to make sewers of our

rivers and streams?

In the past few months a recent outbreak of

tvphoid at Ithaca, N. Y., forcibly brought these

conditions to our mind. The fact that it was a

college town and affected the flower of our youth

impressed it all the more.

The condition at Ithaca, by careful investiga-

* Read June 3, 1903, before Lancaster County Medical Soci-

ety.
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tion, was traced to an unguarded supply of sur-

face water. Several cases of continued fever were

known to have contaminated one of the small

streams supplying the town, and undoubtedly one
or more of these cases was typhoid. Some years

ago my attention was called to an outbreak of

typhoid fever at Plymouth, near Wilkesbarre. A
commission was appointed to investigate, and it

was found that a small stream some miles up the

mountain had been infected by faecal matter from
several cases of typhoid. The cases occurred in

the winter and the excrement was thrown on the

ground. The beginning thaw and early rains

washed it into the stream which supplied the

town with water.

Similar conditions will be found in most of our
cities and towns. I should like, at this point, to

discuss the method in which typhoid is propa-

gated.

The exciting cause is a special typhoid germ,
the bacillus of Eberth and Sternberg. The poi-

son usually results from the decomposition of the

typhoid stool, and possibly of the sputum, though
the last cause must be extremely rare. It is pos-

sible that the disease, under certain undetermined
circumstances, may be generated de novo from
ordinary filth and decomposition. The atmos-
phere is never impregnated with the fever germs.

The poison gains entrance into the system by
means of infected water, ice, meat, and other food.

Heat will destroy the germ, but extreme cold has

no effect. Hence ice from infected water may
hold the germs for a long time, and may spread

the disease, when used. Milk, oysters, and in a

few recent cases olives, have caused the disease.

These last were undoubtedly contaminated by in-

fected water. Insects, such as flies, may, under
-certain conditions, convey the germs of typhoid
stools to articles of food. We have an example
of this in the late Spanish-American war. From
lack of knowledge and care by the commanding
and medical officers in the proper disposition of

the camp sinks and the covering of the same, flies

were the means of conveying faecal matters to the

kitchens, thereby infecting the food, and causing
severe outbreaks of typhoid in the various camps.
What sanitation could do in the prevention of

typhoid was aptly shown at Camp Meade, Penn-
sylvania, where the first troops in camp suffered

severely from typhoid. The water supply was
excellent and pure, coming from a mountain
stream back of the camp. The medical officers,

after a time, awoke to the fact that the sinks were
possibly the focus of the disease, and that it was
conveyed by flies. Colonel Greenleaf, surgeon in

the U. S. Army, devoted his attention to the mat-
ter and established a system of latrines. These

were houses in which were deposited large

troughs. These were filled by connecting pipes

with half a foot of water, in which was unslaked

lime. They were emptied daily by the present

odorless excavating wagon. In this manner it

was impossible for flies to convey faecal matter

to the food used by the troops. As a result, this

camp, which had become a hot bed for typhoid,

became perfectly healthy and absolutely free from

the disease. My regiment spent a month there,

and there were no cases of sickness of that nature.

In the tropics, typhoid fever is not so prevalent

as one would expect. The conditions are all ripe

for it. The cities of Japan and also of China, re-

mote from the coast and from European influence,

are filthy and dirty. Their streams would un-

doubtedly prove a source of infection, if it were

not for the fact that the people in years of experi-

ence, became gradually a tea drinking race. The
result is that the water is boiled, with a conse-

quent destruction of the typhoid bacillus.

The Japanese are thoroughly familiar with the

disease. Having several cases of typhoid on the

transport, one of which developed in the first

week and the other in the second week after leav-

ing San Francisco, the captain was persuaded to

stop at Yokohama, so that we might place the

patients in our United States Naval Hospital

there. I was surprised at the scientific manner
in which the Japanese surge6ns went about their

examination. They carefully examined the

splenic region ; went over the abdomen and
lungs ; looked for spots, and inquired into the

symptoms. They knew it by the name of enteric

fever, and seemed somewhat puzzled when I first

called it typhoid. The blankets and bedding that

went with the patients they insisted upon de-

stroying.

In Cuba and the Philippines, typhoid was
rather rare in comparison with the other diseases.

Osier states that in highly malarious countries

typhoid fever is rare, and attributes this to the

fact that the malaria germ is antagonistic to the

typhoid bacillus. I cannot agree with him in this,

as I have seen typho-malarial cases with im-

doubted mixed infection. I attribute the free-

dom from the disease of the inhabitants of such

countries more to the fact that it is customary for

tliem to boil all water, and to use sand and char-

coal filters. Further, the natives defecate on the

ground and the hogs of that country are the scav-

engers. The excrement is consumed by them. I

now realize why Moses forbade the children of

Israel to eat pork, and called the animal unclean.

The sun and exposure to the air would naturally

also destroy the germs.

But to return to the present condition of affairs
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with us. Since our rivers and streams are now

polluted, it is essential that we should endeavor

to prevent any further infection. This can be

done, first, by personal prophylaxis ; and secondly

by general prophylaxis.

To accomplish the first, it is our duty as phy-

sicians to insist that all water where there is the

slightest danger of contamination shall be boiled.

This is a sure preventive. Ice, oysters, etc.,

sliould never be taken from polluted waters.

In any suspicious case of fever all stools should

be thoroughly disinfected with carbolic acid or

the chlorides. Bedding and clothing should be

sterilized by washing in a solution of boiling

cltlorides.

No article of food should be allowed to stand

in the sick chamber. Milk, especially, should not

be allowed to remain, as it has the property of

absorbing poisons that may be in the atmosphere.

Now, as 99 per cent, of typhoid fever infection is

due to infected water, and as the disease could be

eliminated with due care, the more general pre-

vention will consist in the preservation of our

streams from impurity. The question arises: Can

this be done? That it can be, there can be no

doubt.

Only a few weeks ago, I noticed in the paper,

that one of the health ofificers had been experi-

menting for a year with street refuse. He has

now succeeded in compressing it into bricks and

making a fuel that will burn without much smoke
and with no odor. He has proved that with a

suitable plant he will be able to save the city thou-

sands of dollars in the street-cleaning depart-

ment, as well as to bring a source of revenue.

That sewage can be treated and converted into

a good fertilizer there is no doubt. It would not

be safe to use it in its natural state ; but all sewers

might be connected so that the sewage could be

run into a common basin, where it could be evap-

orated, dried, mixed with lime, and burnt, so as

to destroy all germs. There are engineers capa-

ble of building these plants.

As physicians it is our duty to call the atten-

tion of the public to this matter and to have them

insist that our legislators shall pass laws effective

to compel all cities and towns to care for their

sewerage. This can be done by skilled engineers.

In the arid deserts of the West, the people

would be willing to spend millions if they could

get the water courses we have> and yet here in our

town, we have polluted one of the best streams in

the State, by emptying into it a sewer, which

drains the refuse of a population of 30,000. To
make it all the worse, we have placed it near the

water works, and eventuallv under certain condi-

tions, there is danger that it may be pumped into

our reservoirs.

Some people labor under the impression that

running water will always purify itself within

certain distances. Now still water will purify

itself much quicker than running water. This is

done by a process of sedimentation and oxidation.

Running water is capable of carrying impurities a
long distance. By experiments made with cer-

tain bacteria in the Chicago River, it was found

they were conveyed as far as St. Louis.

And now for the appendix, which I hope will

receive the cooperation of the society. I have

here in answer to a letter, a list from the Phila-

delphia Board of Health, which I will proceed to

read. These cases cover five years.

Board of Health.

Room 610, City Hall,

Philadelphia, May 8, 1903.

James Mitchell, M. D.,

No. 164 E. King Street.

Lancaster, Pa.

Dear Doctor:

In reply to your favor of the 6th instant, relative to the

number of cases of typhoid fever and deaths from same dur-

ing the last five years, I send you the following information

:

Year. Cases. Deaths.
1898 6,097 639

1899 7.98s 948
1900 3,227 449
1901 3,669 444
1902 5,006 588

Total 25,984 3,o6S

Yours very truly,

J. Lewis Good,

Pi esident.

Here is also a list from Dr. Raub, of the Lan-
caster Board of Health. These figures speak for

themselves.
Board of Health,

City of Lancaster, Pa.

Typhoid Fever.

Year. Cases. Deaths.
1891 26 5
1892 92 14

1893 . so 4
1894 127 15

1895 199 42
1896 26 6
1897 210 ,16

1898 T45 26

1899 178 38

1900 132 17

1901 90 9
1902 203 23

Total . .T.478 224

M. W. Ravb.

Secretary.

Now, as 90 per cent, of all cases of typhoid oc-

curring in cities with an underground svstpm of
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drainage, could be prevented if they had a pure

water supply, is it not sufficient to make one

pause and think?

Filtration will accomplish a great deal, but

you cannot by this means get absolute purity.

There is more to this subject, but I fear I have

made it too long already. I hope that the mem-
bers will consider the matter and that resolutions

endorsed by the society will be sent to the heads

of departments and members of the Legislature;

that the cooperation of the other county societies

and of the State society be requested; and, fur-

ther, that the attention of the people may be called

to the matter, in the hope that they will impress

upon our representatives the need of proper legis-

lation.

THE TREATMENT OF ACUTE BLENNOR-
RHCEA OF ADULTS.*

By JAMES F. McCAW, M. D.,

WATERTOWN, N. Y.,

OCULIST, AURIST, AND LARYNGOLOGIST TO THE CITY HOSPITAL

AND JEFFERSON COUNTY ORPHAN ASYLUM ; FELLOW OF

THE AMERICAN LARYNGOLOGICAL, RHINOLOGICAL,

AND OTOLOGICAL SOCIETY, ETC.

Acute blennorrhcea is an acute inflammation of

the conjimctiva, which originates in contagion

from gonorrhoeal virus, the copious purulent se-

cretion of which is likewise contagious in its

action. The gonococci are found both in the pus

secreted by the conjunctiva, and also in the most
superficial layers of the conjunctiva itself (Fuchs).

It is of importance that the contagiousness and

virulent nature of this disease be fully compre-

hended, for then we are able to approach the treat-

ment more understandingly and manifestly with

greater success.

In bringing this subject to the attention of the

society I have been influenced by my experience

with a number of these cases coming under ob-

servation within the past few years, which have

impressed me with the great importance of, but

frequent lack of appropriate care and attention

to, detail in the early stage of the disease and to

prophylactic measures. The general practitioner

should be as much interested in this condition as

the ophthalmologist, for to him these patients

usually first present themselves for treatment.

and upon his judgment and advice covering the

first few days of the disease, depends the integ-

rity of the cornea, which means either the preser-

vation or loss of function of an organ of inesti-

mable value. If, in presenting a few suggestions

on the management of purulent ophthalmia, I re-

• Head before the City Medical Society of Watertown, N. Y.,

April 21, 1903.

cite methods which should be perfectly familiar

to all physicians, it is because experience has

taught me that these things are often neglected

in the early care, and eyes are_allowed to remain

bathed for hours in virulent and highly con-

tagious purulent discharges. Eyes allowed to

remain in such a condition are very liable to, and

do, develop complications involving the cornea,

uveal tract, and sometimes purulent panophthal-

mitis, which not only means great impairment of

vision, but oftentimes calls for enucleation of the

globe. We can readily understand, then, the ne-

cessity for prompt and vigorous treatment in the

early stages of the disease, as a means of obviat-

ing some of the graver complications, but of

greater importance is the institution of prophy-

lactic measures, because when the disease has

once appeared an unfortunate result cannot al-

ways be averted. I appeal to every physician to

lay more stress upon the danger to the eyes from

contamination with gonorrhoeal and vaginal dis-

charges, and to impress vipon patients the neces-

sity of absolute cleanliness after coming in con-

tact with such discharges, for in that way we shall

be able to stamp out a number of these cases and

perhaps save the vision of many eyes. If some
of my hearers who have not had a wide experi-

ence in ophthalmic work, could see how rapidly

the cornea melts away, with complete destruction

of the eye, in some of the more virulent cases, my
appeal, I feel sure, would not be in vain.

By going over somewhat in detail the many
ways in which infectious material may be trans-

ferred to the eyes, we shall be materially aided in

formulating preventive measures. Direct trans-

fer from a diseased mucous membrane may take

place by a drop of secretion spurting into the eye

of an attendant while treating the genitals of a

gonorrhoeal case or a virulent vaginal discharge,

or in cleansing an eye already affected with blen-

norrhcea. For this reason, care must be exer-

cised, and such methods used in the treatment of

these cases as will obviate the spattering of solu-

tions used in cleansing. If, however, in spite of

the precautions, any of the contagious secretions

get into the eye, it should be immediately and
thoroughly cleansed, one or two drops of a two
per cent, silver nitrate solution instilled, and sub-

sequently cold applications applied for several

hours. Most cases are infected by indirect trans-

fer of the contagion through the medium of dirty

fingers, soiled clothes, wash basins, dirty water,

handkerchiefs, etc. Fuchs says that he has re-

peatedly seen cases develop in patients who, be-

cause of a mild conjunctival catarrh, washed their

eyes in their own urine. This seems almost in-

credible in this enlightened age, but coming from
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such high authority and careful observer, there

can be little doubt of its accuracy. It is not an

unusual thing to find a mother infected from the

vaginal discharge of her young child for whom
she has been caring. Some of the most virulent

cases I have ever seen have become contaminated

in this way. I only recently saw such a case. A
little girl, about two years of age, had what was

supposed to be an ordinary inoffensive vaginal

discharge, and the mother undertook the care of

it ; a few days later she developed a most virulent

type of blennorrhcea, which rapidly wejit on to

complete destruction of the cornea and loss of

the eye in one week from the onset. There is a

habit—prevalent among women of the lower

classes—of using the wash basin to cleanse the

genitals; under certain circumstances—such for

instance as virulent vaginal discharge—this

would become a source of great danger to the

rest of the household. In a case I saw not long

since, infection could be traced directly to this

source. Where an eye is already infected, it is

of the greatest importance that the fellow eye

should be thoroughly protected from contamina-

tion ; in my experience, this indication is best met

by the use of Buller's shield. I have used it with

perfect satisfaction for a number of years, and

prefer it to the bandage recommended by some

writers, for the reasons that it is easier to apply,

gives better protection, and the eye can be in-

spected at any time without disturbing the dress-

ing, all of which I think are important factors. If

we keep in mind the many avenues through which

eyes are infected with acute blennorrhoea, it is

not difficult to understand that by proper prophy-

laxis it can be prevented. It then becomes the

physician's duty to impress upon every woman
with a vaginal discharge and every man with

gonorrhoea, the dangers to eyes arising from such

discharges, and the importance of thorough clean-

liness. In the treatment of the disease itself, 1

should first like to call attention to the use of

cocaine, only to condemn it. The habit of regu-

larly instilling this drug into the conjunctival sac

to relieve pain in this or any other eye disease, es-

pecially where the integrity of the cornea is in

peril, is deleterious and injurious, and should

never be practised. From its anaesthetic effect,

the cornea is apt to be injured by foreign bodies

resting upon its surface producing small abra-

sions, inviting infection by the virulent discharge

bathing it, and rapidly impairing its vitality. That

it ])roduces drying of the corneal surface and in-

terferes with its nutrition are other contraindica-

tions to its use in this disease. If pain is severe,

morphine or opium should be used, and is indi-

cated in this stage. / make the broad assertion that

cocaine should never be used as a method of treatment

in eye diseases. To this general statement, how-
ever, there are a few exceptions, the detail of

which would carry me far beyond the limits of

this paper. Bandaging and poulticing the eyes

are favorite methods of treatment among the laity.

This produces increased congestion, chemosis, and

retention of discharges, the relief of which is the

most important indication in treatment. As medi-

cal advisers we should strenuously prohibit their

use in acute blennorrhoea. The indication for

combating the inflammation in the first stage of

the disease is best met by the application of iced

compresses, except in those cases where the con-

junctiva looks harsh and is covered with a tena-

cious grayish exudate, in which case hot applica-

tions are preferable. Cold must be kept up regu-

larly day and night for twenty-four to thirty-six

hours, when the intervals between applications

may be lengthened. During the second stage, or

that in which there is usually a free purulent dis-

charge, the most important part of the treatment

is the frequent and thorough cleansing of the eye

from the purulent secretion. By frequent, is

meant as often as is necessary to keep the con-

junctival sac free from the contaminating dis-

charge. It should never be allowed to accumu-

late. This requires great care and perseverance,

but should not be neglected, however onerous the

duty, for this thorough cleanliness is an important

factor in the preservation of the cornea. Many
solutions have been recommended for this pur-

pose, their respective antiseptic properties being

given as an indication for the use of one over the

other. Personal experience has taught me that

it matters little what antiseptic is used if the

washing is thoroughly carried out, for therein lies

the secret of success with any solution. After

using many with little diiTerence in results, I now
rely upon a one half saturated solution of boric

acid as meeting all the indications of a mildly anti-

septic, non irritating, cleansing wash. So soon as

a free purulent secretion is established and the

conjunctiva is in a succulent condition, it should

be brushed thoroughly twice daily with a two per

cent, silver nitrate solution, so long as this free

discharge continues. Corneal complications fur-

nish no contraindication to the use of silver nit-

rate, which should be continued uninterruptedly.

Upon the first indication of corneal infiltration or

ulceration, iced compresses should be discontin-

ued, hot applications substituted, and a solution of

atropine instilled three times daily. Many of

these patients are in a state of lowered vitality and
physical vigor, and require our most careful at-
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tention as a means of improving their resisting

power to the ravages of the disease.

In the foregoing remarks I have briefly outlined

the treatment that has proved most satisfactory

in my hands, but it must be understood that there

are cases of the more virulent type which all treat-

ment is powerless to control, and we must con-

tent ourselves with trying to avoid complete de-

struction of the cornea, and the evil consequences

of involvement of deeper structures that usually

follow.

SOME OBSCURE CASES OF EYE STRAIN.*

By F. W. MARLOW, M. D.,

syracuse, n. y.
*

Most of the patients who consult an oculist for

the relief of asthenopia or headache or allied

symptoms obtain promptly a greater or less de-

gree of relief. A few either are not relieved or

have their symptoms aggravated by the glasses

or treatment prescribed. This is a source of dis-

appointment and annoyance, not only to them-

selves, but also to the physician who advised them
to have their eyes examined, and to the oculist

in whose hands they have placed themselves. In

some instances these patients seek other advice,

either on their own initiative or on that of their

friends or physician, or give the whole thing

up. A certain number come back for further in-

vestigation. It is surprising how many people

whose symptoms have been of many years' stand-

ing and have hitherto baffled the protracted ef-

forts of the most competent general physicians,

expect to obtain relief from the first therapeutic

effort of the oculist. This expectation is pre-

sumably due, in part at least, to the non-apprecia-

tion of the changes which have taken place within

quite recent times in the conditions for which

glasses are prescribed. Patients commonly think

and speak of the procedure as " getting a pair of

glasses," regarding that as a very simple aflfair.

As a matter of fact, it was formerly a much sim-

pler proceeding than it is at the present time. It

is only within the last fifty years that glasses have

been commonly worn for any purpose except to

improve distant vision in cases of myopia and to

make up for the loss of accommodative power
after middle age. These matters were commonly
relegated by the ophthalmologist of that day to

the optician, and in the case of myopia we find

the following directions in Jones's Ophthalmic

Medicine and Surgery, edition published in 1847:
" When a person finds it necessary to have re-

course to glasses for short-sightedness, he should

* Uead betore the Syracuse Academy of Medicine, June 2,

1903.

go to an optician and select two or three pairs of

about the focal length which, according to the

method of calculation described, he thinks will

suit him, and try them leisurely -at home for a day

or two before fixing his choice on a particular

pair." To-day we know that the case of myopia

which demands the prescription of ordinary con-

cave spherical lenses and nothing else is a great

rarity ; the myopia being secondary to other con-

ditions which are most commonly congenital and

require individual correction. At that time the

prognosis of asthenopia was regarded as unfavor-

able. Although astigmatism had been discov-

ered, the author of this text book refers to it

—

under the name of " cylindrical eye "—as a condi-

tion with which he has no personal acquaintance,

and mentions the case of Mr. George Airy, who
had given an account in the Transactions of the

Cambridge Philosophical Society, of one of his own
eyes which was affected with astigmatism, which

he had had corrected with a cylindrical lens

ground by an optician. It is interesting in this

connection to note in Liveings' classical work on
megrim and sick headache, published in 1873,

that two of the cases he describes are those of Sir

George Airy, who suffered from the purely visual

form of megrim, and of his son. Dr. Hubert Airy,

from the same affection followed by headache.

As is well known now, many cases of megrim are

mainly ocular in their origin, astigmatism being

perhaps the most common underlying factor. We
find then in the work on ophthalmology, pub-

lished in 1847, evidence that Sir George Airy had

a degree of astigmatism requiring correction, and

we find in a work on megrim published in 1873

that Sir George Airy and his son had sick head-

aches. Now, astigmatism is an extremely heredi-

tary anomaly. It seems justifiable to assume

that in the case of the Airys the refractive condi-

tion and the attacks of megrim had a closer con-

nection than was suspected at the time these

works were written. Since 1850, hyperopia has

been described and studied in detail chiefly by
Bonders in his classical work on refraction, and

the extreme prevalence of astigmatism in greater

or less degree has been demonstrated. It soon

became evident that many of the cases of asthen-

opia hitherto deemed incurable were dependent

upon the accommodative strain produced by these

conditions. As time went on, it was found that

even the lower degrees of hyperopia and astigma-

tism and of differences of refraction between the

two eyes were of great importance in many in-

dividuals. Later still, faults in the balance of the

ocular muscles were described and their relations

to refractive errors and to asthenopia and other
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functional disturbances worked out. Then,

again, a great variety of functional dis-

turbances which formerly never were thought

to be associated with eye strain, are now
known so to originate. Add to this the fact

that the ocular anomalies detailed do not, as

a rule, occur separately, but in various combina-

tions, that they are to some extent interdepend-

ent, and often persistently latent; add also the

very important condition that the untrained ob-

servation of the patient is the sole reliance in

many important measurements—and a sufficient

explanation is afforded for the occasional failure,

even under the most favorable conditions, to give

early relief to symptoms of this class. There are

many cases in which it is, I believe, absolutely

impossible at an early stage to give relief to symp-

toms which the history of the case strongly indi-

cates to be due to some form of eye strain ; fail-

ure being due in a large number of cases to the

extreme latency of the errors. Although patients

are very apt to desert the physician who fails to

relieve them, a few remain under observation a

sufficient period of time to enable one to make a

tolerably complete study of the case. The follow-

ing cases are in point

:

Case I.—Mrs. F. L. S., aged thirty years, was
referred to me in May, 1889, on account of asthen-

opia and headache and some conjunctivitis.

Right eye vision was "/g and the only glass she

accepted was -(- .25D cyl. axis 90°, and even that

was indefinite. Left eye V. was "/^ partly, and
was brought up to the normal standard by a -f-

.75D cyl. axis 100°. Glasses were prescribed ac-

cordingly, but I believe that she got very little

benefit from them. In November, 1897, she re-

turned, special stress being laid at this time on the

occipital headaches which had been present for

years, but had increased in severity during
the preceding months. She complained also

of difficulty in moving the head. On ex-

amination in '89 I had noted the presence of

a slight tendency to convergence. In '97 this

tendency had diminished, and there was also abso-

lutely no tendency to vertical deviation demon-
strable. The muscle balance in other words was
normal. A little later, homatropine was used and
a moderate amount of hyperopia hitherto latent,

was made manifest. Glasses were ordered in ac-

cordance with the findings, but without benefit so

far as the headaches were concerned. In March,
1899, she came again on account of a floating spot
in front of the right eye. She reported that she
had less headache, but the improvement appears
to have been due to the relief of nasal irritation

and to the cure of an anal fissure. In February.
1901, she came again on account of her headaches.
.'V slight alteration was made in her glasses on ac-

count of a variation in her refraction. Muscle
balance was at this time perfect. She had now
been under observation for eleven years and the

most accurate tests at my disposal had revealed
practically no departure from a perfectly normal

muscle balance. On June 24th, I had to note
that the headache had been so severe and per-

sistent that she had passed the four previous
weeks in bed. Her physician had found that a

large amount of relief was afforded by keepin_g

her eyes under the influence of atropine. After
two weeks of continuous use of atropine, the re-

fraction varied but little from previous tests, but
she now showed for the first lime a tendency for

the right eye to deviate upwards about 1°. A
prism of 1° was incorporated with her glasses so

as to allow the right eye to occupy what appeared
to be its position of rest. On July i8th she re-

ported that she was much better, but that there

was still severe headache. Examination showed
1° of hyperphoria to be still uncorrected by her
glasses. This was corrected by additional prisms,

and on the 25th she reported that she had had very
little headache since wearing the extra prism

;

nothing compared to the previous headaches. In

February, 1903, she came because she had had re-

cently some soreness of the head. She now re-

vealed a total degree of hyperphoria of 4°, in ad-

dition to which, she showed .75D more hyperopia
than could be demonstrated even when her eyes
were under the influence of atropine.

The main facts of this case are briefly stated,

hut suffice to show the high degree of latency of

refractive and muscular errors which may obtain

in apparently ordinary cases of asthenopia and

headache, and they illustrate the fact that the ap-

parently accurate correction of all the manifest

errors without relief to the symptoms does not

necessarily mean that these symptoms are not

ocular in origin.

Case II.—Mrs. C. H., aged thirty years, first

seen on September 23, 1892, on account of head-
ache commencing in the eyes and passing through
the temples to the occiput and vertex ; worse on
steady use of the eyes ; subject to it for five or six

years ; bright light apt to cause headache. Mother
and sister have sick headache. Got glasses from
an optician three years ago which made her worse:
reading causes vertigo. Examination revealed
.50D astigmatism in the R., .25D in the L., latent
divergence 3°, fundus normal. The use of a my-
driatic revealed .250 of latent hyperopia. She
was given glasses correcting the astigmatism and
partly correcting the divergence. They caused
headache and nausea. Two months later they
were made slightly weaker and the correction for

the divergence was omitted without any improve-
ment. The mydriatic used on the first oc^casion

was homatropine. Thinking that this compara-
tively weak mydriatic might have failed to reveal
all the latent hyperopia, I now used atropine. The
total result, liowever. on two different occasions
being a very slight increase in the amount of error
revealed. I did not see this patient again until

seven years later, when she \\as sent to me bv her
physician on account of headache, dizziness, and
insomnia. For the same reason as previouslv, she
had not worn her glasses. Examination of the
refraction showed essentially the same conditions
as before : a latent divergence of 2° and absolutely
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no hyperphoria. Scopolamine,which is a morepovv-
erful cycloplegic than atropine, was used on two
consecutive days. It revealed the same amount
,of astigmatism as was found at the first examina-
tion—and .7SD of hyperopia. There was no gain
from this examination. On February 19, 1902,

she returned with the same symptoms. She had
in the meantime obtained some temporary bene-
fit from intranasal treatment, but examination
now revealed for the first time in ten years a slight

tendency for the left eye to turn higher than the

right. This error was corrected in her glasses,

but on December 5, 1902, she returned, still hav-

ing a headache at the vertex and above the eye-

balls. The L. hyperphoria now measured 1°, and
she was given a temporary prism to correct it,

and on December loth, she reported that she had
been much better since wearing it. In order to

test the matter, the prism was left out. On De-
cember 19th she reported that the leaving off of

the prism was followed by the return of the pain.

She was therefore given a glass correctinf the

greater part of the vertical deviation. On Jan-

uary 12, 1903, she reported a return of the pain.

I now excluded one eye with a ground glass, so as

to annul the binocular function, and thus permit

the excluded eye to assume its position at rest.

On January 14th she reported that she had been

decidedly more comfortable, and examination of

the muscle balance revealed a left hyperphoria of

more than 2° and an exophoria of 5° or 6°. She
was given prisms correcting the greater part of

these errors, and reported on the 19th that she had
been comfortable with the prisms, the head and
eyes feeling all right. They were therefore incor-

porated with her glasses for constant wear.

Although I am quite prepared to hear of the

return of the symptoms in a greater or less de-

gree, the observations as detailed show conclu-

sively that ocular errors may be 50 latent as to

baffle for a long time all efforts for their detection

and at the same time to be the cause of most per-

sistent and troublesome symptoms.

C.'VSE III.—F. T., aged twenty-three years, was
first seen in May, 1894. His symptoms were head-

ache, with confusion in the head after reading, and

some intolerance of light. Examination disclosed

some mixed astigmatism in the L. eye ; the oph-

thalmometer showing a much higher degree of

astigmatism than the glasses he accepted. The
muscular equilibrium was normal. I prescribed

for him three times within three months without

giving him any relief, except for one week after

the first prescription. I was entirely unable to

demonstrate any fault in the balance of the ocular

muscles. After the third prescription, he disap-

peared. He reappeared in my office on Septem-
ber 9, 1897. He reported that he was better with-

out than with the glasses prescribed by me ; that

in the interval he had been prescribed an indefi-

nite number of pairs of glasses and other treat-

ment, without relief. His chief symptom now
was intense photophobia. Examination showed
a little less astigmatism than at his earlier tests,

and also, what had never given any indication of

its presence before, a latent deviation of the L.

higher than the R. of J^°. His refraction was
carefully worked out, both without and with a

mydriatic, the result being that glasses not very

different from those originally prescribed, with
addition of a 3/2° prism to offset the deviation were
ordered. Some relief was at oncfe experienced, and
more deviating tendency soon manifesting itself,

was corrected by prisms until, on October 2nd, he

reported himself much more comfortable and able

to be out on the shady side of the street without
colored glasses, whereas, two weeks before he
could scarcely look out of doors with colored
glasses. With fuller correction he reported on
October 13th that he was able to be out in the sun-
light for a short time without colored glasses and
had, in fact, worn none for five days. The total

deviating tendency now equaled 2°, and_was fully

corrected in the glasses prescribed. This patient

made a steady improvement. In September, 1899,
he reported that he had worked out of doors the

past two years without smoked glasses. In Sep-
tember, 1900, he reported that he had recently

had some photophobia in the middle of the day,

and until quite recently had had no asthenopia.

His glasses accurately corrected his hyperphoria.
February, 1901, he has been able to read two
hours in the evening without any sensation of

fatigue, his eyes feeling better than for seven or

eight years. On February ist he took a position

as bookkeeper, but was obliged to give it up on
account of commencing return of symptoms. Ex-
amination showed a higher degree of hyperopia
and correction of this error gave complete relief,

as shown by a note of October 20, 1901, when he
reported his condition as so much improved that

he contemplated taking up the study of medicine.

I have not seen him since that date.

The consideration of these and similar cases

brings out certain points. First, that the most

careful investigation and the apparently accurate

correction of all the discoverable errors may com-
pletely fail to relieve the symptoms ; may, in fact,

aggravate them, and yet the symptoms may still

be due to eye strain. Indeed, the fact that glasses

which are apparently correct aggravate the symp-
toms is, I believe, m most cases evidence that the

latter do arise from eye strain, and that a latent

error is present, usually an error in the muscle bal-

ance. In all the cases described, the possibility

of the existence of the kind of error which was
finally found to be present was fully appreciated

from the first. In the second place, I believe that

lapse of time is a very important factor in the

elucidation of the true nature of these cases. The
action of the accommodation in neutralizing re-

fractive errors is so automatic and persistent that

all efforts to annul it sometimes fail to be com-

pletely effective, even atropine and other power-

ful cycloplegics failing to bring about a conyjlete

relaxation. The natural relaxation due to ad-

vancing years often reveals a hitherto latent error.

Similarly the instinctive tendency to see .single and
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not double causes tlic extrinsic niusiks u> contract

so as to maintain a parallelism of the visual lines.

This contraction is so constantly maintained that

the muscles get into a condition of tonic spasm
which is extremely persistent. Just as we have a

spasm of the accommodation in cases of hyperopia

and astigmatism in the interest of clear vision, so

we have a spasm of the extrinsic muscles in the

interest of single vision, and the latter is far more
difficult to demonstrate than the former. It is sur-

prising what high degrees of error may remain

latent year after year and produce a train of symp-
toms absolutely intractable to treatment until

the manifestation and correction of these errors

has occurred. I have seen some cases which have

inclined me to think that not only is lapse of time

the only thing which will reveal the true nature

of the ocular conditions, but that old age itself is

reached in some cases before the true condition

becomes manifest.

I have put these remarks together, not so much
to trouble you with the technical details of cases

of this class, as to show to some extent that the

conditions with which the ophthalmologist of to-

day has to deal are essentially new, when com-
])ared with the conditions under which glasses

were prescribed only one generation back, and
also to indicate that he may completely fail at

first to relieve symptoms which are obviously due

to eye strain yet may be doing all that can pos-

sibly be done for the patient in the present state

of our knowledge, and may be on the high road to

final success.

j^lrocfcDings of Societies.

State Board of Medical Examiners of New
Jersey.—The regular examination of the State

Hoard of Medical Examiners of New Jersey will

be held at Trenton. N. J., on Tuesday, Tuesday
evening, and Wednesday, October 20th and 21st.

.Application for admission to this examination should

be made before October loth. Applicants must
possess a high school diploma issued after four

years of study, or its equivalent as determined by
the State Superintendent of Public Instruction, and
nuist have had four courses of medical lectures of

seven months each in tiittercnt years.

Consolidation of Columbian and National
Medical and Dental Schools.—The medical and
dental departments of the National University

and Columbian University have consolidated, and
at the beginning of the fall term the former medi-
cal and the dental students of the National Uni-
versity will matriculate as Columbian students.

Emil A. de Schweinitz. dean of the medical
school of Columbian University

; J. Hall Lewis,
dean of the dental department; and Dr. Baker,

dean of the medical department of the National
University, the representatives of the two univer-

sities, have had the question of the merger of the

medical and dental departments under considera-

tion for soine time, and the arrangements have
recently been consiunmated.

.mi:dical society of the state of
pennslyvania.

I'ifty-third Annual Meeting, held in York, I'a., un
September 22nd, 23rd. a7id 24th.

(Editorial Correspondence.)

The fifty-third annual meeting of the Medical
•Society of the State of Pennsylvania took place at

York, Pa., on September 22nd, 23rd, and 24th. The
meeting was a thoroughly representative one, both
in quality and quantity, and was worthy of the place
that the State of Pennsylvania has held in the fore-

front of medicine from colonial days. (Jn Monday
night most of the hotel accommodation was already
disposed of, the Colonial Hotel (the headquarters
of the Society) having, in addition to its extensive
accommodation, to press into service the rooms in

the now dismantled Royal Hotel across the street.

The accommodation thus afforded was, however
so good that none of us who were ' crowded out

"

had any reasonable ground for complaint.

On Monday evening. Dr. F. W. McCormack, of
liowling Green, Ky., informally addressed the
Executive Committee of the society, urging the
adoption of the method of organization recom-
mended by the American Medical .Association,
which has now been adopted in thirty-two States,
ihis method places the counties under the charge
nf a limited number of supervising councilors, wh.j
should afford that outside assistance to a thorough
oragnization of the medical profession, rendered
necessary so often by local antipathies and jealousies.
The matter was discussed by Dr. Cyrus L. Stevens,
the secretary. Dr. John U. Roberts, of Philadelphia.
;;nd others and was taken under advisement.

THE PROCEEDINGS

Tuesday Morning:

The opening session was held at the Courthouse
on the 22nd, at 9.30 a.m.. Dr. William M. Welch.
of Philadelphia. President, in the Chair. There
was an attendance of about 125. After prayer by
the Rev. E. T. Jeffries, D. D., a most interesting
and cordial address of welcome was read by the
Hon. M. B. Gibson, Mayor of York, who is closely
connected by family relationships with the medical
profession. .After eulogizing the climatic and hy-
gienic conditions of York, it dealt largelv with the
early medical history of Pennsylvania. ' not from
hackneyed sources, but from personal research
among old diaries. .As an instance, he related that
• Charles Gordon, a settler along the Delaware in
1635, wrote to his brother, a physician in England.
as follows: ' If you desire to come hither, vou ma\-
come as a planter or a merchant, but as a doctor- of
medicine I cannot advise you. for I hear of no dis-
eases here to cure, but of 'some cutted legs and fin-
gers.' " " The first known surgeon to settle west
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of the Delaware was Jan Peterson, who was em-
ployed by the settlers during the year 1638." Dr.
Thomas Cadwallader opened the first medical school
in 1730 and published the first medical work in this

county, which was printed by Benjamin Franklin
in 1745. These and many other interesting details

went to make a model address of welcome for a

State convention.

Dr. N. C. Wallace, President of the York County
Medical Society, also extended the cordial welcome
of that society to the visitors, and Dr. Isaac C.
Gable, Chairman of the Committee on Arrange-
ments, detailed the programme, both scientific and
.social, laid down for their profit, instruction, and
amusement.

Dr. McCormack was then called upon by the

President to address the meeting. He referred

again to the subject of medical organization, in

much the same terms as last night. His remarks
were warmly received, and a vote of thanks was
tendered to him.

Votes of thanks were unanimously passed to the

Mayor of York, the President of the County So-
ciety, and the Rev. Thomas Jeffries, the last of

whom in responding, invited the members to come
and inspect his little school. Among other things

he spoke of the number of objects of historical in-

terest collected there, and especially of the door of

the old city hall through which the patriots passed
during the stirring times of 1777, and he promised
if they came "to show them the door"—in its

actual, not metaphorical signification.

DELEGATES FROM THE AMERICAN PHARMACEUTICAL

ASSOCIATION.

Dr. John B. Roberts advised the President of

the presence of Messrs. Remington and Patton, dele-

gates from the American Pharmaceutical Associa-
tion, and they were unanimously tendered the

courtesies of the meeting and admitted to the floor.

The meeting then adjourned, and the executive

council then went into session for the transaction

af routine business.

Tuesday Afternoon:

In the afternoon the society was called to order
by the President at 2 o'clock. Dr. H. M. Neale, of

Upper Lehigh, not being present, the first address
was that in Surgery by Dr. W. L. Estes, of Bethle-

hem.

THE ADDRESS IN SURGERY.

Dr. Estes spoke on the personal equation of the

patient in surgical operations, discussing the sub-

ject under the headings of (i) heredity; (2) en-

vironment and habits; (3) disposition or tempera-
ment; (4) age; (5) sex; (6) nativity; (7) physical

condition at time of operation ; and (8) extent and
locale of the operation, as affecting the prognosis
and result of surgical procedures. He laid the

greatest stress on heredity, environment, and habits,

and the physical condition of the patient, in the or-

der named. He insisted on a personal thorough
examination by the surgeon himself before operation
as of vital importance in every case, particularly

in felation to the discovery of " latent diseases."

As regards evil environment and habits, they were
not confined to cities. The advantages of an out-

door life, as in the case of the farmer, were often
offset by deficient sleeping accommodation, im-
proper food, leading to errors of assimilation, and
miproper nurture in childhood. Excessive beer
drinkers were bad subjects for anaesthesia, and were
prone to phlegmonous conditions ; whisky drinkers
were troublesome to anaesthetize. Vegetarians did

not starid loss of blood well, and reacted poorly to

saline infusions. Full blooded country people were
not good subjects always for anaesthesia. For them,
chloroform was often the anaesthetic of choice.

As to the condition of the patient at time of opera-
tion, the various laboratory tests, blood examination
were undoubtedly of great service, but he still

thought they held an undue prominence, displacing

the more important thorough clinical examination.
Pie said that while the senses of hearing and touch
were well trained in medical students, sufficient

stress was not laid upon education of the eyes. As
in medicine, so in surgery. The study of how to

prevent the need of operations was even more im-

portant than the study of how to perform them
successfully.

Dr. Estes was followed by Dr. John G. Clark, of

Philadelphia, who made the address in Obstetrics.
Dr. Seneca Egbert, of Philadelphia, delivered the

ADDRESS IN HYGIENE AND STATE MEDICINE.

Dr. Egbert stated that the population of the dis-

tricts in the United States in which a system of

mortality registration had been organized had in-

creased from 19,059,440 in 1890, to 28,807,269 in

1900, with a decrease in the death rate in the regis-

tration areas from 19.6 to 17.8 per 1,000. He for-

cibly demonstrated the value of improved sanitary

regulations, such as purification of the water sup-

ply, supervision of milk and food, quarantine regu-

lations, etc., and dwelt at considerable length on
the value of preventive measures in contagious
and infectious diseases.

THE ADDRESS IN NEUROLOGY

was given by Dr. Charles B. Mayberry, of Retreat.

Dr. Mayberry considered the means of securing

lietter results in the treatment of the insane, which
he believed would result from the carrying out of

the following suggestions

:

( 1 ) More extensive instruction in psychiatry, both

didactic and clinical, in the courses of our medical

schools.

(2) The construction of small psychopathic hos-

pitals for the separate treatment of the acute cur-

able insane.

(3) The organization of a system of out-patient

departments by which the discharged patients may
be kept under observation for one year after leaving

the institution.

(4) The creation of a central laboratory for the

investigation of the pathological conditions under-

lying mental disease.

Dr. E. B. Heckel. of Pittsburgh, followed Dr.

Mayberry with the

ADDRESS IN OPHTHALMOLOGY.

Dr. Heckel referred to the fact that ophthalmolog>-

as a distinct branch of medicine was of very ancient
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origin, and that the drugs which were used twenty-

livv years ago, e. g., mercury, silver nitrate, and
atropine stood out prominently in optical therapeu-

tics to-day, the advance consisting in the new and
improved methods of using them. The treatment

of glaucoma, he stated, had made but little progress

and iridectomy was still to be preferred to sym-
pathectomy, massage being a Valuable adjunct,

and cytology, while it has been used but a short

lime, gave indications of good results in sympa-
thetic ophthalmia.

Dr. Neale having appeared by this time, he de-

livered

THE ADDRESS IN MEDICINE.

Dr. Neale took for his subject The Practical

Treatment of Pulmonary Tuberculosis. He stated

that he believed the most important therapeutic

factors in the treatment of this disease were fresh

air, sunlight, rest, and cleanliness, in conjunction

with proper food and careful medical supervision.

He believed that cures could be effected as well at

home as in the higher altitudes. He described in

detail the method of treatment at the White Haven
Sanitarium, one of the important factors being the

use of large quantities of milk and eggs. In addi-

tion, internal doses of creosote and iodine com-
pounds, and inunctions of europhene, oil of anise,

oil of wintergreen, oil of roses, and olive oil were
administered.

These proceedings were followed by the reading

of a paper entitled Is There a Medical Profession?

by Dr. Thomas B. Davis, of Pittsburgh, which he

defined the various aspects of the term, and pointed

out the absence of any great organic body recog-

nized alike by the public, the profession, and the

State.

Dr. W. B. Lovvman, of Johnstown, read a paper

in which he emphasized the importance and neces-

sity of the establishment of hospitals in conjunction

with all the large industrial institutions, as a humane
measure and also as a sound business investment,

as employees thus cared for would be less likely to

institute legal proceedings for slight injuries and
in perhaps hopeless cases. He gave a history of the

Cambria Hospital, from the time it was founded in

1887 with twelve beds, and during the first year

of its existence treating 395 cases, as compared with

3,708 cases treated in 1902.

Dr. G. W. Wagoner, of Johnstown, discoursed on

the medical expert witness, contending that the

term " witness " was a misnomer. Three hundred
years ago what are now called expert witnesses

were termed advisers of the court, a far fitter title

as more accurately describing what their duties

should be. It was the lawyers who stood in the way
of their being recognized as such to-day. and this

resulted in their present enforced position as par-

tisans of one side or the other, with the attendant

unseemliness of controversial conflict on scientific

matters in courts.

I'lnally, Dr. Aloysius O. J. Kelly, of Philadelphia,

replied to some strictures on a previous address

by him, in which he was supposed to have made
pointed criticisms of the Board of Medical Ex-
aminers of the State of Pennsylvania. He denied

that he had the board of this or any other particular

.State in mind in his strictures, but reaflfirmed his

original contention of the impropriety of vague,
ambiguous, or unsettled questions in the examina-
tion of candidates, and gave several instances in

illustration. He laid special stress u])on the im-
portance of the examiner being a practical physician

familiar with the progress of medicine. He be-

lieved that the questions should be limited to the

practical and applied aspects of the subject, and
not be purely academical. He recognized the value

of a knowledge of the general principles of medicine
and surgery and in no sense recommended the aboli-

tion of didactic lectures. He believed practical tests

in addition to the written examinations, or the sub-

mission to the student of a number of case histories

for study, discussion, and suggestion would be a

valuable augmentation to the examination. When
a candidate is asked to give the treatment for a cer-

tain condition, he should be required to set fortli

his rea.sons therefor.

The meeting then proceeded to unfinished busi-

ness. Another meeting of the executive council

took place at 5 p. m.

THE EXECUTIVE COUNCIL.

At the first session of the Executive Council,

held on Tuesday morning, the Committee to Ex-
amine School Books presented its report, which
contained the following statements:

The school text-books on physiologj' and hygiene contain

many errors and much misleading information and very se-

rious omissions. The books, as a whole, cannot be recom-

mended, although some few are good. We are sorry to be

compelled to say that the books supervised by the Woman'.*

Christian Temperance Union Committee are the most rep-

rehensible.

If the object of the Woman's Committee is the teaching

of prohibition, then let them openly and honorably designate

their books by truthful titles, and not resort to the con-

temptible method of using a scientific term to cloak an

ethical principle.

It is evident to any fair-minded observer that while a

grain of strychnia is a poison, the one-hundredth part there-

of is not. It is absurd to teach that cider, beer, wine, etc..

in any dose is a poison, whereas, we all know that a tumbler

of pure alcohol is. This is but the morbid expression of

fanatics, who are guided by zeal rather than by wisdom

The committee recommends that a committee be appointed

to consider the advisability of State supervision of the

school text-books pertaining to anatomy, physiologj-. hy-

giene, and all allied subjects.

The chairman. Dr. Laiitorbach. in presenting

the report, stated that all the members of the com-
mittee were themselves temperate men, as re-

garded the use both of tobacco and alcohol. Not
one used tobacco in any form, and two of them
had never used it, while one had never used any
alcoholic beverage, and the rest used them only

moderately and occasionally. They were essen-

tially temperance advocates, though not prohibi-

tionists. Disclaiming any other interest in the

matter than to bring out the truth, whatever it be.

the speaker stated that the committee had " found

manv errors and much misleading information,

and have discovered very serious omissions " in

these books. He further stated :
" We regret that

everv member of the State Medical Society has
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not liad tlu' opportunitv enjoxod by the commit-
tee of readinsj tlu- miserable trash forced upon our
children under the misleadiiiir captions of anat-
omy, physiology, and hygiene."

The report was handed over to the business
committee, which, in turn, reported at the meet-
ing of the Executive Council held on Tuesday
evening. After some acrimonious discussion it

was laid on the table.

Other subjects handled by the Executive Coun-
cil on Tuesday were the reports of the Commit-
tee on Scientific Business, the reports of the Dis-
trict Censors, of the Committee on Publication,
the Committee on Pharmacy, the Committee on
Food Adulterations, the Committee on Delegates
to Other Societies, and the State Board of Medical
Examiners.
A business committee was appointed, consist-

ing of Dr. W. S. Foster, of Allegheny county ; Dr.
John B. Donaldson, of Washington county; Dr.
W. B. Lowman, of Cambria county ; with Dr.
John B. Roberts, of Philadelphia county, as chair-

man. The report of the treasurer showed a fair

balance in the treasury. The report of the sec-

retary showed that the Juniata County Medical
Society had failed to pay its assessment during
the past two years, and thus forfeited its affilia-

tion. The membership of the fifty-three affiliated

societies showed a total of 3,665, giving a net gain
,of 145 as against a net gain of 118 in the previous
year. One new society, Wyoming, had been or-

ganized, with a membership of 13, offsetting the
loss of the Juniata .'^ocict}' and adding an addi-
tional member.

Tuesday Evening:

On Tuesday evening an open session was held
in the handsome auditorium of the York High
School. The chair was taken at 8 p. m. by^ Dr.
Herbert H. Herst, of Allentown, the first vice-

president, in the unavoidable absence of Ex-Lieut.
Governor Chauncey F. Black, who was to have
delivered an address of welcome. Owing to his

absence, which was due to sickness, this address
had to be foregone. The presidental address was
then delivered by Dr. William M. Welch, of Phila-

delphia, in the presence of some fifteen hundred
people, consisting not only of the members and
medical visitors with their ladies, but of many of

the citizens also.

DK. Welch's presidkntial .\ddress.

Dr. Welch first recited something of the origin
and progress of the society. It was conceived in

Chester in 1847 ^nd born in Lancaster in 1848,
with a muster roll of fifty-nine. Its membership,
he said, was now 4.000, but with over 8,000 phy-
sicians in the State, the present membership was
still far too small. Dr. Welch then dwelt at con-
siderable length on the great triumphs effected
in the last century, and more especially towards
its end, in the domain of preventive mediciHC, in-

stancing particularly vaccination and smallpox,
typhus and typhoid, cholera, etc. Regarding con-
sumption. Dr. Welch pleaded for registration.
He said that when the public interests, the lives
of hundreds, even thousands of others, depended
upon the proper control of a transmissible disease,

there was no true breach of the medical secret in-

volved in its compulsory registration. Properly
managed, it was not at all necessary that such a
practice should involve publicity. He deprecated
the placarding of houses, as being unnecessary
publication, but strongly urged' the compulsory
registration of consumption, and pointed in sup-
port to what had already been effected in the city

of New York, in which registration had been fol-

lowed by a thirty-five per cent, reduction in the
death rate.

Dr. Welch then passed on to the subject of yel-

low fever. He eulogized the work of General
Leonard Wood as military governor of Cuba, in

devoting his care to the stamping out of that
dread disease which, until the American occupa-
tion of that island, had not only decimated the
community there and was never absent, but had
been a death dealing scpurge to the entire civil-

ized world. These results, he said, were due, not
so much to General Wood as to Dr. Wood, but
it must not be forgotten that had he not been
general as well as doctor, all his farsighted efforts

might have vainly pleaded for recognition and
support. There were people in the army to-day
who spoke of him slightingly as the " doctor-
general," but Dr. Wood's fame would go down
to posterity far more on those achievements due
to him as a doctor than to those due to him as a
soldier, though the speaker was far from desiring
to belittle him in that capacit}'. Dr. Welch then
referred to the work of establishing the relation

between the mosquito and the transmission of
vellow fever, and deplored the untimely death of
Dr. Jesse Lazerear, where heroic experiment had
helped, through his death—a true martyr to
science—to settle this most important question.

Of Major Walter Reed and his work, he spoke
also in eulogistic terms.

Dr. Welch then returned to the affairs of the
society, referring to the change in the methods of
representation and the additions made to the
Executive Council. The conditions of medical
study next engaged his attention, and he closed
by enforcing the fact that learning was not all

that was necessary to the formation of a true ph}'-

sician. Common sense and honesty of purpose
were equally necessary. " It is the doctor's duty
to oppose the wrong, to uphold the right, and all

this with only the thought of the good that comes
from a good reputation."

Dr. Welch's address was listened to with great
attention, notwithstanding its length. It occu-
pied something like an hour and forty minutes in

delivery. Orchestral music ushered in and closed
the meeting.
On its adjournment, shortly before 10 p. m., a

reception was given by the York County Medical
.Society to the State Medical Society and its guests
at the handsome club house of the York Country
Club. A series of trolley cars were lined up out-
side the High School for the conveyance of the
guests. The club house was crowded, and each
visitor in turn was presented to all the members
of the committee. The club house was admirably
decorated, and the members of the Reception
Committee certainly earned the thanks of all the
visitors for the laborious pains which had evi-

dently been taken to ensure their enjoyment.

i
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:

At tlic meeting' held on Wednesday morning,
Pittsburgh was selected as the next place of meet-
ing, and the following ofificers were elected:

President, Dr. W. B. Ulrich, of Chester; first vicc-presi-

ilcnt, Dr. I. C. Gable, of York ; second vice-president. Dr. P.

^'. Iscnberg, of Norristown ; third vice-president, Dr. F. W.
Coover, of Harrisburg; fourth vice-president, Dr. F. L
March, of Westmoreland. Dr. Cyrus I.. .Stevens, of Athens

;

Dr. Theodore B. Appcl, of Lancaster; and Dr. George W.
Wagoner, of Johnstown, were reelected secretary, assistant

secretary, and treasurer, respectively. Trustees : Dr. Henry
Boatcs, Jr., of Philadelphia ; Dr. Luther B. Kline, of Cata-

wissa; Dr. Theodore P. Simpson, of Beaver Falls; Dr.

Thomas D. Davis, of Pittsburgh ; Dr. Thomas M. Living-

ston, of Columbia ; and Dr. Horace G. McCormick, of Wil-

liamsport, all hold over. New trustees arc Dr. Richard

Armstrong, of Lock Haven; Dr. L C. Gable, of York, and
Dr. William M. Ross, of Altoona. Members of the House
of Delegates of the American Medical Association : Dr.

.Mcxander G. Craig, of Lancaster ; Dr. George W. Guthrie,

of Wilkes-Barre ; Dr. William S. Foster, of Pittsburgh, and

Dr. Webster B. Lowman, of Johnstown, were elected. Dr.

William T. Bishop, of Harrisburg; Dr. Hiram S. McCon-
ncll, of New Brighton ; Dr. John B. Roberts, of Philadel-

phia, and Dr. William M. Welch, of Philadelphia, hold

nvcr till 1904. The following were elected as alternates : Dr.

Walter Lathrop, of Hazleton ; Dr. J. B. Donaldson, of

Washington ; Dr. W. M. Guilford, of Lebanon ; Dr. S. M.
Wood, of Philadelphia; Dr. J. H. Montgomery, of Erie; Dr.

K. V. Swing, of Chester, and Dr. W. M. Beech, of Alle-

gheny. Dr. W. S. Foster, of Pittsburgh, was elected chair-

man of the Committee on Arrangements and Credentials for

the next convention.

Wednesday Afternoon:

On Wednesday afternoon a large party of ladies

and gentlemen was taken by trolley and hacks to

tile York water works and heard an interesting

lecture with a practical demonstration of the
method of water filtration employed. After the
lecture, the party was taken to the Country Club
where an excellent supper was served.

In the evening a theatre party was given by the
York County Medical Society at the Opera
House, to witness a performance of The Taming
of the Shrew.
The exhibit of pharmaceutical preparations,

surgical instruments and appliances, and medical
books, being in the Odd Fellows' Hall, soine two
blocks away from the Court House, was perhaps
not so well attended by physicians as it would
have been had it been in the same building with
the sessions. Xcvertheless, the attendance was
good. Many of the principal firms in each of these
departments were represented, there being be-
tAveen thirty-five and forty exhibitors. The fol-

lowing is a list of the exhibitors

:

Canton Surgical & Dental Chair Company. Chas. Lentz &
Sons, Clark & Roberts, D. V. Brown. E. Fougera &. Co..

Fairchild Brothers & Foster, F. A. Davis Company, Fair-

mount Publishing Company, Henry K. Wampole & Co.,

Uoosc Brothers, Horlick's Food Company, J. W. Hughes,
Kcasby & Mattison, Keystone Electric Company. Kress &
Owen Company. Lea Brothers, Lincoln Spring Company.
Mellin's Food Company, Parke, Davis & Co., Pheno-
Bromatc Chemical Company, Smith, Kline & French Cotn-

p.Tiiy. Sharp & Dohmr, the .American Peroxide & Chemical

Company, the Chas. Willms' Surgical Instrument Company,
the G. F. Harvey Company, the J. E. Limeburner Company,
the Maltine Company, the National Drug Company, the
Oakland Chemical Company, the Physicians' Supply Com-
pany, of Philadelphia, the Valzahn Company, William R.
Warner & Co.

Kenneth W. Millican.
(To be concluded.)

dorrcsponiimfe.

LETTER FROM MONTREAL.
McGill University.—The Montreal General Hos-

pital.—The Spitting Nuisance.—The University

of Bishop's College.—An Honor to Sir James
Grant.—Vaccination.

MoNTRi;.\L, September 22, 1903.

The Medical Department of McGill University
opened its seventy-second session on the 22nd of

September. Lectures began the following morn-
ing, and will continue until the 2ist of May, when
the annual examinations will be held. The ma-
triculation examination has been made more diffi-

cult by the addition of physics and chemistry.

The annual fees at this institution are $125. A
very large Freshman class has registered. The
following new appointments have been made to

the medical stafl^: Dr. J. G. McCarthy, assistant pro-

fessor in anatomy; Dr. J. G. Horsey, assistant

professor in pharmacology ; Dr. R. A. Kerry, lec-

turer in pharmacology; Dr. S. Ridley McKenzie,
lecturer in clinical medicine ; Dr. John McCrae,
lecturer in pathology; Dr. D. A. Shirres, lecturer

in neuropathology; and Dr. D. D. MacTaggart,
lecturer in medicolegal pathology. The follow-

ing have been added to the list of demonstrators:

Dr. C. K. P. Henry, and Dr. A. R. Pennoyer, as-

sistant demonstrators in anatomy; Dr. W. L.

Barlow, and Dr. C. P. Keenan, assistants in clin-

ical surgery ; Dr. G. K. Grimmer, and Dr. W. H.
Jamieson, assistant demonstrators in laryn-

gology; Dr. D. Patrick, assistant demonstrator

in gynaecology ; and Dr. D. W. B. Gillies, and Dr.

C. A. Peters, assistant demonstrators in clinical

medicine. Dr. H. Wolferstan Thomas has re-

signed his fellowship in pathology to accept an

oflfer from the School of Tropical Medicine in

Liverpool.

The regular quarterly meeting of the governors

of the Montreal General Hospital was held last

week at which the financial and medical reports

for the past quarter were received and discussed.

-According to the report of the medical superin-

tendent for the quarter ending the 30th of J*une.

813 patients were treated. There were sixty-

seven deaths, of which twenty-six occurred with-

in three days of admission, thus making the mor-

tality rate for ordinary hospital cases five per
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cent. In the out-door departments there were that, out of 503 victims of smallpox, no fewer than

8,651 consultations, an increase of 543 over the 443 had never been vaccinated. Especially to be

corresponding quarter of last year. The ordinary commended is the action of the railway com-

income for the quarter was shown to be $16,- panics operating lines out of Montreal. These

054.44, against ,$18,501.08 for the same quarter now exact certificates of vaccination from every

of last year. The expenditure for the quarter was one they employ.

$24,916.78. During the first six months of the -^"^

present year legacies were received amounting to CbtniDtutkal llottS.

$18,475.
" ~

T J- c ^\ r- ^ \\T V r-u-ie-^jo^ 4o-^ A Lotion for Syphilides.—A. Renault, accord-
Ladies of the County Woman s Christian Asso- ^ n,f, J r c .. u I'

, • u '"S ^° A'leacciiic modcrnc for September 2nd, recom-
ciation, of Montreal, have been making observa- ,^^^^3 ^,^g following lotion for the macula; that
tions on the spitting habit, having in view the sometimes follow papular syphilides

:

prohibition of the disgusting nuisance. One ^ Corrosive sublimate. .. .20 centigrammes (3 grains)
;

member thus delivers herself of her observations :
Ammonium chloride. . .60 centigrammes (9 grains) ;

,,,-,, ., , c ^ ^ ^- ^ i •.. Eau de cologne 40 grammes (10 drachms) :

To show the need of legislation to prevent spit- Distilled water 100 grammes (3 ounces).

ting in the streets, one of our members in a walk M. Apply on compresses for 20 minutes daily.

down the west side of Bleury Street, from St. A Mixture for " La Grippe."

—

Revue frangaise

Catherine to Craig, at 7.30 a. m., counted on that '^t' mcdcciw et de chirurgie for August 31st advises

sidewalk 193 new expectorations. On the same the tollowing.

sidewalk on the same day, between 1.30 and 2 p.
" Antipyrine .... 2 grammes (30 grains) ;

•".
.

^
.

*^ Sodium benzoate 2^ grammes (3754 grams);
m., were counted 194 additional expectorations. Cherry laurel water 10 grammes (150 minims);

At each count half dry expectorations numbered Syrup of codeine 25 grammes (6J4 drachms)

;

J ^ Boiled water 100 grammes (3 ounces).
at least as many more. Truly the denizen of M. Divide into three doses ; take one hour apart.

Montreal fully exercises his or her right to spit." With the second dose, take from 4 to 16 grains

The thirty-third annual session of the Faculty of quinine hydrochloride,

•of Medicine of the University of Bishop's College The Glycerophosphates Hypodermically.—/??-
was opened on the 15th of September, with the viie frangaise dc medcciiic et de chirurgie for August

usual introductory lecture. The session will con- 3ist, recommends for neurasthentics, cardiosthen-

tinue to the 28th of May, the date of convocation. '^^' a."'^! convalescents the daily use of from 30 to

„, , . , r>- , , , 1 , , • T^ TT L 60 minims of the follovvinsr. hvpodermicallv

:

The professorial staff has had added to it Dr. Heb- t> c- j- 1 1 i . , r u^ 1> bodium glycerophosphate / 01 each 5 grammes
bert in the department of anatomy, while Dr. Caffeine benzoate \ (75 minims)

;

Decks has resigned his lectureship. The schedule Stjyclmine arsenate 20 grammes (5 drachms) ;

° "^
Distilled water 100 grammes (3 ounces).

of lectures has been entirely remodeled, so as to m. For hypodermic use.

give a graded course and provide for the greatest a Laxative Powder.—According to Bulletin

economy in the student's work. The fees remain medical for September 2nd, the following powder

as before. $100 for the year and $30 for gradua- causes two painless, but copious, alvine dis-

j^Jq

'

charges and does not create a habit

:

T-, 1 • • 1 11- • J • ti ^ Powdered sugar 70 grammes (17V2 drachms);
The pleasing intelligence was received in the Powdered licbrice root ) of each ..20 grammes

city on the 17th inst. that Sir James Grant, of Senna leaves ( (5 drachms);
,-... 1 J ii. J I. r -J i.-c. i- Precipitated sulphur 10 grammes (150 grains);
Ottawa, had the day before received notification

Vanilline 20 centigrammes (3 grains).

from Brussels, Belgium, that he had been elected M. A teasponnful during the evening meal, either in

u . r i-u T i 1-1 c.._ water, or in dampened unleavened bread.
an honorary member of the international Sur-

gical Congress of the World, which had just For Rhachitic Children.—/<)i/r»a/ dc mcdccine

clo.sed its session in lliat city recentlv.
m<c/m-. for August 15th, recommends to prevent

,".,,,, decalcification of bone, a prescription of Ausset,
According to reports recently compiled by the

^^ j j], .

Medical Department of Montreal, vaccinations t, , -. , • , u . /_- \'^
. K ,\cid calcium phosphate 5 grammes (75 grains);

are on a large increase. This may be put down Tincture of essence of anise 10 grammes

to the fact that the recent by-law requires all man- „. ,

('5o minims)

;

^ ^ Simple syrup 200 grammes (0 ounces).
ufacturers, railway corporations, schools, and m. Tablespoonful every morning, fasting.

public institutions to secure from their employees a Tonic Syrup for Children.— Iodine, says

and attendants certificates that they have been Prcssc mcdicalc for .\ugust 8th, is a well-known

successfully vaccinated. During 1902 there were agent in infantile therapeutics
;
in the following

made in Montreal no fewer than 96,796 vaccina- Preparation it is well borne:

tions, of which number 52,301 were in schools ^
T-"\'''""

°f
•f^'"'^

5 grammes (75 grains)

;

'

.
•' '^ Extract of catechu 20 grammes (5 drachms) ;

and 44,495 in factories. In 1901 there were 36,- .-Mcohol 10 grammes (2^2 drachms);

976. For twenty years the yearly average ran Glycerin .....100 grammes (3'/= ounces);
" ' •' •' •'

^ Syrup of gooseberries. . .200 grammes io/« ounces),
about 3,000. A surprising table is that showing J^i. Tablespoonful before the midday meal.
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THE PENNSYLVANI.\ STATE MEDICAL SOCIETY.

The fifty-third annual meeting of this society,

held on September 22nd, 23rd, and 24th, at the his-

toric old city of York, Pa., has been a very success-

ful, and in some respects a noteworthy one.

It was noteworthy on account of its attendance,

which amounted to over two hundred and fifty ; on

account of the quantity and quality of the papers

presented ; of the many prominent physicians who

took part in the proceedings—a matter hardly to

be wondered at, when it is remembered that in its

recruiting area, and only about three hours' journey

away, is the city of Philadelphia ; and lastly on ac-

count of certain topics of interest that came into

prominence during the convention. The hospitality

of the York County Medical Society was generous

and untrammelled, and the visitors met with much

personal courtesy at the hands of their hosts. What

else could be needed, not only to achieve success,

but what is far more important: to deserve it ? Only

one thing—the weather—lay outside the " sphere of

influence" of the hosts: and, fortunately, in that

respect they were singidarly favored.

Of the special topics that came before the assem-

bly, outside of the purely scientific programme, we

may refer briefly to two: i. The efforts made by

Dr. McCormack, acting on behalf of the .American

Medical .\ssociation, to add the State of Pennsyl-

vania to the other thirty-two States that have al-

ready fully adopted the method of organization

recommended by that association : and. 2. the re-

port of the Committee to Examine School Text

Books. This committee, which consists of Dr.

Louis J. Lauterbach (chairman), of Philadelphia,

Dr. William A. N. Dorland, of Philadelphia, Dr.

Olin F. Harvey, of Wilkes-Barre, Dr. George A.

Parker, of Southampton, and Dr. Robert B. Wat-

son, of Lock Haven, presented a unanimous report.

The general trend of its researches after four years

of reviewing the authorized school text books on

physiology, during which period it had examined

fifty-one such books, goes to prove that the large

majority of them are written largely to push the

views of faddists, in that they are greatly deficient

in much physiological teaching that is of the utmost

importance for the cultivation among the future

race of the iiiens sana in corpore sano; that they

devote a space out of all proportion to its relative

importance to the injurious effects of tobacco and

alcohol; that the sections on these subjects are writ-

ten, for the most part, in an extremist spirit, being

full of exaggeration, gross inaccuracies, the pre-

sentation of one side of moot questions as ascer-

tained scientific fact, and in some instances, at least,

that statements are made that are not substantiable.

The worst of these offenders are ostensibly pub-

lished under the auspices of associations whose very

nature denotes preconceived partisanship, rather

than an impartial search for truth, even though it

lead to heaven's fall. Fiat justitia. mat caelum can

certainly not be taken as their motto with any sense

of propriety.

No thoughtful person can be blind to the vast

evils of intemperance in anything, and especially in

some things, such as alcohol and tobacco. But

though, in days when communication was restricted,

the principle of doing evil that good may ensue,

might perhaps have pointed to certain temporary

benefits for its justification, in these days of uni-

versal and instantaneous communication of intelli-

gence such an excuse is no longer available, and

' intemperate temperance," operating by means of

" the untruth of disproportion " and the garbling

and misrepresentation of facts to suit predetermined

ends, is the greatest of all enemies to the very cause

it is intended to uphold. We trust that the extended

researches of this committee into the character of

the various " physiological " text books used in our

schools may be ultimately gathered together in some

form available for wide dissemination among the

thinking and unbiased portion of the comnuinity,

l>oth lav and medical.
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THE BRITISH ARMY MEDICAL OFFICER.

The recent report of the Royal Commission on

the South African War contains no doubt much

that is painful to the people of the United Kingdom.

We can sympathize with them, for we as a people

have more than once felt humiliated at the blunders

committed by certain branches of our army. As

regards strictures on the Royal Army Medical

Corps, we judge from an editorial article in the

Journal of Tropical Medicine for September ist,

the gentlemen of the corps resent not so much the

conclusions of the commission itself as certain testi-

mony of civilian medical men that has been printed

in the report. The writer quotes as current the

expression " those army doctors, and you know

what they are." The writer protests against such

talk and also against the common implication that

the medical ofificers of the British army are to a

great extent inferior to their fellows engaged in

civil practice.

No doubt there are some incompetent men in the

Royal Army Medical Corps. So there are in the

medical corps of every army, so there are in the

civil practice of medicine, so there are in the pur-

suit of all vocations ; and so there always have been

and always will be, such are the limitations of hu-

man attainments. While we are quite ready to say

that no pains should be spared to reduce these in-

competents to the minimum, we also feel that every

body of men is entitled to be judged by its highest

achievements. It may be that there were medical

officers on duty with the British troops in the Boer

War who were not skilled in the early diagnosis of

typhoid fever, for example (one of the subjects of

slighting civilian testimony cited by our contem-

porary), or in the treatment of that disease, but

that fact, while regrettable, should not be allowed

to dim in the slightest degree the lustre of the medi-

cal corps as a whole, for the contributions of Long-

niore, Aitken, and others cast it wholly into the

shade. In fact, medical literature teems with the

brilliant additions made to our knowledge by medi-

cal men connected with the British military service.

We believe that as a body those men are highlv

trained and endowed with capabilities not at all

below those of the medical officers of other armies

;

furthermore, we believe that they are in a high de-

.gree conscientious, full of devotion to the advance-

ment uf medicine, to the preservation of the sol-

dier's health, and to the alleviation of his sufferings

when stricken with disease. We think the Journal

of Tropical Medicine is amply justified in its pro-

test.

HEADACHE AS A SY.MPTOM.

This was the title of a very valuable paper con-

tributed by Dr. H. Bert Ellis, of Los Angeles, to

the proceedings of the recent annual meeting of the

California State Medical Society. It is published

in the September number of the California State

Journal of Medicine. Although Dr. Ellis is an

ophthalmologist, the professor of ophthalmology in

the College of Medicine of the University of South-

ern California, he freely recognizes that chronic and

recurrent headaches are often due to other causes

than ocular defects. Still, he believes that the eye

is a factor in the aetiology of sixty per cent, of all

headaches, and that it is the chief factor in about

eighty per cent, of all headaches of the frontotem-

poral variety. Occipital headache, he thinks, seldom

appears by itself as a manifestation of eye strain.

Headaches of ocular origin, says Dr. Ellis, are of-

tener dull and heavy than very sharp, and when they

are not due to a diseased condition they are most

cummonly found in persons who make considerable

use of the muscles of accommodation and conver-

gence. When, he says, a patient is found to com-

plain of headache after riding in a car, after going

to the theatre or to church, or after shopping, it is

reasonable to suspect -the eyes. When headache

occurs as the result of an ocular defect, it almos'.

always comes on within a few hours after the eyes

have been taxed, hut sometimes it holds off until

the next day, especially when the eyes have been

used to a considerable extent at night. In patients

subject to attacks of sick headache it is always wise

to look for eye defects. They occur in about sixty

per cent, of such cases, and their correction leads

to amelioration and frequently to cure.

Neurotic headache, even if it is accompanied by

errors of refraction, is seldom permanently relieved

by correcting such errors. Even if there are mani-

festations of ocular defects, headaches that come

on in the night are not due to them. Slight degrees

of astigmatism are the commonest causes of ocular

headache, hyperopia, and even myopia are not un-
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common causes, ami heieroplioria may at times be

the only aetiologiciil dement.

Headache is common as a resuh of nervous ex-

haustion from almost any cause, and particularl}-

from prolonged mental effort or worry. When ii

is caused by anaemia it is .generally frontal. In con-

gestive headache the pain is of a throbbing charac-

ter. To.xic headaches arc frontal and deep seated.

Syphilitic headache is neuralgic and limited to the

temples. Stomachic and hepatic headaches are

usually occipital or vertical, but they may be frontal

or general. Ocular headache must not be con-

founded with neurasthenic headache, which is prob-

ably toxic and continues after every source of

, peripheral irritation has been removed.

MERCURY CY.\NIDE AS .-\ SURGICAL ANTI-

SEPTIC.

It is now some tour years since Laborie published

in an excellent thesis presented at Bordeaux in

1899 the results of his experiments on the antiseptic

powers of mercury cyanide in an alkaline solution.

Notwithstanding the favorable results presented by

him the use of this salt of mercury seems not to

have Ijecome so general as might have been ex-

pected. My own attention having been dra\\n to

its value, T have made extensive use of it, and dur-

ing the past three years have relied exclusively upon

this salt of mercury as an antiseptic, having used

1 it freely in abdominal work as well as in children's

surgery with complete success and in no instance,

not even in the case of very young patients, have

there been any indications of toxic action.

The question of its toxicity has given rise to nutch

discussion, and as far back as 1867 Tardieu and

Roussin, in their treatise entitled " Etude medico-

legale et clinique sur I'empoisonnement," say that

it is extremely poisonous, because it unites two

eminently poisonous elements. Rabuteau says in

bis " Elements de therapeutiquc et de pharmaco-

logic " (1887) that the cyanides, when introduced

into the digestive canal, act more by the h\drocyanic

acid than by the metal they contain. On the other

liand, Deniges believes that it? toxic properties have

been greatly exaggerated and states that in reality

they are no greater than those of mercury bichloride.

Clinically, it has been demonstrated that mer-

cury cyanide in solution is not more toxic and is

perhaps even less so than the bichloride. This fact

is probably due to the great resistance to decom-

position offered by the cyanide. It is very stable

in solution. Cyanogen fixes mercury and mercury

ti.xes cyanogen, so that while each of these elements

alone possesses a high degree of toxicity, this tox-

icity should naturally be very much diminished by

the combination which is so stable. The toxicity is

still further diminished when an alkali has been

added to the solution, since such addition still fur-

ther increases the stability of the chemical combi-

nation between the two elements.

This salt, which was discovered by Scheele, may

be obtained in various ways, Scheele having pro-

duced it by boiling a mixture of thirty grammes of

powdered mercury oxide, forty grammes of Prus-

sian blue, and four hundred grammes of water, and

filtering while hot. Desfosses proposes the follow-

ing excellent method : JNIix fifty grammes of potas-

sium ferrocyanide, one hundred grammes of mer-

cury sulphate, and five hundred grammes of dis-

tilled water. Maintain the mixture at the boiling

temperature for from twenty to twenty-five min-

utes, adding sufficient water to keep the amount up

to the original quantity. Filter while boiling, wash-

ing the precipitate with a little additional boiling

water : boil the filtrate for from five to ten minutes

in order further to concentrate it, and allow to

stand, when the cyanide will crystallize out. Final-

ly, separate the crystals and dry at a temperature

below 100° C.

When pure the mercury cyanide appears in the

form of white anhydrous prisms soluble in eight

])arts of cold water, in two of boiling water, in

twenty of alcohol, and in four parts of glycerin.

It does not respond to all the reactions of the other

mercury salts nor to all those of the simple soluble

cyanides. For instance, it is not precipitated by

potassium iodide, and causes no precipitate when

mixed with a solution of silver nitrate. It is de-

composed by the addition of strong acids with the

liberation of free hydrocyanic acid.

Mercury cyanide does not irritate the tissues and

does not coagulate albumen, two very important

factors in its availability for use as an antiseptic.

Solutions of this salt attack metals when not ren-

dered alkaline by the addition of soda in some form.

but when rendered alkaline they do not attack



6i6 EDfTORIAL ARTICLES. \. r. 3f«D. J.ica. ju'jo

l»ttnjk. Man. Jorbnai^

metals, which is a great advantag* since tliis tend-

ency is one of the most serious disadvantages con-

nected with the use of mercun' bichloride as an

antiseptic, as every operator no doubt has learned

tj his cost in the effect shown by die bichloride

solution on his instruments.

The experiments of Laborie, as published in the

thesis referred to, demonstrate that mercury cyanide

ranks immediately after mercury bichloride as a

germicide. Cultures of staphylococcus aureus and

of bacteriuTn coli commune offer about the same

resistance to solutions of die cyanide as to the so-

lutions of the bichloride, while cultures of the an-

thrax bacillus maintain their vitalitj' somewhat

loi^T^ in the cyanide than in the bichloride solu-

tion. As pointed out by Laborie, however, though

possibly not quite so powerful an antiseptic as die

bichloride, the cyanide presents many distinct ad-

vantages. For example, when the hands are being

continually immersed in a bichloride solution the

sense of touch at the time diminishes somewhat.

The bichloride coagulates albumen and the bare

liands of the operator soon become covered during

an operation with a thin layer of coagulated albu-

men which is not only most disagreeable, but which

is a decided impediment. The cyanide does not

coagulate albumen and consequendy this objection-

able feature is absent in operations where this an-

tiseptic is substituted for the bichloride.

The bichloride, and in fact the majority of an-

tiseptics now employed in operative surgen'. attack

the epidermis, even if used in very dilute solutions,

causing the skin to become rough, and bringing

about a desquamation which is not only disagree-

able, but which militates against an ideal cleansing

of the hands for operative work.

With an alkaline solution of mercury cyanide of

a strength of r to 1,000 or of i to 2,000, nothing of

the kind occurs. The hands remain soft, the tactile

sense remains perfect, and since albumen is not

coagulated, blood is readily removed by immersing

ilie hands in the solution. .\I1 of these facts I can

testify to having, as stated above, relied exclusively

on mercury cyanide as an antiseptic for the last

tiree years. The formula which I have employed

is as follows

:

Mercury cyanide. . .0.30 gramme.

'Tate (C. P. I r.oo

'.. -sufficient ro coiof- rlie ^o!'iriort.

This combination is made into a tablet, one of

which dissolved in one quart of water makes a

solution of r to 2,000, which is the strength I liave

.always employed. This formula . I have used in

my operative work on babies in the Boston Floating

Hospital, in which institution the solution toas been

employed for die past two- years for the steriliza-

tion of die nurses' hands, infected linen, etc., in the

medical as well as the surgical wards. The result,

so far as I have been able to learn, has been more

dian satisfactory: the nurses" hands though almost

continually wet with this solution have remained

soft and clean, a great contrast to conditions ex-

isting in former years, when at the end of their

term of service the hands of the nurses were found

to be sore, cracked, and hard from the effect of the

bidiloride solution.

In operative cases presenting albuminuria, mer-

cury bichloride produces a deg^eneration of the cor-

tical substance of the kidney, and since elimination

of the mercurial salt cannot be complete, toodc

symptoms soon become manifest. In several of my
abdominal cases where albumin was present in the

urine before the operation, the amount of albumin

excreted was not increased by the use of the cyanide

solution during the interference and the patients

recovered prompdy.

To sum up, it may be stated that mercury cyanide

is a powerful antiseptic, seventeen milligrammes

added to one litre of bouillon preventing the develop-

ment of microorganisms as proven by the experi-

mental work of Laborie. It presents great advan-

tages over other antiseptics now in vxigtie for the

reason that it d^Des not attack instruments nor the epi-

dermis, nor does it coagulate the albuminoids, while

it is absorbed with difficulty by the tissues. Lasdy,

it has been conclusively proven by clinical trial char

its toxicity is no greater and in all probability far

less than that of mercury bichloride.

Charles Geieene Cumsto.n.

VIOLX TRICOLOR IN' THE TREATMENT OF ACNE.

.\nother voice has lately been raised in affirma-

tion of the medicinal virtues of VioLi tricolor, that

of Dr. Si. Behrmann. of Nuremberg (D^rma-
.' Centralbkat, July. 1902; Beriaier klmiscke

I: . : . .:j.:rift. August 17. 1903) , who reports

strikinaflv arood results from the use of a decoc-

tion of the plant in water or milk in the treatment

of acne vnlg-aris.
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Ihe successive issues of the I'harmacopwia of

the United States have all borne the date of the

conchtflinfj year of some flccadc of a century,

'fhus, to restrict ourselves to recent decades, we

have the pharmacopeia of 1870, that of 1880, and

that of 1890, and are promised that of igoo some

time in the year 1904. This is not as it ought to

he. We are quite aware that the gentlemen who

arc kind enough to serve on the committee of re-

vision always encounter problems that make de-

lay unavoidable, and we realize that the final re-

sult of their labors is of such a high order of merit

that we can well afford to wait for it. But why

should the dates of every tenth year be pertina-

ciotisly adhered to? The members of the commit-

tee, being progressive men, will certainly infuse

into the forthcoming pharmacopreia information

that was not at our disposal prior to the year 1903.

Surely they will not wish to figure in history as

having been possessed of this information three

years in advance of the rest of the world— for they

are honest men.

If the next pharmacopoeia is not published until

1904, why should it not be known as the pharma-

copoeia of 1904? Our British brethren do not

hesitate to designate their pharmacopoeia as of

any odd year. We can perceive no advantage in

the progression by even decades. And this leads

us to ask why we should not have annual or at

least frequent supplements to the pharmacopoeia.

Why should we have had to wait for years before

vaseline was officially named " petrolatum " (an

absurd name) ? The British Pharmacopoeia prompt-

ly recognized antipyrine, and the official recogni-

tion of tried and approved drugs otight, in our

opinion, always to be not too slow. Now that

the committee of revision has been made a per-

manent body, always constructively in session

—

that is, always ready to act—vacancies by death,

disability, or resignation to be filled by the re-

maining members, it is in a position to issue sup-

plements at all times. The science of therapeutics

and the art of pharmacy move fast in these days,

and we fail to sec why their i)rogress should often

have to wait for ten years for official recognition.

Let the pharmacopreia be dated in the year of its

actual issue, and let supplements to it. even if they

are 110 more than pamphlets, be issued at short

int( rvals. The frequent publication of revised

editions of the bulky dispensatories is something

that we may well imitate in the official formulary.

SURTOUT PAS TROP DE ZELE!

In effect, the Chicago commissioner of health,

I Jr. /\rthur R. Reynolds, utters this exclamation

in his Bulletin for the week ending September 12th,

wherein he says that {)hysicians of Chicago^

school principals, teachers, and parents of school

children are officially notified that they are not

required, either by State law or city ordinance, to

report cases of contagious disease, suspected or

actual, to any authority except the Contagious

Diseases Division of the City Health Department.
" This public notice," he adds, " is marie neces-

sary by a renewal of the efforts of the Superin-

tendent of Compulsory Education of the School

Board to operate an independent health depart-

ment of his own. His motive is no doubt a laud-

able one, and if his efforts were guided by a mod-
erate degree of professional intelligence and quali-

fication for the work, they might be beneficial in-

stead of detrimental. As it is, they are meddle-

some, mischievous, and sensational." This is a

severe arraignment of the superintendent, but we
have no doubt that Dr. Reynolds is justified in

making it.

INJECTIONS OF ALCOHOL IN THE TREATMENT
OF CAVERNOUS ANGEIOMA.

Evidence seems to be accumulating to show

that mild measures may suffice to cure small an-

geiomata. Lilienfeld (Beilragc cur kliiiische Chirur-

(f/f, xxxviii, 2; Berliner klinischc IVnchctischrift.

August 17th) relates the case of a girl nine years

old who had such a congenital tumor of one of

her fingers. The injections were made into the

normal tissue surrounding the tumor. At first a

cubic centimetre of a fifty per cent, solution of

alcohol was injected, and the strength of the solu-

tion was subsequently increased to seventy per

cent. Tn the course of eight months more than

fifty injections were administered. There was
some burning pain after each injection, but it

subsided in a few minutes. The patient was
i-ured.

VINCENTI'S ANGINA

\ recent contribution to our knowledge of this

affection, which is liable to be confounded with

syphilitic disease and with diphtheria, has been

n)ade by Conrad (Archiv. fiir Laryngologic, xiv, 3

:
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Berliner klinischc IVociu'iisclirift, August lyth). It MxUjS 3(tflil5

is said to affect for the most part only one tonsil,

and its course is generally unaccompanied by fever. Society Meetings for the Coming Week

:

In the first stage there is an exudate; in the second. .XTondav. Srptcmbcr .'i//;.—Medical Society of the Countr
an ulcer. i5acteriological examination reveals the "^ ^'"';, ^'°'^.

\
Lawrence Mass. Medical Club (pri-

, • J, , , , •,, , , .
vate) ; Lanibrulge. Mass., Society for Medical Improve-

presence of a spmdle-shaped liacillus and of spirilla. ment; Baltimore Medical Association.

Apparently the bacillus is the cause of the disease. Tuesday, September ^p^/t.—Rome, N. Y., Medical Society;

T„ 4.1, » \_- » -ir -...i. ^- ^ r J- Boston Society of Medical Sciences (private).
In the treatment pencillings with tincture of iodine „, ,- ., , -, » u ,.7 w ^- >, , .

. .

^ *> Wednesday, ^eftcmber jo//i.—Auburn, N. Y., City Medical
or with a sixty per cent, solution of chromic acid Association ; Berkshire, Mass., District Medical Society

and insufflations of methylene blue are reconi-
(Pittsfield).

mpndpH
'

Thursday, October jst.—'Sew York Academy of Medi-menaea. dne; Brooklyn Surgical Society; Society of Physicians
of the Village of Canandaigua, N. Y. ; Boston Medico-
psychological Association; Obstetrical Society of Phila-

HEAT IN THE TREATMENT OF GONORRHCEA. delphia; United States Naval Medical Society (Wash-
ington) ; Medical Society of City Hospital Alumni, St.... . Louis ; Atlanta Society of Medicine.

Veritably this is the age of the preponderance Friday, Oetober .'(/.-Practitioners' Society of New York
of the imponderables in therapeutics. Dr. Albert (private) : Clinical Society of the New York Post-

M-,_ ..- c Tin -I /j-i .. ; • ; -7 u I -Xi Graduate Medical School and Hospital; Baltimore
arcus, of Alunich (Dennatologisclw Zeitschnft, Clinical Society; the Manhattan Clinical S^iety,

August, 1902; Berliner klinische Woehenschrift, Saturday, October j(f.—Manhattan Medical and Surgical

August 17, 1903), reports excellent results from ?,°''i?'-^';
^'^'^ ^°''^ (private); Miller's River, Mass.,

° ^ ^/' r Aledical Society.
the treatment of gonorrhoea by means of his _, r . ,

,

i^ -> tt ^ ,

,, . „ . , , . Changes of Address.—Dr. lj\ron H. Caples, to
mucous membrane warmer introduced into

, ,0 We.st One Hundred and Fourth Street. Dr.
the urethra once or twice a day and allowed to p. J. Bowles, to 121 West Ninety-third Street,

remain for from twentj' minutes to an hour and Dr. J. E. Perry, to 704 East Twelfth Street. Kan-
a half, at a temperature of from 113° to 136° F. -^as City, Missouri.

NEW YORK, CITY AND STATE.

Infectious Diseases in New York:
We are indebted to the Bureau of Records of the Health

A MISSIONARY DISPENSARY IN MANILA. „ , , ,
, , , „ • , , , , ^ _, ,Uefartment for the foltoivtitg state-.nent of cases ana deaths

The September number of the Spirit of Missions reported for the zeeek ending September Kj. ignj:

contains a very interesting account, by Miss Clara Week end s Sept. 19

Thacher, of the work of the Dispensary of Luke. „ d.se.i.ses. .vses. deaths!
^ ' Measles 62 3

the Beloved Physician, in Manila. An incident men- iJiphtherja and ci-.ini, 182 23
Scarlet fever 88 6

tioned by Miss Thacher well shows the character of smaiipox 1
' iTiickenpox 12

the medical profession. A young Filipino wished Tuberculosis 301 122
^ J & r I'yphoid fever 102 16

to have one of his eyes removed, in order that, for cerebrospinal minin;.-iris ^ 4

cosmetic purposes, a glass eye might be substituted Totals 748 174

for it. •• Does the dispensary furnish glass eves The " Refracting Optician."—A citizen is about

free?" asked the doctor. " I'm afraid," Miss to bring suit again.st a dry goods firm for injury

T,, , 1- 1 .< 1 ji 1.1 . alleged to have been done to his daughters eves
J hacher replied, we are hardly wealthy enough , r, „ <• c 4.- " f „ .^„i„,:„„'^ - •' » bs" the improper refracting of an employee.
for that yet, doctor." " Well," said the doctor, " I'll ^'n oculist is said to have stated that irreparable

make a present of the eye." injury had been done through strain, and the

father demands damages in the sum of $30,000.

Albany Medical College, the medical depart-

ment of Union University, began its seventy-third

THE BITE OF A SEA SERPENT. session on September 22d. The introductory lec-

ture was delivered by Professor Willis G. Mac-
It is not with the bite of the fabled sea serpent. donald, D. D.. and prayer was offered by Chancel-

w^e may imagine, that Dr. Kermorgant (Annalcs lor Raymond, of the university. Dr. R. 'M. Pearce.

d'hygiene et de mcdecine coloniales; Berliner klinische o^ Philadelphia, has been appointed adjunct pro-

ri/' 7 7 -x^ \ .. ii \ • 1 1- I 1 lessor of pathology and bacteriology to succeed
Woehenschrift, .-August 24th) is dealing when he t-> /- m • a -r\ r> - :ii

' ' '^ ^ ' '^ Dr. George Blumer, resigned. Dr. Pearce will
relates the case of a man who in thirteen hours t^ke Dr. Blumer's position as the director of the
after having been bitten by a marine snake in New Bender Hygienic Laboratory, and will have as his

Caledonia died, his death being preceded bv dim- assistants Dr. E. McD. Stanton, of New York,

ness of vision, vertigo, paralysis of the limbs, in- ^"^1 Dr. Charles K. Winne. of Mt. Wilson, Md.
...... ^ , r lu 1- i-i ^ .• f Dr. Pearce and Dr. Stanton have reported at the

ability to speak, cyanosis of the lips, dilatation of
laboratory, and Dr. Wilson is expected in a fe^^

the pupils, complete anae.sthesia of the .skin of the fj^^p Dr. Pearce's appointment is the only
back, and weakness and irregularity of the heart. change in the faculty of the college.



September 26, 1903.] XEIVS ITEMS. 619

The New Health Officer, of Hempstead, Nas-

sau county, is William Rhainc, who \va> ap-

pointed recently bv Daniel Lewis, coniniis-~ioner

of health.

Inspector of New York State Insane Asylums.
— The State commissioner in lunacy has ap-

pointed William L. Russell, of the Willard State

Hospital, medical inspector of institutions for the

insane.

The Nassau Hospital Association, of Mineola,

L. I., has issued an appeal to the clergy and offi-

cials of the county to take up special church col-

lections for the benefit of the institution. Con-
tributions may he sent to Thomas W. Albcrtson,

of Mineola.

The German and the Mount Sinai Hospitals, of

this city, benefit by the will of the late Dr. Joseph
Schnetter, who died on August 16th, the former

to the extent of $35,000, the latter to $15,000, both
bequests being intended to furnish free beds for

ailing women.

New Hospital in Queens.— The health depart-

ment has prepared plans for the building of a

hospital for contagious diseases in the borough of

Queens, on the old Vandeburg farm, of twenty-
two and a half acres, located on the Flushing
road, near the Jamaica town line. The buildings

planned for the initiation of the work will cost

about $75,000.

The Buffalo Academy of Medicine held its

regular meeting on the 15th instant. George E.

I'ell read a paper on Lake and River Current
Observations and Their Value to the City, and
-V. L. Benedict one on The Hamburg Filter Plant

and Filtration of Water in Holland. Henry R.

Hopkins, Walter D. Greene, and William G. Bis-

sell took part in the discussion which followed.

The Long Island State Hospital.—The patients

oi" the Long Island State Hospital, at Kings Park.

Long Island, celebrated the Annual Field Day on
Wednesday, September 23d, with an excellent

programme of sports, which was participated in

by men and women patients and the employees
and nurses. Music was furnished by the band of

the institution under the leadershi]) of Joseph
iieugnot, and the field officers included the hos-

pital staff and several distinguished visitors.

Wayne County Medical Association.—This
organization is an otifshoot of the old Wayne
County Medical Society, and bids fair to rival

the parent body in numbers and influence. A
session was held on the 2nd instant, at Clyde, N.
Y., with the following programme: The Medical
Treatment of Chronic Diarrha-a, by Allen A.

Jones, of the University of Ihiffalo: Pelvic Ab-
scesses, by F. A. Myers, of Sodus; Friedrich's

Ataxia, by M. A. Brownell, of Newark ; Cerebral
Thrombosis, by T. H. HaHett, of Clyde ; Some
of the Difficulties of the New York Medical Asso-
ciation During Its Earlier Career, by D. Colvin,
of Clyde. The officers of the association are:
President, J. W. Putnam, of Lyons; vice-presi-

dent, M. A. Brownell, of Newark; treasurer, D.
Colvin, of Clyde ; secretary, G. .S. Allen, of Clyde.

The Death Rate in Brooklyn for the week end-
ing September 19th— 14.20—is the lowest in its

history, either as city or borough.

The State Commission in Lunacy has awarded
the contracts for the construction of the new
nurses' home at the Long Island State Hospital
at King's Park, amounting altogether to over
.$98,000. The building will have a rubble founda-
tion.

A Trachoma HospitaL— It is said that the
board of health has secured a large frame house
at One Hundred and Nineteenth .Street and Pleas-
ant .Avenue for the purpose of establishing a hos-
pital to be used solely for the treatment of tra-
choma. There are nearly 100,000 cases of the
disease in the city.

Memorial to the Late Robert Newman.—At a
special meeting of the Faculty of the New York
School of Physical Therapeutics, held September
14, 1903, the following resolutions were adopted:

" Whereas, Time in his unswerving course, has
removed from our midst an associate, knowledge
of whom engendered not only respect for his hon-
esty of purpose and indomitable courage of con-
viction, but personal aflfection because of the uni-
form kindly courtesy of his deportment, there-
fore be it

" Resolved, That the sympathies and condol-
ences of the members of the Faculty of the New
Y'ork School of Physical Therapeutics, be, and
hereby are, extended to the bereaved family of
the late Dr. Robert Newman, and that, in token
of the esteem in which they hold his memory, the
secretary be instructed to forward a copy of this

resolution to his family." Clarence Edward Skin-
ner, AI. D., President of the Faculty; Hermann
Grad, M. D., secretary of the Faculty.

PHILADELPHIA AND PENNSYLVANIA

Philadelphia Health Report.

—

The Report on

Contagious Diseases, compared 7vith that of the

previous week, is as folluzi^s:

Week CDd'g Sept. 12. Week end'g SepL. 111.

DISEASES. C.^.SES. DE.KTHS. CASES. DEATHS.
Smallpox 7 .'> 7 1
Diphtheria 40 62 9
Scarlet fever 68 4 57 6
Typhoid fever 13o !l 82 10
Consumprion 48 . . 57
("erebrospina! fever .. i

This table shows a decrease of fort.vtwo in the total of cases
of contagious diseases as compared with the preceding week.

Vacation of Dr. Bums.—Dr. St ill well C. Burns,
of the Medico-Chirurgical College, has started
with Mr. John R. Vaughan for a month's hunting
trip in the Rangelcy Lakes region, Maine.

International School of Hygiene.—This organ-
ization has selected one man from each country
in the world as a representative. Dr. J. K. Shell,

of Philadelphia, has been invited to represent the

United States at the ne.xt annual conference,
which meets at Guttenburg, Germany, next fall.

New Almshouse Site.—A tour of inspection of

the upper Delaware river front has been made by
the city authorities, with a view to obtain a desir-

able location for the new almshouse, for which an
appropriation of one and one-half million dollars

lias been made.
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Records for X Ray Examination and Thera-
peutics.—Dr. M. K. Kassabian, who has charge
of the X ray laboratory in the Philadelphia Hos-
pital (Blockley), has devised a means by which
the records of diagnosis and with the x rays, may
be placed upon a scientific basis. The records are
so arranged that the history of the case, the tech-
nics employed in the diagnosis and treatment,
position of the patient, character of the tube, vac-
cuum, distant of anode from the patient and plate.

etc., may all be comprehensively recorded. The
data of the treatment comprise the size of the
spark, the current source, voltage, amperage,
number of interruptions, etc. A description of

these records will shortly be published.

Opposition to the Quarantine Regulations.

—

The new quarantine regulations adopted by the
bureau of health are not meeting with the appro-
bation of those who have been forced to abide by
them. It is asserted that only the poor are made
to abide by them, and it is likely that a number
of suits for damages will result therefrom. One
citizen has complained to the Bureau that his best

suit of clothes was ruined by the disinfecting

process to which it was submitted at the Phila-

delphia Hospital and that he had to borrow a suit

to enable him to go to headquarters to register

his protest. His eight year old daughter was
stricken with scarlet fever last Monday and the

next day the house was quarantined. The com-
plainant was not at home, but he was searched
for and taken back to his house. He said :

" I had
to take ofif my clothes when I got to the Philadel-

phia Hospital and then they made me get into a

bath. Afterwards my suit was returned. You
never saw such a change. I didn't recognize the

coat at all. It had been black, but when I got it

back it was quite brown and the pants were so

shrunk I could hardly get into them." It is said

it is the intention of the board of health to modify
the order, so that fumigation and disinfection will

be a less drastic ordeal.

Samaritan Hospital.—The new buildings of

this institution were formally opened on Septem-
ber 14th, and comprise a useful and imposing ad-

dition to the hospital. Many more patients can

now be accommodated, while the old building

will be utilized for the dispensaries. The new
addition contains modern and thoroughly
equipped operating rooms and amphitheatre.

The maternity department will be under the

supervision of Professor Applegate, of Bridge-

ton, N. J., recently elected. The buildings are

surrounded by large porches, and capacious

grounds for convalescing patients. The institu-

tion as heretofore will be under the direct super-

vision of Mr. C. A. Gill. The training school for

nurses has been enlarged and much reorganized

by the recently appointed Mrs. M. J. Baker, for-

merly head nurse at the Philadelphia Hospital.

CHICAGO AND ILLINOIS,

Statement of Mortality for the Week Ending
September 19, 1903, compared with the preceding
week and with the corresponding week of 1902.

Death rate computed on estimated mid-year pop-

ulations of 1.885.000 for 1903, and of 1,820,000 for

1902:
Sept. 19. Sept. 12, Sept. 20,
ion.-!. 1903. 1902.

Total deaths, all causes 496 504 487
Principal cansea of death

—

Acute intestinal diseases TT- 92 65
Apoplexy 12 11 9
Brlght's disease 29 34 25
Bronchitis 5 15 8
Consumption 50 57 69
Cancer 17 16 16
Conv\ilsions 10 10 9
Diphtheria 10 10 7
Heart diseases 32 39 29
Measles 1 2
Nervous diseases 19 22 31
Pneumonl:! 31 22 43
Smallpox 1
Scarlet fever 1 2 3
Suicide 7 15 9
Typhoid fevor 21 21 38
Violence (other than suicide) 33 26 20
WhoopiU!? couffh 4 6

A Hospital for the Swedish Baptists of Chi-
cago and vicinity is likely soon to be erected in

the village of Berwyn just outside the city limits,

at a cost of $50,000.

Rush Medical College, now the medical depart-
ment of Chicago University, is soon to benefit

by the expenditure of a large portion of $10,000,-

000 in new hospitals and laboratories.

A Hospital for Contagious Diseases in Chicago,
111., is to be built in connection with the county
hospital. It will be four stories high, 154 by 54
feet, of fireproof construction, and will hold 116
patients. The cost is estimated at $70,000.

National Temperance Hospital.—A commit-
tee, appointed by the Frances E. Willard Na-
tional Temperance Hospital, purchased property
on the loth instant at 349 Lincoln Street, Chi-
cago, 111., for $1,500.00. The plot is twenty-four
by one hundred and fifteen feet, and is three hun-
dred and eighty-nine feet north of West Polk
Street.

Assistant Bacteriologist to Health Department.
—An original entrance examination for the posi-

tion of Assistant Bacteriologist of the Health De-
partment will be held October 22, 1903. The sal-

ary attached to the position is $1,000. Those de-

siring to take the examination must have been
residents of Chicago for one year and must file

applications prior to the examination. Applica-
tion blanks may be procured at Room 400, City

Hall.

GENERAL.

The Riverside Accident Hospital, of Buffalo,

N. Y., now at Michigan and Swan Streets, moved
on the i6th instant to the larger quarters at 118

Swan Street.

Flint Hospital, Detroit.—The common coun-
cil of the city of Detroit, Mich., has voted to es-

tablish a free city bed at this institution, endow-
ing it with $500 per annum.

Quackery in Racine, Wis.—The physicians of

Racine have decided to wage war upon quacks,

with whom their town seems to be especially in-

fested. Representations will be made to the dis-

trict attorney and a series of vigorous prosecu-

tions inaugurated.
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Owosso, Mich., Will Have a City Hospital if

the committee appointed by the mayor, Dr. A.
L. Arnold, on the i6th instant is able to secure
the necessary funds to purchase the house and
grounds of a large private sanitarium situated

south of the city.

The Washburn-Sawyer-Bumett County Medi-
cal Society held its first annual meeting at

Spooner, Wis., on the 9th instant. J. B. Trow-
bridge, of Hayward, was elected President; J. P.

Cox, of Spooner, vice-president ; and Dr. Hering,
of Shell Lake, treasurer.

New Wisconsin Medical Society.—The Colum-
bia County Medical' Society was organized at

Portage, Wis., on the ninth instant with fourteen
members. The following officers were elected:

President, J. J. Howard, of Columbus ; vice-presi-

dent, John Binnie, of Poynette ; secretary and
treasurer, F. D. Bentley, of Portage.

Michigan's Medical Law in Operation.—An
osteopath, who settled recently in Charlotte,

Mich., fitted up an office in elaborate style before
he discovered that the legislature in its last ses-

sion had passed a law excluding him and his

brethren from practice. He has sold out and
gone to the more " liberal " State of Nebraska.

The Wisconsin College of Physicians and Sur-
geons begins its eleventh year on September 29th
with ten additions to the faculty, including Her-
man Reineking, of Sheboygan, formerly Presi-

dent of the State medical society, and A. J. Patek,
editor of the Wisconsin Medical Journal. It is

expected that the college will shortly become the
medical department of the State university, a step
advantageous to both.

The Medical Society of Virginia held its thirty-

fourth annual lueeting at Roanoke on September
iSth, some three himdred physicians being in at-

tendance, with John S. Upshur, of Richmond, as
President. Fifty-seven new members were added
to the roster. The programme included a ban-
quet tendered by the wives of the local physicians
and a trip to the mountain town of Fries.

The Jewish Free Hospital, of Louisville, Ky.,
will shortly begin the erection of a three story

structure, absolutely fireproof. The administra-
tion building will be separate from the hospital
proper, but connected by a passage way. The
hospital will contain six wards and nine private
rooms, including an obstetrical department and a

ward for contagious diseases. It is to be situated

at the corner of Floyd and Kentucky Streets.

American Society of Superintendents of
Nurses' Training Schools.—A convention of this

bod}' will be held in I^ittsburgh. Pa., on October
7th, 8th, and Qth. The programme is : The Power
and Ivesponsibility of the Society in Public Ac-
tion, by Miss L. L. Dock ;^The Better Teaching
of Hygiene in Training Schools for Nurses, by
Miss Alclsaac; Some Conunon Weaknesses in

Hospital Construction, by Miss Anna M. Good-
rich, of the New York Hospital. Three mem-
bers will discuss briefly The Study of Current
Events as a subject proper to training schools,
and descriptions and demonstrations of new nurs-
ing methods and appliances will be given.

Emergency Hospital, Washington, D. C.—The
term as resident physician in this institution of
Dr. John Dunn expires on October ist, when he
will be succeeded by Dr. W. R. Perkins, now first

assistant physician. Dr. Dunn will practise in
Philadelphia.

The Cleveland College of Physicians and Sur-
geons.—The medical department of Ohio Wes-
leyan University was opened on September i6th
in the auditorium of the college building on the
corner of Central Avenue and Brownell Street.
This is the forty-third annual session.

The Medical Society of City Hospital Alumni,
of St. Louis, Mo., held its regular meeting on the
17th instant in the board of education building.
Ninth and Locust Streets, at 8 p. m. Francis L.
Reder read a paper on Perityphlitic Abscess. R.
B. H. Gradwohl, of 5001 Fairmount Avenue, is

secretary of the society.

The Sioux County Medical Society has been
organized in Alton, La., with a nucleus of fifteen
physicians. The following officers were elected:
President, A. DeBey, of Orange City ; vice-presi-
dent, F. J. Smith, of Alton ; secretary and treas-
urer, C. S. McCarty, of Hawarden. Meetings will

be held monthly.

The City and County Hospital, of San Fran-
cisco, Cal., will probably soon be replaced by a
modern and decently equipped institution, the
present structure being entirely inadequate from
a scientific and professional point of view. It was
erected thirty years ago as a makeshift, but has
persisted to the present day, notwithstanding its

drawbacks.

Not Race Suicide. — The astonishingly low
birth-rate recorded at Washington, D. C, for the
week ending September 12th, was due, it is said,

not to carelessness on the part of physicians dr to-

sudden idleness on the part of parents, but to a
clerical error which misinterpreted the figures 103—the real number—for 34—the number recorded.
The mistaken clerk is stated to be an octoge-
narian, one of the kind " that never dies or re-

signs, but simply dries up in office and blows
away."

The Consolidated Medical Schools of Toronto.
—On September 30th the University of Toronto
will open its new medical faculty, made up of its

previous medical department and the consolida-
tion therewith of Trinity Medical School. The
new building is constructed on the unit plan, that
which Harvard University has adopted for its

new structures. The rooms are built to accom-
modate from twelve to twenty-four students, but
some of the partitions can be raised so as to en-
large the space to double or quadruple. No space
is wasted, any odd corner being fitted up for work
by one or two students. The formal opening ad-
dress will be delivered by Dr. Charles S. Sher-
rington, professor of surgery at University Col-
lege, Liverpool, in the presence of many distin-

guished scientists from Canada and elsewhere.
On the evening of the 30th. Dr. Osier, of Balti-

more, will deliver the opening lecture of the ses-

sion. It is expected that over 700 students will

be enrolled.
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DEUTSCHE MEDICINISCHE WOCHENSCHRIFT.
August IS, 1903.

1. Case of General Infection with Thrush,

By O. Heubner.

2. Herpes Gestationis, By F. Callomon.

3. Treatment of Skin Diseases with the Rontgen Rays and

Concentrated Light (To he concluded).

By W. ScHALZ.

4. Life Preserving Action of Irritation,

By A. SCHUCKING.

5. Staining of Differential Blood Plates,

By K. Preisch, and P. Heim.

6. Symptomatology and Treatment of Basedow's Disease,

By G. VON Voss.

2. Herpes of Pregnancy.—Callomon reports

a case of this rare skin lesion. It began in the sixth

month of pregnancy as an itching erythematous and
bulbous exanthem, which healed with pigmentation.

It recurred during the puerperium. It was com-

plicated by a diffuse pulmonary tuberculosis and

erj'sipelas. The patient ultimately recovered.

4. Life and Irritation.—Schiicking has found
that the eggs of echinodermata are less slowly at-

tacked by distilled water if they are previously sub-

jected to the irritation of electrical, chemical, me-
chanical, or thermic stimulation, or if they have been

previously fertilized. The same resistance to os-

motic influences is found in the red and white blood

cells of rabbits and man, and in anthrax bacilli, when
these are previously subjected to external stimula-

tion. Schiicking deduces from these experiments

that the sustenance of life, as influenced by normal

osmotic influences, is evoked by the normal irritable

state of the protoplasm.

6. Treatment of Basedow's Disease.—Von
Voss reports two cases, in one of which there was

a unilateral paralysis of the facial nerve and tem-

porary paralysis of several ocular muscles. In the

second case, peculiar disturbances of motility in the

extremities were noted, which the author describes

as choreic tremors. He cautions against the use of

iodide treatment and regards it as well as painting

the affected parts with iodine, as dangerous.

BERLINER KLINISCHE WOCHENSCHRIFT.

August 17, 1903.

1. Anaesthesia in Intestinal Obstruction, By W. Kausch.

2. A Case of Henoch's Purpura, By C Rommel.

3. Thyreoiditis Posttyphosa and the Demonstration of

Typhoid Bacilli in the Pus,

By A. Krause, and C. Hartog.

4. Pressure Atrophy of the Optic Nerve in a Case of

Tumor at the Base of the Skull, By F. Mendel.

5. Epidural Injections by Puncture of the Sacral Canal,

By A. Strauss.

I. Anaesthesia in Ileus.—Kausch believes in

general anesthesia in cases of intestinal obstruction.

Only in exceptional cases, where the production of

an artificial anus is the only necessity, and occasion-

ally in instances of strangulated hernia, will local

anaesthesia suffice. To avoid the aspiration of vomi-

tus in these cases, Kausch has attached to an ordi-

nary stomach tube two rubber bags connected by

a thin tubing. One of these is introduced with the

stomach and blown up with air, so that its connec-
tion with oesophagus is completely closed off. The
gastric or gastrointestinal vomitus is carried outside

of the body by means of the tube.

2. Case of Henoch's Purpura.—Rommel re-

ports a case of this kind first described by Henoch.
It is marked by purpuric eruption, articular inflam-

mations, severe abdominal symptoms and vomiting,

intestinal haemorrhage, colic, and tenesmus. The
case reported is that of a child, three years of age.

which ran the typical course with recurrences. Bac-
teriological examinations were negative and treat-

ment seemed inefficacious, except in the use of the

opiates.

3. Posttyphoid Thyreoiditis.—Krause and
Hartog report the case of a man twenty-three years

of age who, after a severe typhoid, acquired a sup-

purative thyreoiditis in a preexisting enlarged gland.

Incision of the thyreoid was followed by the dis-

charge of rich, creamy pus, in which a pure culture

of typhoid bacilli was found. The incision was fol-

lowed by recovery. The thyreoiditis was unaccom-
panied by a rise in temperature, the infection taking

place during the lysis of the typhoid fever.

5. Epidural Injections.—Strauss describes the

epidural mode of instilling drugs by Cathelin's

method. The puncture of the sacral canal is pain-

less, a needle six cm. long being employed, the ab-

sorption of cocaine and normal salt solution is es-

pecially rapid and the author believes that, thera-

peutically, this method can be made of great value.

In septic cases, neuralgias, the pains of tabes, espe-

cially in the bladder, in retention of urine and in

incontinence, amelioration and in some instances, a

cure was obtained. Strauss gives the minutiae of

the procedure.

SEMAINE MEDICALE

August 26, 1903.

Xeurofibrosarcomatosis, a Peculiar Variety of Primitive

Sarcomatosis of the Nervous System,

By Raymond.

Neurofibrosarcomatosis.—Raymond presents a

girl, eighteen years of age, blind and deaf. Her
father died of tuberculosis ; twin sister is healthy.

Three years ago, was suddenly attacked with vio-

lent headaches, bilious vomiting, fainting spells;

steady failure of vision, with internal strabismus

and gradual loss of hearing in both ears ; ten-

don reflexes are exaggerated ; nystagmatic move-
ments of eyelids; character changed for the

worse ; cytodiagnosis negative ; opthalmoscope
shows oedematous optic neuritis ; no syphilitic ante-

cedents. Evidently there is a cerebral neoplasm

at the base, enveloping the origins of the cranial

nerves, and compressing the cerebellum ; diag-

nosis is reinforced by two similar cases in Ray-
mond's experience, both of which were of tuber-

culous parentage. The prognosis is hopeless.

LYON MEDICAL.

August 30, 1903.

1. Researches on the iEtiology of Epithelial Cancers,

By Jaboulay.

2. Etiology of Tuberculous Rheumatism,

By X. Delore.
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1. Etiology of Epitheliomata.—Jaboulay be-

lieves in a parasitic origin of epithelial cancer and
in its contagiousness ; anatomically it is the result

of a mutual osmosis between epithelium and con-

nective tissue, the separating colloid tissue being

destroyed by the parasite. The latter thrives best

in young and healthy persons, ("ancer is danger-

ous, not by substituting itself for other tissues, not

as a foreign body, but as a generator of poisons.

The history of a mammary cancer is that of a slow
burn, caused by the production of formic acid

from oxidation of glycogen. In a cancerous sub-

ject, there is some chemical substance formed in-

ternally, which causes the cachexia ; the cancer

cannot excrete externally and deposits its poison-

ous secretions in the tissues, jaboulay advises

the early and constant exhibition of quinine and
is against operation, save in the earliest stages.

2. Tuberculous Rheumatism.—Delore says^

rheumatism is fairly common in tuberculous sub-

jects, and when so occurring, should be consid-

ered of tuberculous origin. It occurs principally

in slow cases where the subject has become, so

to speak, immunized by a sort of vaccination ; the

extreme sensitiveness of serous membranes ren-

ders them liable to reaction to the tuberculous
virus poured into the circulation by a tuberculous

focus of infection elsewhere in the organism. Cul-

tures from rheumatism in the tuberculous have
given positive results in guinea pigs, while those

from ordinary chronic arthritides were of nega-
tive outcome.

PRESSE MEDICALE.

August 26, 19OS.

1. On the Presence of Foreign Bodies (Crystalline Sub-

stances and Microbes) in the Nerve Cell, as Related

to the Theory of Nervous Ainccboid Movement,

By (;. M.\RiNESco.

2. Centrifugation as a Rapid Method of Estimating the

Nutritive Value of Milk, By Fabre.

1. Foreign Bodies in Nerve Cells.—Marinesco
quotes authors pro and con regarding the theory
of amoeboid movement in the cells of the nervous
system as lying at the basis of mental processes.

The presence of the inicrobe of leprosy in the

spinal cells has supported the theory. Marinesco
has made a special study of the latter phenotnenon
and, recalling Holmgren's discovery of canaliculi

in the protoplasm of nerve cells anastomosing
with one another, concludes that the lepra bacilli,

having penetrated the superficial lymphatic ves-

sels of the nerve trunks, are carried aeeper owing
to the continuity between the superficial and deep
lymphatic circulation of the nerve. The bacilli

are thus directed along tlie nerve fibres, partly to

the spinal ganglia and partly to the anterior

horns, .^s the nerves of sensation seem to be fa-

vored by the lepra bacilli, they are driven in large

numbers into the cells of these ganglia ; arrived

at the capsule, the canaliculi of the latter conduct
them to the interior of the cell, when they pro-
duce the specific lesion, described and illustrated

by the author.

2. Centrifugation.—Fabre states that the
milk of diflferent mothers varies vastly in the per-

centages of cream and casein, and the length of

time a child is allowed to nurse should depend
thereupon. It inay vary from five to fifteen min-
utes. When digestive troubles appear, the milk
should be centrifugated. Fabre advises the meth-
od of Andrew Scott as the simplest to carry out
in private practice. He dwells on the necessity of

careful training of the mother in feeding while
still under the accoucheur's observation.

August 2<), KJO3.

Torsion of the Pedicle of Cysts of the Broad Ligament,

By Pierre Sikor.<i.

Cysts of Broad Ligament.—Sikora says most
of these are tumors of the parovarium and that
torsion of the pedicle is rare ; he details four cases,

the last of which was under his care. He con-
cludes that of the causes of the phenomenon of

torsion, the most important is large volume, in

which case the broad ligament is stretched and
flattened, holding the cyst from abdomen to pel-

vis. Small cysts are sessile or the pedicle is too
thick to admit of twisting. Torsion seems to be
produced gradually and the pedicle becomes thin-

ner, permitting still further twisting. Haemor-
rhage is rare and slight. There is no absolutely
pathognomonic symptom, although menstruation
usually becomes irregular.

RIFORMA MEDICA.

June 24, li>os.

1. On the Pathogenesis of the Anaemia of Ankylostomiasis,

By Umberto Gabbl
2. On the Action of Human Gastric Juice Upon the Tuber-

cle Bacillus. A Contribution to the Study of Pri-

mary Gastrointestinal Tuberculosis,

By LuiGi Ferraxni.vi.

3. The Use of Picric Acid in the Treatment of Uterine

Blennorrhagia, By A. Serra.

4. On Non-Dysthyreoid Infantilism. The Organic Balance

in a Case of Mitral Infantilism,

By LuiGi Ferranninl

I. Anaemia in Ankylostoma.—Gabbi. and
Vadala, three years ago, showed in a preliminary
note that the hremolytic power of the blood in pa-
tients with ankylostomiasis was very much
greater than in normal persons, or even in suffer-

ers from anaemia resulting from chronic intestinal

diseases. The importance of this phenomenon in

the interpretation of the anaemia of ankylostomia-
sis was foreshadowed in this first note. The pres-

ent research is based upon the study of four cases

of ankylostomiasis. As a result of this research,

which included experiments as to the hasmolytic
power of the serum of these patients, and also a
study of the morphology of their blood. Gabbi
concludes as follows: (i) That the anaemia of all

patients was very severe. (2) That their blood
showed a marked poikilocytosis, the presence of

Poggi's corpuscles, numerous eosinophile cells,

and. in the moderate forms, absence of nucleated
red cells. (3) That the hemolytic power of the

serum of these patients was very much increased
on the blood of the rabbit, and on the blood of

anaemic patients suffering from various diseases.

(4) The faeces of the patients always contained
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some black substance, which was evidently due
to the effusion of blood. (5) The toxic power of
the urine was increased and the alcoholic extract
thereof caused slow anaemias in rabbits. (6) The
urine showed an increased destruction of albumi-
nous substances, and frequently the presence of
urobilin. (7) The spleen and the liver of these
patients were often found swollen. Gabbi does
not think the small losses of blood in ankylosto-
miasis can be the cause of the severe accompany-
ing anremia. This may be so in the early stages,
but later other causes come into play which sup-
port the anaemic condition. The first of these is

the exhaustion and the imperfect action of the
blood-forming marrow of the bones. The second
is the slow destruction of the red blood cells,

which goes on in the vessels of the patients, in

virtue of the increased haemolytic power of their
blood, induced directly through the activity of
the ankylostoma, and indirectly through the de-
struction of red cells in the spleen, as the result
of hypertrophy due to a previous malaria.

2. Gastric Juice and Tubercle Bacilli.—Fer-
rannini after an exhaustive consideration of the
moot question as to whether the gastric juice is

capable of neutralizing the tubercle bacillus, and
if so, what effect this has on the frequency of
gastrointestinal tuberculosis, arrives at the con-

" elusion that human gastric juice does not destroy
the virulence of tubercle bacilli, even on the addi-
tion of hydrochloric acid to make 2: 1000 parts,

on exposure of the culture for one or two hours,
and normally a substance does not remain much
longer in the stomach before being digested.
While the gastric juice, therefore, does not pro-
tect from a tuberculous infection of the intestines,

the question as to why such infections are rarely
primary is quite another matter.

3. Picric Acid in Uterine Discharges.—Serra
calls attention to the value of picric acid in the
treatment of gonorrhoeal endometritis. He em-
ployed Siredey's method, viz., the injection of a
12: 1000 solution of picric acid into the uterine
cavity by means of Braun's syringe. The solu-

tion is prepared with hot water, allowed to cool,

and decanted. It may be kept sterile for an in-

definite time. The cervical canal is disinfected
with cotton impregnated with iodoform-ether,
and the syringe is introduced into the cervix, and
about two c. c. injected into the uterine cavity.

The vagina is tamponed with iodoform gauze,
the plug being worn till the next day. The vagina
is washed daily with a hot solution of potassium
permanganate. Serra also disinfected the exter-
nal genitals and irrigated the vagina before the
introduction of the speculum. He treated 21

cases thus, until the gonococci had disappeared.
He concludes that picric acid is very efficient and
non-toxic. It has marked antibacterial action
against gonococci. The injections far from being
caustic, were analgetic.

4. Infantilism.—Ferrannini says that two
chief types of this condition should be recognized,
that of Lorain and that of Brissaud. The latter

is infantilism accompanied by myxcEdema. In
Lorain's infantilism, the patient is a miniature

man with retarded development, in Brissaud's
type the patient is a true infant whose develop-
ment has been arrested in infancy. In Lorain's
infantilism a variety of special forms may be dis-

tinguished, such as tuberculpus infantilism,

syphilitic, malarial, toxic, and cardiac, including
mitral and pulmonary. In summing up the
changes in metabolism observed in a case of mit-
ral infantilism, the author says that there was a
constant and continuous saving of albumin, a
deficiency in intestinal absorption, and in the
utilization of calories, a lowered elimination of
urea and diminished oxidation of proteids, a slight
increase in the elimination of alloxuric bases, a
deficiency in the elimination of uric acid, and an
increase in the elimination of the ammonia nitro-
gen and extractives. This complex balance of
metabolism indicates a lowered state of nutrition.

July I, igos-

1. On a New Phenomenon Observed in a Case of Adams-
Stokes Disease, By Agenore Zeri.

2. On the Action of Nucleoproteids on the Cells of the

Hepatic Parenchyma, By Guido Guerrini.

3. Microorganisms in the Lungs of Patients with Heart
Disease, By Francesco de Grazia.

4. Limp Chorea, Choreic Epilepsy, and Pseudoparalytic

Myasthenia, By Luigi Ferrannini.

5. Anastomosis of the Ureter with a Special Tube of Mag-
nesium, By Domenico Taddei.

I. A New Symptom in Adams-Stokes Dis-
ease.—Zeri reports a case of Adams-Stokes dis-

ease, in which a new physical sign was observed in

a patient in hospital, appearing at various times
during the day. It consisted in a perfect synchron-
ism between the heart-beat and the respiration, there
being an inspiration for each beat of the heart. In
the interval between two heart beats, and between
two respiratory motions, there was no sign of activ-

ity on the part of the heart beyond the pulsation in

the neck. Tracings of the respiration and of the

heart-beat showed a perfect correspondence in both
movements in the curves. The respiration curve
showed no special features worth mentioning. The
curve of the apex beat, however, showed very plain-

ly the small elevation indicating the contraction of

the auricle, and also the two elevations correspond-
ing to the closure of the aoitic and pulmonary valves.

The respiratory movements were in a fixed relation

to the contractions of the ventricle, the inspiration

slightly preceding the systole. These signs per-

sisted for hours at a time, without any variation.

The author asscribes the origin of this phenomenon
to the dependence of the respiration centre upon
the inhibitory centre of the heart, in the sense that

during the inspiration there is a diminution of the

activity of the pneumogastric nerve upon the heart.

In the case reported the bradycardia was due to an

irritable condition of the vagus centre. During the

inspiration, the activity of the fibres of the vagus
which inhibit the progress of the contraction of the

heart muscle, especially in this case that of the auri-

cle, is increased ; therefore, the auricles pulsated with

greater frequency than the ventricles. The auricular

pulsation was about normal in frequency, but the

respiratory centre seemed to adapt itself to a cer-

tain extent to the demands of the heart, for the res-

piration was increased in frequency. It is possible,
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however, that the slight dyspnoea, which was almost

constant, was due to the increased vcnosity of the

blood, caused by the rarity of the ventricular sys-

toles. The author thinks that this phenomenon is

frequently present in Adams-Stokes disease, and
possibly might constitute a valuable sign for dis-

tinguishing the neurotic form of this affection from

the muscular.

2. The Action of Nucleoproteids Upon the

Cells of the Hepatic Parenchyma.—Guerini, in a

preliminary note, announces the result of experi-

ments on animals with injections of solutions of

nucleoproteids with a view to determining the ef-

fect of these substances upon the liver. The author

concludes as follows : The nucleoproteid extracted

from the liver and the brain of white mice and dogs,

injected into the peritonaeum of white mice in quan-

tities of from Vioi) to ^/joo of ^ gramme, and dis-

solved in solution of i per cent, sodium carbonate,

always produced minute changes in the livers of the

animals injected. These changes did not follow

the injection of the solution of sodium carbonate

alone, or of solutions of nucleoproteids previously

heated for fifteen minutes to about 60° C. The kid-

neys of these animals rarely showed marked lesions.

Every nucleoproteid is capable of inducing irrita-

tive and degenerative changes in the parenchyma of

internal organs, but there are nucleoproteids which
act chiefly as degenerants, and others which have
principally the effect of irritants. The irritation

and the degeneration which follow these injections

are always in proportion with the amount of nucleo-

proteids injected and always involve the entire cell.

4. Chorea, Choreic Epilepsy, and Pseudo-
Paralysis.— Ferrannini reports two cases of

chorea in which there was a marked weakness of

some of the muscles which presented all the char-

acters of pseudoparalytic myasthenia, or Erb's symp-
tom. This consists of a more or less pronounced
weakness of the muscles, so that the patient gets

tired very quickly after exercising them, but he has

no trophic or sensory or reflex disturbances. This
weakness is such that the patients when lying down,
cannot sit up ; that the lightest objects seem too

heavy for his hands, and that he cannot walk. In

such cases electric stimulation produces weak con-

tractions which become weaker and weaker until they

remain absent In the cases reported the muscular
weakness was distinctly of a spinal type, without

any involvement of the medulla or of the cranial

nerves. This is not the case in Erb's disease, in

which the muscular weakness descends from the

medulla downward and, in fact, involves structures

supplied onh' from, or above bulb. The author urges
thi' necessity of observing carefully all cases of chorea

in future, with a view of determining the frequency

of this symptom.

5. Anastomosis of the Ureters by Means of a

Tube of Magnesium.—Taddei describes a method
of uniting the ureters by the --introduction of a spe-

cially constructed tube of magnesium. It has been
found that metallic magnesium dissolves in urine

quite rapidly with the formation of magnesium am-
monium phosphate. The tubes employed by the au-

thor were cylindrical, with thin walls and a calibre

varving from one to three mm. The length of these

tubes varied, but was usually about one cm. The
ends were beveled, with rounded edges, and the

body of the tube was provided with four openings,

two on each side, allowing a thin curved needle and
a double catgut, number o, to pass. The tubes are

prepared by passing two sutures, one on each side,

through the openings, and sterilized by boiling them
for a few minutes in xylol. The needles are

threaded at the end of the sutures, and when two
ends of a ureter are to be united, the tube is intro-

duced with its ends, which are beveled like reeds,

and the sutures are passed through the respective

ends and tied over the tube. These magnesium
tubes were used in a dog which was killed seventy

days after the first operation. The ureters were
found completely united, without a trace of mag-
nesium and without much of the connective tissue.

Other experiments on animals confirmed this ob-

servation. The advantages of this method are as

follows : It is simple and can be rapidly executed.

It is not necessary to reduce the length of the ureter

by introducing one end into the other, and the ma-
nipulations are so simple that the ureter is not in-

jured in the process. The union is secure, and the

site of this union is protected for some time from
contact with urine, thus favoring healing. The ex-

amination of the united ureters in the animals

operated on showed the absolute value of this

method.
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1. N. N. Phenomenoff. A Biographical Sketch,

By V. Vladimiroff, and V. Stolypinski.

2. Fibromyomata of the Uterus Complicating Pregnancy.

Labor, and the Puerperal State,

By V. Stolypinski.

3. On the Boundary Lands of Obstetrics and Gynsecologj-,

By S. D. MiKHNOFF.

4. On the Diagnosis and Treatment of Local Puerperal

Affections, By B. Akhscharoumoff.

5. On Tarnier's Forceps, By L. A. Krivsky.

6. Premature Detachment of the Normally Attached Pla-

centa, By R. B. Grunino.

7. The Instrumental Dilatation of the Cervix.

By A. L Griekoff.

8. On Uterus Bicornis Duplex and Vagina Saepta, V

By A. E. Karnitsky.

9. Two Cases of Circular Rupture of the Vaginal Portion

During Labor, By P. F. Merkulieff.

10. Calicium Peroxide (Gorite) in the Tre.itment of Puer-

peral Colpitis, By S. J. Hornstein.

11. On the Fate of Subperitoneal Fibroids,

By V. P. Vladimiroff.

12. Cases of Pernicious Anaemia During Pregnancy.

By M. Barron.

2. Fibromyomata in Pregnancy, Labor, and
Puerperium.—Stolypinski reminds us of the fre-

.|uency with which fibromyomata interfere with

a woman during childbirth. This may be seen

from the fact that, according to Bayle, fibro-

* The present number of tbe Journal is devoted to articles

• ontributed in lienor of the juhllee of the noted obstetrician and
.ryniecologlst, Nlcliolns Xikolayevltch Phenomenoff. professor of

obstetrics in the Medical School for Women, and Director of the

Obstetric Institute of St. Petersburg, etc. It is preceded by a

hlograph.v of Professor Phenomenoff.
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myoniata of the uterus occur in one fifth of all

women over thirty-five years of age. According
to Horvitz, however, only in 2.27 per cent, of

women. Horvitz regards fibromyomata as be-

longing peculiarly to the intelligent classes.

Stolypinski found, in 1899-1900, out of 8,365 preg-

nant women only two cases of fibromyoma; in

1901, among 3,330 such women, myoma in 3 cases.

In 1902, among 2,549 women before or after labor,

there were only 3 cases, and in 1902, among 1,178,

only 2 cases. Ahlfeld found fibromyomata in only

six out of 3,000 cases. It is possible, of course,

that conception is rendered difficult through the

presence of myomata, but once the tumor has de-

veloped and conception has taken place in spite of

it. what is the influence of myomata on preg-

nancy? The author studied the cases of fibro-

myoma which occurred under his observation in

women admitted to the lying-in hospital. He
concludes as follows: Pregnant women and
women after labor show the presence of myoma
less frequently than gjmsecological patients.

Myomata increase considerably in size during
pregnancy, and may produce various effects on
the pregnancy, altering the position of the uterus,

changing the position of the foetus, and possibly

causing the interruption of the pregnancy. Myo-
mata weaken the act of labor, or they block more
or less completely the way of the foetus. The
best treatment in such cases is myomotomy dur-

ing pregnancy and Caesarean section during
labor. If the myoma is movable and can be
pushed aside, this should be done during the de-

livery. After labor, myomata may induce reten-

tion of placenta and haemorrhage, as well as sub-

involution. The regressive changes in the uterus

after labor often result in a decrease in size of the

myoma, and sometimes in a complete disappear-

ance of the tumor.

3. Borderlands of Obtetrics and Gynascology.
—Mikhnoi? dwells upon the necessity of the mod-
ern gynaecologist being a good physician, broadly
conversant with his art. He cites the relation of

appendicitis to the diseases of the female genitals,

the relation of diseases of the heart to abdominal
tumors; of fibroids, etc., to labor; of the nasal

mucosa to the menstrual function, as recently em-
phasized by Fliess ; of functional disorders of the

vocal cords to the monthly periods (Bottermund) ;

of nervous, psychical and hysterical phenomena
to diseases of women ; the occurrence of reflex

pains and other symptoms in the gastrointestinal

tract, simulating at times gallstone colic in cer-

tain uterine affections ; of neuralgia mammae as a

reflex sign ; the theory of internal secretion from
the ovaries and its application to castration and
to the menopause ; the toxic theories of eclampsia,

etc.

4. Puerperal Sepsis.—Akhscharoumofif points

out that slight local sepsis is of frequent occur-

rence after labor, and it should be the aim of the

obstetrician to prevent further spread of sepsis

by prompt attendance to these milder troubles.

The method in vogue at the St. Petersburg Lying-
in Institute aims at energetic treatment after

prompt diagnosis in such cases. The usual meth-
od of waiting until clinical signs give warning

of something abnormal, is not to be commended.
The speculum is used in all patients who show
fever after labor, except a slight rise for a single

day, and in those that show evidence of another
disease causing the fever. The patient is placed

on the operating table, the genitals are inspected,

scrubbed, disinfected, and a trough-like speculum
is introduced. The vagina and cervix are in-

spected and any infected fissures or lacerations

therein are noted. The lochia are always then ob-

tained directly from the uterus on a piece of sterile

gauze, applied with forceps, and its transparency,

color, and odor are noted. Clean lochia often flow

from the uterus when the secretion of the vaginal

orifice is dirty and foul. In private practice the

author's modified Sims's speculum, with a weight
attached to the handle, may be used, so as to avoid

the presence of many assistants. The use of these

specula even on the second day after labor is per-

fectly harmless, but is somewhat painful, though,
owing to the advantages of this method, the pa-

tients consent to it readily.

The local therapy of mild infections should be
as follows: The speculum having been introduced,

the vaginal surface is washed with a disinfectant

solution, wiped with sterile gauze, and the lacera-

tions painted with tincture of iodine or with a 3
per cent, solution of peroxide. The external lac-

erations are powdered with an antiseptic dusting

powder, or with calcium peroxide (gorite). The
patient is to be then isolated in the " suspicious

ward " for a few days. If the vaginitis was the

cause of the fever, one or two treatments are suffi-

cient to bring down the temperature. The same
treatment is applied to superficial lacerations of

the cervix. In the uterus, endometritis after labor,

as evidenced by foul lochia on inspection, is

treated with irrigations. For this purpose the

author found 40 per cent, alcohol (official " vod-

ka ") excellent, the technics being very simple, a

double current tube being preferred, after the

cervix has been cautiously drawn down, the same
speculum remaining in place. In cases of fever

after miscarriages the irrigation of the uterus is

followed by the injection of diluted alcoholic

iodine by means of Braun's syringe. In cases of

gangrenous vaginitis and endometritis after labor,

continuous vaginal and uterine irrigation with
antiseptics is of great value.

5. Tarnier's Forceps.—Krivsky enters a

strong plea for the more extended adoption of

Tarnier's forceps in routine obstetrics. The value
of Tarnier's forceps is great in some cases with
transverse positions of the head, in posterior posi-

tions, and in cases in which it is difficult to make
out very distinctly the exact position of the foetal

parts. The limits for its employment are certain

sizes of the pelvis and of the foetal head. Tarnier's

forceps may be converted at any time into the

simple type by using the main handles for trac-

tion. They should be used, but not abused.

6. Premature Separation of Normal Placenta.

—Griining reports five cases of this dangerous
obstetric accident. In none of them could a cause

be assigned for its occurrence, except a nervous
shock in the first case. In two the placenta sepa-

rated before the onset of labor, as there was
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li.'eiiiorrhag^e before the labor pains set in. In

two other cases the separation took place a few
hours after the onset of labor, and in one case the

li?emorrhajife appeared at the time of tlie laljor.

In four of the five women there was nephritis, in

the other case normal kidneys. All the patients

were weak, cachectic women with slifjht muscles,

and all except one were multiparic. No micro-
scopical chan,c;-es were found in the placentJe. The
first sign was usually an abundant bleeding from
the genitals, with an absence of placenta praevia

or ruptured uterus. A rapidly developing anaemia
followed, giving the sign of an internal h?emor-
rliage. The uterus increased in size, becoming
tmiformly globular and elastic, and the foetus

could not be felt any longer. The foetus then died,

and the labor went on slowly and laggingly. The
treatment of the condition is the most speedy ter-

mination of the labor possible, including whatever
operations may be needed for tliis purpose in each

case.

7. Bossi's Dilator.—Griekofif reports his ex-

perience with Bossi's dilator in the induction of

forced labor in cases of eclampsia, etc. He con-

cludes his study with a very strong appreciation

of the merits of this new dilator, saying that Bos-
si's instrument cannot be replaced under some
circumstances when it is necessary to deliver

(|uickly. In order to insure a safe application of

this dilator, however, it should be used only in

cases in which the cervix is dilatable and the pa-

tient a primipara. On the other hand, when the

cervix is thick and has not yet been thinned down
in ]5rimiparje, and in cases with rigid cervix in

multiparse, the instrument is not so safe or so effi-

cient. The dangers connected with its use have
made its application limited in institutions, on
account of the occurrence of severe haemorrhages
from lacerations, and it is scarcely destined to be

widely used in private practice. It is especially

indicated in eclampsia and in those cases where
quick delivery is needful, and where the use of the

colpeurynter is impossible, e. g., in rigid cervix

with a head low down. The complexity of the

instrument prevents its easy cleaning and its high
price suggests a simplified form.

8. Double Uterus and Vagina.—Karnitsky re-

ports two cases which are interesting on account
of their rarity and on account of the possibility of

a mistake in diagnosis in the course of a labor in

such women. The first patient was a young
woman, aged twenty years, who complained of

very severe hemorrhages that had occurred lately

during coitus, while previouslv the se.xual act had
not been accompanied by any discomfort. On ex-

amination it was found that the blood flowed from
the left upper corner of the entrance to the vagina,
and that the canal was divided into two cavities

by a saeptum that ran obliquely from above on the
right to below on the left. Each vagina had at

the bottom a separate cervi.x.the upper left vagina
was very small and only admitted one finger ; the
lower right cavity, on the other hand, admitted
over two fingers. In the upper part of the upper
vagina there was a laceration caused by the at-

tempt to introduce the penis, which evidently had
been successfully introduced into the other vagina.

'i'he patient became pregnant in the uterus on the

upper, left side, and at seven months, had a pre-

mature labor, during which the head pressed upon
the vaginal szeptum, so that the latter had to be
incised between ligatures and the foetus delivered.

The remarkable feature was, that the uterus that

was situated at the end of the inaccessible vagina,

the upper left cavity which did not admit the in-

troduction of a penis, was impregnated.
The second patient was a woman, aged thirty-

two years, who had been married for five years
and had never borne children. She complained
of a painless swelling in the abdomen. The men-
ses had been regular throughout. On examina-
tion, she was found to have exactly the same con-

dition as the first patient—two vaginae, one at the

left upper part, the other at the lower right por-

tion of the genital tract ; two cervices, which, how-
ever, were united at the median line for a short

distance, and two uteri. The lower vagina com-
municated with a pregnant uterus that was the

cause of the swelliag. Unfortunately the further

history of this case is not given. The mistakes in

diagnosis possible in the presence of a pelvic

tumor with continued menstruation from the op-

posite uterus may be imagined.

9. Spontaneous Amputation of Cervix in

Labor.— Alerkulieflf reports two cases of this very
rare complication of labor which he observed dur-

ing the past six years. The first case occurred in

a primipara, aged twenty-seven years, with a

slow labor, lasting about thirty-six hours, at the

end of which time the cervix came out of the

vagina, without any special symptoms whatever,
except a little haemorrhage. Previously there had
been weak pains, slight bleeding, and a swollen

and oedematous condition of the cervi.x. The
child was delivered with forceps, and the patient

made a good recovery.

In the second case the cervix was passed by
vagina about twenty hours after the beginning
of the labor, in a bipara, aged twenty-six years.

The child was delivered, with forceps, within an

liour, and the patient made a good recovery. In

the first case there was an absolute narrowing of

the pelvic, in the second case, a relative one, as

the head was very large. Hence the author thinks

that a narrow pelvis is a predisposing cause to

this accident. Various other causes have been
assigned for it, such as an irregularity in the me-
chanism of dilatation, whereby the uterine con-

tractions cause pressure on the cervix in one point

of its length. But this would obtain very often,

and the accident is rare. Microscopical examina-
tion of the cervices passed by the patients showed
nothing to point to the possible existence of spe-

cial changes in this tissue favoring spontaneous
detachment. It is rare that the accident can be

prevented, but if so, this should be done b)' timely

incisions on the cervix and the timely use of for-

ceps.

10. Calcium Peroxide in Puerperal Colpitis.

—

Plornstein gives her e.xperience with the treat-

ment of puerperal vaginitis with calcium peroxide
(gorite), a comparatively new antiseptic. Cal-

cium peroxide is obtained by the action of hy-
drogen peroxide upon calcium oxide, and occurs
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as a white crystalline powder, almost insoluble in

water, with a slightly acrid taste. On contact
with organic substances and with water it de-

Composes into calcium hydroxide and oxygen.
This liberation of oxygen by gorite is a valuable
feature and the author has shown experimentally
that this product kills the ordinary germs of sep-

sis in a short time. A very important quality of

gorite is its property of liberating oxygen for

weeks continuousl)'. The author made use of this

in the treatment of puerperal colpitis. At first an
emulsion of the antiseptic was used in the vaginal
cavity, but later it was applied dry by means of

an insufflator, which proved the better way. In

superficial erosions and lacerations of the vaginal
portions of the uterus it is best to use the pure
gorite. On the mucosa of the vagina.a mixture
of gorite and talcum powder may be used (i : 5).
In many cases one application was sufficient, in

others two or three were required.

ROUSSKY VRATCH.

July 5, /poj.

1. The Part of the Internal Organs in the Production of

Immunity, By S. I. Goldberg-Zlatogoroff.

2. A Case of Larvated Septiaemia (,To be concluded),

By N. A. IvANOFF.

3. Fungous Growths of the Lacrymal Canals,

By M. I. AUERBACH.

I. The Part of the Internal Organs in the Pro-
duction of Immunity. — Goldberg-Zlatogoroff
doubts whether the blood can be regarded as the

organ which must of necessity contain all the pro-

tective substances, the presence or absence of which
is of importance in resisting an infection. Experi-
mental physiology and pathology do not support
the affirmative of this question, unfortunately, be-

cause medicine suffers on this account. The cir-

culatory system may be, to a certain extent, com-
pared to a system of steam pipes carrying steam
from a boiler, as from an organ producing vital

force, and the dilution which the protective sub-
stances undergo in the circulation, no doubt, ex-

plains the reason why it is so difficult sometimes to

obtain antitoxic serums, when the animal is unques-
tionably highly immune. It is important, therefore,

to study more closely the places where protective

substances are generated, as well as the nature of the

specific substances, and the conditions under which
the greatest amount of antitoxine can be generated
and thrown into the blood. Only then shall we be
able to unravel the confusion of newly discovered

specific substances, many of which represent most
valuable remedies, and to place the study of im-
munity upon a solid and practical basis.

3. Fungoid Grovs^hs of the Lacrymal Canals.
—Auerbach concludes from a study of all reported

cases of fungoid growths of the lacrymal canals
that they were undoubtedly of actinomycotic origin.

Actinomycosis of the lacrymal canals is alone capa-
ble of producing the clinical picture described by
the authors who have treated of fungoid growths.
The chief points of interest concerning this dis-

ease are as follows : The great majority of patients

were women. Inasmuch as the source of infection

-with the ray fungus is certain herbs ; inasmuch as the

majority of the patients, including the author's, did

not pursue occupations favorable to infection

tiirough grasses or herbs ; and inasmuch as women
do not deal with herbs more frequently than men,
we must conclude that we are insufficiently ac-

quainted with the conditions under which the

actinomyces exists in nature. In npost cases, the fun-
gus develops in the lower lacrymal canal, possibly
because the germs penetrate into the punctum with
some foreign body, which naturally approaches the

lower punctum by gravity. The correctness of thi«

is difficult to estimate. At any rate, a foreign body
has been found in only one case, and there it con-
stituted the centre of the growth. It was possibly

an eyelash or a hair from the grass upon which the

fungus grew, and which was carried by the wind
into the eye. Although it is impossible to judge,

from 40 or 50 cases thus far reported, in what coun-
tr\' this disease most frequently occurs, it is notice-

able that there is not a single original communica-
tion on this subject in French literature. In view of

the fact that in France the studies of bacteriology

and eye disease are so far advanced, it would seem
that fungoid growths of the lacrymal canals are very

rare there.

REVISTA MEDICA CUBANA,

August, igos.

1. Uraemic Hemiplegia, By J. A. Vald:6s Anciano.

2. E.xperimental Work Upon the Cytoryctes Vaccinas,

By M. G. Lebredo.

3. Concerning Injections of Paraffin in Nasal Deformities,

By G. CoccHi.

4. Two Cases of Tetanus Cured by Subcutaneous Injec-

tions of Antitoxine, By M. Pelaez-Laredo.

5. Meningitis and Lumbar Puncture,

By A. MUNOZ-ROBALCAVA.

1. Uraemic Hemiplegia.—Anciano reports a

case of uraemic coma of a month's duration ; at the

end of which time unilateral convulsions set in,

the left side of the face and left upper and lower
extremity being affected. A few days after the

appearance of this symptom, consciousness re-

turned, when it was found that the entire left side

of the body was paralyzed. All reflexes were
abolished and there was marked hemiansesthesia.

Within a sliort time, facial paralysis and hemian
aesthesia disappeared and there was a gradual n.

turn of motility. At the time of writing—abou.

a month after the onset of convulsions—recovery
was almost complete. The author believes that

the condition of uraemia was directly responsible

for these phenomena and holds it not improbable
that cerebral oedema caused compression and irri-

tation of the Rolandic zone.

2. Cytoryctes Vaccinae.—Lebredo gives a de-

tailed account of his experiments in the introduc-

tion of fresh vaccine into incisions made in the

cornea of rabbits, by which he was able to cause
the appearance, in the epithelial cells, of the para-

site of vaccinia—called by Guarnieri Cytoryctes

vacciiKE—and study the phases of its evolution.

His observations, as well as the technics em-
ployed, are fully described. But one cycle—em-
bracing the appearance of the ring-like bodies in

the epithelial cells and their final subdivisions into

young parasites and rupture of the host cell—can

be observed in the cornea of rabbits, as the cy-
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toryctes disappear in from forty-ei_c;ht to seventy-

two hours; either because of a secondary infec-

tion, or of the multiplication of phag^ocN'tes with-

in liiat time. Tiie identity of the germ of variola

and that of vaccinia the author holds to be un-
doubted as both, when inoculated into the cornea
of rabbits, cause the appearance of the same para-

site. The author believes that the inoculation of

the rabbit's cornea with variola is of real diaij-

nostic value ; as such inoculations cause the ap-
pearance of the cytoryctes, while inoculations
from other eruptive affections are negative.

3. Injections of ParafHn.—Cocchi reviews the
work done with jjaraffin in nasal prosthesis and
makes some practical suggestions as to the tech-

nics. In order to obtain the desired form, he ad-

vises that a working model be made by applying
wax to the nose and shaping it as desired, and
from this, making a model of some rapidly harden-
ing substance, after the manner employed by den-
tists in plate-work. In order that the entire work
shall be accomplished with one injection, he sug-
gests that the amount of paraffin used shall ex-

actly correspond to the amount of wax used in the
model. Proper massage of the skin over the dor-
sum of the nose some weeks previous to the injec-

tion, he believes, will so prepare it for the intro-

duction of the paraffin as to prevent inflammatory
reaction.

4. Tetanus Antitoxine.—Pelaez-Laredo re-

ports two cases of tetanus successfully treated
with antito.xine, which he believes demonstrate
that subcutaneous injection of antitoxine has de-

cided advantages over other methods of treatment
and is fully as effective as intravenous and intra-

rhachidian injection.

5. A Continued Article.

ARCHIVOS DE GINECOPATIA OBSTETRICIA Y PEDIATRIA.

August 10, igos.

I. The Bromides in the Treatment of Children,

By F. C.\RBONEL Y. Soles.

I. Bromides for Children.—Carbonel Y. Soles
advocates the use of bromides in the treatment of

children not only in those affections in which their

value is generally recognized, as in convulsions,
epileptic seizures, insomnia, etc., but in the many
cases in which a tonic-sedative treatment for the
nervous system is serviceable. The author con-
siders the morbid syndrome, commonly called
disease, as a group of reflexes ; the essence of the
disease being the lesion. If the latter is mani-
fest its treatment is indicated. If not, treatment
must be symptomatic ; and in such cases even in

the absence of symptoms which especially de-
mand the bromides, their use, he holds, is of great
value ; especially in prediatric practice. Fever, in

his belief, constitutes the great reflex manifesta-
tion of anatomical lesions: the slightest deviation
from the normal, in children, such as a trifling

cold or gastric trouble, serving to produce a dis-

turbance of equilibrium which manifests itself in

fever. The author discountenances the use of
potassium bromide and prefers ammonium bro-

mide as an anticonvulsive or sodiimi bromide as

a simple sedative
; 4 to 8 grains in a day sufficing,

in his experience to overcome many of the ordi-

narj' morbid reactions of early life.

AMERICAN MEDICINE

September 12, 1903.

1. Labia Urethrx and Skene's Glands {Illuslrated) (,To

be concluded), By Howard A. Kellv.

2. A Study of Uncinariasis in Puerto Rico,

By Bailey K. Ashfokd, and W. W. King {Concluded).

3. Splanchnoptosis Caused by Omental Adhesions,

By Daniel H. CrvMG.

4. On the Condition of the Blood in Rheumatoid Arthritis

and Osteoarthritis, By William G. Erving.

5. Eclampsia, By Hubert Richardson.

6. Infantile Tetany, By H. C. Masland.

7. Some Notes on Nassau, By Samukl A. FisK.

2. Uncinariasis in Puerto Rico.—Ashford and
King cover their subject in a most thorough man-
ner. We shall only give a few notes on the fre-

quency of uncinariasis and on its treatment. At
least 30 per cent, of all deaths, for the four months
September to December, 1902, which occurred in

Puerto Rico were due to anaemia. The statistics of
the island are very unreliable, yet it is safe to deduce
from them that uncinariasis is greatly on the in-

crease. Fully 90 per cent, of the rural peipulation

is infected, while, of the city population, about 50
per cent, suffers from the disease. At least 75 per
cent, of those that are infected with the parasite

show decided symptoms. The local physicians, with
few exceptions, fail to recognize the disease, and
as a consequence it spreads unchecked, undermining
the health of the population and greatly increasing

the mortalit}'. The authors, while not denying that

the symptom ausmia is in some cases due to other
causes than the parasite in question, yet assert that

the vast majority of cases of the prevalent anaemia
are due to tincinariasis. The parasite is a new
species of nematode which has been named by Stiles

Lbiciiiaria aiiicricaiia. The anaemia which the para-

site produces is due to three factors : ( 1 ) To the

direct abstraction of blood by the parasite. (2) To
the digestive disturbances caused by the wounds
produced in the intestinal mucosa. (3") To the

hasmolytic toxine produced by the parasite. This
latter cause is probably the most potent one. Treat-
ment.—Proper treatment will be followed by cure or

improvement in the vast majority of cases. The au-
thors tabulate the histories of 100 cases and so show
what they have accomplished. Treatment naturally

falls under two heads: (i) The expulsion of the

parasite, and (2) the regeneration of the blood.

( I ) Expulsion of the parasite. Thymol is the best

and safest vermifuge for the expulsion of the worm.
It should be administered as follows : At night one
to two ounces of magnesium sulphate should be
given. If the effect is not sufficient the salt must
be repeated the following night and the thymol
withheld. The next morning 30 grains of thymol
are given and the dose is repeated in two hours. If

by noon the bowels have not moved freely, another
dose of salts must be given. Thymol must be given
on an empty stomach and the midday meal should
be light, but the usual evening meal mav be taken.
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On the day of the adiniiiistration of thymol, and lor
several days after, all alcoholic drinks, oils, and other
solvents of thymol should he withheld; otherwise
the absorption of the dissolved thymol will cause
acute poisoning with rapidly fatal results. The thy-
mol must be repeated every eight or ten days, until
the ova cease to appear in the stools, or longer if

the percentage of haemoglobin does not rise. If the
rise in the percentage of haemoglobin is slight and
cannot be accounted for the thymol should be re-
peated. It must be remembered, however, that in
old people it may take months, at times a year, be-
fore the normal haemoglobin percentage is regained.
(2) The regeneration of the blood.—The ordinary
methods in general use are of avail.

3. Splanchnoptosis.—Craig calls attention to
the fact that a certain number of cases of splanch-
noptosis are due to the pull exerted on the abdominal
viscera consequent on omental adhesions in or about
the pelvis. When this is the case the ordinary opera-
tions or forms of treatment that have beendevised
for the relief of this condition will result in failure,
unless the omental adhesions are first broken up.
It is, therefore, necessary in all cases of splanchnop-
tosis to be sure that the omentum is free from ad-
hesions. The author reports three cases to sub-
stantiate his views.

4. The Blood in Rheumatoid Arthritis and
Osteoarthritis.—Erving has made a study of the
blood in twenty cases of each of these affections.
His results do not confirm the statement so generallv
made that anaemia is a characteristic of these dis'-

eases. The red blood count ranged slightlv above
normal, the haemoglobin percentage was close to
TOO. and no abnormal elements were found in the
blood, nor were there any signs of hsemic degenera-
tion. The slight leucocytosis noted in most of the
cases did not seem to bear any relation either to the
severity or to the duration of the disease. The au-
thor concludes that only further observation can
determine the reason for the apparent disagreement
between clinical appearances and microscopical find-
ings.

5. Eclampsia.—Richard.son concludes that,
taking the relations of the th\ reoid to pregnancy, the
results of the experiments on animals, the similarity
of the cardinal symptoms of eclampsia to those of
hypothyreoidea, the observations of Lange on preg-
nancy, and clinical evidence, it seems proved that
at least a considerable proportion of cases of eclamp-
sia are due to thyreoid insufficiency.

MEDICAL NEWS.

September J2, igios.

1. Infantile Scorbutus, By Thomas Morgan Rotch.
2. Notes on Experimenlal Surgery : A Modification of the

McGraw Elastic Ligature,

By J. W. Draper Maury.
' Proposed Apparatus for the Treatment of Empyema,

By Francis M. C. Usher.
4. The Advisability of a More Definite Course of Instruc-

tion in Physics in the Medical Curriculum,

By Allen J. Smith.
5. Mental Therapeutics in Medicine, By J. M. Aikin.
i. Uses and Limits of Non-physical Therapy,

By Smith Baker.

;. The Significance of Albumin and Casts in Surgical

Patients, By John C. Munro.
8. Later Impressions of the " Non-heredity of Acquired

Characters," By Lewis S. Blackwell.
9. Therapeutics of Potassium CopaiUate,

By Louis KonpiNSKi.

1. Infantile Scorbutus.—Rotch calls attention
to the difficulty which occasionally arises in dis-

tinguishing between the advanced bone lesions of
scorbutus and the bone lesions which arise in the
course of osteomyelitis and osteosarcoma. Two cases
are reported. Case i.—A boy, aged ten months,
raised on artificial food, was admitted to the Chil-

dren's Hospital. A diagnosis of osteomyelitis was
made and the baby was operated upon at three dif-

ferent times, for the relief of his condition. No
improvement. Rotch was then consulted and sug-
gested the possibility of scurvy and ordered orange
juice. Improvement took place and x ray examina-
tions seem to show that there is a tendency to in-

creased bone formation. Case 3.—A boy, aged nine

months, raised on artificial food, was admitted to

the out-patient department. The bones of the thighs

seemed to be involved by a growth. The appear-
ance of the right thigh especially, suggested the pos-

sibility of an osteosarcoma. Amputation was even
considered. Finally, by giving due weight to the

clinical history and to the result of the x ray ex-

amination, the diagnosis of scorbutus was made.
On orange juice and a careful diet the infant made
great improvement.

2. McGraw's Elastic Ligature.—Maury has
conducted a series of experiments on animals in an
attempt so to modify the elastic ligature method of

McGraw as to render it superior to the Murphy but-

ton method of obtaining a rapid intestinal anastomo-
sis. The proposed method of operating is given in

detail and a number of reproductions from photo-

graphs illustrate the results that have been obtained

upon animals by the modified method of introducing

the suture. The author reaches the following con-

clusions : (
I
) The McGraw Elastic Ligature can

be so inserted as to " punch out " as large an area

of the juxtaposing walls as may be desired, with

at least as much certainty and with greater safety

than the Murphy button. (2) The margins of sucli

openings are smooth and not unduly cicatrized. (3)
The elastic ligature may remain /;; situ after punch-
ing the openings, although this is less likely to hap-

pen if tied with iodized catgut. (4) Such retention

in the mucosa of so soft a material is not apt to be

harmful or permanent. (5) The time required is

not sufficiently increased to render the use of this

technics impractical. (6) Perhaps enough has been

suggested to stimulate further research by others,

so that the actual facts in these most interesting

problems may shortly be brought to light.

7. The Significance of Albumin and Casts in

Surgical Cases.—Munro bases his conclusions on
the analysis of five hundred surgical cases showing
albumin and casts, admitted to the Boston City Hos-
pital within the past two years. These cases do not

include any which showed obvious renal degenera-
tion or glycosuria, nor were patients suffering with

genitourinary diseases, burns, erysipelas, or similar

diseases utilized. The author concludes that we
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should expect evidence of renal irritation in ovci'

a third of the surgical patients found in a municipal

hospital. The mere presence of a trace of albumin,

with or without hyaline and granular casts, unat-

tended by other evidence of renal damage, should

not influence the prognosis in surgical disease or

operation. The presence, however, of albumin and
casts should place us on the watch for other and
more significant signs of organic degeneration which
may prove serious obstacles to operation (sr satis-

factory convalescence. Furthermore, albumin and
casts alone are apparently no contraindication to thi'

administration of ether. We must expect albumin
and casts in surgical patients under thirty-five years

in over half the cases. The proportion in young and
otherwise healthy children is probably as great as

in adults.

MISCELLANEOUS

Chronic Splenomegaly with Anemia and
Myelaemia.— 1'. ICniile Weil and .V. Clcrc ( Rcz'iw

mcnsnelle dcs maladies dc I'enfance, January, 1903)
report two cases. One of the jjatients was a boy,

aged fourteen months, and the other was a child,

aged nine months. The disease affects nurslings,

who are often rhachitic, and manifests itself by a

generalized pallor of the skin and of the nuicous
membranes ; the abdomen is distended by a splenic

tumor, which is often large enough to reach to the

iliac fossa ; the liver may be increased in volume, but

there is no ascites. The blood shows a marked in-

crease in the number of normoblasts, particularly of

those forms showing karyokinesis, and of megalo-
blasts ; there is a diminution in the percentage of the

multiforminuclear leucocytes with a parallel increase

of the uninuclears and the constant presence of
myelocytes ; the neutrophiles are manifestly pre-

dominant. From the anatomopathological view-
point the disease is characterized by a marked hyper-
plasia of the haematopoietic organs. In the majority

of cases the disease is a primary affection, and oc-

curs without complications ; in a second class of

cases, the lesions of rhachitis coexist with the en-

larged spleen nnd the blood changes ; in a third class

of cases, hereditary syphilis is associated with the

other changes. From the study of the cases the au-

thors reach the conclusion th;it there are at least

two groups of splenic anaemias in children: one
characterized by chronic splenomegaly with
anaemia and niyelremia, which is known as pseudo-
leucsemic splenic ansemia; and the other charac-

terized by chronic splenomegaly with ansemia and
lyniphocythxmia.

Biliary Calculi in the Cystic Duct, in the Com-
mon Duct, and in the Anterior Wall of the Gall

Bladder.—Pcraire (Rcvuc dc chinirgic. July loth)

states that cysticostomy means the attachment
of the cystic duct to the anterior abdominal wall.

In the case which the author narrates the gall

bladder had been extirpated : it was then ob-
served that there were calcitli in the cystic and
tiic common ducts, and it was found necessary to

incise the cystic duct in order to remove them.
This procedure was followed by the attachment of

the cystic duct to the abdominal wall. The author
believes that this is the first operation of its kind,

though four other cases have been reported in which
a somewhat similar procedure was followed. He

thinks his method is a desirable one since it preveiit.-

the possibility of the escape of bile into the peri-

toneal cavity. We wishes to call attention to the

pathological anatomy in his case and also to the

operative technics. The size of the calculi which

seem to develop directly within the mucous mem-
brane of the gall bladder varies. They are encased

within small pockets in the wall of the viscus, and

no trace of comnumication is apparent between such

))ockets and the cavity of the gall bladder. Their

development seems to occur entirely within its mu-
cous membrane. It would seem to follow from this

that similar structures would develop within the

mucous membrane of the cystic and the common
ducts. With a gall bladder which is thus changed

b\- calcareous degeneration the only feasible pro-

cedure is extirpation. It was only after this opera-

tion had been performed and the opening of the

cystic duct closed that the calculi in the ducts were

recognized. The cystic duct was therefore incised

and 26 .stones removed with forceps through the

opening. The author hesitated to leave the closed

duct in the abdomen lest other calculi, possibly in

the liver, might give rise to future trouble. His only

.dternative was therefore to attach the incised duct

to the skin. The shortness of the duct precluded

immediate attachment, a drainage tube was there-

fore secured in the duct wound, the peritonjeum

closed over its upper surface, while below it was

packed with gauze and below the gauze an addi-

tional tube was introduced. The outer ends of both

tubes and of the gauze passed through the abdomi-

nal opening. The patient recovered without a fis-

tula.

Gall Stone Disease.—Stewart (American Journal

of the Medical Sciences, May, 1903) believes that

cholelithiasis is usually latent until real infection

of the gall bladder gives rise to symptoms. The
conmionest form is catarrhal inflammation of the

gall bladder. He mentions cases in which mechani-

cal obstruction gave rise to symptoms. In one of

these, a woman aged seventy years, over 100 stones

were found, 2 of which were tightly wedged in

the cystic duct. In most of these cases tumor had

been present. In one case a huge stone was found

wedged in the common duct. This patient had had

long persistent intense jaundice. Stewart then dis-

cusses the differential diagnosis from latent duo-

denal ulcer, umbilical hernia, and adhesions of the

gall bladder without spasm of the pylorus. He men-

tions several cases illustrating these different condi-

tions. He reports one case of acute pancreatitis that

sinndated gall stone and was entirely relieved by

operation. With regard to the treatment Stewart

does not believe that we have any solvents. For

the active condition surgical intervention is essen-

tial. If the object is merely to diminish the inflam-

mation present, then it is important that we should

know the condition of the stomach, and when gas-

tric atonv is present daily douching with hot and

cold water. DoucJiing with strong sodium bicarbon-

ate solutions may increase the flow of bile. A so-

journ at Carlsbad is often of benefit. If the stone

enters the common duct unless it is passed into tlie

intestine in a short time, the case should be reported

to the surgeon.
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SHOCK AND THE "ABDOMINAL BRAIN."

Chicago, September 19, 1903.

To the Editor,

Sir: In the issue of your journal for September
I2th, Dr. L. J. Dandurant published an article on
Surgical Shock, with Special Reference to the Solar
Plexus, in which he says :

" What I will now attempt
to describe is a condition upon which I have been
unable to find any literature whatever and which I

have called, in order to announce my suspicion,

solar plexus shock." I wish to call the doctor's

attention to my book on The Abdominal Brain and
Automatic visceral ganglia, published in 1898 by
the Abbott Alkaloidal Company and reviewed in

numerous medical journals. Chapter VIII, on
Shock, page 105, announces :

" Shock is ^ profound
impression on the sympathetic nerves. It is mani-
fested by derangement of the abdominal brain, and
its anatomic visceral ganglia;" also, page 107:
A blow on the stomach (abdominal brain) quick-

ly induces shock." Byron Robinson.

ISook Hotitfs.

Die Gallensteinkrankheit , ihre Entstehung, Ver-
hiitung und Heilung. Von Dr. Walther Nic.
Clemm, Specialarzt fiir Magen-, Darm- und
Stoflfwechsel - Krankheiten, Darmstadt. Berlin ;

Georg Klemm. 1903. Pp. 7-90.

In this pamphlet of ninety pages the author has
given us a fairly complete and concise review of the
subject. The book is divided into two parts, the
first of which is devoted to history, anatomy, and
physiology, and the second to setiology, diagnosis,
prognosis, and treatment. The author argues in

favor of home treatment in most instances, alleging
brilliant results from this method in some cases of
long standing. The treatment employed follows the
lines laid down by most writers, and there is no par-
ticular deviation in this book from the teachings of
such men as Naunyn, Riedel, Kehr, and others. We
regret to see that the author lays too much stress
upon various proprietary preparations. As a con-
cise review of the subject, we take pleasure in com-
mending the book to the public.

A Textbook of Modern Materia Medica and Ther-
apeutics. By A. A. Stevens, A. M.. M. D., Lec-
turer on Physical Diagnosis in the Universitv of
Pennsylvania

; Physician to the Episcopal and St.
Agnes Hospitals, Philadelphia. Third edition,
greatly enlarged, rewritten, and reset. Philadel-
phia, New York, London : W. B. Saunders & Co.,
1903. Pp. 663. (Price. $3.50.)

The author has revirritten the entire work and has
made numerous important additions. The previous
alphabetical arrangement of drugs has given place
to an arrangement according to physiological action.
The chapters upon remedial measures other than
drugs and the one on applied therapeutics are espe-

cially commendable for the information contained

therein. In the chapter upon applied therapeutics

the diseases are taken up in order and the therapeu-

tic measures applicable in each case are given. All

the newer remedies worthy of note' are included, and
still the book is eminently concise. For both student

and practitioner it will undoubtedly prove to be of

great practical value.

A Nurse's Handbook of Obstetrics. For Use m
Training Schools. By Joseph Brown Cooke,
M. D., Fellow of the New York Obstetrical So-

ciety; Lecturer on Obstetrics to the New York
City Training School for Nurses ; Surgeon to-

the New York Maternity Hospital, etc. Phila-

delphia and London : J. B. Lippincott Company,
1903. Pp. xi-13 to 391. Price, $2.00.

Dr. Cooke, in his preface to this work, makes a

rather unhappy misquotation, to justify its pub-

lication. He writes :
" A little knowledge is a dan-

gerous thing," refuting, as he thinks, the charge

that such a work has a tendency to overeducate the

nurse. Pope actually wrote: "A little learning is

a dangerous thing :
" in this form the statement

rather deprecates than justifies the creation of this

volume. However, we are far from wishing to say

that this work is not valuable. It is not, as a super-

ficial reader might think, a mere abridgement of a

work on obstetrics for physicians. On the con-

trary, it contains much instruction valuable to the

nurse alone, teaching her to obtain the confidence

(if the patient by the practice of a multitude of pctits

soins totally alien to the work of the accoucheur,

but counting for much as to the patient's comfort.

Carefully detailed explanations regarding anaesthe-

sia are given, that the nurse may be prepared,

should the necessity of administering chloroform
devolve upon her, and the entire technics of modern
aseptic delivery is written in plain, unmistakable
language, that, if, as occasionally happens, the en-

tire responsibility of the case falls upon the

nurse, she may acquit herself, in an uncomplicated
case, with credit. We doubt, however, if the aver-

age practitioner will be pleased at the instructions

given regarding the use in emergency of chloroform
and morphine, although from a medicolegal view-
point, it is the nurse who would suffer from an in-

cautious use of these drugs. As a reminder of the

nurse's studies at the training school, the book is

admirable, and, as enabling her to understand the

various manoeuvres of the accoucheur, it is no less

praiseworthy. Full instructions for the pinning of

the binder, massage of the breasts, care of the vulva
and anus, and other measures for the comfort of
the mother are set forth in a delightfully explicit

manner, as well as questions regarding the clothing

of the baby and other purely feminine details, in-

formation concerning which is not unlikely to be
received by the mother with better grace and sym-
pathy from a tactful nurse than from the most
learned of physicians. A glossary of words not oc-
curring in the book, but likely to be used bv the

accoucheur, embodies an original and a valuable
idea. The illustrations, seventy-six of which are
original, are admirable, and the book generally is an
excellent specimen of artistic typography.
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Vade-mecum des maladies medico-chirurgicales dii

tube digestif. A I'usage des medecins praticiens.

Par le Doctcur Henri Fischer. Paris: A. Ma-
loine, 1903. Pp. 426.

The author has given us a very concise and at the

same time complete book upon the subject of dis-

•eases of the ahmentary tract. The limits of the

work necessitate extreme brevity in parts, but any
one interested in the subject will find it a very use-

ful and accurate compend.

Diseases and Injuries of the Eye, With Their Medi-
cal and Surgical Treatment. By George Law-
.soN, F. R. C. S., Eng., Surgeon Oculist in ordi-

nary to Her Majesty, the Late Queen Victoria;

Late Memljer of the Council of the Royal College
of Surgeons of England ; Consulting Surgeon to

the Royal London Ophthalmic Hospital and to

the IVIiddlesex Hospital. Sixth Edition, with 249
Illustrations. Revised and in Great Measure Re-
written by Arnold Lawson, F. R. C. S., Eng-
land, Assistant Surgeon to the Royal London
Ophthalmic Hospital ; Ophthalmic Surgeon to

the Paddington Green Children's Hospital ; Con-
sulting Ophthalmic Surgeon to the Royal Hospital

for Incurables, Putney, and to the Hospital of St.

John and St. Elizabeth, St. John's Wood. Lon-
don : Smith, Elder, & Co., 1903. Pp. xx-538.

The first edition of this work appeared in 1869 in

the form of a small volume which a student might
ha\e carried in his pocket for reference. Subse-
quent editions added slightly to the thickness of the

book, but the changes were not very great and the

general plan remained the same. Now, however, all

the trammels with which a new issue of an old work
ordinarily is bound have been thrown off, and it

is difficult to recognize any relationship between
the present edition and its predecessors. Instead of

a very small book it is a large one, which an en-
thusiast would find difficult to carry in a pocket,

even of the largest overcoat. It has been rewritten

so thoroughly that its old friends can hardly find

the points of resemblance, and much more attention

is given now than formerly to the anatomical, path-
ological, and theoretical aspects of ophthalmology.
In other words, this work has been modernized.
Perhaps its successive editions portray the develop-
ment and progress of knowledge in this depart-
ment of medicine more graphically than any number
of unrelated books which might be grouped to-

gether.

High Frequency Currents in the Treatment of Some
Diseases. By Chisholm Williams, F. R. C. S.,

Edin. ; M. R. C. S., Eng. ; L. R. C. P.. Lond. ; Li-

centiate, Society of Apothecaries, Lond. : Electro-

therapeutist, West London Hospital ; Surgeon,
Out-patient City Orthopaedic Hospital ; Honorary
Secretary, British Electrotherapeutic Society, etc.

Seventy-five Illustrations. New York: Rebman
Company, 1903. Pp. xvi-222. (Price, $2.75.)

It is with great pleasure that we welcome the first

systematic treatise in the English language on the
electric currents of high frequency, or more special-

ly the high frequency currents of d'Arsonval. For
ten years the d'Arsonval current has been used in

France and has there demonstrated its great value.

Later its use extended to Germany, and during the
last. year or two has spread somewhat slowly in

England. In America the current is almost un-
known, except by name, its true nature and the

method of its production having been overlooked
by the authors of American textbooks on electro-

therapeutics, although other high frequency currents
(not d'Arsonval's) have received some slight atten-

tion, and in fact still other currents of a totally dif-

ferent nature and masquerading under this name.
In the work before us, nearly one half is devoted

to a consideration of the apparatus, followed by
short chapters on the physical and physiological

properties of the current, and finally about a hun-
dred pages are devoted to its therapeutical appli-

cations. Much of the matter appears to be taken
from Denayes's Courants de haute frequence, to

which the author has added the results of his own
experience. Although a complete apparatus for the

production of the d'Arsonval high frequency cur-

rent will involve an expenditure of several hundred
dollars, those who now possess a good x ray coil or
a static machine can make the necessary additions
for a trivial sum.
We most heartily commend Mr. Williams's little

treatise, not only to those who make use of elec-

tricity in the treatment of disease, but to all physi-
cians who desire accurate information concerning
the d'Arsonval methods. The work is amply illus-

trated, the majority of the engravings being new
and of good quality, though a few old stand-bys that

for years have done duty elsewhere should have
been omitted or replaced by new cuts of better

quality.

A Manual of Obstetrics. By A. F. A. King, A. M.,
M. D., Professor of Obstetrics and Diseases of
Women and Children in the Medical Department
of the Columbian University, Washington, D.
C, and in the University of Vermont; Fellow of
the British Gynaecological and of the American
Gynaecological Societies ; Consulting Physician to

the Children's Hospital, Washington, T>. C. ; Ob-
stetrician to the Columbian University Hospital

;

Member of the Washington Academy of Sci-
ences : Fellow of the American Association for
the Advancement of Science; Associate Member
of the Philosophical Society of Great Britain

;

Member of the Medical, Philosophical, Anthro-
pological, and Biological Societies of Washington,
D. C. etc. Ninth Edition, Revised and Enlarged,
with Two Hundred and Seventy-five Illustra-

tions. New York and Philadelphia : Lea Broth-
ers & Company, 1903. Pp. xxiii-17-622.

Dr. King's book appears regularly in a new edi-

tion and is always welcomed as an old friend. In
its present enlarged shape it is better than ever be-
fore, and some of the emendations made, notablv in

the chapter on puerperal sepsis, are strikingly good.
Some of the old illustrations have been supplanted
by newer ones, and altogether the book has un-
doubtedly a long life still before it.

We should like to suggest to the author that,

when the tenth edition appears—probably next year—he have the cuts from 166 to 171 inclusive
changed. The first form show the accoucheur with
his coat sleeves and cuflFs on. which is verv bad ob-
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stetrics, and which may mislead in its ancient sim-

plicity some not over-bright student. Fig. i/i is

tcchnicallv so very wrong that it should be dis-

carded. If a child were tq be extracted with the

forceps applied as it is represented in the cut—if

the forceps did not, indeed, slip—it would most

certainly "have a fracture of both parietals. This

particular cut has served so long that it may well

be pensioned.

Gynecology. A Textbook for Students and a Guide

for Practitioners. By Willi.\m R. Pryor, M. D.

Professor of Gynecology in the New York Poly-

clinic Medical School; Attending Gynaecologist

New York Polyclinic Hospital ; Consulting Gyn-

ecologist, St. Vincent's Hospital, New York City

Hospital, St. Elizabeth's Hospital. One Hundred

and Sixtv-three Illustrations in the Text. New
York and London: D. Appleton & Company,

1903.

One cannot fail to be impressed in the perusal of

Ur. Pryor's book with the great advance which con-

servative gynaecology has made within the past few-

years. We find a faithful picture in this book, not

only of the genuine conservative gynecology, but

of that radicalism in pelvic surgery as well which,

properly and conscientiously followed, is true con-

servatism. To this end the talented author of

this work has contributed not a little.

*
Dr. Pryor has deviated from the beaten path ui

omitting 'from his work all pathological and bac-

teriological data. This he has done advisedly, for

he has attempted to represent those topics which are

taught in a course of lectures, leaving matters purely

surgical and purely pathological to be acquired else-

where. In so far as the book thus presents the au-

thor's views and methods, we have no criticism to

make ; but we cannot refrain from uttering this com-

ment, that without a study of pathological condi-

tions the etiology of pelvic disease cannot be prop-

erly comprehended, and that the making of clinical

gynecologists is not the highest ideal of the teacher.

With this remark we are done with criticism, for

one cannot turn the pages of this exquisitely illus-

trated work, and read the text illumined by broad

experience and original ideas, without the feeling

that the student who really studies it, as well as

the more advanced practitioner who reads it with

open eyes, will be a great gainer. Clinical pictures

are set' forth tersely, in excellent—almost epigram-

matic—style, and descriptions of diseased conditions

and of operative procedures are given with most

unusual luciditv. No bewildering references to the

various opinions that may and do hedge about a

condition or a disease and their treatment hamper

the reader and distract his attention from the con-

tinuity of his thought. Opinions are dogmatically

stated' and therefore bear the stamp of authority, a

vital essential in a textbook for a student and a

comfort for the practitioner.

Perhaps professional opinion is not yet firmly

fixed as to the advisability of panhysterectomy for

pelvic suppuration. Dr. Pryor has certainly done

his share in promulgating the propriety of this pro-

cedure, and one of the features of his book that

will undoubtedly attract the most attention and

elicil the most discn?sion is the chapter dealing with

this phase of the subject, in which his own opera-

tion is most clearly described and in which his very

positive views are emphatically stated. The other

important original work of the author is also given

desirable space—his method of vesical and ureteral

examination, his position of the patient in operative

work (a modification of the Trendelenburg posi-

tion) his widely known views on the treatment of

carcinoma of the uterus, and his work in the sub-

ject of puerperal sepsis.

While his own work has been allotted a proper

amount of space. Dr. Pryor has not, however, ne-

glected those fields in gynecology in which others

have fruitfully labored. The whole book is repre-

sentative of what a modern gynecologist thinks of

his subject, and every phase of the etiology and

treatment of the diseases of women is handled in a

manner which we wish woitld be followed by other

authors ; the giving of the essential, the elimination

of the unnecessary.

We have referred to the illustrations. These are

for the most part original and are beautifully re-

produced on heavy paper. With one exception, no

.American textbook on gynecology is so handsomely

presented. And not only are the illustrations beau-

tiful to look at, but each one has a distinct value

and represents some point of didactic importance.

They give the impression of not having been in-

serted to fill up space.

Our impression of the book, to sum up, is that

in its originality, in its broad conception, and in its

equally broad treatment, it is one of the important

books of American medical literature. If one con-

siders the manner in which the author has limited

himself, the book is unique. As a practical, sensi-

ble, modern textbook of gynecology', it has no su-

perior.
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Freiburg im Breisgan, English Adaptation of Text by J. J.
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P. H. Cantab. Lecturer on Pathology-, Pathologist, and
Sanitary Officer to St. Bartholomew's Hospital, London.
Philadelphia : P. Blakiston's Son & Co. London : J. & A.
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Volunteers, U. S. Army. Seventh Edition, Revised and En-
larged. With 1,38 Wood Engravings; also Numerous
Tables and 16 Plates of the Arteries and Nerves. Phila-
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Surgeon to the Royal Victoria Eye and Ear Hospital, and
Ophthalmic Surgeon to the Adelaide Hospital, Dublin ; Ex-
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University of Maryland ; Fellow of the American Gynaeco-

logical Society ; Ex-President of the Medical and Chirur-
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teen Plates and One Hundred and Fifty-eight Illustrations
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Army Intelligence :
•

Official List of Changes in the Stations and Duties of OM-
.ers serz'ing in the United States Army for the ti-cek ending

September ig, 1003:

Brooks, William H., First Lieutenant and Assistant Sur-

geon. Relieved from duty at Fort St. Michael, .Maska.

and ordered to Vancouver Barracks, Wash., for tem-
porary duty.

XoKi.E. Robert E., First Lieutenant and .Assistant Surgeon.

Relieved from duty in the Division of the Philippines

and assigned to duty at Fort Sheridan, 111.

T'l KSONS. Elbert E.. First Lieutenant and .Assistant Sur-

geon. Granted leave of absence for thirty days.

Navy Intelligence

:

Official List of Changes in the Medical Corps of the

United States Navy for the xveek ending September 10.

1903:

Bertoi.ette. D. N.. Medical Inspector. Detached from the

Naval Medical Examining Board and ordered to the

Naval Dispensary, Washington. D. C.
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-Cocke, P. L., Acting Assistant Surgeon. Resignation ac-

cepted to take effect September 21, 1903.

Derr, E. Z., Medical Inspector. Ordered to duty at the

Navy Yard, Boston, Mass.

Edgar, J. M., Surgeon. Ordered to the Rainbow.

FiTzsiMONS, Paul, Medical Director. Detached from the

Naval Hospital, Newport, R. I., and ordered home to

wait orders.

Gates, M. F., Surgeon. Detached from the Atlanta and
granted two weeks' leave of absence ; thence to the

Naval Hospital, Philadelphia, for duty.

Lowndes, C. H. T., Surgeon. Ordered to the Naval Hos-
pital, Boston, Mass., for duty.

Lung, G. A., Surgeon. Ordered to the Columbia.
'

Neilson, J. L., Assistant Surgeon. Detached from the Iris

and ordered to the Naval Station, Cavite, P. I.

Peck, A. E., Assistant Surgeon. Detached from the Naval
Station, Cavite, P. I., and ordered to the Iris.

Randall, J. A., Assistant Surgeon. Commissioned assist-

surgeon, with rank of lieutenant, from June 26, 1903.

Smith, G. T., Surgeon. Ordered to the Naval Hospital,

Norfolk, Va., for duty.

Trainor, J. P., Assistant Surgeon. Detached from the

Solace and ordered to the Naval Station, Pollock, P. I.

Wells, H., Medical Inspector. Detached from the Navy
Yard, Boston, Mass., and ordered to the Naval Station,

Newport, R. I., for duty.

Wheeler, W. M., Surgeon. Detached from the .-ilabama

and ordered to the Naval Hospital, Newport, R. I.

Wise, A. H., Acting Assistant Surgeon. Ordered to the

Naval Hospital, Philadelphia, Pa. /

The follozving assistant surgeons were ordered to report

on September 30, 1903, at the Naval Medical School, Wash-

ington, D. C, for a special course of instruction:

Abeken, F. G., from the New York Hospital.

Brown, H. L., from the Philadelphia Hospital.

Dean, F. W. S., from the New York Hospital.

De Bkuler, J. P., from the Naval Hospital, Norfolk, Va.
Dessez, p. T., from the Naval Hospital, Washington, D. C.

Dorsey, B. H., from the Naval Hospital, Newport, R. I.

Dykes, J. R., from the U. S. R. S. Franklin.

Ely, C. F., from the New York Hospital.

Gieger, a. J., from the Naval Examining Board, Washing-
ton, D. C.

Grieve, C. C, from the Navy Yard, Boston.

HoEN, W. S., from the Naval Hospital, Norfolk, Va.
Manchester, J. D., from the Naval Hospital, Chelsea,

Mass.
McLain, a. D., from the U. S. R. S. Wabash.
Pease, T. N., from the Naval Hospital, Newport, R. I.

Randall, J. A., from the Naval Hospital, Norfolk, Va.
Rennie, W. H., from the Philadelphia Hospital.

RiGGS, R. E., from the Navy Yard, Washington, D. C.

RossiTER, P. S., from the Naval Hospital, Newport. R. I.

Ryder, C. E., from the Naval Hospital, Chelsea, Mass.

ScoTT, S. L, from the Naval Hospital, Chelsea, Mass.

Smith, W. B., from the Naval Hospital, Pensacola, Fla.

Sutton, R. L., from special duty at Baltimore, Md.
Verner, W. W., from the Philadelphia Hospital.

Woodward, J. S., from the Naval Hospital, Washington,

D. C.

Public Health and Marine Hospital Service

Health Reports:
The follozving cases of smallpox, yellow fever, cholera,

and plague, have been reported to the surgeon-general. Pub-

lic Health and Marine Hospital Service, during the week

ending September 19, 1903:
Smallpox—United States.

Place
California—Los Angeles Aug. 29-Sept.
California—San Francisco \ug. 30-Sept.
IIlinols^Bellevllle Aug. 23-Sept.
Illinois—Chicago Sept. 5-12. . .

Indiana—South Bend Sept. 5-12...
Louisiana—New Orleans Sept. 5-12 1

5 days In city.

Massachusetts—Fall River Sept.
.Michigan—Marquette Aug.
.Michigan—Port Huron Aug.
Minnesota—Stearns County.

6. .

12.

Cases. Deaths.
. .3

3
13
4
1

.\ng.

5-12.. .

29-Sept.
31-Sept.
31-Sept.

5..
16.
7.. 3

Missouri— St. Louis Sept. 5-12
New York—Niagara Falls Sept. 5-12........ 1

Ponnsyiyania—McKeesport \ug. 31-Sept. 5... I

Utah—Ogden Aug. 1-31 . 11
Utah—Salt Lake City Aug. 9-Sept. 5 2

^ SmaUiio.T—Insular.

riiiliBj)inos— Manila : July 13-Aug. 1
* Smallpox—Foreign.

Kelglum—Brussels Aug. 22-29.
Colombia—Bocas del Toro Aug.
France—Paris Aug.
Great Britain—Leeds .4ug.
Great Britain—Liverpool Aug.
Great Britain—Manchester. . . .Aug.
ludia—Calcutta Aug.
Italy—Rome May
-Mexico—City of Mexico Aug.
.Mexico—Vera Cruz.

,

25-Sept. 1 . .

.

15-22
29-Sept. 5...
22-29
22-29
8-15..
23-30
23-30.

Russia—Moscow Aug.
Russia—Riga June
Russia—St. Petersburg .\ug.
Russia—Warsaw Aug.
Snaln—Barcelona Aug.
Switzerland—Geneva .Aug.
Turkey—Constantinople Aug.
Turkey—Smyrna Aug.

Aug. 29-Sept. 5.
16-22.
1-30..
16-29.,
8-22...
1-15..
21-28.,
23-30.

,

8-30. . ,

1

IS

1

6
1

6
1
4
1

13
1

5
7

1
lOii

ydloia Fever.

31-Sept. 7.
27-Sept. 3.
13
15
22-Sept. 5.
29-Sept. 5.

( 'olombia—Panama Aug.
( 'osta Rica—Llmon Aug.
Mexico—Monterey Sept.
Mexico—Nuevo Laredo Sept.
Mexico—Tamplco Aug.
Mexico—Vera Cruz Aug.

Phifjuc—United States.

California—San Francisco Aug. 9
California—San Francisco Aug. 21

Plague—Insular.

Hawaii—Hilo Sept. 14
Hawaii—Honolulu Sept. 1

Philippines—Manila July 18-Aug. 1.

Flagur—Foreign.

Africa—Cape Colony July 19-25
Chlna^—Hongkong July 25-Aug. 1

.

China—Inkow Sept. 7
Egypt-:-Alexandria Aug. 8-14
Egypt—Damiette Aug. 8-14
France—Marseilles Si-pt. 13
Japan—Yokohama July
Mauritius June
New Caledonia Aug.
Straits Settlements

Present.

50

1
2

1

3
19 II

25-Aug. 15.
5-July 2. ..

13.
1.

1
10
Present.
8
2
Present.

5
26

6
2

1
61

18
3

15
141

14
1,488

10
2

39
Present.
Present.
Present.
Present.

Singapore. July 18-Aug.
Cholera—Insular.

Philippines—Manila July 18-Aug. 1....
Philippines—Provinces July 18-Aug. 1..2,

Cholera—Foreign.

India—Calcutta Aug. 8-15
India—Madras Aug. 8-14
Straits Settlements—Singapore. July 18-25
Turkey—Baalbeck Aug. 22 •

Turkey—Damascus Aug. 22
Turkey—Hama Aug. 22
Turkey—Tripoli Aug. 22

» » »

5ljirtbs, Itlarriagcs ;inb l)'^'**!^^-

Married.

Bandler—Haas.—In New York, N. Y., on Thursday,
September 17th, Dr. Leon Bandler and Miss Miriam Haas.

Flexner—Thomas.—In Philadelphia, Pa., on Thurs-
day, September 17th, Dr. Simon Flexner, of New York,
and Miss Helen Whitall Thomas.

Forsythe—AsQUiTH.—In Washington, D. C, on Thurs-
day, September 17th, Dr. Andrew Dunbar Forsythe and
Miss Mary Drusilla Asquith.

Richardson—Pole.—In Hot Springs, Virginia, on Tues-
day, September 15th, Dr. Thomas Shephard Richardson and
Miss Edith Pauline Pole, daughter of Dr. Henry S. Pole.

Williamson—Perry.—In East Orange, N. J., on TueS'
day, September isth. Dr. Edward Lincoln Williamson and
Miss Maud Shirley Perry.

Died.

FoLSOM.—In Cambridge, Massachusetts, on Saturday
September 12th, Dr. Norton Folsom, in the sixty-seconc

year of his age.

Guernsey.—In Fishkill Landing, N. Y., on Saturday
September 19th, Dr. Egbert Guernsey, in the eighty-firs

year of his age.

McDonald.—In Detroit, Michigan, on Monday, Septera

ber 14th, Dr. Theodore McDonald, in the forty-third yea
of his age.

Oliver.—In Paris, France, on Sunday, September I3t?

Dr. Joseph P. Oliver, of Boston, Mass., in the fifty-eight'

year of his age.

Stout.—In Clarendon, Texas, on Friday, September i8tl

Dr. S. H. S. Stout, in the eighty-third year of his age.

Williamson.—In Winifrede, West Virginia, on Tue;

day, September isth, Dr. Charles Williamson. %nr



New York Medical Journal
AND

Philadelphia Medical Journal.
CONSOLIDATED.

A Weekly Review of Medicine

Vol. LXXVIII, No. 14. SATURDAY, OCTOBER 3, 1903. Whole No. 1296.

CL"*iiauKil (L omnuuncations.

MODERN TREATMENT, OF FRACTURES.
WITH SPECIAL REFERENCE TO
LOWER END OF HUMERUS AND

BONES OF THE LEG.*

By H. S. McCONNELL, M. D..

new brighton, pa.

In these days of asepsis, the possibilities are

so great, the achievements so brilliant, beyond

the fondest dream of the enthusiast, that both

teacher and student are prone to look upon

minor, or rather bloodless surgery, as uninter-

esting and commonplace, the result being that

this department of surgery does not receive the

attention its importance merits. This is unfor-

tunate, as it includes a class of injuries that the

general practitioner comes in contact with al-

most daily and of necessity must treat, and the

ability and skill he displays in their management
makes or mars his reputation. From these facts.

it seems expedient to discuss the best up-to-date

methods and measures of repairing these .lesions,

so that the parts may properly functionate in the

shortest possible time and with the minimum in-

convenience, suffering, and deformity. However
trite my subject may seem, however prolix and

hackneyed these remarks may be, none of you

dare say we have attained the ideal in the treat-

ment of these accidents, or that there is a decided

uniformity in the methods of adjusting and re-

taining the fragments in the various fractures we
are called upon to treat.

My preceptor often said, and trul\- I think, that

" a surgeon who could not make his own splint

for a given fracture is unfit to treat the same." If

this aphorism were emphasized more frequentl}-.

and a universal protest and condemnation made
of all patent and ready made splints, there would
be fewer suits for malpractice, less suffering, and

a greater proportion of useful limbs. Called in

consultation in a case of fractured leg, and find-

ing the member in an ill-fitting patent splint, the

• Read at the meeting of the Medical Society of the State of
Pennsylvania, iif York. Pa.. September 22. 23 and 24. I!t03,

consultant protested against the use of the same.
The surgeon in charge replied that he had paid

S75.00 for the splint, and was going to use it, and
so he did for a short time. The plaster of Paris

bandage put on in the circular manner in the

treatment of fractures, should, except in rare in-

stances, be relegated to the past as antiquated

and dangerous.

In most fractures there may be, and almost al-

ways are, several ways of procuring ideal results,

but each individual must have definite ideas and
methods of treating the more common fractures,

improving his technique from time to time as

he grows ripe in experience and more profound
in the principles that govern the treatment of this

class of injuries. That fractures are so imper-

fectly treated is due in a great degree to the faulty

teaching of anatomy and surgery in our medical
schools. The professor of anatomy should elimi-

nate the mere memorizing of ridges, depressions,

grooves of bone, and what passes through fora-

mina, and all such impractical stufif. He should
carefully consider the relative importance of what
he teaches, and it should be presented in such a

form that men will associate structure with func-

tion. The surgeon should certainly teach the

grand principle that a broken bone should have
any dressing applied that will keep the parts in

their natural relation ; that which is most read-

ily and comfortably adapted in any given case.

consistent with the principles taught, being the

one chosen. Principles should De taught—not

the individualism of the professor who lectures:

and .\'s or B's particular splint should not be urged
without demonstrating that it possesses merit

that would commend it. The cardinal principles

involved in the treatment of fractures are: Diag-

nosis, coaptation, and immobilization, and these

principles properly applied accomplish proper

alignment and comfort.

Practically, we have two kinds of fractures,

simple and compound. With few exceptions, the

compound can and should be converted into a

simple by anesthetizing the patient, tlioroughly

cleansing the parts with a hot bichloride solu-

tion, picking out all unattached and useless pieces



638 McCONNELL: MODERN TREATMENT OF FRACTURES. N. Y. XlBD. JOUB. AND
Phila. Med. Jodbnal.

of bone, arranging as nearly normally as possible

those that are to remain, cutting away all dead

tissue, uniting the severed muscles and tendons,

closing the wound with catgut, then dressing as a

simple fracture. This will occasionally be dis-

appointing, yet in the greater proportion of cases,

the procedure will be successful. When there is

any question of diagnosis, the same should be de-

termined with the subject under anaesthesia, and

frequently when the diagnosis is evident the an-

aesthetic is essential for proper coaptation.

Having diagnosticated and adjusted the parts,

what is the best means of immobilizing the same?

There are four classes of material used for this

purpose : first, light wood ; second, plaster of

Paris ; third, binder's board or other adjustable

materials too numerous to mention ; and fourth,

absorbent cotton. In the application of any of

the materials just mentioned, it must be borne in

mind that if there has been proper reduction there

is no necessity for tight bandaging ; on the con-

trary, it is quite harmful. The splints should be

snugly secured, and this to control muscular ac-

tion far more than to produce direct pressure on

the ends of the fragments. Proper adjustment

having been made, muscular contraction alone is

responsible for any displacement. This is very

important and cannot be emphasized too much.

I will not impose on your patience by detailing

the different methods of applying the various

splints, but I shall make a few remarks on the

use of absorbent cotton and the making and ad-

justing of plaster of Paris strips. Nothing has

given me such perfect results, and been so com-

forting to the patient, as absorbent cotton in re-

taining fractures in children, especially those of

the lower end of the humerus involving the joint

;

in fact, all fractures or displacements immediate-

ly above or below this joint. I take a pound of

absorbent cotton, measure the desired length and

cut full width, and fold from side to side. I take

from one to three of these to get the desired

strength and thickness, place one upon the other,

then cover with gauze pinned tightly and evenly.

Two splints of this kind completed, I place the

limb in desired position, and adapt them as I

would an ordinary splint. Unless indicated I

would not remove them for ten days or two

weeks; when once removed, new cotton must be

used. You will be skeptical about this, I have

no doubt ; try it, however, and you will be con-

vinced. I did so by accident, being called to at-

tend a child with fracture of the inner condyle of

the humerus ; there being no hand on this arm,

and nothing but absorbent cotton being easily

accessible, I applied it as indicated above. The
result was so satisfactory that I have continued

to use it ever since, in fifteen cases in all, and am
more than pleased with it. You will be surprised

to learn what a firm dressing it makes.

A word as to the proper method of putting up
fractures of the lower end of the humerus ; that

position which will best maintain the carrying

point and usefulness of the joint is with the fore-

arm almost extended. Good authorities place

the forearm in extreme flexion, but I feel confident

that those who advocate this have never properly

tried the extended position. In flexion the align-

ment of the three points, the external and internal

condyles and the tip of the olecranon, for diag-

nosis is not available. You cannot readily exam-
ine joint or injury without considerable discom-

fort to the patient and danger of disturbing the

fragments, and in re-dressing all these are exag-

gerated. In extension, examination can be made
from time to time, and re-dressing accomplished

with the minimum of distress to the patient.

Since writing the above, an accident case was
admitted to our hospital, necessitating amputa-

tion at the right shoulder, and with compound
fracture of the lower end of the other humerus, in-

volving the joint. Operation was performed by
Dr. T. P. Simpson, and Dr. J. S. Louthan, and the

fracture turned over to me; the wound was ren-

dered surgically clean, dead structures were re-

moved, ragged edges trimmed and closed with

chromicized catgut, the forearm extended, layers

of absorbent cotton applied over the anterior and

posterior surface, and over these two light wood
splints. There was no discomfort whatever; the

arm was dressed on the ninth day ; the wound be-

ing perfectly dry was not disturbed. Taking a

package of absorbent cotton and cutting off four

pieces that would extend from shoulder to fin-

gers, two were rolled from side to side on a piece

of gauze, making two firm cotton splints that

were placed anteriorly and posteriorly. This was
all that was used until the patient's discharge in

five weeks, when he could bring his hand to his

mouth. At present writing, there is an adult in

the hospital with identically the same injury, pro-

duced by being struck by a moving train. It is

now in the fourth week, and is doing equally well.

The entire absence of pain and discomfort of any

kind, except from the awkward position of the

arm, characterized all these cases.

In the treatment of fractures of the leg, not-

withstanding it is recommended in all the text-

books of surgery and sanctioned by almost all the

special works on fractures, the old " fracture-

box " should be prohibited as a relic of barbarism

Not painful or discomforting to the patient, but

far more dangerous, is the circular plaster of

Paris bandage. In fractures of both bones of the
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leg with considerable injury to the soft parts and

displacement, it is advisable after reduction to

put on a temporary dressing, consisting of a pos-

terior, well padded, wood splint, extending from

the middle of the thigh to the malleoli, and side

splints of the same material from above the knee

to two inches beyond the sole, the foot being

placed at a right angle. The circulation estab-

lished, the permanent dressing is applied. Take
a piece of Canton flannel or flannelette of suffi-

cient length to extend from middle of thigh to

the malleoli, and of such a width that when folded

it will encircle the limb posteriorly one half its

circumference. Two pieces of Canton flannel,

for sides, to reach from the upper border of the

patella, two inches below the sole of foot, and

when doubled to cover the internal and external

surfaces respectively, each overlapping the pos-

terior splint, and separated anteriorly by a space

that will permit the spine of the tibia to be in-

spected without disturbing the dressing. Double
the flannel strip for the posterior splint, wool side

in ; with some three-inch moist plaster of Paris

bandages, by a to-and-fro folding lengthwise of

cloth, it is entirely covered with from six to eight

ply of the bandage, and over this the plaster

cream is spread: The free part of the flannel is

now turned over, completely covering the plas-

ter strip. One assistant grasps the ankle with

one hand, and the adhesive plaster loop with the

other, and makes forcible extension. Another

supports the limb at seat of fracture and knee.

The splint is now adjusted by the surgeon, mak-

ing sure that it does not extend below the mal-

leoli, retaining it in position with a three inch

gauze bandage firmly and smoothly applied,

avoiding reverse turns, and molding the splint to

the limb as he proceeds. The member is now
placed upon the posterior wood splint of tem-

porary dressing, the assistant keeping up firm

extension. The internal splint is prepared and

applied in the same manner, extending two inches

beyond the sole ; then the external splint. Each
splint is retained with a separate bandage. The
foot is now bandaged and the free ends of side

splints turned across the sole, thereb}^ retaining

the foot at a right angle. The temporary wood
splints must be applied as before, care being taken

to see that they are padded to conform to the con-

tour of limb. They can be removed in from six

to twelve hours.

The advantages of this splint are as follows: a

light, firm, close-fitting dressing; the absence of

cotton wadding permits the splint to mold itself

into all the irregularities of the leg, and if the

requisite extension is exerted during its applica-

tion, it will mantain the extension ; the wool side

of Canton flannel being next the skin and the
overlapping of the splints, and the use of one
layer of a wide gauze bandage, make it next to
an impossibility injuriously to constrict the mem-
ber

; the spine of the tibia being exposed, any devi-
ation in alignment is readily detected ; lateral in-

spection is facilitated by cutting the bandage be-
tween the side splints, lowering one or both, and
again tightening them with straps; at any time
grasping the two side splints between the two
hands, any looseness will be discovered ; they im-
mobilize the knee, ankle joint, and fractured
bones, and maintain the foot at a right angle; if

proper care and skill has been used in the appli-
cation, it will be unnecessary to remove the pos-
terior splint until union has occurred; and last,

but not least, the patient can lie upon his side, sit

up, or, in fact, place the limb in any position he
desires.

Here I wish to speak of passive motion in the
treatment of a fracture in or near a joint. To
begin, passive motion in such injuries under two
weeks is harmful, unsurgical, and unscientific,

and only the slightest passive motion, if any,
should be made until after the fourth week. No
joint ever became ankylosed from enforced rest

due to a fracture.. A joint injured by fracture is

in danger of ankylosis from two causes, imper-
fect reduction, or inflammation due to trauma-
tism. Now, when we have a contused joint, don't
we try to prevent inflammation by rest and im-
mobilization? Why some surgeons will keep a

joint, in which they fear destructive inflamma-
tion, perfectly immovable for from two to three
weeks, and yet when they have a similar condi-
ion from fracture will commence passive motion
within a week, is beyond my comprehension.
Too early passive motion has caused limitation

of motion, and ankylosis in more joints than frac-

tures have done, and has produced untold suflfer-

ing to patients, anxiety to the surgeon, and ridi-

cule to our art.

I might say something about the ambulatory
treatment of fractures, and the necessity in this

class of injuries of the lower extremities of get-

ting the patient up and about as soon as prac-
ticable, and the application of that plan of treat-

ment which best meets these indications, but to

men of your reputation and experience it would
be unnecessary. Nothing new or original is

claimed for these rambling remarks; they are old
ideas and practices re-dressed and improved, gar-

nered from a large and varied experience in ac-

tive practice extending over a quarter of a cen-
tury, and I hope they may be interesting, if not
suggestive.

In conclusion, our aim in fractures should be

:
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first, restoration of function ; seeond, main-

tenance of the symmetry of the member; and

these should be accomplished by procedures

that are as comfortable to the patient and as little

annoying to the surgeon as is consistent with

the object desired.

THE SOURCES AND METHODS OF IN-

FECTION IN PUL^IONARY TUBER-
CULOSIS.

By J. O. COBB, M. D.,

SURGEON U. S. PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE.

.\n infectious or contagious disease cannot be

introduced into the body except in one of three

ways, viz., through the respiratory tract, by inhala-

tion ; through the alimentary tract, by the ingesta

;

through the skin, by inoculation. Pulmonary tuber-

culosis is either an infectious or a contagious dis-

ease. If contagious, then the chain is kept up from

one person to another, from one animal to another,

without there being for the bacillus an extraorganis-

mal existance, a life cycle, outside of the animal

body. That the tubercle bacillus does not maintain

• a saprophytic existence is reasonably certain ; and

unless it is a diverted bacterium, we cannot desig-

nate the affection of tuberculosis otherwise than as

a contagious disease. To call tuberculosis a " com-

municable disease" tends to confuse the problem.

Of course it is communicable. So are smallpox and

syphilis and diphtheria. The word has been intro-

duced by phthisiophilantropists to allay the public

alarm caused by the existing wide spread phthisio-

jhobia. While the object sought is praiseworthy

and well enough for the public, nevertheless for

scientific discussion, we must discard the use of a

word that has been introduced merely to lessen pub-

lic fear. Tuberculosis is a contagious disease.

The belief that milk was the medium of infection

had almost universal acceptance until the memor-

able meeting of the Tuberculosis Congress in Lon-

don, when Koch cast all into confusion by his posi-

tive assertion that human tuberculosis was not

communicable to bovines and that probably the

bovine species would not infect man. The dogma

was readily accepted by many, for it seemed to set-

tle for all time that the method of infection was

respiratory, and it served to explain also the puz-

zling question of how the cow got her infection, for

she was not a milk feeder. If man gets his infec-

tion from milk whence comes the infection of the

cow ? That was a reasonable question then ; it must

be answered satisfactorily now before we shall be

able to work out the greatest problem in human
affections.

In the study of the methods of infection we must

disregard at the start all of the accidental and minor

avenues of entrance, such as by kissing, infection

through the tonsils, etc., and centre our minds on

tlie common channels by which bacilli gain entrance

to our bodies, and especially to the lungs.

To understand the pathology of a tubercle itself

we must keep clearly in our minds that the bacillus

probably does not grow on a mucous membrane

with mucus as a medium. Therefore, if bacilli are

found in air vesicles, they are there by accident,

for we are certain they do not grow naturally on

the air vesical mucous membrane but in the in-

teralveolar tissue—Aufrecht says in the walls of

the terminal arteries. It is also probable that the

tubercle bacillus can and does penetrate mucous

membranes, whether alimentary or respiratory,

without trauma and without the slightest signs of

its passage. After penetrating a mucous membrane

the bacillus acts as a foreign body unless perma-

nently arrested, when it is either destroyed or un-

dergoes development producing the classic tubercle.

Keeping these points well to the front I shall at-

tempt in detail to narrow down and to show that the

infection may be from one of two sources, and that

the common anatomical route of entrance can be

through one of two avenues. The hypothetical

sources whence the infection may originate are two.

viz., man to man and animal to animal, the medium
being tuberculous sputum, either by ingesta or by

inhalation ; and from bovines to man by ingesta, the

medium being tuberculous milk. The two common
avenues of entrance may be by the alimentary tract,

by ingesta, or the respiratory tract, by inhalation.

It is fair to presume that, commonly, the infection

is from one of these sources and by one of these

routes. The effort will be made to outline the claims

for each of these positions, for it must be clearly

understood that we shall not be able to institute

scientific and rational methods of prevention unless

we know from what source or sources the infection

comes, and how it gains entrance to the body.

CAN FOREIGN M.^TTER BE INHALED DIRECTLY INTO

THE LUNGS?

One can feel fairly safe in answering in the af-

firmative. All are familiar with the macroscopic

appearance of the lungs of deceased firemen, miners,

and workers in other dusty occupations. Like manv
others, I once believed that it was impossible for

foreign matter of any kind to be inhaled into the

air sacs of the lungs. It does not seem reasonable

to believe that dust can reach the air sac, for we
should naturally think that the air excursions would
drive foreign matter against a moist mucous mem-
brane, where it would be picked up by the cilia and
wafted along out through the bronchi and trachea.
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That is precisely what does happen to nearly all

the particles of foreign matter, but a portion, an

infinitesmal part, does gain the air sacs, penetrate

their walls, and become deposited in the nearby

lymphatics and bronchial glands. The literature on

anthracosis has been fairly worked up, and it would

seem that the (|ucstion of inhalation was already

settled in the affirmative. This is not the case,

however, for many great writers deny that foreign

matter ever is inhaled and explain its presence in

the lungs by the fact that it is picked up by the

lymphocytes and carried to the bronchial glands and

other glands of the lungs ; or that these particles are

picked up by the lymphatics of the trachea, pharynx,

etc., emptied into the great veins, and screened out

of the pulmonary arteries in the lungs.

Let us analyze these two statements and see if

they are reasonably true.

If this foreign matter is picked up \>y the wan-

dering cells, where do they pick it up and how do

they manage to deposit it so uniformly in all such

lungs? And then why is the matter deposited in the

lungs by preference to other organs? Even wan-

dering cells sooner or later get into the lymph

stream, and if the matter were picked up by them in

the bronchi, even in the smallest bronchia, such mat-

ter would reach the tracheal chain of lymphatics,

and if continued, would be emptied into the great

veins, .\ttention is directed to the anatomical fact

that Heme of the bronchial glands receive any portion

I if the lymph radicles of the bronchial mucous mem-
Ijrane, these being collected by the tracheal glands.

The basement membrane of the bronchia is not per-

forated by these radicles and the bronchial glands

only receive the radicles from the interalveolar tis-

sue. Therefore we can safely say that foreign mat-

ter, to reach the bronchial glands, must either pene-

trate the air sac to the lymph radicles lying below,

or be screened out of the pulmonary circulation into

the interalveolar lymph radicles.

The lungs are undoubtedly great sieves or screens

for the circulation, and an infected embolus or other

foreign body gaining the circulation is nearly cer-

tain to be washed out in lung tissue. Interference

with a gluteal or rectal abscess of tuberculous origin,

will often set up an intense pulmonary infection by

the great number of bacilli being poured into the

circulation and screened out in the lungs. Or again,

we note that the infection of one apex is followed

by the infection of the opposite apex, and we feel

morally certain that this second apex has screened

the bacilli from the circulation and that they have

not reached it by backward aspiration of sputum. I

think these are true clinical pictures of what actually

happens. They are certainly strong arguments

against the inhalation theory. There is another

side, however, 'for if one will mount a section of

the lungs of a rabbit that has been confined in a

heavy atmosphere of lamp black he will find the

pigment in the air sac itself, and often it can be seen

sticking through the walls of the sac. Between the

air vesicles, " frequently at the juncture of the an-

gles of several, minute openings or stomata exist ^

they usually connect with microscopic passages lead'

ing into the lymphatic channels. By means of these

channels particles of inhaled foreign matters, often

deeply pigmented, are carried from the air sacs into

the lymphatics and become lodged within the inter-

loljular connective tissues" (Piersol).

" The interalveolar sa^pta are considerably

thickened and pigmented, and the walls of the air

vesicles are thickened and contain numerous dark

colored patches. In the air vesicles particles are

found in considerable numbers, some of them lying

free on the surface of the epithelium, others con-

tained within detached epithelial cells, whilst others

again are found within swollen epithelial cells,

still attached to the wall. In addition to these are

numerous nucleated cells lying free in the cavity.

In the lymphatics around the small branch of the

pulmonary artery, the masses of carbon pigment are

specially numerous. . . . The mucous mem-
brane of the bronchus is entirely free from pigment

of any kind " (Woodhead). The lymph ganglia of

the neck and other portions of the body show com-

paratively little pigmentation and if they do pick up

much foreign matter from the mucous membrane of

the trachea they arrest very little, thereby differing

in function from the glands of the lungs. If coal

dust and other dust is picked up from the bronchial

and tracheal mucous membranes and emptied into

the great veins it is not reasonable to believe that all

such matter would be screened out in the terminal

arteries on the first circulatory trip through the

lungs. Surely a large part of this dust would es-

cape arrest and show up in other organs.

There is just one other obser\'ation which goes

to prove that foreign matter can be inhaled into

the air sacs. If the pneumococcus is introduced

into the circulation it seeks a serous membrane and

will not cause pneumonia. It has to be planted on

the lung mucous membrane to grow and cause this

disease. One's clinical observation is largely con-

vincing that the specific organism of this disease

reaches the air sac from without the body in a desic-

cated state by means of infected dust and not by

a backward extension from the upper respiratory

tract on which it is a constant parasite. The
pneumococcus is found in the air sac itself and to

have reached the air sac it must have either been

inhaled or have got there by a backward extension

along the bronchia.
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CAN FOREIGN MATTER REACH THE LUNGS THROUGH
THE INTESTINAL TRACT?

Here again we can feel safe in answering in the

affirmative. Nicolas and Descas fed fasting dogs

with large doses of tubercle bacilli and in some of

the dogs bacilli could be demonstrated in the smears

from the thoracic duct three hours after ingestion,

and this was without the slightest signs of trauma
in any portion of the intestinal wall. This is one of

the most important discoveries in recent research in

tuberculosis, and if it is true that there was no error

in technique, it will certainly strengthen the con-

tention of those who assert that tuberculosis is an
ingestion disease, rather than a respiratory one.

All who are familiar with the intraperitoneal in-

oculation of guinea pigs with tubercle bacilli, well

know that the lungs show the infection quite early

;

and in feeding experiments it is common to find

the lungs extensively involved with comparatively
little involvement elsewhere, in rare cases the lungs
showing the only lesions. The anatomy of this is

not hard to understand, for foreign matter or bacilli

reaching the thoracic duct will be poured into the
great veins, traverse the right side of the heart and
be screened out of the pulmonary circulation by the
terminal arteries, as asserted by Aufrecht. Once the
bacillus is arrested, it may then be picked up by
the lymph vessels and carried to the lymph glands
or deposited in lung tissue. Many still resent the
assertion that bacilli or other foreign matter can
circulate with impunity in our circulation, and it is

necessary to reiterate this statement, as it has im-
portant bearing on the subject under discussion;
for whatever we may finally determine as to the
sources of infection, it will be found that the
anatomical destination of bacilli is the blood vessels.
A little thought must convince any person that
bacteria and foreign matter enter our blood vessels
more or less constantly. For example, we have a
patient with virulent gonorrhoea,who, a few days
later, develops in a distant joint a gonorrhceal
arthritis. Or take a fresh liver or spleen from an
animal under strict aseptic precautions, wrap in
sterile gauze, and after putrefaction has set in, we
are able to demonstrate in the blood vessels the
bacillus of putrefaction. Or better still, we are
called to a perfectly healthy person with a badly in-

flamed knee which has been injured by a fall, or a
blow in a football game. We pass in a sterile needle,
withdraw some of the fluid, mount and stain it, and
find under the microscope the pus-producing or-
ganisms. We have then to deal with a typical joint

abscess. Now whence comes the infection? And
why? And how?
HOW DOES THE COW CONTRACT THE DISEASE.

In the search after the method of infection of

man with the tubercle bacillus, we are justified in

basing fairly definite conclusions on experimental

data subjected to comparative pathological analo-

gies. Therefore it is reasonable to believe that, in

whatever manner the cow may get her infection,

we shall find that anatomically it will not be dis-

similar in man. If man gets his infection from

tuberculous milk, it is a fair question to ask how

docs the cow contract the disease as she is not a

milk feeder? Or if the contagium is by inhalation

in man should we not be justified in believing that

the method of infection was the same for bovines?

For a number of years this particular part of the

investigation has been uppermost in my mind, for

if once we could determine how bovine tubercu-

losis is spread we should then be close to solving

the greatest question of all, which is the prevention

of the disease in man.

Study of the habits of animals in various dairies

in diflferent parts of the country and closely watch-

ing the lesions in bovines on the floors of the abat-

toirs has convinced me that the method of infection

in bovine tuberculosis is by ingesta, and probably

never by inhalation. Swine tuberculosis is surely

by ingesta. These statements are made with due

reservation, and yet I firmly believe that commonly,

bovine, swine, and avian tuberculosis is transmirted

by infected food. In swine the infection can in-

variably be traced to the ingestion of milk from

tuberculous cows or of the offal from tuberculous

animals. The chain here is simple, but with the

cow it is harder to understand.

Koch was in error in stating that the cow did not

cough, and Ravenel has shown that the cow does

cough and that in the act of coughing she drives

off to great distances small particles of virulent

sputum. These particles she blows into her own
food and into the food of her neighbors. I watched

one cow for over a year, in the pasture, in the yard,

and in the stable. She seldom coughed outside, but

eating dry food caused violent paroxysms of cough-

ing. It is easy to see how a coughing cow would

drive sputum into her own feed box as well as into

that of her neighbors. In licking up salt, bran, and

other food, all sputum would be picked up and

swallowed. It is the experience of dairymen that

a cow runs down quite fast after she begins to

cough, and this would be explained by the fact that

she is constantly reinfecting herself through the

medium of food on which she has blown or coughed

her own sputum. It is also the experience of dairy-

men that many cows entirely recover if removed

from stables and put into green pastures. Pearson

and others have called attention to the fact that

usually the infection radiates from one cow to her

immediate neighbor and so on throughout the entire

herd.

Through the kindness of officers of the U. S.
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JJureau of Animal Industry and other sources, there

are sufficient data to justify the statement that the

average age at which the cow shows demonstrable

tubercle lesions is seven years. Heifers have the

disease, as do also bulls, but when this happens, the

heifers and bulls were probably allowed in the stable

yards, and one familiar with a common milking

yard will recall how the bulls and heifers will go

from one place to another in the stables, licking up

the remains of salt and food after the milk cows

have been turned out. It was long supposed by the

general reader that range cattle did not have the

disease, but several officers of the Bureau of Animal

Industry have called attention to this error. It is

rarely found in open range cattle, but it is occa-

sionally found in cattle under fence, which never

saw a barn or stable. Here certainly the inhalation

method could in no way account for the spread of

the disease, and the more reasonable explanation

would be that the infection had been introduced into

the herd by bulls or other animals which had been

brought in to improve the strain or breed. These

animals may be infected and the spread from them

to the herd would be from the " salt licks," or water

troughs. On large ranges, pieces of rock salt

weighing from fifty to two hundred pounds are

placed here and there for the cattle to lick. Cattle

lick one another ; and once allow ourselves to be-

lieve that the infection is by the intestinal tract and

those familiar with cattle will readily understand

the many ways by which bovines can be infected.

Salmon and Mohler have called attention to the

large percentage of maternal infections to calves,

but this is only an incident, and requires no con-

siderable thought in connection with the present

subject. It is only one of the many links of the

puzzling chain of infection. We are seeking to

know the common method of spread of the disease

i.. animals and I believe it is reasonably certain that

this is through the alimentarj' tract by infected food-

sputum in the case of the cow, tuberculous milk and

offal in swine, and picking in their own infected

dejecta in avian. Granting all this, then,

WHENCE COMES THE INFECTION TO M.\N ?

In the minds of many investigators to-day there

is a deep-seated, but ill-defined, belief that tuber-

culosis is not communicated from one person to

another by inhalation through the medium of spu-

tum in any form. They rarely attempt to refute

the sputum idea and yet they ai;e not satisfied with

it. It does not explain to their minds the scattered

cases that crop up here and there, cases that are

isolated from all apparent sources of sputum infec-

tion. " Susceptibility." " heredity," and " predispo-

sition " are ncarlv meaningless words to them when

applied to this disease, and they want something

more definite and tangible. For years it was be-

lieved by nearly every one that tuberculous milk

was the medium of infection and then this was

ruthlessly attacked by Koch. For a time great con-

fusion was caused by his statement that if infected

milk were the medium, then this should cause uni-

versal infection, as nearly all milk was more or less

tuberculous. It is surprising that he should have

based much of his arguments on this ground, for

the constant presence and intaking of infected milk

or food or the inhalation of contaminated air need

not, and does not necessarily, produce a wide spread

infection. The percentage of those attacked in a

common exposure to typhoid fever infection is com-

paratively low. This applies to other diseases, and

notwithstanding the large number of tubercle cases

in the world, it is generally believed that they rep-

resent really a low percentage of those actually

exposed. Of course, this is only conjecture, but it

is one of the reasons why so many believe that there

may be some sources of infection other than by the

inhalation of sputum. There has been a great deal

of speculation over the fact that abdominal lesions

in human tuberculosis are rare. This was put for-

ward by Koch as his strongest argument against

milk infection, and I confess that it misled me as it

must have a great many others. But he himself

knows that in feeding experiments, even in guinea

pigs, the early lesions often show in the lungs be-

fore they appear in the abdominal cavity. The com-

mon error has been that we have tried to trace the

source of the infection by presuming that the site

of the lesions indicated the point at which the bacil-

lus gained entrance to the body. Why one organism

will select a certain part of a mucous membrane,

another a serous membrane, and so on. can best

be answered by a simple formula, viz., a specific

organism seeks an organ, serous, or mucous mem-

brane, for the reason that the particular animal

tissue furnishes the exact kind and exact amount

of nutritive medium under exact biothermal condi-

tions zvhich make it possible for it to multiply,

colonize, and survive its incubative period in the

animal organism. The various organs and tissues

of our bodies contain biochemical constituents which

materially influence the bacterial invasion as to

whether there is, or is not, a colonization, or whether

the infection is severe or mild, local or general. We
note this peculiarity of bacteria in the laboratory

where an excess or often the least trace of some

substance in the medium will inhibit or prevent

colonization altogether, while the presence of this

same material may be necessar}' in that exact for-

mula for the growth of other bacteria.

There is every reason to believe that tubercle
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Iiacilli gain the circulation, however introduced, and

then traverse our blood vessels as simple foreign

bodies until arrested, and I believe the method of

arrest is commonly by the pulmonary terminal ar-

teries as explained by Aufrecht. In adults the lungs

furnish the exact formula and the disease mani-

fests itself as the pulmonary form, while in chil-

dren the intestinal infection is the most common.

Inhalation experiments on animals are never

satisfactor)% for it is next to impossible to produce

results which in any way would represent the normal

conditions under which the animal lived. Nor are

we justified in affirming that an inhalation experi-

ment is successful, unless it can be positively proved

that the contagium was inhaled into the lungs.

Pearson and Ravenel did an interesting experiment

with guinea pigs suspended in cages over cough-

ing tuberculous cows. Eventually the pigs became
tuberculous and the presumption is that they were
infected by inhalation. This was a very clever ex-

periment and one which at first was quite conclu-

sive to me that the disease is respiratory, but the

experiment is not altogether convincing, for, while

acknowledging that the contagium reached the

guinea pig's cage by sputum from the coughing
cows, it may after all have caused infection through
the alimentary tract from sputum deposited on the

pig's food and in its cage where it could lick it up.

It is useless to make the assertion that an animal

cannot be infected through its respiratory tract, for

while the experiment of trying to prove it may fail

or fall short of scientific requirements, we neverthe-

less feel certain that reasoning by exclusion justifies

the statement that the method of infection in mea-
sles, mumps, whooping cough, small pox, etc., is

respiratory, colonization being somewhere on the

respiratory mucous membrane, in most cases deep
down in the lung tissue itself. Yet. if there are

some diseases that are certainly 'respiratory, why
not tuberculosis? Those who will have us believe

it impossible for tubercle bacilli or other foreign

matter to reach the air sacs by inhalation, must sat-

isfactorily explain the deposits of coal dust in the

lungs.

It is admitted that the reports concerning house
infection to man are imperfect and show faultv in-

vestigation in nearly every detail. Attempts have
been made in New York and Philadelphia to show
that certain houses have been infected for a term of

years, that is. that cases were found in these houses
during this time. These reports have been of little

help except to bring about a grand movement for

better housing of the poor. We are not prepared to

admit even that these cases gottheirinfection in these

particular places. To offset any claim for house in-

fection to man we have well authenticated the state-

ment from severalsourcesthat no case of tuberculosis

has developed among hospital attendants in any of

the great sanatoria. If the infection were by the

respiratory tract it seems that in all this time we

should be able to report authentic cases originating

among the hospital attendants, as a large percentage

of them have been employed in these institutions for

periods averaging five years. The home of tuber-

culosis is in squalor ; and cases are found in these

marked houses, not because they necessarily origi-

nate there, but because in any event the consump-

tive poor are drawn there on account of their pov-

erty. Let us lay aside the element of ' suscepti-

bility," " lo'cvered vitality," " oirrcrozcdiitg," etc..

among the poor and come squarely to something

tangible and reasonable and seek for the real factor

in the cause of the greater prevalence of the dis-

ease among the poor in the constant dosage of the

contagium. This factor of dosage applies to cattle

as well as man and the filthier the habitations the

greater the dosage, of course.

In the reports of recent years by careful ob-

servers there are no details of cases that we should

feel like accepting, that show direct contagion from

one member of a family to another member. It is

true that many such cases are reported, but they

are not free from error. It is often true that two or

more of the same family have the disease and die,

and, too. there is very little doubt that the source

of infection was common to all. But this would be

as strong an argument for milk and food infection

as for respiratory infection. One could go on in-

definitely multiplying examples of this kind but they

prove nothing and are unprofitable.

Koch gave the pendulum a mighty swing at the

London congress, but already it has turned and is

swinsins: back to milk infection. This is true in

this country and is rapidly becoming so in Germany.

It seems as if milk infection will not down.

To stand out before the world, as Koch did at

London, and declare his belief that tuberculous milk

was not a factor of consequence in human tuber-

culosis, required great courage, even from a man

of his ability. His convictions surely were not ar-

rived at from those few experiments, but by pure

deductive reasoning. I think time will show that

his pathological analogies were fallacious and yet

his assertion, that tuberculous milk was not a factor

in human tuberculosis is substantially correct. What-

ever the outcome, Koch has done more to keep in-

vestigators to rational lines than any other man,

and the world will give him the credit that is his.

He has brought us to our senses with a sudden snap

and turned the attention of pathologists into the

right channels of investigation, viz., comparative

pathologj-.
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IS TUBERCULOUS MILK AX IMX'ORTANT FACTOR IN

THE SPRKAD OF THE DISEASE?

Tuberculous milk, then, must receive our most

careful consideration, but in doing so we must dis-

regard and keep out of our minds the point infected,

for the site of a tuberculous lesion does not indicate

what part of the body the bacillus entered. We
must also accept and believe that the bacillus can

penetrate a mucous membrane without lesion, and

that it will do this whenever there is sufficient lymph

suction, as there would be from the alimentary

lymph radicles to the thoracic duct.

The medical literature of the world fairly teems

with reports of cases of human tuberculosis alleged

to be from milk infection. To-day are arrayed on

the side of milk infection most of the great workers

in comparative pathology, and nearly all of the

pathologists of the great nations of the world who
work on the subject and are connected with the

animal industr}'. stand out more or less strongly

for milk infection from boviness to man. They

believe that avian, bovine, and human tubercle

bacilli are the same species but slightly diverted,

because of the different medium, or host, in which

they are grown. That is most likely the case, and

we know from Xocard's experiments and those of

others that the specificity of tubercle bacilli can be

changed from one species to another. Granting all

this, it would seem that it would require great and

constant dosage of tuberculous milk to bring about

the changed specificity in man.

Tuberculous milk is probably only one of the

minor links in the chain of infection to man. My
reasons for this belief are based principally on the

fact that milk as an article of diet among oriental

races is nearly unknown. I have known, since 1893,

that milk was not a factor of importance in the

spread of the disease in China, but not until recently

could the facts be obtained in such shape that they

would be useful ; besides, this knowledge coupled

with the later assertions of Theobald Smith and

Koch, misled me into the belief that commonly the

disease was of respiratory origin. And, too, it was

feared then, as it is now, that such information

would be used by interested persons to retard or

prevent the grand work being done by veterinarians

in the prevention of tuberculosis of cattle and the

use of tviberculous milk. That there may be no

misunderstanding of my position I stand firm in the

belief that bovine tuberculosis may be transmitted

to man.

By the kindness of officers of our government

and missionaries abroad I have been able to collect

a large amount of valuable data along this line. The

data from China are not based on actual figures, as

these cannot be obtained, hut from Japan we can

present accurate statistics upon which we are able to

lay definite conclusions. One of the best informed

of the foreign residents in China is the Rev. E. T.

Williams. He has been a missionary in China many

years and knows the people in all parts of the coun-

try. He is now attached to the American Legation

at Pekin and he writes as follows:

"The prevailing impression that China is over-

crowded is incorrect. It is true only in certain re-

gions near the sea coast, such as about Canton and

Shanghai. The population of the whole empire

of China Proper (which excludes the sparsely set-

tled regions of Manchuria. Mongolia, and Thibet)

averages considerably under 300 to the square mile.

even accepting the best estimate made of the total

population. 380,000,000, furnished by the Imperial

Maritime Customs reports. The most densely peo-

pled province is Kiangsu, in which Shanghai is

situated, which contains about 850 to the square

mile. But this is a most fertile plain penetrated in

all directions by navigable water ways. The
province in which Canton is situated averages but

241 to the square mile, as against Java's 554, or

Belgium's 579. There is overcrowding, of course.

but it is a feature of certain parts, just as it is at

home. Now as to your queries: (i) For reasons

above given, it is impossible to secure any statistics

that will show the relative death rate of tubercu-

losis as compared with other diseases. (2) My own
impression is that the disease is quite common, not

only in crowded districts, but elsewhere. This im-

pression is borne out by the testimony of medical

missionaries and others. Dr. S. Wells Williams in

his Middle Kingdom, Vol. II. p. 130, says that con-

sumption is common at Canton and Chusan. The
latter place is an island off the coast near Ningpo.

where formerly the British made a settlement, af-

terwards abandoned. Last autumn I was requested

bv Mr. Conger to make some inquiries into the pre-

valence of certain diseases, among them tubercu-

losis was mentioned. I wrote to medical mission-

aries in various parts of China, and from their

reports I gather the following : Dr. Peck, of Pae-ting

Fu (eighty-five miles southwest of Pekin), says:
• Tuberculosis in all its forms is the great scourge

of North China. The bacillus produces its charac-

teristic ravages not only in the lung tissue, but in

the bones, skin, and bowels. The habits of life

among the people make every house a culture bed

for all sorts of bacteria and bacilli." Dr. Peck has

had twenty-two years' practice in this region. Dr.

Gatrell. of Pekin. wrote: "With regard to syphilis

and consumption I would say that both these dis-

eases run riot in this part of China.' Dr. H. W.
Boone, of Shanghai, one of the oldest American

physicians in China, says :

' Consumption and cancer

are common in this part of China." Dr. Macklin.

who has had seventeen years' practice in Nankin,

says :
" Syphilis and tuberculosis are exceedingly

common." (3) The use of milk as food by the

Chinese is so rare that one may say practically that

they do not use it. I have never known a Chinese

to iise it, except where he had acquired a taste for

it by living with Europeans : but the Manchus and

Mongols use it in large quantities. I have not been

able to learn as vet whether or not thev suffer more
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than the Chinese from tuberculosis. I have known that among the PhiHppinos milk cannot be con-

human milk to be prescribed by Chinese physicians sidered a factor, for the reason that there are very
for aged people, but not cow's milk One reason

^^^^, ^ ^^^ -^ -^ practically not used by the na-
may be that very few cattle are reared by the Lhi- . .,..„, • , , 1^1
nese, and those few are kept for plowing, not for t'^es. And yet m all these oriental people tubercu-

food. An exception may be noted in the case of losis is more common than with us.

iviohammedan Chinese who do eat beef, but even ^re we then to disregard milk infection and
they do not so far as I have observed, use the milk. conclude that human tuberculosis is not
Ordinary Chinese are averse to eating beef from
religious scruples. (4) I do not know whether the ^^ ingestion disease, but purely one of

cattle in China are much infected or not ; shall make respiratory transmission ?

inquiries upon this point and write you again." ^Yhis is the hardest problem of all, and one about

Through the courtesy of Assistant Surgeon Dun- which there will be great diversity of opinions. We
lop Moore, of the U. S. Public Health and Marine- now have sufficient pathological data of tubercu-

Hospital Service, now stationed in Yokohama, losis to enable us to fix upon maximum and mini-

Japan, I am able to present some very interesting mum comparisons of the lesions of bovines and man
statements with the statistics covering them. In which surely will induce any one to admit that the

answer to a personal inquiry he writes that, method of infection is practically the same in one

" First, it may be stated positively that cows' milk species as in the other. The truth probably lies

is a factor of no account in the aetiology of tubercu- somewhere near the assertion that, commonly, the
losis in Japan, for the reason that speaking gen- infection in tuberculosis of both species is by the
erally it is an uncommon article of food among: the ,• , ^ . u ^u r ^ u t -u
To,,n'^»o^ Ti,;- V ^ fo <- ( ^r * u ahmentary tract, whether from tuberculous milk
Japanese. Ihis is a fact so familiar to every ob- '

servant traveler in Japan that it requires no further o"" "^^at ;
or food on which sputum has been planted

comment. According to the census of 1899, there by flies; or by sputum being deposited from inhaled

were in Japan 769,163 cows and 483,702 bulls and dust on the pharyngeal mucous membrane and then
in the same year 208,877 cattle were killed for food, swallowed. Personally, I believe human tubercu-
Ihe population was 44,260,642. The cattle are un- , • ^ 1. j u ^u u •

1 1 ^- ^ • *

evenly distributed, but in one large district aver-
'°^'^ ^° ^^ conveyed both by inhalation and ingesta,

aged only about 9 per 1,000 of population. At a but largely, if not principally, by infected food, the

true Japanese hotel I have never seen milk or any common house fly being the medium of conveyance
article of food containing milk served unless spe- from the ejected sputum to the food on which it

cially ordered, and in the country and smaller towns giights. Three vears ago I demonstrated that a
It IS usually not to be had. Of course it is used in ,-, \- i . '

^ u c , t -a
fV,^ )o^^^ ...-f.-^^ . t,„ f • J 11 r> ^^ J I \ alighting on a sputum box m front of me carried
ttie large cities where foreigners dwell. Butter and fe s p

cheese are largely imported from Europe, but gen- sputum to a window pane several feet away. Flies

erally speaking are not used by the Japanese. Ice alight on exposed sputum and they seem to be at-

cream, I may mention, is attaining some popularity tracted to it. They swarm around spittoons and
with the city people. It seems probable that the sputum cups, and that they then alight on exposed
causes of tuberculosis do not dififer essentiallv in r , , , , t ^ t ^u u c ..u

Japan and America unless an insufficient dietary
^°°d ^^ 1^"°^^ '° ^' ^ ^^''-

.

^^ *^ ^^""f' °^J^'
and comparatively temperate habits as regards the ^^''y POO"" ^^''^ '^ "° Protection of food from flies,

use of alcoholic liquors may influence the mortality On the streets of large cities we see food, candies,

in the former country. Total number of cows for etc., exposed for sale swarming with flies. In Cuba,
milking purposes in Japan 25,534 (1901). They the Philippines, and all oriental countries, articles
are very unequally distributed thus : Tottori Ken. r r j • ^ ^- i: . • .• k
population 412,000, contained in 1901 only 56 cows °^ ^°°^ '"^^^'^^ "° protection from contammation by

for milking purposes. ToKyo, population 1,907,000 ^'^s. In Manila during the cholera epidemic the

(not including about one quarter million non-resi- comma bacillus was repeatedly demonstrated in food

dent soldiers and students) contained 3,400 cows sold by vendors, on which contaminated flies had
for milking purposes. The chief use of cow's milk alighted. There are many ways by which tubercle
among the Japanese IS medicinal. It being prescribed , .„• , , u i 4. j r j u a-
by physicians in certain cases of illness

'^^""' ^™"^ 'P"'""^ '^" ^'^ P'^"*^^ °" ^°°^ ^^ ^•"'

Population of the Died from
'''"^ desiccated sputum and sputum in droplets could

Year. Japanese Empire. Consumption, also settle on food in the immediate environment of

1897 43,228.863 65,597 a coughing and spitting patient. Hardly any one
'^98 43,714.142 72,708 will deny the possibility that sputum, either desic-

^ 44,205, 73 75,790 cated or in small droplets, reaches some portion of
1900 44,710,073 78,972 . . ^

^
, u 1, 1

, u <.

igoi 45,227461 81669 the respiratory mucous membrane by inhalation, but

Among those who' died from consumption during 't would seem that in the squalor of the tenement

the year 1901 there were 42,259 males and 39,410 districts, with all that our mmds can picture of their

females, total 81,669." filth, the fly must be the greatest factor in the spread

I am informed by Surgeon Major Charles B. of the disease.

Nichols, of the army, formerly stationed in Manila, Los Angeles, California.



October 3, 1903.] VISKE: IDIOPATHIC SPASM.—PHILLIPS: CORNEAL ULCERS. 647

ESSENTIAL, OR IDIOPATHIC, SPASM.

By WILLIAM CLARENCE FISKE, M. D.,

RICHMOND HILL, BOROUGH OF QUEENS,

NEW YORK.

This neurosis, sometimes called intermittent

tetany, or tetanilla, coming on suddenly in a robust

young man weighing over 160 pounds and 6 feet

10 inches in height, presents a pitiable picture and

one that taxes our wits to overcome.' The case I

have to present occurred quite recently in my prac-

tice.

Case.-—The young man is robust and strong; so

'{ far as physical strength and development are con-

cerned. But he is a neurotic and has been from
childhood afflicted with occasional attacks resem-
bling petit inal. He has been under bromide treat-

ment for years. He has been unable to attend for

.uiy length of time to any business, on account of

his affliction, though willing and strong enough be-

V tween the attacks. All his organs and bodily func-

tions are in normal condition.

On June 11, 1903, I was called to attend him for

an attack of a kind that he had never experienced

before. I found him writhing in bed and in great

agony. For a minute he would be calm and cheer-

ful and chat with those about him ; and then would
come a spasm that would lift him up in bed, or turn

him over on his side, or bring his legs up to the

perpendicular, or arch his back so that he rested

on his head and heels. The spasms were confined to

legs, arms, and abdomen, and were at first bilateral,

later unilaternal. No trismus, facial tremor, or

spasm of glottis. Between the attacks he felt ab-

solutely well, with the exception of excusable nerv-

ousness over his affliction and the not knowing how
soon another jerk of his body would come on. No
fever, no headache—and the only pain he complained
of was great soreness of his bowels.

For two days I tried every remedy recommended
by the authorities at my command. Chloroform
inhalations stopped the spasms during the sleep in-

duced by them—to be resumed as violently as ever

as soon as narcosis was recovered from. Opium,
morphine, atropine sulphate, chloral hydrate

—

all these only stupefied and had but a temporary
action. So I was constrained to accept the sug-
gestion of a consultation. One was held. Noth-
ing aside from the treatment already instituted

was suggested, except to substitute the bromide
for the sulphate of morphine. The patient con-
tinued to have the most powerful spasms.

In my extremity I thought of henbane and its

relaxing effect. I determined to try it, and
selected hyoscine hydrobromide as is best and
most potent representative. I injected hypo-
dermically Vmn grain into the soft cellular tissue

of the flank. In from ten to fifteen minutes I was
pleased to note that the remedy was having the de-

sired effect. Later, it brought on complete muscular
relaxation and the patient passed into a quiet and
restful sleep. I repeated the dose in four hours, and
again at night. Thereafter, I gave it each day.

' For an accouct of the disease see Flint's Priwiicc of Meii-

morning and night. At first his spasms would come
on before my visit, but they were not of so violent a

cliaracter. Each day showed decided improvement
over the previous day, so that by the sixth day I

gave him but one dose, and on the eighth day I

omitted it entirely. After that for three days I

enjoined absolute isolation in his room, with liquid

and vegetable diet. No exercise whatever.

Possibly a recurrence may be expected; but I

think that in hyoscine hydrobromide we have an

efficient antidote.

A FORM OF RATIONAL TREATMENT FOR
CORNEAL ULCERS.

By WILLIAM LINTON PHILLIPS, M. D.,

BUFFALO, N. Y.,

CLINICAL INSTRUCTOR IN OPHTHALMOLOGY AT THE UNrVERSlTY

OF BUFFALO, OPHTHALMOLOGIST TO THE GERMAN
HOSPITAL DISPENSARY.

From time to time many new drugs have been

proposed for the treatment of corneal ulcers. Some

have been accepted and have received a place in our

ocular therapeutics ; others, less fortunate, have been

found to be useless, which still leaves an opportu-

nity for original research. The treatment of corneal

ulcer is at times very difficult and puzzles the physi-

cian so that he knows not what is best for his pa-

tient ; but, again, the simplest remedy may suffice.

The classification of corneal ulcers may be divided

into many different forms, such as serpiginous,

rodent, marginal, etc. But in this paper it is more

convenient to classify them all under one general

head ; for, in speaking of the treatment of ulcer

here, we mean ulcers in general and not some

particular form.

As the theory of this treatment is based upon the

structural composition and pathological state of the

cornea it becomes necessary briefly to describe the

anatomy of that part and take up the conditions that

have a bearing upon this disease.

The first layer is made up of epithelial cells. It

is a direct continuation of the bulbar conjunctiva;

the second layer is so thin that it may be convenient-

ly classified as part of the first or third. The proper

substance, or third layer, is the most important, as

it carries the nutrition to the cornea and by its con-

nection with the deeper structures may infect them

when diseased. It is made of a system of spaces

or lacuna; situated in the cement substance, which

send off prolongations in every direction, forming

small canals by way of which the lacunae on each

side communicate with each other.

The other two layers are the last to be infected,

and if the disease extends to them it is generally

followed by rupture of the cornea and escape of

ac[ueous, which acts as a curative agent by lowering

tension.
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When the cornea becomes ulcerated from any

cause, we have the same general pathological con-

ditions arising. First, an infiltration of a circum-

scribed area; second, suppuration with a conse-

quent loss of tissue. This process irritates the

nerve filaments in the cornea and causes the blood

vessels to dilate, which brings more blood to the

iris and conjunctiva.

This increase in the calibre of the iris blood ves-

sels, allows the albumin of the blood to escape into

the anterior chamber, which makes the excretion

of aqueous more difficult and raises tension. This

tension crowds the inner wall of cornea against the

lymph spaces, which are forced against the outer

unyielding coats of the eye and are nearly obliter-

ated, destroying nutrition and robbing the cornea

of its resistant power.

Dr. Troncoso, of Mexico, found by analysis that

the aqueous of an eye when ulcerated, showed

fibrin in large quantities, organic ingredients nota-

bly increased, albumin 0.35 per cent.

The increased quantity of blood also causes the

bloodvessels of the conjunctiva to spread to the

cornea to supply the diseased area with nutrition

which has been more or less cut oflf by the increased

pressure from within.

This vascularization of the cornea produces pres-

sure on the lymph spaces by decreasing the amount

of space in the cornea ; not being able to press out-

ward, it presses inward and meets the pressure from

the anterior chamber which crowds these minute

canals into a smaller space. Nature is thus unable

to force the same amount of blood through the de-

creased calibre of these canals, to keep up the proper

amount of nutrition, and owing to this, destruction

gradually advances until rupture occurs, tension is

lowered, the ulcer heals because the lymph spaces

are relieved of their pressure and the new blood

supply is more than sufficient to check the progress

of the disease.

To treat ulcers according to these pathological

conditions we must first aid Nature to overcome

the disease. To do this it is necessary to contract

the arteries in the conjunctiva and iris ; by so doing

we check the escape of albumin into the anterior

chamber and stop vascularization of the cornea.

This will lower tension and restore the nutrition to

the cornea by liberating the lymph spaces, and it

will also render the deeper structures less liable

to infection : to accomplish this I use suprarenal

extract.

Secondly, because it is nearly always, if not al-

ways, due to a germ, we must render the conjunc-

tival sac antiseptic with some mild preventative,

such as boric acid.

Thirdly, we must build up the lymph corpuscles to

a healthy condition to bring about resolution, for

one of the predisposing causes of ulcer is a lack of

resistance, that is ansemia, which may be local or

general. For this I use nuclein solution, 5 per

cent, (the hypodermic solution being less irritating).

The disease should also be treated constitutionally.

Fourthly, we must treat the conditions which
have a bearing upon this disease, for a great many
times ulcers have their origin in other diseased

parts, such as caries, adenoids, hypertrophies of

the turbinates, etc.

In using this treatment the suprarenal must be

dropped into each eye three times a day, and as the

severity of the disease increases, the medicine must

be instilled oftener, up to ten times a day, depend-

ing upon the absorption of the drug and its action

on the heart. The eye should be kept clean with

warm boric acid solution and the nuclein solution

should be combined with, and given in the same
way as, the suprarenal.

On January 8, 1901, Mr. G. came for the treat-

ment of an ulcer which involved one-fifth of the

cornea. He gave a family history of tuberculosis,

all of his relatives having died of this disease. He
at the time was tuberculous. Although unable to

prove it, it is my belief that it was a true tubercu-
lous infection of the cornea. There were great ten-

sion, iritis, pain, and involvement of deeper structures.

Suprarenal was prescribed four times a day, besides

dropping it in two or three times at each office call.

January nth, which was the third day of treat-

ment, but the tenth day of the disease, the ulcer

involved about two-thirds of cornea, this was, of

course, discouraging, but on closer examination it

showed lowered tension and no iritis, which en-

couraged me to continue.

January 12th, the fourth day of treatment, the

cornea had improved greatly, and by January
22nd there were only three small opacities. As
these remained for a week, it was decided to try

other treatment, but in two days the opacities in-

volved one third of cornea with a partial loss of

the epithelium. On changing to the original treat-

ment the cornea became clear in a week, the eye

remaining well for a year.

Air. G. had previously suffered from ulcers six

times, taking for the quickest cure four months, the

first time treating with this new way the duration of

the disease was fourteen days ; the second, seven
days.

This same general treatment was used in three

other cases with the same good results until a boy,

seven years old, came to see me about this disease.

His trouble involved both eyes, extending one third

around cornea at limbus, following measles ; the pa-

tient was anaemic. With the use of suprarenal ex-

tract and chloretone the ulcers were cured in seven

days, but on stopping the treatment for three days

it returned. Same treatment same results.

After curing the ulcer in this way three times it
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was decided to add nuclein solution (5 per cent,

hypodermic solution) to the suprarenal and chlore-

tone to overcome the anaemia. This was dropped

into the eyes four times a day, and at the end of

seven days there was no sign of the disease. A
few days over a year later he returncfl with the

same trouble ; this time the treament restored

liealth to the eyes in three days.

From this time the remainder of the cases were

treated with the nuclein and suprarenal. These

ffood results followed until January 28, 1902, when

Mr. I. came to me for treatment.

He was at this time suffering with an ulcer in

each eye. He gave the history of having had it

seven times and always following colds. The ulcer

involved the central portion of each cornea with

vascularization. A nasal examination showed that

lie was troubled with adenoids and hypertrophy of

the middle turbinates. After treating him in the

usual way for three days the eyes were slightly

improved. The patient then consulted Dr. Mulford,

who cauterized the left side of the nose, and within

fortv-eight hours of the use of the cautery the eyes

were entirely cured, showing it to be purely nasal

in origin.

This case was reported to show that the general

system has a marked bearing upon this disease, I

might say that the greater number of ulcers return

within a year and a half. Of the thirty cases treated

in this way I failed to find one returning within a

year and three days, the longest to resist return was

fifteen months.

The ulcers under treatment were of different

kinds, from different causes, and were found in

both sexes from seven to fifty-three years of age.

The longest time for a cure was twenty-eight days,

the next longest fourteen days, the rest within a

week.

For this treatment I do not claim great virtues,

but I do assert that it is an improvement over the

old, which retards rather than assists Nature to

stop this destructive disease. To prove this let us

examine closely a few of the older drugs.

Hot applications, produce a hyperaemic condi-

tion of the conjunctiva, iris, and eye in general. Of
course, it is true that an increased amount of blood

to any part will hasten a cure, provided it has suf-

ficient nutritive power; but this is not so in the eye,

for with the increased flow of bood we have greater

tension and, as I have previously stated, this lowers

the vitality of the cornea by pressure upon the

lymph spaces, robbing it of its nutrition.

.\tropine sulphate increases tension.

Cocaine decreases tension, and would be an ex-

cellent remedy if it were not for its drying effect

upon the cornea ; this drying robs the cornea of the

vitality which is so essential for the curing of ulcer.

Yellow oxide of mercury is stimulating, bring-

ing blood to the part, increasing tension and vas-

cularization, thus acting as a destructive agent. It

has one redeeming feature, however, it acts as an
antiseptic.

Paracentesis lowers tension, but produces a direct

path for infection.

Cauterization. The after effect of the cautery is

shown generally by an opacity, which becomes more
or less permanent, decreasing the visual acuity. It

should never be resorted to until all known remedies
have been tried. Of course, ulcers leave opacities,

but this is not true scar tissue like that induced by
the cautery, and does not become permanent for a

long time after the ulcer is healed.

To prove this let me recite a case

:

Mr. E., who had suffered with gonorrhoeal
ophthalmia, was left with an opacity of the left eve.
it involved the entire cornea and was so dense that
the patient was unable to tell light from darkness

;

it had remained so for months. Having tried all

known remedies for its removal, I proposed as the
last resort hydrogen peroxide, on the theory that it

was not true scar tissue, but some other substance
crowding the cornea.

After the use of cocaine a 50 per cent, solution
of peroxide was dropped into the eye. Immediately
the cornea began to foam over the opacity. After
cleansing the eye the patient was able to count fin-

gers at four feet.

The cornea presented a fish-net appearance of
white bands. These good results only remained for
twenty-four hours at a time, and the cornea then
resumed its former appearance. The same results
were obtained in other cases. No permanent effect.

This application of peroxide of hydrogen caused
a conjunctivitis, a great deal of pain, and had a
tendency to produce vascularization.

In three patients there was a great amount of

irritation from toxines produced in the suprarenal

and chloretone solution. The same solutions caused
an inflannnation in all eyes upon which they were
used, whether they were inflamed or not, but this

was overcome by the use of suprarenal and chlore-

tone that was free from toxines.

These three patients had their prescriptions put

up in different cities, and the cause was due to the

fact that the original bottles were not kept in dark
cool places.

Adrenalin chloride, i-iooo, does not seem to pro-

duce the same effect as does the suprarenal and
chloretone when combined with the nuclein solution.

In conclusion it might be said that it ahvavs low-

ered tension, stopped vascularization, checked iritis,

and rendered the deeper structures less liable to

infection.
*-•-•

Mount Sinai Hospital, of Milwaukee. Wis.
Willi.im A. .Sickels has been appointed consultant
in x ray diagnosis and treatment in this institu-
tion : H. L. Nahin has resigned from the staff.
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GROWTHS OF THE MALE URETHRA
WITH REPORT OF THREE CASES.*

By JOSEPH E. MORROW, M. D.,

INDIANAPOLIS, IND.,

LECTURER ON VENEREAL AND SKIN DISEASES, CENTRAL COLLEGE

OF PHYSICIANS AND SURGEONS; CONSULTANT IN GENITO-

URINARY DISEASES TO THE UNION STATE HOSPITAL

AND CITY DISPENSARY.

As growths in the male urethra have no charac-

teristic symptoms they are so rarely diagnosticated

during life that it is worth while to report the fol-

lowing three cases, which, from the fact that they

represent mistaken diagnoses, may be found inter-

esting and instructive, and add to the meagre

literature on this subject.

Case I.—M. B., age forty-nine years. First seen

September 19, 1902, in consultation with Dr. T.

W. DeHass and Dr. J. B. Gibson.

History: Had never had gonorrhoea or other

venereal diseases. Had enjoyed good health until

March, 1895, when he had a copious urethral haemor-

rhage. Previously to this for a number of months

he had observed a gradually increasing difficulty in

voiding urine. After the haemorrhage it was several

months before there was a recurrence, but the

urethral obstruction continued. From that time to

date of examination haemorrhages occurred at in-

tervals of three or four months, always following

some physical effort. At times these haemorrhages

were profuse and reduced the patient's strength to

such an extent that he was confined to bed, though

he usually rallied quickly as soon as the haemorrhage

had been controlled. There were times when the

obstruction was so complete as to require catheter-

ization. Passing the catheter was neither painful

nor difficult. For the last two years urination has

always been accompanied by violent cramping, and

could be accomplished only by manipulation of a

nodule in the perinaeum. He had also, when haemor-

rhage was present, suffered from frequent urina-

tion, being compelled to get up every two hours

during the night. No treatment had ever given

more than temporary relief.

The patient was weak, anaemic, and confined to

bed. Both testicles had undergone atrophy and
were about the size of small hickory nuts. That
tlie epididymides had been inflamed was shown
l)y infiltration and induration of the globuli majores

and minores. Beginning at the penoscrotal junction

and extending backward an inch and a half was
found a nodular ridge three quarters of an inch

wide. When the patient attempted to pass urine it

was attended by violent pain and cramping and a

condition of the perineal portion of the spongy
urethra, resesmbling an erection. By touching and
manipulating the nodule in the perinaeum the urine

flowed freely. The urine was of a dark red color

as if mixed with blood.

Microscopical examination showed blood. No
tubercle bacilli or other microorganisms could be
demonstrated.

• Read before the Indiana State Medical Soclet;, June 6,

190.-?.

Rectal examination revealed an extensive exuda-

tion into the walls of the seminal vesicles and the

intervesicular space due to the chronic seminal

vesiculitis.

Examination with the urethroscope, using a 30 F.

tube, showed a large pedunculate'd fusiform growth
posterior to the junction of the prostatic and mem-
branous urethra, and the membranous and bulbous

urethra so dilated that its calibre was approximately

64 F. ; in front of this was a mass of growths, some
flattened, others rounded, dilating and filling the

urethra for a distance of an inch and a half. They
were very vascular, bleeding on the slightest touch,

and so crowded together that they could not be

counted.

On account of previous arrangements I was un-

able to undertake the treatment of the case at this

time, so the patient was sent home and returned on
October 29th. I then made an application to the

growths of a sixty grains to the ounce solution of

silver nitrate. Previous to the second application

I succeeded in removing one of the growths, which

was submitted to Dr. O. N. Torian for microscopical

section. He reported that it was an ordinary mucous
polyp.

From this time until December 17th the same
solution, or one of chromic acid, a hundred grains

to the ounce, was applied at intervals varying from
four to seven days. At first the growths rapidly

diminished in size and some entirely disappeared,

luit the remainder grew more resistant and finally

the application ceased to diminish their size. In the

meantime, however, the perineal mass had so de-

creased that only a trained touch could find evidence

of the growths by palpation. Micturition was not

accompanied by cramping, and the calibre of the

dilated portion of the urethra was nearly normal.

The removal of the growths by the snare had been

previously considered and an attempt made, but

the bleeding after removal of one growth was so

copious and persistent that I could not see to catch

another. After some experimentation with the

haemostatic power of adrenalin chloride, i-iooo

solution, it was determined to make another effort

with the snare, and try to control the haemorrhage
by direct application to the growths of the adrenalin

solution. Sometimes under its haemostatic influence

the bleeding was so controlled that one application

was sufficient for the removal of two growths. At
the first sitting I succeeded in removing twelve

polypi, using only two drachms of the solution.

More could have been removed, but the tube hav-

ing been in the urethra for an hour and a half it was
felt that it would not be wise to subject the urethra

10 the danger of injury by retaining it longer. After

I week's interval the urethroscope tube was again

introduced and si.x more growths were removed.
Vt this time the fibrous polypus was caught at the

largest part and the wire became imbedded in the

growth, but was not strong enough to cut through
.^nd broke near where it was fastened to the instru-

ment. As the snare could not be withdrawn, the

wire was spliced and broken several times, until

finally the wire was loosened and the operation was
suspended because the supply of wire was exhausted.

-Manipulation showed that the growth had a pedicle

of about one inch and three-quarters in length. The
size of the pedicle could not be determined, because
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the growth was large enough to fill the field. On
the following day an attempt was made to locate

this growth, but the urethra was found entirely

clear. It was at first supposed that the growth had

been washed back into the bladder by the injec-

tion, as it had on a previous occasion, but the pa-

tient subsequently remembered that he had, while

sitting on the water-closet, passed urine attended

by a sharp stinging pain, followed by some haemor-

rhage. So it was evident that the growth, the

pedicle of which had been weakened by the effort

to twist it oft and by the strangulation induced by

allowing it to remain in the twist, had been torn

loose and carried away by the current of urine.

This was possible, because all the obstructing

growths had been removed.

The remarkable features of this case were

:

First, The number of growths. Twenty were

removed by the snare, one came away spontaneous-

ly, and an interminable number were removed by

the caustic solutions.

Second. The dilatation of the urethra, behind the

papillomata.

Third, In the damage to the sexual tract. The

patient by continuing sexual intercourse after the

development of the obstruction induced a seminal

vesiculitis, which became chronic. This had, on

different occasions, taken on an acute character, and

involved the epididymides and testes, resulting in

the induration of the epididymides and the atrophy

of the testes.

The patient, much improved in general health,

was allowed to go home January 29th, with instruc-

tions to report for another examination in four

weeks. On March 14th an examination showed

the urethra of normal calibre and clear of growths.

The patient reported that there had been no hsema-

turia in the meantime. The patient's condition was

markedly improved and he reported a gain of forty

pounds in weight since the beginning of the treat-

ment, and that he could now pass a normal stream

of urine. The exudation from the seminal vesi-

culitis was much diminished and was softer to the

touch.

Case II,—L. C, age thirty-one years. First seen

December 18, 1901.

History : Had never had venereal disease other

than chancroids; had indulged liberally in sexual

intercourse and had for a year yielded to sexual

excesses.

Symptoms : Sexual hypersesthesia, nocturnal pol-

lutions once or twice a week, glairy, sticky matter

appearing with the last drop of urine or when
straining at stool.

Examination of urine, two-glass test, showed both
cloudy, with shreds and flakes. Microscopical ex-

amination revealed pus corpuscles and some round-
celled epithelium.

Rectal examination showed the vesicles normal
and the prostate moderately enlarged and tender to

touch. Pressure on the prostate caused to flow

from the meatus a moderate amount of tenacious,

yellowish-white secretion.

Examination of the urethra with flexible bougie-

a-boule showed marked tenderness of the prostatic

urethra.

Diagnosis : Follicular prostatitis.

Treatment : After several months of prostatic

massage and urethral irrigations and instillations

the prostate was reduced to normal size and feel,

but the urine continued just as cloudy and the ten-

der point in the urethra remained.

I became convinced that there was an undiagnos-
ticated lesion in the urethra and determined to make
a urethroscopical examination. The tube having
been introduced through tlie vesical sphincter, as

it was withdrawn a growth, filling nearly the entire

field of vision, was found in the prostatic urethra

near its junction with the membranous portion. The
darker color of this tumor contrasted with the paler

hue of the surrounding mucous membrane, to the

lower right-hand wall of which the tumor was at-

tached by a fairly broad pedicle. The growth was
the shape of a large pea with one third of the por-
tion corresponding with its base cut off.

Several applications of a caustic solution produc-
ing no results it was determined to resort to a

radical measure.
Having thoroughly cocainized the growth it was

seized with alligator-jawed forceps, the tube firmly

pushed against its base, at the same time traction

and torsion made with the forceps, and most of the

growth easily removed. A slightly ragged wound
was left and a moderate haemorrhage ensued.

After this, the patient, as a result of indigestion

and mental strain from business complications, suf-

fered from phosphaturia, which induced inflamma-
tion of the urethra and caused the pus in the urine

to be much increased. The phosnhaturia having
been controlled, a few irrigations of 1-3000 potas-

sium i>ermanganate solution and deep instillations

of fifteen grains to the ounce of copper sulphate

solution cleared up the urine.

Subsequent examination with the urethroscope
showed the wound caused by the removal of the

growth entirely healed. The urine was free from
pus but contained a few flakes of epithelium.

The condition of the patient was much improved
by the removal of this growth, the discharge en-
tirely disappearing, the sexual hyperesthesia being
relieved, and the nocturnal emissions occurring at

intervals of from ten days to two weeks.
C.\SE III.—G. S., age forty-two years. Was seen

at my ofiice November 6, '03.

History : Had gonorrhcea eight years previously
and since that time has been greatly annoyed by
frequent and urgent micturition, being sometimes
compelled to rise three or four times during the
night to void urine. Though under almost con-
stant treatment he has never been able to obtain
permanent relief.

.\fter careful examination a diagnosis of stricture

of the meatus and chronic seminal vesiculitis was
made.
The patient was treated in the usual manner for

three months and the objective symptoms were
much improved, with only slight, if any, improve-
ment as to the frequent urination. It was then
determined to explore carefully the entire urethra.
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As a result of examination there was found in

the prostatic urethra, about an inch from the blad-

der, a growth about the size of a large broom straw
which was attached to both the roof and floor of
the urethra. With serrated jawed urethral forceps
the growth was crushed and twisted from its at-

tachments. In removing the growth it was so

badly lacerated that no sections could be made for

microscopical examination.
The verumontanum was much congested and

enlarged, and after the application of a strong solu-

tion of silver nitrate it resem.bled a condyloma
acuminatum. By repeated applications of strong
solutions of silver nitrate the infiltration and con-
gestion were relieved and the patient's condition
much improved. The patient is still under treatment
for the chronic seminal vesiculitis, but the frequen':y
and urgency of urination have been so nearly rvi-

lieved that he has gone as long as two weeks with-
out being compelled to rise at night to void urine,

and as the exudation from the chronic seminal vesi-

culitis has not all been absorbed there is at present
no more disturbance than would naturally result
from this condition.

From reports that have been made by careful

obsen'ers the conclusion is reached that in urethral

growths the papillomata occur in the anterior ure-

thra and the fibromata in the posterior urethra.

Papillomata of the urethra do not differ radically

in any way from those of the skin or from papillo-

mata acuminata. In the first case reported part of

the growths resembled very nnich the ordinary con-

dylomata lata seen frequently in the coronary sulcus.

If the first inch of the urethra be excluded fibromata

are as a rule, more frequently seen than papillomata,

Papillomata are much more vascular than fibromata

and therefore bleed more readily, and are more
sensitive to touch.

Aetiology: Gonorrhoea was formerly supposed to

be the sole cause. It is undoubtedly one of the

^etiological factors, but of the three cases which I

submit for your consideration in only one could this

cause be a possible factor.

In the first case I believe that the pedunculated
fibroma was the original growth, and its origin was
senile disturbance of the prostate. I feel sure that

by resistance to the flow of urine afforded by the

growth the pedicle was gradually lengthened until

it lay in the bulbous urethra and that the continued

irritation resulting from it was the cause of the

polypi. It was this growth, undoubtedly, acting as

a ball valve, which caused the violent cramping
attending each urination and which was so prompt-
ly relieved by its manipulation.

In Case II the growth was a fibroma, but I am
unable to assign any cause for its development,
and in Case III, from the location of the growth
and from its character, I feel certain that gonorrhoea
was not an etiological factor but that the growth
caused the irritation induced by the gonorrhoea to

persist. It has been suggested, with good reason,

that urethral polypi are analagous to similar

growths in the nose. If this hypothesis be well

grounded, gonorrhoea, as an etiological factor, may
be entirely excluded.

Symptoms: Gleety discharge, frequent micturi-

tion, obstruction, retention, dribbling and incontin-

ence of urine, hsemattiria. urethral haemorrhage,

sometimes very copious, se.xual hypersesthesia, im-

potence, tenderness at point of location of growth.

Symptoms depend somewhat on the size and loca-

tion of the growths, those of the anterior urethra

producing points of tenderness, gleety discharge,

(ibstruction, and urethral haemorrhage; in the pos-

terior urethra they cause haematuria, urethral

hemorrhage, sexual hyperesthesia, prostatic en-

largement, frequent urination, incontinence and ob-

struction.

The same care must be exercised in the exami-

nation of these cases as in old stricture, for Mr.

Brown reports a case of a boy, eighteen years of

age, where giving ether and slitting the prepuce

and passing a small sound caused suppression and

uremia from which patient died in two days.

Treatment: Only local, by enucleation with the

knife, scissors, cautery, loop, or application of

strong astringent and caustic solutions.

This can be accomplished by external urethrotomy

or through the urethroscope tube. If the urethra

is large enough to admit a 28 F., or larger, tube,

removal can readily be accomplished with the tube,

in the manner described in report of case one, or

the growths can be taken off with alligator-jawed

urethral forceps having a cutting edge. If the ure-

thra is of small calibre it will be well to cut down
on the growths and enucleate them with knife or

scissors.
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20 West Ohio Street.

The Kansas City Southern Railway has taken
a lease on the new three .story brick flats erected
,it 812 to 814 Harrison Street, Kansas City, Mo.,
which it will remodel and refit as a modern hos-
pital with a capacity for fifty patients. Samuel
Avers, chief surgeon of the K. C. Southern Rail-
road, will be superintendent, and E. J. Mark, his

assistant.
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IMEDICAL SOCIETY OF THE STATE OF
PENNSYLVANIA.

Fifty-third Aniitial Meeting, held in York. Pa., on

September 22nd, 2jrd, and 2.1th.

{Editorial Correspondence. Concluded from p. 61 1.)

THE SCIENTIFIC SESSIONS.

In our last issue we gave an account of tlie

general proceedings of the society, including the

addresses, the entertainments, and the business

meetings up to Wednesday afternoon, September

23d. It now remains to give some account of the

papers read during the sessions of Wednesday
and Thursday, and of the concluding business

meetings and entertainments on Thursday. It

may be stated that the programme of the scien-

tific sessions was of a very high order, as regards

both the status of very many of the contributors

and the character of most of the papers read. We
only regret that lack of space compels us to omit

everything except the titles of several interest-

ing papers, and to confine our abstracts to those

papers which attracted the greatest attention and

interest.

Owing to the large number of papers to be read,

the proceedings were divided into two sections, sit-

ing in court rooms, Nos. i and 2, respectively.

Wednesday, September 23rd, Morning Sessions:

Sf.ction a.

In this section papers were read on Streptococci

and Antistreptococcus Serum, by Dr. D. H. Ber-
GEV, of Philadelphia ; The Necessity for .the More
Careful Instruction of Medical Students in the

Diagnosis of Preventable Diseases, by Dr. Benja-
min Lee, of Philadelphia; A Contribution to the

Clinical Study of Cerebrospinal Meningitis, by Dr.

TiioM.vs C. Ely and Dr. J. J. Snyder, of Philadel-

phia ; A Clinical Study of the Galenical Preparation

of Digitalis and Its Derivative. Known as Digitalin-

Germanic Merck, by Dr. Henry Be.ates, Jr., of

Philadelphia : Further Remarks on the Use of

Orthoform in the Diagnosis of Gastric Ulcer, by Dr.

Fr.\nk H. Murdock, of Pittsburgh ; Typhoid
l^ever. by Dr. L. B. Kline, of Catawissa : A Case of

Mixed Infection of Typhoid Fever and Pyasmia, bv
Dr. Irving R. Schooxm.\ker, of Hallstead. Dr. A.
C. Wentz, of Hanover, also gave a demonstration

of various makeshifts which would enable the busv
doctor to do some needful bacteriological work of

a practical character.

The Effect of an Improved Municipal Water
Supply Upon the Prevalence of Enteric Diseases.

—Dr. J. Frank Small, of York, in this pajicr sug-
gested that the water supply in York as supplied
by a private corporation. The York Water Com-
pany, be compared with that furnished in other and
larger cities. A table was appended showing the
tvphoid curve before and since the installation of

the filtration svstem which demonstrated that the

rate per thousand harl regularly diminished.
Finally, the results of bacteriological examina-
tions of the water made at various times were
given. He believed that an efficient filtration of
a municipal water supply had a decided effect in

lessening the ])revalencc of enteric disease.

Aneurysm of the Left Subclavian Artery
Treated by Wiring and Electrolysis.—Dr. JuDSON
Ual.wi), of Philadelphia, reported the case of a la-

borer, aged fifty-two years, who two years
ago first noticed a tenderness in the left side
of the neck and pain in the left shoulder
and arm. Seven days later he observed a
pulsating mass in the left side of the neck,
which gradually increased in size until, at
the time of first examination, April 24, 1903, it

was as large as a cannon ball. Examination of
heart, lungs, liver, spleen, and urine gave nega-
tive results. The diagnosis of aneurysm was
made, and the conditions on which this diagnosis
was made were given in detail. Twenty feet of
gold wire were introduced into the sac through
a hollow needle, and a galvanic current, gradually
increasing from i to 80 milliamperes, was em-
ployed for about no minutes. The pulsation and
size of the tumor temporarily decreased ; but
afterward it increased, and death occurred twenty
days after operation. Necropsy showed a cocoa-
nut-shaped aneurysm involving the left sub-
clavian artery from its origin to the axillary ar-

tery. Its cavity was occupied in large part by
a clot in varying stages of organization through
which the wire was well distributed. Dr. Daland
believed that this operation was worth}' of trial

when medical treatment failed, and that the per-
centage of success would be greatly increased if

the operation was not performed as a dernier
rcssort.

Dr. A. M. Anders, of Philadelphia, believed
that the cause of local arteriosclerosis was prob-
ably due to the increased local tension in the ves-
sels, that tension being due to obstruction caused
by aneurysm. While syphilis, rheumatism, and
other well recognized factors might produce
aneurysm, the fact should not be lost sight of that
these conditions caused weakness of the vessel
walls, and that then the muscular exercise be-
came the exciting cause of the dilatation. He
agreed with Dr. Daland that, both before and
after wiring an aneurysm, it was advisable to
give the patient absolute rest. This diminished
the intraaneurysmal pressure which favored the
contraction of the sac, and also decreased the
force of the blood streauL

The Dietetic Treatment of Chronic Nephritis.

—

Dr. J. M. Anders, of Philadelphia, presented this

paper. He stated that the dietary that failed to

meet the requirements of nutrition, plus the loss of
albumen, was inadequate. Efforts to lessen the de-
gree of albuminuria at the expense of the quality of
the blood and general nutrition were not so much
blessings as evils. By means of a proper diet it

was possible to postpone, if not at times prevent, the
later development of true contracted kidney. It was
not possible to formulate a dietary suitable to all

individual cases. Indications also varied with the
stage of the morbid process. In his experience
the long continued restriction of the diet to milk
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alone had produced an undue general weakness.

In advanced cases of granular kidney, active heart

disease was a constant concomitant, and the integ-

rity of the cardiovascular system must be preserved.

He expressed the view that clinicians manifested a

general tendency to supply the system with an in-

sufficient amount of albuminous aliment in view of

the constant systemic drain, and pointed out that the

proteids formed the essential basis of all tissues,

and that perfect metabolism could not be accom-
plished without a certain definite quantity of nitro-

gen. He was of the opinion that red meats showed
as good nitrogen excretion as white meats. Fats

were allowable, and butter, except in cases of

obesity. While milk should be a considerable por-

tion of the diet, meats should be somewhat restricted,

while fruits and green vegetables and rice might
be given rather freely. He emphasized the fact that

the normal physiological quantity of food was re-

quired, which was practically: no to 130 grammes
of albumen, 350 to 400 grammes of carbohydrates,

75 to no grammes of fat, 2,500 to 3,000 grammes
of water, and 18 to 30 grammes of inorganic salts.

The extent to which the given diet contributed to

the nutrition and development of bodily strength

must be carefully estimated. This was accomplished

by noting the effect upon the degree of albuminuria,

and also upon the kidney elimination of the normal
metabolic products. The importance of carefully

.recording the bodily weight of the patient was also

emphasized, and systematic blood examinations
urged.

Dr. Thomas D. D.wis, of Pittsburgh, advised

giving milk to those patients in a cup instead of in

a tumbler ; they could not see what was coming, and
therefore their minds were not prejudiced against

it. The addition of a bit of ice and some vanilla was
an advantage.

Recovery from Perforations in Typhoid Fever.

—Dr. John H. Musser, of Philadelphia, in this pa-

per reported a case of typhoid fever seen in a relapse.

In the primary attack the patient had pleuropneu-

monia, on account of which he was extremely pros-

trated. The temperature was normal on the 29th

and 30th of May. On the 31st it began to rise grad-

ually. By the 5th it was 104° F. in the evening.

On the morning of the 4th, after a slight chill, it fell

to 102° F. The pulse rose to 130 and there was
slight abdominal tension. Frequent micturition was
marked ; pain occurring as soon as there was small

accumulation of urine in the bladder. Dr. IMusser

saw the patient with Dr. Mueller. The patient was
in moderate collapse and the abdomen was dis-

tended. There was no rigidity. Pain was com-
plained of at a point half way between the pubis

and the umbilicus. The absence of rigidity sug-

gested appendicitis, especially as the bladder symp-
toms had not abated. The vermiform dipped into

the pelvis. Rectal examination showed slight ten-

derness in the pelvis but no undue fullness. Vomit-
ing took place four or five times during the day.

Notwithstanding the indefinite nature of the symp-
toms it was believed that perforation had taken

place. The patient was so desperately ill and had
been so very ill from the previous pneumonia, reso-

lution not having fully taken place as yet, that it

was deemed unwise to interfere. On the fifth day
the temperature was 101° F. in the morning: 104"

in the evening; pulse, rapid, thready, averaging

about 118. There was no vomiting. There was
slight pain on pressure, but no rigidity. On the

6th, 7th, and 8th the temperature remained between
103^ and 104°

;
pulse 120 to 130. On the 9th the

temperature fell to 99°; pulse to- 106; respiration

to 18. No unusual symptoms prevailed except

those of weakness. On the morning of the loth

the temperature was again 104.5° ^"d continued

at this point through the day. In the evening it

had fallen to 101°. Blood was found in the stools.

Repeated discharge of blood throughout the re-

mainder of the night and all the following day
showed that a continued haemorrhage was in prog-

ress. Death occurred on the nth from exhaustion.

At the autopsy a small ulcer in the ileum was found

to have perforated the bowel and formed adhesions

to the bladder. There was very decided localized

peritonitis, but no extension to the general peri-

tonjeum. The perforation had undoubtedly taken

place after which adhesions had formed, preventing

the occurrence of the general infection.

Dr. W. J. MiDDLETON, of Steelton, referred to

two cases of perforation with recovery.

Dr. E. V. Swing, of West Chester, asked if ster-

coraceous vomiting were a symptom of perforation

in typhoid fever.

Dr. Richard Henry Gibbons, of Scranton,

stated that the proper treatment of typhoid fever

would not allow a perforation to occur, and that this

was an instance wherein the physician ought to put

the surgeon out of business. He considered that no
worse disgrace had happened upon surgery or medi-

cine than the fact that a book had been written on
typhoid lesions that necessitated the calling in of

a surgeon. Where cases were improperly treated

perforation took place and operation should be done
at once. In these cases if it were possible, operation

should be done just before perforation occurred.

Dr. Gibbon believed, farther, that " country doctors

could give city professors points on the treatment

of typhoid fever where perforation would not take

place."

Dr. Musser replied that he did not consider

stercoraceous vomiting a symptom of perforation.

The case was reported because of the fortunate

termination. He thought that if operation was not

done the case might as well be given up. He had
seen but one case of recovery from perforation

(one operated upon by Dr. Rodman), with the ex-

ception of this healed case, which recovered in the

natural course of the disease.

Section B.

X Ray, Light, and High Frequency Electricity

was read by Dr. Russell H. Boggs, of Pittsburgh,

in wliich he considered in detail the various kinds

of rays and the methods of their employment,

which must be determined by study of the in-

dividual case, and remarked the value of the x
rav in lupus, epithelioma, carcinoma, rheuma-
tism, rheumatoid arthritis, neuralgia, and tuber-

culosis.

The Application of the X Ray in the Treatment

of Chronic and Malignant Diseases of the Skin

and Superficial Tissues was read by Dr. Samuel
II. Heller, of Lancaster. He believed that the del-

eterious results observed were due to improper
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technics and reported in detail the results he had
secured in carcinoma, epithelioma, lupus, eczema,
ivy poisoning, acne, and papillomata.

The Rontgen Ray as a Palliative in the Treat-

ment of Cancer was read by Dr. Ciiarlks Lester
Leonard, of Philadelphia, in which he advocated the

employment of this method as a postoperative treat-

ment and in inoperable cases. He laid special

stress upon the value of perfect technics and cred-

ited many of the failures to improper applica-

tion.

The Rontgen Ray in Therapeutics was read by
Dr. -MiiiRAN K. Kassabian, of Philadelphia, in

which he discussed at length the cases amenable
to treatment, the process following the use of the

X ray, and recommended the preservation of care-

ful statistics of all cases treated, exhibiting a sam-
ple page of a record book, which be had devised

for use at the Philadelphia Hospital for that pur-

pose. This paper will be published later.

These papers were discussed by Dr. G. E. Pfah-
LER, of Philadelphia, who recommended removal
of the growth if possible, prior to the application

of the X rays, and reported a case of retrobulbar

sarcoma apparently cured after four months'
treatment. They were also discussed by Dr.

Lewis H. Taylor, of Wilkes-Barre, and in clos-

ing. Dr. Leonard referred to the excellent results

he had secured in the treatment of neuralgia and
neuralgic headaches, as well as of sarcomata of

the antrum and tonsil.

Some Problems in Surgical Work was a paper

read liy Dr. Ghorce D. Nutt, of Williamsport.

Proctocolitis, with Special Reference to Treat-

ment was a paper read by Dr. William H. Beach,
of Pittslnirgh, in which he carefully considered

the symptomatology and treatment of the dis-

ease, giving in detail the diet and medication ad-

vised, and expressed his belief that surgical re-

lief should be resorted to only in extreme cases.

Dr. John G. Clark, of Philadelphia, recom-

mended the method of Weir of draining the colon

through the appendix.

Wednesday, September 23rd, Afternoon Sessions:

Section A.

Papers in this section were read on Pulmonary
I'hthisis, by Dr. Thomas J. Mays, of Philadelphia

(see our issue of September 26th, p. 590) ; The
Diagnosis of Pulmonary Tuberculosis, by Dr.

Charles PL Miner, of Wilkes-Barre; The Preven-

tion of Tuberculosis, by Dr. Lawrence F. Flick,

of Philadelphia ; The Serum Therapy of Tubercu-

losis, by Dr. Mazyck R. R.wenel. of Philadelphia

;

Trauma—An /Etiological Factor in Phthisis Pul-

nionalis, by Dr. W. T. English, of Pittsburgh. A
discussion on the subject of tuberculosis followed.

Other papers were A Report of Four Cases of

Malignant Disease of the Lungs, by Dr. J. C.

Lance, of Pittsburgh ; A Report of a Case of

I'.lcphantiasis and the Hypodermic Use of Camphor
and Chloral, by Dr. James-L Johnston, of Pitts-

lnirgh. Also the following:

Drugs Useful in Cardiac Affections.—Dr. S.

SoLis Cohen, of Philadelphia, gave a running
commentary upon some of the drugs in common
use in cardiac affections and upon some of the

unusual benefits to be derived therefrom. Refer-

ence was made to his paper of a year ago in which
he called attention to other methods than drugs,
and he stated that he now desired to say that
drugs were the least useful of all remedies em-
ployed in lesions of the heart, more benefit be-
ing received from exercise, diet, massage (if prop-
erly applied), and hydrotherapy (especially
baths). JJigitalis he regarded as still the drug
royal in the case in which it was indicated. The
amount of harm, however, done by this drug in

cases where it was unnecessary or contraindi-
cated was probably unknown.

Small doses of mercury had been found to be
valuable, even in cases in which syphilis did not
underlie the condition; also potassium iodide
given in very small doses, except where there
was direct syphilitic manifestation, the dose not
to exceed a grain and a half three times a day. Dr.
Cohen's paper will be published later in our col-

umns.
A Fatal Case of Chorea Complicated by Endo-

carditis, Pericarditis, and Nephritis.—Dr. Augus-
tus A. Eshner read a paper by this title. The
patient was a girl, ten years old, with a family
histor}' of rheumatism and chorea, who presented
choreic movements in the upper and in one lower
extremity, and later, in the face, together with
pain at one wrist joint, as well as blowing systolic

murmur at the apex of the heart. The tempera-
ture was elevated, the pulse acclerated, and pal-

lor was marked. The urine became turbid and
high colored and albumin and tube casts were
present. Later, a to-and-fro friction murmur
became audible over the body of the heart and at

its base. Improvement in the movements oc-

curred under treatment, but a violent exacerba-
tion succeeded upon a fright and sj-mptoms sug-
gestive of uraemia appeared. Improvement again
ensued, but in the eighth week death took place,

apparently as a result of heart failure due to myo-
carditis.

Section B.

Papers were read on Gynaecological Therapy—

A

Plea for Operative Conservatism, by Dr. Charles
F. Spangler, of Kane ; Three Unusual \'esical

Cases, with Operation, by Dr. Ella B. Everitt, of

Philadelphia ; The Obstetric Experience of a Coun-
try Physician, by Dr. H. C. McKinley, of Myers-
dale; Some of the More Infrequent Causes of Ob-
struction of the Common Bile Duct, by Dr. Levi J.

Hammoni), of Philadelphia; The Results of the

Surgical Treatment of Ascites Occurring in Cir-

rhosis of the Liver, with Report of a Case, by Dr.
Herman B. Allyn, of Philadelphia; .Abdominal
and Pelvic Surgery Without Ligatures—Electro-

Thermic (Heart and Pressure) Hasmostasis, by Dr.
Richard H. Gibbons, of Scranton. Also the fallow-

ing:

Modern Treatment of Fractures with Special
Reference to Lower End of Humerus and Bones
of the Leg was read by Dr. Hira.m S. McConnell,
of Xew Brighton (see p. ()t,7^.

Surgical Treatment of Recent Fracture of the
Patella was read by Dr. Enw ard Martin, of Phila-

delphia, in which he stated all fractures of the

patella, in which the fragments are separated more
tlian half an inch, or which are attended bv marked
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immediate joint tension should be treated by the

open method.
These papers were discussed by Dr. Ricii.\rd H.

Gibbons, of Scranion.

Retrodisplacements of the Uterus was read by
Dr. J. Mo.XTGOMicRY P>.\LDV, of Philadelphia, who
said he believed that very few cases of this con-

dition occurred as a primary condition. The au-
thor condemned the free use of pessaries and thought
that the intraabdominal was the preferable opera-
tion for shortening the round ligament.

Dr. E. E. Montgomery, of Philadelphia, felt that

Alexander's operation should never be performed
as a matter of choice and that ventrofixation and
ventrosuspension should only be performed when
the patient was past the menopause, and believed
the intraabdominal operation devised by Fergu-
son to be the preferable one.

Dr. Richard H. Gibbons, of Scranton, thought
that either the operation devised by Webster, of

Chicago, or Edebohls's modification of the Alex-
ander operation were excellent procedures, but
the latter was condemned by Dr. Baldy in closing
on account of the danger of hernia.

Some Observations on the Pathology and
Treatment of Empyema was read by Dr. P. Y.
EiSENBERG, of Norristown, in which he advo-
cated: I. Free evacuation of the pus cavity: a.

aspiration ; b. free incision ; c. resection of a rib

oV ribs ; 2. Irrigation of the pus cavity and 3.

drainage.

Dr. W . W. Keen, of Philadelphia, reported a case

illustrating the necessity for adequate drainage and
the removal of the enormously thickened serous

membrane in the chronic cases.

Dr. Lowell M. Gates, of Scranton, felt that in

most of the cases there should be resection of the

ribs and drainage by means of drainage tubes, while
Dr. Richard H. Gibbon.s, of Scranton, recommend-
ed gauze drainage. Dr. Ernest Laplace, Phil-

adelphia, called attention to the possibility of multi-

ple abscesses and the necessity for accurate diag-

nosis. Dr. Herman B. Allyn referred to the dif-

ficulty of differentiating these cases in which there

was bronchial breathing from pneumonia.
Dr. John B. Roberts, of Philadelphia, felt that

resection of the ribs was in many cases unnecessary
and should be determined by the study of the indi-

vidual case. Dr. G. Franklin Bell, of Newberry,
said that the operation should depend upon the bac-

terial element and the size of the abscess cavity. Dr.
George W. Guthrie, of Wilkes-Barre, thought that

resection of the ribs was necessary in comparatively
few cases and recommended an incision in the most
dependent portion of the pleura and the insertion

of a double drainage tube. In closing Dr. Eisen-
berg emphasized the importance of irrigation and
drainage.

Thursday, September 24th, Morning Sessions:

Section A.

Papers were read on Family Periodic Paralysis,
by Dr. G. E. Holtzapple, of York ; Report of a
Case of Cerebral Thrombosis with a Skiagraph
Showing the Area of Softening, by Dr. C. \V. Burr
and Dr. C. E. Pfahler, of Philadelphia; Ocular

Phenomena and Certain of the Reflexes. A Study
Liased Upon the Examination of a Hundred Normal
Men, with a View to Determining Their Range of
\'ariation in Health, by Dr. Theodore Diller, of
Pittsburgh ; The DiiTerential Diagnosis between
Friedreich's Disease and Insular Sclerosis, by Dr.
F. Savary Pearce, of Philadelphia, (shortly to be
published in this Journal) ; Acute Inflammation of
the Middle Ear in Diseases of Children, by Dr.
Theodore J. Elterich, of Allegheny; Ede-
bohls's Operation of Decapsulation of the Kidney
for the Cure of Chronic Bright's Disease and the
Indications for Its Performance, by Dr. James
Tyson, of Philadelphia (shortly to be published in

this Journal). Also the following:
The Result of One Year's Medical Treatment in

Gastroptosis.—This paper was contributed by Dr.

J. DuTTON Steele, and Dr. Albert P. Francine,
and was read by Dr. Steele. The paper embraced
the work of three years in the medical dispensary
of the University of Pennsylvania. Thirty cases
had been observed for an average period of
somewhat over fourteen months, with particular
reference to the following points: (i) In what
proportion of cases presenting signs of gastric
indigestion and in which gastroptosis has been
demonstrated are the symptoms due to down-
ward displacement of the stomach? (2) Does
long continued mechanical support permanently
restore the stomach to its normal position? (3)
What is the prognosis of the condition? The an-
swer to the first question was that in about one
fifth of the cases no cause could be found for the
anacidity and symptoms of gastric indigestion
and fermentation, except gastroptosis. All these
patients improved greatly, and were now prac-
tically free from symptoms. The treatment was
regulation of the diet, mechanical support, with
occasional doses of hydrochloric acid and lavage
at intervals. In the other four fifths of the cases
symptoms of gastric disorder could be distinctly

traced to neurasthenia, gastric motor insufficiency
and dilatation, chronic constipation, or passive
congestion of the stomach. It was considered
that gastroptosis in these cases was probably a
link in the vicious circle.

The second question was answered in the nega-
tive. In all the cases examined after a year of
constant mechanical support the stomach was in

e-xacth' the same position as when first examined.
In the third consideration, in those cases in

which the gastric symptoms were caused by un-
complicated downward displacement of the stom-
ach the results had been very gratifying. The
fight was to be a long one, but all the patients of
this character were practically free from symp-
toms after one year. In the remaining four fifths

the prognosis depended upon the dominating fac-

tor in the patient's condition, and, of course,
varied with each case.

Section B.

Papers were read on Four Cases of Penetrating
Wound of the Orbit, by Dr. Alexander R. Craig,
of Columbia ; A Sarcoma of the Maxillary An-
trum and Orbit, by Dr. J. F. Klinedinst, of
York ; Statistics Relating to 1,135 Cases of Re-
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fraction Occurring in Private Practice, by Dr.

M. V. Ball, of Warren (discussed by Dr. B. A.
Randall and Dr. S. D. Risley, of Philadelphia,

and Dr. J. C. McAllistkr, of Ridgway) ; Concern-
ing Certain Cases of Asthenopia and Eyestrain
which are Independent of Refractive Error and
Muscular Imbalance, by Dr. Gkorge E. de
SciiwEiNiTZ, of Philadelphia (by title) ; The
Differential Diagnosis of Exophthalmos, by Dr.

Joseph E. Willets, of Pittsburgh; The Use of

Myelocene in Catarrhal Deafness, by Dr. Wal-
ter B. Wehji-er, of Lancaster; The Factor of

Heredity in Atrophic Rhinitis, by Dr. Lewis S.

SoMERS, of Philadelphia (by title) ; The Upper
Respiratory Tract, by Dr. J. C. McAllister, of

Ridgeway (discussed by Dr. B. Alexander
Randal, and Dr. Samuel D. Risley, of Philadel-

phia, and Dr. J. F. Klinedinst, of York) ; The
Syphilitic Nose and Throat, by Dr. Charles P.

Grayson, of Philadelphia (discussed by Dr. B.

Alexander Randall, of Philadelphia). The fol-

lowing were also read

:

The Treatment of Suppurating Ulcers of the

Cornea, by Dr. Lewis H. Taylor, of Wilkes-
Barre, was read by Dr. Ernest U. Buckman,
of Wilkes-Barre. In this paper the author urged the

importance of prompt attention to all wounds of

the cornea, and, when they showed a tendency to

virulent suppuration, the application of the galvanic

cautery.

Dr. B. Alexander Randall, of Philadelphia,

spoke with favor of the method employed by Lip-

pincott of cauterizing the cornea with hot water,

and preferred eserine to either cocaine or atropine.

Dr. W. H. Dudley thought that the method of

Lamb, of New York, of circumscribing the area of

the ulcer and thus preventing its extension, was more
efficient than trying to destroy it.

Dr. Joseph E. Willets, of Pittsburgh, considered

the galvanic cautery a most valuable method.
Affections of the Eye Associated with Diseases

of the Contiguous Sinuses was read by Dr. Sam-
uel D. Risley, of Philadelphia, who reported sev-

eral cases illustrative of the importance of careful

attention to this factor.

The Operative Treatment of Strabismus was
read by Dr. Wendi£ll Reuer, of Philadelphia, in

which he discussed at length the indications for

operation and the various modes of procedure. This
paper was discussed by Dr. M. V. Ball, Dr.
Warren, and Dr. J. C. McAllister.

Danger Signals of Intracranial Infection from
the Pneumatic Cavities of the Ear and Nose was
read by Dr. B. Alexander Randall, of Philadel-

phia. The author illustrated his paper with dia-

grams and outlined the various sources through
which infection might take place. The paper was
discussed by Dr. S. D. Risley and Dr. Wendell
Reber, of Philadelphia.

Thursday, September 3 jtli, Afternoon Session:

Papers were read on Some of the More Un-
iisual Results of Movable Kidney, by Dr.
Charles P. Noble, of Philadelphia (discussion

by Dr. George Erety Shoemaker, and Dr. S.

SoLis Cohen, of Philadelphia, and Dr. Richard
H. Gibbons, of Scranton. This paper will shortly
be published in our columns) ; The Surgical

Treatment of Facial Palsy, by Dr. Charles H.
Frazier, of Philadelphia; Differences in the Man-
agement of Appendicitis and Salpingitis, by Dr.
George Erety Shoemaker, of Philadelphia
(shortly to be published in our columns) ; Left-

Sided Appendicitis (by title), by Dr. Edmund
W. Holmes, of Philadelphia (shortly to be pub-
lished in our columns) ; The Treatment of Sup-
purative Appendicitis, by Dr. Ernest Laplace,
of Philadelphia, in which he outlined the devel-

opmental process of the fatal stage of this condi-

tion, and emphasized the importance of evacua-
tion, prolonged irrigation, and thorough drain-

age. (The last two papers were discussed by Dr.

Richard H. Gibbons, of Scranton; John C.

O'Day, of Oil City ; Dr. F. W. Coover, of Harris-

burg, and the discussion was closed by Dr.

Deaver, Dr. Shoemaker, Dr. Guthrie, and Dr.
Laplace.) Rupture of Internal Viscera Result-

ing from Concussion and Usually without Exter-

nal Signs of Injury (by title), by Dr. \V. G.

Weaver, of Wilkes-Barre; Perforating Gastric

and Duodenal Ulcers, with Report of Three
Cases Operated Upon, by Dr. John H. Gibbon,
of Philadelphia; Extensive Decapsulation Com-
bined with Fixation of Every Movable Kidney
to Prevent Bright's Disease—Complete Decap-
sulation for the Cure of Bright's Disease and for

the Relief and Prevention of Puerperal Convul-
sions, was the point urged by Dr. Richard H.
Gibbons, of Scranton. The paper was discussed

by Dr. Ramon Guiter.\s, of New York.

Also the following:

The Treatment of Puerperal Sepsis was read by
Dr. E. E. Montgomery, of Philadelphia, in which he

emphasized the importance of differentiating be-

tween germicidal infection and the results of putrid

intoxication and outlined the course of treatment

appropriate to each. This paper was discussed

by Dr. D. H. Bergey, of Philadelphia.

One Year's Work in Appendicitis was read by
Dr. Joii.v B. Deax'Er, of Philadelphia, who reported

566 cases operated upon between September i, 1902.

and September i, 1903. with a mortality of 5 per

cent. He divided the cases into three clases: (i)

Those suffering from diffused peritonitis, in which

16 were operated on, with five deaths, or 31 per

cent.; (2) Those in which there was a localized

abscess, number 183 cases, with 22 deaths, or 12

per cent, mortality; and (3) Those in which the

disease was confined to the appendix, number 367
with 3 deaths, or 0.8 per cent, mortality. In con-

clusion he urged the necessity for early operation.

The Management of Pus Appendix was read

b) Dr. George W. Guthrie. Wilkes-Barre. in which

he stated that out of the 122 cases operated on in

the Wilkes-Barre City Hospital during the years

1 90 1 and 1902, 62 were pus cases. He recommended
the removal of the appendi.x, thorough cleansing of

the cavity, and free drainage.

The Value of the Differential and Absolute

Leucocyte Count in Cases Simulating Appendi-
citis was read by Dr. A. Barr Sxively, of N\'aynes-

boro, in which he enumerated the conditions that

were likely to conflict, and portrayed the results of

the leucocyte counts in each by the reports of a

number of cases.
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BUSINESS SESSIONS.

Tliiirsday, September 34th.

At the meeting of Thursday the society took
up once more the subject of the school physiolo-
gies and discussed the report of tlie committee
in a lively debate, which resulted in the deposi-
tion of the old committee and the appointment of
a new one. This action appeared to be due, not
so much to an impeachment of the substantial
accuracy of the first committee's report, as to a
feeling that that portion of it which specifically

censured the Woman's Christian Temperance
Union was to be deprecated, especially in view of
the excellent work undoubtedly done by that or-
ganization, and to the fact that the committee
had allowed its report to leak out in the lay press.

Many members who objected to the inaccuracies
and defects in the school physiologies were led by
these considerations to join in the opposition to
the report and to the committee from which it

emanated, with the result that a motion to con-
tinue the committee on school text-books for
another year, but by a fresh committee to be ap-
pointed by the incoming president, was carried,

and the following members were appointed to
serve on the new committee: Dr. S. Solis-Cohen,
of Philadelphia ; Dr. D. M. McMasters, of Ridley
Park: Dr. E. M. Green, of Easton : Dr. A. B.
'Brumbaugh, of Huntingdon : and Dr. J. W. EUen-
berger, of Harrisburg.

Dr. Stevens tendered his resignation of the
secretaryship, on the ground of the enormous
strain and labor involved, and incidentally it be-
came known that more than the entire salary of

$300 was used up in expenses. Dr. Stevens's
work was, however, greatly eulogized, and he was
so earnestly asked to continue to render his per-
sonal services, that he finally consented. A vote
of thanks was passed, and a recommendation
made to the trustees that the salary be raised to
$600 a year.

Among other important business, the work of
Dr. McCormack bore fruit in a request by the
Executive Council that the Board of Trustees enter

into communication with the American Medical
Association and the New York State Medical
Association, with a view to the establishment of
a trustworthy directory of legalized medical prac-
titioners for the State of Pennsylvania. Dr. Mc-
Cormack had previously explained in detail a
plan now largely adopted under the auspices of
the American Medical Association whereby an
accurate track can be kept of the location, status,

and antecedents of all medical practitioners.

This method, which is effected by means of a
very complete, yet verj' simple, card index sys-
tem, devised by Dr. McCormack and Dr. George
R. Simmons, of Chicago, would not only, from its

accuracy, give more accurate information and
facilitate communication, but would be of mate-
rial assistance to the county medical societies in

preventing the licensing of improper persons,
and in driving out advertising, itinerant, and
other quacks from the State.

The orators for the next meeting, at Pitts-

burgh, were announced by the President as fol-

lows: Medicine, Dr. Henry Beates, Jr., of Phila-

delphia ; surgery, no appointment ; obstetrics. Dr.
H. C Werder, of Pittsburgii ; neurology, Dr. Wil-
liam K. Walker, of Dixmont ; hygiene. Dr. A, C.
Albert, of Philailelphia ; laryngology, Dr. D. W.
Meurs, of Scranton.

Other subjects considered had reference to the
suspension of a practitioner for unprofessional
conduct; a recommendation to the Americari
Medical Association for incorporation; proper
registration by the local medical societies ; the
appointment of delegates to the International
Congress of Tuberculosis, which meets at Wash-
ington in April, 1905; medical legislation; and
the appointment of standing committees, as fol-

lows :

Committee on Scientific Business.—Dr, T. B. Appel, of

Lancaster; Dr. Jay F. Schanbcrg, of Philadelphia; Dr. W.
M. Welch, of Philadelphia; Dr. Cyrus Lee Stevens, of

.Athens : Dr. Adolph Koenig, of Pittsburgh ; and Dr. L
C. Gable, of York. Committee on Publication.—Dr.

Adolph Koenig, of Pittsburgh ; Dr. Augustus A. Eshner,

of Philadelphia; Dr. J. C. Burt; Dr. Hildegard H. Longs-

dorf. of Carlisle; Dr. Charles H. Miner, ot Wilkes-Barre

;

Dr. Jefferson H. Wilson, of Beaver; Dr. C. L. Stevens, of

Athens; Dr. G. W. Wagoner, of Johnstown. Auditing

Committee.—Dr. E. B. Heckel, of Allegheny; Dr. A. R.

Craig, of Columbia ; Dr, C. Sumner Musser, of Aarons-

burg; Dr. H. A. Have, of Philadelphia; Dr. T. P. Simpson,

of Beaver Falls. Committee on Pharmacy.—Dr. Claude R.

Grosser, of Wilkes-Barre; Dr. J. C. Dunn, of Pittsburgh;

Dr. J. B. Lowman, of Jolinstown ; Dr. Wesley F. Kunkle,

of Williamspoit; Dr. Samuel Wolfe, of Philadelphia.

Committee on Legal Matters.—Dr. H. Beates, Jr., of Phila-

delphia ; Dr. W. D. Hamaker, of Headville ; Dr. H. S. Mc-
Connell, of New Brighton ; Dr. W. G. Weaver, of Wilkes-

B.irre. Committee on Archives.—Dr. Jolm H. Musser, of

Philadelphia; Dr. A. V. J. Kelly, of Philadelphia; Dr. C.

L. Stevens, of Athens. The following appointments were

also made : Dr. A. R. Craig, Dr. S. D. Risley, and Dr. E. B.

Heckel, to investigate eye and ear conditions in public

schools; Dr. A. R. Craig, Dr. T. D. Davis, and Dr. W.
Lathrop, Committee on Credentials : and Dr. W. B. Low-
man. Dr. A. R. Craig, Dr. J. B. Roberts. Dr. A. Koenig,

and Dr. C. L. Stevens, for Revision of the By-Laws.

At the afternoon session the incoiuing officers

were installed and a vote of thanks was given to

retiring officers. A resolution was also adopted
to the effect that the present meeting had been
an exceptionally profitable and pleasant one. and
according a vote of thanks to all who had con-

tributed to the entertainment, and especially to
the York County Medical Society (which bore
the expense of the entertainments without any
call upon the State society) ; the Committee of
.\rrangements: the Local I^^adies' Committee: the

York Water Company, and others.

ENTERTAINMENTS (Thursday and Friday").

-V garden party was given, at which upward of
fifty of the visiting ladies were present, at the

house of Mr. W. L. Glatfelter, at Spring Grove.
The guests were received by Mrs. I. C. Gable,
Mrs. W. F. Weiser, and Miss Glatfelter.

In the evening there was an automobile par-

ade, in which upward of twentv vehicles were
employed to take the members and visiting ladies

and guests for a drive round the town, leaving
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them at Penn Park, where a concert was given, 'f the patient be run down, but has good diges-

the park being illuminated for the occasion. t""]- The boil may be aborted by painting with

On Friday the members of the association, iodine or by the application of camphorated al-

guests, and visiting ladies were taken by the York cohol on absorbent cotton ; Brocq advises paint-

County Medical Society by train to Gettysburg, ing with the following:

where they spent the day on that historic spot, K Tinoure of iodine i

now peaceful and prosperous, and showing no Tincture: of arnica / of each equal parts.

trace, save grave stones and monuments, of one
^j F^^a'iodon

of the bloodiest conflicts in the historv of the r,n^:^ „,i. • 1 ..• :

ij Tu -Nf J- 1 J r~u- -IT?" i» „f uallois advises a solution 01 lodme m acetone,
world. The Medical and Chirurgical Faculty of _ ,, „. . _,. . ^

Maryland which was meeting at the same time « ^^^^
".^.'^."'.•.•.•.•.;;;;,o '^^^^7.^' dS^)!

at Blue Mountain, took occasion also to visit the m. Lotion; use with caution.

hallowed ground on that day. If the boif is not suppurating, one .ly.plication

It is generally conceded that the meeting of '^f the foregoing will e.xtinguish it in twenty-four

1903 was a highly successful one, in regard to hours
;

it is very caustic.

the high character of the scientific work, the busi- .^ "e
''

''^'^' ' following will

ness transacted, the entertainment provided, and '
r j',^^^^^. bichloride.... 20 centigrammes ^3 grains);

the attendance, which, by the end of the meeting. Collodion 10 grammes (2^ drachms).

reached a total of 355.
^'- ^''''"•

Kenneth W. Millic.w. ^^ *^^ ^^^^ ^^ large or advanced, however, col-

^ ,^ lodion should not be used, as it is a culture me-

^L • ( M dium.
(L btrupcutUUl iJotfS. For obstinate and painful boils, poultices of

starch, with camphorated alcohol or boric acid.

Treatment of Lichen Pilaris.—In mild cases, give great relief. The neighboring tissues should
says Journal de medcciue de Paris for August i6th, be protected from infection by borated vaseline,

the horny excrescenses may be softened with For boils of the external ear, Loewenberg's
salicylated soap and then removed by friction saturated solution of boric acid in alcohol may be
with marble dust or pumice stone. For the slight used twice daily, in the meantime, cotton remain-
inflammation. Leistikow prescribes resorcinated ing in the ear, wet with :

zinc in a paste of 3 to 100, or the following pow- B Menthol 2 grammes (30 grains) ;

der: Olive oil 10 grammes (2^ drachms).
•D T3 •. . J 1 u ^f- For aural application,
li Precipitated sulphur J

'^'^

v"e":tiL1alc r'^^"^' r^s'Sr .
^or Cardiovascular Spasm.-Pr..nV ,ned,cal

,, . , . , lor September 5th advises

:

M. .A.ppiy as required. t, ., , .• t • < 1 - / jK .Jilcoholic solution of nitroglycerin ( I to lOO) 30 drops

;

.Saalfelt recommends ointments of sulphur, of Syrup of orange flower. .50 grammes (I'/i ounces);

naphthol, chrvsophanic acid, or one of the follow- Saturated chloroform water .100 grammes

jne " (3 /• ounces)

;

'' Distilled water 150 grammes (5 ounces).
R Precipitated sulphur 15 grammes (225 grains)

;
M- Three tablespoonfuls daily.

^^t^soap I

^f ^^^^ ^^ grammes (i ounce); por Hebra's Prurigo.—De Beurmann, accord-
Powdered pumice stone.. 16 grammes (4 drachms). ing to Rciiie fraitfaise de medecinc ct de chinirgie

.M. For lichen pilaris. for September 14th, recommends

:

R Lanolin )
^ Camphor 12 parts;

Lard 5 of each . . .50 grammes (12^ drachms)
; J^""

, 'S paru

;

Soft .oan ) ^^"'P^"''.--, 8 parts;

Xaphthol 15 grammes (225 grains)
;

Oil of chaulmoogra 3 parts;

White chalk 10 grammes (150 grains). ,, \ ascline 62 parts.

M. Use at night ^f- For an ointment

Bracq advises ointments of salicylic acid, or For the Itch.—Foumier, quoted by Ret'ue fran-

pyrogallic, salicylated, or resorcinated plasters, coise de niedecine et de chinirgie for September 14th,

The following is a favorite with many: advises:

B Neutral starch glycerite. 100 grammes (3V. ounces) ;
^ Glycerin ••• 200 grammes (ff/, ounces) ;

Tartaric acid 5 grammes (75 grains). Flowers of sulphur 100 grammes (3% ounces) ;

M. For a lotion. Potassium carbonate 30 grammes (l ouiice) ;

Gnni tragacanth I gramme (15 grains);

T ^ ,, • • • J- ^ J • 11 E-?cnce of mint I of each I 'xj grammes
Internally arsenic is indicated, especially in F^-ence of lavender f (22^ minims),

the form of disodium methylarsenate. M. For an ointment

For Furunculosis.—The time honored custom For Acute Eczema.

—

Rcziic francaisc de mede-

of purging the patient is of value, according to cine ct de chirurgic for September 14th. says the

Journal de praticicns for .\ugust 22d. Give mineral formula for Brocq's pills, used in acute eczema, is:

water before breakfast for three or four days. R Quinine hydrobromide. .5 centigrammes (>i grain)

;

then substitute yeast, a teaspoonful in a glass of Extract of belladonna i to 2 milligrammes

water before each meal for a week. Institute a c- . « „f „.„,;,„ c <..„,;»i,™JiL /if^Ls .
.. ^ ^. r . -jj- I- Extract of gentian 5 centigrammes (Yx grain);

severe dietetic regimen, forbidding wine, liquor, Glvcerin enough as an excipient
and pork, and give cod liver oil, iron, and arsenic, M. For one oill.
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ton- rested with the sophomores, and they have been

gallant enough, so it is reported, to acknowledge

that without the girls' help they would probably

not have succeeded in downing the freshmen. But

what laurels are these for the girls to hand down

to their descendants

!

Some Columbia hazers lately got their deserts in

some small measure. At least, we have heard no

dissent from this view of the matter. .\ party of

'^T~t^6e^^tf",''l''7l°'l^''"''^''ll°''^'''''^''''' sophomores had caught and bound a number of
press money order payable to the A. R. Elliott Publishing Co., or bv

freshmen with the intention, as they said, of roast-
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ing the freshmen on a bonfire which they had pre-

pared. We do not suppose that the freshmen were

terrified by the threat, but the situation was at least

humiliating for them. Some fool sent in a fire

alarm, and a fire company, whose engine house is

near by, came thundering with their machine to the

scene of action. Now, that engine company had

several times before been deceived in the same way,

and the men were indignant. The story is that they

set the engine in operation and drenched every stu-

dent concerned in the transaction, the victims as

well as their tormentors. Another account states

that the students scampered away in time to escape

the drenching, but we hope that the first story is

true.

HAZING.

\\'e have no patience with the brutes who in our

colleges and at West Point and Annapolis delight

.in torturing students younger than themselves. It

IS an unmanly and cowardly business, one that

doubtless often gives rise to serious illness and oc-

casionally even to death itself. Such a more or less

fair contest as a cane rush is dangerous enough, but

it has not the element of contemptibility that at-

taches to hazing. Some of the newspapers have AKATAMA.
been telling us of barbarous treatment of Yale fresh- It seems that this is the native West Central

men by the sophomores, intimating that in more African name for a disease which Dr. Frederick

than one instance illness of no trivial nature was Creighton Wellman {Journal of Tropical Medicine,

the consequence. We appreciate the difficulty of September 1st) defines as " an endemic peripheral

suppressing the practice of hazing, which we do neuritis of obscure origin, characterized by numb-
not doubt is repugnant to the members of school ness and intense prickling and burning sensations

faculties. That they generally do their best to do in the presence of cold or damp, which are tem-

away with the revolting custom, we do not question, porarily relieved by the application of dry heat."

but the boys elude them with great skill. The The word akatama, he says, is meaningless. The
parents of boys who are injured or made sick ap- district in which the disease prevails is a plateau

preciate for the most part the judiciousness of from 5,000 to 6,000 feet about the level of the sea,

silence, for any other course is tolerably sure to situated between the thirteenth and fourteenth paral-

prove an incentive to continued persecution. lels of south latitude.

Even girls occasionally take- part in an unfemi- Besides the symptoms mentioned, there is ery-

nine encounter. We are told that in a medical col- thema, particularly noticeable in light-colored

lege of Ohio they recently assisted the sophomores natives, often with some swelling, but unfitness for

in their warfare upon the freshmen. In a particular work without being warmed up is apparently the

mstance it is said that a freshman attacked a girl

—

most notable feature. " An otherwise good porter,"

the school is conducted on the coeducation plan, says Dr. Wellman, " would rather receive a beating

Fortunately, other girls came to her assistance and than start out with akatama before the sun is high,

the unchivalrous freshman was overpowered. Vic- He hangs over the fire mornings and evenings and
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on rainy days." Akatama affects from three to five

per cent, of the population, being found oftener in

men than in women, oftener in the young and mid-

dle-aged than in the old, and not at all in children

or Europeans.

In setiological examinations of thirteen cases, the

ring form of the malignant tertian plasmodium was

found in the blood in four cases and Filaria perstans

in one case ; Ascaris himbricoides was detected in

the faeces in six cases, Ankylostoma duodenale in

two cases, and a taenia in one case ; and albumin ap-

peared in the urine in one case and Bilharzia hcBma-

tobia in one. Five of the patients were free from

all the parasites mentioned, and the author thinks

that the group fairly represented the general popu-

lation in this respect, so that these parasites prob-

ably have no aetiological significance as regards this

disease.

Dr. Wellman thinks that the affection is a true

neuritis, though he has failed to find neuromata or

any connective tissue change. He remarks that,

while there are found during the exacerbations of

pain, etc., some swelling, erythema, and in severe

cases slight cedema, which may persist for a little

while after the spasm has passed, neither gross ex-

amination nor microscopical inspection of the skin

reveals the changes characteristic of neuritis ; but he

suggests that further work with the microscope may

show organic changes that he has failed to dis-

cover. Obviously the disease calls for more exten-

sive observation.

FURTHER INFORMATION CONCERNING THE
AFRICAN SLEEPING SICKNESS.

In the first number of the Reports of the Sleeping

Sickness Comuiission the Royal Society has recently

published contributions entitled Presence of Try-

panosoma in Sleeping Sickness, by Dr. Aldo Castel-

lani, and Progress Report on Sleeping Sickness in

Uganda, by Lieutenant Colonel David Bruce, F.R.S.,

R. A. M. C, and Dr. David Nabarro. Dr. Cas-

tellani's article deals largely with the presence of a

trypanosoma in the cerebrospinal fluid. His first

recognition of it in that fluid "was a surprise to him.

Since then he has discovered it in a number of in-

stances. As the parasites are not present in large

numbers, he says, in order to find them it is neces-

sary to draw off at least 15 c.c. of the cerebrospinal

fluid, and he thinks it is well to reject the first few

c.c, as they are apt to contain blood. When the

fluid comes away clear, 10 c.c. are collected and

centrifuged for fifteen minutes. Then there is found

at the bottom of the tube a slight deposit of whitish

sediment, and in some cases also a minute trace of

blood. The supernatant liquid is poured off and

the sediment examined under a low power. The

parasites are at first fairly active and are therefore

easily detected.

The trypanosoma was found in twenty-one out

of thirty-four cases. In one of these cases it was

found in the blood also, and in another in the fluid

taken from the lateral ventricle of the brain after

death. Dr. Castellani names the parasite found by

him Trypanosoma iigandense, after the country in

which he first found it, but the fame of his discovery-

has led Kruse to name it Trypanosoma Castellanii,

and this will probably be established as its designa-

tion. Dr. Castellani is not dogmatic regarding the

setiological importance of the parasite, but he sug-

gests as a working hypothesis that sleeping sick-

ness is due to the species of trypanosoma that he has

found in the cerebrospinal fluid, but thinks that, at

least in the last stages, there is a concomitant

streptococcus infection that plays a certain part in

the course of the disease.

Bruce and Nabarro found the trypanosoma pres-

ent in the cerebrospinal fluid in every one of forty

cases examined by them. They remark that, while

the cerebrospinal fluid in sleeping sickness differs

but slightly from that found in healthy persons, it

usually has a slight tinge of yellow due to the pres-

ence of a few red blood corpuscles, and also con-

tains in suspension more than the usual number

of cellular elements, mostly leucocytes. They found

the trypanosoma in the blood also, but to find it

readily they had to centrifuge the blood three or

four times. They raise the interesting question of

whether or not there is any connection between the

sleeping sickness, which is invariably fatal, and the

trvpanosome fever, which affects white persons and

" appears to cause little or no inconvenience." They

note certain physical differences between the trj'-

panosoma of sleeping sickness and that of trvpano-

some fever. They find that the area of the pre-

valence of sleeping sickness corresponds rather ac-

curately to the distribution of the tsetse fly, and the
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inference that that insect carries the trypanosoma is

almost unavoidable.

GELATIN IN THE TREATMENT OF INFANTILE
DIARRHOEA.

For about a year past, according to Dr. R. Romme
(Presse mcdicale, September 5th), gelatin has been

quite extensively employed by some of the Lyons

physicians, notably M. Weill, M. Lumiere, and M.
Pehu, in the treatment of the diarrhoea of children.

It has been found very useful in diarrhoeas not de-

pendent on infection, even those accompanied with

moderate fever, reducing the number of evacuations,

giving consistence to the liquid stools, and doing

away with the greenish color. And these effects are

often if not invariably accompanied by an ameliora-

tion of the general condition. If there is any eleva-

tion of temperature, it is reduced, and the child's

general appearance is improved.

The modus operandi is far from obvious. Gela-

tin, as M. Romme remarks, is a favorite culture

medium for bacteria ; consequently it can hardly act

as a bactericide. Though in laboratory experiments

cow's milk in the presence of gelatin coagulates in

fine floccules, the state of things is quite different

in the nursling's stomach, for there the coagulation

is in large masses. Weill, Lumiere, and Pehu have

observed that gelatin, given simultaneously with

certain purgatives or an hour or so before their

administration, interferes with their action, but,

given after them, has no such effect. From this they

conjecture that the action of gelatin is mechanical,

that it envelops the particles of medicament, pre-

venting their contact with the intestinal mucous

membrane. But they are not tenacious of this ex-

planation.

The gelatin, which may be either bleached or un-

bleached, should be as pure as possible. A ten per

cent, solution in boiled water is made, and this solu-

tion is carefully filtered and kept in a thermostat at

248° F. for half an hour. Then, without having

been allowed to cool completely, it is poured into test

tubes of a capacity of two fluid drachms and a half

each. The contents of one of these tubes are added

to the milk in the nursing bottle, the tube being pre-

viously warmed over a water bath. In this way fif-

teen grains of gelatin are given at each feeding, and

the amount administered daily is from a drachm

and a half to two drachms, but double these quan-

tities may be given daily without causing any trou-

ble. The infant readily accepts the gelatin, and,

even in large doses, it has no toxic action. How-

ever, it is recommended that three tubes a day be

used at first, gradually increasing the amount. Ap-

parently we have in this use of gelatin a substantial

enlargement of its sphere of therapeutical applica-

tion.

A PROFESSORSHIP OF THE HISTORY OF MEDI-
CINE IN THE UNITED STATES.

The medical world has during the past few years-

been waking up to the value of the study of the

history of medicine. Much has been done informal-

ly in this country, as elsewhere, to arouse an active

interest among the profession in this subject, but

up to the present there has not, we believe, even

been a regular professorship of the history of medi-

cine in any university of the United States, though-

a few such chairs do exist in Europe. The Uni-

versity of Maryland has taken the lead in this mat-

ter by the creation of such a chair, the first incum-

bent of which is Dr. Eugene F. Cordell, of Balti-

more. Dr. Cordell has published in the Johns Hop-

kins Hospital Bulletin an exceedingly interesting

contribution on the Doctors and Medicine of Horace,

and recently, we understand, a similar essay with

Juvenal as the special subject of research.

QUIS CUSTODIET CUSTODES?

The Chicago Board of Health has for some time

turned off the water in the school buildings in that

city to avoid the possibility of its being drunk by

the children, and has advised each child to bring a

supply of drinking water, properly boiled, fully ex-

plaining to teachers and parents the danger in-

curred in swallowing the excellent culture medium
afforded by the Chicago River. In one school it

appears that only thirty children out of one thousand

provided themselves with the boiled fluid. At a re-

cent meeting of the teachers, we read with some

amazement, one young woman protested against

the ruling of the board of health and excitedly de-

manded to know " why 970 children should go

thirsty, because thirty had the boiled water habit ?
"

We can imderstand the failure on the part of the

parents of the children to comprehend the motives

of the board, a great majority being foreign born

and only recently landed ; but that a teacher should

stultify herself in the manner stated gives food for

reflection. The teachers are supposed to have been

carefully trained in the elementary principles of

physiology and hygiene ; and when we read further

that the outburst of unscientific sentimentalitv was
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received with laughter and applause by the

pedagogical audience, we must wonder upon what

kind of soil modern culture is falling. But then we
have frequently expressed our opinion of the kind

of physiology teaching prevalent in our public

schools.

THE CLINICAL THERMOMETER IN POESY.

Truly it is given to the poet to find " tongues

in trees, books in the running brooks "—and

poems in fever charts. One of the newly pub-

lished poems of Rudyard Kipling, The Parting

of the Columns,^ deals with the farewells of the

soldiers who had fought side by side in the Boer

war.

There isn't much we 'aven't shared since Kruger cut an'

run,

The same old work, the same old skoflf, the same old dust

and sun

;

The same old chance that laid us out, or winked an' let us

through

;

The same old Life, the same old Death. Good-bye—-good

luck to you !

Our blood 'as truly mixed with yours—all down the Red
Cross train,

We've but the same thermometer in Bloemingtyphoidtein.

We've 'ad the same old temp'rature—the same relapses, too.

The same old saw-backed fever chart. Good-bye—good

luck to you

!

THE NEED OF CLEANLINESS AMONG SCHOOL
CHILDREN.

The energetic and public-spirited commis-

sioner of health of Chicago, Dr. Arthur R. Rey-

nolds, in his Bulletin for the week ending Septem-

ber 5th, rightly dwells, apropos of the reassem-

bling of the school children, on the necessity of

inculcating cleanliness among them, lest infec-

tious disease should be commtmicated on a large

scale. In particular, he emphasizes the need of

attention to cleanliness in the matter of the oral

and nasal secretions, which often harbor the

germs of disease.

DR. FLINT'S COLLECTED WRITINGS.

Two handsome volumes of 465 and 518 pages

respectively, being the collected writings of Austin

Flint, M. D., LL. D. (exclusive of the Physiology

of Man, the Manual of Chemical Examination of

the Urine in Disease, the Textbook of Human
Physiology, and certain writings " relating to pro-

fessional controversies which happily have long

since disappeared"), have recently been issued by

D. Appleton & Co. A goodly portion of the con-

tents of these volumes, we are proud to say. was

first published in this journal, and we hope that for

inanv vears to come it will be our good fortune to

lay Dr. Flint's ideas before our readers. An excel-

lent-portrait of the author serves as a frontispiece to

the work: We hope that in the future medical writ-

ers of note will oftener collect their productions in

book form. The collection now under consideration

will prove of interest to everybody who has at heart

the progress of medical science in our country. Na-
turally, the articles embodied in it relate largely to

physiology.
# I »

Iflchjs Jttrns.

' l-'rom The Five Nations, OiitwariJ Bound Edition. Cbarles
Scrlbner's Sons, publishers. Copyright, 1903.

Society Meetings for the Coming Week:
Monday, October $th.—New York Academy of Sciences

(Section in Biology) ; German Medical Society of the
City of New York; Morrisania Medical Society. New
York (private)

; Brooklyn Anatomical and Surgical
Society (private) ; Corning, N. Y., Academy of Medi-
cine; Utica, N. Y., Medical Library Association; Bos-
ton Society for Medical Observation ; St. Albans. Vt.,
Medical Association ; Providence. R. I., Medical Asso-
ciation; Hartford, Conn., Medical Society; South Pitts-

burgh, Pa., Medical Society ; Chicago Medical Society.

Tuesday, October 6th.—New York Neurological Society;
Buffalo Academy of Medicine (Section in Surgery) ;

Elmira, N. Y., Academy of Medicine ; Ogdensburgh,
N. Y., Medical Association ; Syracuse, N. Y., Academy
of Medicine ; Hudson, N. J.. County Medical Socien*
(Jersey City) ; Androscoggin, Me.. County Medical
Association (Lewiston) ; Baltimore Academy of Medi-
cine ; Medical Society of the University of Maryland
(Baltimore).

Wednesday, October 7//1.—New York Academy of Medi-
cine (Section in Public Health) ; Society of Alumni of
Bellevue Hospital ; Harlem Medical Association of the
City of New York ; New York Genitourinary Society

;

Medical Microscopical Society of Brooklyn ; Medical
Society of the County of Richmond. N. Y. (New
Brighton) ; Penobscot, Me., County Medical Society
(Bangor) ; Bridgeport, Conn., Medical Association.

Thursday, October 8th.—New York Academy of Medicine
(Section in Paediatrics) ; New York Academy of Medi-
cine (Section in Otology) ; Society of Medical Juris-
prudence and State Medicine, New York ; Brooklyn
Pathological Society ; Medical Society of the County
of Cayuga, N. Y. ; South Boston, Mass., Medical Club
(private) ; Pathological Society of Philadelphia

;

Church Hill Medical Society- of Richmond, Va.

Friday, October (ith.—New York Academy of Medicine
(Section in Neurology) ; Yorkville Medical Associa-
tion. New York (private) ; Brooklyn Dermatological
and Genitourinary Society (private) ; German Medical
Society of Brooklyn ; Medical Society of the Town of
Saugerties, N. Y. (Anniversary).

Saturday, October loth.—Obstetrical Society of Boston
(private).

Change of Address.—Dr. Alary D. Rushmore,
to 231 East Twenty-first Street.

NEW YORK. CITY AND STATE.

Infectious Diseases in New York:

IVe arc indebted to the Bureau of Records of the Health

Department for the following statement of cases and deaths

reported for the tzvo weeks ending September 26, 1903:

Week end'g Sept. 26. Week end"g Sept. 19.

DISE.\SES. CASES. DEATHS. CASIS. DBATBS.
Measles 60 5 62 3
Diphtheria and croup... 249 30 182 23
Scarlet fevev 68 4 88 6
Smallpox 1
Chlckennox 23 12
Tuberculosis 264 1.19 301 122
Tvphoid lover 118 12 102 16
Cerebrospinal meningitis.. 5 4

Totals 791 195 748 174
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The Seney Methodist Episcopal Hospital, of
Brooklyn, has received a bequest of $50,000 from
the late Cornelia Prosser, of Cleveland, O.

The Hospital of the Good Shepherd, at Syra-
cuse, has appointed Dr. B. A. White, of Monte-
zuma. X. Y., superintendent in place of Miss Lina
Lightbourn. resigned.

The New State Hospital for the Insane will
probably be located at Cambridge, the Lindsay
commission having reported favorably on the
Checkered House site in that village.

New Hospital at Utica.—The corner stone of
the new St. Luke's home and hospital on Whites-
boro Street, Utica, was laid on the eve of St.

Luke's day, September 17th, by Bishop Olm.sted.

The Prospective Medical Reunion in New
York.—We are informed by Dr. Frederick Holme
Wiggin that the New York State Medical Asso-
ciation has received a communication from the
Medical Society of the State of New York, and
that a special meeting of the council and fellows
of the State Medical Association has been called
at the Academy of Medicine, at 2 p. m., Thurs-
day, October 1st, to consider this communication.

Another Swindler of the Profession.—We are
advised by Dr. Irving Townsend, of 62 West
Fifty-first Street, that a man about forty years
of age, clean shaven, and with a look of one who
has striven against adversity, is falsely represent-
ing himself as an agent for Life. He offers a sub-
scription to medical men for $3.00 per annum,
and gives an official looking receipt. The pub-
lishers of the paper in question have no such
agent.

Central New York Medical Association.—The
Medical Association of Central New York met
on September 17th at Auburn. The counties rep-
resented in the association are Allegany, Catta-
raugus, Cayuga, Chautauqua, Chemung, Chenan-
go, Erie, Genesee, Livingston, Madison, Monroe,
Niagara, Onondaga, Ontario, Orleans, Oswego,
Seneca, W'ayne, Wyoming, and Yates. The offi-

cers for the present year are : Dr. John L. Hep-
pron, of Syracuse, President ; Dr. Charles A. Van-
derbeek, of Rochester, first vice-president ; Dr.
M. L. Bennett, of Watkins, second vice-presi-

dent ; Dr, C. A. Greenleaf, of Rochester, secre-

tary, and Dr. William M. Brown, of Rochester,
treasurer.

Unique Gift to Columbia from a Physician.

—

Dr. Saram R. Ellison, of 118 West One Hundred
and Third Street, has arranged to bequeath his

remarkable library of works on magic to the li-

brary of Columbia University. The collection

consists of some twelve hundred books relating

to every phase of black and white magic, from
the superstitious performances of necromancers
of the middle ages to the latest scientific marvels
of Maskelyne and Kellar. Several scrapbooks in

the collection are made up of clippings from
magazines revealing magical secrets that have
not been published elsewhere. Dr. Ellison has
received assurances from the college librarian

that the collection will not be broken up, but will

be placed on the shelves in its integrity.

The College of Physicians and Surgeons, the
medical department of Columbia University,
opened on September 24th in Vanderbilt Hall, at

Fifty-ninth Street and Tenth Avenue, with an
address by President Nicholas Murray Butler,
who then introduced Dr. Walter B. James. Dr.
James spoke on The Old and the New Medicine.

The Saratoga County Medical Association met
at the Worden Hotel, where a symposium on
typhoid fever was conducted as follows : ^Etio-

logy and Pathology, by Dr. G. Scott Towne;
Symptoms and Early Recognition, by Dr. Amos
W. Thompson ; Complications and Prognosis, by
Dr. George F. Comstock ; Medical Treatment, by
Dr. John F. Humphrey ; Hydrotherapy, by Dr.
Frederick J. Resseguie. Dr. Douglas C. Moriarta
reported on a case of Tetanus, and Dr. Frank A.
Palmer on a case of Infantile Surgery.

The Third Annual Meeting of the State Sani-
tary Officers will be held in Albany on October
8th and 9th. The following papers will be read

:

Thursday afternoon—Comments on Recent
Amendments to Public Health Law, by Deputy
Attorney General S. T. Church ; Food Adultera-
tion, Its Nature, and Extent, by Prof. Willis G.
Tucker; School Sanitation, by Prof. O. H. Land-
reth ; Care of Eyes of School Children, by Dr. P.

A. Callan, of New York city. Thursday evening
—The Management of Epidemics of Contagious
and Infectious Diseases, by Dr. R. B. Fulton, sec-

retary of the Maryland Board of Health ; The
Serum Treatment of Tetanus, by Dr. Herbert D.
Pease. Friday morning—Management of Ty-
phoid Fever Epidemic, by Dr. George A. Spoor,
of Ithaca ; Prophylaxis of Pulmonary Tuber-
culosis, by Dr. W. A. Evans, of Chicago ; New
York State Hospital for Tuberculosis, by Dr.
Willis G. MacDonald ; Suggestions for Registers
of Local Boards of Health, by Thomas A. Stuart,

chief clerk of the State department of health.

Friday evening—^The Protection of Milk in Cit-

ies, by Dr. E. J. Lederle, of New York City Board
of Health; Water Purification, by Dr. Allen
Hazen, of New York city. On Friday afternoon
the health officers will visit the filtration plant.

A Meeting of the State Board of Examiners of

Registered Nurses, composed of L. Bissell San-
ford, of New York ; Miss Annie Dawes, of Buf-
falo; Miss Dorothy N. MacDonald, of Brooklyn;
Miss Sophia F. Palmer, of Rochester; and Miss
Jane Elizabeth Hitchcock, of New York, was
held in the regents' office at Albany on Septem-
ber 14th. All members of the board were pres-

ent; also the secretary, James Russell Parsons,
of the regents' office. The board organized by
electing Miss Palmer, of this city, as president
.md Miss Hitchcock as secretary. Miss Palmer
is editor of the American Journal of Nursing,

yiiss Hitchcock has charge of the nursin-g staff

in the nurses' settlement. New York city. The
board first considered and adopted a form of ap-

plication for certificate as registered nurse.

Blanks will be printed immediately. Those who
desire to apply for certificates as registered nurse
should ask for these blanks at the regents' office.

Section 208 of the law waives the examination
upon recommendation of the State board of ex-
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aminers of graduates, residents of the State of

New York, at least twenty-one years of age and
of good moral character, with diploma from ap-

proved training schools for nurses connected with
a hospital or sanitarium, giving a course of at

least two years ; also of those who were in train-

ing at the time the act was passed, who shall

graduate hereafter; and also of those with three

years' experience in a general hospital in the prac-

tice of nursing prior to the passage of the act who
shall apply in writing for such certificate within
three years after the passage of the act. Finally

any nurse of good moral character who has been
engaged in the actual practice of nursing for not

less than three years prior to the passage of the

act, who shall satisfactorily pass an examination
in practical nursing within three years thereafter.

The test in practical nursing will include both a

practical demonstration and a written test in-

volving the care of febrile cases, of patients be-

fore and after operation, of the mother and new-
born babe in normal and abnormal obstetrical

cases, of treatment of emergencies, and a knowl-
edge of drugs with regard to toxicological symp-
toms and treatment after poisonous doses. Male
nurses will be examined on genitourinary work
as a substitute for obstetrical cases. The prac-

tical demonstration will be conducted by a mem-
ber of the board of examiners, who must recom-
mend the applicant for admission to the written

test. Both practical demonstration and written

test will be held on the dates and at the places

prescribed for regents' examinations in the other

professions, viz. : At New York, Albany, Syra-
cuse, and Buffalo, June 21, 1904; January 24,

1905 ;
June 20, 1905. As students in training

schools prior to April 27, 1903, are exempt from
full examination, it does not become necessary to

prescribe the conditions for certificate with full

examination for some time to come. The re-

quirements for such certificates, therefore, will

be announced later.

PHILADELPHIA AND PENNSYLVANIA.

Philadelphia Health Report.

—

The Report on

Contagious Diseases, compared zvith that of the

previous week, is as follozvs:

WePk end's Sept. 26. Week eud'g Sept. 19.

niSE.VSES. CASBS. DEATHS. CASES. DEATHS.
Smallpox IS 1 7 1
Diphtheria 64 12 «2 9
Scark-t fever 51 1 157 6
Typhoid fever 81 8 82 10
Consumption 53 . . 57
Cerebrospinal fever .. 1

This table shows an increase of one In the total of cases of
COntaRlons diseases as compared with the preceding week.

Change of Address.—Dr. F. Hurst J\laies, in-

structor in gynaecology at the Jefferson Medi-
cal College, and gynecologist to St. Joseph's Hos-
pital, has opened an additional set of offices at

1900 Chestnut Street.

Philadelphia Hospital.—The surgical wards
arc beiii;:; completely renovated. The consump-
tion pavilion is continuing to, furnish encourag-
ing statistics. As is usual, at the approach of

winter, the nnmbvT of inmates is increasing.

Medico-Chirurgical College.—The opening ex-

ercises of this institution took place on the even-

ing of September 28th, the opening address being

delivered by Prof. George H. Meeker. The class

this year is an exceptionally l.irge one.

University of Pennsylvania.—This institution
opened on September 25th with an introductory
address by Provost Charles C. Harrison. The
freshman class of this year is the largest in the
history of the college.

Smallpox Again Increasing.—More cases of
smallpox have been reported in Philadelphia dur-
ing the past week than in any week for a month.
The necessity for vaccination is continuing to be
rigidly emphasized.

Philadelphia Hospital Clinics.—The following
lecturers have been selected for 1903 : Medical

—

Dr. R. G. Curtin, Dr. J. H. Musser, Dr. S. Solis
Cohen. Dr. W. E. Hughes. Surgical—Dr. W. J.
Hearn, Dr. Orville Horwitz. Neurological—Dr.
Chas. K. Mills. Gynaecological—Dr. P.. C. Hirst,
Dr. F. P. Davis. Laryngological—Dr. G. M.
Marshall, Dr. R. B. Gleason. Orthopaedic—Dr.
H. A. Wilson. Dermatological—Dr. H. W. Stel-

wagon. Paediatric—Dr. W. C. Hollopeter, Dr.

J. M. Taylor. Rontgen Ray Therapeutics—Dr.
M. Kassabian. Dental Surgeons—Dr. .M. H.
Cryer, Dr. R. H. Nones.

Opening of Jefferson Medical College.—The
seventy-ninth session of the Jefferson Medical
College began on September 24th, with an open-
ing address by the Hon. William Potter, Ex-Min-
ister to Italy, and President of the Board of Trus-
tees. The number of matriculates for the class

of 1907 is exceptionally large. In the course of

his speech Mr. Potter called attention to the fact

that only in Pennsylvania rich men have given
liberally to libraries and other institutions of
learning, utterly forgetful of the needs of those
devoted to the saving of human life.

Typhoid Fever Still Persisting.—Notwith-
standing the conjoint efforts of the various
municipal departments, typhoid fever still per-

sists in Philadelphia to an alarming degree.
There have been various causes named—infected

milk, the drinking of contaminated water by the

residents of Philadelphia, or their infection while
away from the city, and the drinking of unfiltered

water while in Philadelphia. Springs, wells, and
other water sources are now blamed. Sixteen
new cases were reported in the Twenty-first
Ward last week, there being altogether eighty-

one cases in the city.

Source of the Epidemic of Typhoid Fever.

—

Infected milk and defective sanitary conditions

and not an impure water supply are the reasons
given by Dr. Abbott, of the bureau of health, as

the cause for the prevalence of typhoid fever

throughout the city. In his report Dr. Abbott
says :

" The conclusion reached is, in brief, that

the unusual number of cases of typhoid fever in

the Twenty-first Ward is not due to the water
sujiply, else there should be a corresponding in-

crease in the Twenty-second \\'ard. receiving es-

sentially the same supply. This is not the case.

That all the accumulated evidence points to the

accidental infection of two milk supplies as the

probable cause of the sudden outbreak and. finally,

that unless certain defective sanitary conditions

now existing in the ward be corrected, we may
look for a repetition of this accident in spite of
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the fact that the population of those two wards
is receiving a water supply of the very best
grade." He also said :

" The investigation of the

milk supply showed that of the seventy-eight
cases of typhoid fever in the Twenty-first Ward
occurring since August ist, forty-one, or approxi-
mately 53 per cent., were found to have purchased
their milk from a single dealer. On visiting the

premises of this dealer we discovered conditions

that at first glance gave the impression of an un-
usually clean and tidy dairy, but on going into

the matter more closely we found that two mem-
bers of his household were at the time indisposed
and within a brief time of our first visit both of

these persons were sent to the hospital suffering

from typhoid fever. In pursuing further this

line of our investigation we discovered another
dealer, supplying about 150 quarts daily to the

people of the Twenty-first Ward, in whose house
during April and May there had been one case,

during July another, and for the past three weeks
there has been a third case of typhoid fever, all in

members of his family. A careful study of the

other dealers who supply milk to the Twenty-
first Ward revealed nothing of a suspicious na-

ture. As milk is one of the best vehicles for the

conveyance of typhoid fever infection, it seems
fair to suspect that the disease in the ward in

question is due to the use of milk that was in one
case accidentally infected by the dealer in whose
family the disease existed."

Dr. John H. B. Amick Dead.—Dr. John H. B.

Amick died on September 26th in the German
Hospital after a long illness, at the age of 52. He
graduated from the medical department of the

University of Pennsylvania, and began practising

in Schuylkill Haven. He came to Philadelphia

in 1881, and has been extensively identified with
politics since, having served three terms as com-
mon councilman. President Harrison appointed

him inspector of drugs in the Philadelphia Cus-
tom House. During the Spanish war he served

as surgeon in the Nineteenth Regiment, Penn-
sylvania Volunteers.

The Henry Phipps Institute for the study,

treatment, and prevention of tuberculosis has ar-

ranged for the coming fall and winter a series of

lectures by well known physicians on the various

phases of tuberculosis. Some of these lectures will

be more or less popular in character and all will

be free to the public. The auditorium of Wither-

spoon Hall at Juniper and Walnut Streets, Philadel-

phia, has been selected for the purpose, having a

seating capacity of nearly twelve hundred people.

The first of these lectures will be given by Dr. E.

L. Trudeau, of Saranac Lake, New York, during

the last week in October, his subject being The
History of the Development of the Tuberculosis

Work at Saranac Lake. The following gentlemen

have been invited to give the subsequent lectures

:

Dr. Pannwitz, of Germany, in November; Dr. Wil-

liam Osier, of Baltimore, in December; Dr. Cal-

mette, Director of the Pasteur Institute, at Lille,

France, in January ; Dr. Herman M. Biggs, of New
York, in February, and Dr. Maragliano, of Italy, in

March. All of them have accepted with the excep-

tion of Dr. Calmette, who will come if it is possible

for him to leave his work in connection with his

institute, and the International Congress on Tuber-
culosis to be held in Paris, in 1904. Subjects and
exact dates will be announced as soon as possible.

The Director and members of the staff of the Henry
Phipps Institute extend a cordial invitation to the

profession in general to attend tJiese lectures. It is

greatly desired that this inaugural series of lectures

given by these gentlemen will prove a success and
be largely attended. The following additions to the

staff of the Henry Phipps Institute have been made :

M. P. Ravenel has been appointed Assistant Medical
Director and chief of the laboratory ; E. A. Shum-
way has been appointed ophthalmologist, and J. F.

Wallis has been appointed dermatologist.

CHICAGO AND ILLINOIS.

The Most Important Event of the Week, per-

taining to the public health of the city, was the
action of the board of education referring the
question of a pure water supply for the 280,000
public school children to the Committee on Build-
ings and Grounds. The practical common sense
of the chairman of this committee and his recog-
nized ability in " arriving " warrant the belief

that a satisfactorj' solution of this problem will

at last be reached.

Destruction of Fruit and Vegetables.—An un-
usual quantity of unwholesome vegetables—eight

carloads of potatoes on one day—was condemned
during the week. The rotting was due to the

green and watery condition of the vegetables, a

result of the bad weather. The past summer has
shown the necessity for an increased force of meat
and vegetable inspectors. Fruit and green gro-

cers' shops should be licensed and the income fees

used in protecting the public against rotten fruit

and vegetables and dishonest packing, so common
during the past season.

A Dishonest Farmer Caught.—Formalin was
found during the week in one shipper's milk. The
sale was at once stopped by the dealer and the

next shipment was met at the train and the milk
dumped into the sewer. The farmer was notified

that his milk was excluded from sale in the city.

GENERAL.

The Virginia Medical Society, at its meeting
on September 17th, passed a resolution to the

effect that physicians might insert personal cards

and advertisements of private hospitals in the lay

press.

Kansas Pension Examiners.—E. L. Harrison
lias been appointed a member of the board of

medical pension examiners for Kansas to succeed
A. P. Tenn)'. Commissioner of Pensions Ware
made the appointment at Washington.

Longview Hospital, Cincinnati, O., has leased

a tract of ground south of the present site for

three years with privilege of purchase, for farm-

ing and pasturing purposes. The rent is $582.40
per annum, and the purchase price, $7,000.

The Training School for Nurses of St. Vin-
cent's Hospital, Cleveland, O., graduated the fol-

lowing nurses on September 24th : Mary Agnes
Shields, Mary Regina Kirchner, Isabel Rachel
Morgan, Sadie Ann McElroy, Julia Ellen Mc;
Greedy, Sadie Easley Adams, Laura Olivia Wie-
landt, and Mary J. Pepper. Bishop Horstmann
presided over the exercises.
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A New Emergency Hospital is to be opened by
the city of San Francisco on Kentucky Street,

between Iiighteenth and Nineteenth, occupying
the building recently vacated by the branch of
the city library.

Michigan's Medical Law in Operation.—We
are advised that the item under this heading in

our last week's issue is erroneous. Michigan has
a regularly appointed osteopathic examining
board, and only those osteopaths who fail to meet
its requirements are excluded from the State.

The Dane County (Mich.) Medical Society
was organized on September i8th in Madison
with these oflicers: President, Dr. Cornelius A.
Harper, of Madison ; vice-president, Dr. W. T.
Pinkerton, of Mazomanie; secretary and treas-

urer. Dr. Reginald H. Jackson, of Madison.

The Episcopal Eye, Ear, and Throat Hospital,
of Washington, D. C, has received a bequest of

$5,000 by the will of Anna D. Mansfield, to be
known as the Charles Davies Mansfield Memorial
Fund, for the purpose of maintaining a bed in the
hospital.

The Louisville Medical and Surgical Society
gave a banquet on September 21st and subse-
quently elected the following officers: President,

Dr. F. Kiefer; vice-president. Dr. Irwin Abel;
secretary. Dr. W. T. McKinney; treasurer, Dr.
0. H. Falconer.

The Indiana Medical College began its thirty-

fourth annual session on Sepetmber 22d. It is

expected that some three hundred students will

be enrolled. Dr. Bernays Kennedy, Dr. Kenneth
1. Jeffries, and Dr. Edgar Kiser are new members
of the faculty.

University of Maryland.—The building now
occupied by the dental department of the Univer-
sity of Maryland is to be replaced by a four-story

building, ninety feet by one hundred. The two
lower floors will be used by the dental depart-
ment, and the two upper floors by the medical
department for laboratories.

The Memorial Hospital for Women and Chil-

dren, situated on Classon Street, Brooklyn, has
been purchased at auction by the Jewish Hospital

Society, of which Abraham Abraham is Presi-

dent, at a cost of $96,500. The former supporters
of the Memorial institution will endeavor to se-

cure other quarters.

Death Rate of Berlin.—The public health re-

ports state that the death rate of Berlin for .week

ending August 1st was higher than it has been
for any week during the current year. It

amounted, calculated on the year, to 17.5 per thou-

sand of the population (as against 16.9 in the fore-

going week), and was considerably higher than

the rate for the correspondiitg week of last year,

in which it amounted to 14.4. In spite of this in-

creased mortality, however, only seven of the

large German cities showed more favorable

health conditions than Berlin, viz., Bremen, Dres-

den, Charlottenburg (15.2), Schoeneberg (14.3),

Crcfold. Stuttgart, and Kiel.

The Medical and Chirurgical Faculty of Mary-
land held its semiannual meeting at Blue Moun-
tain Flouse, Blue Mountain, Md., on September 24th
and 25th. There was quite an extensive gathering
at this beautiful spot. Before the meeting. Dr. J. N.
McCormack, who had come over from the Penn-
sylvania State Medical Society's meeting at York, in
an informal talk explained to the committee the
method of organization of county medical societies
recommended by the American Medical Association.
The opening session was held ab6ut 3 p. m. on the
23d, the president. Dr. Eugene F. Cordell, of Balti-
more, in the chair. The presidential address will
shortly appear in our columns. Dr. Thomas H.
Brayshaw read a paper on Climatic Influence in

Disease. Dr. John S. Fulton, secretary of the State
board of health, made some forcible remarks show-
ing what the country physician can do to prevent
or limit epidemics of typhoid fever. In the absence
of Dr. Osier, Dr. T. B. Futcher, of Johns Hopkins,
addressed the meeting on the best means to employ
for the early diagnosis of typhoid fever. An even-
ing session was held at 8 p. m., which was opened
with a paper by Dr. Charles Wardell Stiles, of the
Marine 1 lospital Service, on The Dwarf Tapeworm
(Hyiticnolepsis nana), a Newly Recognized and
Probably Common Parasite in American Patients.
The paper, which was illustrated by lantern slides,

will shortly appear in our columns. Then followed
a series of four ethical papers, the first of which on
the programme, owing to the absence of Dr. W. H.
Welch, was replaced by an address by Dr. J. N. Mc-
Cormack. Dr. D. W. Cathell considered the wis-
dom of changing the code of ethics : Dr. C. M. Ellis
dealt with the organization of county medical so-
cieties and their affiliation with the faculty ; and Dr.
S. T. Earle, with the amendments necessary to bring
the faculty into harmony with the American Medical
Association. The following papers were scheduled
for Friday, 25th, morning—The Medical Aspects
of the Baltimore Geographical Society's Expedition
to the Bahamas, by Dr. C. A. Penrose : Tuberculosis
of the Urinary System in Women, Report of Thirty-
five Cases, by Dr. Guy L. Hunner : Omental Suture
for Ascites, by Dr. Joseph H. Branham ; The Diag-
nosis of Affections of the Pancreas, by Dr. Eugene
L. Opie ; The Indications for Operation on the Gall
Bladder, by Dr. Randolph Winslow ; and A Con-
sideration of the Methods of Operating upon the
Bile Passages, by Dr. J. M. T. Finney. Afternoon

—

Needed Amendments to the Medical Practice .-Kct,

by Dr. J. McP. Scott ; State Care of tlie Insane, by
Dr. George J. Preston (discussion to be opened bv
Dr. J. Clement Clark) ; and The Prevention of
Blindness and of Further Deterioration of Defective
Eyes through Legislation or Recommendations to
Hospitals and Scliool Authorities, by Dr. Hiram
Woods. On Thursday afternoon the members took
a carriage excursion to High Rock, Mt. Ouirank
and Ragged Edge. In the evening there ~vas an
open air concert by Professor Bohl's Blue Mountain
Orchestra. A visit to the field of Gettysburg was
arranged to take place in the afternoon of the 25th,
whither also the Pennsylvania State Medical Asso-
ciation repaired on the same day. In the evening-
an informal reception, iniisicale, and dance took
place, given by the manager in honor of the presi-
dent and members of the faculty.
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BRITISH MEDICAL JOURNAL.

September 5, igos-

This is the Educational number of the journal,

and is entirely devoted to information relative to

the various degrees and diplomas and medical

schools.

Septetnher I2, 1903.

(Seventy-first Annual Meeting of the British Medical

Association.)

Section of Pathology.

1. The Inoculability of Human Tuberculosis Upon
Bovines, By D. J. H.-^milton.

2. Two Cases of Obliterative Arteritis in Young Men,

leading to Gangrene in Extremities,

By E. MiCHELS, and F. P. Weber.

3. A Discussion on Miners' Phthisis,

By T. Oliver, J. G. Adami, and Others.

4. Discussion on the Pathology of Splenic Anjemia,

By H. D. RoLLESTON, R. S. Trevor, and Others.

5. Changes in the Spinal Cord in a Case of Diphtherial and

of Alcoholic Paralysis, By J. M. Clarke.

6. The Purin Bodies of Human Faeces in Health and Dis-

ease, By I. W. Hall.

7. Classification Cards for Use in Bacteriology,

By K. GoADBY.

8. A New Method for the Determination of Uric Acid in

Urine, By A. F. Dimmock, and F. W. Branson.

9. Leucocytosis and Lymphocytosis in Malignant Disease,

Lymphadenoma, Leucamia, etc..

By F. G. BUSHNELL.

Section of Diseases of Children.

ID. Case of Syphilitic Nephritis in An Infant Aged Five

Months, By G. Carpenter.

II. Adenoid Vegetations in Infancy, By R. C. Dun.

1. Human and Bovine Tuberculosis.—Ham-
ilton, in his opening address, again calls attention

to the experiments of himself and Young, which
were performed for the purpose ot testing Koch's

assertion that human tuberculosis cannot be con-

veyed to bovines by any means of inoculation.

Of nineteen calves experimented with, fifteen un-

doubtedly had human tuberculosis conferred

upon them by feeding, respiration, inoculation,

etc. To that the author is inclined to believe that

either the bacilli in bovines and in man are alike,

or that the calf is susceptible to both, and that

the question of the transmissibility of human
tuberculosis to the bovine is pretty well settled

in the affirmative.

2. Obliterative Arteritis. — Michaels and

Weber report two cases of localized gangrene in

extremities due to arterial disease in young men.

One case was a typical one for obliterative ar-

teritis, arising in a healthy man, aged thirty-seven

years, without abnoris cause. In the second

case certain nervous symptoms (contractures,

rhythmic clonus, suicidal mania) formed a com-
plication, and possibly the arterial changes were
partly of nervous origin. In both cases amputa-
tion of the foot was successfully performed, there

being no recurrence of the gangrene.

3. Miner's Phthisis.—Oliver sums up his pa-
per as follows: i. Miner's phthisis is not the re-

sult of gases given off by the strata or evolved
by the explosives used in mines. 2. It is a dis-

ease in winch there is marked excess of fibrous
tissue in the lungs, embedded -in which can be
seen numerous particles of coal dust and siliceous

m.Tterial ; in which also cavities may be seen and
tubercle occasionally detected. 3. It is a disease

of occupation, due to the irritating action of dust,

which renders the individual liable to repeated
catarrh ; it is not only non-tuberculous, in the
early stages, but may even remain non-tubercu-
lous throughout ; when tubercle is present it is

an accidental infection, which, while hastening
the end, does not exercise any very marked in-

fluence upon the preexisting structural altera-

tions caused by dust, unless it be a tendency to-

wards disintegration. 4. It is a local disease,

purely personal to the individual, and never as-

sumes hereditary characters. 5. Accepting this

view of the pathology of the disease, miner's
phthisis, as experience in England has shown,
may be largely prevented by improved ventila-

tion, and by the adoption of means for the re-

moval of dust or for the allaying of dust by water.

4. Splenic Anaemia.—Rolleston enumerates
the clinical characters of chronic splenic anaemia
as follows: (a) splenic enlargement which can-
not be correlated with any known cause

;
(b) ab-

sence of enlargement of the hmphatic glands; (c)

ansemia of a type midway between secondary
ansemia and chlorosis; ^c/j leucopenia, or at most
no increase in the number of the white blood cor-

puscles ; (c) an extremely prolonged course last-

ing years ; and (f) a tendency to periodic haemor-
rhages especially from the gastrointestinal tract.

The diminution in the red corpuscles is not ex-
cessive, the average count being about three and
a half millions. A low leucocyte count is char-

acteristic, the multinuclear forms being de-
creased, and the uninuclears relatively increased.

The spleen is enlarged in all directions : in nearly
all cases there is fibrosis of the organ, atrophy of
the lymphoid elements, and fibrosis of the mal-
pighian bodies. There is no evidence of exag-
gerated haemolysis. Trevor sums up the histo-

logical changes met with iri the spleen in splenic

anremia as follows: (i) Atrophy of the malpig-
hian bodie.*. brought about either by an over-

growth of the connective tissue en sheathing the
central artery, or by an encroachment of fibrous

tissue from the periphery. (2) Thickening of the

capsule and the trabeculse, the walls of the ves-

sels and of the fine fibrous reticulum forming the
walls of the spaces of the splenic pulp. (3) Pro-
liferation of the endothelium lining the splenic

vessels and blood spaces of the pulp. The pro-

liferated endothelium appears in the forin of large

cells with clear protoplasm and a peripherally-

situated nucleus, the cells in some instances com-
pletely filling the blood space. Occasionally
giant cells are present.

.Senator states that the reason for the swell-

ing of the spleen is to be found in an abnormal
condition of the blood, owing to dififerent causes.

In cases associated with malaria, rickets. Bar-
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low's disease, etc., the cause may be the specific

alteration of the blood peculiar to each of these

diseases. In the other cases with unknown
aetiology it must be assumed that the injurious

substance reaches the blood from the intestine

through the lymphatic ways. He holds that

splenic anaemia cannot be strictly separated from
other afTections of the hemopoietic viscera which
have a great resemblance to leucxmia. Second-
ary, enlargement of the liver with ascites is not

uncommon, constituting the so-called P.anti's dis-

ease.

6. Faecal Purins.—Hall's observations go to

show that under ordinary circumstances the food

purins are not voided by the faeces. When the

dietary contains large amounts of nucleins

(sweetbread, etc.) only a certain proportion is

decomposed ; the remainder appearing in the

fasces. The presence of guanin, adenin, xanthin,

and hypoxanthin in the faecal nuclein suggests

an origin from the cell nuclei of the intestinal

mucous membrane. In diarrhcea the purin bod-

ies are increased. In the normal adult the faecal

purin yields daily about o.oio to 0.023 gram of

nitrogen.

8. Estimation of Uric Acid.—Dinunock and
Branson's method for tiie determination of uric

acid in urine is as follows: The urine is warmed
to about 40" C. and saturated with ammonium
chloride ; the uric acid combines with the am-
monia forming insoluble ammonium urate. This
precipitate is filtered ofif, and is then carefully

and thoroughly washed with a dilute solution of

ammonia (i to 1,000). The amount of nitrogen

in the ammonium urate is then ascertained by
means of the ordinary h}pobromite method (as

for urea), and the percentage of uric acid calcu-

lated from the amount of nitrogen evolved. The
process is quite suitable for proportions of uric

;icid ranging from i in 1,000 to i in 10,000.

9. Leucocytosis and Lymphocytosis.—Bush-
ncll's paper embodies the chief features of forty-

two blood counts, with remarks on the leucoc}'-

tosis and lymphocytosis of malignant disease,

lymphadenonia, Hodgkin's disease, leucremia,

etc. In sixty-four per cent, of the cases of malig-
nant disease leucocytosis was present. In malaria
the large uninuclear leucocytes were found to be
increased (32 per cent, in one case") ; eosinophilia

was also noted in one case of malaria with " jig-

ger " in the foot and bubo. A case of blackwater
fever with malarial crescents in the blood, showed
a leucocytosis of 25,000. The author holds that

any microscopical distinction between large uni-

nuclear cells and large lymphocytes, with ordi-

nary staining, is quite arbitrary and unjustifiable.

10. S3q)hilitic Nephritis.-—Carpenter reports
a case of catarrhal nephritis occurring in an in-

fant aged five months, sufFer,ing from hereditary
syphilis. He also reports a second case of catar-

rlial nephritis in an infant, where postmortem the
kidneys showed incontestable syphilitic lesions.

Congenital syphilis is known to cause interstitial

nephritis; the author's cases show that in some
instances it produces a nepiiritis indistinguish-
able clinically from acute catarrhal nephritis bv
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reason of its symptoms and urinary deposits, and
that interstitial changes may or may not be pres-

ent.

II. Adenoids.—Dun believes that in the ma-
jority of cases of adenoids in infancy the symp-
toms are slight and do not materially affect the

health and development of the child, and that

such cases may be efficiently treated medically.

0[jerative intervention being uncalled for. On
the other hand, there are cases, comparatively few
in number, in which definite and severe symp-
toms occur, producing marked ill health ; such
symptoms are usually those of nasal obstruction

and catarrh, nervous processes or septic proc-

esses occasionally predominating; these cases art-

most satisfactorily treated by removal of the

adenoid growths.

LANCET

Sel'tember 5, 1(^03.

The Students' number. Devoted entirely to in-

formation on medical education.

September 12, 1903.

r. On the Influence of Brain-Power on History,

By Sir N. Lockyer.

2. Some Points in Abdominal Surgical Diseases,

By E. S. Bishop.

,3. Upon the Virulence of the Bacillus of Human and

Bovine Tuberculosis for Monkeys,

By A. M.\cFadyen.

4. Bromide of Ethyl as a General Ana;sthetic and as a

Preliminary to Ether, By W. R. Huggard.

5. On the Detection of Lead in Urine and Post-Mortem

Specimens,

By J. W. Mellor, and F. Shufflebotham.

6. \ Case of Umbilical Calculus,

By J. R. Harper, and C. G. Seligmann.

7. A Case of Splenic Anaemia,

By G. Peacocke, T. E. Gordon, and J. A. Scott.

8. A Case of Rupture of the CEsophagus from .^n Acci-

dent, By T. R. C. Whipham.

g. The Treatment of Cancer and Other Forms of Malig-

nant Disease by Electric Osmose,

By C. A. J. Wright.

TO. The Treatment of Plague by Large Doses of Carbolic

Acid Given Internally, By J. M. Atkinson.

I r. A Case of Presumed Ptomaine Poisoning.

By T. B. Broadway.

I J. Post-Graduate Work .\broad. i.: Paris,

By A. .\. Warden.

3. Human and Bovine Tuberculosis.—Mac-
Fadyen reports the results of experiments under-

taken with the view of ascertaining in how far

the human and bovine strains of the tubercle ba-

cillus agree or differ as regards their infective

properties for the monkey. Eighteen monkeys
were employed. The experiments consisted in

inoculation with bovine tubercle bacilli, and in

feeding with human and bovine tuberculous ma-
terial. The monkey proved susceptible to an

inoculation with the bacillus of bovine tuber-

culosis either directly or after one passage

through the organism of the guinea pig. A cer-

tain number of the animals died within ten days

after feeding with bovine and human tuberculous

material. Normal human sputum did not pro-
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duce this effect, and the result suggested some
form of intoxication. The monkey fed thrice,

twice, or once with bovine or human tuberculous

material succumbed to a general tuberculosis in

about one to two months. The striking differ-

ence in the eftects proluced occurred in the di-

gestive tract. Intestinal lesions were found in

the case of every monkey that had been fed with
human material, while none of those fed with
bovine material showed any evidence of tuber-

culous intestinal ulcers. So that it would appear
that virulent bovine tubercle bacilli may pass

through the intestinal wall in large numbers with-
out any detectable lesion of the gut being pro-

duc.ed. And further that a food tuberculosis can
be as readily brought about by the bovine as by
the human strain of the tubercle bacillus in the

young monkey.

4. Bromide of Ethyl.—Huggard calls atten-

tion to the value of bromide cf ethyl as a general

anaesthetic and as a preliminary to ether. Its use

on the Continent is widespread. Deaths from
its use appear to have occurred chiefly some years

ago before the sources of danger were under-

stood. No death has been reported since 1897.

The rapid anaesthesia produced by bromide of

ethyl, its short duration, the quick return to con-

sciousness, and the absence of unpleasant eftects

are very striking. The amount to be given at a

single dose is from 10 to 30 grammes, and the

drug must be pure : it is very liable to undergo
decomposition through exposure to light or air.

Most of the deaths reported have been due either

to excessive dose or to impurity. It should be
administered by means of a mask covered with
impermeable cloth, so as to exclude the air. Un-
suitable persons are young children and those

suffering from ansemia, Bright's disease, fatt}'

degeneration, and alcoholism. Vomiting occa-

sionally occurs. One drawback of bromide of

ethyl anaesthesia is that the muscles do not usually

become relaxed. In mouth operations a gag
should be inserted before the operation is begun.

5. Test for Lead.—Mellor and Shufflebotham

recommend the use of fuming nitric acid for the

detection of lead in organic matter. If the speci-

men is one of tissue it is treated with fuming nit-

ric acid and heat until entirely dissolved. The
solution is then evaporated down to a few cubic

centimetres, neutralized with caustic soda, fil-

tered and treated with hydrogen sulphide. If

lead is present a dark brown precipitate of lead

.sulphide is obtained. In the case of urine half a

a gallon is evaporated to dr3ness and then treated

as above. The authors cite four cases of sus-

pected lead poisoning in which the test was ap-

plied with satisfactory results.

6. Umbilical Calculus.—Harper and Selig-

mann report the case of a man aged forty-six

years, who, when first seen, was apparently suf-

fering from an abscess in the anterior abdominal

wall, discharging through the umbilicus. The
abscess rapidly increased in size, and when
opened, extended from the umbilicus to Poupart's

ligament on the left side. On the evacuation of

the pus a calculus the size of a walnut was found
behind the rectus muscle. The stone was brown-
ish in color, had a fjecal odor, and crushed easily.

It consisted of short hairs, cholesterin, and woody
vegetable tissue. Such calculi arise as accumu-
lations of the epidermis and Iiair shed into the
umbilical depression, which latter becomes ob-
structed, possibly from local inflammation such
as eczema, etc.

7. Splenic Anaemia.—Peacocke reports the
case of a man aged forty-five years, suffering from
an;emia and enormous enlargement of the spleen,

which latter extended nearly to the crest of the
ilium. Blood count showed—red corpuscles,

4,250,000; leucocytes, 4,250 per cubic centimetre,

and hjemoglobin, 60 per cent. Splenectomy was
performed by Gordon, who found the spleen free

from attachments. Some difficulty was experi-

enced in ligating the splenic vessels, as the spleen

was too large to turn outwards. Recovery was
uneventful, and within two months the patient

seemed entirely well. The spleen measured
twelve, by eight, by four inches, and weighed
eight pounds, two ounces. Microscopical exami-
nation showed marked enlargement of the mal-
pighian corpuscles, the spleen pulp being absent.

There was no increase of the trabeculse or the
reticular connective tissue.

8. Rupture of the CEsophagus.—Whipham re-

ports the case of a man who had been thrown
from a horse, sustaining a comminuted fracture

of the frontal bone. The patient remained coma-
tose and died in a few hours At the autopsy
there was found a longitudinal rupture of the

wall of the oesophagus on its posterior aspect, one
and a half inches long, communicating directly

with the left pleural cavity. The latter contained
about a pint of fluid food material. The rupture

of the oesophagus must have been due either to

overstretching, or to violent convulsive contrac-

tion of the CESophageal muscles.

9. Electric Osmose in Cancer.—Wright re-

ports five out of twenty-three cases of malignant
disease in which a cure was brought about by
the use of alternating electric currents of high
frequency. He describes the phenomena of elec-

tric osmose, and the cataphoric treatment of dis-

ease. The medicaments used were strontium cin-

namate, glycerophosphate of lime and strontium,

citric acid, iodine, and suprarenal extract. As a

suspending vehicle be used a dilute glyceroalco-

holature or liquid paraffin emulsion. The author
believes that a " radio-active salt of strontium,

introduced into the tissues by cataphoresis by
high frequency," will prove the desired panacea
in all forms of malignant disease.

10. Carbolic Acid in Plague.—Atkinson re-

liorts six cases of bubonic plague treated by large

doses of carbolic acid given internall3^ All made
satisfactory recoveries. Twelve grains of car-

bolic acid were given every two hours for sixty

hours ; after this the dose was six grains every
four hours. This was continued for two weeks.
Slight carboluria may occur, disappearing when
the dose is lessened.
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MUENCHENER MEDIZINISCHE WOCHENSCHRIFT

August 18, 1Q03.

1. Prophylaxis and Treatment of Puerperal Fever,

By H. Fehling.

2. Giant Growth of the Newborn, By H. Fuchs.

3. Three Cases of Uterine Sarcoma,

By WlI.HELM EVELT.

4. Penetrating Stab and Shot Wounds of the Abdomen,

By H. Gebele.

5. Psychoses Appearing as Pure Primary Incoherence,

By L. W. Weber.

6. Critical and Experimental Studies on the Resuscitation

of Removed Human and Animal Hearts,

By Alois Velich.

7. Alcoholism and Beer, By G. Keferstein.

8. Toxines and Anlitoxines, By P. Ehrlich.

I. Prophylaxis and Treatment of Puerperal
Fever.—Fehling advises the use of gloves in

obstetric work, but thinks their usefulness limited in

Dperative cases, as the gloves may easily tear, and
he prefers the bare hand for removal of adherent

placentse. For students, they have the disadvan-

tage of making them negligent in the disinfection of

the hands. The practitioner should always carry

at least two pairs of gloves with him in case the first

pair should tear. The morbidity in Fehling's clinic

(Strassburg) was less when gloves were used than
without them.

He offers several objections to hysterectomy in

cases of puerperal sepsis. It is a useless operation

if the blood already invaded with cocci or their

toxines, and equally useless if metastatic deposits

have already taken place. The mortality is high

after the operation (55.7 per cent.), and higher

when performed by the vaginal than by the ab-

dominal method. It is indicated only when it can
be demonstrated that the uterus is the sole focus of

infection. Seruin treatment seems unavailing and
Crede's collargol is still sub jitdicc. The best treat-

ment is prophylactic, in genuine asepsis by the use
of gloves, and in absolute cleanliness in operative

measures.

3. Sarcoma of the Uterus.—Evelt reports

three cases of uterine sarcoma in all of which the

preoperative diagnosis of myoma was made. The
author remarks on the greater frequency of sarcoma
than has previotislv been suspected, on the extreme
(lifhculty of correct clinical diagnosis, on the impor-
tance of removing every myoma which shows a rapid

growth, and especially on the importance of watch-
ing carefully every myoma at the time of the meno-
pause. The degeneration of myomata into sar-

comata is emphasized and the rapidity nf the forma-
tion of metastases is commented on,

4. Stab and Gun Shot Wounds of the Ab-
domen.—Gebele insists on the importance of im-
mediate laparotomy in penetrating stab and g;un-

shot wounds of the abdomen in times of peace. In

war, bleeding is always an indication for opening
the abdomen, but unless there is hremorrhage, the

experiences of recent years, shows that in war,

gastrointestinal wounds, if protected by an aseptic

dressing, can wait for operation with safety.

5. Psychoses Appearing as Incoherence.

—

Weber says that by the action of greatly debilitating

or toxic substances, acute psychoses may arise which
show as the principal and most striking primary
symptom, a disordered and disturlied comprehen-
sion of concepts. Depending upon this primary in-

coherence, and the disturbed orientation and judg-
ment associated with it, the other psychic symptoms
arise,—changes in the temperament,' the alterations
in consciousness and the maniacal notions.

6. Resuscitation of the Heart.—Velich rec-
otnmcnds, in cases of sudden cessation of the heart
beat, as in chloroform narcosis, electrical shocks,
etc.. Spina's method of filling the cardiac vessels
with blood. Experimentally, it has been proved
that this manoeuvre will cause the exposed and pulse-
less heart of cold and warm blooded animals, to re-

new its beating. Spina's method consists of injecting
into an artery toward the heart a considerable quan-
tity of normal salt solution at a temperature of from
95° to 100° F. The solution forces the blood before
it, closing the aortic valves, and the blood is thus
forced into the coronary arteries. In animals the
method has been efficacious if the heart has not
stopped beating for more than ten minutes.

DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT.

August 20, 1903.

1. Biochemistry of Pregnancy, By Erich Opitz.
2. Traumatic Infarcts Following Subcutaneous Rupture

of the Kidney, By Alfred Schonwerth.
3. The Alkalinity of the Blood, By W. Orlowsky.
4. Case of General Thrush Infection (.Concluded),

By O. Heubner.
5. Treatment of Skin Diseases with Rontgen Rays and

Concentrated Light {Concluded), By W. Scholz.
6. Veronal as a Hypnotic,

By Kurt Mendel, and J. Kro.v.

7. Adrenalin in Gynsecolog}-. By H. Cramer.

2. Subcutaneous Rupture of Kidney.—Schon-
werth reports a case of a young man who was
kicked by a horse in the region of the left kidney.
.\fter two days the urine became bloody and in the
left abdominal region there was dullness on per-
cussion. On the fourth day. there was a chill and
a suppurating hrematoma was suspected, an opera-
tion was performed and the pus emptied. A large,

torn kidney was found which contained a reddish-
yellow, wedge-shaped infarct. The patient recovered.

3. Alkalinity of the Blood.—Orlowsky has
found that the alkalinity of the blood in various
diseases is in proportion to the number of erythro-
cytes. Therefore, he believes that an acid intoxica-
tion of the body is possible only, when the alkalinity

of the blood is less in proportion than number of
red blood cells entitles it to be. In diabetes mellitus
and in the cachexia of cancer this disproportion has
been observed. Orlowsky also demonstrates that

the artificial alkalinity of the blood evoked by the
internal administration or by enemata of alkalies, is

only temporary.

5. Rontgen Rays in Skin Diseases.—Scholz
refers to his demonstration of tlie fact that the
Rontgen rays evoke a degeneration of the cellular
elements of the skin, especially of the epithelial cells,

and in concentrated use, cause an inflammatory re-

action. Therefore, the rays are useful in cases of
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lupus, cutaneous cancers, eczema, and psoriasis.

In more deeply lying lupus, Scholz adds pyrogal-

lic acid to the Rontgen ray treatment, and in

ulcerating chancroids, he curettes the skin before

applying the rays. Bacteriologically, the rays are

of not much value, but they have some epilating

force.

ZENTRALBLATT FUER INNERE MEDIZIN

August 22 and 2<), 190$.

1. Lymphocythaemia and Lymphomatosis,

By Stanisl.^us Klein.

2. Origin of Certain Neuroses in Bicyclists and Their Pre-

vention, By Martix Thierfelder.

1. Lymphocythaemia and Lymphomatosis.

—

Klein reports in detail a number of cases of leu-

caemia, pseudoleucsemia, and some of their allied

diseases, lymphosarcomatosis and tuberculosis of

the glands. In all the cases precise hsematological

examinations were made, and the author makes an

effort to establish differential points of diagnosis

between the lymphocythsemic and lymphomatotic

conditions by means of the blood examinations. In

the majority of the cases pseudoleucsemia, the per-

sistent lymphocytosis must be regarded as a point

favoring this diagnosis rather than that of glandular

tuberculosis in which a lymphocytosis is absent.

2. Bicyclists' Neuroses.—Thierfelder advises

and describes a new handle for the bicycle which

keeps the arm from its usual stiff and cramped posi-

tion and thus prevents the constant tremor of the

rider which often leads to neurotic conditions.

LYON MEDICAL.

September 6, 1903.

1. Local Anaesthesia in Dental Operations,
By JuLiEN Tellier.

2. Notes on Two Cases of Lead Poisoning; Occupation

Poisoning in a Carpenter, By Tillier.

1. Dental Anaesthesia.—Tellier's paper is a

list of personal experiences with solutions of co-

caine alone, where results were often terrifying, and

with Schleich's solution, where results were excel-

lent and there were no unhappy accidents. For one

or two extractions, he recommends a solution of i

centigramme of cocaine hydrochloride, 5 milli-

grammes of morphine hydrochloride, 3 drops of

carbolic acid (as an antiseptic) in 100 drops of

water. In only one case did the patient complain

of pain. The injections should not be made in a

fasting patient, but no other precaution is neces-

sary.

2. Two Cases of Lead Poisoning.—Tillier's

first case was in a young carpenter of excellent

heredity and habits; the source of the poisoning

was finally discovered in the tacks or small nails

used in his work, which were covered with an unctu-

ous substance, some form of lead ; these tacks, the

young man was accustomed to hold in his mouth.

.A.fter heeding a warning against this practice, all

symptoms disappeared. The second case was in a

woman, fifty years of age, who had well developed

symptoms, the source of which baffled for a long

time Tillier and a consultant. They finally noticed

that the poker she used had a large leaden ball for

a handle. After stirring up the lire, the old lady

would dine without washing her hands, and be-

sides was accustomed to carry a slice of bread in

iur pocket, which she crumbled and ate between
meals. She managed to introduce so much lead into

her system in this manner, that she finally succumbed
to urjemia, induced by a lead nephritis. Tillier states

that a chemist found over 3 grammes of lead in a

kilogramme of the tacks used by his first patient,

and thinks it is not vmlikely that many cases of lead

poisoning have arisen from these that have been
falsely attributed to paint.

PRESSE MEDICALE.

September 5, 1903.

I Curable Albuminurias, By G. Lyon.

2. The Formation of Lymph, By Maurice Loeper.

,1. Comparative Exploration of the Expansion of the

Apices in Pulmonary Tuberculosis,

By Albert Ruault.

1. Curable Albuminurias.—Lyon says " func-

tional " albuminurias are still the least understood

;

tiieir aetiology, treatment, and diet are subjects of

lively controversy. There are points of resemblance,

however, in that the parents are usually arthritics,

gouty, lithasmics, nervous, and easily impression-

able ; the children are also nervous, subject to head-

ache, insomnia, and a general atony of the tissues

;

gastroptosis is common, constipation, even colitis,

not rare ; they are either too fat, or too thin ; and
the albuminuric syndrome exists. Functional al-

buminuria is hereditary. It is in Lyon's opinion

the constitution itself that demands treatment. Milk
diet is not always successful; mixed diet is indi-

cated, avoiding salt meats, salt fish, delicatessen,

shellfish, fermented cheese, etc. From time to time,

liquid diet may be alternated. Drink should be lim-

ited and include the still mineral waters, v^'ine well

diluted, not infusions, but not tea. Sometimes raw
meat gives strength. Rest is often advised in excess,

but an hour daily on the back is good. Exercise

should be moderate, avoiding gymnastics, but sub-

mitting to massage, and alcohol, water, or dry rub-

bings. Fresh air especially at night is of great im-

portance, and Lyon advises enemata of physiological

serum and sodium phosphate internally.

2. The Formation of Lymph.—Loeper says
the lymph is a very complex product, its formation

demanding mechanical, physical, and vital force;

it is a product of filtration, diffusion, of osmosis, and
of true secretion. The lymphatic apparatus may be

considered as a gland, made up of a number of min-

ute glandular systems situated in the tissues ; each

of these systems is represented by a capillary, which
is the filter, a cell or group of cells, which is the

secreting portion, a lymphatic opening, and a

ivmphatic capillary, which are the reservoir and the

<'xcreting canal.

GAZZETTA DEGLI OSPEDALE E DELLE CLINICHE.

June 21, 1903.

1. Portal .'Vtrophic Cirrhosis Without Enlargement of the

Spleen, as a Usually Congenital Disease,

By Andrea Ferranninl

2. On Experimental Tuberculosis in Dogs and on the

To.\3emia which Follows, By Dr. Casavecchia.
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.3. Surgical Casuistic. IJy Silvio Rolando.

4. Endovenous Injections of Sublimate in the Treatment

of Syphilis, By Dr. Gravagna.

5. Sacculated Aneurysm of the Descending Portion of the

Thoracic .\orta, Spreading Into the Abdominal Cav-

ity, By Carlo Quadrone.

2. Experimental Tuberculosis.—Casavecchia
concludes from an experimental stud}' of tuber-

culosis in dogs that the toxicity of the nonnal
serum of dogs towards the rabbit varies from 18

to 23.21 c. c, averaging 19 c. c. per kilograrnme of

the animal; that the hemolytic power of the nor-

mal serum of the dog upon the red corpusles of

the rabbit, is variable, from 4 to 5 drops up to 1

1

dro]is being necessary to affect a destruction of

these cells, and that injections of tubercle bacilli

into peritoneal cavity of the animal produce a true

tuberculosis but, if injected into the veins they
give rise to a miliary bronchopneumonia, which,
however, has a tendency to end in resolution.

4. Intravenous Injections of Sublimate in

Syphilis.—Gravagna reports a series of cases in

which he used the method of Baccelli in the treat-

inent of syphilis. This method has been employed
in several hundred cases without observing any
local or general disturbances due to the use of

mercury in this form, except occasionally slight

intestinal disturbances. It must be noted that

not every patient presents a development of veins

which is suitable for the application of this meth-
od, and also that, even in those persons who are

suited for the injections, the veins after a time

become less well adapted to receive the needle,

and so the little operation becomes difficult and
the treatment has to be suspended. This is a se-

rious disadvantage of Baccelli's method. The au-

thor concludes that the results obtained with
Baccelli's method in the early stages of general-

ized syphilis do not entitle it to preference over

other methods of using mercury. In fact, in slight

cases with moist lesions which heal easily Bac-

celli's method is of no more value than any other.

In the more severe forms, and especially in the

squamous and nervous types, Baccelli's treatment

does not present a decided value, and other modes
of administering mercury such as calomel must
l)e resorted to.

5. Sacculated Aneurysm of the Aorta.—Quad-
rone reports a case of sacculated aneurysm of the

descending portion of the thoracic aorta. This
case was noteworthy for the following reasons

:

The sac was of enormous size, and in expanding
took an unusual course ; namely, towards the ab-

doinen. Tn its course towards the abdominal
cavity the sac simulated very closely an abscess

arising from the spinal column. The diagnosis

was made tentatively during life and was con-

firmed at the autopsy. It is very rare to find an
aneurysm of the descending aorta spreading to-

wards the abdomen ; for. as a rule, it extends along

the spine, compressing the cesophagus, and presses

towards the left lung. ]\Iore rarely it develops

towards the right or towards the sternum. Its

progress downwards meets a serious obstacle in

the pillars of the diaphragm. A few cases are on
record, however, in which such an aneurysm has
penetrated into the abdomen. Tn this case the

aneury.'im insinuated itself between the pillars of

the diai)hragm, was slightly constricted at that
point, and expanded in the abdomen, occupying
almost the entire left half of this cavity.

REVISTA DE ESPECIALIDADES MEDICAS

August 5, 1903.

1. Esquirol's Monomanias and Partial Insanity,

By D. J. Barcia Caballeko.

2. A Case of Adiposis Dolorosa, By F. A. Risquez.

1. Monomanias and Partial Insanity.—Cabal

-

lero holds that the species of insanity to which
Esquirol gave the name of monomania should not
be included within the more modern classification

of ])artial insanity. The author considers the
fixed idea in monomania as a part of a general de-
lirium; while in the condition known as partial

insanity, there is no general delirium; and aside

from his one false idea, the patient is rational.

While the delirium of the monomaniac embraces
the strangest and most fantastic ideas which are

entirely unrelated to his surroundings, that of the
partially insane turns ever about one idea—that

of persecution ; and this idea is related to the pa-

tient's environment and to those with wliom he

is associated. The fixed idea of persecution will

not alone serve for the diagnosis of partial in-

sanity ; that is, not every one possessed with this

idea is to be classed among the partially insane ;

even though partial insanity is always character-

ized by the idea of persecution.

2. Adiposis Dolorosa.—Risquez reports a case

of adiposis dolorosa in which the first symptom was
sudden and repeated attacks of pain in the gluteal

region, followed by marked increase in the size of

the hips. This was succeeded by pain in and sub-

sequent fatty enlargement of the arms, legs, and
greater part of the body. A noticeable feature was
the involvement of the feet ; this being but the sec-

ond case, within the author's knowledge, in which
the disease affected the feet. The patient called at-

tention to oedematous points on the legs, which
experience had taught her were the forerunners of

fatty enlargements. In view of the fact that cer-

tain changes have been seen in the thyreoid in some
of the few cases of adiposis dolorosa which have
come to autopsy, the author believes that the condi-

tion may depend upon a disturbance of nutrition

due to some change in the internal secretion of the

thyreoid gland. Accordingly, he administered thy-

rcoidine, two pastilles daily ; omitting this and sub-

stituting thirty grains of potassium iodide ever\-

tenth day. After a month of this treatment the pa-

tient reported some general improvement and a

decrease in weight amounting to about seven

pounds.
ROUSSKY VRATCH

/«/_v /-', 1903.

1. On Chronic Alcoholic Delirium.

By S. A. SouKHANOFF. and I. N. Vvecenski.

2. A Case of Severe Streptococcus Infection. Injections of

.^ntist^eptococcus Serum. Recovery,

By V. A. Britnieff.

.^ A Case of Larvated Sepsis (Concluded)

,

By N. A. IvANOFF.

4. .\ Case of Primar>' Melanosarcoma of the Eyelid,

By A. V. LoTiNE.
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1. Chronic Delirium Tremens.—Soukhanoff
and Vvedenski analyzed the material of the ]\Ios-
cow clinic as regards the statistics of alcoholic
delirium. They included only cases of chronic
alcoholic delirium in which the presence of in-
sanity of any other type could be excluded. They
found that out of 4,813 insane registered in the
clinic since its opening, there were 33 cases of
chronic alcoholic delirium. Of these, 30 were
in men and 3 in women. Of 29 cases in which the
heredity was noted 20 showed alcoholism in the
parents, principally in the father: three patients
showed nervous or mental diseases in the imme-
diate family. Heredity was therefore present in

96.55 per cent., and these figures, according to the
authors, showed conclusively enough the heredi-
tary nature of chronic alcoholism. So far as the
small number of cases observed warrants a con-
clusion, chronic alcoholic delirium develops much
later in life in women than in men, and this is be-
cause women begin to abuse liquor much later
than men. The authors call attention to the loss
of hearing which is observed in a number of cases
of chronic alcoholic delirium. In 13 cases among
those analyzed this physical sign was present in
a marked degree.

2. Antistreptococcus Serum.—Bretnieff re-
ports a case of severe streptococcus infection, in

. which he obtained success with the use of the
serum which is intended to neutralize the action
of this germ. The case reported was very com-
plex. The patient, a girl aged sixteen years,
had been suffering from dysentery for some years
before admission. In igoi she was seized with an
attack of influenza, followed by pneumonia in the
middle lobe of the right lung. On the third or
fourth day of the pneumonia a pleurisy with effu-
sion developed, and was followed by an empyema.
Erysipelas of the face developed during the course
of the empyema. On examining the pus removed
from the pleura, it was found to contain the strep-
tococcus. Injections of antistreptococcus serum
were given, six doses being administered in all.

during as many days. The effects of the serum
were quite striking. At first the temperature was
lowered a few tenths of a degree, then, after about
two hours, it rose again very slightly, and half an
hour later an abundant perspiration appeared, the
temperature gradually falling to normal. Ten
hours after the injection the fever began to rise

again, and so the temperature could be kept down
by one injection daily. The pulse improved very
markedly after these injections, so that during the
treatment a moderate amount of stimulants was
sufficient. The general condition was very
markedly improved after each injection. The
patient made a very good recovery, and while the
virulence of the pus taken from the chest before
the injections was such that it killed a guinea pig
in twenty hours, the pus taken after the injection
evoked only a slight rise of temperature in ani-

mals.

4. Primary Melanosarcoma of the Eyelid.

—

Lotine reports a case of melanosarcoma of the eye-
lid in a man aged twenty-six years. The growth
arose with a broad base from the edge of the lower
right eyelid, and included almost the entire sur-

face of the latter, jjarlly closing the eye and partly
hanging over the cheek. It v/as spherical, dense,
moist, bleeding on the removal of crusts, and was
dark-brown, in places black. Its size was that
of a small apple. The eyelid was averted and
was cedematous. and the veins around the parts
were dilated. The left submaxillary and parotid
glands formed dense swellings of the size of a

child's head, and there was a large ulcer at the
lower part of this swelling. On microscopical ex-

amination, the growth was found to be a melano-
sarcoma. Such cases are rare, but not so rare as
they are stated to be in text books. Thus, Kastal-
skaya collected fifty cases from literature up to

1899, and since then the present author has been
able to find ten additional instances, making in all

sixty cases of primary melanosarcoma.

AMERICAN MEDICINE

September 79. IQP3.

1. Labia Urethrae and Skene's Glands. {Illustrated.)

{Concluded.) By Howard A. Kelly.

2. The Rational Treatment of Pulmonary Tuberculosis,

with Report of Cases, By F. M. Pottenger.

3. The Treatment of Chronic Round Ulcer of the Stom-

, ach, By Frank H. Murdoch.

4. The Bacillus of Syphilis, By Justin De Lisle.

5. Placenta Praevia and Its Treatment, with Special Refer-

ence to Combined Version,
By Daniel Longaker.

6. A Contribution to the Prophylaxis of Venereal Dis-

eases, By G. Morgan Muren.

7. English Surgery as Practised by Richard Wiseman,

Serjeant Chirurgeon, in 1676,

By John DeVinne Singley.

1. Labia Urethras and Skene's Glands.

—

Kelly's article does not lend itself to abstracting,

since much of its value depends upon the numer-
ous illustrations. The conclusions which end the

article indicate very clearly the ground covered
by the author. The conclusions are

:

" (i) That one often finds definite labia over-

lapping the urethral orifice. {2 )That their func-

tion is protective and in part sexual. (3) That
attention must be more regularly directed to

Skene's glands. (4) That these structures are

veritable glands (Schiiller). (5) That their func-

tion is to lubricate the labia urethra?, and is also

largely sexual. (6) I call attention to the simple
method of construcing a hairpin speculum to ex-

pose the orifices of these glands. (7) I present a

simple and safe method of injecting them, a de-

cided improvement over the hypodermic syringe.

fS) I call attention to two cases in which smegma
bacilli in large numbers were lodged in the

glands."

2. The Treatment of Tuberculosis.—Potten-
ger reports a total of seventeen cases of tuber-

culosis treated by him. He does not advocate
any single form of treatment. On the contrary,

he believes in using such forms of treatment, by
drugs or otherwise, as experience has shown to

be of use. We note the two following points as

being somewhat out of the usual : (i) He believes

in the efficacy of tuberculin and similar culture

l)roducts. He asserts that by their use the pa-
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tient's chances of cure are increased by at least

20 per cent. He has given in all about 7,000 in-

jections and has never seen any harm result. (2)

In certain cases the author has seen great good
follow intratracheal injections of various reme-
dies. The remedies the author has used are two

:

(a) Sterilized olive-oil containing 4 per cent,

menthol, 4 per cent, camphor, and 2 per cent,

iodoform, and (b) izal, i to 10 per cent., in Price's

redistilled glycerin. Of the latter the largest

dose the author used is five drachms, although
much larger doses can be tolerated. After the

injections are made the autlior places his patients

on a couch, with the hips elevated and the shoul-

ders depressed so that the injected fluid may have
the chance to invade the apices of the lungs and
trickle into the cavities to be treated. The rest

of the advice given in the paper does not differ

materially from that usually offered.

4. The Bacillus of Syphilis.—De Lisle asserts

that he has discovered the bacillus of syphilis,

that he has isolated it in pure cultures and that

he has, by inoculation of the microorganism,

produced, in laboratory animals, a disease whose
lesions are comparable to the lesions of syphilis

in man. There is one great merit to the author's

paper, it lacks mystery. The reader can, if he
wish, repeat the experiments for himself, and,

presumably, obtain the bacillus of syphilis in

pure culture in a test tube. The various neces-

sary laboratory manipulations are given in de-

tail, and a technical description is given of the

bacillus and its staining and culture characteris-

tics. The author's conclusions, in his own words,
are as follows: " (i) This microbe is found in all

patients during the secondary manifestations of

syphilis. (2) This microbe is agglutinated or

clumped by the serum of individuals with second-
ary syphilis, but no reaction takes place with the

serum of healthy subjects. (3) This microbe can

be grown after having passed through a porcelain

filter. (4) The direct inoculation of animals with
the blood of syphilitics during the secondary
manifestations causes the production of a hard
ulcer, involvement of the lymphatic glands, para-

plegia, etc. (5) Inoculations of the laboratory

animals with cultures of this microbe occasion

special lesions comparable to those observed in

syphilitics. (6) It combines with the special

sensitizing body (sensibilitricc) generated in the

organism of animals vaccinated with syphilitic

products. (7) Cultures of this bacillus arc with-

out efTect when inoculated into syphilitics. (8)

Like syphilis in man, this microbe dies with the

infected animal."

5. Placenta Praevia; Its Treatment.—Long-
aker docs not advocate the exclusive use of any
one plan of treating placenta praevia. He has
had in all \y cases to deal with and reports only
one maternal death. In suitable cases he is

strongly in favor of delivery^-by means of com-
bined version. After the foot is brought down
the patient should be allowed to complete the de-

livery practically imaided. If the case is seen
sufficiently early labor should be induced just so

soon as the child is visible. Combined version is

particularly suitable for those cases in which la-

bor is not imminent, that is, from the twenty-
eighth to the thirty-sixth week of gestation.

MEDICAL RECORD

September ig, 1903.

1. Differential Leucocyte Count in the Early Days of Ty-
phoid Fever, By Henry A. Hicley.

2. A Case of Leucosarcoma of the Chorioid,

By Thomas R. Pooley.

3. The Range of Osteoplasty as an Aid in the Conserva-

tive Surgery of Bone Traumatism.

By Thomas H. Manley.
4. Some of the Mistakes We Have Inherited.

By Mark I. Knapp.

S- Early Symptoms of Dementia Praecox.

By A. R. DlEFENDOBF.

I. Leucocyte Count in the Early Days of Ty-
phoid.—Higley records the results of his investi-

gation in great detail. His results vary quite
markedly from those obtained by Thayer. The
author summarizes his results as follows: (i)

Many cases of typhoid fever, contrary to general
supposition, show the characteristic differential

leucocyte coimt within the first week of the dis-

ease. (2) The definite value of the differential

leucocyte count in the early diagnosis of typhoid
fever is as yet problematical ; but it seems certain

that when used in addition to the total leucocyte
count, more information may be obtained than
by employing the total count alone.

3. Osteoplasty.—Manley considers the indi-

cations for osteoplasty and discusses the various
methods, (i) Primary osteoplasty can rarelj' be
resorted to with advantage. In a few selected

cases it may be of service. (2) Secondary osteo-

plasty has a very wide range of application. The
author describes these operations: (a) Osteorec-
tion, the bloodless correction of deformity during
the plastic stage of repair, (b) Osteoclasis, the

refracture of bone shafts, (c) Osteotomy, the

division of bone shafts, alone or combined with
osteorection. (d) Osteectomy, the excision of

bone.

4. Some Mistakes We Have Inherited.

—

Knapp asserts that our inherited beliefs regarding
the following subjects are in error: (i) Vomit-
ing; (2) appetite; (3) the eating of stale bread,

and (4) the expediency of eating sugars and fruit

for their laxative effect. His own views are

these: (i) There is no such thing as reflex vomit-
ing. \'omiting is always due to spasiu either of

the stomach or of the intestines and this spasm
is in turn always due to irritating material which
acts directly upon the mucous lining. Green
vomit is due to the presence of green mould and
not to bile. Bile may be present, but bile is yellow

and not green. Chocolate-brown colored vomit
is most often due to red mould. One must never
assume the presence of blood; one should prove

its presence if it is suspected. (2) Appetite is the

sensation produced by a contracted stomach.
When the stomach relaxes appetite vanishes. (^)

Stale bread is not more easily digested than fresh

bread. Clinical experience is misleading. It is

the quantity that makes the difference. Fresh
bread is more palatable than stale bread, hence
more of it is eaten at a time. Bulk for bulk thero
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is no difference in the digestibility of stale and
fresh bread. (4) Sugars and fruit certainly do
move the bowels. It is because they ferment and
decompose and so give rise to irritating products.

In small quantities they may do good, in large

quantities they are absolutely dangerous.

5. Dementia Praecox.—Diefendorf considers

only the early symptoms of dementia praecox.

While there are three clinical varieties of this

form of insanity, it is not necessary to consider

them separately since their early symptoms do
not varj' materially. The early symptoms are

best grouped into four classes, giving the follow-

ing early types of cases: (i) Those in which there

is simple mental deterioration without halluci-

nations or delusions ; (2) those in which a few
indefinite delusions appear; (3) those of a neuras-

thenic character and, (4) those of a hysteroid

character. The author illustrates each of these

types of cases by reports of histories. Diefen-

dorf urges that the general practitioner should

become familiar with the early manifestations of

this very common form of insanity, since many
cases are only recognized after it has become so

far advanced that its victims have reached the

stage where they are a menace to themselves,

their family, and the communit^^

MEDICAL NEWS.

September ig, 1903.

1. The .^Itiologj- and Chemical Pathology of Gall-stones,

By C. A. Herter {To be concluded).

2. The Modem Treatment of the Acute Suppurations of

the Knee-joint, By Arpad G. Gerster.

3. What Ought We to Expect from Cardiac Drugs in

Heart Weakness? By O. T. Osborne

4. A Study of Good Results in Hip Disease,

By V. P. GlBNEY.

5. Chronic Nephritis Without Albuminuria,

By Arthur R. Elliott.

2. The Treatment of Acute Suppurations of

the Knee-joint.— Gerster divides the acute puru-

lent inflammations of the knee-joint into three

groups: (i) Metastatic or pysemic suppurations.

(2) Suppurations due to osteomyelitis. (3) Trau-
matic suppurations. Diagnosis of pus in the knee
joint should present no difficulties. If, however,
there should be zny doubt, as to the presence of

pus, the aspirating needle must be resorted to at

once. The treatment will depend, to a great ex-

tent, on the origin of the infection. ( i) Metastatic

or pxamic suppuration.—Ordinarily the onset of

this trouble is mild, its course inclined to be

chronic. The local symptoms are not very salient

and are often obliterated b}' those of the general

condition, so that they may be overlooked both

by patient and physician. Occasionally, how-
ever, they will be very acute and obtrusive. The
mildest infantile forms show even a tendency to

spontaneous cure, and ought not be meddled with.

If the local symptoms are troublesome they will

demand surgical intervention. First evacuation

by puncture, and if the collection be ropy and
thick irrigation must be resorted to. Rapid reac-

cumulation will demand incision and drainage.

(2) Suppuration due to osteomyelitis.—Osteomyelitis

is eminently a disease of adolescence, being most

frequent in the years just preceding puberty. In

the lower extremit}' the place of predilection i.-

the neighborhood of the knee-joint, or more pre-

cisely, the lower epiphysial line of the femur, or

the upper one of the tibia. In every case of osteo-

myelitis attacking the tibia or femur near the

knee, it is the duty of the physician to watch the

joint and not overlook an effusion distending it.

.•\ccording to our present ideas every osteomye-
litic focus should be freely opened as soon as the

diagnosis is made. If this were always done early

extension to the articular cartilages could at times
be avoided. When the knee joint is once in-

volved the route of the infection must be found
and excised and arthrotomy performed. In cases

of virulent infection this may not be sufficient.

In such cases Mayo's method of opening the joint

will give, usually, good results. It consists of

the transverse incision of the infected knee-joint,

passing from condyle to condyle just above the

patella, and, of course, dividing the quadriceps

tendon. Oilier, the French surgeon, supplemen-
ted Mayo's incision b)' advising the extirpation

of the crucial ligaments. The leg if necessary

may be sharply flexed at the knee, which Avill per-

mit packing the joint cavity with gauze. (^J
Traumatic suppuration.—These cases of knee-joint

infection are, as a rule, the most dangerous. They
ordinarily call for the radical operation ( Mayo's

j

and not infrequently amputation will have to be
resorted to. This latter measure must not be

postponed too long, when needed, as the' patient

will otherwise perish. The experience gained

during the Spanish and Transvaal wars would
seem to indicate that gunshot wounds of the knee

are usually sterile, and may be treated conserva-

tively. Up to and including the Franco-Prussian

war attempts to save the leg by conservative sur-

gery, when the knee-joint was involved, gave a

mortality at times as high as 100 per cent.

Whether the experience of civil life at the present

time gives similar results to those obtained in the

recent wars the author is unable to say.

3. Cardiac Drugs.—Osborne asserts that the

modern custom of leading " the strenuous life
"

has led to a great increase in the variety of car-

diac affections which call for treatment. It is

well, therefore, to review the drugs at our com-
mand reputed effective in combating cardiac

weakness. There are two chief types of cardiac

weakness, the acute and chronic. The author

does not take up their consideration in detail, but

notes that they must be differentiated. The drugs

applicable to the treatment of these two types of

lesions are (a) the cardiac stimulants and (b) the

cardiac tonics, (a) The stimulant drugs are, in

their order of efficiency, alcohol, camphor, nitrite

of amyl, nitroglycerin, and ether, (b) The tonic

drugs'are digitalis, strophanthus, sparteine, cac-

tus, convallaria, adonidine, and suprarenal prep-

arations. There are two drugs that are both tonic

and stimulant, and belong to both classes, they

are strj-chnine and caffeine. The author takes

up the indications for each one of these drugs and

considers also their contraindications.

5. Chronic Nephritis Without Albuminuria.

—Elliott reports a number of cases for the pur-
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pose of illustrating and emphasizing the fact that

albvmiin maj- be absent from the urine in even the

dangerous stages of chronic nephritis. His paper

ends with a number of conclusions which we con-

dense as follows: (i) Latency of symptoms is so

constant a characteristic of chronic interstitial

nephritis as almost to constitute its most salient

feature. (2) Latency of symptoms does not con-

stitute a point of absolute distinction between the

early and the advanced stages or between the

mild and severe forms of the malady. (3) Symp-
toms are especially liable to be absent and urinary

signs uncertain during the early stages of chronic

interstitial nephritis. (4) Albumin is absent from
the urine of this form of nephritis with great fre-

(|uency. It may frequently be absent during the

early stages. It may occasionally be absent until

the disease enters the final stages. Albuminuria,
therefore, constitutes a very unreliable diagnostic

sign in this disease. (5) ?»Iore reliable evidence
if renal change is diminution in the gross amount
of urinary solids, and especially significant is the

]jresence of casts. (6) Chronic interstitial neph-

ritis never exists as a clinically recognizable con-

dition without the presence of casts in the urine.

Although renal diagnosis cannot be founded on
casts alone, they constitute a corroborative sign

of high clinical value, when associated with other

indications. (7) The secondary circulatory

changes following chronic interstitial nephritis

are so constant and characteristic as to furnish,

in most cases, sufificient ground for the recogni-

tion of the disease before reference is made to

the urine. The diagnosis should be made, if pos-

sible, from the physical signs and symptoms, the

urinary indications being regarded as corrobora-

tive rather than as essential evidence.

JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION

September ig, 1903.

1. The Subcutaneous Injection of Paraffin tor the Correc-

tion of Deformities of the Nose {To be concUided),

By F. Gregory Connell.

2. Precision in the Determination of Human Parasites,

By Henry B. Ward.

3. Uncinariasis in the South. Further Observations,

By Ci.AUDE A. Smith.

4. Occurrence of Strongyloides intesiinalis in the United

States {Concluded),

By Marshall Lancdon Price.

5. The Surgical Treatment of Undescended Testicle. A
Further Contribution, By Arthur Dean Bevan,

6. Apople.xy, By T. B. Greenlev.

2. Human Parasites.—Ward makes a plea for

more precision in the classification and report of

cases due to endoparasites. He confines his re-

marks chiefly to the parasitic worms. Of these

there are at present about sixty-eight varieties

known. He gives a table of them which also

shows the regions in which they are known to oc-

cur. A distinction should be made between true

parasites and occasional and accidental parasites.

Matters are further complicated by the existence,

in the literature, of another class to which the

name pseudoparasites must be given. Some of

these are animals that have been accidentally in-

gested and, while the}' may at times give rise to

symptoms, they cannot be regarded as really

parasitic in their nature. There is another group
of pseudoparasites that has been brought into

existence either through accidental contamina-
tion of the discharges, through deceit on the part
of patients, or through the ignorance of the ob-
server. In this wa>- food particles of both ani-

mal and vegetable origin have been described as
parasites and " in many cases on record such
things as earthworms, chicken entrails, etc.. have
been introduced into the rectum or vagina and
have been subsequently reported b}' the attend-
ing physician as undoubted human entozoa of a
remarkable character !

" The author, therefore,

concludes that all new and rare species of para-

sites should be submitted to the scrutiny of an
expect helminthologist before being reported.

3. Uncinariasis in the South.—Smith asserts

that the disease is not uncommon in the Carolinas
and Texas. He goes quite fully into the life his-

tory of the parasite and into its effects on its host.

He has made the observation that every person
who has had ground itch will have, up to seven or

eight years subsequently, the eggs of the para-

site in the stools. He believes that infection may
occur either directly through the skin or by the

mouth. One of the curious symptoms of the dis-

ease is the atrophy of the genital organs : a boy
or girl of seventeen or eighteen being no better

developed than a healthy child of ten. The treat-

ment is by thymol and, if the case is seen ear!}-.

the prognosis is good.

5. The Surgical Treatment of Undescended
Testicle.—Bevan writes on the best operative

method to be employed, and has this to say: " I

desire to urge the general adoption of operative

treatment for undescended testicle. By the oper-

ation the testicle can be placed in its normal posi-

tion in the scrotum, where it certainly has a bet-

ter chance of developing into a normal organ than

it has if it is allowed to remain in its abnormal
position. At the same time, the patient is cured

of the actual or potential hernia, which is always
present, and is freed from the dangers and dis-

comforts which result from the malformation,

and this can be accomplished by an operation

which is as safe and as sure as the operations for

radical cure of hernia, and, to my mind, is much
more urgently called for. The operation requires

of the operator a very clear conception of the nor-

mal anatomy of the region and the abnormal an-

atomy of tlie malformation, but otherwise pre-

sents no greater difficulty than does a Bassini

hernia operation."

BOSTON MEDICAL AND SURGICAL JOURNAL

September 17, 1^03.

1. The 111 Health of Francis Parkman,

By George M. Gould.

2. Minor Surgery in Country Practice.

By Clifford S. Chapin.

X The Dietarj' Treatment of Constipation,

By Henry F. Hewes.

4. Hyperchlorhydria, By Roscoe W. Swax.

3. The Dietary Treatment of Constipation.

—

Hewes asserts that in the treatment of constipa-

tion we must bear in mind two general proposi-

tions, (l) The patient has either some definite
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pathological lesion or condition, such as obstruc-
tion of the intestine, lesion of the nerve mechan-
ism or its function, or general disorder of meta-
bolism, or (2) he is living under a faulty condi-
tion of hygiene, as a result of which the natural
forces or stimulants of the physiological func-
tion are lacking. In either of these cases it is

important that the general hygienic treatment of
the constipation be first attended to, and it is to
this part of the treatment that the author devotes
his attention. Experience has taught that there
are three things that must be insisted upon if

treatment is to be successful: (i) The habit of
a regular period of defecation. (2) A proper
amount of physical exercise. (3) A proper diet.

The author considers it necessary to discuss only
the last of these three requirements. The Diet.—
It is first necessary to establish the amount of
food and the kind needed to sustain a healthy ex-
istence. This the author fixes by the number of
calories required in the twenty-four hours and
the foods best adapted to furnish them. It is fur-

ther necessary to consider which foods have a
special action in promoting peristalsis and how
they do so. Such foods, classified according to
the way they tend to produce bowel movements,
are of three kinds: (a) Those that act by reason
of nonabsorption if given in excess (fats) or
which contain a large amount of residue which

, acts mechanically (vegetables), (b) Those which
liberate organic acids or other substances which
either locally or through absorption increase in-

testinal activity. In this class are certain fruits

such as the tamarind, prune, plum, (c) Those
which are prone to undergo fermentation in the
intestine, with the formation of organic acids.

This class includes the carbohydrate foods gen-
erally. The author gives a diet list based on these
considerations. In general it may be said that

the author's treatment consists in adding to an
ordinary mixed diet a sufficient quantity of food
which either by its undigestible residue, its con-
tained organic acids, or its proneness to fermen-
tation will produce such an amount of either local

or reflex irritation as will cause the bowel to ex-

pel its contents.

4. Hyperchlorhydria.—Swan prefers in the
treatment of this condition a mixed diet prepon-
derating in albumens and containing only small
quantities of starchy foods. The excessive pro-

duction of HCl is best controlled by belladonna
or its alkaloid, and, if this is not sufficient, the acid

is best neutralized by a mixture of calcined mag-
nesia and sodium bicarbonate. Carlsbad salts

will at times be of use in reducing the production
of HCl. Other measures that will be found of

use in the treatment of this condition are intra-

gastric sprays of nitrate of silver, large injections

of olive oil, massage, change of climate, and cold

sponging.

THE DUBLIN JOURNAL OF THE MEDICAL SCIENCES.

July I, 1903.

1. Two Cases of Lymphatism, By George Peacocke.

2. The Late Cholera Epidemic in Egypt,

By George Frederick Alexander Smythe.
1, Notes on a Year's Asylum Work, By W. R. Dawson.

3. A Year's Asylum Work.—Dawson men-
tions five patients who were subjected to thyreoid
treatment during the year. One of these, a case
of recurrent melancholia, which had been treated
the same way in the previous year, continued to
derive considerable benefit frorrf five-grain doses
of the dried gland thrice daily, given only during
the attacks, which appeared to be mitigated there-

by, both as to severity and duration. In the other
four cases, which included two of melancholia
(one stuporose), one of katatonia, and one of sub-
acute mania, the drug was given in large doses for

a short period, during which the patient was
treated as if suffering from a slight fever. The
first patient, one suffering from melancholia of

about a year's standing, received four hundred
and sixty grains in nine days, and reacted well
physically. No change took place at first, but the
patient began to improve, and was discharged on
probation in about three months. Unfortunately
the improvement was not permanent. The kata-
tonic patient received six hundred and thirty

grains in eleven days, but although there was fair

physical reaction, any mental improvement was
very transitory. The case of stuporose melan-
cholia was treated with four hundred and forty-

five grains, spread over eight days, and showed
no mental improvement, though this is one of the
cases where such might have been looked for.

The patient suflFering from subacute mania took
four hundred and seventy-five grains in nine days,
and showed marked, but not very permanent, im-
provement.

SEMAINE MEDICALE.

September 9, 1903.

Postoperative Benign Icterus, By R. de Bovis.

Postoperative Icterus.—De Bovis gives a num-
ber of cases where he noted icterus after operation,

which passed off without other symptoms. He re-

calls that there are cases from pyaemia, from " recall

of the diathesis " after operations for cirrhosis and
biliary colic, from wounds of the liver, and from
chloroform poisoning, that are very grave as to

prognosis. For the aetiology of the benign forms,

he thinks several causes are at work, alteration of

the blood, of the bile, of the liver, congenital non-

resistance of the hepatic cell, reflex spasm of peri-

toneal origin ; these, working together, cause the

biliary retention.

ZENTRALBLATT FUER CHIRURGIE

August 22, 1903.

I. New Method of Reposition for Posterior Dislocations

of the Hip, By Jaroslav Elgart.

I. Dislocation of the Hip.—Elgart has found
that in posterior dislocations of the hip in robust

persons, that a modification of the Kocher method
will bring about a reduction. He places the anaes-

thetized patient on the floor on his back, places the

knee over his own knee of the same side, then seizes

the ankle to use the lower leg as a lever. The leg

is then sharply depressed so that the femur is raised

\ ertically, at the same time that the femur is rotated

inward by rotating the lower leg outward. With
the free hand, the prominent femoral head is pressed

outward to facilitate its entrance into the aceta-

bulum.
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Obstetrics, A Textbook for the Use of Students

and Practitioners. By J. Whitridge Wilmams,
Professor of Obstetrics, Johns Hopkins Univer-

sity ; Obstetrician in Chief to the Johns Hopkins

Hospital; Gynaecologist to the Union Protestant

Infirmary, Baltimore, Md. With Eight Colored

Plates and Six Hundred and Thirty Illustrations

in the Text. New York and London: D. Apple-

ton & Company, 1903. Pp. xxii-845.

It has for a long time been fashionable in foreign

circles to regard American obstetrics and American
obstetrical views as having their basis in German
and Austrian teaching, with a liberal admixture of

French, Scotch, and English. Until very recently

our obstetrics has been regarded as on a plane with

our reputed former ignorance of internal medicine,

surgery, and gynaecology. " Nous avons change
tout cela," and Dr. Williams's book will make it

clear, if it has not been understood before, that keen
clinical observation and pathological research in

midwifery have gone hand in hand in this country
with the most modern conceptions and the most
modern teaching.

The book contains upward of 600 illustrations,

the greater part of them original. Except for Miil-

ler's encyclopedia, we are not acquainted with any
work in which the illustrations depict more clearly

the different phases of the birth act, for instance:

and the pictures of obstetrical procedures and of

anatomical and pathological conditions are of the

kind which we have learned to expect from Johns
Hopkins sources.

The impression which the reader of the book will

gain, above all others, is that it is a scientific exposi-

tion of its subject. It gives a clear conception of

the modern status of obstetrics and of the great ad-
vances which recent years have made in midwifery.
It shows, above all other things, how much it is

necessary for the competent accoucheur to know at

the present time, and how important it is for him
to be a man of thorough and broad training. It

furnishes the best of all arguments, incidentally, for

the abolition of the midwife.
The arrangement of the work follows the usual

lines, but the chapters on anatomy and physiology,
including those on embryology, are particularly full

and thorough. It is especially pleasing to note that

the embryological data are not passed over in a
slurring way, as is so frequently done in obstetrical

textbooks, but that due emphasis is given to the im-
portant phases of development. The illustrations

in this part of the work are also mainly new and a
great many of them are original.

Practically, the book is unique in setting forth the
newer ideas of the obstetrical art. The author em-
phasizes the necessity of limiting internal examina-
tions during labor, and in cases of primiparns in

which there is a vertex presentation with no unusual
delay, he advises no vaginal examination whatever.
i.n this respect, we believe, he voices the sentiments
of most obstetricians. He also urges the use of
rubber gloves, especially after recent contact with
septic material. Williams is conservative in hold-

ing in reserve the use of the forceps, and lays down
strict indications for its use.

The artificial induction of labor is well consid-

ered, and the author's views are, we think, in con-

sonance with those of the men of best judgment
and experience. We are glad to note that he recom-
mends as the best method dilatation by means of the

Champetier de Ribes bags. Krause's method, which
is very popular, not only has the element of un-

certainty, as mentioned by the author, but is apt to

rupture the membranes. Manual dilatation is the

author's preference for rapid dilatation, and no men-
tion is made of the newer instruments for this pur-

pose, such as Bossi's and its various modifications.

Even if the author could" have included their de-

scription in his manuscript, it is just as well, we
think, that it is omitted from this edition, since the

matter is still one under active discussion.

The author's summary as to our ignorance con-
cerning the actual jetiological factor of puerperal
eclampsia, regarding it as he does as due to some
still unrecognized poison circulating in the blood, is

most refreshing when contrasted with the dogmat-
ism almost weekly encountered in the medical press.

His methods of treatment, too, are in harmony with
the best views, Williams condemning the use of

pilocarpine unreservedly and being very skeptical as

to the efficiency of veratrum viride.

The chapter on puerperal sepsis is sound, tem-
perate, and judicious. It is the chapter which should
appeal most strongly to the general practitioner, for

it is to him largely that we must look for a diminu-
tion in puerperal morbidity, since he attends many
more cases than the specialist does.

We cannot note each chapter in this large book.
We have cited sufficiently, we think, to show that

the work is an important one, that it is scientific,

that it is modern, and that it is therefore a safe ana
sane book to put into the hands of the student.

Throughout the work, asepsis and aseptic technics
are insisted upon, and the keynote of sensible con-
servatism is sounded without monotony. Fortheprac-
titioner and for the specialist there is no better work.
We have not the slightest doubt that the author's

modest hope of having the book used as a laboratory

guide will be realized, and we feel certain that it

will long rank as one of the important works on the

obstetrical art.

A System of Physiologic Therapeutics. Edited by
Solomon Solis-Cohen, A. M., 1\I. D., Senior
Assistant Professor of Clinical Medicine in Jef-

ferson Medical College, etc. Volume V. Prophy-
laxis—Personal Hygiene—Civic Hygiene—Care
of the Sick. Illustrated. Philadelphia": P. Blakis-

ton's Son & Company, 1903. Pp. xvii-539.

This is one of the most important volumes of the

System, and its importance has not been overlooked
in selecting its authors. As it deals with the origin

and prevention of disease, this part of the work was
entrusted by the editor to two trained pathologists.

Dr. McFariand and Dr. Babcock, of Philadelphia.

All the more recently ascertained facts in reference

to the origin, spread, and prevention of disease here
find expression. Perhaps these subjects are more
relevant to the science of medicine than to that of
therapeusis and would form a better introduction
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to a system of medicine, yet they augment the value

of the work on therapeutics, whose proper con-

sideration must open the door to a wider range of

inquiry.

The subject is logically divided into the considera-

tion of health and that of its defenses. Next fol-

lows a chapter on the intrinsic factors of disease,

which naturally suggests the following chapters, on

the extrinsic factors, which are divided by the

authors into the inanimate and the animate. The
former include the physical causes, such as mechan-

ical, heat, cold, electricity, etc. ; the latter, the para-

sites, vegetable and animal. Under the extrinsic

causes are also discussed the poisons which arise

from biological processes, such as ptomaines,

toxalbumins, toxines, and venoms.

Section II deals with the diffusion of disease, its

methods of transmission by animals, by foods, and

l;)y social intercourse, and concludes with a dis-

cussion of the modes of parasitic invasion.

The prevention of disease forms the subject for

Section III, dealing specifically with immunity, the

artificial defenses (asepsis, antisepsis, and disin-

fection), and concluding with a full consideration

of the prevention of the dissemination of disease by

animals, such as mosquitoes, flies, etc. The next

section is devoted to the study of the prophylaxis

of special infections.

Professor Henry Leffmann, whose name is a

guarantee for careful work, is the author of the

chapter on Civic Hygiene; he was assisted by Dr.

Myer Solis-Cohen in the preparation of the chapter

on Domestic and Personal Hygiene.

It would be invidious to compare any volume of

this monumental work on therapeusis with another.

The reviewer has been agreeably surprised at the

persistent high standard which each volume shows

as it appears. He would say, however, that if the

palm of victory for good endeavor were to be be-

stowed, the donor would find it difficult to decide to

which volume to give it. In all justice it may be

said that this volume has not been surpassed in the

execution of its plan, in the accuracy of its presenta-

tion of facts, or in the value of its deductions by

any other volume.

Pathology of the Skin. An Introduction to the His-

tology, Pathology and Bacteriology of the Skin,

with special reference to Technique. Bv T- M. H.
MacLeod, M. A., M. D., :\I. R. C. P.; Assistant

in the Dermatological Department, Charing Cross

Hospital ; Physician to the Skin Department, Vic-

toria Hospital for Children. With Eight Colored

and Thirty-two Black and White Plates. Phila-

delphia: P. Blakiston's Son & Co., 1903. Pp. vii-

408. (Price, $5.00.)

This is one of the most valuable contributions to

dermatological literature that have yet appeared.

The book does not purport to be a complete treatise

on skin pathology, but deals thoroughly with the

anatomy, pathology, and bacteriology of the skin.

That the work is a pioneer along these lines can be

seen by a mere glance at its pages. The author has

paid special attention to technical details through-

out, and for this reason the book will be found to

be invaluable to the general pathologist as well as

to the specialist. The student will find everything

needed in his studies so far as aetiology and path-

ology are concerned. For diagnosis and treatment

other works must naturally be consulted.

After describing very fully the apparatus requisite

for histological technics, the preservation, imbed-
ding, cutting, and staining of skin material, the

author takes up the embryology of the skin, its his-

tology, and lastly the pathology. The arrangement
of the subject matter is at once unique and practical,

for the pathology of the various structures of the

skin is taken up in separate chapters and discussed

individually. About one fifth of the work is de-

voted to the bacteriology of the skin, A careful

review of the various chapters does not reveal a

single statement not in accord with the most recent

research.

In his preface the author very modestly disclaims

completeness for his handbook, but we fail to find

a single omission of any fact that the laboratory

student should know. The book is entirely modern
in every particular, and so far as histological meth-
ods in general are concerned, might easily serve as

a handbook for this purpose. Special mention must
be made of the illustrations, particularly those exe-

cuted in colors, which leave nothing to be desired

so far as accuracy and beauty are concerned. On
the whole, we welcome this work most cordially and
take pleasure in commending it to the profession.

Lc Dispciisairc antittiberciilcu.v. (Avec 16 figures

intercales dans le texte.) Par le Docteur
Samuel Bernheim, President de I'CEuvre de
la tuberculose humaine ; Redacteur en chef de
la Rcvtte intcniafionale de la tuberculose. Paris

:

Rousset, Editeur. Pp. 5-102.

The subject of this pamphlet is the equipment
and work of the various dispensaries for the pre-

vention and treatment of tuberculosis established

within the last three years in France and Bel-

gium. The plans of the buildings are reproduced,

and the work accomplished is described. This is

not confined to the treatment of ambulatory cases,

but includes the education of the public, the dis-

infection of sick rooms, the gratuitous distribu-

tion of sputum receptacles, etc. The pamphlet
contains many valuable hints to those interested

in combating tuberculosis in large cities.

Recherches cliuiqncs ct thcrapcutiquc; .?;<; rcpilc[>sw.

rhysteric, ct V idiotic. Compte-rendu du service

des enfants idiots, epileptiques, et arrieres de

Bicetre pendant I'annee looi. Par Bourne-
ville, avec la collaboration de MM. Ambard. J.

BoYER, Crouzon, L. Morel, Paul-Boncour,
Phillippe, et Oberhur. Volume XXII. Avec
14 figures dans le texte et 16 planches. Paris:

Felix Alcan, 1902.

This is an account of the service at Bicetre and

Vallee during the year 1901. and deals with the

treatment of idiotic children, epileptics, and the

deficient. It is one of a series of annuals issued

from that institution, and is worthy of every one's

I)erusal as showing what can be done for those

unfortunates who are generally regarded in our

country as beyond our help. The manner in
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which, by intelligent and patient effort, an idiotic

child is educated to care for its personal wants is

little short of marvelous. A paralytic child is

taujjht to walk or to use its hands if there is any
power remaininsj in them ; and those who are

backward in speech gain facility of language suffi-

cient to impart a knowledge of their needs and
wants.
We have no institution in this country that be-

gins to do anytliing like this work, and yet no one
can deny that we have plenty. of such children

deserving of some attempt to better their condi-

tion. In the one class of cases alone, that of the

deficient, any one who attends the clinics in our

large cities cannot but be appalled by the num-
ber of such children who are ruthlessly turned

away because there are no schools or institutions

provided especially for them. Reading Bourne-
ville's report of the good work done by the Sisters

at Bicetre, may stir some to emulation in our

country.
Besides the report proper, the volume contains

articles bj' Bourneville and his collaborators upon
cases and pathological conditions as well as upon
therapeutics. Among these is a contribution to

the treatment of the vertiginous form of epilepsy

by monobromate of camphor ; an interesting ar-

ticle on the changes which occur in the femur of

hemiplegic children and their cause; a descrip-

tion of a Mongolian idiot : with full clinical and
post-mortem data and a complete histological

study of two cases. He considers Mongolian
idiots quite rare. There is also a very interest-

ing account of a case in which was the unusual
combination of true and pseudoporencephalism.

On Siphoiiagc and Hydraulic Pressure in the Large
Intestine, witli Their Bearing Upon the Treatment

of Constipation. Appendicitis, etc. By Ralph
WiNXiXGTox Leftwich. ^I. D. Late Assist-

ant Physician for the East London Children's

Hospital. Author of An Index of Symptoms, etc.

New York : William W^ood & Compan}-, 1903.

This book opens by proving that peristalsis in

the large intestines, comparable m force to that

seen in the small intestines, is impossible. Annu-
lar fibres, similar to those found in the small in-

testines, are not seen at all in the colon, and in

their stead are found irregularly placed, scattered

fibres which are without cither the power or ar-

rangement to produce forcible peristalsis. Lon-
gitudinal fibres similar to those seen in the small
intestine are present, but these alone are unable
to occasion peristalsis. The fixed ridges and sac-

cules of the large intestines and the position and
fixation of the colon are also obstacles to any
forcible peristaltic action which might be caused
by arcuate muscles such as are present in the

large intestines.

The author maintains that, the existence of

strong peristaltic action in the colon has never
rested upon scientific proof, but rather upon false

analogy between the colon and the small intes-

tine. He concludes, therefore, that, although it

does exist to a slight degree, it is of only second-
ary importance.
He alleges that the small intestine, emptying

as it does into the colon, must of necessity exert
hydraulic pressure. The author then compares
the colon to a siphon, the caecum being the reser-

voir, the short ascending colon the ascending
tube, and the combined descending colon and rec-

tum the descending tube of the siphon. Rigidity
of its walls, which is essential to siphonage, is

seen in the large intestines, and is caused, says
the author, by the longitudinal fibres in a state of

tonic contraction. He also finds the contents
of the large intestines quite susceptible of siphon-
age.

Among the causes of absence of siphonage, he
mentions the relaxed condition of the muscular
system, pressure of corsets on the transverse co-

lon, excess of gas, and extreme dryness and solid-

it}' of the faeces. The phenomenon of siphonage
is explained as follows: .Vfter evacuation of the

large bowel consequent upon defecation, siphon-
age stops. We now have a vacuum in the caecum,

and there remains a fixed faecal column which
extends from the lower part of the ascending
colon to a corresponding point in the descending
colon, called the balance point, which is found at

the junction of the descending colon and the sig-

moid. The vacuum is broken partlj' by gas and
partly by the resumption of the flow from the

ileum. The caecum now slowly fills, and when it

is full the stream enters the ascending colon

:

here it meets the balanced faecal column, and hy-

draulic pressure comes to its aid to push the bot-

tom of the faecal column beyond the balance point.

Siphonage then ensues, and, except when the con-

tents are very liquid, stops short at the internal

sphincter. This ends the involuntary act. The
voluntary act, or defecation, then takes place, and
the rectum is emptied.

Besides peristalsis, hydraulic pressure, and si-

phonage. the author finds a fourth propulsive

agent, which is instrumental principally in cases

of serious intestinal obstruction. " When there

is complete obstruction, e.g., in the sigmoid flex-

ure, the flow from the ileum, with its power mul-

tiplied hydraulically, will in time overcome this

muscular resistance. And. further, that as re-

gurgitation through the ileocaecal valve is diffi-

cult, elongation must necessarily ensue." The
tugging of the mesocolon, together with the

straining of the bands, in their efforts to bring

the intestine back to its normal length, will

produce " snakelike undulations " which have

hitherto been described as " visible peristalsis."

But they differ greatly from true peristalsis.

When the obstruction is only partial, the resist-

ance of the tccniae will aid in expelling the con-

tents. This resistance of the taeniae cannot go on

indefinitely, however; the result is paresis, and

when this takes place, from the above mentioned

or from other causes, the \'-shaped ben '\ of the

transverse colon arise.

These theories of the author's are then taken

up with reference to constipation, typhoid fever.

appendicular inflammation, etc. In the treatment

of tvphoid fever the author ad\-ises having the

patient sit up for about ten minutes at a time

everv three or four hours, thus allowing siphon-

age to act. and preventing overloading of the

cJecum. " which accumulation obA'iously increases
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the risk of a fatal issue." He points out that a

weak heart muscle renders this method of treat-

ment inadvisable
;

paresis of the longitudinal

bands renders it unavailable.

The author has undoubtedly given us in this

little book a great deal that is new and interest-

ing, and has set it forth in a most entertaining

manner. How much influence his theories will

have upon future therapeutics is hard to say. His
experiments, however, are carefully worked out,

and his conclusions in most instances appear to

be justified. We think that all medical men will

profit by reading this little book.

A Narrative of Medicine in America. By James
Gregory Mumford, M. D., Assistant Visiting

Surgeon to the Massachusetts General Hospital

and Instructor in Surgery in the Harvard Medical

School, Philadelphia and London : J. B. Lippin-

cott Company, 1903. Pp. 7 to 508. (Price,

$3.00.)

This is a most fascinating book. Everybody
knows or suspects that a reviewer seldom if ever

reads a book under review from cover to cover

—

because it is not necessary. The reviewer of this

particular book, however, confesses that he has read

it from beginning to end, often pausing for a second

or third reading of some specially charming passage,

also that he has taken it to bed with him—with such

avidity did he read it.

While the book might appear to a superficial

reader to be little else than a series of entertaining

biographical sketches, it is in reality much more than

that. The story of American medicine, from co-

lonial times to the middle of the nineteenth century

is divided into epochs, and the progress of medicine

in different parts of the country is separately con-

sidered. At the conclusion of each of these divisions

the situation is summed up in an epigrammatic sen-

tence more graphic than pages of an ordinary writ-

er's details would prove, and the sentence is gener-

ally illumined with a touch of kindly humor. The
author's grasp of the meaning of events and his

power of setting it forth vividly place him, in our
opinion, on a plane with the most admired historical

writers of our times, and it will be a great pity, we
think, if he does not give us more history. He is

an extremely strong writer, and that fact makes us

regret all the more to observe that he has allowed

himself to accept the teachings of those specimens

of the Weltverbesserer, who maintain that the tense

of a verb should depend upon time alone, forgetful

that this is true only of the declaratory part of a

sentence. Some other blemishes we have noticed,

but they are of a minor character, and doubtless they

will be eliminated in a second edition, which is sure

to be called for, we should say.

Something more than entertainment is to be de-

rived from Dr. Mumford's charming book. The
New Yorker, the Philadelphian, and the Bostonian

will realize more than before the strengfth of the

medical body in Charleston in the old days, and all

Easterners will acquire a keener appreciation of

early medical achievements in Ohio and Kentucky.
We all have to thank the author for a most valuable

addition to our medical history.

BOOKS, ETC., RECEIVED.
Physical Diagnosis of Diseases of the Chest. By Rich-

ard C. Cabot, M. D., Physician to Out-Patients, Massachu-
setts General Hospital ; Assistant in Clinical Medicine, Har-
vard Medical School. Second Revised Edition. With One
Hundred and Forty-seven Illustrations. New York : Wil-
liam Wood & Company. 1903. Pp. xvi-319. (Price $2.50
net).

Elementary Bacteriology. By M. L. Dhingra, M. D., C.

M. Edin. ; Diplomate in State Medicine, University of Cam-
bridge ; Member of the Sanitary Institute, etc. With Col-
ored Frontispiece and Illustrations in the Text. Longmans,
Green & Co., 39 Paternoster Row, London. New York and
Bombay. 1903. Pp. xiv-i4S. (Price $1.12 net).

Tuvteurs du Placenta et Tumeurs Placentaires {Placen-
toines matins), avec 24 figures. C. Naud, Editeur, 3, rue
Racine, Paris. 1903. Pp. 626.

Intracranial Tumors Among the Insane. A study of
Twenty-Five Intracranial Tumors Found in Sixteen Hun-
dred and Forty-Two Autopsies in Cases of Mental Disease.
By I. W. Blackburn, M. D., Pathologist to the Government
Hospital for the Insane, Washington, D. C. Illustrated by
Thirty Plates and Sixtj'-five Microscopical Drawings.
Washington : Government Printing Office. 1903. Pp. 94.

Shakespeare and Appendicitis.—Much learned
consideration has been adduced to show from the

internal evidence of Shakespeare's plays, that

he was a lawyer, a physician, and several other

things. We have not, however, noticed in the

quotations given in support of his medical train-

ing that any one has adduced the following from
The Taming of the Shrew (Act iv, Scene 4) :

My master hath appointed me to go to St. Luke's, to bid

the priest be ready to come, against you come with your

appendix.

It would seem that the prognosis of operation for

appendicular inflammation was very grave in those

days.

The Tympanites of Typhoid Fever.—Dr. Mich-
ael O'Connor (Dublin Medical Journal, September)
in an article on Typhoid Fever in Western Aus-
tralia, says that tympanites is always serious

when accompanied by low nervous depression,

and should be met by stimulants, such as strych-

nine and caffeine hypodermically, with spirits

(good brandy or whisky) and turpentine. From
the third week he finds that turpentine is a very

useful medicine in typhoid fever, preventing the

formation of gas, which stretches the already

weakened intestines, and also acting as an anti-

septic. The diet, as in diarrhoea, must also be re-

vised. Tincture of opium, one drachm repeated in

three hours, with careful attention, acts bene-

ficially in those sudden cases of tympanites with

severe depression.

Two Cases of Normal Pregnancy Following

Operations for Extrauterine Pregnancy.—Dono-
ghue (Annals of GyncBCology and Pczdiatry, July,

1903) quotes Reed as advocating the removal of

both tubes, as a rule, when one of them has re-

quired an operation for pregnancy. Ferguson
advocates a similar course, and Hall advises the

ligation of the remaining tube, the menstrual func-

tion being thus retained, while pregnancy is pre-

cluded. In the first of the author's reported cases
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the patient had an intermenstrual interval of six

weeks, then a flow with discharge of shreds of

membrane and a mass in the vaginal cul-de-sac
which, upon incision, was found to be an haemato-
celc. It was assumed that this indicated extra-

uterine pregnancy. The patient recovered and
the next year became normally pregnant and had
a normal delivery. In the second case the patient
was ill collapse when seen by the author. An ab-
dominal incision revealed the abdominal cavity

filled with blood and clots. The right tube was
ruptured and was bleeding. The tube was re-

moved and the patient recovered. Two years
later she became pregnant and was delivered at

term without mishap. These cases suggested to

the author the question as to the propriety of re-

moving the remaining tube, if apparently healthy,

when an operation is performed for the other dis-

eased one. If it is not removed it gives the patient

another opportunity for pregnancy, and it by no
means follows, because a patient has had gesta-

tion in one tube that she may not also have it in

the other. Cases of Tait and Kokman are cited in

which a normal pregnancy intervened between
two tubal ones, and two of Diihrssen in which
normal pregnancy followed operations for extra-

uterine pregnancy. The author's opinion is that

the general rule should be followed that the least

possible mutilation consistent with the patient's

well-being should be accomplished.

The Pathology of Graves's Disease.—Dr. Ed-
ward Blake, of London {International Medical
Magazine, May), as a contribution toward the

solving of this highly interesting and important

problem, presents the following propositions

:

( 1 ) Terror is temporary Graves's disease.

(2) Graves's disease is a state of persistent

terror.

In order to make this a little more plain, Blake
:isks. What are the ordinary signs of terror? They
are pallor, hurried heart action, panting respiration,

tremor, staring eyes, cold sweat, diarrhoea and ap-

prehension. But what are the chief symptoms of

Graves's disease? They are contracted arterioles,

tachycardia, hurried and shallow breathing, mus-
cular relaxation and tremor, proptosis, hyperidrosis,

gastrointestinal crisis, and disturbed mental equili-

brium.

On comparing these two groups it will be found
that they are practically identical.

If, then, Graves's disease is only a kind of stereo-

typed or persistent terror, how comes it that the

fleeting phantasmagoria, so like the image depicted

by the camera on the ground-glass surface, can " be
fixed and frozen to permanence"? What is able

to make a permanent pathologic photograph out of
this temporary retinal impression?

There appear to be many quite distinct agents,

which possess in common the faculty of producing
a persistent condition, resembling terror. Among
these are: (i) Staphylotoxine ; streptotoxine. (2)
Stercorin and other intestinal poisons. (3) The
toxines of certain protozoa, of the parasitic type,

such as the Plasmodium malaria: (4) Various sep-

tic products of putresence, such as are found in

impure drinking water: and, probably (5) vitiated

respired air, not only deficient in oxygen, but also

laden with volatile impurities. To this list many
others doubtless will be added, as our knowledge
increases. No drug has ever caused a complete
group, or symptom-complex, of the signs which
go to make the disease of Basedow.
To Dr. Solomon Solis-Cohen, of Philadelphia,

whose philosophic researches on the vasomotor
ataxias are so well known to neurologists. Dr. Blake
expresses his indebtedness for much friendly aid in
reaching these results.

In a later paper he hopes to bring before the pro-
fession the various relations of Graves's disease,
and to show what evidence exists as to the nature
of the nexus which links with the disease of Base-
dow such apparently unrelated pathologic processes
as morbus Addisonii, diabetes, chorea, rheumatoid
arthritis and the various neuropyschoses.

The success which has attended the use of the
iodides and fluorides in the treatment of Graves's
disease is probably due to their antitoxic and germi-
cidal properties. Atropine and belladonna are mere-
ly palliatives.

In his work on Myxcedema and the Goitres Dr.
Blake has given full notes of well established
Graves's disease, occurring after malarial infection,
and of others which recovered rapidly, after the re-
moval of colonies of staphylococci and of strepto-
cocci from the buccal and the pelvic cavities.
He now adds to what is said there one important

transatlantic observation, made since the publication
of his book—that goitres which have resisted the
ordmary methods of treatment, goitres occurring
in the subject of torpid bowels, have disappeared
after careful colon-flushing.

(l^ffitial BtiMB.

Public Health and Marine Hospital Service
Health Reports:

The following cases of smallpox, yellow fever, cholera,
and plague, have been reported to the surgeon-general. Pub-
lic Health and Marine Hospital Service, during the week
ending September 25, 1903:

Smallpor—United States.

Alabanfa-Mobile Sept 12-19
C^^es. Deaths.

Calit'oinia—-Los Angeles Sept. 5-12 n
California—San Francisco Sept. 6-13. ..!"'" 2
Colorado—Denver Aug ''2-29 i
Illinois—Belleville Sept. *12-19 3
Illinois—Cliicago Sept. 12-19 7
Maine--Brewer Sept. 17 '.'.'.'.'.'

Present
Massachusetts—Fall Uiver Sept. 12-19

rresent.

Michigan—Port Huron Sept 12-19 2
Mississippi—Natchez Sept! 5-12 ">

Missouri— St. Louis Sept. 12-19 TNew York— New York City. . . . Sept. 12-19 1
Ohio—Lorain Sept. 12-19. 1
Pennsylvania—Carbondale ....Sept. 14-21 " 1
South Carolina—Charleston. ... Sept. 12-19. ' ' 1
Washln;:ton—20 counties Aug. 1-31... 34 •>

Wisconsin—Milwaukee Sept. 12-19...!!!! 2

SmaVpox—Foreign

.

Belgium— Liege .Vug. 29-Sept.
Brazil—Pernambuco July 17-31.
Brazil—Rio de Janeiro .-Vug. 8-23..!!!
China—Shanghai Aug. 1-8

-Marseilles Aug. 1-31.

.

I'aris Aug. 22-29.

.128

Franci
Frnnci
Great
Great
Great
Great
Great

1
5

62

11

Britain—Birmingham . . . Aug. 29-Sept
Britain—-Dublin Aug. 29.SeDt
Britain—Leeds Sept. ,'>12.
Britain—Liverpool .\ug. 29-Sept.
Britain—Manchester. . . . Auir. 29-Sept

Gt. Britain—Newcnstle-on-Tvne.Aug. 22Sept
Great Brltaln^South Shields. .Aug. 2-Sept ',"i

India—Bombay Aug. 11-25 . ! .

.

Mexico— City of Mexico Aug. 30-Sept 13
Netherlands—Amsterdam Aug. 12-Sept !*>

12.
5.

.

5
1

11
10
2
12
5

5
4
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Yellow Fetter—United Statcx.'

Texas—Liuodo Sept' 24 .... j

.

Sept. 25

Yellow Fever—Foreign.

Brazil—Rio de Janeiro Aug. S-23. . . .

Colombia—Panama Sept. 7-1 1. . . .

Mexico—Citas Aug. 30-Sept.
Mexico—Merida Aug. 30-Sept.
Mexico—Motul Aug. 30-Sept.
Mexico—Monterey Sept. 23.

H
4

24
11
1

I*reseut.

Mexico—Nuevo Laredo Sept. 17 1

Mexico—Progreso Auk. 30-Sept. .">
.

.

.

1 1

Mexico—Tampico Aug. 30-Sept. S... 7 3
Mexico—Tehuantepec Aug. 30-Sept. .".... 2
Mexico—Salina Cruz Aug. 30-Sept. .".... 4 2
Mexico—Vera Cruz Sept. 5-12. . 44 14

Cliolera.

China—Amuv .luly 15 Present.
China—Shanghai Aug. 1-8 1

Straits Settlements—Singapore. July 25-Aug. 1.... ."

Turkey—Syria Aug. 17 472 42,s

I'UtQne—Insular.

Hawaii—Hilo Sept. 15 1

Hawaii—Honolulu Sept. 11 1
Sept. 12 1

I'lu'jiic—Foreign.

Brazil—Rio de Janeiro Aug.
Chile—Concepcion July
Chile— Iquique July

July
Chile—Pisaqua luly
Chile—Valparaiso July
China—Fuchau .\ug.
China—Hongkong .\ug.

Aug.
Egypt—Alexandria -Vug.
Egypt—Damiette .\ug.
India—Bombay ,\"?.

8-23...
11
14-18..
25-Aug.
11. . .

.

11
12
1-8
15-22.

.

15-21..
15-21..
11-25..

31 22
Present.

25 in
28 15
Present.
Present.
Present.
9 n
4 3
5 4
3 1

1G5

Navy Intelligence :

Official List of Changes in the Medical Corps of the

United States Navy for the week ending September z6,

1903:

Curl, H. C, Passed Assistant Surgeon. Detached from
tlie Neiv York and ordered to the Boston.

Steele. J. M., Surgeon. Ordered to the Naval Hospital,
Port Royal, S. C.

Stitt, E. R., Surgeon. Detached froin duty as a member
and recorder of the naval and medical examining
boards at Washington, D. C, and ordered to resume
usital duties.

Stokes, C. F., Surgeon. Detached from the Piureau of
Medicine and Surgery and ordered to the Naval
Museum of Hvgiene and Medical School, Washington.
D. C.

Stu.\rt, a., Assistan; Surgeon. Ordered to the Naval Hos-
pital, Naval Home, Philadelphia, Pa.

T.\YLOR, J, L., Acting Assistant Surgeon. Appointed act-

ing assistant surgeon from September 16, 1903.

Taylor, J. S., Passed Assistant Surgeon. Detached from
the Bureau of Medicine and Surgery and ordered to

the Naval Hospital, New York, N. Y.

Tyree, F. W., Acting Assistant Surgeon. Detached from
the Naval Hospital, Port Royal, S. C, and ordered
home to wait orders.

Army Intelligence:

Official List of Changes in the Stations and Duties of

Officers serving in the Medical Department of the' United

Stales Army for the H'cek ending September 26, 1903:

Darxall. C. R.. Captain and Assistant Surgeon. Ordered
to assume the duty of field medical supply officer, with
station at Washington, D. C.

Fuller. Leigh A.. Captain and Assistant Surgeon. Or-
dered to Fort Bayard, N. M., for duty.

GoKGAS, WiLLL\M C, Colonel and Assistant Surgeon-Gen-
eral. Assigned to permanent duty as chief surgeon of
the Departinent of the East.

Maus, Louis M., Lieutenant Colonel and Deputy Surgeon-
General. Ordered to Fort Riley, Kansas, for duty.

Perley, H. O., Major and Surgeon. Ordered to Fort
Logan, Colorado, for dut\-.

Rich, E. W., Captain and Assistant Surgeon. Relieved
from duty at Honolulu, Hawaii, and ordered to pro-

ceed to Manila.

TnuNEV, George PL. Lieutenant Colonel and Deputy Sur-
geon-General. Ordered to assume the duty of medical
supply officer, San Francisco, Caj.

Wells, George M., Major and Surgeon. Relieved from
further duty at Fort Bayard and ordered to report to

the Commanding General of the Department of Cali-

fornia for transportation to Manila, P. L

iliirtbs, Hlamacics, ;inti Deaths.

Married.

Beck—Clagett.—In Blairsville, Pennsylvania, on Thurs-
day, September 24th, Dr. Harvey Grant Beck, of Baltimore,
and Miss Katherine Elizabeth Clagett.

Crawford—^L\cinniss.—In Philadelphia, Pennsylvania,
on Wednesday, September 23d, Dr. James Rea Crawford
and Miss Lillian Groves Maginniss.

Fitzhugh—Aldridge.—In Baltiinore, Maryland, on
Wednesday, September 23d, Dr. Henry Maynadier Fitz-

hugh and Miss Mary Aldridge.

Gates—Marsh.—In Chicago, Illinois, on Thursday. Sep-
tember 17th, Dr. Eugene Gates and Miss Gertrude Cordelia
Marsh.

GiTTiNGS—CoLHOUX.—In Philadelphia, Pennsylvania, on
Wednesday, September 23d, Dr. I. Claxton Gittings and
Miss Katharine Colhoun.

HosKiNS

—

Taylor.—In Newington. Virginia, on Wed-
nesday, September 23d, Dr. William Hoskins and Miss
Sarah Taylor.

Hume—Carswei.l.—In Baltirnore, Maryland, on Thurs-
day, Septetriber 24th, Dr. E. H. Hume, of Bombay, India,

.•md Miss Lotta Carswell.

Jennings—Thistle.—In Brooklyn, N. Y., on Tuesday.
September 22d, Dr. John Edward Jennings and Miss Flor-

ence Thistle.

Richardson—Pole.—In Hot Springs, Virginia, on Tues-
day, September 15th, Dr. Thomas Sheppard Richardson and
Miss Edith Pauline Pole, daughter of Dr. Henry S. Pole.

Slonaker—Martin.—In Chicago. Illinois, on Saturdaj',

September 19th, Dr. James Woods Slonaker and Miss .Anna
Martin.

Sullivan—Hughes.—In Lawrence, Massachusetts, on
Thursday, September 17th, Dr. Florence A. Sullivan and
Miss Winifred A. Hughes.

Died.

BiCGERS.—In Cordelia. Geor.gia, on Monday, September
2ist, Dr. Stephen Terry Biggers, in the ninety-third year

of his age.

Brownson.—In Kingsley, Michigan, on Tuesday, Sep-
tember 22d, Dr. Myron S. Brownson. in the sixty-first year
of his age.

GiFFORi).—In Kokomo, Maryland, on Friday, September
2Sth, Dr. T, V. Gifford, in the seventy-third year of his age.

Halton.—In Brooklyn, N, Y., on Thursday, September
24th, Dr. Frederick J. Halton, in the forty-sixth year of his

age.

Howard.—In Warrensburgh, N. Y., on Monday, Septem-
ber 2ist, Dr. Daniel B. Howard, in the sixty-sixth year of

his age.

Leahy.— In Cincinnati, Ohio, on Sunday, September
20th, Dr. James W. Leahy.

Naughton.—In Brooklyn, N. Y., on Wednesday, Sep-
tember 23d, Dr. William E. Naughton, in the twenty-ninth
year of his age.

Skinner.—In Malone, N. Y,, on Thursday, September
24th, Dr. Calvin Skinner, in the eighty-sixth year of his age.

Taliaferro.^Iu Baltimore, Maryland, on Thursday, Sep-
tember 17th, Dr. William Taliaferro, of Tappahannock, in

the fifty-ninth year of his age.

Wells.—In Reed City, Michigan, on Saturday, Septem-
ber 19th, Dr. William C. Wells, in the seventy-first year of

his age.
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THE ELECTROTHERMIC ANGEIOTRIBE
IN THE REMOVAL OF HyEMORRHOID.S.

By a. J. DOWNES, A. M., M. D.,

PHILADELPHIA,

GYNAECOLOGIST TO ST. MARY's HOSPITAL.

In the treatment of hjemorrhoids there are two

operations that have hitherto divided the honors as

to the better method. The arguments are in favor

of the cautery method, and unquestionably the

greater number of surgeons prefer it. The difficulty

of sterilizing the field and preserv-

ing it sterile during and after oper-

ation, and the further fact that the

lymphatics remain open, are a few of the strong

objections to the ligature operation. In favor of the

clamp and cautery are the absence in the wound of

foreign material and aseptic closure of the blood-

vessels and lymphatics. The cautery method is es-

sentially the application of pressure and heat to the

pile-bearing areas and, while excellent in conception,

is in reality, as carried out by the use of the usual

pile clamp and the Paquelin cautery, a crude and

somewhat uncertain process, the pressure being too

little, the heat improperly applied, and the method

as a whole too subject to the personal equation.

Bleeding often occurs immediately after the opera-

tion, and the slough that must necessarily result

from the separation of the carbonized button of tis-

sue formed by the burning incident to this method

of operating, begins to separate so quickly that

secondary ha;morrhage is too common. During the

operation itself one pile area may, and frequently

does, open during manipulations necessary to in-

clude the other pile areas within the grasp of the

clamp.

The one great advantage, as above referred to, is

the closing of the lymphatic vessels, and even this

may be lost by slight traction on the clamped and
carbonized areas opening them to below the influ-

ence of the cautery, and thus exposing unseared

lymphatic mouths. The proper application of the

necessary amount of pressure, with the pressing sur-

face simultaneously supplying to the compressed
track the required heat in such a way as not to burn

or carbonize, should be the ideal method of removing

haemorrhoids. My electrothermic angeiotribe (Fig.

I ) , with blades a quarter of an inch wide, fulfills all

requirements. It was especially devised as a hemor-
rhoidal instrument, although it is most useful in all

abdominal operations. Concealed within the active

blade is a heat chamber, within which is an insu-

lated strip of iridoplatinum, which is rendered red

or white hot by the resistance it ofTers to the passage

Fig. 1.—Dr. Downes's electrothermic angeiotribe.

FiQ. 2.—Dr. Downes's shield.

of a proper amount of current. The heat that this

glowing piece of platinum will transmit to the active

face of the blade will cause water placed on it to

boil in from eight to twelve seconds, according as a

maximum or weaker current is used. The blades

are two inches and a quarter long, and slightly

sprung, so that they meet first at the points, thus

preventing to some extent the escape of the pile area

under pressure. The handle is so constructed that

at two catches there is enough pressure between the

blades, while at pressure beyond the blades are re-

leased. The manner of constructing the instrument

is such that the blades are as highly tempered as

any non-electrical forceps or angeiotribe.

Not a little of the success and value of this

method comes from the use of my shield (Fig. 2),

a necessary and practical device. It has blades with
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a pressing surface one sixteenth of an inch wide,

cortcave in their length, to surround the electrother-

mic blades. Surface contact between the two in-

struments is prevented by a number of pins project-

FiG. 'A.—The conducting cable.

ing from the inner concave surfaces of the blades of

the shield. The amount of heat transmitted from

the highly heated electrothermic blade through the

point contact with these pins, is so little that the

shield will remain quite cool for almost two minutes,

thus protecting surrounding tissues. A simple

shield of this variety is superior to those with the

blades rubber covered, or with fibre or ivory backs,

all of which are too bulky and not so sterilizable

as metal alone.
Prior to devising

this shield, I had one

made of hollow steel

tubing of small cali-

bre bent into U
shape, which was
sprung over the tis-

sue back of the

blades of the angeio-

tribe. The tube of

an irrigator was
then attached to one

end and ice water

made to course
through the tube.

This made an ex-

c e e d i n g 1 y good

shield, but the extra

apparatus and prep-

aration required makes the metal shield with pro-

jecting pins far preferable.

In addition to the angeiotribe and shield, the ar-

mentarium consists of a cable and a source of elec-

tricity. The cable (Fig. 3) is made of flexible heavy

copper wire, rubber covered, with lava tips, and is

capable of perfect sterilization by boiling. A cur-

rent of approximately 60 amperes is required, and

may be obtained from the ordinary light current by

a suitable transformer (Fig. 4) or motor trans-

former (Fig. 5). Where the current is not in-

FiG. 4.

—

The electrical transformer.

stalled, a storage battery of 100 ampere hours' ca-

pacity will furnish the proper current.

The operative technique is as follows : The sphinc-

ter is dilated, and my self-retaining anal speculum

(Fig. 6) applied, to expose the pile-bearing area.

The speculum is then removed. A pile area is

seized by any suitable narrow bladed forceps, so

as not to encroach on the area to be included with-

in the grasp of the blades of the angeiotribe. The
blades of the angeiotribe, with their active sur-

faces well oiled, are now made to crush the

pile as near to its base as possible (Fig. 7.)

The shield is then carefully applied, and the

proper current connected by attaching the cable

to the poles near the proximal end of the heating

Fig. 5.—The electrical moto-transformer.

blade. In twenty seconds it will be noticed that the

tissues in the grasp of the blades are cooking, and

this amount of current is allowed to act for about

ten seconds longer when the cable is disconnected.

After the lapse of a few seconds longer, a knife

should trim the projecting portion of pile from

above the blades of the angeiotribe, which should

then be loosened and removed, exposing a white,

thin, sterile ribbon in the hollow of the shield (Fig.

8.) On removal of the shield the ribbon shrinks to

the side of the

bowel. The same
procedure should

be carried out on

the various pile

areas. At the

completion of the

operation a num-
ber of bloodless,

sterile, amputa-
tion tracks,

KiG. 0.—Dr. Downes's Belf-retalnlog ana!
equal to the speculum.
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number of pile areas clamijed, will be found

projecting into the bowel just above the anal

margin, and running with the axis of the bowel.

A little care is required so that the clamp may'

not take in the skin margin, although even if

the mucocutaneous margin is clamped a little, the

cooking process under compression seems to obtund

the nerve filaments. There is never so much pain

in these operations from interference with the muco-

cutaneous margin as in any other. Unnecessary

manipulation during efforts to clamp succeeding

pile areas might open one or more ribbons already

made, but this is far less likely to occur than with

the clamp and cautery, and with proper technique

never should occur. I have now operated twenty-

five times on patients with haemorrhoids bv this

Fio. 7.—Shows a pile area between the blades of the electro-

thermic angeiotribe. Also the blades of the shield In place.

method. I have also removed two rectal polyps.

In no case was there secondary hiemorrhage. Three

of the hemorrhoidal cases had coexisting fissures.

The postoperative period in all cases was much less

painful and cleaner than by the various other meth-

ods by which I have operated. In some of these

cases I inserted a little gauze after the operation, in

others I did not. My later experience is that it is

better to insert a little gauze in the bowel. Where
there are coexisting fissures, I use my cautery knife

and burn through the base of the fissure thoroughly

after the completion of the hasmorrhoidal operation.

In these cases gauze was inserted in the bowel after

operation. In one case, after completing the

haemorrhoidal operation, I dissected a fissure and
closed the raw surface with fine catgut.

The application of pressure and heat in the

removal of hieinorrhoids. as advocated by me.

KiG. S —.Shows the angeiotribe removed and the cooked ribbon

between the blades of the shield.

is not novel. Dr. Skene, who first used

the method, Dr. Dickinson, of Brooklyn, Dr.

Phelps, of Battle Creek, Mich., and others

who were associated with Dr. Skene, have

performed it many times and highly praise the

method. The instrument, however, devised by

-Skene for this purpose is not so practical in many
ways as my later development. The heating proper-

ties of Skene's instrument are very much slower,

the pressing blades weaker and less durable, also

their release more difficult. The instrument which
I have originated for this operation is far superior

to Skene's, and with the developments in transform-

ers that have occurred, owing to my interest in this

Fio. ;>.- Shows the orlfloe of the anus slightly dilated, exposing
a ribbon on the posterior wall of the anus.



688 DOir.WES: THE ELECTROTHERMIC ANGEIOTRIBE. N. Y. Med. Jour, and
PHiL.t. Med. Journal.

method, the h;eniorrhoidaI operation can be per-

formed much more (|uickly. My hsemorrhoidal

angeiotribe is one of a set of three or four angeio-

tribes, which makes it possible to do any work with-

in the abdomen or pelvis without ligatures. These

instruments take more current and become heated

much more quickly than Skene's did. In the method

of manufacture they retain all the temper and

strength of a non-electrical instrument and make
extremely practical, and almost bloodless, the ap-

plication of pressure and heat in the removal of

hjemorrhoids. Whatever good there is in the clamp

and cautery method can be carried out with much
greater expedition, cleanliness, and surety by the

electrothermic angeiotribe, and, with proper tech-

nique, almost painlessly also.

Very recently I operated at the Jefferson Hospital

on a case of haemorrhoids in the service of Dr.

Brick, who has since written the following letter

:

De.\r Doctor Downes:
The case of internal hjemorrhoids in which your

electrothermic angeiotribe was used did beautifully;

he remained in the ward only two days after the

operation, and there was no reactionary or second-
ary hemorrhage.
The deep fissure, extending half way through the

external sphincter, and which was cauterized at the

time of operation, healed at the same time. The
patient is now perfectly well.

I consider your instrument a valuable one in op-
erations of this nature, and predict an extended use
for it. Fraternally yours,

(Signed), J- Coles Brick,
Chief, Rectal Dept., Jefferson Hospital.

His patient had a coincident fissure, which was
burned.

The following is an interesting case of hjemor-

rhoids operated on August 3, 1903, at St. Mary's

Hospital

:

Case.—The patient was a man who had been
bleeding off and on for two years ; very severely at

times, and during this period the piles had been ir-

reducible a number of times. He was ordered a

dose of salts the night before operation, and told to

come into the hospital early in the morning, at which
time an enema was given him, the remainder of the

preparation being made on the operating table under
anaesthesia. A very turgid anal margin, with four
large pile-bearing areas, was exposed. After dilat-

ing the sphincter, the largest pile area was clamped,
sm that the blades of the angeiotribe made pressure
over the base of the mass. This, the largest pile

area, was so extensive that quite a button of tissue

extended above the blades of the angeiotribe. The
current was turned on, and after the cooking process
had been sufficiently long in action, the button of
tissue was trimmed off and the angeiotribe released,

exposing within the grasp of the shield a firm, white,
bloodless ribbon. The shield was then removed, the
ribbon shrinking within the anal margin. In rota-
tion the three other pile-bearing areas were clamped
and treated in the same manner. There was not

the slightest opening of any of the ribbons upon
manipulation to include within the grasp of the

blades succeeding pile-bearing areas. At the com-
pletion of the operation, by lightly dilating the anus,

the four bloodless ribbons were* seen extended up
along the wall of the bowel projecting from the

mucous surface. The anal margin was bloodless. In

this case no gauze was inserted after the operation.

The patient complained of considerable pain the

first night and required one hypodermic. This was
due to the fact that in dealing with one pile I had
clamped right to the mucocutaneous margin, be-

lieving there would be little or no pain. After the

first night the patient was very comfortable. In this

operation the only blood seen, and that very little,

was caused by grasping the pile area by forceps to

bring it forward, so as to make a good base for the

blades of the angeiotribe. A few drops in addition

were seen when the redundant portion above the

blades was trimmed off with the knife. The patient

left the hospital in four days in excellent condition.

I have recently received the following letter from

Dr. B. Merrill Ricketts :
" In reply to your request

I will say that I am using your cautery angeiotribe,

which gives the most perfect haemostasis I have been

able to obtain. I suggested heat combined with

crushing in the treatment of hemorrhoids fifteen

years ago. Not until your instrument was I satis-

fied with its application."

In addition to Dr. Ricketts, I have read reports of

the use of this method by Keefe, of Providence, and

Goldspohn, of Chicago. Others are using this

method in haemorrhoids and praise it. Its great

practicability is, however, not sufficiently under-

stood.

In this connection it is well to say that there is

no reason why any surgeon should find this method

inconvenient, providing the operating room is

equipped with the electric current. A meter in con-

nection with the motor is unnecessary, in fact it is

inconvenient. A superficial knowledge of electricity

is required. The motors are made to give the re-

quired current. The point to which the rheostat

should be turned is found practically. When water

boils over the middle inch of the active face of the

heating blade in ten seconds for the quarter inch

wide angeiotribe, we have practically the proper cur-

rent. This point need never be changed for any of

my instruments or cautery knife, all of which have

the same weight and length of platinum for the

heating medium. Lately, I have developed a foot

brake to turn on or off the current as desired. This

places the operator in absolute control. The count-

ing of seconds to get the proper amount of heat in

the compressed tissue is necessary. This is soon

learned practically. —
Yale Medical School.—One hundred and forty-

seven students were registered at this institution

last session, and it is expected that the number
will be surpassed this 3'ear.
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ON A CERTAIN FORM OF XANTHOMA OR
THE " MUSHROOM GROWTH."

By W. MOSER, M. D.,

NEW YORK,

physician to the german hospital. pathologist to st.

Catherine's hospital.

Case.—The patient, an Italian boy, was covered

with tumors of varying sizes, from that of a pea

or marble to that of a hen's egg, or larger. These
large, bright yellow tumors were chiefly located

over tendons and bursas. The tumor shown in the

accompanying photograph was successfully re-

moved, among some others, by Dr. Kneer, of St.

Catherine's Hospital, from the region of the patellar

bursa.

A similar tunmr was located over the tendo

Fig. 1.—Tlio uppLT surface.

Achillis. There were none on the face and neck, a

common site of .xanthoma. They infiltrated the

deeper structures, and appeared to originate from
below and grow upward, pushing the skin upward
and over the growths.
They are not strictly limited to the skin, which

may be hypertrophied over them, and in specimens

preserved in alcohol the rugse on the surface be-

come quite prominent.' The brilliant yellow of the

upper surface of the growth seen during life is not

clearly depicted in the photograph, for the reason

that the specimen was discolored by being placed

in alcohol, which is not a good preservative for

colored specimens.

The bases of these large growths generally had
the normal skin structure, or were somewhat pink-

ish in color. They were not surrounded by in-

flamed areolae. The upper "surface or apex pre-

sented a bright, glistening yellow appearance more
marked in some growths than in others.

The growths were not painful, but on account

of their size and location were very annoying, and
the cause of operative interference. They were of

' In otlior words, they are siilicutnneoiis and not cutaneous
like xanthoma tuberosum, which appears on the skin.

a few \ears' duration, yet the boy seemed otherwise
in good health. Under the microscope the growths
show a yellow fibrous structure, the fibrous tissue

predominating over the cellular elements, which
were sparse, polymorphic in character, and pig-
mented.

I am inclined to believe that the peculiar color

is due to the yellow fibrous tissue and the pigment

contained in the cells, rather than to fatty admixture.

The growths showed some cholesterin crystals and

a few calcareous and osseous plates. Fibromata oc-

cur in the skin, but they are not yellow like these

masses, and if the yellow color were due to fat, why
is it that lipomata ordinarily fail to show this color?

I am inclined to regard the tumor as a distinct

form of growth, in the same way that the chloroma,

or green sarcoma, differs in gross appearance from

other tumors. It is possible that these yellow

tumors may become sarcomatous. It is possible

that they may depend upon a blood dyscrasia, like

the gouty formations, or the syphilides (gummata).

The upper surface of these growths is smooth.

not tuberculated, nodulated, and fissured, as in the

ordinary form of xanthoma tuberosum. The growth

FiG. 2.—The under surface.

is one mass, and is not formed as in xanthoma tuber-

osum by a coalescence of small papules, usually the

size of a pin head or pea. They are not sensitive to

pressure which, in the usual form of tubercular

xanthoma is present to a slight degree, and may,

according to Kaposi, be quite severe in some cases.

In the ordinary form of xanthoma tuberosum

the color is more like chamois skin, while these

growths are bright yellow and yellowish pink in

appearance.
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These tumors present a veritable mushroom ap-

pearance and are much larger than what are con-

sidered by dermatologists " large nodules " in the

common variety of xanthoma. There was no sugar

in the urine, the presence of which characterizes

that form of xanthoma known as xanthoma dia-

beticorum.

This affection occurs in the form of small, firm,

hard, and inflammatory papules the size of a pin-

head or pea (17).

Their summit is yellow, like a pustule. They
spare the eyelids, which is the place of predilection

of xanthoma planum, or the flat variety of xan-

thoma, and, unlike this form, they never. occur in

striae or plaques. They develop rapidly and may
disappear spontaneously, or with the disappearance

of sugar in the urine (Morrow). Their size, in-

flammator}- character, etc., serve to distinguish this

form from the growths as illustrated in the photo-

graph.

These large tumors are not inflammatory, but on
account of their size and location, being constantly

subjected to pressure, friction, and other forms of

traumatism, they may now and then show a denuded
• surface. I hardly believe that these tumors will

disappear, like xanthoma diabeticorum, spontane-

ously. It is even exceptional for the common form of

xanthoma to disappear spontaneously, the majority

lasting through life.

Of course no positive deductions can be made
from one case.

The growths under consideration bear no relation

to colloid degeneration of the skin (Besnier) or to

colloid milium (Wagner), since these occur as

small, flat, or slightly discrete, rounded growths
the size of a pin's head or a pea, as in other forms
xanthoma.

They are light yellow in color, shiny and translu-

cent. According to Liveing they become um-
bilicated, and terminate in inflammation and scab

formation. Besnier regards the affection as a col-

loid degeneration of the connective tissue of the

corium. They may leave a mark, but no scar.

The patient was at no time icteric, which not in-

frequently occurs in the common form of xanthoma,
and which fact has led some writers (Chambard,
Pye-Smith, Fagge) to believe the latter affection

dependent upon hepatic disease, while others

(Carey, White, Schwimmer, Mormard, Brachet)

have found no such relation to exist.

The question whether the tumors under con-

sideration are benign or malignant is not easily an-

swered. The tumors probably do not recur upon
removal, and in this sense may be benign, but in

the popular sense of the word they are quite malig-
nant, since it becomes apparent that the removal of

large multiple tumors infiltrating the deeper struc-

tures is no trivial matter. As with other connective

tissue growths, sarcomatous degeneration is a pos-

sibility. Furthermore, the tumors may break out

in different places, starting as small masses with

yellowish summits, and may continue to grow to

the size seen in the photograph or even larger.

Let us review the chief distinctive features of this

case:

1. The large size of the tumors.

2. Their '' mushroom " appearance.

3. Their smooth, even surface, being one mass,

and not nodulated, tuberculated, and fissured, as

in the ordinary form of xanthoma tuberosum, which

is formed by the coalescence of smaller masses or

papules and is not infrequently associated with the

macular variety of flat plaques or striae, which in

tliis case were conspicuously absent.

4. Their predilection for tendons and bursse.

5. The absence of icterus.

6. The absence of glycosuria.

7. Their occurrence in childhood, which is very

exceptional for xanthoma tuberosum, most cases

occurring in middle life, especially in women.

8. Their subcutaneous character.

I am indebted to Mr. C. Perpente for the photo-

graph.

Bibliography.

1. Rayer. Traite dcs mal. de la peau., 1836.

2. Ammon. Klin. Darst. d. Krankheit. des

menschl. Auges., 1838.

3. Addison and Gull. Guy's Hospital Reports,

1851.

4. Addison. Journal of Cutaneous Medicine,

1868.

5. Smith. Journal of Cutaneous Medicine, 1869.

6. Barensprung. Deutsche Kli)i., 1855.

7. Pavy. Guy's Hospital Reports, 1866.

8. Hebra. Atlas der Hautkrankheiten.

9. Neumann. Lehrbuch der Hautkrankheiten,

1870.

10. Wilson. Diseases of the Skin, 1863.

11. Murchison. Transactions of the London

Pathological Society, 1869.

12. Kaposi-Kohn. Wiener vied. Wochenschrift,

1872, Nos. 8 and 9.

13. Waldeyer. Virchozifs Archiz:, 1871.

14. Geber and Simon. Arch. f. Dennat. and

Syph.

15. Hutchinson. Transact, of the Royal Med.
Chir. Soc, 1872.

16. Piffard. Diseases of the Skin. 1876.

17. Morrow. The Cutaneous Manifestations of

Diabetes Mellitus. Medical Record. 1896.

18. Jackson. Diseases of the Skin.

19. Eichhoff. Die Hautkrankheiten, 1893.

20. Osier. Practice of Medicine (article Xan-

thoma).



October lo, 1903. j
VAM DII WARKER: DANGERS OF UTHR/NE CURETTEMENT. 691

21. Butler. Diagnostics of Internal Medicine

(article Xanthelasma).

22. Fox, G. H. Atlas of Skin Diseases.

23. Babes. Arch, de phys., iv, 1884.

24. Ehrmann. Ueber multiple symmetrisch

Xanthelasmen unci Lipome. Beit. z. klin. Chir. iv,

1888.

25. Kobner. Xanthoma cntcrickelt aus Na;vus

vasculos. pigmentosus. Vierteljahrsschr. f. Derm.,

i88cS.

26. Lehzen und Knauss. Ueber Xanthoma mul-

tipler tuberosum moUusciforme. Virchow's Archiv.,

1889.

27. Poensgen. Virchow's Archiv., Bd. 91.

28. Teuton. Vierteljahrsschr. f. Derm, and

Syph., 1885.

29. de Vincentiis. Arch, ital de biol. iv, 1883.

30. Duhring and Stelwagon, Pepper's. System

of Medicine (article Xanthoma).

31. Ziegler. Pathologic (article Xanthoma or

Endothelioma lipomatodes).

THE DANGEROUS OPERATION OF
UTERINE CURETTEMENT.*
By ELY VAN DE WARKER, M. D.,

SYRACUSE, N. Y.

It is not a pleasant task to assume the attitude

of an adverse critic toward an operation which

is so generally accepted as useful, and almost posi-

tively safe, as curettement of the uterine cavity.

But when a mass of experience is collected which

goes to prove that the accepted usefulness is lim-

ited and its positive safety a dangerous delusion,

it becomes a duty both to the profession and to

humanity to strike the solenui note of warning.

If the operation is confined to those thoroughly

versed in the technics of uterine operations, al-

ways limited to selected cases, and performed

with the object to be gained always in view and

after a most thorough preparation of the patient,

the dangers attending its performance may be

minimized, but never remedied. In the entire

range of gynsecic surgery I know of no other oper-

ation that demands in an equal degree such ac-

curate knowledge of instruments, their use and

limitations, and on the part of the operator sucli

perfect control of his own muscles. Further, he

must be an adept uterine pathologist in the sense

that knowing the condition that calls for the per-

formance of the operation he may judge accurate-

ly the consistency of the uterine parenchyma and
its power of mechanical resistance. Usually, the

most frequent causes of fatal accidents are trace-

able to the personal equation of the operator and

• Rend before the Syracuse Academy of Medicine.

to his misjudgmcnt of the power of the uterus to

resist mechanical strain.

But before speaking of the causes of fatal and

dangerous accidents, it would be well to study

the instruments employed and note the dangers

inherent in their use. As the operation is always

painful, and in some cases exceedingly so, an

anaesthetic is necessary, and, to prevent resistance

during the first stage—the dilatation—it has to be

carried to its limit. Occasionally an operator

may be heard to boast that he is able to make a

curettement without an anaesthetic, but while it

may be possible to do so, it can never be done

slowly and thoroughly, especially if the dilatation

of the cervix offers much resistance. In recent

years the patient is posed upon her back more

often than in the classical position of Sims. Now,

while the position of the patient upon the table

cannot have any direct result upon the operation,

yet, since a popular method of operating has led

up to the choice of the dorsal position as a matter

of convenience, and has thus influenced the oper-

ator in the choice of a dangerous instrument, it

deserves attention.

The parts are exposed by a perineal depressor,

or by some modification of the Sims speculum.

The toilet of the vagina and vulva as a prelimi-

nary to the operative work is one that calls for

thoroughness and care. The vagina is said to be

a cavity that to a certain extent has the power of

autosterilization as to pathogenetic germs. This

can be said of the part only when the tissues are

in a normal condition. If virulent germs once

find lodgment under conditions favorable to their

growth, no other field equals it as a culture me-

dium. As the operation is called for usually un-

der condition of morbid secretions, the only safe

course is to assume that the vagina is contami-

nated.

The position of the patient is important during

the scrubbing of the parts. In the dorsal position

the anterior wall falls into view and makes it im-

possible to be certain that all the folds are obliter-

ated and the sterilizing solution has reached every

part. In the semiprone position the vagina bal-

loons when the retractor is inserted, the plications

unfold, and every part of the surface is clearly

seen. The facility thus given for the free and

visible cleaning of the part is the reason why I

continue to use and advise this position. Further,

in this position, with the hips slightly elevated,

the cervix may be submerged in the antiseptic

solution and the dilatation and other steps carried

on through it. The cavity of the cervix it is nearly

impossible to make aseptic, and as it is always

under suspicion, this safeguards another danger-

ous point.
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The bichloride solution is yet in general use as

an antiseptic, but I feel assured that it ought never

to be used in the first flushing of the part. The
first effect of the bichloride solution is to coagu-

late the albuminoids, and when the vaginal walls

are thickly coated with mucus a white insoluble

coating is formed, which it is difficult to remove.

While this is true of the bichloride, it is not true

of the biniodide, of mercury. This salt, in the

strength of i : 1000, either in separate solution, or

in combination with soap, is very trustworthy in

freeing the vaginal folds of its mucus covering.

Soap is the most trustworth}- agent, and with it

the operator may combine any germicide that he

believes will increase its efficiency. Repeated

washings with fresh boiled water each time must

be made until the water no longer turns milky

when the sponge is dipped into it. Some cautious

operators as a routine custom shave the parts, but

I believe that this is unnecessary, and only when
the labia majora are heavily covered do I clip the

part with scissors. A stiff brush with plenty of

water and a shampoo will make this field safe.

When this operation is called for in adult vir-

•gins and young girls, and fortunately this is very

rare indeed, it is better to make a clean cut

through the hymen and constricting bands, than

to tear the parts by forcibly introducing the re-

tractor. A tear always gives a more freely ab-

sorbing surface than a clean cut, and with the

latter, repair often takes place, so that in a few

days no trace of the operation is left upon the

parts. When the toilet is completed the volsella

is carefully placed and firmly secured. And this,

trifling as it may seem, is another reason why the

dorsal position is not a safe one, as the cervix is

usually seized by the volsella before the antiseptic

toilet is begun, and thus the first wound is made
in a septic field. The operation of uterine curette-

ment is too essentially dangerous to permit us

to overlook any precaution, however slight.

The cervix uteri is steadied and drawn down
by a volsella, and this brings us to our first dan-

ger, not a serious one, but one in which there lurks

a potential hazard. The strain on the grip of

the volsella during the use of the dilator is very

great, and consequently, unless the hold of the

instrument is a broad one and it is firmly im-

planted in the tissue of the cervix, it is quite sure

to tear out. This it can do repeatedly, each time

making a ragged rent. It is not necessary for me
to make any effort to demonstrate that all un-

necessary wounds made during the performance

of an operation, especially upon exposed parts,

are dangerous. The cervix uteri is not an ex-

ternal part, but it is a part exposed to absorption

and the invasion of bacteria. Rents made by the

claws of the volsella also tend to weaken the

periphery of the os uteri, and thus lead to lacera-

tion of the cervix during dilitation, as has some-

times happened, even to the extent of requiring

sutures for its repair. The 'volsella should be

carefully selected. Those with single claws re-

jected as almost certain to tear out and one with

double, or better with triple claws selected. These

ought to be long and sharp upon the points, so as

to sink easily and deeply into the tissue, and

should have a firm lock at the handle which ought

to be placed once for all and not removed until

the operation is completed.

As we go on from this point, each step in the

proceeding accentuates the danger. No other

stage of the operation exceeds in direct and im-

mediate hazard the rapid dilatation of the cervix.

Part of this inheres in the instrument and part

in the operator. When the surgeon is conscious

of the danger of what he is doing much may de-

pend upon his choice of a dilator, but to one who
is obtuse to the sense of danger or ignorant of the

mechanical strain the organ will safely bear, it

matters not what form of dilator he may select, as

his patient is in equal danger with all. Those of

you who have performed the operation are aware

that when the blades of the dilator are separated

there is a strong tendency of the instrument to be

pushed out of the uterine cavity. This is due to

the tendency of the rounded concavity of the fun-

dus to resist dilatation, and thus to expel the

blades. If the dilator could be held solidly in

place when the blades are separated the diverticu-

lating form of the instrument could not be used at

all, as a rent of the fundus would be almost cer-

tain to occur. This tendency to expulsion has

caused some very able men to invent a very dan-

gerous device to overcome this tendency. This

error was first committed by Dr. Goodelle. He
placed a line of ridges upon the outer surface of

the blades, which, by being forced into the sides

of the cervical canal, would counteract the tend-

ency of the dilator to slip out. Fortunately, this

device does not wholly overcome this, but it does

partially, enough to render this a very dangerous

form.

How many ruptures of the fundus have been

caused by this instrument we shall never know,

but I have no doubt that it has been the cause

of many fatalities. All rapid uterine dilators of

this type are far from perfect, one may be a little

more or a little less dangerous than another, and

this is the best that can be said. In the hands of

the amateur or of the heedless operator, it is

rather by good fortune than by intention that the

patient escapes serious danger. The cervix some-

times shows a remarkable resistance to dilata-

i
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tioii ; this must be overcome by persistence and

moderate force. Time must be given to this stage

of the operation. If the full force of the power-

ful dilator is turned upon the resistant cervix

there is great danger of damaging the walls of the

uterine cavity. One must never forget that, while

the effect of the dilator upon the cervix is easily

seen, the extremities of the blades are concealed

within the uterine cavity, so that we cannot know,

except by calculating the amount of force exerted,

what damage the blades may be causing to the

tissues within the cavity. If rapid stretching is

produced by the full force of the dilator, it is not

unusual for the cervix to be ruptured ; which,

while not in itself dangerous, may be a starting

point of septic infection, as it is difficult to keep

the cervix free from an invasion of this kind be-

fore repair occurs; and, further, it is force so ex-

erted that makes possible a rupture of the uterine

wall. Careful operators have discarded this form

of cervical dilators as too dangerous. Dr. Mann,

of Buffalo, effects dilatation of the cervix by a

series of graduated uterine sounds. If such a

method was in common use, two of the fatal cases

of uterine rupture which I shall present, could not

have occurred. An incalculable amount of dan-

ger would be averted if the lever form of dilator

was discarded, and the graduated sounds substi-

tuted. Sufficient rapidity could be secured as

time would not be an element, as in the case when
general anaesthesia is employed, this stage of the

operation being rendered painless by a local anaes-

thetic.

How far shall forcible dilatation be carried? is

another question that seriously concerns the

safety of the patient. This depends upon the ob-

ject to be gained. If it is done for the purpose

of packing the entire uterine cavity with gauze,

extensive dilatation is needed ; if only to allow the

free- use of the curette with strips of gauze for

drainage, less room is required. The latter, I be-

lieve, is the safe and proper limitation of forcible

dilatation. If more room is necessary, gradual

expansion of the cervix and uterine cavity by re-

peated packings with graduated dilators is the only

method that insures the safety of the patient. _ For

the purpose of curettement and drainage, only a

slight degree of enlargement of the cavity is

needed, while the force to be expended upon the

cervix ought to be limited to that necessary to

render free manipulation of the curette easy and

introduction of the drainage possible. The
amount of force necessary to secure this may be

minimized by dividing the dilatation into stages:

First, that needed to make the introduction of the

curette and its manipulation easy: while this is

being done the cervix regains its tone and con-

tracts. Secondly, reintroducing the dilator to af-

ford room for the toilet of the cavity by the intro-

duction of dry sterilized cotton upon an appli-

cator, by which means all debris is removed.

Thirdly, meanwhile the cervix has again con-

tracted and another slight dilatation gives room
for the introduction of the drainage. Afterward
the drainage itself may be trusted to keep the

canal patulous.

I have already alluded to the knowledge of

uterine pathology as a prerequisite to the safe use

of the dilator and curette. Thus certain uterine

conditions forbid forcible dilatation. One of

these consists in the fatty degeneration of the

uterus eight to ten weeks after labor. One would
hardly expect an intelligent man forcibly to di-

late the organ while in this condition ; but it has

been done, and with fatal rupture as a conse-

quence. The same holds true, but not to an equal

degree, after an abortion, even as early as six

weeks. The organ has lost its elasticity, its con-

nective tissue stroma is weakened,, and it may as

readily be lacerated as stretched. Unfortunately,

this condition of the uterine body is at its maxi-

mum just at the time that curettement appears

needful. Those who have done consultation work
in this branch of surgery must have had the com-
mon experience of seeing sepsis following abor-

tion that did not appear until after a curettemen^.

This was the fault of either the dilator or curette,

possibly of both. All malignant conditions of the

uterine body are so liable to rupture from even

slight mechanical stress, that this instrument

ought never to be employed. In cases of senile

endometritis the walls are very thin and frail,

sometimes with their connective tissue quite ob-

literated ; the cervix is absorbed, and the os exter-

num a mere pin hole at the summit of the vaginal

vault. The temptation to use a dilator might be

irresistible to one of limited experience. Under
these conditions never dilate, never curette ; rup-

ture in these cases, and they are very frequently

met with, means a speedy death. Use the dilator

with a very gentle hand and with the possibility

of rupture always in mind in all cases of super-

involution, but better not use it at all. The infan-

tile uterus in the adult is another condition that

forbids the employment of forcible dilatation.

Lastly, always use the rapid mechanical dilator

with the apparition of rupture before you, remem-
bering that if j'ou rupture the uterus your patient

probably will die.

This brings us to the concluding stage of the

operation, one that is attended with more insist-

ent dangers than the first—namely, the use of the

curette. These dangers inhere in the instrument

itself, even when used by the most experienced
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hand. Curettes are either sharp or blunt; the

first as dangerous as a high explosive, the other

comparatively safe, even in inexperienced hands.

The danger attending the sharp curette is not the

fault of the general practitioner, but the burden

rests upon the shoulders of the men who have

written the books which he has read. Let us take

a case of endometritis, for instance. The lining

of the uterus is not a true mucous membrane.

Leopold calls it a lymphatic surface without

lymph vessels, but consisting of lymphatic si-

nuses. This forms the pavement for a layer of col-

umnar epithelium. There is no submucous layer,

but it is planted firmly on the connective tissue

and muscular stroma, which are still further

blended by the uterine glands with their cul-de-

sacs imbedded in _ the muscular layer. It is this

intimate blending which concerns us in the use of

the curette. In the normal condition of the lining

I do not believe you can scrape this surface down
to the muscular layer by any reasonable and safe

degree of force ; remembering that the sharp

curette does not cut, it only scrapes and tears. In

our case of chronic endometritis, not due to spe-

cific sepsis, the exuberant granulations or out-

gro^vths do not penetrate through the lining down
or into the muscular layer, as some authors con-

tend, but are on the contrar}^ superficial. In

these cases I use the blunt curette and have rarely

failed to remove them. When the blunt curette

fails and I have resorted to the sharp curette, I

have failed with that also. Now, with the first in-

strument I have never observed any elevation of

temperature, and with the second a rise is often

recorded. One author who is a firm advocate of

the sharp curette says that if strong applications,

like iodine or carbolic acid, are avoided, there will

be no elevation of temperature. But when scrap-

ing and lacerating the intrauterine mucosa is fol-

lowed by sudden chill and a rapidly forming

phlegmon in the iliac fossa, it appears absurd to

trace such a result to the applying of strong anti-

septic agents to the wounded endometrium. I

have abandoned the sharp curette in those cases

where we have profuse menorrhagia or metror-

rhagia, and have resorted to the dull curette with

results uniformly good and always afebrile ; but

I do not believe the curettement contributes so

much to the result as the thorough drainage of the

titerine cavity with sterile gauze. The danger in

the extremely radical use of the sharp curette, as

is advised by some authors, is due to the fact that

these cases of chronic vegetative endometritis are

always mildly septic, and the wounding of the en-

dometrium develops the latent potentcy of the

bacteria, with pelvic invasion quickly following.

In profoundly septic conditions of the uterus with

the mucous membrane and the lymph spaces in

the muscular wall involved, I do not hesitate to

say that the sharp curette has been responsible for

many deaths. Here, if you are to do any good,

you would have to make a total hysterectomy

with the curette, as the whole organ is involved.

Some one has invented what is called an irrigat-

ing curette. I believe that this instrument is posi-

tively dangerous in all cases. I have never used

it, but I have seen it used and have tried to per-

suade men to abandon it. The fluid which is de-

livered by it into the uterine cavity may escape

into the pelvic cavity through the tubes. Pryor

says that he has demonstrated this by finding

bloody water in the pelvis when he has opened the

posterior vaginal cul-de-sac for drainage after cu-

rettement when irrigation was emplo3'ed. There-

fore never irrigate after curettement. All you

need it for is to remove the debris, and this is bet-

ter done with dry sterile cotton on an applicator.

I would like to have you try this simple plan and

observe how thoroughly and rapidly all fragments

and clots may be removed.

The concluding step in the operation advised

by some authors, and implicitly followed by oper-

ators of limited experience, consists in packing

the dilated uterine cavity with gauze. The theory

is that this firm packing causes a renewal of the

lining membrane in a normal manner. How the

pressure of such a rough and rigid material could

promote the repair process is a question that has

been settled in relation to other parts, but has re-

ceived no demonstration so far as the uterine cav-

ity is concerned. We can infer from analogous

conditions in other parts that repair cannot take

place under pressure, and especially would this

be true in a structure so delicate as the final layer

of the endometrium. Be this as it may, I be-

lieve the practice to be a dangerous one. After

curettement the drainage is often profuse, and it

ought to be given free exit, I am satisfied that

several very dangerous conditions could be traced

to the practice of firm packing. The secretions

are retained and forced back through the tubes,

setting up an infective inflammation of the tubes

or the pelvic cavity. This practice has been car-

ried to such an extent that some authors, who at

one time secured quite a following, have advised

repeated packing until the uterine cavity was

widel}' dilated, either with or without a prelimi-

nary use of the curette. I have never seen this

done by men of experience, but 1' have known it

followed to its conclusion by young men who
were just beginning to operate, and always result-

ing in a sick woman. It converts a simple case

into a complicated one, and when that element is

introduced into a pelvic operation, be it ever so
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simple, no one can predict where tlie complexity

will end. The firm and solid packing of the uter-

ine cavity defeats the end sought to be reached by

the method, and introduces an unnecessary ele-

ment of danger. Drainage of the simplest and

most effectual kind must be used ; nothing bottled

up and retained, even for a few hours. We all

know how quickly cotton, or gauze, becomes con-

taminated and malodorous, when confined within

the genital canal. When gauze is iodoformed it

is none the less dangerous; because one odor is

able to overcome another is no evidence that in-

fection cannot propagate. If when a narrow strand

of gauze is used, which in no manner occludes

the canal of the cervix, drainage should cease after

a few hours, remove it lest it may be keeping

back the secretions. Discharge ought to be ac-

tive for the first day. If it is not, the cause should

be looked after at once. Packing ought not to be

practised after curettement, and nothing more
than a slender strip of gauze, which the fingers of

the operator should not touch, should be intro-

duced, while the perinzeum, the labia, and the

thighs of the patient are covered by clean steril-

ized napkins, applied at the last moment before

the gauze is introduced.

I believe that this warning, given from my most

solemn con\ictions, would lose its force if I did

not speak plainly, without fear or favor, but I

must also add that the man who has one of these

terrible accidents resting on his conscience has

been more sinned against than sinning. What is

largely responsible is the radical surgical tend-

ency of the period. Fie can say in his defense

that he has followed the method of the books ; but

the amateur, the man of few operations but with

a great desire to operate, must never forget that

Che great authors, to whom he may point, have

the expert in view all the time, and that they are

firing clear over the heads of this insistent group

of men. These authors take for granted the cau-

tion, or surgical foresight, or judgment that comes
from experience ; they assume that what they say

is not the primary education of a man who has

never operated, or has operated but a few times.-

But these men never seem to realize this. They
seem to take it for granted that the author means
them, and not the men of technical e.xperience.

In no other way can we explain why a man would

do a dangerous operation in a dangerous way,

simply because it is easy. The burden of the sin

must rest upon a numerous body of men who
write gynecological text-books, stating upon the

title pages, for what reason it is impossible to un-

derstand, that their books are for the instruction

of the general practitioner. To what extent hu-

man life is I'ist or suffering endured, that may be

traced to these alleged gynaecologists who write

books for the general practitioner, none but the

recording angel knows.
A few cases in illustration. For obvious rea-

sons all names are suppressed.

Case I.—A. Single, aged twenty-three years.
A girl of fine physical development. Abortion
at two months and a half or three months. Cause
of abortion unknown. For three weeks after
abortion, she continued to flow freely. Curetted.
dilator not used. The sharp irrigating curette
was used freely. During the night following, she
had a severe chill with resulting temperature of
104.2° F. A large pelvic mass formed in the right
iliac fossa and posterior to the uterus. I first saw
the patient after four weeks of dangerously high
temperature. Vaginal section was made and a
large amount of foul smelling pus liberated.
Tubular drainage and flushing through the tube
twice daily. The patient was discharged from
the hospital in eight weeks from the time of ad-
mission, the abscess sac obliterated, and with but
few pelvic adhesions. She was thin and anaemic
for a long time, and it was nearly a year before
she was able to resume her occupation.

Case II.—B., aged twenty-eight years, married
seven years. A ros\', plump woman, of Irish par-
entage. She consulted a physician with the object
of having her sterility cured. She was informeii
that the uterus needed dilatation and curettement.
She was admitted to a private hospital and the
operation performed. Within twcnty-four hours
severe pelvic pain developed, followed by high
temperature and the development of pelvic
phlegmons. It was many weeks before she was
in a condition to be removed to her home. While
at home she was unable to get about, and other
physicians were called in, vaginal section was per-
formed, and a large amount of pus evacuated. A
year and a half after the operation I was called in

and continued with her to the end. She was one
of the most ghastly objects I have ever seen.

Her weight could not have exceeded sixty pounds.
A vesicointestinal fistula had formed, the contents
escaping through the bladder. Another opening
had formed between the abscess and the rectum.
I expected her death daily and was astonished at

her tenacity of life. I am, of course, unable to say
what could have been done for this woman if she
had been seen early and free exit to the pus given,
and measures taken for liberal flushing of the
abscess sacs ; the end might possibly have been
the same. I ascertained that the instrument used
was a sharp curette and that the uterus was
packed with gauze. The operator was familiar
with work of this kind, but always followed the
radical teachings of the authors, that nothing
could be accomplished except the cavity was
stripped of its lining membrane with the sharp
curette.

These two cases are placed in contrast as illus-

trating the equal dangers that attend the use of

the sharp curette in the supposable clean case, and
in one which could roasonahl\' he regarded as in-

fected.

Case 111.—C. aged thirty-five years. German.
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married twelve yeans. Mother of five children.

Had an abortion at about three months. As flow-

ing continued in a moderate amount for several

weeks, a curettement was undertaken to relieve it.

The cervix was sufficiently open to admit the

curette without a preliminary dilatation. The
irrigating sharp form was used. The drainage

was removed a few hours after the operation on

account of the severe pelvic pain that developed.

This afforded no relief and morphine hypoder-

mically was resorted to. A sharp case of pelvic

peritonitis resulted. I saw the patient a few weeks

later, in consulation with the operator. I advised

opening the posterior cul-de-sac, with gauze dress-

ing, followed by tubular drainage. She was ad-

mitted to the Woman's and Children's Hospital,

where I operated.

If my recollection is correct, she was the last

person I operated on in that hospital, and was not

discharged at the date of my resignation. In my
judgment the error lay in not dilating so as to se-

cure a free exit for the flush, and in using the irri-

gating curette. The peritonaeum was implicated

by the water escaping through a tube. The dull

curette will remove retained fragments of after-

birth or decidua better than the sharp, and that is

all that is needed in these cases.

Case IV.—D. Woman in middle life, mother

of nearly grown children. Supposed early abor-

tion, rapid dilatation, and curettement, the kind

of instrument not known. During the curette-

ment a membrane was brought out of the uterine

cavity, which was handled roughly and torn

across. It was not recognized until some omen-
tum appeared that the uterus was ruptured. The
membrane was small intestine. I saw the woman
some considerable time after the accident, during

which interval nothing was done. I opened the

abdomen and found a loop of the small intestine

firmly held in the rent, which was about an inch

and three quarters long and was situated at the

fundus. The rent in the intestine was ragged and

involved its total circumference. The damaged
portion was excised about four inches. The mes-

enterv was sutured, a Murphy's button inserted,

and tile rent in the uterus was closed with deep in-

terrupted suture, over which the peritonaeum was
brought by fine silk sutures. The pelvis was free

from intestinal contents, as the torn intestine was
held firmlv in the uterine cavity. There was some

collapse when the patient was removed from the

table, but I regarded her condition as so fair that

I felt justified in holding out hopes of her recov-

ery. Notwithstanding the assiduous efforts of

her physician, the collapse deepened and she died

the next day.

It is with great reluctance, and only from a

positive sense of duty, that I give thus briefly and

imperfectly the details of this painful case. If

j-ou were to ask me what measure of blame I

ascribe to the operator I should answer but very

slight. He was following the methods of the text-

books. The restrictions and the counterindica-

tions for the operation have never been formu-

lated. The operation is too simple and easy to

be hampered by restrictions. It is a so-called

minor gynaecological operation, and can be per-

formed by any one. I have always observed in

gynaecology that it is the simple things, the things

that ofifer to the operator such a misleading facil-

ity of performance, that are dangerous or are

liable to be followed by evil results. Let me re-

iterate that no operation requires a more practical

knowledge of the special instruments ; no opera-

tion demands such perfect training and command
of the muscles of the operator; and lastly, in no

other operation can such instant use be made of a

practical knowledge of uterine conditions for the

safe guarding of the patient.

Case V.—E. This case is too painful and grew-

some in its details to be fit for an audience even of

medical men. It is in no way helpful to know
that there are in our midst men holding respect-

able positions ill the profession of such crassitude

of ignorance and so utterly untrained, that they

are more dangerous to the community than the

pestilence that walketh in darkness. When men
like this essay surgery, to the eternal regret of bet-

ter men, they define a group. A friend, a pro-

fessor in a great university, in speaking of the

operator in this case said to me, " He is quite a re-

spectable man, he is connected with the small

hospital in his town and has a great desire to oper-

ate." Unfortunately for humanity, the group is

not a small one.

The only lesson we can learn from this case is

to avoid the hasty, ill-advised attempts of this

operator to save his patient, and adopt the means
which afiford the most hope of saving life after

the accident of uterine rupture. The method fol-

lowed by this operator was to perform abdominal
section. His attempt to suture the uterine rup-

ture failed, because, as he stated, his sutures would
not hold. His next step was such absolute folly

that it was worse than ignorance. He inserted a

strip of gauze through the uterine rent and the

uterine cavity and into the vagina. Gauze is but

a feeble agency for drainage at the best, and by
absorption can drain upward as well as down-
ward. After the rupture of the body the only part

of the organ capable of firm contraction was the

cervix. Contraction of the rent and of the uterine

cavity was prevented by the gauze. He was thus

draining the vaginal cavity by absorption into the

pelvic perit-enaeum ; the vagina never remains
clean but a few hours under these conditions.

Finally, he drained the pelvis with other pieces

of gauze brought out through the abdominal
wound. Each step that this man took to correct

his error was wrong, and each an added burden
for the stricken woman to bear. She died in pro-

found sepsis in a little over forty-eight hours.

If one were so unfortunate as to cause a uterine

rupture while performing a curettement, the rem-

edy, so far as it would be possible to apply one,

would be a very simple procedure, provided you
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could know positively that omentum or an intes-

tinal loop had not descended through the rent. As
you cannot be sure of this, it is necessary to insert

the finger into the cavity. Now rapid dilatation

seldom affords room for the insertion of the finger

up to the fundus, the usual point of rupture. Fur-

ther dilatation is out of the question. It is neces-

sary, therefore, to incise the cervix, which can

be better done anteroposteriorly with a pair of

scissors, carrying the incision up to and through

the OS internum. The rent is now easily reached

by the finger and any inclusion of bowel contents

may be felt. If such inclusion is found the part

must be gently reduced. The probability is that

it will not come down again. But if the rent is

so extensive as to make further descent of the in-

testines likely, gauze, not in mass, but gently ap-

plied strips pressed against the uterine side not

through the tear, will prevent a renewal of the

hernia ; not into or through the wound, as it would

thus prevent its closure by uterine contraction,

the very thing that you are hoping for to save

your patient. You need not be alarmed about

hasmorrhage, as these tears will not bleed serious-

ly, and because the next step is to open the peri-

toneal cavity through the posterior vaginal space.

Make the opening as free as the space allows

;

with a sponge on a long curved holder you are

able to wipe out the pelvic cavity and estimate

the amount of haemorrhage. Insert gauze to the

level of the fundus and bring it into the vagina.

If the intestine is torn and it is necessary to open

the abdomen, in case the uterine tissue is fri-

able from fatty degeneration after labor or ad-

vanced abortion, make no attempt to suture the

uterine wall, but slide a flap of peritonaeum over

the rent and suture with fine silk. The rent

through the uterine wall may be safel}^ left to care

for itself. It must never be forgotten that the

abdominal incision adds enormously to the dan-

ger in these cases, and should never be made except

to repair intestinal damage. I believe that this

treatment of uterine rupture would give us the

only hope of saving life after this accident.

Sonic operations are dangerous from their

gravit}'. with an anticipated death rate which is

pardonable ; but can any one point to a major or

so-called minor g}-n3ecological operation, done to

secure a comparatively unimportant result, with

such a list of fatal accidents and such a number
of evil results as the writer has encountered in a

comparatively short time and in one community?
Have we any reason to suppose that this experi-

ence has not been multiplied throughout the land?

Has any physician the right to assure his patient

that a uterine curettement is positively safe and

that any one can perform it? I will answer for

him that I do not believe that he is justified in so

stating, in view of the fact that a large part of this

danger is due to the instruments employed, to say

nothing about the need of experience and common
prudence of the operator. It may be objected by

some of you that these results ought not to be deb-

ited to the operation, but rather to the operator.

Concerning many operations this may be true,

but in my paper I have traced the dangers step by

stej) to the methods of the books and to the instru-

ments employed, and at no stage can you separate

the man from the instrument, which justifies me

in calling it the dangerous operation of uterine

curettement.

STERILITY FROM OBSTRUCTION AT THE
EPIDIDYMIS CURED BY OPERATIVE

MEANS.

Bv EDWARD MARTIN, M. D.,

PHIL.\DELPHI.^,

PROFESSOR OF CLINICAL SURGERY, UNU'ERSITY OF

PENNSYLVANI.V.

In the Pennsylvania Medical Bulletin of March,

1902, Dr. Camett, Dr. Levi, Dr. Pennington, and

I published the results of experimental studies upon

the treatment of sterility due to obstruction at the

epididymis. We demonstrated in dogs that, after

cutting the vas a short distance from its origin

in the epididymis and forming an anastomosis of

this divided vas end with the head of the epididymis,

subsequent ejaculations of the dog would be found

to contain a normal number of motile and appar-

ently healthy spermatozooids. Some animals, under

observation for months, apparently showed that

there was no tendency toward cl'^sure of this arti-

ficial opening.

A morphological study of the human sperma-

tozooid taken from the rete testis, the upper part of

the epididymis, and the vas, seemed to show that

these spermatozooids underwent a developmental

change in their progress through the epididymis,

suggesting that even though this method of anasto-

mosis might be applicable to men sterile because of

obliteration of the epididymis, it did not necessarily

follow that the spermatozooids thus short-circuited

would be necessarily fertile.

The method of proving whether or not such

spermatozooids would be fertile lay in a clinical ap-

plication of the knowledge gained by experimental

research ; therefore we operated. December 24. 1901,

on a man whose childless marriage, apparently, was

absolutely dependent upon azoospermia consequent

upon a double obliterating epididymitis. He was

most anxious for children, as was also his wife.

She had been subjected to dilatation and curette-

ment before it was discovered that her husband was
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sterile. In the fall of iSi)" he suffered from gleet,

having had two attacks of acute urethritis, one

twelve years, and one four years before. Both these

attacks were severe. The first was complicated by

rheumatism, the second by bilateral epididymitis.

There was a large stricture in the bulbous urethra,

with ulceration behind it. There was also some
follicular prostatitis.

Gradual dilatation, irrigation, and massage cured

the gleet. In the spring of 1898 it was discovered

that the semen contained no spermatozooids. There

was no nodulation of the tails of the epididymides.

The right testis was the larger of the two. The
patient was directed to wear a sweating suspensory

bandage, and was ordered testicular massage. A
prolonged course of internal medication supposed to

be helpful in causing the absorption of inflammatory

fibroid material proved unavailing.

Repeated examinations failed to show the pres-

ence of spermatozooids, until March, 1901, when,

on careful search, two or three ill-formed ones were
found in each cover-glass preparation. In the fall

of 190 1 a most thorough search failed to show the

presence of a single spermatozooid. On December
.16, 1901, examination of specimens about six hours
old was made, which showed the presence of a few
white blood cells and amyloid corpuscles of great

variety of shapes. .-\s the cellular elements were
so few and the accurate determination of the pres-

ence or absence of the spermatozooids was most
important, the material was diluted with 13 times

its volume of an 0.8 per cent, solution of sodium
chloride and was then centrifuged. Spermatozooids

were not found.

The patient was etherized on the evening of De-
cember 24th. The vas of the left side was freed

at about the level of the top of the testis, and, by
means of a sharp-pointed pair of scissors a slender

bistoury, and a grooved director, such as are used
by opthalmologists, its lumen was opened by a longi-

tudinal cut a quarter of an inch long. The epididy-

mis was then approached from the outer side, and
its entire length was exposed. An incision into the

tail failed to show the presence of a milky fluid,

though cover-glass preparations subsequently ex-

amined demonstrated a few spermatozooids in the

expressed fluid. A portion of the head was then

picked up in a toothed forceps and excised. A few
minute, whitish drops at once appeared on the re-

sulting cut surface, made up in the main of sperma-

tozooids, some of which, when examined fifteen

minutes later, were motile. Into the wound of the

epididymis the vas was implanted by means of fine

silver wire sutures carried on smallface-needles from
the outer surface of the vas into its lumen, thence,

from the cut surface of the opening made into the

epididymis through its fibrous tunic. A suture was

placed at either end of the vas incision, and the

latter was held open by two other sutures, one to

either side. The skin was closed by catgut. The

dressing slipped the next day, exposing the wound,

which became infected and suppurated superficially.

Semen twelve hours old sent for examination

January i ith showed the presence of spermatozooids

not so plentiful as usual, but very actively motile.

A differential count showed that 50 per cent, of the

cells present had either a much enlarged middle

piece or one showing a protuberance somewhere

along it. In nearly all of them were the middle

pieces more marked than is usually observed, this

point coming out no matter which method of stain-

ing was used. These cells corresponded in type to

those observed in the epididymis of the human

testis removed after death and sulijected to an ex-

amination.

On January 9th this patient resumed marital re-

lations, and on October 17, 281 days later, his wife

was delivered of a normal girl baby, exhibiting an al-

most ludicrous resemblance to her father. This

completes the demonstration as to the value of an

anastomosis between the vas and the epididymis

in case of sterility due to obliterating lesions in the

tail of the epididymis, apparently proving that even

though certain formative changes do occur in the

spermatozooi'ds during their course through the

epididymis, these changes are not crippling in so

far as the procreative power of the spermatozooids

is concerned.

TRANSIENT POSTCONVULSIVE ASTER-
EOGNOSIS IN JACKSONIAN

EPILEPSY.

Bv CH.\RLES W. BURR. M. D.,

PHILADELPHI.\,

PROFESSOR OF JIEXT.\L DISEASES IN THE UNIVERSITY OF

PENNSYLVANIA,

Permanent loss of the ability to recognize ob-

jects by touch resulting from organic destructive

brain disease has been much studied in recent

years. Its occurrence as a transitory symptom
following convulsive attacks and resulting from

the temporary abolition of function of regions of

the brain in the neighborhood of a destructive

lesion, but not themselves the seat of serious or-

ganic disease, has been largely overlooked. The
matter is of some importance as an aid in local

diagnosis. Its study has been made more obscure

l)y the fact that several authors use one term,

astereognosis, to include two distinct things,

namely, the inability to distinguish objects by

touch, on account of a more or less complete sen-

sory failure caused by cerebral, not peripheral,

disease, and the same inability caused by a fail-
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lire of the ability to recall the tactile memory pic-

tures, without any anaesthesia. The term " tactile

memory picture " is, of course, metaphorical. No
one would hold that there is photographed upon

the brain cortex the tactile image of an apple or

a book, but surely there is stored a memory of all

the sensations \\ hich go to make up the touch con-

ception of any object, and when we again feel that

same object we are able to recognize it by the

power of recalling the previous conception. It

would be better, therefore, to keep the two con-

ditions entirely separate and call the latter, as

some authors are careful to do, mental anaesthesia,

or tactile amnesia. In both there is the same in-

ability to distinguish objects, but the cause is dif-

ferent in each : in the former, there is sensory dis-

turbance ; in the latter, none.

In the following case, one of true astereognosis,

the inability to recognize objects by contact was
associated with, and due to, the inability to dis-

tinguish the number of points of contact, though

tactile sensibility itself was preserved. The symp-

tom always appeared after a fit and was always

transitory. The patient's history is as follows :

Case.—M. F., a white woman, fifty-eight years
old, was admitted to my wards at the Philadel-

phia Hospital, March 19, 1902, complaining of a

partial pals)^ of the right side and convulsive at-

tacks. The palsy had come on suddenly when
she was about fifty years old, and at first had
totally disabled her right arm and leg, but had im-
proved enough in the course of a few months to

enable her to walk. Some months after the

stroke, she had a convulsion confined, or almost
entirely confined, to the palsied side. She has had
similar convulsions at irregular intervals ever
since. In some she has been unconscious, in

others not. The last occurred immediately be-

fore her admission to the hospital.

Examination.—She was a well nourished, dull

looking, elderly woman. She could walk with-

out aid and fairly well, but her gait was distinctly

hemi]3legic. .\11 movements of the right arm
were jiaretic and the grip was very weak. The
face was not paralyzed. The right knee-jerk was
much, the left slightly, exaggerated. Babinski's

refle.x was present on the right side. .\nkle

clonus was absent. There was slight muscular
rigidity in the right arm and leg. Speech was
normal and she read well and understandingly.
She recognized and properly named all objects

shown to her. She was an ignorant and rather

dull woman, but presented no evidence of mental
disease. .Sensibility to toucli, temperature, and
pain was normal at all times, but when astereog-

nosis was present she was imable to distinguish

between one and several points of contact on the

right hand unless they were very far apart. This
was the only sen.sory disturbance she ever showed.
She knew the position of the hand with the eyes

shut. While in the hospital she had several con-
vulsions like the following: she suddenly began
to cry, coni]ilaining of pain in the right arm and

leg, and begging to have them rubbed. In a few
moments the right arm and leg became rigid in

tonic spasm, followed almost immediately by vio-

lent clonic spasm of the entire side, including the

face. Soon the face became blue and the breath-

ing stertorous. Finally, slight tonic spasm ap-

peared on the left side and she lost consciousness.

The attack lasted about five minutes. After it

she was dull and stupid for about an hour, and

there was a complete fiaccid palsy of the right

side which passed off in the course of several

hours. Several times, but not always, when con-

sciousness had fully returned and the temporary

increase of the palsy had passed away, she was
for several hours unable to recognize by contact

objects placed in her right hand, though sensibil-

ity was preserved to all forms of stimuli, except

that, as stated above, she could not tell whether

she was touched by one or both points of the aes-

thesiometer. Objects put in the left hand were

readily recognized and named. In some of the

convulsions consciousness was not lost. Dr.

Charles A. Oliver kindly examined her eyes and

reported :
" Right pupil, 2 mm. ; left, 2.5 mm.

I rides freely and equally mobile to light, accom-

modation, and convergence. Vision of right

and left eye separately -/r, of normal. With the

exception of commencing gray degeneration of

both, optic nerves, more pronounced in the left

eye, both eye grounds were normal. The fields of

vision for white and red were normal."

The diagnosis was cerebral thrombosis. The

mode of onset, the symptoms themselves, the

duration of the illness, the absence of heart dis-

ease, all pointed to thrombotic softening in the

area of distribution of some of the branches of

the middle cerebral artery. Transient palsy is

not very infrequent after Jacksonian fits. It is

assumed to be due to a temporary exhaustion of

the cortical motor nerve cells. Total hemianses-

thesia, or partial anaesthesia, i. e., the loss of sensi-

bility to certain stimuli, is much rarer. Partial

anesthesia is probably more frequent in its occur-

rence than we imagine, because it is not fre-

quently looked for. The occurrence of astereog-

.nosis is of some localizing value. It probably

does not occur unless the lesion is in, or imme-

diately adjacent to, the motor region. A prefron-

tal tumor may indirectly cause a local fit. but

probably never astereognosis. A tumor imme-

diately behind the motor region on the other hand

could cause both.

1327 Spruce Street.

The Miami Medical College, of Cincinnati, O.,

opened its doors on CUnobcr 1st to women stu-

dents, on account of the recent absorption of the

Laura Memorial College, which furnished eight-

een undergraduates ready to undertake the study

of the medical mysteries. It is said that this co-

educational arrangement is merely in the nature

of an experiment, revocable in case of failure.



/OO TYSON: EDEBOHLS'S OPERATIOX. N. Y. Med. Jour. a.\u
Phil-i. Med. Jouenal.

EDEJJUHLS'S OPER.\TJOX OF DECAP-
SULATION OF THE KIDNEY FOR THE
CURE OF CHRONIC BRIGHT'S DIS-
EASE, AND THE INDICATIONS
FOR ITS PERFORMANCE.*

By JAMES TYSON, M. D.,

PHILADELPHIA.

Although the treatment of the various forms of

nephritis by operation has come to be known as

Edebohls's operation, there can be no doubt that the

idea of this method of cure suggested itself also to

Reginald Harrison as far back as 1895. I" the

Lancet for January 4, 1896, he published a paper

entitled A Contribution to the Study of some forms

of Albuminuria associated with Kidney Tension,

and their Treatment. In this paper he reported

three cases of operation with resulting cure. In

the first, he cut down upon the kidney of a youth

aged eighteen years, who had had scarlatinal ne-

phritis, expecting to find a suppurating kidney. In-

stead, he found a kidney distended by inflammatory

products and he closed the wound under the impres-

sion that he had made a mistake in diagnosis. There
was a free discharge of blood and urine for several

days. The wound was lightly plugged with lint

and in the course of ten days had completely healed.

After the incision was made the excretion of urine

became far more abundant and the albumin gradu-

ally and completely disappeared.

In 1887 he operated on a man aged fifty years,

under the impression that he had a stone in his right

kidney. There were coIick\- pains, haematuria, and
later constant albuminuria. He cut down upon the

kidney, made an incision through the cortex, and
explored the pelvis with his finger, without finding

a stone. There was a discharge of blood and urine

which continued a long time, but on the withdrawal

of the drainage tube the wound healed and the

urine became quite normal.

In 1893 he operated upon a woman aged forty-

,

four years, who had had slight haematuria at times

for a year, and occasional albuminuria. Shortly

after he saw her she had an attack of influenza fol-

lowed by an aggravation of her renal symptoms, in-

cluding pain on pressure, with increased and constant

albuminuria. As she believed that she had passed

a calculus some months earlier, Harrison thought

he was justified in exploring. He found the left

kidney swollen and ver}- tense. There was a free

drain of urine with some blood, which continued for

a fortnight, when the wound healed. At the date

of the report the urine was normal and the patient

quite well.

Reviewing these cases, Harrison concluded that

the first case was one of scarlatinal nephritis, the

• Read at the meeting of the Medical Society of the State of
Pennsylvania, at York, Pa., September 22, 23 and 24, 1003.

second of nephritis from exposure to cold, and the

last of subacute nephritis following influenza, hi

all, he said, the cure zvas effected by relieving the

tension. He concludes with a f&w words as to the

nature of the operation which might be appropriate

in cases of suspected kidney tension and as to the

time and occasion of its application. The operation

advised was that usually adopted for exploration

of the kidney by the finger through a small trans-

verse lumbar incision. It should " be reserved," he

says, " for cases where there is evidence that the re-

cuperative power of the kidney suffering from ne-

phritis, is overweighted. Where after an attack of

this kind the albumin is not disappearing from the

urine, and there is a prospect, unless some relief

is found, of permanently damaged kidney resulting,

then a trial of this expedient may be undertaken

without adding to the gravity of the circumstances."

It will be noted that the operation thus recom-

mended is not decapsulation, but simply section of

the capsule of the kidney, the object being to re-

lieve the tension of the organ within the capsule.

In the same number of the Lancet, p. 166, is con-

tained an abstract of a paper by Dr. David Newman,
of Glasgow, on Intermittent Hydronephrosis and
Transient Albuminuria in Cases of Movable Kidney.

He describes four cases, in two of which he per-

formed nephrorrhaphy for the cure of transitory

hydronephrosis, and two in which the same opera-

tion was resorted to for the relief of torsion of the

renal blood-vessels causing albuminuria and tube

casts in the urine.

The suggestion of Edebohls to treat chronic

Bright's disease by operation was made in a paper

entitled Chronic Nephritis Affecting a Movable Kid-

ney as an Indication for Nephropexy, published in

the Medical Neivs, April 22, 1899. The operation

grew out of the favorable results following in four

of six cases in which he had performed nephropexy

for the purpose of anchoring a movable kidney in

the presence of well marked chronic Bright's dis-

ease. In five of these six cases nephropexy was

done without any idea of influencing favorably the

chronic nephritis known to exist : the indication for

operation being given solely by the existence in an

aggravated degree of the usual symptoms due to

mobility of one or both kidneys. The effect of the

operation upon the coexisting Bright's disease was

simply hazarded in view of the necessity of relieving

the patient of these intolerable symptoms. The first

case was operated upon on November 29, 1892,

the fifth on April i, 1897.

The complete and permanent disappearance of

albuminuria and casts from the urine and the res-

toration of enduring and perfect health of three of

the five patients led him to advise bilateral nephro-

,pexy in his sixth patient, a sufferer from chronic

Bright's disease complicated with movable kidney.
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He operated on this patient mainly with the object of

influencing' the chronic nephritis. The operation was

performed January 10, 1898, and "consisted in ex-

tensive decapsulation followed by fixation of both kid-

neys." As a result, the patient, a girl, aged twenty,

was radically cured of her chronic Bright's disease

and remains so to this day. She has since married, and

in March, 1903, she was five months pregnant. " At

the time," he says, " the idea that the cure of chronic

Bright's disease in these cases was mainly, if not

altogether, due to correction of the position of the

kidney dominated my mind. Further experience,

however, and observation made on the occasion of

second operations, gradually evolved the convic-

tion that the decapsulation was mainly responsible

for the good results obtained." Up to the end of

1902 he had operated on 51 cases of chronic

Bright's disease, all of which but three he had the

rare good fortune to follow up to the date of his

paper in the New York Medical Record. March

28, 1903.

Of the 51 patients, 29 were females and 22 were

males. With the exception of a girl aged four years

and a half, all were adults. The oldest patient was

sixty-seven, and the average age was thirty-four

years. Of the entire 51, 29 had chronic interstitial

nephritis, 14 had chronic diffuse nephritis, and 8

had chronic parenchymatous nephritis. In all the

cases of chronic diffuse nephritis and chronic paren-

chymatous nephritis both kidneys were affected,

although in unequal degrees. Edebohls's operative

experience developed the surprising fact that in nine

cases of interstitial nephritis the disease was con-

fined to one kidney, quite a blow to the generally ac-

cepted view that all Bright's disease is symmetrical.^

Of the 51 cases, death occurred in fourteen, at

periods after the operation varA'ing between twelve

hours and eight years. Of these, two died an acci-

dental death, one of acute suppurative pyelonephritis,

five of uriemia, one of pneumonia, three of acute

dilatation of the heart, and one of combined uraemia

and cerebral hemiplegia. Of the fourteen deaths

seven occurred at periods between two months and

eight years after operation ; the average duration of

life being one year and eight months. The remain-

ing seven died at periods varying from twelve hours

to fifteen days. These, in view of the causes and
date of death, should in fairness be alone accounted

as fatal cases, making the mortality I3"/,t per cent.

Ten recovered completely, one of these dying
later of accident. Dediicting three, which
were lost sight of, the seven who died shortly

after the operation, and two who, though they

• Too nmch weight should not. however, be allowed to this
olLservntlon, mndc of necessit.v hastily dui'lnp operation, as con-
trasted with leisurely condiioted autopsies, which declare em-
phatlcnil.v In favor of all forms of Bright's dl.sease being sym-
metrical

survived it, seem unimproved, there remain

39 cases more or less benefited, including the

19 completely cured. Several of these not reported

as cured were also free of all symptoms including

albumin and casts, but they were not counted cured

because the probationary period of six months of

normal urine had not passed at the date of the re-

port. In connection with these results should be

mentioned also the fact that Edebohls was forced to

accept for operation some almost hopeless cases, be-

cause of the insistence of physician and patient,

sometimes represented in one, that they should liave

whatever chance of benefit the operation afforded.

My experience with this operation is limited to one

case, but it has been of a kmd to satisfy me that it

is an operation at least life-prolonging in many cases

and curative in some, and although its position may
not be as yet precisely determined, it is an operation

which has come to stay, and may even be extended to

other cases than those of nephritis in its various

forms.

The case referred to is as follows

:

Fannie W., aged nine years, born in Philadelphia,

was admitted to the Hospital of the University of

Pennsylvania, November 11, 1902. She had scarlet

fever when four years of age (five years before ad-
mission). During and immediately after the fever

she had no dropsy. One year after, however (four

years before admission), she presented symptoms of

acute nephritis, including albuminuria and general'

anasarca, which responded promptly to treatment
at a hospital in New York city. Subsequently to this

she had five relapses, for which she was treated at

different hospitals in this city, with more or less-

complete recovery, each attack requiring more time

to overcome it. The last relapse set in about two
weeks before she consulted me. when she had gen-
eral anasarca with ascites, albuminuria, and casts.

The oedema was extreme. The face was so swollen

that the eyes were almost closed, and the abdomen
was enormously distended with fluid. She was sent

fo the University Hospital, where the examination
was completed. Her temperature was 99° F.. the

I)ulse 126, the breathing rate 28. There did not appear
to be much fluid in the pleural cavities, and the lungs
were normal. The cardiac action was feeble ; there

were no murmurs, but the second aortic sound was
accentuated. The liver outline was difficult to obtain

because of the ascites, but seemed normal. The
urine on admission was acid in reaction, specific

gravity 1016. and contained one half its volume of
albumin : there was no sugar. The microscope found'

pale granular, medium granular, and dark granular
casts : also free fatty renal cells. The quantity se-

creted during the first twenty-four hours was twenty
ounces. The blood examination found 45 per cent.

of hremoglobin. with 6.320,000 red corpuscles

—

probably an erroneous estimation.

The patient was immediately put to bed on a

milk diet, and ordered cardiac tonics, with elimina-

tive treatment by saline cathartics and hot packs.

The remedies acted as they were expected to. and'

some relief to symptoms followed, but it was incom-
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plete. On November i8th paracentesis abdominis

was done, but on account of a defective instrument

only six ounces of a clear fluid were withdrawn.

Under treatment the urine secreted was increased

at one time to thirty ounces, and there was some
diminution in the anasarca, but it was only tem-

porary. Paracentesis abdominis was done repeat-

edly, with the removal of a clear spring-water liquid,

and so persistently did the ascites return that some

concurrent cirrhosis of the liver was suspected. She

became ver}' much reduced in strength, and after

all medical treatment had been unavailing and it

seemed she must die unless something else was done,

she was transferred to the wards of Dr. Frazier,

January ii, 1903. for operation, which was done

on Januarv 13th. a large accumulation of abdominal

fluid being first removed. She was so weak that

it was thought unwise to operate on both kidneys

at once, and accordingly at the first operation the

right only was decapsulated.

The immediate effect of the operation was truly

astonishing. In the first twenty-four hours after

it was done the quantity of urine secreted was only

2iy2 ounces, but in the second twenty-four hours it

reached 42^/2, in the third 72'_>, in the fourth 102.

in the fifth 63 ounces, and in the sixth 60 ounces.

In ten days after the operation ascites and anasarca

had entirely disappeared and continue absent up to

the present time. Before the operation the volume
' of albumin was one half ; but the middle of February

it had fallen to one tenth the volume of urine tested.

For three weeks prior to the second operation the

patient was allowed to be up and about, after which

the albumin largely increased, becoming almost as

large as when she came under observation. The

casts did not disappear, but continued quite numer-

ous up to the date of the second operation.

On March 14th, just two months after the first

operation, the left kidney was decapsulated by Dr.

Frazier. Surgically the case progressed rapidly to

Jiealing of the wound.
After the second operation, the urine, of course,

did not increase as it did after the first, as there was

no oedema to drain ofif, but ranged from 30 to 60

ounces in the twenty-four hours. Four days after

the operation the albumin measured one sixth vol-

ume, with hyaline and pale granular casts. About

April 2nd the patient was allowed to get up, but

almost immediately the albumin increased to one

half volume, and she was promptly returned to bed

(April 6th). Since that time there has not been

any marked reduction in the quantity of albumin

;

in fact, it has remained about the same. The urine

has. however, been secreted freely, and the casts

have been mainly hyaline and slightly granular. The

patient has again been allowed to get up, and has

remained free from dropsy and is, in fact, the pic-

ture of health. It cannot be said that there has been

a cure, and it is impossible to say that there will be.

On the other hand, there can be no doubt the pa-

tient's life has been saved, and apart from the urin-

arv evidences she is seemingly in perfect health.

She was last seen September 23rd, when there

remained ^/^ volume of albumin and a few hyaline

. casts in the urine and she was the picture of health.

The original report of my case to the Associa-

tion of American Phvsicians, at its meeting in May

of this year, elicited reports of four cases, all of

which were greatly benefited by the operation, al-

though one after decided improvement died in the

third month after operation. Qne was reported

by Dr. McPhaedran, of Toronto, and three by Dr.

Cutler, of Boston.

It is perhaps too early to insist upon any one ex-

planation of the favorable effect of this operation

on the diseased organs. I have mentioned that

Reginald Harrison ascribed it to the diminished

tension which succeeds on slitting up the capsule.

Edebohls ascribes the good results to the decap-

sulation and concludes that the operation acts

by removing " a barrier in the shape of the capsule

to the creation of a new and increased and more

active blood supply to the diseased kidney." He
further says, " the removal of this barrier is fol-

lowed by the formation on the most extensive scale

of new vascular connections between the kidney and

its fatty capsule. The removal of inflammatory

products by absorption and the new formation of

epithelium, capable of carrying on the function of

secretion, are the direct results of this increased

blood supply and improved circulation of the kid-

ney." I have already said he evolved this conclu-

sion from observations made upon the occasion of

second operations upon kidneys previously anchored

at periods more or less remote from the first opera-

tion. These views are, however, controverted by

the results of experiments by Dr. Harold A. John-

son, of San Francisco, reported in the Annals of

Surgery in April, 1903. Johnson decapsulated the

kidneys of ten dogs and examined the kidneys at

various dates after the operation. The dogs re-

mained perfectly well so far as health was mani-

fested by appetite, strength, and playfulness. These

studies went to show that there is gradually formed

a new capsule sometimes thinner but more often

thicker than the original. There was sometimes an

infiltration of round cells and a proliferation of in-

t rtubular connective tissue, but in no case was

there any considerable anastomosis between the

renal and perirenal vessels.

If one stops to think of the morbid anatomy of

chronic nephritis it seems clear 'that the chief ob-

stacle to repair is really an anaemia, or avascularity.

In chronic parenchymatous nephritis the blood is

expressed from the vessels, and nutrition is inter-

fered with by the exudate within and without the

tubules. As a consequence, the cells, after an ef-

fort at life, degenerate and die. In interstitial ne-

phritis the vessels are compressed and destroyed by

the interstitial fibroid overgrowth, and thus again

the nutrition is cut off. Now strip of? the strong,

tough capsule and a powerful resistance to the move-

ment of blood is removed. It again moves freely

through the organ, the free secretion of urine is
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again possible, normal nutrition again asserts itself,

and the power of repair returns.

In acute nephritis quite the same condition exists.

Although there is first intense hyperaemia this is soon

replaced by an avascularity, so far as the capillaries,

on which depend the phenomena of nutrition, are

concerned,—due to the pressure of proliferated cells

and an extravasated blood. On the other hand, acute

nephritis has quite rarely come under operation. All

of the cases reported by Edebohls were cases of

chronic nephritis either parenchymatous or inter-

stitial. Two of Harrison's original cases, however,

were acute nephritis, and one was subacute. I am
inclined, therefore, to believe it is the relief from

intracapsular pressure that favors the restoration

of function and nutrition, especially in the light of

Johnson's studies, which fail to find the intervascu-

larity of the renal and perirenal tissue claimed by

Edebohls. In other words, it is the removal of ten-

sion at first suggested by Harrison.

From a careful study of the cases of Harrison

and Edebohls, as well as my own and such other

cases as have come under my notice, I am satisfied

that the operation is a serviceable one. and that many

lives may be saved, and prolonged, and even cures

obtained, by its judicious application. To use a

homely but emphatic and applicable expression,

I believe " the operation has come to stay."

I have said " its judicious application," as though

this was difficult, but it is not difficult to select suit-

able cases. In the first place, I take it for granted

the operation should not be done until the usual

medical measures of treatment have been thoroughly

applied. Yet, the operation should not be deferred

until the patient is moribund. Certainly, the chances

of recovery must be greatly increased where the dis-

ease has not been allowed to go too far.

Again I consider cases of parenchymatous ne-

phritis more favorable for operation than cases of

interstitial nephritis, although Edebohls's cases in-

clude twenty-nine of the latter variety and twenty-

two of the former. It is reasonable, however, to

expect earlier and more complete repair in paren-

chymatous nephritis, since there is not so much ac-

tual destruction of vessels as simple compression.

The\- can therefore more readily resume their natu-

ral calibre and admit the circulation of blood through

them, whereas in interstitial nephritis, especially if

advanced, there is more complete obliteration of the

kidney tissue. Moreover, the capsule is stripped

off with much more difficultv in interstitial nephritis,

often dragging some of the substance of the organ
with it, while in parenchymatous nephritis the cap-

sule strips oft' easily.

Thirdly it is not reasonable to expect results as

satisfactory where there are extensive cardiovascular

changes. These once established are permanent.

They become the real source of danger to life where

they exist, and the operation of decapsulation does

not remove them. A study of Edebohls's cases goes

to show that those least benefited included cases of

this kind. Such cases are generally those in which

advanced retinal changes, including albuminuric

retinitis and retinal haemorrhage, are present.

I have intimated that the operation may have

further applications than those considered. Thus
Edebohls reported to the American Gynaecological

Society, at its meeting in May, a case in which he

decapsulated both kidneys for puerperal eclampsia

with satisfactory results. But the further applica-

tion I have in mind is obstinate so called idiopathic

hsematuria, cases in which there is no stone, no
malignant growth, no malaria, but which persist

month after month and gradually devitalize and
destroy the patient. I have one such case in mind
now in which I will advise the operation if the

haematuria persists.

I am encouraged to give this advice because the

operation is not a dangerous one in the hands of a

competent surgeon. Its details belong to the sur-

geon, but being postperitoneal, the dangers of peri-

toneal infection are comparatively small. The sur-

geon should, however, be a competent one, and have
had experience with renal surgery. There is some-

times difficulty in reaching the kidney, especially in

fat persons, and those in whom the distaiice between
the twelfth rib and the rim of the pelvis is small, or

where the kidney is high up beneath the ribs. I

should prefer therefore to have as an operator

a surgeon who has performed the operation be-

fore, or who is familiar with the technique of renal

surgery. Some interesting cases of failure are re-

lated by Edebohls, which are not very creditable

to the operating surgeon.

The Massachusetts General Hospital opened its

new building for outpatients on August 31st.

There w^ere some three hundred and fifty clinical
visitors. The new structure, at the foot of Fruit
Street, is built of brick, is L shaped, and three sto-
ries in height. On each floor is a large and airy-

waiting room, laboratory, lavatory, and lockers,
and a cork floored room for stethoscopic examina-
tions. Finsen and x ray light apparatus have been
installed, and complete outfits of surgical instru-

ments. The cost of the building and its equip-
ment exceeded $400,000.

The Touuro Institute, of New Orleans, La.,

graduated a class of eleven young women as
trained nurses on September 2gth, the following
receiving diplomas: Mary Modesta Carolin. Fran-
cina Semple Hollingsworth, Eleanor Brook
Bridges, Corinne A. M. Lehmann. Mary M.
Bcthancourt, Juliet E. Enders. Julia M. Schopfer,
Josephine A. Eitel, Rosalind R. Hoffman, Tallu-
iah Pritchard, and Mrs. .\my Walter.
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STILLBIRTH DUE TO STRANGULATION
OF THE FUNIS.

By J. MILTON MABBOTT, M. D

,

NEW YORK,

ATTENDING OBSTETRICIAN, NEW YORK INFANT ASYLUM.

The drawing illustrates the disposition of the

funis responsible for the death of the foetus about

ten days before delivery. The latter occurred in

private practice, August 25, 1903, at full term.

#ur ^'ubsrribcrs' iHiscussions.

As the body was born the cause of stillbirth was

plainly seen to be a condition of strangulation of

the cord, which took a spiral turn around the right

upper arm, emerging from the front of the axilla,

thence passing around the back of the neck on its

way to the umbilicus. The cord was about seven-

teen inches in length and the point of strangulation

was at the axilla, where it was gripped very tightly

by the arm.

19 Fifth Avenue.

The American Confederation of Reciprocating
Excunining and Licensing Medical Boards.—

A

meeting of this confederation will be held at the
Southern Hotel, St. Louis, Mo., Tuesday, October
27th next, at 2 p. m. This meeting will not only
be of great interest, but promises to be exception-
ally well attended by representatives of State
boards desiring practical inter State reciprocity in

medical licensures in the near future. Reciproc-
ity certificates are at this time being issued daily

between several of the States, members of and in

sympathy with the confederation, and the execu-
tive officers of such reciprocating boards will be
present at the meeting and will severally give
brief addresses upon Reciprocity from the Stand-
point of Experience in the Interchange of State

Licenses. Several eminent medical men through-
out the United States not directly connected with
medical boards have been invited to attend the

meeting, and to take an informal part in the pro-

ceedings. Among others who have accepted are

Dr. Frank Billings, of Chicago, President of the

A. M. A. ; Dr. William E. Green, of Little Rock,
.Arkansas, member of Committee on Medical Exam-
ining Boards, A. I. H. ; Dr. Charles A. L. Reed, of

Cincinnati, ex-President A. M. A., and Dr. Frank

J. Lutz, of St. Louis, secretary-general of the

World's Congress of Medicine, 1904. All State

boards are cordially invited to be represented at

this meeting at St. Louis, October 27, 1903.

A SERIES OF PRIZE ESSAYS.

[Questions for discussion in this defartment are an-

nounced at regular intervals. So far as they have been

decided upon, the further questions are as follows:

XXVI.—Ho'V do you treat " habitual abortion "' (Un-
der adjudication.)

XXVII.—How do you treat paraphimosis? (Under
adjudication.)

XXVIII.—What do you rely on in the diagnosis of small-

pox in the papular stage? (Ansivers due not later than

November 10, 1903.)

Whoever among our subscribers (with the limitations

mentioned below) answers one of these questions in the

manner most satisfactory to the editor and his advisers will

receive a price of $25. No importance whatever will be at-

tached to literary style, but the award will be based solely

on the value of the substance of the answer. It is requested

(but NOT REQUIRED^ that the answers be short, if practicable,

no one answer to contain more than six hundred words.

Only subscribers to the New York Medical Journal and
Philadelphia Medical Journal (including regular and

volunteer officers of the Medical corps of the United States

Army, Navy, and Marine Hospital Service, commissioned

or under contract) will be entitled *o compete, and all per-

sons known to be engaged in medical journalism are dis-

qualified. This prize will not be awarded to any one person

more than once within one year. Every answer must be ac-

companied by the zvriter's full name and address, both of

'which we must be at liberty to publish.'\

Tlie prize of $25 for the best essay submitted in answer

to question XXV has been awarded to Dr. J. R. Clemens,

of St. Louis, whose article appears below.

PRIZE QUESTION NO. XXV.

THE TREATMENT OF DELIRIUM
TREMENS.

By J. R. CLEMENS, M. D.,

ST. LOUIS.

The chronic alcoholic is always underfed and

generally the possessor of a fatty heart and unsound

kidneys, with a special liability to pneumonia and

sudden accesses of temporary insanity (delirium

tremens), wherein he is apt to attempt his own or

other people's lives, the attack ending in three or

four days, either in recovery or in death from sui-

cide or asthenia, or from pneumonia.

Prophyla.vis.—When a chronic alcoholic becomes

fidgety, complains of insomnia, and is off his drink,

an attack of delirium tremens is not far distant.

These same prodromal symptoms must be watched

for in chronic alcoholics confined to bed by reason

of an accident or an acute illness. Abortive treat-

ment, consisting in opening the bowels, moral

suasion, and two-hourly feedings of milk or beef

juice, with some sedative, such as sulphonal or par-

aldehyde, may do much to avert the attack.

Treatment of the Attack.—Lobar pneumonia may
have precipitated an attack, therefore it is of vital

importance to ascertain if it is present from the first,
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this consideration naturally leading to the question

as to whether it is wiser to withhold or to give

alcoholic stimulants in an attack of delirium

tremens.

Stimulants.—When we remember that the chronic

alcoholic undereats and that his delirium is conse-

quent thereon, being directly comparable to the de-

lirium of inanition fever, food becomes the chief

indication in treatment. We must get him to take

food, as it is a sovereign necessity, and if he is old

and weak, or if the attack is severe, I would give

whiskey or brandy without hesitation and for two

reasons: i, As a bribe to get him to take his food;

2, As a stimulant to the heart, which is weak. A
further advantage consists in combating the in-

somnia so constantly present. If, on the other hand,

the patient is young, fairly well nourished, and in

his first or second attack, alcoholic stimulants are

contraindicated. So also are narcotics.

Having discriminated in the use of stimulants, the

general treatment is as follows

:

Food.—Milk, raw or peptonized, every two hours,

alternating with strong beef juice.

Medicinal.—A dose of calomel at the onset, to be

followed by an occasional saline. A bitter tonic in

which strychnine occupies a place. If the first heart

sounds become weak, strychnine hypodermically.

Insomnia.—The room should be dark, cool, and

quiet. If insomnia is urgent a choice from the fol-

lowing will promote sleep: Hydrobromide of hyos-

cine (V200 to Vion grain) hypodermically; sulphonal

or paraldehyde by the mouth.

Opium and chloral hydrate are positively danger-

ous by reason of the probable condition of the kid-

neys and heart respectively.

Suicide.—A never flagging watchfulness on the

part of the nurse or nurses (if the patient is very

powerful). He must be constantly under observa-

tion. All lethal instruments must be removed.

Attempts to Leave Bed.—Moral suasion, sec-

onded, if necessary, by passing a draw sheet across

the patient and tying its ends together beneath the

bed.

As the delirium may be secondary to the state of

the lungs, treatment consists in keeping a constant

ear to the heart and a finger to the pulse, exhibiting

stimulants without restraint where necessary.

Where recent injury has precipitated an attack,

treatment must be more adroit and, of necessity, is

more difficult.

319 North Grand Avenue.

Dr. George S. Weever, of Indianapolis, writes:

The treatment of delirium tremens (mania a

potu) being based entirely upon the conditions pre-

senting in each case, we cannot be too careful in our

examination, looking for apoplexy, meningitis, ery-

sipelas, and accidents, and paying special atten-

tion to the lungs, as pneumonia is not an infrequent

complication.

It has been demonstrated that better results are

obtained from a rational, or expectant, plan than

from an indiscriminate use of sedatives, as has been

in vogue in the past. Having determined the char-

acter of a case, our treatment resolves into three

important phases: i. Constant watching, and re-

straint when necessary. 2. Quieting measures. 3.

Stimulation. All should vary according to the

severity and complications.

Too much emphasis cannot be placed upon the

importance of constant vigilance.

Such patients should not be left alone a second,

and no doubt many of us can recall horrible and

fatal results from the slight neglect of an attendant

or nurse.

Use as little restraint as possible, for it often in-

creases the excitement.

When absolutely necessary, strap down the limbs

and body with a sheet, and place leather gauntlets

on the wrists and ankles, being careful not to bind

the body so as to greatly impede respiration. In

mild cases much can often be accomplished by agree-

ing that the objects of hallucination exist, and pro-

ceeding apparently to kill them.

In this way short intervals of quiet can be in-

duced by ' suggestion," administering sedatives

during such periods.

There are so many hypnotics that have been used

from time to time that one finds himself engulfed,

and not one of them could or should be depended

upon in all cases, and a free use of common sense

must always be employed.

I have used the following drugs and have found

them very efficacious, separately or in combination

:

Ammonium bromide, i drachm ; morphine sulphate,

% grain; chloral hydrate, 10 to 15 grains. I have

also used trional, 10 to 20 grains, and hyoscine hy-

drobromide, Vso to 7,00 of a grain, hypodermically.

All these, with the possible exception of ammonium

bromide, are sometimes either contraindicated. or

must be used very cautiously, morphine and hyoscine

often increasing the delirium and trional and chloral

being decided heart depressants. I have used cold

douches and packs in relieving the delirium, espe-

cially when high fever existed.

In asthenic cases, with feeble pulse, and where

sleep is difficult to induce, it is often better to tide

over the restlessness by moderate doses of hypnotics

than to risk pushing them excessively, for in the

majority of such cases sleep is finally induced upon

the second and almost always upon the third or

fourth day by stimulation.

With the exception of cases with a good, strong.
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bounding pulse (general plethoric tyjes), stimula-

tion is an all-important measure. Strychnine sul-

phate (V20 to V40 grain), digitalis and capsicum

are among the stimulants I employ. I always with-

draw the alcohol, except in cases with a feeble, rapid

pulse, which seem not to improve much from other

stimulation or where pneumonia is a complication,

in which cases I give it freely.

Careful feeding is probably the most important,

and milk, eggs, beef-teas, and stimulating broths

should be given in large quantities at short intervals.

If the stomach is so irritable that it will not retain

food of any kind, I should resort to giving con-

centrated predigested foods by enema.

The secretions and excretions all being locked

up and the system saturated with the poison, it is

well, after the active delirium is past, to give a large

dose, say from 6 to 10 grains, of calomel, together

with morphine sulphate, ^ grain, or Dover's pow-
der, 10 grains, at bedtime, following with a saline

the next morning, if necessary to obtain satisfactory

results. I have frequently cut short what seemed
to be the first stage of delirium tremens by giving

such a dose.

The next few days after my patient has recovered

from the acute delirium, I always give the following

capsule

:

IJ Quinine bisulphate 2 grains

;

Capsicum 2 grains

;

Extract of nux vomica 34 grain.

Delirium tremens, in a majority of cases, runs a

course little influenced by medicine, and we at best

can but guide our patient through by properly ad-

ministering stimulants and sedatives, keeping up
the heart, controlling the delirium, and protecting

him from his own violence.

Dr. H. K. Gliddcn, of Lynn, Mass., writes:

If the alcoholic debauch has been sufficiently pro-

longed and sufficiently deep, a condition known as

delirium tremens intervenes. Everybody knows
what a " terror," both to his family and friends, a

patient in such a condition is ; and even in the hos-

pitals cases of this class are looked upon as most
difficult to deal with. Measures should at once be

instituted such as are indicated in ordinary delirium

when associated with extreme exhaustion. Almost
always a certain amount of physical restraint is

necessary, and to this end I order the patient put

to bed and fastened by means of sheets drawn firmly

over his body or limbs, care being taken not to inter-

fere with the respiration. For the best interests of

the patient and those surrounding him, a sedative

must be given, and right here let me say that I do

not believe that the remedies so commonly used,

such as the bromides, chloral, and hyoscine prepa-

rations, exert their influence soon enough or in a

sufficiently pronounced degree to warrant our fruit-

less endeavors to coax or force our patients to take

them. After a hospital experience and one in pri-

vate practice, I have finally given up the use of these

drugs, and now confine myself to the following

treatment : First, with the aid of a friend or hospital

attendant, as it may be, I take charge of my patient

personally, get him or her into bed, and administer

a h}T3odermic injection of apomorphine hydrochlo-

ride, Vin grain to Vs grain, into either the upper

arm or the thigh, in fact whichever part presents it-

self first. After, from two to five minutes following

the injection signs of nausea and finally vomiting

ensue, usually much undigested material and per-

haps some unabsorbed alcohol is ejected ; for a

period of from eight to twelve minutes emesis will

continue. Immediately following the attempts to

vomit, the patient will fall back upon the bed ap-

parently exhausted, and at once show a tendency to

quiet down and subsequently sleep. It is rarely

necessary to repeat the dose, but I do not hesitate

to do so if my patient does not succumb to the initial

injection, for I verily believe that such patients need

rest and sleep. As these cases are types of profound

exhaustion, I do not leave my patient directly, but

instead remain to assure myself of the heart's action,

for only too often heart failure ensues from weak-

ness and depression. If the heart shows any signs

of weakness I administer Vso of a grain of strych-

nine phosphate hypodermically. Assured that my
patient will remain quiet for the next five to eight

hours, I leave six to eight half grain tablets of calo-

mel, with directions to begin the doses as soon as

the patient awakens, one every hour until all are

taken, followed by a seidlitz powder in hot water, or

a tablespoonful of castor oil, which will relieve the

upper intestinal tract ; but it is far better first to

unload the lower bowels by a soap and water enema,

and I so order it in the hospital and in my private

work when it can be had, also that my patient shall

have a milk diet for the next two days. After the

delirium has passed the patient will show signs of

extreme nervous exhaustion, especially those of re-

peated attacks, and here one can use any of the

milder nervous sedatives.

If the stomach is irritable I prescribe the follow-

ing:

^ Bismuth subnitrate, )
,^f ^^^^^ j ^^^^^^ .

Ceruim oxalate, \

Sodium bicarbonate, 24 grains.

Divide into 12 powders.

Sig. One powder every four hours.

In conclusion I would say

:

Get your patient under control and asleep as soon

as possible. Fortify the weak and depressed heart

with strychnine. Do not leave your patient until in
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your judgment he is in a safe condition. Follow the

sleep and rest by a cathartic, then a careful diet of

milk and a mild, nervous sedative. Do not use

morphine or opium in any form otherwise than

stated. Favor elimination by all the channels at

your command, to rid the system of the toxines that

have accumulated.

fTo be continued.)

jcrapfuttfcil llotcs.

The Glycerophosphates Hypodermically : A
Correction.—An " Old Reader " kindly calls our
attention to the serious error occurring in a thera-
peutical note with the foregoing heading, in our
issue for September 26, 1903, p. 612. The amount
of strychnine arsenate should obviously be 20 cen-
tigrammes (3 grains), not 20 grammes (5
drachms) as there stated. We reproduce the pre-

scription in a corrected form :

5 Sodium glycerophosphate / of each 5 grammes
Caffeine benzoate \ (75 grains)

;

Strychnine arsenate. .. .20 centigrammes (3 grains);
Distilled water 100 grammes (3V3 ounces).

M. For hypodermic use.

Treatment of Chronic, Atrophic Gastritis.

—

Robin, according to the BiiUctin general de thera-

peittique for July 23rd, advises for the obstinate

vomiting :

B Picroto.xine 5 centigrammes ( J4 grain) ;

Alcohol enough to dissolve

;

Morphine hydrochloride 5 centigrammes

(J4 grain) ;

Neutral atropine sulphate i centigramme
(V=o grain)

;

Ergotine I gramme ( 15 minims)
;

Distilled cherry-laurel water 12 grammes
(3 drachms).

M. Five drops before each drink of milk; not more than
twenty-five drops in the twenty-four hours.

For the pain liable to follow ingestion of milk:

5 Calcined magnesia I of each 4 grammes
Sodium bicarbonate j (l drachm)

;

Prepared chalk 6 grammes (i^i drachms).
M. Divide into 12 powders ; one at a dose.

If this does not relieve, take along with the
milk seven grains of pepsin and a pill or two of

pancreatin, keratinized.

For constipation, hot water, a quart with the
addition of ten drops of tincture of sage, should
be taken fasting ; if that is not sufficient, try the
following pill

:

B Socotrine aloes 6 centigrammes (Vio grain)
;

Gutta percha 3 centigrammes (Vm grain)
;

Extract of belladonna \ of each 5 milligrammes
Extract of hyoscyamus S ('/« grain) ;

Extract of licorice. . ..10 centigrammes (i^ grains).
M. Dose, one to three such pills.

If, instead of constipation, there should be diar-

rhoea, a small cupful of a hot infusion of the root
of the wild strawberry or simaruba may relieve;

if not, try the following

:

R Dioscorca root \ c \ / j t. \

Bismuth subnitrate [
°^ <^^'^'^-t g^=i'™i« (' drachm).

M. Divide into 16 boluses.

For Acute Vaginitis.—Lutaud, quoted by the

Journal de medecine de Paris for September 6th, ad-
vises :

IJ Neutral glycerin 250 grammes (8Vt ounces) ^

Tannic acid 50 grammes (iVi ounces) ;

Sydenham's l.iudanum. ..10 grammes (2V2 drachms).
M. Tablespoonful in a quart of warm water, for injec-

tion.

For the Acne of Young Girls.—Dauchez, ac-

cording to the Journal de vicdccine de Paris, for

September 6th, recommends:

B Powdered calumba )

Powdered saffron ^ of each. I gramme (15 grains) ;

Iron by hydrogen )

Aloes 50 centigrammes (7^ grains).

M. Divide into 10 powders; one in a morsel of un-
leavened bread with the noonday meal

This should be taken for ten days, then inter-

mitted for ten daj's ; during the interval the bow-
els should be kept open with salines. Every
night there should be a warm enema of soapy
water. Next morning the following should be
applied to the affected region

:

IJ Sulphuric ether 15 grammes (225 minims) ;

Sodium borate 10 grammes (150 grains);

Water 250 grammes (8V» ounces).

M. For a lotion.

The Treatment of Wounds.—Colleville, accord-

ing to Medecine niodenie. for September 9th, ob-

jects to hydrogen peroxide as being a painful ap-

plication, and soaks his dressings in the following

sterile solution

:

B Water I litre ( I quart) ;

Sodium chloride S grammes (75 grains) ;

Sodium sulphate 10 grammes (150 grains);

Sodium phosphate 10 grammes (150 grains)

;

Corrosive sublimate. .50 centigrammes (./'/i grains).

M. For dressings.

The sublimate is added, not as an antiseptic, but

to encourage leucocytosis.

When repair is well advanced and stimulation

is no longer necessary, Colleville substitutes:

B Water I litre (i quart) ;

Sodium chloride i gramme (15 grains);

Sodium sulphate ) of each 10 grammes
Sodium phosphate ( (150 grains).

M. For preparing dressings.

Chorea in Children.

—

Journal des praticiens, for

September sth, speaks of the value of the cold

pack and of prolonged tepid baths for choreic chil-

dren, and ranks antipyrine with arsenic internally

:

B -Antipyrine 10 grammes ( 150 grains) ;

Syrup of bitter orange peel 200 grammes
(ff/t ounces).

M. Dessertspoonful eveo' two hours.

To this treatment may be added the following

suppository

:

3 Quinine hydrobromide 30 centigrammes
(4"^ grains) :

Cacao butter 2 grammes (30 grains).

M. One suppositor>' for a six year old child ; at night.

-At the end of a week, small doses of arsenic may
be substituted

:

B Sodium arsenate 2 centigrammes (Vi« grain) ;

Distilled water 200 grammes {ff/i ounces).
M. Dessertspoonful at midday and at dinner time.
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UNIFICATION WITHIN SIGHT AT LAST.

We are very glad to be able to say that, quite

unexpected!}', there seems now to be an excellent

prospect of the long sought for amalgamation of

the ]^Iedical Society of the State of New York

and the New York State Medical Association.

The negotiations which have led up to this state of

things—not counting those that necessarily came

to an end when the society declined to accede to

the association's proviso to the effect that it should

seek for a new charter—began soon after the last

meeting of the American Medical Association.

On May 28th the conference committee of the

Medical Society of the State of New York sent

the following communication to the president of

the New York State Medical .Association

:

At the last meeting of the Medical Society of the State
of New York the committee on conference appointed to con-
fer with a similar committee of the New York State Medi-
cal Association, after making its report, was continued and
instructed to await the action of the American Medical Asso-
ciation at New Orleans before considering further the meth-
ods of amalgamating the regular profession of the State of
New York. At a recent meeting of the American Medical
Association radical action was taken removing the obstacle
which prevented unification. Appreciating the fact that no
further barrier stands in the way of unifying the profession
•of the State of New York into a single State society, the
committee representing the Medical Society of the State of
New York would respectfully ask the New York State Medi-
cal Association that further conference with its represent-
atives be arranged with the object of speedily settling upon
a definite plan which shall form the basis for amalgamation
of the two existing bodies. In making this request the com-
mittee representing the Medical Society of the State of New
York assures the association of its earnest desire to in-

crease the influence of the State profession by the action
suggested ; that it would further state to that body that it

is ready to suggest to the Medical Society of the State of
New York that it amend its charter to continue, consoli-
date, and amend Chapter 138 of the Laws of 1806, Chapter
94 of the Laws of 1813, and Chapter 452, of the Laws of 1900
for the purpose of cultivating and advancing the science of
medicine, the promotion and protection of public health, and
the establishment of a death benefit fund for the dependents
of the members of the Medical Society of the State of New
York. That it feels justified still further in assuring the
association that it will recommend to the State society the
method of organization founded upon the plan suggested
by the American Medical .Association and considered by the
joint conference when in session in April, 1902, and that all

other matters of detail which must be considered before final

action can be taken by the respective societies must of neces-
sity become subjects for conference. The committee asks for
careful deliberation in conference, that both the society and
the association may in the near future be able to present
completed and satisfactory plans to the State bodies for rati-

fication.

To this communication the president of the

New York State Aledical Association, Dr. Fred-

erick Holme Wiggin, replied that he would pre-

sent it to the association's council at the earliest

practicable moment for consideration and action.

The council met the proposition cordially, and

the consequence was that on October ist a spe-

cial meeting of the council and fellows of the New
York State Medical Association was held, at

which the following action was unanimously

taken, on motion of Dr. Joseph D. Bryant, sec-

onded by Dr. John A. Wyeth, and Dr. E. D. Fer-

guson :

Whereas: The members of the New York State Medical
Association desire a union of the medical profession in the
State of New York, and
Whereas: It is deemed expedient for the attainment of the

purpose to make further effort to bring together the New
York State Medical ."Association and the Medical Society

of the State of New York under the name of the Medical
Society of the State of New York,
Resolved: That a committee of five be appointed by the

chair, and said committee is hereby empowered to do what-
ever is necessary and expedient to bring about such a union
in a just and equitable manner, and
Resolved: That the committee so empowered may con-

fer, cooperate, and unite with a committee of the Medical
Society of the State of New York for the purpose of form-
ing said union of the two medical organizations, and
Resolved: That a copy of these resolutions be transmitted

to the secretary of the Medical Society of the State of New
York, with a request that their conference committee be
granted similar powers.

The committee appointed in accordance with

these resolutions is constituted as follows : Dr. E.

Eliot Harris (chairman), Dr. Julius C. Bierwirth.

Dr. Alexander Lambert, Dr. Parker Syms, and

Dr. \\^isner R. Townsend. The conference com-

mittee representing the Medical Society of the

State of New York consists of Dr. Harry L.

Eisner (chairman). Dr. Abraham Jacobi, Dr. Al-

bert Vander Veer (all ex-presidents). Dr. George

R. Fowler, and Dr. Frank \'an Fleet. The semi-
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annual meeting of the Medical Society of the State

of New York is to be held next week, on Tuesday

and Wednesday, and on Tuesday evening there is

to be a special meeting, called in due form by

the president, Dr. Algernon Thomas Bristow, of

Brooklyn, for the purpose of considering the ques-

tion of giving plenary power to the society's con-

ference committee to come to an agreement with

the association's committee.

This special meeting, it is safe to say, will be

the most momentous in the history of the Medi-

cal Society of the State of New York. Upon its

action depends the issue of almost immediate uni-

fication or indefinite prolongation of groundless

and disgraceful discord. Every member has been

notified of the purpose for which the meeting is to

be held, and it is the duty of every one of them

to attend it if possible. The New York State

Medical Association has acted nobly. Let the

Medical Society of the State of New York do the

same. If it fails to do so, it will go down to pos-

terity as having deliberately perpetuated estrange-

ment between itself and the American Medical

Association. Such work as is necessarily involved

in composing the differences between the two

organizations cannot be done on the floor of a

meeting of the whole ; it must be done by the com-

mittees, and they must have plenary power.

'We can imagine no reasonable ground of oppo-

sition to the course here recommended, but there

may be disgruntled individuals who will harangue

the meeting in opposition to it. Consequently we

call upon every reasonable member of the society to

frown down and vote down any such opposition. It

may be urged that the society should not bind itself

in advance to abide by the doings of a committee.

But this contention will be seen to be very .spe-

cious when we consider that nations—certainly

far more weighty organizations than medical so-

cieties—confer upon commissioners full powers

to draw a treaty of peace. Who can imagine that

such men as Eisner, Harris. Jacobi. Bierwirth,

'Vander Veer, Lambert, Fowler, Syms, \^an Fleet,

and Townsend will in the slightest degree abuse

the power committed into their hands? Let all

power by given to the committee of the Medical

Society of the State of New York, and let us have

unitv.

NEW LAWS REGULATING CHILD LABOR.

On the first of this month three imporUnt laws

affecting the employment of child labor went into

effect, and those who have made a special study

of the subject state that, taken as a whole, the laws

of the State of New York touching the matter are

more satisfactory than those in operation in any

other State in the Union. The limitation of a day's

work to eight hours in the State of Illinois is better

from the hygienic point of view than the time limit

imposed in the New York law, nine hours a day,

but there are many other features in the New York

laws affecting the employment of child labor which

are distinct improvements over the laws in force

in Illinois. Under the new law there is no change

in the age limit, but the most important feature

probably is the requirement that the parent or

guardian furnish some real evidence that the child

has reached the required age of fourteen years. This

evidence is to take the form either of a birth or bap-

tismal certificate or some other authoritative record,

or possibly a passport in case the child is of foreign

birth. Under the laws hitherto in force the mere

affidavit of a parent was sufficient evidence as to

age. and this provision of the law has served merely

as an incentive to perjury. The law has also been

extended to apply to children employed in business

offices, restaurants, hotels, and apartment houses,

and to messenger boys, who have heretofore not

been included in the operations of the age limit law.

The enforcement of the new laws is lodged in

the hands of the board of health, and the secretary

of the board promises that every effort will be made

to see that the inspections are carefully and effi-

ciently carried out, though to do this thoroughly will

require an additional force of inspectors, the pay-

ment of whom is not as yet provided for. The

proper enforcement of the laws will require, how-

ever, not only the utmost efforts of the paid inspec-

tors, but also the active and hearty cooperation of

the public and perhaps especially of the medical

profession. Physicians will undoubtedly welcome

the enforcement of their teaching by this new law,

and will do their best to enlighten parents as to the

reasons for restricting the hours of work in the case

of young children and for fixing an age below which

it is unlawful for children to be employed in work

requiring manual exertion or entailing responsi-
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bility. Particularly do we approve of that feature

of the new laws which expands their operation to

the extent of protecting working children engaged

in other establishments than those devoted to the

manufacturing and selling of goods. If we are to

remain a sturdy people, every possible safeguard

must be afforded our children, both as to soundness

of body and as to normal development of mind and

conscience.

CONVERGENT STRABISMUS.

An ophthalmic surgeon should no longer be sat-

isfied with cosmetic results when called upon to

treat a case of " cross eye." It is true that in a good

many cases the vision of one eye is so poor and can

be improved so little that nothing else is attainable,

but in many other cases the vision of each eye sep-

arately is, or can be made, pretty good, and then the

problem before the operator is that of how to enable

the two eyes to work together harmoniously. When
this is secured the cosmetic result will take care of

itself, will be perfect and permanent. Hence the

careful preliminary correction of refractive errors,

the use of stereoscopes, fusion tubes, and similar

mechanical appliances to train the eyes to fuse the

images formed on the retina of each, as well as the

attempts to develop amblyopic eyes by occlusion of

the better eye for certain periods during the day.

The surgeon has a complex problem to solve in or-

der to ascertain what course is the best to pursue in

any particular case of convergent strabismus. He
has to deal with a combination of possible causes,

the relative importance of each varying in different

cases, such as inability of the two eyes to work to-

gether, bad vision of one eye, refractive errors of

one or both eyes, congenital abnormity of one or

more muscles or of the nerves which supply them,

paralysis or paresis of the muscles from patholog-

ical causes, spasmodic contracture of the internal

recti, and insufficiency of the external recti.

In a certain proportion of the cases the setiolog-

ical importance of the refractive errors present is

so great that if glasses which correct them are con-

stantly worn, the secondary spasm of the internal

recti will be relieved, each eye will be given useful

vision and be enabled to work coordinately with

the other, while the other possible factors will be

shown to be absent or of minor importance. In

these cases a perfect and permanent cure of the

strabismus may be effected by the constant use of

the right glasses properly adjusted. But this is not

the rule. It is rather the excepftion. The glasses

may or may not improve the vision of the poorer,

iir amblyopic, eye without affecting, or at least over-

coming, the other aetiological factors. Sometimes

the degree of strabismus can be seen to be lessened

by constantly keeping up the correction of the re-

fractive error, although the deformity is not re-

moved ; sometimes no appreciable effect is pro-

duced. Then the surgeon has to decide whether the

preeminent fault is a congenital malformation, a

pathological paralysis, a contracture of the internal

recti, or an insufficiency of the external recti, and on

his decision will depend, not only whether an opera-

tion is needed or not, but also the sort of operation

which should be performed when there is no paraly-

sis or congenital abnormity. Tenotomy of the in-

ternal recti is not everywhere looked upon with as

much favor as formerly as a routine operation to

correct this deformity. Fairly good immediate

cosmetic results may be obtained from tenotomy,

whether combined with preliminary stretching of

the muscles or not. Occasionally binocular single

vision is obtained after this operation, but some-

times it is associated with a weakness of the con-

verging power which renders the combined use of

the eyes for near work difficult if not painful. Yet

it is sometimes the proper operation. If contracture

of the internal recti is the main cause of the strabis-

mus, the indication is to weaken those muscles,

but if insufficiency of the external recti plays the

important part, the indication is to strengthen them

by an advancement or some allied procedure. Here

is where the diagnostic acumen of the surgeon is

tested, and the best results are most likely to be

obtained by the one who has no favorite operation

to praise, but is guided in his selection by the care-

ful study of each case.

Matthias Lanckton Foster.

IMITATION MONSTERS.

Batueff describes, in Roussky Vratch for July

19th (see abstract page 722) a fictitious monster

resembling a calf with a human head. Such evi-

dences of Japanese ingenuity are by no means
rare. We once had in our possession a photo-

graph (half size) of a " mermaid," which had been
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made by a very careful articulation of a human
fatal head to the vertebra of a fish. Judging from

the photograph, which was a particularly sharp

and good one, it would have required very close

inspection of the specimen to detect the fraud.

Infills Jttms,

THE ROMANCE AND HISTORY OF MEDICINE.

We always welcome stories touching on medi-

cine, particularly if they are well told. Doubtless

literary skill may be looked for in The Doctor's

Recreation Series, in twelve volumes, announced

by Dr. S. W. Kelley, of Cleveland. The editor

in chief is Dr. Charles Wells Moulton, of Buffalo.

The series is to include a republication of War-
ren's Passages from the Diary of a Late Physician,

but we presume that the eleven other volume.=

will be orieinal.

SCHOOL HYGIENE CONGRESSES.

Apparently we are living in a period of scien-

tific congresses. The one last projected, so far

as we are aware, is a congress of school hygiene,

the first assembling of which is to be in Nurem-
berg in April, 1904. The Americans included in

the permanent international committee are Presi-

dent Butler, of Columbia University, Dr. John
A. Bergstrom, of the Indiana University, and Dr.

W. T. Porter, of the Harvard Medical School.

We as a people are accounted sad, and perhaps

this accounts for the fact that there is no Ameri-

can on the " festive publication committee."

THE HOLY HORROR OF LABOR.

We are far from wishing to add to the already

cumbrous nomenclature of medicine, but it seems

to us that a word is necessary to characterize one

of the most prevalent symptoms of modern civili-

zation. We offer crgophobia as a concise and ele-

gant summary of an affliction that most employ-

ers of men will recognize as epidemic. The symp-

tom seems to exist per se, although not infrequent-

ly associated with both bulimia and oinomania.

The German JVcItscIiiiierc is too dignified a name
for the condition, which will respond only to the

most urgent stimulation, applied from early child-

hood. It is not infrequenth' noticed in persons

conscious of the possession of altruistic minds and

noble motives, whose energ)' is entirely taken up

with the evolution of beautiful thoughts, and who,

with innate refinement, shrink from contact with

the crass and unlovely workaday world.

Society Meetings for the Coming Week:
Monday, October islh.—New York Academy of Medicine

(Section in General Surgery) ; New York Academy of
Sciences (Section in Chemistry and Technology) ; New
York Medico-Historical Society (private) ; New York
Ophthalmological Society (private) ; Gynaecological
Society of Boston ; Burlington, Vt., Medical and Sur-
gical Club; Norwalk, Conn., Medical Society (pri-

vate) ; Medical Association of the Greater City of New
York; Society of Medical Jurisprudence.

Tuesday, October jjlh.—New York Academy of Medicine
(Section in Genitourinary Surgery) ; New York Medi-
cal Union (private) ; New York Obstetrical Society
(private) ; Buffalo Academy of Medicine (Section in

Medicine) ; Kings County, N. Y., Medical Association;
Rome, N. Y., Medical Society; Medical Society of the

County of Rennsclaer, N. Y. ; Newark, N. J., Medical
Association (private) ; Trenton, N. J., Medical Asso-
ciation ; Clinical Society of the Elizabeth, N. J., Gen-
eral Hospital and Dispensary ; Northwestern Medical
Society of Philadelphia; Practitioners' Club, Richmond,
Ky. ; Richmond, Va., Academy of Medicine and Sur-
gery.

Wednesday, October 14th.—New York Pathological So-
ciety; New York Surgical Society; American Micro-
scopical Society of the City of New York; Society of

the Alumni of the City (Charity) Hospital; Society for

Medical Progress, New York ; Pittsfield, Mass., Medi-
cal Association (private) ; Philadelphia County Medi-
cal Society ; Lenox Medical and Surgical Society (pri-

vate).

Thursday, October 15th.—New York Academy of Medi-
cine; Brooklyn Surgical Society; New Bedford, Mass.,

Society for Medical Improvement (private) ; Medical
Society of City Hospital Alumni, St. Louis ; Atlanta
Society of Medicine.

Friday, October i6th.—New York Academy of Medicine
(Section in Orthopaedic Surgery) ; Clinical Society of

the New York Postgraduate Medical School and Hos-
pital ; Baltimore Clinical Society ; Chicago G>'n3ecolog-

ical Society (Annual) ; Manhattan Medical and Sur-
gical Society (private).

Change of Address.—Dr. .1. C. Applegate. to

3540 North Broad Street, Philadelphia. Dr.

Applegate has recently been elected obstetrician

to the Samaritan Hospital, of Philadelphia.

NEW YORK. CITY AND STATE.

Infectious Diseases in New York: •

We are indebted to the Bureau of Records of the Health

Department for the following statement of new cases and

deaths reported for the ttco zueeks ending October 3, 1903:

Week endg Sept. 26. Week end'g Oct. 3.

DISEVSES. CASKS. DEATHS. CASES. DEATHS.
Measles 69 5 69 2
Diphtheria and croup 240 SO 2S4 32
Scarlet fever 6S 4 85 2
Smallpo-t o
Chlckenpox 23 15
Tuberculosis 2R4 139 279 150
Tvphold fever 118 12 89 IB
Cerebrospinal meningitis. .0 5 2

Totals 791 195 821 203

Roosevelt Hospital, New York City, has a new
staff room, a one story building of brick and plas-

tic slate on the south side of Fifty-ninth Street,

just off the main building. Its cost was $4,500.

The Riverside Accident Hospital, of Buffalo,

moved on September 27th into its new quarters

at 118 Swan Street. The house is a three story

brick building, completely fitted for the purpose.

A nearby stable has been altered to fit it for an
ambulance house.
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A Translation of Dr. B. Sach's Treatise on the
nervous diseases of children has appeared in Italy

;

it is the work of Dr. Luigi Colombo.

A Chinese Hospital in New York.—A Chinese
hospital, the second of its kind in the United
States, has been established on Park Street, on
the fringe of Chinatown. Patients, physicians,
and nurses are all Chinese, and the institution at-
tracts patients from all the States east of the Mis-
sissippi River.

Work on the New Bellevue Hospital is to be
begun at once. On the 5th instant the aldermen
sanctioned the closing of Twenty-eighth Street
so that the condemned block to the north may be
immediately demolished. It is confidently ex-
pected that the War Department will approve of
the project to extend the pier bulkhead 200 feet
into the East River, which would give the new
structure a river frontage of over 700 feet.

Trachoma in the Shops.—A series of inspec-
tions has been organized by the board of health
of children of school age employed in the depart-
ment stores and other shops. These children are
particularly liable to trachoma and other con-
tagious diseases from their handling of large num-
bers of packages and from the fact that at their
homes they come in contact with school children.
Several of the managers of stores have already
set apart certain hours for the examination to
facilitate the work of the inspectors. It is said
that the number of trachoma cases is decreasing.

Kings County Hospital's Quarterly Report.—
John F. Fitzgerald, general medical superinten-
dent of the Kings County Hospital, reports to
Charities Commissioner Homer Folks that dur-
ing the quarter ending June 30th there were 2,455
patients under treatment. Of these, 851 were
discharged recovered, 636 were improved, and 44
unimproved; 199 were transferred to the State
hospitals for the insane, 195 died, and 530 re-
rnained in the hospital. In the dispensary 1,276
cases were treated. The expenditures in the hos-
pital for the quarter were $43,543.41, in the dis-
pensary they were only $54.34, which sum repre-
sented the cost of drugs.

Medical Society of the State of New York.—

A

fall meeting of the society will be held at Hosack
Hall, New York Academy of Medicine, 17 West
Forty-third Street, on October 13 and 14, 1903. The
beginning of the morning sessions will be devoted
to miscellaneous subjects. The first afternoon ses-

sion will be given to a symposium on the Rontgen
ray. The second afternoon session to a symposium
on typhoid fever. Members of the society and pro-
fession are cordially invited to attend. Following
is the programme: Hepatic Drainage, by Dr. J. B.
Deaver, of Philadelphia, Pa.; The Treatment of
Certain Classes of the Underfed, by Dr. W. E.
Ely, of Rochester, N. Y. ; Faculties of the Mind
Not Understood and Not Used with Special Ref-
erence to the Curability of Epilepsy, by Dr. M.
A. Veeder, of Lyons, N. Y. ; Evolution as Affect-
ing Morbid Processes, by Dr. M. A. Booth, of
Elmira, N. Y. ; Vaccination and the Law, by Dr.
Nelson G. Richmond, of Fredonia, N. Y. ;' The
Internal Secretions, by Dr. Glentworth R. But-

ler, of Brooklyn, N. Y. ; Otitic Serous Meningitis

;

Lumbar Puncture ; Recovery, by Dr. Francis
Huber, of New York ; The Therapeutic Uses of

the Rontgen Ray, by Dr. A. D. Bevan, of Chi-
cago, 111. ; The Diagnostic Value of the Rontgen
Ray, by Dr. C. L. Leonard, of Philadelphia, Pa.

;

Further Observations Upon the Treatment of Sar-
coma with the Rontgen Ray, by Dr. W. B. Coley,
of New York ; A Description of the Present Status
of the New York Hospital for the Treatment of
Incipient Tuberculosis, by Dr. Willis G. Mac-
donald, of Albany, N. Y. ; Potable Waters, by Dr.
E. S. Willard, of Watertown, N. Y. ; Conservation
in Pelvic Infections, by Dr. John O. Polak, of
Brooklyn, N. Y. ; The Question of the Relation
Between Human and Bovine Tuberculosis, by
Dr. D. Bovaird, of New York ; Dosage, by Dr. A.
Jacobi, of New York ; The Dispensary Treatment
of Tuberculosis, by Dr. J. W. Brannan, of New
York ; The Causes and Prevention of Infant Mor-
tality in Nurseries and Asylums, , by Dr. E. H.
Bartley, of Brooklyn, N. Y. ; The Surgery of

Tumors of the Spinal Cord, by Dr. Geo. Woolsey,
of New York ; A Rational Definition of Typhoid
Fever, by Dr. H. A. Fairbairn, of Brooklyn, N. Y.

;

Anomalies and Difficulties of Diagnosis in Ty-
phoid Fever, by Dr. H. E. Eisner, of Syracuse,
N. Y. ; The Management and Treatment of Ty-
phoid Fever, by Dr. Egbert LeFevre, of New
York : The Ithaca Epidemic, by Dr. L. Coville, of

Ithaca, N. Y., and Geo. A. Soper, of Ithaca, N. Y.
President, A. T. Bristow ; secretary, F. C. Curtis.

PHILADELPHIA AND PENNSYLVANIA.

Philadelphia Health Report.—The Report on

Contagious Diseases, compared zvith that of the

previous week, is as follozvs:

Week end's Sept. 26. Week end'g Oct. 3.

,
•

,,
'

,

DISEASES. CASES. DEATHS. CASES. DEATHS.
Smallpox IS 1 2 5
Olphtheria 64 12 60 8
Scarlet fever 51 1 70
Typhoid fever 81 8 76 7
Consumption 53 57
Cerebrospinal fever

This table shows a decrease of two in the total of cases of
contagious diseases as compared with the preceding week.

The Death of Dr. Clarence A. Bowers took
place by drowning on September 30th, in the

canal at Bayonne, N. J. He was well known in

Philadelphia in social and athletic circles. He
graduated at the Jefferson Medical College, and
subsequently took a post graduate course in the

Medico-Chirurgical Medical School.

Dedication Exercises at Samaritan Hospital.—
On October 3rd the new buildings of the Samari-
tan Hospital, recently completed, were formally
dedicated by the Rev. Russell H. Conwell, the
founder and president of the institution. The
building, known as the " State Building," is sup-
ported by a State appropriation. One of tjie

rooms, dedicated, is known as the " Mrs. Rose M.
Bonnet memorial," in memory of this lady, who
died at sea last summer, and who was a member
of the Ladies' Samaritan Club, of Tioga, an organ-
ization which is enthusiastic in its support of this

institution. The amphitheatre in the operating
room has a large seating capacity for students.

The increasing amount of surgical clinical mate-
rial is being extensively utilized by Professor Ed-
win W. Holmes, who conducts these clinics.
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Less Typhoid Fever and Smallpox.—There
was quite a decrease in t\phoid cases in Phila-
delphia during the week ending October 3rd.

This applies also to the Manayunk and Roxbor-
ough districts, where the number of cases was
the largest. Smallpox also decreased consider-
ably, as well as the total number of deaths.

Successful Amputation with Spinal Cocainiza-
tion.—On September 30th Dr. Charles F. Nas-
sau, surgeon to St. Joseph's Hospital, Philadel-
phia, assisted by Dr. M. Hcrrman, performed
an amputation of the leg, with spinal cocainiza-
tion. The case was one of diabetic gangrene.
The solution consisted of two thirds of a grain of
cocaine to the drachm of sterile water. Note-
worthy features were the absence of pain or shock,
and at the present time the stump is healing
nicely.

Dedicatory Services at Jewish Hospital.—On
October 4th, exercises were held in a tent, for-

mally to dedicate the hospital buildings for pri-

vate patients, presented by Meyer Guggenheim,
of New York city, as well as the Loeb Building
and Eisner Home for Nurses. The cost of the
structures aggregates almost $150,000. The ad-
dress accepting the buildings was made by Judge
Mayer Sulzberger.

The Cumberland Valley Medical Association.
•—The physicians of Cumberland Valley, includ-
ing Cumberland and Franklin counties in Penn-
sylvania, and Washington County, in Maryland,
met at Mont Alto, Pennsylvania, on September
8th, and organized the Cumberland Valley Medi-
cal Association. The membership is limited to

members of the county medical societies of the
territory involved, which includes the Cumber-
land Valley lying between the Susquehanna and
Potomac rivers. The following officers were
elected : President, Dr. Robert W. Ramsay ; first

vice-president, Dr. James Evelyn Pilcher ; second
vice-president, Dr. T. H. Weagley ; third vice-

president, Dr. J. W. Humrichouse ; secretary, Dr.

J. T. Coffman ; assistant secretaries,- Dr. A. R.
Allen, Dr. P. B. Montgomery, and Dr. C. R. Mil-
ler; treasurer, Dr. J. H. Montgomery.

American Electro-Therapeutic Association.—
The American Electro-Therapeutic Association,

under the presidency of Daniel Roberts Brower,
M. D., LI-.. D., of Chicago, held its thirteenth an-

nual convention at the Hotel Windsor, .\tlantic

Cit\% on September 22d, 23d, and 24th. After the

calling of the meeting to order by the President,

and the transaction of current business matters,

the scientific programme was carried through.
The reports of the standing committees embraced
the following: On Induction Coils and Alterna-

tors, by Margaret .Vbigail Cleaves, Chairman;
On Electric Light Apparatus for Diagnosis and
Therapy, and the Rontgen Ray. by William
Scheppegrell, Chairman ; On Electrodes, by R. G.
Brown. Chairman; On Meters, by Robert Rey-
burn. Chairman ; On Cataphoresis, by Fred Har-
ris Morse, Chairman; On Static Machines and
Condensers, by William Benham Snow. Chair-

man ; On Constant Current Generators, and Con-
trollers, bv William lames Herdman. Chairman;

On Current Classifications and Nomenclature, by
William Johnson Jenks, Chairman ; On St. Louis
Exposition in 1904, by William Benham Snow,
Chairman. An exhibition drill of the crew at the
life saving station was arranged for the benefit
of the visiting members, who also visited the
United States Signal Station. A reception was
also given to the Medical Profession of Atlantic
county, and the Academy of Medicine, of Atlan-
tic City, to the members of the association and
guests, at the Marine Room, Hotel Windsor.

GENERAL

Typhoid Fever in Denver, Colo.— It is reported
that over 300 cases of typhoid fever have occurred
in Denver owing to carelessness in the use of the
city water supply.

A Record in Ocean Voyages.—Dr. Brice, at
present attached to the Germanic, has crossed the
ocean 804 times and hopes to reach a total of 900
voyages, although he is now in his seventy-eighth
year.

The Waterbury (Conn.) Hospital has been
made a beneficiary to the amount of $5,000 by the
will of the late Bronson B. Tuttle, of Nauga'tuck,
a suburb of Waterbury.

The Navy Medical School will open its second
session in Washington on the ist with twenty-six
students in the class. Surgeon C. F. Stokes has
replaced Surgeon A. C. H. Russell in the depart-
ment ,of military surgery, the latter having been
ordered to the South Atlantic squadron.

The Conference of State and Provincial Boards
of Health of North America will hold its next
meeting in Baltimore, October 23 and 24, 1903,
with headquarters at the Stafford. The -American
Public Health Association meets the following
week. Dr. Gardner T. Swarts is secretary of the
conference.

The Georgetown University Hospital will be
formally opened on Thanksgiving Day. The in-

terior finishing is said to be especially handsome
in the new building, to which the offices and oper-
ating room are to be removed. The new struc-
ture contains eight wards and twenty-four rooms
and private wards, and cost in the neighborhood
of $30,000.

Denver and Gross Medical College.—On the
ninth instant the executive committee of this in-

stitution announced that they had secured lease
on the portion of the Denver University known
as the Art building, for a term of years. The
building will be remodeled and fitted for chem-
ical, physical, and physiological investigations.

The apparatus to be used has been purchased and
is on its way from Europe.

Washington, D. C, Medical Inspectors.—The
following white physicians have been appointed
medical inspectors of schools in Washington

:

Francis P. Morgan. Wilfred M. Barton. John B.
Nichols. John B. Thomas, and Wallace Johnson.
The compensation is. $500 per annum. The fol-

lowing have been appointed as physicians to the
poor: W. Given Suter, James Stuart, John P
Gunion, and Richard S. Blackburn.
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" Apple-on-a-Stick " Murderous.—A health
inspector of Jersey City has reported to the ;\Iayor

that a large percentages of the cases of infantile

dysentery and diarrhoea in that city are due to a
preparation, known as " apple-on-a-stick," made
by surrounding a green apple with sugar, and has
recommended that the sale of the deleterious ar-

ticle be prohibited.

The Trained Nurses of Minnesota are forming
a State organization to secure the passage of a law
requiring the registration after examination of

any one desiring to practise their profession. The
question was discussed at the recent meeting of

the Ramsey County Association, which then
elected the following officers : President, Mary
Woods ; vice-president, Maud Worthington ; sec-

retary, Helen Swanson ; treasurer, Grace Holme';

The Tri-State Medical Association, drawing
its membership from Texas, Oklahoma, and In-

dian Territory, held its fourth annual meeting in

Dallas, Tex., on September 30th. The officers are :

President. Dr. J- C. Loggins, of Ennis, Tex. ; vice-

presidents. Dr." R. J. Grobill, of McAlester, I. T.,

Dr. J. B. Rolater, of Oklalioma City, and Dr.
Frank Parchal, of Dallas, Tex.; secretary and
treasurer. Dr. C. M. Rosser, of Dallas.

The Katherine Hallett Memorial Home for

Nurses, the gift to the city of Denver, Colo., of

Judge Moses Hallett in memory of his wife, is

nearing completion. It will have cost over $30,-

000. The building occupies three lots on Penn-
• sylvania Avenue, is two stories in height, and
built of red pressed brick and terra cotta. It will

serve as a home not only for the nurses of St.

Luke's Hospital, but also for the graduates who
are engaged on private cases.

Pulte Medical College.—The trustees of Pulte
Medical College, of Cincinnati, O., have come
into control of a bequest of $25,000 by the will of

the late well-known philanthropist, Caroline

Hooper. According to the terms of the will, the

money is to be devoted to the maintenance of the

children's clinical department of a medical dis-

pensary, but should the latter cease to exist, the

children's department will continue to enjoy the

endowment.

Trouble About Vaccination in Indianapolis.—
The city health board of Indianapolis, Ind., sought
to save money a while ago by employing the

senior students of the local medical school as pub-
lic vaccinators. The vaccinating of the young
women in the high school fell to the lot of the

young men, but the patients objected to having
their arms scarred. The students obligingly of-

fered to vaccinate elsewhere, but the girls routed

them, scornfully demanding that men of mature
mien and experience should be appointed by the

health board.

Howard University, Washington, D. C, began
its thirty-si.<th annual session on the first instant,

the new President, Rev. John Gordon, D. D., mak-
ing the opening address. Dr. Robert Reyburn.
dean of the medical faculty, presided. Professor
Charles B. Purvis, M. D.. vice dean of the medi-

cal faculty, made a brief address, and Professor
T. J. Shadd, secretary and treasurer, made the
usual announcements for the coming term. Other
members of the faculty present were : D. S. Lamb,
W. H. Seaman, N. F. Graham, J. M. Lau, G. N.
Perry, S. R. Watts, Kelly Miller, E. A. Ballock,
William A. Warfield, C. H. Howland, H. P. Davis,
A. J. Brown, M. Lyon, Jr., A. M. Curtis, Dr. H. C.
Sourlock, Dr. M. O. Dumas, and Dr. A. L. Cogley.

The Vermont State Medical Society will hold
its ninetieth annual meeting at Bellows Falls,

October 15th and i6th, the headquarters being at

the Hotel Windham and the place of meeting
Hibernian Hall. The following papers will be
read : Nephritis, by Deane Richmond, of Wind-
sor; Prolapse of the Uterus, by S. G. Start, of
Cambridge; Ileocolitis in Infants in the Light of

Recent Investigation, by Thomes Morgan Rotch,
of Boston ; Diagnosis of Abdominal Tumors, by
H. L. Crowell, of Kansas City; Early Operation
in Abdominal Troubles, by E. M. Pond, of Rut-
land ; Report of the Tuberculosis Commission, by
Don D, Grout, of Waterbury ; Treatment of Effu-

sions of the Chest and Their Consequences, by
William Wotkyns Seymour, of Troy, N. Y. ; Sym-
posium on Pneumonia, (a) Etiology and Pathol-
ogy, by F. C. Phelps, of Vergennes

; (b) Clinical

History and Diagnosis, by O. C. Baker, of Bran-
don ; (c) Complications and Sequelae, by C. W.
Locke, of Springfield

; fd) Treatment, by A. C.

Bailey, of Randolph ; Intracranial Fibrosarcoma,
or Psammoma, by W. D. Berry, of Waterbury;
Essay, by J. E. Hartshorne, of St. Johnsbury ; The
Temperature as a Guide to the Existence of Sup-
puration, by Lyman Allen, of Burlington. The
following are the officers of the society : Presi-

dent, E. M. Pond, of Rutland ; vice-president,

Deane Richmond, of Windsor : secretary, Geo. H.
Gorham, of Bellows Falls ; treasurer, B. H. Stone,

of Burlington ; auditor, J. H. Blodgett, of Saxtons
River.

The Mississippi Valley Medical Association
held its twenty-ninth annual meeting at the Gayoso
Hotel, Memphis, Tenn., on the 7th, 8th, and 9th of

this month, the following programme being offered :

The Importance of Medical Organization in

Securing and Enforcing Medical Laws, by T.

J. Happel, of Trenton, Tenn. ; Medical Organ-
ization, by J. N. McCormack, of Bowling
Green, Ky. ; Medical Legislation Governing
Practice, by George Stemen, of Denver, Colo.

;

Specialism in Its Modern Significance, by Al-
bert B. Hale, of Chicago, 111.; Acne Vulgaris, Its

Successful Management and Therapy, by M. L.

Heidingsfeld, of Cincinnati, O. ; Digitalis, by W.
Francis Waugh, of Chicago. 111. ; The Local Lesions

and Treatment of Amoebic Dysentery, by J. P. Tut-
tle, of New York ; What a General Practitioner

Should Do in the Early Stages of Mental Disease,

by Brooks F. Beebe, of Cincinnati. O. ; The Early
Diagnosis of Mental Disease, by C. B. Burr, of Flint,

Mich. ; Masked Forms of Epilepsy, by W. B.

Fletcher, of Indianapolis, Ind. ; Paresis, by Hugh M.
Lash, of Indianapolis, Ind. ; Infantile Paralysis : Its

Nature and Treatment, by Albert E. Sterne, of In-

dianapolis, Ind.; Tendon Transplantation in the

Treatment of Infantile Spinal Paralysis, by Alex. C.
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Wiener, of Chicago, 111. ; Discussion of the Neuro-
logical Aspect of Dr. Wiener's Paper, by Harold N.
Moyer, of Chicago, 111.; Medical Malingering and
Its Detection with the Report of a Case, by John
Punton, of Kansas City, Mo. ; Neurasthenia, by Wm.
Charles White, of Indianapolis, Ind. ; The Thera-
peutic Value of Heat and Cold Applied to the Spinal

Cord, by W. Frank Glenn, of Nashville, Tenn.

;

Some Recent Investigations Upon the Action and
Therapeutic Value of Currents of High Potential

and Frequency, by Curran Pope, of Louisville, Ky.

;

Auto-Intoxications Seen in General Practice, by
T. D. Crothers, of Hartford, Ct. ; Leucaemia; Ex-
hibition of Patient, by Wm. Britt Burns, of Mem-
phis, Tenn. ; The Continued Fevers of the South,

by Wm. A. Evans, of Chicago, 111. ; The Hypodermic
Use of Mercury in Syphilis, by S. P. Collings, of

Hot Springs, Ark. ; How to Care for the Mouths
of Syphilitics, by C. Travis Drennen, of Hot Springs,

Ark. ; Syphilitic Manifestations in the Nose and
Pharynx, by Paul Turner Vaughan, of Hot Springs,

Ark. ; Eclampsia, by Louis Burckhardt, of Indian-

apolis, Ind. ; Summary of Recent Investigations by
the Author into the Cause and Treatment of Dia-
betes, by A. C. Crofton, of Chicago, 111. ; The Treat-
ment of Puerperal Infection, by J. Clarence Webster,
of Chicago, 111. ; Treatment of Typhoid Fever with
Castor Oil, by C. C. Bass, of Columbia, Miss.

;

Neuroses of the Stomach and Intestines, by Frank
P. Norbury, of Jacksonville, 111. ; Brain Strain Dys-
pepsia, by C. FI. Hughes, of St. Louis, Mo. ; Con-
stipation : Its Causes, Significance and Treatment,
by G. W. McCaskey, of Fort Wayne, Ind.; The
Indications for Treatment of Dilatation of the

Stomach, by Fenton B. Turck, of Chicago, 111.

;

Dilatation of the Stomach, by Gustav Futterer, of

Chicago, 111. ; ^Etiology, Pathology, and Treatment
of Cancer, by Wm. F. Barclay, of Pittsburgh, Pa.

;

Scarlet Fever: Its History, Symptoms, Dura-
tion, Incubation, and Variation in Type, by
John M. Batten, of Dowingtown, Pa. ; Twenty
Years' Observation of Chronic Interstitial

Nephritis, by Charles S. Bond, of Richmond,
Ind.; Chronic Interstitial Nephritis, by R. A.
Bate, of Louisville, Ky. ; Cyclic Albuminuria, by
Arthur R. Elliott, of Chicago, 111. ; The Use and
Abuse of Fresh Air and Over Feeding in Tuber-
culosis, by W. H. Prioleau, of Asheville, N. C.

;

The Question of Tuberculosis in General Practice,

by Paul Paquin, of Asheville. N. C. ; State Control
of Tuberculosis, by John M. Hurty, of Indianapolis,

Ind. ; Uterine Haemorrhage Following Abortion,
by Lee .\. Stone, of Louisville. Ky. ; Why the Gen-
eral Practitioner Should Understand the Technics
of Mirror Sight, b\- Allen Dc V'ilbiss, of Toledo,
O. ; The Relation of Ophthalmologists and Otolo-
gists to the General Hospital, by Frank Allport, of

Chicago, 111. ; Intraocular Sarcoma, by A. G. Sin-
clair, of Memphis, Tenn. ; Acute C3titis Media

:

Causes, Symptoms and Treatment, Medical and
Surgical, by Geo. Knapp. of Vincennes. Ind. ; The
Treatment of Chronic Otitis Media, by J. F. Barn-
hill, of Indianajiolis. fnd. : Some Surgerv of the

Ethmoid and S[ihonoid Cell.s, by A. D. Murphey,of
Cincinnati. O. : Nasopharyngeal .\denoids, by J. A.
Stucky, of Lexington. Ky. : Cancer of the Cervix:
Its Prophylaxis and Treatment, by Floyd W. Mc-
Rae, of Atlanta, Ga. ; The Perfected Surgical Treat-

tiient of Fibroid Tumors of the Uterus, by L. S.
McMurtry, of Louisville, Ky. ; A .\ew Treatment
of Dysmenorrhoea, by Emil Ries, of Chicago, 111.

;

Backward Displacements of the Uterus, by Matthew
C. McGannon, of Nashville, Tenn.; Conditions in
I'cmale Patients Simulating Appendicitis, by R.
Stansbury Sutton, of Pittsburgh, Pa. ; Inflammatory
Pelvic Diseases of Women, by F. Henrotin, of Chi-
cago, 111. ; Tuberculosis of the Female Genitalia and
Peritonaeum, by J. B. Murphy, Chicago, 111.; The
Value of Referred Pain in the Diagnosis of Surgical
Diseases of the Abdomen, by Geo. W. Crile, of
Cleveland, O. ; Typhoid Perforation, Diagnosis, and
Treatment, by Louis Frank, of Louisville, Ky. ; Ex-
trauterine Pregnancy, Diagnosis, and Treatment,
by A. H. Cordier, of Kansas City, Mo. ; Ectopic
Gestation, Report of a Case with Complications, by
Anderson Watkins, of Little Rock, Ark. ; The Sur-
gery of Pulmonary Gangrene, by L. L. McArthur,
of Chicago, 111. ; Sublamine as an Antiseptic for the
Hands, by A. Goldspohn, of Chicago, 111. ; Surgery
of the Thyreoid Illustrated by lOO Stereopticon
Slides, with Report of Cases, by B. Merrill Ricketts,
of Cincinnati, O. ; The Causes for the Occasional
Failure of Operation to Cure Gallstone Disease, by
Wm. J. Mayo, of Rochester, Minn. ; The Diagnosis
and Operation for Gallstones, by W. D. Haggard,
i^f Nashville, Tenn. ; Prophylaxis of Tetanus, by S.
C. Stanton, of Chicago, 111.'; Indications and Tech-
nics of Prostatectomy, by G. Frank Lydston, of
Chicago, 111. ; Use of the Catheter in Pro'static Hy-
pertrophy, by W. N. Wishar'd, of Indianapolis,
Ind.

: Varicose Ulcers of the Leg, by Robert
Corothers, of Cincinnati. O. ; The Pathology and
Treatment of Gangrene in the Lower Extremities,
by H. J. Whitacre, of Cincinnati, O. ; Accidents of
Railway Surgery, by Francis D. Kendall, of Colum-
bia, S. C. ; Some Everyday Surgery, bv Alex. R.
Craig, of Columbus, O. ; "The Present' Status of
Stomach Surgery, by A. J. Ochsner, of Chicago,
111.

;
The Treatment of Benign Stomach Lesions by

Surgical Interference, with Report of Five Cases,
by A. C. Bernays, of St. Louis, Mo. ; Diverticula of
the CEsophagus, by A. E. Halstead. of Chicago,
111.

;
The Significance of Paralysis of the Bowel and

Its Management, by G. S. Brown, of Birmingham,
Ala.

:
Penetrating and Perforating Gunshot and Stab

Wounds of the Abdomen, by John Young Brown,
of St. Louis, Mo. ; Changes in "the Gullet Wall Fol-
lowing the Destructive Action of Escharotics. by
Joseph Rilus Eastman, of Indianapolis, Ind. : Tuber-
culous Joints and Their Treatment, by D. C. Pevton,
of Jefifersonville, Ind. ; The Rontgen Rays in the
Treatment of Tuberculosis of the Joints, bv'j. Rudis-
Jicinsky, of Grand Rapids, la. ; The Treatment of
Compound Fractures, Immediate and Remote, by
Frederick A. Besley, of Chicago, 111. ; The X Ray
in Fractures, by Duncan Eve, "of Nashville, Tenn.':
How Far Shall We Rely on X Ravs in Carcinoma of
the Breast? by Wm. Allen Pusey. of Chicago. 111.

;

X Ray Bums: Cause. Prevention, and Treatment,
by M. O. Shivers, of Greenville. Miss.; Presentation
of an Operative Cystoscope. with Report of Cases,
by Bransford Lewis, of St. Louis. Mo.; Fractures
of the Spine, by Carl E. Black, of Jacksonville. 111.

;

Pathologic Migration of \'ertcbrae. by H. R. .-Mien,

of Indianapolis. Ind. ; Drainage in Surgery, by f.

Lively Johnson, of Louisville. Kv.
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BRITISH MEDICAL JOURNAL

September ig, 1903.

(Seventy-first Annual Meeting of the British Medical

Association.)

Section of Tropical Medicine.

1. A Discussion on Disposal of Excreta in the Tropics,

By W. J. Simpson, A. Duncan, and Others.

2. Sprue : Primary and Secondary, with Special Reference

to the Blood Changes Found, with Illustrative Cases,

By P. W. Bassett-Smith.

3. Malaria: the Mode of Entry of the Spore Into the Red
Corpuscle, By C. Christy.

4. Discussion on Trypanosomiasis,

By Sir P. Manson, C. Christy, and Others.

5. Five Cases of Abscess of the Liver,

By P. W. Bassett-Smith.

6. Liver Abscess, with Ten Cases, By J. Cantlie.

7. The Pathology of Acute Rheumatism and Allied Condi-

tions. Progress Report on Chemical Pathology,

By E. W. A. Walker, and J. H. Ryffel.

1. Sewage in the Tropics.—Simpson thinks

that the only practical method of final disposal or

treatment of excreta in the tropics, is application

to the land. Although he is in favor of excreta

being somewhat prepared for the land according

to the Chinese method or the septic tank system,

by which the putrefactive organisms get full play

and at the same time have every opportunity of

destroying disease germs, yet under most circum-

stances the application of fresh excreta to land

can be carried out without the slightest danger of

spreading disease, provided certain precautions

are taken.

Duncan recommends the burial of excreta ac-

cording to the method advocated by Vivian Poore.

Rogers reports the results of his observations

as to the effect on pathogenic bacteria of the sep-

tic tank process of disposal of excreta. He finds

that it is inimical to most of the pathogenic organ-

isms with the exception of the anthrax bacillus.

On the other hand, even small quantities of the

effluent from the tanks showed both the Bacillus

cntcritidis sporogenes and streptococci, so that it

cannot be considered as by any means free from
pathogenic bacilli, while its subsequent passage

through a filter bed, and then over a small piece of

land with subsoil drainage, failed to free it from

these organisms and from large numbers of colon

bacilli, although the total number of bacilli were
much reduced by these means, so that even after

such treatment it would not be safe to discharge

it in any place within reach of any water which

might possibly be used for drinking purposes.

2. Sprue.—Bassett-Smith states that the car-

dinal points in coming to a diagnosis of sprue are :

(i) Irregular and chronic diarrhoea, with dyspep-

sia, causing flatulent distention of the belly and

the occurrence of fermenting offensive stools,

which in chronic cases become pasty, clay-colored,

and very abundant ; (2) progressive emaciation :

(•3) extreme secondary anaemia; (4) changes in

the buccal mucous membrane, with or without the

production of an aphthous condition; and (5)

post mortem, a thinning of the gut, with destruc-

tion of the mucous membrane and its absorbent
glands. Two forms of the disease are generally
distinguished; (i) Primary, where the symptoms
are insidious, commencing as ordinary diarrhoea

;

and (2) secondary, following after a dysenteric
attack, the dysenteric processes having subsided.
The author reports two cases, illustrative of each
class. He calls special attention to the marked
aiijemia, the red corpuscles being reduced to-

1,000,000 per c. mm. There is a well-marked re-

duction in the number of the leucocytes also.

Poikilocytosis and schizocytosis are present, and
should recovery take place normoblasts appear in

the blood. One of his cases proved fatal—in the
other a slow recovery ensued under the use of a
liberal diet, iron and arsenic, bone marrow, and
ox gall.

3. Malarial Parasite.—Christy's observations
show that when the full grown malarial sporocyte
ruptures, the spores almost immediately attach
themselves to the rim of the nearest red corpuscle,
liaving once become attached, either by a pseudo-
podium or by some power of adhesiveness, the
cytoplasm, or working part of the amoebula, elon-

gates and spreads itself out by means of its proto-
plasmic power of movement, along the rim of the
corpuscle. The cytoplasm then sinks a little into-

the red corpuscle, leaving the nucleus and nucleo-
lus protruding conspicuously. Pseudopodia or
minute processes are then thrown out into the
corpuscle, the rest of the cytoplasm, the nucleus,
and nucleolus following, until the whole parasite

is well within the corpuscle, leaving no appre-
ciable gap or fault in its circumference.

4. Trypanosomiasis.—Manson calls attention

to the important place that trypanosomiasis has
already taken in tropical pathology. So far the

detection of the parasite in the blood furnishes the
only sure method of diagnosis, but the parasites

are so hard to find, even in well-marked cases, that

negative results are unreliable. Inoculation of

the lower animals has so far failed to furnish any
assistance. In the European an irregular un-
dulant fever seems to be a constant feature of the

disease. Other common symptoms are a peculiar

circinate erythema, muscular weakness, tachy-

cardia, chorioiditis, iritis, cyclitis, and optic neu-

ritis. Manson does not believe that the trypano-

soma of the African is the cause of sleeping sick-

ness, but it may be causally related to kala-azar.

The prognosis of trypanosomiasis is not so good
for the European as for the .African. All forms
of treatment have so far proved unsuccessful.

Christy has studied the occurrence of sleeping

sickness on the Victoria Nyanza. He finds that

the local distribution of the disease corresponds
curiously with that of the tsetse fly. The fly

avoids villages or towns, and it is a remarkable
coincidence that almost all cases of sleeping sick-

ness occur in the open country. He therefore

suggests that some species of tsetse, probably
Trypanosoma Castellani, is the carrier of the causa-

tive agent of sleeping sickness.

Button and Todd report their researches on
trypanosomiasis in West Africa. Besides man,
the horse is the only animal in which they found
pathogenic trypanosomes and the infection is se-
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vcrc and often fatal. There was a distinct dif-

ference in the disease produced in animals inocu-

lated with the horse and man trypanosomes, the

former being more severe. Otherwise the two
forms of parasite differ but little.

Christy describes a definite specific affection

]iroduced by the bite of a large tick (Oniithodonis

iiiflubataj which is called " tick fever." The main
symptoms are headache, fever, vomiting, and
purging. He found filaria in the blood of one
patient, and suggests that the disease is a primary
infection with that organism, the tick having
acted as the intermediary host.

Castellani believes sleeping sickness is due to

the trypanosome because: (i) The trypanosome
is almost constautly present in the cerebrospinal

fluid of the patients; (2) it is never found in the

ccrcbros])inal fluid of other diseases ; and (3) the

pathological changes seen in sleeping sickness are

in favor of its being a trypanosoma disease.

6. Liver Abscess.—Cantlie reports the cases

of abscess of the liver, operated on by him with
trocar and cannula. Of these, two died—one
showing postmortem that there were many small

abscesses of the liver ; the other two showing ab-

scesses of which the trocar had reached only one.

He maintains that in the best circumstances a

deepseated sujirahepatic or intrahepatic abscess

is best treated by the trocar and cannula and
drainage through a large tube. Subhcijatic ab-

scesses should always be operated on by incision.

7. Micrococcus Rheumaticus.—Walker and
Ryfifel make a preliminary report of their studies

on the micrococcus of acute rheumatism and its

l)roduction of acid. They formulate the follow-

ing provisional statement: (i) The Micrococcus

rhcnmaticns produces formic acid in very consider-

able quantity, and also at least one other acid of

the fatty acid series. {2) The acid (formic) is not
only present in the filtered cultures of the organ-
ism, but can also be extracted from the bodies of

the microorganisms themselves. The washed
micrococci contain, in addition to formic acid, at

least one of the higher fatty acids. (3) Ordinary
streptococci, such as a streptococcus isolated from
a case of erysipelas, only give rise to a small

amount of formic acid. This observation may
constitute a means of differentiation between the
rheumatic microorganism and other "members of

the streptococcus group. (4) Formic acid and
j)robably another fatty acid are present in tlie

urine during the course of acute rheumatism in

appreciable amounts. From normal urine formic
acid is either altogether absent, or it occurs in

traces only. (5) Under the salicylic acid treat-

ment of rheumatism, formic acid is reduced in

quantity in the urine of the patient. (6) Formic
acid is obtainable from the tissues of an animal
(rabbit) suffering from acute arthritis due to the

inoculation of the microorganism.

LANCET.

September 19, 1903.

1. The .\rtificial Feeding of Infants,

By R. Hutchison'.

2. \ Case of Abscess of the Teinporo-Sphenoidal Lobe

Presenting Symptoms of " .\mnesic .-Vphasia :
" Op-

erations; Recovery. By R. L. Kx.\CGS.

.?. \ Case of Aneurysm of the .\bdominal .\orta Trca'cd

by the Introduction of Silver Wire, with a Descrip-

tion of Instruments Invented and Constructed by Mr.

G. H. Colt, to Facilitate the Introduction of Wire into

Aneurysms, By D. Power, and G. H. Colt.

4. A Case of Malignant Disease Following Splenic

.\n:eniia, By C. H. Sedgwick.

5. A Case of Subacute Indurative Pneumonia,

By O. K. WiLLi.^Msox, and J. G. Emanuel
6. On the Occurrence and Significance of Cutaneous Hy-

peralgesia in Appendicitis, By J. Suerre.v.

7. Defects in the Auricular Septum, By F. E. Tylecote.

S TtibcrciiIo=is and Cancer in New Zealand,

By W. J. B.\RCLAY.

I. Infant Feeding.—Hutchison's conclusions
are: (ij The first essential in the artificial feeding
of infants is to have a definite plan upon which
to go and to avoid haphazard procedures. (2)

Diluted cow's milk, condensed milk, and pepto-
nized milk may be regarded as the postive, com-
parative, and superlative of digestibility respect-

ivel}', and should be tried in that order until the

digestive power of the child is suited, due regard

being paid to the details of administration. (3)

Periodic weighing of the child is the only test of

the success or failure of the food selected. (4) In

cases in which even peptonized milk fails to give

good results, great benefit often follows the ad-

ministration of gray powder, even in cases in

which there is no reason to suspect a syphilitic

taint. (5) In spite of all care and the use of the

above methods, there remains a residuum of cases

in which progressive wasting persists. Many of

these seem to be babies who are unable to digest

the casein of cow's milk in any form. (6) In such

a case one should try to procure a wet nurse for

the child, and failing that, one must eliminate

casein from the diet by making whey the basis

of the feeding mixture. (7) The use of a patent

food as the sole article of diet for a baby is rarely,

if ever, necessary, so long as cow's milk can be ob-

tained, either fresh or condensed. (8) If a child

is unable to digest much co\v"s milk it is often

worth while to try the eftect of adding a little

starchv food to the diet, even at an early age, for

inability to digest milk appears to be sometimes
accompanied by an unusual capacity for the con-

version of starch.

3. Wiring of An Abdominal Aneurysm.

—

Power and Colt report the case of a man. aged
twentv-nine years, suffering from aneurysm of

the abdominal aorta, whicli they treated by intro-

ducing eighty inches of silver wire into the sac.

An incision was made down to the most promi-

nent part of tlie swelling, and Colt's new instru-

ment introduced into the sac and the wire forced

in. The patient died fifty hours after the opera-

tion. -\t the autopsy the aneurysm was found

to be of the size and shape of an orange—the wire

was irregularly coiled within the sac. Colt's in-

strument for the introduction of the silver wire

has the following essential and valuable features:

(i) It is self-contained—it carries the wire on a

reel and has a small canniila, through which the

wire passes. (2) It removes the wire from the

reel and forces it through the cannula, and yet

does not permit it to kink. (3) It prevents the
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wire from injurin,^ the sac or the surrounding
tissues, and ytX. permits the use of considerable
force. (4) It is simple in construction, easy to
work, and permits of prolonged boiling. (5) It

snags " or knots and roughens the wire by
means of a milling attachment—such roughening
promoting coagulation. The authors also de-
scribe another instrument, devised later, consist-
ing of cages or wisps of wire compressed into
rods and capable of being introduced into the sac
of an aneurysm through a cannula. Once inside
they expand, filling up the sac without danger of
injuring its walls, and efficiently promote coagu-
lation. The instrument is also modified so as to
permit of electrolysis. With this instrument the
wire can be introduced under local anaesthesia in

five seconds.

4. Splenic Anasmia and Malignant Disease.

—

Sedgwick reports the case of a man, aged fifty-six

years, who had several attacks of hasmatemesis in

Juh', 1902. The spleen was not enlarged at that
time, but in September, 1902. it was noted to be
distinctly enlarged. The patient was very anaemic
(no blood count was made) and had considerable
ascites. In March, 1903, he began to show signs
of malignant disease—nodular enlargement of the
ribs, and of the liver. Melaena set in, the lungs
became affected, and the patient died in July, 1902.
At the autopsy widespread malignant disease was
found.

6. Cutaneous Hyperalgesia in Appendicitis.—
Sherren's conclusions are as follows: (i) Cutane-
ous hyperalgesia is probably present at some time
during all first attacks of appendicitis, except per-
haps in the fulminating type, and depends upon
tension w'ithin the appendix. (2) It may be ab-
sent in attacks after the first, if the first attack was
of sufficient severity to destroy nerve tissue in the
wall of the appendix. (3) When present in at-

tacks subsequent to the first It often persists long
after all other signs of the disease have gone, ow-
ing to the tension within the appendix being kept
up by the presence of a stricture. (4) It grad-
ually disappears during convalescence as the other
signs of the disease clear up. (5) Disappearance
of cutaneous hyperalgesia without improvement
in the general condition of the patient is a sign
of perforation of gangrene of the appendix, and
should be a signal for immediate operation. (6)
The presence of cutaneous hyperalgesia is no con-
traindication to operation. Abscesses may form
and general peritonitis may develop while it is

present. (7) Its absence, on the other hand, is

of great importance. Absence of cutaneous hy-
peralgesia, the patient coming under observation
early in the first attack of appendicitis, is a sign
of gangrene of the appendix unless the case is

obviously a mild one and the patient is rapidly
getting well. (8) Cutaneous hyperalgesia is. as

a rule, absent in cases of abscess of the appendix.

(9) The age of the patient and the position of the
appendix have no influence upon the cutaneous
hyperalgesia, do') It is occasionally of use as an
aid to the diagnosis of appendicitis.

8. Tuberculosis and Cancer in New Zealand.
—Barclay states that tuberculosis in New Zealand
gives a death rate of only one half the English
rate. This appears to be due to the relative ab-

sence in New Zealand of conditions which favor

the growth and spread of this disease. The death
rate of cancer in New Zealand, on the other hand,
is equal to that of England. Hence it is probable
that the conditions favorable to this disease are

present to an equal extent in the two countries.

PRESSE MEDICALE.

September g, 1903.

1. Grippe and JIalarial Fever in Madagascar,

By FoxTOVXONT.

2. Operative Conditions in the Treatment of Appendicitis,

By Gaudin.

,^. Submedian Abdominal Co?liotomy, By L. Longuet.

1. Grippe and Malaria.—Fontoynont speaks
warmly of the terrible devastation wrought by this

combination in Madagascar, and advises the ship-

ment of quinine by the thousand kilogrammes, that

every inhabitant may use it as a prophylactic ; the

destruction of noxious weeds and herbs ; filling stag-

nant pools, or, when this is impossible sterilizing them
with petroleum ; compelling the inhabitants to bury
fragments of glass and crockery which might other-

wise retain rain water and become nests of mos-
quitoes

;
publishing broadcast in simple language,

the cause of malaria and the means to combat it

;

establishing depots for the sale at low price of qui-

nine or even for its free distribution ; showing the

natives the advantages of warm clothing. The ex-

pense of all these methods is nothing compared to

that of the present loss of valuable lives.

2. Operating in Appendicitis.—Gaudin has
been studying Roux's operations and summarizes
his conclusions as follows : The only excuse for

hasty operation is when the diagnosis is positive and
immediate, from several previous crises : one is sure

to find in such a case, a perforated appendix and an

abscess undergoing resorption. Such cases are as

rare as extrauterine pregnancies rupturing into the

peritonaeum. To give the patient the best chance
operation must take place without either peritonitis

or pus. As, in the early operation, there is always
peritonitis and soon afterwards pus, we should wait

on principle ; it is altogether exceptional to be able

to operate so early as to anticipate the spread of the

Bacilli coli in the peritonaeum. These are Roux's
rules, and his mortality is small ; the late operation

is no more serious than a radical cure for hernia.

3. Submedian Abdominal Cceliotomy.—Lon-
guet considers this method, perfected by himself, as

superior to the usual methods of opening the abdo-
men ; he opens by an incision beginning an inch

above the symphysis, traversing both aponeuroses
of the sheath at the first cut. and finishing an inch

to the left of the median line and an inch below the

umbilicus. This is preferable to the common me-
dian incision, because first, it is shorter, the line

being usually straighter, and second, biologically,

the lines of suture have greater vitality, it leaves

muscular integrity' on one side of the abdominal
wall, the solidity of the linea alba is presen-ed, and
subsequent hernia is unlikely with a solid and
healthy muscle between the planes of suture. The
median operation may be preferaljle in wounds or

other emergency, but for elaborate operations and
particularly in gynaecology, Longuet prefers his

method.
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MUENCHENER MEDICINISCHE WOCHENSCHRIFT.

August 23, i()03.

1. Trealmciil of IlKinatocclc, By P. Zweifel.

2. " Cocainization " of the Spinal Cord Plus Adrenalin,

By Alfred DdNiTZ._

3. Specific Gravity of the Unman Body,

By F. Jamix, and E. Muller.

4. Sepsi^i and Miliary Tul)erculosis, By Robert Schi.uter.

5 Acoinc-Cocaine as a Local Anesthetic,

By W. Krauss.
'i. Circumscribed Tnn.nnmatory Focus in the Temporal

Bone, By C. Biehl.

7. Giant Growth in the X'ew-born and Partus Serotinus
(Concluded), By H. I"UCHS.

8. Toxines and Antitoxincs (Concluded).

By P. Ehri.ich.

1. Treatment of . Haematocele.—Zweifel re-

marks that in a pregnant woman a sudden peri-

tonitic attack—_s;reat abdominal pain, syncope,

vomiting and a very small pulse, without fever, a

rupture of a pregnant tube must be at once sus-

pected and immediate operation must be performed.
If, however, a haematocele is formed, expectant
treatment is to be followed, for in the greater ma-
jority of instances, the hremnrrhage will cease and
with rest in bed and with symptomatic attention to

the pain and to constipation, the transudate will

eventually be absorbed. Should it become infected,

it is to be opened and drained from below. In the

case of women who are obliged to work and who
cannot remain in bed for some time, the hcematocele

may be opened through the vagina, bttt Zweifel al-

ways explains to them that they can be cured with-

out operation.

2. Cocaine and Adrenalin.—Donitz. working
on Rraun's discovery, linds that adrenalin dimin-
ishes the poisonous ettect of cocaine and that it in-

creases the latter's anaesthetic power in duration, in

intensity and in area. By intradural injections into

cats, he found that the simultaneous injection of

cocaine and adrenalin diminished the toxicity of the

former one-third, and by the previous injection of

adrenalin, by one-fifth. The anaemia caused by the

adrenalin is not so dangerous to the sensitive nerv-

ous elements as the poison of the cocaine. In man,
no bad symptoms were noted and the author is hope-
ful that the new method will entirely supplant the

former method of using cocaine alone for intra-

dural an.Tstbcsia.

5. Acoine-Cocaine.—Krauss advises the use
of acoine-cocaine for eye operations. It spoils easilv

and must therefore be used fresh. It is especially

useful in subctitaneous and subconjunctival cases.

He has used it in enucleations by injecting the mus-
cular insertions all around the globe of the eye, pre-

ceding its use by morphine to prevent the pain of

the incision of the optic nerve. It is useful in stjuint

operations, in the removal of chalazia, in incisions

of any kind on the lids, and in the connective tissue

of the bulb, in ptosis operations, and in all operations

about the lacrymal sac. Krauss gives the following-

formula ;

(̂jrammes
Acoine '. 0.023

Cocaine 0.05

Three-quarter per cent, solution of sodium
chloride 5.0

BERLINER KLINISCHE WOCHENSCHRIFT.

August 24, IQ03.

1. I he Protective Action of the Omentum,
By E DE Rexzi, and G. Boeri.

2. The Action of Crcde's Collargal,

By J. Bamberger.
3. Action of Dead Tubercle Bacilli and the Toxines of

Tubercle Bacilli, By F. Kuncmuller.
4- Cytodiagnosis,

By B. Czekxo-Schwarz, and J. Bronsteik.

5. Examination for Foreign Bodies with the Rontgen Rays,

By Levy-Dokn, and M. Jacobsohn.

I. Omentum as Protective Organ.—De Renzi
and Boeri conclude fr(jm experiments on dogs that

the omentum acts as a protection lo the intraab-

dominal organs. If the principal vascular branches
supplying the spleen are ligated. it is found that

the omentum protects the organ and supplies it with
blood-vessels for a time. If the spleen is entirely

deprived of its circulation, the omentum gradually
forms a capsule about it aiid is finally absorbed by
the spleen : but if the omentum is simultaneously
removed, the animal dies in a short time. The au-
thors believe that their experiments prove that when
toxines are produced by a gangrenous spleen, they

are neutralized by the omentum, and a similar action

is exerted upon the kidney. Foreign bodies intro-

duced into the peritoneal cavity, are also encap-
sulated by the omentum.

3. Dead Tubercle Bacilli.—Klingmiiller calls

attention to the fact that local signs of irritation

follow every injection of tuberculin, which has been
shown microscopically, to be due to lupoid foci in

the subcutaneous tissues. The author has examined
a number of tuberculins, and has found in some
living, in others dead, tubercle bacilli, which were.

on inoculation, found to be non-virulent. In speci-

mens free from tubercle bacilli, however, irritation

at the site of the injection was always noted, which.

the author concludes, must be due to the toxines of

the bacilli. It is possible, the author concludes, that

lupus originates in this way.

5. Detection of Foreign Bodies by Rontgen
Rays.—Levy-Dorn and Jacobsohn report a case

of a young woman who for many years had had a

needle in her hand, and in whom it could be noted

with the aid of the Rontgen rays, that on certain

movements of the hand, pieces of the needle were
broken off. .\n effort was made to remove the

pieces by means o£ a magnet : but this was unsuc-

cessful and they were removed by operation.

August 31, 1903.

T. Toxic Components of Diphtheria Toxines,

By P. Ehrlich.

2. Psychic and Somatic Relations of the " Bohemian Sis-

ters." By B. Hexxeberg. and H. Stelzxer.

3. Trigcmin, an .\nalgetic and Sedative, By Ovekiach.

4. Indications for Induction of Labor in Hyperemesis and

Cardiopathies, By O. TrszKAi.

5. Cytodiagnosis,

By B. Czerno-Schwarz, and J. Bronsteix.

4. Induction of Labor for Hyperemesis.

—

Tuskai calls attention to the fact that hyperemesis
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during pregnancy may be due to other causes than
ttie pregnancy, such as hysteria, intoxications, etc.,

and that in these cases, interruption of the preg-
nancy serves no purpose. The author believes that
the actual hyperemcsis of pregnancy is due to
perimetritic irritation, and in these cases when
emaciation has appeared and local and general
measures have proved ineffectual, labor should be
induced. In cases of heart disease, induction of
labor should be practised when compensation
fails and the ]nilsc becomes quite rapid.

5. Cytodiagnosis. — Czerno-Schwarz, and
Lronstein conclude their investigations upon the
examination of serum and cell elements obtained
in disease from the hollow organs of the body. Their
ov.'n experiences in cases of tuberculous meningitis,
peritonitis, etc., lead them to assign to cytodiag-
nosis a place inferior to other methods of diag-
nosis. In this respect, the}- differ widely from
the French who lay great stress upon it.

ZENTRALBLATT FUER GYNAEKOLOGIE

August 22, igos.

1. Ovarinn Changes in Cases of Mole Pregnancy,

By LuDwiG Pick.

2. Hysterotomia Vaginalis Anterior for Extreme Cervical

Rigidity, Complicated with a Tear Through the

Lower Uterine Segment and the Parametrium,

By W. RiJHL.

1. Mole Pregnancy and Ovarian Changes.

—

Pick substantiates, in the report of a case, Stcechel's

view that cystic changes in the ovary accompanving
or following a mole pregnancy, have their origin
in the corpus luteum. Pick found, however, that

the so-called polycystic, luteinal degeneration of the

ovaries, lose all the macroscopic characters of corpus
luteum cysts, while a lutein lamella can be demon-
strated microscopically as proving the origin of the

cysts. Pick has found in all ovaries previously ex-
amined in cases of mole pregnancy, a massive pro-
duction of lutein tissue and concludes that this is

responsible for an overproduction in the tube or

uterus of chorioepithelial action which results in

the production of a mole.

2. Hysterotomia Vaginalis Anterior.—Ruehl
reports the case of a primipara who entered the

clinic after five days of labor with uterine tetanus.

the presence of a contraction ring, and other evi-

dences of impending uterine rupture. The uterus
seemed to be normally developed, Imt the external

genitals and the vagina were extremely small and
the cervix exceedingly rigid. By an incision through
the anterior wall of the vagina and through the
cervix, the child was extracted, with a deep perineal

tear, and a deep laceration through the lower uterine

segment which extended into the parametrium. The
lacerations were all repaired and the patient re-

covered.

ZENTRALBLATT FUER CHIRURGIE^ •

August 3(), igoj.

1. Flap Resection of the Ribs for Entrance to the Hypo-
chondrium, By G. Marwedel.

2. Cholecystenterostomy and Enteroanasiomosis,

By D. Maragliano.

I. Flap Resection of the Ribs.—Marwedel
recommends the formation of a flap of the chest

wall to reach the hypochondriuni on either side

or the subphrenic space. He makes a curved in-

cision two fingers' breadth below the free border
of the ribs, from the ensifonu process to the tenth

rib, parallel to the ribs. The rectus, external

oblique, internal oblique, and tra'nsversalis muscles
then become visible under the upper part of the
wound. Pressure on the upper edge of the wound
brings into view the cartilage of the seventh rib

which is cut through. The rectus and external

oblique are then bluntly and easily dissected

away. The other ribs are then cut through. The
entire mass is then strongly diawn to one side

when, on the right side, a large part of the an-

terior surface of the liver becomes visible and by
incising the suspensory ligament of the liver, this

organ can be pushed downwards. On the left

side, the upper part of the stomach and its cardiac

end become easily accessible. Marwedel reports

a case in which this method was successfully

used.

REVISTA DE ESPECIALIDADES MEDICAS

September 5, 1903.

I. Treatment of Scarlatina by Static Electricity,

By DiAZDELA QUINTAN.\.

I. Treatment of Scarlatina.—Quintana de-

scribes some reiuarkable results obtained from the

use of static electricity in the case of a child, aged

six years, who came under his care in the second

week of an attack of scarlatina. Aside from the

high fever, tuiuefaction of the submaxillary glands,

characteristic eruption, and strawberry tongue, the

most striking feature in the case was the pro-

nounced anasarca with accompanying albumituiria.

These alarming symptoms having failed to yield to

the usual remedies, supplemented by a luilk diet,

recourse was had to electrotherapy in the form of

anodal applications of a static current of high volt- j

age to different parts of the neck, trunk and ex-

tremities, followed by general electrization ; the

whole treatment extending over a period of thirty

minutes. The rapid and favorable effect of this

treatment was seen upon the following day when it

was reported that the child's insomnia, hitherto in-

vincible, had been overcome, fever had disappeared

and anasarca subsided, with the exception of a slight

malleolar cedema. The induration of the submaxil-

lary glands was also markedly decreased. A second

and third application of the static current brought

about a decrease in the amount of albumin and its

final disappearance, notwithstanding the proscrip-

tion of the aliiuentary regimen to which the patient

had been subjected. After a series of thirty treat-

ments, the child's health was not only fully restored,

but improved beyond that enjoyed prior to the ill-

ness. The author hazards no explanation of the

cure thus obtained. Whether the favorable influ-

ence of this method of treatment was due to the

diuretic power of the electrostatic bath, to the in-

creased oxidation it induced, or simply to its tonic

effect, he is not prepared to say. A case of haema-

turia is also reported, which was overcome by one

application of the static current, though the affec-

tion had resisted all other methods of treatment

during a number of years, in which it seeiried likely

that the patient would succumb to the condition as

his father had done. Quintana emphasizes the neces-
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sit}' of iisini^ tlic static current of liifrh voltaf^e rather

than the galvanic or faradaic ; the effect of the latter

l)eing, in his experience, entirely inadequate as com-
pared to static electricity.

RIFORMA MEDICA.

July 8, 1903.

1. Induced Secretion of Sodium Chloride in Nephritis,

By Francesco De Grazia.

2. The Cortical Centre for Rotation of the Head and the

Graphic Centre, By Ferrucio Schupfer.

3. The Yellow Diazo Reaction, By C. Gualdi.

4. Microorganisms in the Lungs of Patients Suffering from

Heart Disease,

By Francesco De Grazia {Concluded).

I. Elimination of Chlorides in Nephritis.—De
Grazia investigated the advantages of the method
proposed by Achard and Maute, for the determi-
nation of the functional condition of the kidneys.

This method consists in administering to the per-

son to be examined ten grammes of sodium chlor-

ide daily, and then watching the amount of chlor-

ides in the urine. In normal persons this amount
rises soon after the beginning of the test, and sinks

again after discontinuing the administration of

chlorides. On the other hand, the French authors
named, assert that in persons with nephritis the

behavior of the chlorides in the urine is quite ab-

normal as a rule. .In one series of patients they
found normal conditions to prevail as regards the

elimination of chlorides after this test. In an-

other series there was a sudden increase followed

by a sudden decrease of chlorides, but besides

there was also a marked and proportional increase

of substances other than chlorides, i. e., of sub-
stances belonging to the urea group, this increase

persisting, in fact, after the cessation of the experi-

ment. In a third series the rise of the chlorine

curve was retarded for a few days and the fall was
gradual, and in a fourth series the amount of

chlorides was not increased, after the ingestion of

tlie salt given, but there was an increase in the

elimination of the substances other than chlorine.

The present author studied the effects of admin-
istering chlorides to healthy persons and to per-

sons with nephritis. As the result af this study he
concludes, at the outset that the elimination of

chlorides may be altered in nephritis. The daily

amount excreted in health with ordinary diet is

fairly constant, but in nephritis the daily amount
is subject to very marked variations. The amount
of water excreted is also subject to daily varia-

tions. This was observed in both the cases of in-

terstitial nephritis studied, while the case of paren-
chymatous nephritis did not show such varia-

tions, except at occasional intervals.

In all tlie cases observed the elimination of

sodium chloride after administering this salt in

the manner described, was abnormal. In the

cases of interstitial nephritis the behavior of the

chlorides varied. Thus, in one case there was
no rise in the chlorides on the days following the
administration, and only a slight rise on the sec-

ond day. In another, on the other hand, the ad-
ministration of ten grammes of sodium chloride

evoked an increase of 14 grammes daily in the

elimination of chlorides. In this case the salt in-

gested stimulated the kidneys, or rather the por-
tions of these organs that had remained intact, to

increased activity. At the same time, the amount
of water and of all the other constituents of urine
were increased. In chronic parenchymatous
nephritis the kidneys did not respond to the stimu-
lus of the chlorides, and the elimination of the
other components was not increased. In a case
of heart disease in which there was a stasis of the
kidneys there was no response to the stimulus of

sodium chloride. The author concludes that cer-

tain inconstant variations in the amount of chlor-

ine eliminated take place after the ingestion of

chlorides in nephritis, and that the chloride test

may prove of value, when more fully studied, in

determining the functional activity of the kidneys.

2. Motor Centre for the Head and Graphic
Centre.—Schupfer reports a case of injury to the

second left frontal convolution, produced by a de-

pressed fracture of the cranium over that point.

The patient also had a stab wound in the spine at

the level of the third dorsal vertebra, causing a

complete paralysis of the right leg, paresis of the

left side, and retention of the urine and fseces.

Three days after admission it was noticed thatjthe

patient constantly held his head to the right and
that he could not bring it to the median line even
passively. This syinptoin gradually disappeared,

but the patient became cachectic, with daily fever,

and incontinence of urine and faeces and muscular
atrophy. He died some months after the injury.

The autopsy revealed the lesion referred to at

the base of the middle frontal convolution on
the left side. This case shows that an injury to

this convolution can give rise to a transient turn-

ing of the head to the opposite side, and that prob-

ably the centre for the lateral motion of the head
has an analogous location in man as has already

been discovered in monkeys. In future this fact

may be of value in the localization of cerebral le-

sions. As the eyes were not affected in this case,

the author concludes that the centre for the motion
of the eyeball is independent from that controll-

ing lateral head rotation. The only other case

known, of a lesion of the base of the second frontal

convolution, is that of Bar, and in this case there

was motor aphasia and agraphia. As these facul-

ties returned after a time, they were probably due.

in that instance, to a transitory affection of

Broca's convolution. A lesion localized as in the

present case does not cause agraphia.

3. The Yellow Diazo Reaction.—Gualdi stud-

ied the behavior of the diazo reaction in forty pa-

tients, in whom the test was carried out dailv.

The author performed the Ehrlich test in the fol-

lowing manner: He mixed the reagents accord-

ing to the well-known formula, and added ten c.

c. of the mixture to a few c. c. of urine to be exam-
ined. He then observed the color produced, and
finally added a few drops of ammonia, and shook
the urine, in order to determine the color of the

foam thus obtained. What he defines as the yel-

low diazo reaction is the presence of a yellow

color in this foam, independently of the color as-

sumed bv the urine on the simple addition of the

other ingredients of the Elirlich test. He found
this yellow diazo reaction in cases of typical lobar
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pneumonia, terminating in the crisis. He also
found it in the presence of intestinal putrefaction.
In all probability, this reaction depends upon the
decomposition of albumen, either in the tissues
proper, or in the food ingested. The yellow diazo
reaction is connected with the presence of consid-
erable amounts of phenol in the urine, or of sub-
stances including phenol radicals in their formu-
las. Some substances exist, which administered
to the patient or mixed with his urine can simulate
the yellow reaction referred to. An example of
such a substance is a solution of phenol. Clin-
icall}' the yellow reaction has a prognostic value
in pneumonia, and can serve as a ready means of
demonstrating the existence of phenol in the
urine.

4. Bacteria in the Lungs in Heart Disease.

—

De Grazia found, on investigating the bacterial

flora of the lungs of persons with heart disease,

that the following germs were present in such
lungs: In the five cases examined, all had the
staphylococcus albus, and a variety of diplococci,

one had a diplococcus similar to that of Fraenkel.
two a diplococcus similar to the micrococcus of

Jaeger-Heubner. In all, there was found Micro-
coccus tctragcncs, in two the Staphylococcus aureus.

in one the streptococcus of mucous surfaces,

in one the ordinary streptococcus, in two the
monococcus, in one a bacillus similar to that
of influenza, in one the pneumococcus of Fried-
laender, in two various bacilli, and in one case
the streptothrix. The number of patients was
small and the cases were all of mitral disease, but
the author proposes to extend his researches.

ROUSSKY VRATCH,

July 19, IQOS.

1. A Case of Spurious Female E.xternal Hermaphroditism,

By N. A. Batueff,

2. An Imitation of a JNIonstcr from Japan. A Calf with a

Human Head, By N. A. Batueff.

J. A Few Words Cimccruiug the Compound Essence of

Antitnelline in Diabetes, By I. D. Studzinski.

4. On the Question as to Anterior Vaginal Hysterotomy,

By S. I. RoSENFELD.

1. Hermaphroditism.—Batueft reports a case

of spurious female external hermaphroditism in

the body of a newly-born child. The internal fe-

male genital organs were complete, while the ex-

ternal organs were male with arrested develop-
ment in the form of h3'pospadias. The author
agrees with Taruffi, from a study of the literature,

that there is no definite connection or interde-

pendence between the various anomalies in the

internal organs and the unusual conditions in the

external organs in cases of hermaphroditism.

2. Calf with a Human Head.—Batueft' has re-

ceived a specimen given to a ship's captain in

Japan and was intended for exhibition in the

museum of anatomy in Odessa. The sea captain

states that he received this specimen from a

butcher in Nagasaki, who told him that one of his

cows had given birth to twin monsters, one of

which had the head of a calf and the limbs of a

child, while the other had the body of a calf and
the head of a child. The latter of these monsters

is the specimen described. It showed a foetal calf

with a head resembling that of an adult man with
a hooked nose and a tongue protruding between
the lips. The specimen was a clever imitation,
for by means of fine threads the proper folds were
made in the ears, the cheeks were stuffed out with
cotton, the nose propped up with a piece of wood
over which the skin had been carefulh^ drawn,
and the nostrils had been reduced to the proper
size by means of threads which were carefully
concealed.

4. Vaginal Hysterotomy.—Rosenfeld reports
two cases of anterior vaginal hysterotomy. In
1896, Duhrssen suggested his method of arti-

ficially tenninating a labor by means of the
vaginal Cesarean section. This operation has
been performed in about sixty cases. Its pur-
pose is to obtain an opening through which the
living child can be extracted when the os is closed
and the cervix cannot be dilated, without having
recourse to laparotomy. The pelvis must, of

course, be large enough to permit the extraction
of the child. The anterior vault of the vagina
is incised, the bladder separated, a longitudinal
incision made in the anterior wall of the cervix
and body of the uterus, and finally, a similar inci-

sion in the posterior wall of the cervix and body
of the uterus after separating the peritoneal layer
in Douglas's space. A rapid extraction of the

child, usually by podalic version, the removal of

the placenta, and the suturing and packing of the
uterus, are the closing steps of the operation. The
indications for this operation are cancer, fibroid

tumors, or a dangerous condition of the mother
due to disease of the heart, lungs, or kidney, etc.

BOSTON MEDICAL AND SURGICAL JOURNAL.

September 24, jgoj.

1. The 111 Health of Francis Parkman (^Concluded),

By George M. Gocld.

2. Three Cases of Tumor of the Cerebellum,

By John Jenks Thomas.

3. Tuberculosis of the Spine.—A Statistical Study of the

Cases in the Orthopaedic Department of the Carney

Hospital, By Joel E. Goldthwait.

4. A Note on the Association of a Rise in Systolic Blood

Pressure, with the Onset of Perforative Peritonitis

in Typhoid Fever, By John Br-\dford Briggs.

3. Tuberculosis of the Spine.—Goldthwait's
paper is a brief study of all of the cases of Pott's

disease which applied to the orthopjedic depart-

ment of the Carney Hospital prior to 1902. In

all there are 108 cases, of which number 62 re-

ported inore or less regularly for treatment. Of
this mrmber (62) 41 were under 30 years of age,

and in 21 of the cases the disease had existed for

from 6 to 20 years before applying for treatment.

In 20 cases there was abscess. Of this number
8 died and 4 are at present in poor condition. In

II cases there was paraplegia, and of this num-
ber 2 died. Of the 62 cases 11 died, and in nearly

all death was due to the extension of the disease

locally or to some other part of the body, the

average time between the onset of the disease and
the time of death being four years. In consider-

ing the report it is to be remembered that the

cases here studied are entirely hospital patients,
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living for the most part necessarily under poor
hygienic conditions. A similar number of pri-

vate cases studied would possibly and probably
show more favorable results.

4. Blood Pressure in Peritonitis.—Brigg
studied the systolic blood pressure on a large

number of typhoid patients in Dr. Osier's serv-

ice in the Johns Hopkins Hospital. His object
was to see if there occurred a rise of blood pres-

sure in connection with perforation. In only two
cases did symptoms of perforation occur. Case i.

—The systolic blood pressure rose suddenly one
night from 106 mm. to 144 mm. of mercury. Four
hours later symptoms of perforation set in.

Operation was performed and perforation found.
Case 2.—Patient developed S3'mptoms of perfora-

tion. There was no rise in the blood pressure.

Operation was performed, but no perforation was
found, nor were there any signs of peritonitis.

The cases of typhoid in which there was no sus-

picion of perforation showed more or less uni-

form blood pressure readings. From a general
study of the subject of blood pressure and from
his experience with the typhoid cases, the author
concludes: (i) That patients with general or
rapidly spreading peritonitis have constantly, at

least in thq early period, abnormally high blood
pressures. (2) That in perforative peritonitis a
sharp rise in blood pressure may precede the on-
set of other symptoms. (3) That in doubtful
cases, where perforative peritonitis is suspected,
and the general previous blood pressure level is

known, the course of the blood pressure after the
onset of grave symptoms should receive consid-
eration in determining the propriety of opera-
tion. The author hopes that the publication of

his results will stimulate others to take up this

study, since it promises useful results.

October I, 1903.

1. Urethral Tuberculosis, with Report of a Case,

By Arthur L. Chute.
2. A Note on the Transmission of Whooping Cough by

Indirect Contagion, By John Lovett Morse.

3. rhc 111 Heahh of Francis Parkman {Concluded),

By George M. Gould.

I. Urethral Tuberculosis.—Chute reports a

case of tuberculosis of the urethra which pre-

sented a number of vinusual symptoms. The fea-

tures of chief interest were these : The disease,

while not confined to the urethra, was most
marked in the anterior portion ; the acute stage
of the disease ran a favorable course without treat-

ment ; healing of the urethral lesions was accom-
ixinied by calcification in the submucous tissue.

There was some involvement of the prostate and
of the inguinal glands. The testes, epididymides,
and vesicles showed no signs of disease. A search
for the tubercle bacilli proved negative, and the
diagnosis was made on the history of the case and
its clinical appearance. The author discusses his

case at some length and cites from the literature

the most important cases of urethral tuberculosis
so far recorded. It would seem that, while it may
be possible for the urethra to become infected with
the tubercle bacilli directly, either from direct

inoculation or through the blood stream, vet the

weight of clinical evidence shows that in almost
all cases disease of the urethra is secondary to
other tuberculous lesions of the genitourinary ,

tract. The author discusses the symptomatology,
diagnosis, and prognosis of these special lesions.
With regard to treatment the following advice is

given : (i) General measures are likely to give the
best results. Camping by the seashore is, in the
author's opinion, of the greatest benefit. It has,
also, the great advantage of cheapness. (2) Local
treatment, unless specialh' called for, is of ques-
tionable utility. Injections of silver nitrate are
very badly borne by the class of cases under con-
sideration. Probably injections of an iodoform
emulsion might prove of some benefit. (3) Oper-
ative intervention will not infrequently be indi-

cated. The special operation called for must de-
pend on the condition. Gradual dilatation, inter-
nal urethrotomy, perineal urethrostomy, evacua-
tion, curetting, and cauterization of abscess cavi-
ties, and even at times amputation, m.ay be of
service. Whatever operative treatment may be
undertaken the importance of keeping up hygienic
treatment must not be overlooked.

2. The Transmission of Whooping Cough.

—

Morse, during a recent epidemic of whooping
cough in Boston, was called upon frequently to
state whether the disease could be transmitted
through a third party or through contaminated
cloths. In this way he was forced to recognize
that the opinions he held on the subject were
based on general impressions rather than upon
facts. A search of the literature seemed to show-
that most writers were in the same position as
himself. He therefore sent a circular letter to
well known men asking for their opinion on the
subject. Forty answers were received, and of
these only three gave data ; reporting four cases
in which indirect transmission of the disease
seemed probable. On the whole, it appears im-
possible to draw very positive conclusions from
the material at hand. Verj' little seems to be
known of the indirect contagiousness of whoop-
ing cough. Four of the cases reported seem to
justify the conclusion that in exceptional in-

stances whooping cough may be carried by third
persons or by clothing and other articles.

MEDICAL NEWS.

September 26, 1003.

1. Concerning Some Points in the Treatment of Typhoid
Fever, By Glkxtworth R. Butler.

2. Note on Typhoid Fever and Scarlet Fever, with Spe-

cial Reference to the Diagnostic Value of Blood
Cultures, By Ludvic Hektoen'.

3. Typhoid Fever in Infancy and Childhood,

By J. P. Crozer Griffith.

4. Nourishment, Medication, Hydrotherapy, and General

Management of Tj-phoid Fever Cases.

By W. T. Baker.

5. The jEtiology and Chemical Pathology of Gail Stones.

By C. .'\. Herter.

6. The Pathologj- and Treatment of Tardy Postoperative

Intestinal Obstruction with Report of Cases,

By Ellsworth Eliot, Jr.

2. Typhoid Fever and Scarlet Fever.—Hek-
toen calls special attention to two points: First,
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the possibility of mistaking typhoid fever for

scarlet fever, on account of earl}' rash and angina
(the two diseases can, of course, occur together) ;

and, second, the value of bacteriological exami-
nation of the blood in doubtful cases of tj'phoid.

The author asserts that, by proper culture meth-
ods, the typhoid bacillus may be constantly re-

covered from the blood of typhoid patients earh-

in the disease, at its height and also at the be-

ginning of relapses. Two illustrative cases are

recorded, and these the author discusses quite

fully.

3. Typhoid Fever in Infancy and Childhood.
—Griffith's paper is of the formal type. It is a

condensation of much that has recently been
written on this subject. We note only that the

two chief characteristics of typhoid fever in in-

fancy and childhood, as compared with the

typhoid of adults, are: (i) The less typical onset
and course; and (2) the tendency of nervous
symptoms to overbalance the intestinal ones. It

is in the first two years of life that one is most
liable to be misled. With regard to treatment
it is well to call attention to the limitations of

hydrotherapy in the management of typhoid in

young children. Although valuable, hydro-
therapy must be used with much caution and
the method of Brandt, carried out in its exact-

ness, is seldom applicable. In the author's ex-

perience the true cool or cold bath occupies but
little place at this time of life. Children as a

rule do not tolerate it well. Even a tepid plunge
of 85° to 90" F., or the graduated bath, is not

well borne, even in older children. Sponging
will often give the best results, and at times an
ice bag on the abdomen will prove extremely
serviceable in reducing temperature. It must
always be remembered that children not only are

apt to develop high temperatures readily, but

also tolerate such high temperatures unusually
well. In many cases it is, therefore, possible to

to let the temperature take care of itself.

5. The .ffi^tiology and Chemical Pathology of

Gall Stones.—Herter concludes in this issue a

notable paper on the formation of gall stones.

It does not lend itself to condensation into a few
paragraphs. What can be said in way of sum-
mary is, perhaps, best said thus in the author's

own words: " It is plain from what has been said

that there is at present no unequivocal evidence

that gall stones arise from constitutional de-

rangements unconnected with microorganic in-

vasions of the gall bladder. On the other hand,

it is certain that the cholesterin of the bile can be
considerably increased by local irritants uncon-
nected with infection, and it is likely that the

requisite local conditions for such increase some-
times arise through purely metabolic disorders.

While gall stones are commonly the result of

local infections we should carefully guard against

the conclusion that they can never have a dia-

thetic origin. It is at least highly probable that

diathetic conditions are capable of so altering

the composition of the bile as to materially favor

the production of calculi in the presence of suit-

able local bacterial activities.'' .

AMERICAN MEDICINE

September z6, 2903.

1. Typhoid Fever: An Analysis of 717 Cases,

By John McCrae.
2. Spotted Fever (Tick Fever) of tbe Rocky Mountains:

A New Disease, By John F. Anderson.

3. Some Biologic Differences Between the Natural and
the Artificial ]''eeding of Infants,

By David L. Edsall.

4. Personal Experience in Operations Upon Diabetic

Patients, By Charles P. Nobu:.

5. The Value of Eosinophilia in the Diagnosis of Trichi-

nosis, with Report of a Case, By Edwin R. Gould.

6. Inguinal Hernia of an Imperfectly Developed Uterus

and Appendages, By R. Ferguson.

7. The .Surgery of To-day, By Alex. Hugh Ferguson.

2. Tick Fever.—Anderson gives a short ac-

count of this new disease. A full report of his

investigations, with photographs and colored
drawings of the parasites, is published in Bulle-
tin Xo. 15 of the Hygienic Laboratory. Clin-
ically the disease resembles typhus more closely,

perhaps, than any other known disease. It has
an incubation of about seven days and the cau-
sative parasite (called the Pyroplasma hominis) is

probably introduced into man through the bite

of the tick. In Montana the disease is extremely
fatal, the mortality varying between 70 and 90
per cent. In Nevada. Idaho, Oregon, and Wy-
oming the mortality is only about two per cent.

Up to quite recently the treatment has been pure-
ly symptomatic. Rccentl}- five cases, in iMon-
tana, have been treated with large doses of qui-

nine and recover}' has taken place in all. The
author recommends that quinine in large doses,

and preferably by subcutaneous injection, be
given an extensive trial.

3. Biologic Differences Between Human and
Cow's Milk.—Edsall calls attention to the fact

that the feeding of infants with artificial food is

not a problem in simple chemistr}'. There are

certain biologic differences between human milk

and cow's milk, which, although not yet com-
pletely understood, are sufficiently well tmder-

stood to enable us to have some understanding
of the reasons why artificial foods are so inferior

to breast milk for infant feeding. Here are some
of the points that have been more or less well

established: (1) The bottle fed child is obliged

to waste part of the energy contained in the in-

gested food in converting such food into a suit-

able tissue pabulum. The nursing child is not

obliged to do this. (2) There exist certain strik-

ing biologic differences in milks. These differ-

ences are specific and cannot be overcome by any
methods of modification at present at our dis-

posal. (3) Nursing infants are able to with-

stand more effectually than bottle babies both

local and general infections. This is not due to

the fact that nursing babies are usually more vig-

orous than bottle babies. It is due to the fact

that the nursing infant receives through its moth-

er's milk certain substances which increase the

bactericidal power of its blood serum. Many
more interesting facts have been observed with

regard to the biologic properties of milk, but the

whole subject is yet so obscure that it is impos-
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sible to make generalizations or draw too binding

conclusions.

4. Operations Upon Diabetic Patients.

—

Noble reports seven personal cases and has col-

lected 62 cases from the literature. These 69
cases are carefully tabulated. It would seem
from the author's experience that the dangers of

operating upon diabetics have been greatly exag-

gerated. Of the author's seven cases only one
patient died and the wounds in the other six pa-

tients healed in a normal manner. None of the

author's cases were operated on for diabetic gan-

grene.

JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION,

September 26, 1903.

1. The Various Methods of Preserving and Mounting

Gross Eye Preparations, By Casey A. Wood.

2. Tumors of the Conjunctiva. Illustrated by the Present

Exhibit of Morbid Growths, By Adams Shumway.
3. Paraffin Injected Subcutaneously for the Correction of

Nasal and Other Deformities,

By Harmon Smith.

4. The Subcutaneous Injection of Paraffin for the Correc-

tion of Deformities of the Nose {Concluded),

By F. Gregory Connell.

5. Multiple Periosteal Sarcomata of the Cranium, with

Involvement of Retroperitoneal Lymph Nodes and

Attending Severe, Probably Pernicious, Anaemia,

By Walter L. Bierring.

6. Political and Professional Ethics, By James D. Love.

3 and 4. Paraffin in Nasal Deformities.—Smith
gives the following list of the advantages and
dangers to be considered in the use of paraffin

for the correction of nasal deformities. The ad-

vantages are: (i) The deformity is corrected

without a resulting scar, provided no slough or

abscess follows, which is a sequence of surgical

uncleanliness or over injection. (2) A 2 to 4 per

cent, solution of cocaine is all the anaesthetic nec-

essary, and completely overcomes the pain of in-

serting the needle, which is all that attends the

operation. (3) The slight reaction following the

injection is temporary, and the patient may re-

sume his daily pursuits in twelve hours. (4) The
results, when proper care has been exercised, are

pleasing alike to patient and operator. The pos-

sible dangers are: (i) Abscess or slough, due to

either infection or overinjection. (2) Embolism.

(3) Deformity from over injection. The dan-

gers may be almost wholly avoided by attention

to the proper details. The syringe employed
should have a screw piston so that the paraffin

may be forced out slowly, regularly, and in a

semisolid condition. The paraffin should have a

melting point of about 110° F. The author adds
petroleum jelly to commercial paraffin in order

to reduce the melting point to the proper limit.

Surgical cleanliness must be observed through-

out the operation. The author gives in detail

the complete technics of this method of correct-

ing nasal deformities. By using a suitable screw
syringe and a good paraffin the danger of over
injection and embolism are reduced to a mini-

mum. Necrosis is best avoided by keeping in

mind the chief causes of this accident, that is:

(i) Surgical uncleanliness. (2) Too much pres-

sure, cutting off blood supply to the part. (3)
Injection into the skin and not beneath it. (4)
Constitutional disease of patient, as diabetes or

Bright's disease.

Connell's paper, which is concluded in this num-
ber, taken in connection with the one by Smith
on the same subject, and with the discussion

which followed the reading of the papers, covers

very adequately the consideration of this fairly

recent therapeutic measure. The author's con-

clusions are: (i) Corning was the first to use

.solidifying oils in surgery. (2) Gersuny was the

first to recommend and to use paraffin subcutan-

eously as a prosthetic measure. (3) The use of

paraffin as a prosthetic substance is still in an
experimental stage. (4) The field of usefulness

of paraffin subcutaneously in other than nasal de-

formities is rapidly increasing. (5) Prosthetic

operations, undertaken solely for cosmetic eft'ect,

should be absolutely harmless. (6) All cases,

regardless of the termination, should be reported,

as it is only by a study of a large number of cases

that the legitimate place of this method in sur-

gery can be ascertained. (7) The special syringe,

with screw pressure, is almost indispensable. (8)

A general anaesthetic is rarely, if ever, indicated.

(9) The needle may be made to enter at either

the base or the tip of the nose. (10) Rather in-

ject too little than too large an amount of para-

ffin. (11) In a series of six cases, but one of the

numerous objections was encountered, and that,

a redness of the skin remaining permanently after

the injection.

MEDICAL RECORD.

September z6, 1^)03.

1. Some Aspects of the Old and the New : \ Plea for Con-

servatism in Medicine and Surgery,

By Beverley Robinson.

2. Abnormal Frequency of Urination Treated with Epi-

dural Injections,

By Ferd. C. Valentine, and Terry M. Townsend.

3. Nitrous Oxide in the Production of Surgical Anaesthe-

sia, By Irving A. Meeker.

4. The Treatment of the Pedicle in Ovariotomy and Sal-

pingo-oophorectomy. By L. H. Dunning.

5. Post-Graduate Work in Budapest,

By Willard J. Stone.

6. A Case of Venereal Warts, By A. P. Stoner.

7. Circumcision in Infancy, By Wm. B. Harlow.

2. Epidural Injections in the Treatment of

Frequent Urination.—Valentine and Townsend.

through the courtesy of Dr. Dent, of the Man-
hattan Hospital, West, have been able to conduct

a verv interesting series of experiment on the

value of epidural injections in the treatment of

abnormal frequency of urination. Eight cases

only are reported in detail and these eight cases

have been under observation for less than three

months. The authors report their work in the

hope that others will follow up this study and

sound a warning against the drawing of rash con-

clusions. The "method of making the injections

is that advocated by Fernand Cathelin, of Paris,

from whom \^alentine received the idea. The re-

sults obtained so far have been very satisfactory

and warrant giving the method a more extend'^d
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trial. The technics of the procedure is given in

detail. The authors' conclusions are: (i) That
epidural injections with decinormal salt solution
offer the most promising results in abnormities
of urination due to faulty vesical innervation.

(2) That incontinence of urine, enuresis, excess-
ive frequency of urination (unless due to other
pathological conditions) can at least be amelio-
rated by epidural injections. (3) That, cau-
tiously performed, epidural injections are in no
wise dangerous to the patient. (4) Epidural in-

jections are no more painful than any hypodermic
injection with a mild solution. (5) Epidural in-

jections can be performed by anj' one who fol-

lows the technics outlined, and is alert to those
anatomical variations which are so frequent in

the region. (6) The immediate effects of epi-

dural injections are very rareh' even disagreeable.

October 3, 1903.

1. A Case of Diffuse Gonococcus Infection of the Entire

Upper Extremity, By Charles A. Powers.

2. The Manic Depressive Psychosis and Some of Its

.^Etiological and Pathological Phases,

By Walter D. Berry.

3. Causes, Consequences, and Care of the Injuries to the

Parturient Canal, By Benson M. Feldman.

4. The Selection of the Anaesthetic in Children,

By S. J. Kopetzky.

5. An Operation for Removing the Tonsils,

By WiLLLAM H. Steers.

I. Diffuse Gonococcus Infection. — Powers
reports the following case : A man, twenty-eight

years old, acquired gonorrhcea for the first time.

For nine days the disease pursued a normal course.

At the end of this time the right elbow joint began
to swell and soon became red, hot, and extremely

painful. The temperature was irregular and fluctu-

ated between 100° and 102° F. General and local

measures were resorted to with apparent benefit, at

first, but the improvement soon gave way to an ex-

acerbation of all the symptoms. Fifteen days after

the onset of the joint symptoms the presence of pus
was so strongly suspected that operation was de-

cided upon. The forearm and arm and the tissues

about the joint, but not the joint itself, were opened
by ten incisions, which were irrigated and packed.

Pus was found in only one place. Smears and cul-

tures, however, showed the presence of the gono-
coccus in nearly pure culture. All went well for a

couple of days, then the infection began to spread
and the whole forearm and hand, as well as the

pectoral region, neck, and parotid gland of the af-

fected side became infected. This extension of the

inflammation was controlled by local and general

measures with no further operative intervention.

The patient gradually began to improve, but it was
not until the end of three months that systematic

massage of the arm could be resorted to. Complete
recovery was only attained after a long time, and
there remained even then considerable loss of func-

tion. The author's position with regard to post-

gonorrhceal affections is that they are to be con-
sidered as metastatic in origin. Gonorrhceal septi-

csemia is an entity whose existence can no longer
be doubted, and the time has arrived to do away
with the confusion which exists and which is due

X. Y. Med. Joub. and
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to a lack of appreciation of the true aetiological cause

of postgonorrhoeal complications.

2. Manic Depressive Psychosis.—Berry as-

serts that the term manic depressive psychosis is

now applied to " that form of mental disease which

is distinctly recurrent as definite forms appearing

at varied intervals throughout the psychic life of

the individual." The condition -is not diagnosticated

correctly with sufficient frequency. There are three

tvpes of the disease : The maniacal, the depressed,

and the mixed. A case of the mixed variety is re-

ported at extreme length. While the setioiogy of

the condition is obscure, heredity is probably one

of the ruling factors. The author considers an in-

herited gouty or rheumatic tendency as of aetiolog-

ical importance ; in fact, he thinks that anything

which tends to undermine the physical body is of

aetiological importance. With regard to the pa-

thology, the author asserts that no characteristic

anatomical or pathological changes worthy of note

have been observed. He considers, however, that

all insanity " arises from, or consists in, the morbid

and disordered activities of certain portions of the

brain and general nervous system." For which

reason, an ordinary diathesis may have aetiological

importance since it maj' reduce the brain to a con-

dition of unstable equilibrium.

4. The Anaesthetic for Children.—Kopetzky
does not believe it wise to lay down any hard and

fast rule as to which anaesthetic should be used. It

is a mistake, however, to assert, as is so often done,

that chloroform is less dangerous than ether when
used on children. In their order of safety the vari-

ous general anaesthetics are : Nitrous oxide ; nitrous

oxide followed by ether; ether alone; and, finally,

chloroform. For general purposes the nitrous oxide-

ether method is almost all that can be wished. The
statement has lately been made that if the after ef-

fects of ether are considered, it will be found that

chloroform, on the whole, is the least dangerous
anaesthetic. This is not borne out by the author's

experience. The danger of ether pneumonia has

been grossly exaggerated. Over twenty thousand
children have been anaesthetized by the nitrous

oxide-ether method at the Gouvemeur Trachoma
Hospital and not one case of ether pneumonia has

occurred.

ZENTRALBLATT FUER CHIRURGIE.

September 5, 1903.

I. Operative Massage of the Heart, By Paul Sick.

I. Operative Massage of the Heart.—Sick

reports the case of a young man who died while

being operated upon for tuberculous peritonitis

under chloroform. His heart had stopped beating

for forty-five minutes, his respirations had ceased,

and his pupils were widely dilated. Sick opened the

pericardium, massaged the heart, and applied hot

compresses to it while artificial respiration was
being performed. In half an hour, the heart was
beating strongly and regularly, and life was again

resumed, the patient living for twenty-seven hours,

when he died in collapse. The case is illustrative

of the extreme value of direct cardiac massage in

cases of sudden death.
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il'fttcr to tbc (!;t)itor.

THE AMERICAN CONGRESS OF TUBERCULOSIS.

Pathological Laboratory,

McGiLL University,

Montreal, September 18, 1903.

To the Editor,

Sir: Upon my return from abroad a few days

ago, I learned for the first time that I had been
announced as one of the honorary presidents of

the American Congress of Tuberculosis. This
announcement had been made without my knowl-
edge, and had been communicated to the public

press before ever I had been approached in the

matter. After that communication (June nth)
T find that I was addressed upon the subject (June
i2th). The notice which I have before me is in

the form of a copygraph letter upon the flimsiest

of yellow paper, dirty and badly folded, and is

not to the efifect that I had been appointed hon-

orary president, but merely a curt reference to an
enclosed list of officers elected at a recent session,

ending with the expression of the hope that I

would accept. The enclosure consists of two
columns cut out of the New York Daily Tribune,

which, it is true, contains my name (misspelled)

on the list of honorary presidents. I am not in

the least surprised that my first assistant when
opening my correspondence in my absence mis-

took the communication for a second-class adver-

tisement, or something of the kind, and never

realized that this was matter which should be for-

warded to me.
Under no circumstances would I have con-

sented to allow my name to be connected with

the organization in question. The employment
of that name as that of an honorary president is,

and has been, wholly unauthorized, and I have
written asking that it be withdrawn.

Yours faithfully,

J. George Adami.

|1roccft)iug.5 of $'Ocutics.

AMERICAN ASSOCIATION OF OBSTET-
RICIANS AND GYNECOLOGISTS.

Sixteenth Annual Meeting, held in Chicago, Sep-

tember 22, .?j, and 24, igos-

The President, Dr. L. H. Dunning, of Indian-

apolis, in the chair.

Dr. William A. Evans, of Chicago, delivered

an address of welcome on behalf of the local medi-

cal profession.

The Relation of the Colon to Abdominal
Tumors.—A paper, with this title, was read by
Dr. James F. Baldwin, of Columbus, Ohio. The
colon, while it was quite movable, he said, had its

mesocolon well fixed to the abdominal parietes.

By inflating the colon, when necessary, by pump-
ing air in at the anus, its relationship to abdominal
tumors could be quite definitely determined, and
this relationship would enable an accurate diag-

nosis of the tuiuor to be made in many cases in

which such diagnosis would otherwise be impos-
sible. This was particularly true in distinguish-

ing tumors of the spleen, pancreas, kidneys, liver.

gall bladder, etc., from tumors originating in the

pelvis or in connection with the small intestine

and mesentery.
The Limitations of the Caesarean Section.—In

a paper on this subject. Dr. E. Gustav Zixke, of

Cincinnati, stated that the basis of his paper was
an analysis of eighty-eight Cesarean sections, in-

cluding eight Porro operations, which had been
reported by fifty-two different authors since Jan-
uary, 1900. The causes for which the operation

had been performed were, in the order of their

frequency, as follows

:

Pelvic deformity:

f Flat rhachitic pelvis 13

Uniformly contracted rhachitic pel-

vis 7
Irregularly contracted rhachitic pel-

vis 4
Flat rhachitic pelvis complicated by
eclampsia 3

Flat rhachitic pelvis complicated by
tumor I

— 28 times.

Justominor contracted pelvis 12

Fibroid tumors obstructing labor 11

Eclampsia 6 "

Hysteropexy 6
Cicatricial contractions of the vagina 5 "

Causes not stated 4
Simple disproportion between the foetal head and

the pelvis, with lack of expulsive power 3

Carcinoma of the cervix 3

Carcinoma of the rectum 2

Placenta praevia 2

Retrodisplacement, impaction, and adhesion of the

fundus 2

Gunshot wound of the gravid uterus I time.

Ovarian tumor obstructing labor I

Threatened rupture of the uterus I

Congenital displacement of the kidney i

Namely <

I

times.

The Value of Vaginal Caesarean Section.—Dr.

M. Stamm, of Fremont, Ohio, read a paper on this

subject. He stated that to Diihrssen, of Berlin,

the credit was due for having introduced this val-

uable method into practice. The clinical reports

of operations undertaken on various indications

spoke favorably for this method. The indica-

tions for this operation, as given by Diihrssen.

were: i. Abnormal conditions of the cervix and
lower segment of the uterus (carcinoma, myoma,
rigidity, stenosis, and partial pouchlike distention

of the lower uterine portion). 2. Dangerous con-

ditions of the mother which might be removed or

relieved by prompt empyting of the uterus ;
affec-

tions of the heart, lungs, and kidneys. 3. Condi-

tions of the mother where death was imininent

and could be foreseen. The last two indications

had value only in cases where the cervLx was
closed and not'dilatable, or where the depressing

influence of labor pains should be obviated, as in

aff'ections of the heart and lungs. In pregnancy

complicated with cancer of the uterus Diihrssen

advocated immediate vaginal section, with sub-

sequent extirpation of the uterus, no matter at

what time of pregnancy or at what stage of labor

this condition was encountered. Diihrssen's mode
of procedure was described by the essavist, who
stated that there were 'over sixty cases of vagitial

Cesarean section reported so far. The majority

of these had been undertaken for cancer of the

uterus, but the number performed for puerperal
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convulsions was also increasing rapidly, and this
trouble would furnish the chief indication for
such an operation in the future. Most authorities
were agreed that rapid delivery was the most im-
portant measure to reduce the mortality in
eclampsia. He also thought that rapid dilatation
with Bossi's dilator or some similar instrument,
where the extent of incision or laceration was un-
der better control and where the wound gave
more promise of healing by primary union, was
indicated. The operative technique was de-
scribed. He had done vaginal Caesarean section
in two cases, with favorable results.

Among the thirteen cases of flat rhachitic pel-

vis were Coakley's case, in which the operation
was done three times in six years and a half, and
Ill's case, in which the operation was done twice
in one year. In these eighty-eight cases, sixty-
six mothers and fifty-six children had survived.
In seven instances, however, it was not stated
whether the mother lived or died, and in thirteen
the same information was wanting as to the child.

In the consideration of the maternal and foetal

mortality, the cases where there was no refer-

ence as to the result of the mother and child were
excluded. Thus it was found that, out of eighty-
one mothers, sixty-six lived—81.5 per cent.

Again, it was found that the cause of death in

five of the mothers was really malignant disease,
and the patients recovered from the effects of the
operation, death taking place two months, four
months, one year, and two years, respectively,
after the operation. Counting these five cases as
recoveries, seventy-one, not sixty-six, mothers
survived, so that the maternal mortality was 12.34
per cent. Of the ninety children born, fifty-six

lived. If the thirteen cases were excluded where
the result as to the child had been omitted, the
foetal mortality amounted to 49 per cent. But a
careful study of all cases revealed the fact that
three of the children were dead before the opera-
tion, two succumbed during the operation, seven
died within twenty-four hours, and four within
forty-eight hours. Three lived two weeks, and
one died of enteritis at the end of three months.
If we added to the list of children surviving the
operation those who lived twenty-four hours and
over, fifteen in all, the immediate foetal mortality
was reduced to 25.26 per cent.

The principal object of the paper was to deter-

mine as accurately as possible the limits of the
sphere of usefulness of Caesarean section in the
light of recent advances in operative obstetrics

and for the sole purpose of obtaining the best re-

sults for both mother and child under the most
trying circumstances.
When, two years ago, the author had advocated

the adoption of Caesarean section for certain cases
of central placenta praevia, there had been quite

a marked opposition, and but few had supported
the speaker in his recommendation of the opera-
tion for this always alarming obstetric complica-
tion. Much had been said and written against it

since, and still to-day nearly every new textbook
on obstetrics and other recognized authorities on
this subject admitted that Caesarean section might
be justifiable under favorable conditions in the
class of cases of placenta praevia then referred to.

The Gilliam Operation; A Clinical Contribu-
tion.—Dr. Edward J. Ill, of Newark, N. J., fol-

lowed with a paper on this subject. The author
had done Gilliam's operation eighty-six times
since the author described it, three years ago. In
other words, he had done it in 68 per cent, of all

cases operated on for retrodisplacements. There
had been no deaths. Fifty-one of these patients
had reported themselves as entirely well, six as
markedly improved, and four as no better. Seven
had become pregnant, and two had given birth to
children normally. Only one of the'four reported
as no better had had a relapse of the malposition.
This one was operated on again and an atrophy
of the distal end of the round ligament discovered.
The writer had modified Dr. Gilliam's opera-

tion by not piercing the whole abdominal wall,
fearing a weakness from which hernia might re-

sult. He would separate the rectus abdominis
from its anterior sheath and pierce the muscle,
the inner sheath, and the peritonaeum, and pro-
gress, as taught by Dr. Gilliam, fastening, how-
ever, the round ligament to the posteriorsurface
of the anterior sheath of the muscle with chromi-
cized catgut, thus leaving a strong fascia intact.

Analysis of Common Causes of Death Follow-
ing Pelvic and Abdominal Operations.—In a
paper on this subject. Dr. Joseph Price, of Phila-
delphia, said that he had selected this topic, not
because he had had a high mortality, but for the
reason that it was one of great interest to the
members. He said he had written several papers
on postoperative complications and several upon
repeated operations in incomplete abdominal pro-
cedures. This was the class of cases that per-
plexed him more and more as he grew older, and
gave him the only mortality he met with nowa-
daj's. Recently he had had a number of trying
and sad experiences. In one case a patient came
from a prominent hospital after a very simple but
incomplete operation, where the operator had
only partially removed one diseased ovary and
tube, leaving the organs on the other side in a
badly diseased state. She was sent to him some
four months following this incomplete procedure,
emaciated, septic, and suff'ering acutely. He
opened the abdomen and found a strongly ad-
herent bowel and omentum. The consolidation
of everything made him very suspicious of what
he would find below. The viscera freed, he found
a huge four foot gauze towel in front of the uterus,

the towel and pus pushing the uterus well back.
The stench contaminated the hospital in a few
seconds. This patient lived but a few hours, her
death being the only one in the hospital in a long
series, greatly distressing the operator, nurses,
and all concerned. Postoperative sequelae and
deaths from gauze were very common. He was
satisfied that they were thrice more common than
from sponges. For a number of years he had used
sponges and valued them for clean work, for pack-
ing, or for a dry operation, and he believed the
viscera troubled him less than at the present time,

lie had then been wholly ignorant of postopera-
tive sepsis in his own w'ork and in that of his

pupils. Had he now the time to take care of his

sponges, he would go back to them, highly as he
valued gauze. To his mind it was one of the most
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valuable materials in surgery. He spoke of the

value of good nursing in the reduction of mor-
tality rate.

A number of good operators attributed their

low mortality wholly to the use of gloves. One
very scientific teacher had asked him, before put-

ting on gloves, if he did not think 12 to 15 per cent,

was a low mortality, taking the cases as they
came. He replied, " No, too liigh." After adopt-
ing the gloves he had reduced his death rate to

about nil, but his precautions were all redoubled.
For example : After operating in a septic case,

other operations were postponed for thirty-six to

forty-eight hours. Again, in a study of the com-
plications and pathology, in his reported cases.

Dr. Price failed to find one in which the patient

could have died from good surgery.

Recently a brilliant young surgeon had assisted

him in an operation for acute gangrenous and per-

forative appendicitis, with general septic perito-

nitis, the peritonaum charged with and bathed in

septic fluid. This patient got a wash toilet and a
coffee dam drain ; she never had a bad symptom.
The young surgeon remarked that about all these

patients died in his hands. In a splendidh' ap-

pointed hospital, with which this young surgeon
was connected, the mortality was high in appen-
dicitis operations. His reasons for alluding so

fully to this subject were that the disease was so

common and the death rate ?o high.

\'aginal incisions and perforations favored a

high mortality in later operations, done for the

clean removal of the remaining diseased pelvic

contents. Puriform tubes and ovaries, suppurat-
ing tubes and ectopic gestation, seldom allowed
of sufficient improvement in vital force and stam-
ina to bear well the complete operation

—

su])rapubic—after they had been incised through
the vagina. Primarily they would all have been
easy by complete methods, and without mortality.

The choice of method and material was of para-

mount importance to good work, and the supra-

pubic procedures, when complete and done early,

drainage used when necessary, should, like the in-

frapubic, when done by one of the finished oper-

ators, like Jacobs, Segond, or Pryor, give a mor-
tality close to nil. He had done a large number
of vaginal hysterectomies for malignancy of the

uterus, cervix or fundus, and for small fibroids,

without a death, and it was one of the easiest oper-

ations he was asked to do. In suppurative forms
of tubal and ovarian disease he did not consider

the vaginal route adequate, because the adherent
omentum and bowel and the diseased appendix
were wholly neglected.

' (To be continued.)
-•-

New Medical Library in Philadelphia.—.\bout
a year aQo Andrew Carnegie offered $50,000 to this

institution for a library, if the physicians would
raise a like sum, which they have succeeded in

doing and $4,000 more. The college has pur-
chased a property at the southeast corner of

Seventy-first and Ludlow Streets for $80,000. on
which it is intended to erecl a handsome struc-

ture, the style of which is to be determined by
architectural competition. The building now oc-

cupied by the college, which is valued at $150,000,
w'ill be sold.

iiooh ilotitfs.

Tumors, Innocent and Malignant. Their Clinical

Characters and Appropriate Treatment. By J.
Bl.vnd Sutton, Surgeon to the Chelsea Hospital
for Women, Assistant Surgeon to the Middlesex
Hospital, London. Third Edition. Chicago : VV.

T. Keener & Co., 1903.

The third edition of Sutton's well known work
includes some new views and the establishment of
new clinical entities. Sutton places choriomata
among the sarcomata. While no man at the present
moment can say that he is wrong, the bulk of au-
thoritative opinion is in favor of regarding the
malignant " deciduomata " as of epithelial origin.

In this edition the author regards Falloppian cancer
as well established as a clinical entity, and has taken
the myelomata from the group of sarcomata.

Sutton tells us that, on the advice of a competent
critic, he has dropped the word " epithelioma " and
has substituted for it the term " squamous celled
cancer." This, too, we believe to be somewhat far
fetched, especially since the author does not give
his reasons for the change.
No discussion is given as to the cause of the ma-

lignant growths, and in this we think the author is

justified in view of the present perturbed state of
the professional mind. Sutton regards the parasitic
theory of the origin of malignant neoplasms as still

hypothetical
; but he points out, also, that our igno-

rance of the causation of benign growths is equally
dense.

The book is unquestionably one for the student
of pathology; but so many practical clinical points
are touched upon, and the relation of neoplasms to
their clinical manifestations is so well and so fre-
quently brought out, that it should find a wide audi-
ence.

The Internal Secretions and the Principles of Medicine.
By Ch.\rles E. de M. S.\jous, U. D., Fellow
of the College of Physicians of Philadelphia,
etc. Volume I. With Fort,v-two Illustrations.
Philadelphia

: F. .\. Davis Company, 1903. Pp.
xxvi-800.

In this very exhaustive volume the author has
advanced entirely new theories of medicine. The
ductless glands are brought to the fore as the vital
organs of existence. " The adrenals are consid-
ered to be the key ; not only to tissue respirations,
but also to the functions of all other organs now
classed as ductless glands." The heart, lungs, and
other organs are merely subordinate and second-
ary to the workings of the ductless glands. As
oxygen carriers the red corpuscles are considered
of lesser consequence, the oxygen-laden adrenal
-secretion dissolved in the plasma being the all

important factor. Direct connection is traced be-
twees the anterior pituitary body and the adrenals
through the solar plexus, the splanchnic ner\-es,

and the cervicothoracic ganglia of the sym-
pathetic.

As the governing centre of the adrenals, the
anterior pituitary body is held to be the chief
organ. Overactivity of this body, by enhancing
the adrenal secretion, increases metabolism, while
depression of this organ lowers all vital processes.
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The physiological purpose of the thyreoid gland
is " to sustain the functional efficiency of the an-

terior pituitary body up to a certain standard by
means of its secretion, iodine in organic combi-
nation. The thyreoid, the adrenals, and the pitui-

tary body thus form the adrenal system."

The author concludes that infections of all sorts

and poisoning are merely manifestations, varying

in intensity, of over-activity or insufficiency of

the adrenal system. Inherited susceptibility to

tuberculosis, for example, is merely congenital

adrenal insufficiency. The posterior pituitary

body is the " chief functional centre of the nerv-

ous system," through which it controls the work-
ings of all the organs. The white corpuscles, ac-

cording to the researches of the author, " supply

the organism with the agencies that combine with

the oxidizing substance to insure the continuation

of life, and the efficiency of all organic functions."

The main cause of death during acute disease is

the rapid use and insufficient replacement of the

alkaline salts through their normal channel, the

digestive tract.

The entire subject is gone over most carefully,

and all the literature bearing in any way upon it

is referred to. A very good summary is given in

the preface of the book. So much wholly new
material has been advanced that it is difficult to

prophesy whether or not the author's theories

will receive and retain general acceptance. He
deserves the thanks of the medical profession for

the tremendous amount of labor shown in this

book, and w-e believe that it contains much val-

uable and suggestive material.

Manuel de bacteriologic clinique. Par M. Fuxck,
Chef du Laboratoire de bacteriologic de I'Uni-

versite de Bruxelles, etc. Avec sept planches

coloriees hors texte, Deuxieme edition. Brux-

elles : Henri Lamertin, 1903. Pp. vii-239.

This little book contains an excellent and con-

cise description of most of the important bacteria

met with in clinical medicine. The idea of tak-

ing up the various secretions and excretions of

the body, with the methods of collecting and ex-

amining them, is an excellent one and is well car-

ried through. The bacteria of these fluids are

well described, and the latest methods of isolat-

ing them are considered.

The chapter on technics and the preparation of

media is very short and incomplete, the titration

of the media being entirely omitted. The bacilli

of dysentery are mentioned but very incomplete-

ly, and the work of American investigators is en-

tirely left out. The cultural difTerences of ty-

phoid and colon bacilli are much better described

than in most modern short treatises on bacter-

iolog\-, yet the paratyphoid group is not men-

tioned at all. The chapter on immunity is espe-

cially good and well worth the perusal of one who
wishes to get a notion of the latest advances in

this department of bacteriology.

The description of the technics of blood cul-

ture work and results obtained is very brief and

ven,- incomplete. The illustrations are excellent.

Essays on Clinical Medicine. By Bexerley Robin-
son, A. M., M. D. (Paris), Clinical Professor of

Medicine at University and Bellevue Hospital

Medical College, etc. Philadelphia: William J.

Dornan, 1903. Pp. 2 to 171.

Dr. Robinson has done well to give us in book
form some of his well conceived contributions to

current medical literature. They will prove profit-

able reading for any practitioner.

Saun-

( Price

Tuberculosis. Recast from Lectures delivered at

Rush Medical College, in Affiliation with the Uni-
versity of Chicago. By Norman Bridge, A. M.,

M. D., Emeritus Professor of Medicine in Rush
Medical College, Chicago, etc. Illustrated. Phila-

delphia, Xew York, and London: W. B.

ders & Company, 1903. Pp. 3 to 302.

$1.50.)

This little book contains a fairly correct state-

ment of the facts referring to tuberculous disease.

It gives much space deservedly to the treatment of

the disease and especially to that part of it consist-

ing in prophylaxis and the protection of the com-
munity. The book is very readable, its, statements
are plain and concise, and its style is clear.

BOOKS, ETC., RECEIVED.

The American Illustrated Medical Dictionary. For Prac-
titioners and Students. A Complete Dictionarj- of the
Terms Used in Medicine, Surgery, Dentistry, Pharmacy,
Chemistrj', and the kindred branches, including much col-

lateral information of an encyclopedic character, together
with new and elaborate tables of Arteries, Muscles, Nerves,
Veins, etc. ; of Bacilli, Bacteria, Micrococci, Streptococci

;

Eponymic Tables of Diseases. Operations, Signs and Symp-
toms, Stains, Tests, Methods of Treatment, etc., etc., By
W. A. Newm.-\n Dori..«lnd, A. M., M. D. Editor of the
.\merican Pocket Medical Dictionary. Large Octavo, Pp.
nearly 800, bound in full flexible leather. Philadelphia,

Xew York, London : W. B. Saunders & Company, 1903.

Price, $4.50 net ; with thumb index, $5.00 net.

A Text-Book of Diseases of Women. By B.\rton Cooke
Hirst, M. D., Professor of Obstetrics in the University of
Pennsylvania ; Gynaeoclogist to the Howard, the Or-
thopaedic, and the Philadelphia Hospitals. With 655 Illus-

trations, many of them in Colors. Philadelphia, New
York, and London : W. B. Saunders & Company, 1903. Pp.

683. (Price, $5.00 net).

A Text-Book of Obstetrics. By Barton Cooke Hirst,
M. D., Professor of Obstetrics in the University of Pennsyl-
vania. Pp. 900, with 746 Illustrations, 39 of them in Colors.

Fourth Edition, Enlarged and Thoroughly Revised. Phila-

delphia, New York, London : W. B. Saunders & Company,
1903. Cloth, $5.00 net; sheep or half morocco, $6.00 net

A Text-Book of Clinical Anatomy. For Students and
Practitioners. By Daniel N. Eisendrath, A. B., M. D.,

Clinical Professor of Anatomy in the Medical Department
of the University of Illinois (College of Physicians and
Surgeons) ; Attending Surgeon to the Cook County Hos-
pital, Chicago, etc. Pp. 515, with 153 Illustrations, a num-
ber in Colors. Philadelphia, New York, London: W. B.

Saunders & Company, 1903. Cloth, $5.00 net ; sheep or half

morocco, $6.00 net.

Clinical Examination of the Urine and Urinary Diag-

nosis. A Clinical Guide for the Use of Practitioners and
Students of Medicine and Surger>-. By J. Bergen Ogden,
M. D., formerly Instructor in Chemistry, Harv;ard Uni-
versity Medical School, Boston ; Assistant in Clinical Path-

ology, Boston City Hospital, etc. Second Revised Edition.

Pp. 418. Illustrated, including II Plates, 9 of them in Col-

ors. Philadelphia, New York, London: W. B. Saunders &
Company, 1903. Cloth, $3.00 net.

Year Book of the Medical Association of the Greater City

of New York. June, 1903. Pp. 200.
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lisccHiini).

Macaulay on the Laudator Temporis Acti.

—

" We too shall, in our turn, be outstripped, and
in our turn be envied. It may well be, in the

twentieth century, that the peasant of Dorset-
shire may think himself miserably paid with fif-

teen shillings a week ; that the carpenter at Green-
wich may receive ten shillings a day ; that labour-

ing men may be as little used to dine without meat
as they now are to eat rye bread ; that sanitary

police and medical discoveries may have added
several more years to the average length of human
life ; that numerous comforts and luxuries which
are now unknown, or confined to a few, may be
within the reach of every diligent and thrifty

workingman. And yet it may then be the mode
to assert that the increase of wealth and the prog-
ress of science have benefited the few at the ex-

pense of the many, and to talk of the reign of

Queen Victoria as the time when England was
truly merry England, when all classes were bound
together by brotherly sympathy, when the rich

did not grind the faces of the poor, and when the
poor did not envy the splendour of the rich."

—

(Macaulay's History of England, vol. i, p. 334.)

d^ffifhl lUluS.

Public Health and Marine Hospital Service

Health Reports:

The follo-ving cases of smallpox, yellow fever, cholera,
and plague, have been reported to the surgeon-general. Pub-
lic Health and Marine Hospital Service, during the week
ending October 3, 1903:

Smullpux—Uinted
Place.

Alabama—Mobile Sept.
California—Los Angeles Sept.
Illinois— Belleville Sept.
Illinois—Chicago Sept.
Illinois—Danville Sept.
Maine—Oldtown Sept.
Maryland—Baltimore Sept.
Massachusetts—Fall River Sept.
Micliisan—Detroit Sept.
.Miiliitj:an—Port Huron Sept.
Minnesota—Crow Wing Count.v.Sent.
AUnnesota—Stevens County.. . .Sept.
Minnesota—Stearns County. . . . Sept.
Mississippi—Natchez Sept.
New York—Niagara Falls Sept.
Ohio—Cincinnati Sept.
Ohio—Cleveland Sept.
Pennsylvania—Altoona Sept.
Pennsylvania—Butler Sept.
South Carolina—Charleston.. . .Sept.
Tennessee—Memphis Sept.
Wisconsin—Mlhvaultee Sept.

States
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Peckh.\m, C. T., Surgeon. To proceed to BostonJ Mass.,
for special temporarj' dutj'. Bureau order of September
28, 1903, directing Surgeon C. T. Peckham to proceed
to Boston, Mass., for special teniporar>- dut}-, revoked.

PuRvi.\NCE, George, Assistant Surgeon-General. Granted
leave of absence for 10 days from September 21st. Sep-
tember 23, 1903.

Richardson, S. W., Pharmacist. Granted 10 days' leave of
absence from September 20th.

RosEXAU, M. J., Passed Assistant Surgeon. Reassigned a?
Director of the Hygienic Laboratory, effective April
27th.

Scott, E. B., Pharmacist. Granted leave of absence for 30
days from September 5th.

Southard, F. A., Pharmacist. Granted leave of absence
for 3 days from September 28, 1903, under paragraph
210 of the regulations.

Steger, E. M., Assistant Surgeon. To proceed to New
York, X. Y., and report to Surgeon G. W. Stoner, Im-
migration Depot, for duty.

Siier, C, Pharmacist. To proceed to Key West, Fla., and
report to acting assistant surgeon in temporary charge
for duty.

Vogel, C. W., Assistant Surgeon. Granted leave of absence
for 2 days from September 17, 1903, under paragraph
191 of the regulations.

VoN EzDORF, P. H., Passed Assistant Surgeon. To proceed
to Laredo, Texas, and report to Surgeon G. M. Guiteras
for special temporary duty.

W.\LERius, 'SI., Pharmacist. To proceed to Laredo, Texas,
and report to Surgeon G. ^L Guiteras for special tem-
porary duty.

Weldon, W. a.. Acting Assistant Surgeon. Granted leave

of absence for 7 days from August 31, 1903, under para-
graph 191 of the regulations.

White, J. H., Surgeon. Granted extension of leave of ab-

sence for 10 days.

White, ^L J., Passed Assistant Surgeon. Three days' leave

of absence, granted by Bureau telegram of August 23d,

revoked.

Woods, C. H., Pharmacist. To proceed to St. Louis, Mo.,
and report to medical oflScer in command for temporary
duty:.

Appointment.

Edward M. Steger, of Texas, commissioned as assistant

surgeon (recess) in the Public Health and Marine Hospital

Service.

Boards Convened.

Board convened to meet at Washington, D. C, September
25, 1903, for the purpose of making physical examinations
of candidates for appointment in the Revenue Cutter Serv-

ice. Detail for the board^Assistant Surgeon-General W.
J. Pettus, chairman. Assistant Surgeon A. J. McL.\UGH-
UN, recorder.

Board convened to meet at the Purveying Depot, New
York, N. Y., October 5, 1903 for the physical examination of

officers of the Revenue Cutter Service. Detail for the board
—Surgeon H. W. Sawtelle, chairman. Passed Assistant

Surgeon A. C. Smith, recorder.

Navy Intelligence:

Official List of Changes in the Medical Corps of the

United States Navy for the U'eek ending October 3, 1903:

BoGAN, F. M., Assistant Surgeon. Detached from the Navy
Yard, Washington, D. C, and ordered to the Chauncey
for duty with the First Torpedo Flotilla.

Douglas, S. W., Pharmacist. Detached from the Naval
Proving Ground, Indian Head, Md., and ordered to

the Navy Yard, Portsmouth, N. H.

Griffiths, S. H.. Surgeon. Detached from the Marine Bar-

racks, Washington, D. C, and ordered to the Minne-
apolis, and to duty as Fleet Surgeon of the Atlantic

Training Squadron.

PuGH, W. S., Jr. Appointed an assistant surgeon, with the

rank of lieutenant, junior grade, from September 23,

1903.

Stone, M. V., .Assistant Surgeon. When discharged from
treatment at the Naval Hospital. New York, ordered
home and granted sick leave until December 31, 190,^-

Williams. R. B., Assistant Surgeon. Detached from the
First Torpedo Flotilla and ordered to the Naval Hos-
pital, Norfolk, Va.

iVntbs, |^l;irri:iQ[cs, anb Deaths.

Born.

Lakdox.—In Kansas City, Missouri, on Sunday, Septem-
ber 27th, to Dr. and Mrs. S. F. Landon, a daughter.

Married.

AxDERSON

—

Tatum.—In Richmond, Virginia, on Wed-
nesday. September 23d, Dr. Meriweather Lewis Anderson
and Miss Annie Tatum.

Chadwick—Pechell.—In Elizabeth. New Jersey, on
Thursday, October ist, Dr. Dewitt C. Chadwick, of Wash-
ington, and Miss Alice Pechell.

Cloutier—Terre.'iU.—In Quebec, Canada, on Monday,
September 28th, Dr. N. Cloutier and Miss Eleonora Terreau.

Corxell—PoiLLON.—In New York, N. Y., on Saturday,
October 3d, Dr. Van Alstyne H. Cornell and Miss Julia
.\line Poillon.

Co\'EY

—

Keen.—In Colorado Springs, Colorado, on Thurs-
dav, September 24th, Mr. Hamilton S. Covey and Dr. Emma
J. Keen.

Cotton—Keys.—In Baltimore, Maryland, on Saturday,
September 26th, Dr. Harry Andrews Cotton, of Boston, and
Miss Alice Delia Keys.

Desaulxiers—DucHESNEAU.—In Montreal, Canada, on
Wednesday, September l6th, Dr. Merrill Desaulniers and
Miss Laura Duchesneau.

Gray—Terroux.—In Montreal, Canada, on Tuesday,
October 6th, Dr. H. R. Dunstan Gray apd Miss Marie Ter-
roux.

McBride—Galvin.—In New York, N. Y., on Tuesday,
September 29th, Dr. Andrew F. McBride and Miss Kathleen
Galvin.

P.\ncoast—Ross.-—In Baltimore. Maryland, on Thursday,
October ist. Dr. Omar Borton Pancoast and Miss Joe Anna
Ross.

ScoLLAY

—

Maxwell.—In Brooklyn. N. Y., on Saturday,
September 26th, Mr. Ulysses Grant Scollay and Dr. Marie
y. Maxwell.

Streett—Baldwin.—In Baltimore, Maryland, on Thurs-
day. October 1st, Dr. H. Haj'ward Streett and Miss Olivia

S. Baldwin, daughter of Dr. A. S. Baldwin.

Viola—Campbell.—In New York. N. Y.. on Sunday, Sep-
tember 27th, Dr. Emanuel Viola and Miss Kate Campbell.

Vogel—Leemixg.—In New York, N. Y.. on Monday,
October 5th. Dr. Karl Max Vogel and Miss Winifred Clax-
ton Leeming.

Died.

Allen.—In Philadelphia, Pennsylvania, on Saturday, Sep-
tember 26th, Dr. Joshua Allen, in the seventy-fourth year

of his age.

Amik.—In Philadelphia. Pennsylvania, on Saturday, Sep-
tember 26th, Dr. John H. B. Amick, in the fifty-third year

of his age.

Bowers.—In Bayonne, New Jersey, on Saturday, Septem-
ber 26th. Dr. Clarence G. Bowers, in the twent>--sixth year

of his age.

Boyd.—In Los Angeles, California, on Monday, Septem-
ber 2ist, Dr. Mary A. Boyd.

DouGHTON.—In Baltimore, Maryland, on Thursday, Sep-

tember 24th, Dr. George Doughton, in the forty-fourth year

of his age.

Haven.—In Boston. Massachusetts, on Sunday, Septem-
ber 27th, Dr. George Haven.

Kreitzer.—In Philadelphia, Pennsylvania, on Thursday,

September 24th, Dr. Michael C. Kreitzer, in the seventy

eighth year of his age.

Shephard.—In Cleveland, Ohio, on Monday, September
28th, Dr. T. P. Shephard, in the thirty-first year of his age.

Sweeting.—In Brooklyn, N. Y., on Sunday, October 4th,

Dr. Charles Blackwell Sweeting, in the fifty-ninth yeai

of his age.

Winn.—In Kirkwood, Missouri, on Wednesday, Septem-

ber 23d, Dr. J. B. Winn, in the eighty-ninth year of his age
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SOME ASPECTS OF GENITOURINARY
DISEASE, FROM A GENERAL PRAC-
TITIONER'S POINT OF VIEW.*

By WILLIAM H. THOMSON, M. D., LL. D.,

NEW YORK,

PHYSICIAN TO ROOSEVELT HOSPITAL.

We are accustomed to speak of the genitouri-

nary tract as beginning with the kidneys. But I

am not sure whether this statement is correct, and

whether we should not also include the supra-

renal capsules, for the reason that, from the very

outset of any form of true nephritis, a remarkable

change occurs in the entire vascular system.

THE HIGH TENSION PULSE OF NEPHRITIS DUE TO AN
AGENT, SIMILAR TO i\DRENALIN, IN THE BLOOD,
WHICH CAUSES KIDNEY SHRINKAGE AND

DIMINISHED UREA EXCRETION.

The arteries all over the body become much con-

tracted, and especially the arterioles, with a con-

sequent great rise of blood pressure. The pulse

becomes characteristically hard and incompress-

ible. Now, this is no temporary rise of blood

pressure, but persists with little change for days
and months. Attention, however, has not been
sufficiently directed to the significance of its very
early occurrence; and hence the rise of blood
pressure in kidney diseases has been sometimes
erroneously explained as due chiefly to endar-

teritis causing alterations in the arterial walls,

thus narrowing the lumen of those vessels. Such
changes do occur in time, and atheromatous de-

generation follows, on the principle that atheroma
develops where there is most strain ; but all these
are secondary to the great ischasmia from contrac-

tion of the vessels themselves long before their
walls have become damaged. At this stage, along
with the high tension pulse, the arteries are found
to be very small and perfectly smooth to palpa-
tion.

The effects of this universal arteriole contrac-
tion are necessarily soon felt by the heart, so that

• Presented before the eeoond annual meeting of the Ameri-
can Urologlcal Association, New Orleans, May 8, 1903.

it hypertrophies from the increased labor thrown
upon it, and, in some cases, due solely to this con-
dition, acute cardiac dilatation occurs with very
serious symptoms.

But another effect of this agent circulating in

the blood is to cause a great shrinkage off the kid-

neys themselves, with a consequent marked dimi-
nution of their power to excrete urea.

Now, all these effects on the circulatory ap-
paratus are exactly similar in kind to those caused
by an intravenous injection of adrenalin, the ac-

tive principle of the internal secretion of the
suprarenal capsules. Whether nephritis, there-

fore, directly stimulates the adjacent suprarenals
to increased secretion, so as to produce in the
patient a condition like a continuous overdosing
with adrenalin, or whether such a poison is

formed in the kidney itself, cannot yet be deter-
mined

; but as showing how strikingly similar the
clinical symptoms of these cases are to those re-

corded in experimental researches on the supra-
renal secretion, weneed only cite the statements
of Schaeffer, who found that, along with the ex-
treme rise in the blood pressure, one of the most
striking results of the intravenous injection of
suprarenal extract was the extraordinary shrink-
age of the kidney in the oncometer beyond any
other measure to produce a like result. It is also
not necessary to postulate that the daily amount
generated of this agent must be very great to ac-

count for the high tension of the pulse which con-
tinues in kidney disease for months together, be-
cause Schaeffer and Oliver have shown that noth-
ing is so surprising about adrenalin as the minute-
ness of the dose which will act on the whole vas-

cular system, Vso„ of a grain being sufficient to

affect the pulse of a healthy man.

ACONITE THE BEST VAS0DIL.\T0R AND RESTORER OF
THE UREA OUTPUT.

I will cite only one case, out of many similar in

my experience, of the dangers which this condi-
tion of arterial contraction by itself may give rise

to, on account of a remedy which I believe to be
very efticacious in counteracting them. I was
called by Dr. Alexander Travis, of New York, in
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consultation to a lady over sixty years of age.

who with very few antecedent symptoms was
suddenly overcome by an attack of syncope, due

to acute dilatation of the heart. For weeks to-

gether afterwards she could not have her head

raised or be turned in bed without feeling as if

she would faint away. The apex impulse was im-

perceptible, and the first sound there well nigh

inaudible : and though I frequently saw her in

that interval and recommended a variety of car-

diac stimulants, with one preparation after an-

other of the nitrites as vasodilators, yet the heart

failed to respond and her arteries remained small

with a pulse of very high tension. Her physician

constantly made examinations of her daily elimi-

nation of urea, which would not rise above 8

grammes in the twenty-four hours, until at last,

when serious uraemic symptoms had become very

pronounced, I advised that she be put upon five

drops of the tincture of aconite every three hours.

The effect of this drug is stated by Dr. Travis in a

note to me as follows

:

In a few days improvement in all her symptoms
was perceptible, her digestion became better, men-
tal and nervous symptoms disappeared, the arter-

ial tension disappeared, the daily output of urea

rose from 120 grains to 480 grains (as if the kid-

neys were making up for lost time), the heart

aciion improved, the apex impulse became per-

ceptible and slowh- increased in force, and the

pulse became fuller. Within a week the patient

sat up supported by a bed rack for ten minutes,

without a marked change in the pulse. The acon-

ite was continued in the same dose for six months,

the patient becoming able to sit out of bed from
six to eight hours daily, and going out to drive.

Twice in that time the dose of aconite was re-

duced, but the return of high tension and diminu-

tion of the urea output to 200 grains daily, with

return of symptoms of cardiac weakness caused

the resumption of the original dosage. At the

end of six months the aconite was discontinued,

and the nitrites were substituted for it for one
month. Cardiac weakness and high tension de-

veloped again, and the urea fell to 150 grains

daily. Aconite was again substituted for the

nitrites, and again the heart action and the pulse

improved, the arterial tension diminished and the

urea increased to 450 grains. After four months
more, the aconite was discontinued, as vaso-

dilators seemed to be no longer needed. The pa-

tient now is much improved in strength and ap-

pearance, and has resumed her social engage-

ments.

To be brief, I may say that in this case I judged

that the heart had become exhausted by laboring

against the continued arterial contraction caused

by incipient interstitial nephritis, and that, as I

regard aconite as much the best vasodilator which

we possess, and much more persistent in its action

on the vessels than anv of the nitrites, so I ex-

pected that the heart would gain more by the rest

which the consequent arterial dilatation would

afford, than it would suffer from the sedative ac-

tion of the aconite upon itself. With the relief of

the arterial tension, I also expected an increase

of elimination by the kidneys of urea, and the

event proved that I was corre.ct in both these an-

ticipations. Though the cardiac weakness was so

extreme when the aconite was first given that the

patient could not be turned in bed without chang-

ing color, yet the removal of the strain upon the

heart from the contracted vessels caused the acon-

ite to appear as a heart stimulant instead of a de-

pressant, while along with the change the kidneys

promptly began to excrete an excess of urea. My
practice, therefore, is to prescribe aconite in all

kidney diseases when the pulse tension is high,

though when general endarteritis has led to ex-

tensive obliteration of the arterioles, particularly

in the aged, we cannot expect, of course, to dilate

vessels which have practically ceased to exist, and

aconite then has to be given with discrimination,

limiting its administration to times when the pulse

is rapid as well as of high tension, and discon-

tinuing it when the rate falls to 80.

CASES OF RENAL INSUFFICIENCY DUE TO GASTRO-

INTESTINAL DERANGEMENT : TREATMENT.

Speaking generally, I would remark that in our

examinations of urine we are apt to direct our

attention too exclusively to discovering what

ought not to be found in it. Of course, it is al-

ways important to determine whether or not there

is albumin, or blood, or pus, or casts, or sugar, or

any of the rest of the ingredients whose presence

is alwa3'S abnormal, but our dutj- by no means

should stop there. We should also, as a matter

of routine, particularly with a new patient, en-

deavor to find out whether what ought to be there

is present in healthy proportion or amount. I

have quite a list now of patients who have their

urine frequently examined by my direction, and

about whom for months the reports from the

laboratory have been—no albumin, no blood, no
casts, no sugar, etc., and yet all these patients are

in poor health, chiefly on account of their kid-

nej's.

The trouble with l^em is that their elimination

of urea is always too low. Some of them for

weeks and months do not excrete more than half

the amount of urea which they ought to, and some

not much more than a third.

Now, it is in just such patients that we find the

most puzzling variety of nervous symptoms,

whether mental, sensory, motor, or circulatory. I

have had men who looked quite healthy, and who
had passed life insurance examinations, consult
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me for nervous symptoms of the most diverse and

even contradictory kind, and have found on ex-

amination that they were habitually not elimi-

nating half the daily output of urea which they

should. Now, a similar disorder in women is al-

most always mistaken for hysteria. I have one

patient, a young woman, whose case I have ob-

served very carefully for three years. A distin-

guished neurologist was sure she was a hysteric.

1 was equally sure that she was not, because for

two years she had diabetes insipidus daily up to

I o'clock p. m., when she passed great quantities

of pale urine of sp. gr. looi to 1003. In the even-

ing her urine was uniformly normal in color and

in specific gravity. During the morning she was

always in a wretched, nervous state. I felt that

if she would only pass the same quantity of urea

per otmce for the rest of the day which she usually

did in the evening, she would be well ; but the

total output for twenty-four hours scarcely rose

long over 9 grammes a day for two years. That

she had no organic kidney disease was rendered

almost certain by a daily evening healthy excre-

tion. Something prevented the kidneys working

right in the early morning, which she did not be-

gin to recover from till late in the afternoon. I

was sure that the trouble was of gastrointestinal

origin, and by persistence in so treating it finally

overcame it.

I have several other female patients whose
clinical histories might be called more or less dup-

licates of hers, and who might easily be regarded

as suffering only from hysteria. But in order to

test this question, I have made extensive observa-

tions on the elimination of urea in patients with

unmistakable hysteria, and found that, as a class,

the elimination of urea is no different in them than

in subjects of other nervous complaints. Hys-
teria as such, therefore, is not due to. or at least

accompanied by, deficient excretion of urea.

.As to the aetiolog\' of these examples of func-

tional renal inadequacy, I would venture upon a

hypothesis, suggested by some facts recently ad-

duced in connection with the relation of the kid-

neys to the formation of urea. Rose Bradford

was the first to show that the more of the kidney

substance was experimentally cut away, the more
urine and the more urea would be e.xcreted. Re-
moval of two thirds of the kidney substance in

dogs did not cause death, but if three fourths were
removed, death followed in from one to six weeks,

through asthenia, accompanied with great tissue

waste, but not from ursemia as ordinarily mani-

fested. An exactly similar mode of dying occurs

in man from sudden obstructive suppression of

urine by a calculus in the ureter, as I myself ob-

served in a patient who livpd till the ninth day

after his urine was thus suppressed, and who died

from pure weakness without a symptom of uraemia

so-called. In dogs with only one fourth of the

kidney substance left, great polyuria occurs with

such an increase of urea that it would seem as if

the entire muscular tissues were disintegrating.

Bradford ascribes this remarkable change to the

absence of an internal secretion of the kidneys

which regulates the production of urea, and this

surmise is supported by the experiments of Vit-

zou, who showed that blood from the renal vein

had a great effect in prolonging the life of dogs
whose kidneys had been removed. Ordinarily,

total removal of the kidneys is fatal to dogs in

from twenty-four to thirty-six hours ; but, by in-

jections of blood from the renal vein, their life

would be prolonged to even 100 hours, in one case

it was so prolonged to 164 hours.

On the other hand, observations go to prove
that there is a close relationship between the ali-

mentary canal and urea elimination by the kid-

neys, because the intake of food at once stimulates

the kidneys to excrete urea, for its output during
the first hour after a meal is more than double
that in a similar time after three hours interval.

On that account, as well as from the frequent
clinical experience of the evil effects of gastro-

intestinal disturbance upon diseased kidneys, it

seems quite conceivable that certain digestive de-

rangements inhibit the elimination of urea by the

kidneys, just as normally, the intake of food stimu-

lates it.

In all such patients, the tension of the pulse is

low instead of high, and one peculiarity about
them is that they feel worse in the mornings and
better in the evenings, as if they suffered from
some nocturnally generated poison in the blood.

Of course, neither aconite nor any other vaso-
dilator would avail to increase the urea elimina-

tion in them, for their kidneys are not in the

shrunken state which a poison like adrenalin
would occasion, as the quality of their pulse
shows. Instead of that, a biweekly dose of blue
pill, alternating with the pulv. glycyrrhizae co. and
the steady administration of intestinal antiseptics,

along with a regulation of the diet, will in time
relieve them from their multitudinous nervous
symptoms, and more surely than the administra-
tion of nervines. Among the intestinal remedies
I have found ten grain doses of sodium or am-
monium benzoate, with the same of phenol bis-

muth, or salol with castor oil in shellac-covered

capsules, ver\' ser\'iceable.

Our knowledge of the physiological functions
of the kidneys, however, is yet too imperfect to

enable us to trace all the accompaniments of the
derangements in their working to their source.
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Thus, the nervous symptoms in the class of pa-

tients just alhided to cannot be ascribed alone to

their failure to eliminate enough urea, for I have

a patient who, following an attack of hasmor-

rhagic nephritis three years ago, has for two years

shown only deficiency of urea, amounting to an
average of but 8 to lO grammes per diem, along

with no other sign, either chemical or micro-

scopical, of kidney disease, and yet she has no
nervous troubles of any kind and always reports

herself as quite well, particularly if the weather

permits a daily ride in her carriage. On the other

hand, to illustrate how uniformly such examina-

tions of urinary excretions should be made, I had

a lady at my office lately whose nervous symp-
toms I ascribed to the fact reported from the labor-

atory that her excretion of urea came to a little

less than six grammes a day, when it ought to

have been at least eighteen. This patient was
directly followed by a slender looking lady who
complained of much the same chronic weariness,

pains, nervousness, and insomnia, as her prede-

cessor. Instead of deficiency, however, the ex-

amination report was of great excess of urea,

amounting to over 33 grammes of urea a day,

equivalent to over 40 grammes in a man of her

age. This patient had no febrile, or any other,

complaint to account for the urea excess, and she

belongs to the class of those obscure cases of urea

diabetes, so to speak, the pathology of which is

just as obscure as that of diabetes mellitus itself.

Curiously enough, I have found that these patients

cannot digest starchy food well, though they do

not at any time show sugar in the urine.

ACUTE SEPTIC INFECTIONS OF THE KIDNEYS IN THE
COURSE OF CHRONIC NEPHRITIS: TREATMENT.

For the purpose of indicating some points in

treatment, I would now briefly allude to certain

sudden emergencies which occur in practice in an

important class of cases, in which serious kidney

disease is already present. A uraemic convulsion

is sometimes the first announcement to anybody
that that person has Bright's disease. Post mor-

tem we find that they had long been carrying dis-

eased kidneys with them, but with only moderate

accompanying symptoms which they had ascribed

to biliousness, etc. Others, on the contrary, have

long been known to have kidney disease, but they

have got along fairly well for many months, or

even attended to business, when unexpectedly

serious symptoms have developed which have

soon carried them off.

I believe that in the majority of such patients a

new element has entered into the case, the recog-

nition of the nature of which we owe to recent

advances in pathology, and that new element is

a septic invasion of the kidneys by bacteria, of

which the commonest form is the colon bacillus.

In chronic interstitial nephritis, the process seems

to be this: A patient with cirrhosed kidneys, who
has had polyuria for months, begins to pass much
less urine, or perhaps very little. He is then

entering upon virtually the s;ime condition as a

case of severe acute nephritis. Soon, he has a

convulsion or becomes comatose, or he has an

attack in the night of uraemic asthma, with

cedema of the lungs and pleural effusion, or an

attack of vomiting and diarrhoea. Thereupon the

kidneys stop secreting altogether, and death fol-

lows. At the autopsy, the kidneys are found to

be acutely inflamed, and stuffed with microorgan-

isms of various kinds, but most frequently with

the colon bacillus.

I feel sure that I have repeatedly in hospital and

in consultation practice warded off the worst re-

sults from threatening symptoms, such as fever,

mental clouding, Cheyne-Stokes's breathing,

vomiting, and the like, in these patients with cir-

rhosed kidneys, by a prompt mercurial cathartic,

followed every two or three hours by ten grains

of urotropine, combined with sodium benzoate.

In my experience urotropine does not cause un-

toward symptoms if sodium benzoate is given

with it, while it is far the most certain bactericide

which we possess for infected kidneys. Hot
saline rectal irrigation is also here as serviceable

as in scarlatinal suppression.

Speaking of bactericides, I should like to recom-

mend resorcin as in my experience the best local

disinfectant for the bladder, particularly in the

cystitis accompanying enlarged prostate. I use

it in the strength of a grain to the ounce for wash-

ing out the bladder, leaving an ounce or so of the

solution in the bladder at each sitting.

A PERINEAL PAD RECOMMENDED FOR CHRONIC

SPERMATORRHCEA.

In conclusion, I would ask to refer to the sub-

ject of spermatorrhoea. We are prone to regard

many patients who come to us for this compfaint,

as cases of male hysteria induced by reading

quack advertisements. Undoubtedly, most of

them are the victims of a morbid imagination, but

with some it is far otherwise, as they indeed suffer

from a real disease, which is both deplorable in

its results and very difficult to treat. There can

be but little doubt that just as the body is taking

on the change to puberty in boys from twelve to

fifteen years of age, the practice then of excessive

masturbation may disastrously weaken for years,

if not for life, the tone of the lumbar centres of the

spinal cord by inducing an extreme reflex excita-

bility of the whole system of genital nerves. I
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liad to treat a case of this kind in a physician, who
could not have a defecation without passing what
was repeatedly proved by the microscope to be

semen. Marriage did not at all relieve him of his

disease. He had a constant sense of uneasiness

with twitchings in the perinaeum whenever he sat

for any length of time. He had a distressing in-

somnia from a kind of spinal epilepsy, with start-

ing of the legs, less often of the arms, and also of

the genitals, with palpitation, just as he fell

asleep. He became greatly emaciated, and had
constant phosphaturia ; and finally, notwithstand-

ing consultations with many eminent authorities

both here and abroad, he was reduced to such a

wretched condition of body and of mind that he

could not carry on his business. I mention his

case because of his virtual cure by wearing an ap-

paratus which I have devised, and the good effects

of which in similar cases I think justify my allud-

ing to this subject now. This simple apparatus

consists of a band four inches wide buckled round
the waist, and kept in place by suspenders over

the shoulders. From the middle of this band be-

hind a strap passes till it divides into two strong

straps in the perinaeum at the scrotum, and these

then pass up to be fastened by buckles to the

waistband in front. Meantime, a firm cylindrical

pad, two inches in diameter and covered with

chamois skin, is attached to the strap in the peri-

naeum, this pad being of sufficient length to sup-

port the whole perineum ; when worn, it should be

drawn so tightly that the sense of pressure should

be equal to that of a hernia truss. After wear-
ing this for a few weeks, this patient's nocturnal

startings ceased, his sleep improved, and in the

course of a year his general condition was greatly

changed for the better. In three years he gained

60 pounds in weight, and ever since has continued

in active practice ; but he still finds that if he

leaves the pad off, he soon begins to feel a sense

of weakness with irritability of the parts. From
my experience, also, I would recommend this ap-

paratus for too frequent nocturnal emissions, as

this trouble is also largely due, in my opinion, to

the same weak reflex excitability which keeps up
diurnal losses.

Medical Consultation in the Seventeenth Cen-
tury.

—
" There were cofTee-houses where the first

medical men might be consulted. Doctor John
RadclifTe, who, in the year 1685, rose to the largest

practice in London, came daily, at the hour when
the Exchange was full, from his house in Bow
Street, then a fashionable part of the capital, to
Garraway's, and was to be found surrounded by
surgeons and apothecaries, at a particular table."

—(Macaulay's History of En:£;laiid, vol. i, p. 288.)

THE VALUE OF ALBUMINURIA IN DIF-
FERENTIATING PYELITIS FROM

CYSTITIS.

By THOMAS R. BROWN, M. D.,

BALTIMORE.

As is well known, there is a large number of cases

of pyelitis in which there are no symptoms what-

soever, or in which the symptoms are so vague and

indefinite that it is not possible to make a diagnosis

therefrom. In such cases the diagnosis must be

made from a careful examination of the urinary

tract or of the urine. In the hands of the specialist

the diagnosis is frequently made by the cystoscopic

examination, and the demonstration of the ureteral

orifice pathologically changed, thickened, surrounded

by ulcerations, while frequently purulent or bloody

urine will be seen being discharged from the orifice

;

in all cases, of course, ureteral catheterization will

clear up the diagnosis.

In the hands of a few, cryoscopy, that is, the de-

termination of the freezing point of the urine, will

give valuable aid in reaching a diagnosis of pyelitis.

In the hands of the great majority of practitioners,

however, neither of these methods can be used, and

unless we have a simnler means of reaching a diag-

nosis the condition will often be unrecognized for

a long period of time, especially when complicated

with cystitis, as is often the case. We have, we

think, in the examination of the urine, especially

with reference to the grade of pyuria and of albu-

minuria, a very satisfactory and simple means of

differentiating pyelitis and cystitis, and one which,

in the great majority of cases, will give accurate re-

sults. During the past three years we have been

examining with great care the urine in all cases of

infection of the urinary tract, whether of bladder,

ureter, or kidney : and from these observations we

have definitely concluded that pyuria, due to a

cystitis, even if of high grade, is associated with

but a small amount of albumin if the urine is ex-

amined immediately after catheterization, if the

pyuria is not accompanied by hsematuria. On the

other hand, in all cases of pyelitis, even if the grade

of pyuria is low, there is always, or at least almost

always, a considerable quantity of albumin present.

In some cases, of course, the presence of casts and

epithelial cells from the renal pelvis may help us

in arriving at a correct diagnosis, but in the vast

majority of cases no help can be derived from the

microscopical examination, and we must depend

largely upon other means for arriving at a correct

diagnosis. In the determination of the relationship

between the grades of pyuria and albuminuria there

is, as we have said before, a ready and simple means

of differentiating pyelitis and cystitis.

We have not attempted to determine the albumin
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quantitatively,, but have based our conclusions on

the less exact method of judging bv the dcnseness

of the precipitate of albumin by heat and acetic

acid, which method we have employed in. all cases.

Rosenfeld, however (Berliner klinische Wochen-

schrift, 1898, No. 30), states that in the most severe

cases of cystitis the albumin present is hardly ever

more than o. i per cent., while in pyelitis it is often

0.3.

In regard to the relationship between albuminuria

and hematuria we have clone but little work, as in

all our cases the number of red blood corpuscles

present in the urine was so few as to be of no prac-

tical importance: but Goldberg {Berliner klinische

Wochenschrift, 1895, p. 107 1) from his observa-

tions concludes that if the ratio of albumin in per-

centage to the number of red blood corpuscles per

c.mm. is greater than 1 to 30,000 .there is a true

albuminuria ; while, if less than i to 30,000, the

albumin present is entirely accounted for by the red

blood corpuscles and serum mixed with the urine.

We wish to report nine cases in which the diag-

nosis of pyelitis was either made or rendered prob-

able by the examination of the urine and the dis-

covery of an amount of albumin too great to be

accounted for by vesical infection, which in al-

most all the cases was also present.

Case I.—-Miss R. Five years before being seen
by us, when in a nervous and overworked condition,

complained of ardor urinae, frequent and burning
micturition ; for this she was treated locally, but
the symptoms, instead of getting better, became
worse, and she began to pass pus in large amounts

:

in fact, from the first the condition became stead-
ily worse, so that at the time when she was first

seen by us her life was practically unbearable.
The bladder on examination was found to be ex-
tremely contracted, holding but 15 c.cm. There
had been no definite symptoms of pyelitis, al-

though for one year the patient complained of
some pain in the back. The urine showed enor-
mous numbers of pus cells, some epithelial cells,

occasional red blood cells, and a largfe amount of
albumin. From this a diagnosis of pyelitis with
cystitis was made, and after the bladder was im-
proved by curetting, irrigations, etc., cystoscopic
examination showed that purulent urine constant-
ly flowed from the left ureter. Left nephrectomy
was performed and a pus-kidney drained, and
after many subsequent bladder treatments the
patient was entirely cured. The microorganism
in this case was the Bacillus culi communis.

Cask II.—Miss M. After an attack, which was
thought to be influenza, the patient developed an
illness which was pronounced typhoid fever, with
temperature reaching 105° F. The patient, how-
ever, had also all the symptoms of acute cystitis.

Since then chronic cystitis has been present and
has not yielded to any ordinary treatment. The
examination of the urine showed many pus cells,

a considerable amount of albumin, and, on bac-
teriological examination, the Bacillus coli com-

munis. The ureters were carefully catheterized,

the catheter being introduced but a short dis-

tance, not more than a quarter of an inch. The
examination of the urine so obtained showed that

there was a left pyelitis, and on being very care-

fully questioned the patient said that she had had
occasionally a little pain in the left side. Neph-
rectomy was performed and the patient is now
well, the cystitis yielding to treatment after the

removal of the infected kidney.

Case III.—Miss McH. The patient had suf-

fered for two years with painful and frequent

micturition, which was becoming steadily worse.

Some time after the initial symptoms, the patient

complained of some pain in the right side, which
had never been severe but had been constant

ever since. There had been considerable loss of

weight, some feverishness at night, and general

loss of strength. The urine showed enormous
numbers of pus cells, some blood and epithelial

cells, and much albumin ; the bacteriological ex-

amination showed tubercle bacilli. The bladder
was intensely injected, and much ulcerated about
the left ureteral orifice. The left ureter was
markedly thickened. Ureteral catheterization

showed tuberculous pyelitis of the right kidney,

left kidney normal. Right nephrectomy was per-

formed and a tuberculous kidney removed. The
patient died in a few weeks of uraemia.

Case IV.—Mrs. McC. For two years the pa-

tient had suffered with typical symptoms of cys-

titis, painful and frequent micturition, pyuria,

and occasionally hsematuria and slight fever; the

symptoms had been getting better for six months
before she came under observation. There had
been some pain in the left side for five months,
but never severe. Examination of urine showed
many pus cells, a few red blood and epithelial

cells, considerable albumin ; the bacteriological

examination, tubercle bacilli ; ureteral catheteriza-

tion, that the left kidney had a tuberculous pye-

litis, the right kidney was normal, while cysto-

scopic examination showed that the whole vault

of the bladder was converted into a red irregular

mass, while the left ureteral orifice was in the cen-

tre of a fiat irregular mass covered with pus. Left

nephrectomy was performed, and the patient

made a good recovery, the bladder symptoms
clearing up rapidly after the removal of the in-

fected kidney.

Case V.^Mrs. G. The patient had been feel-

ing ill for a long time, and had had repeated at-

tacks of jaundice and nausea, but never pain. She
was operated upon for a relaxed vaginal outlet.

Examination of the urine showed considerable

pus, very large amount of albumin, while cathe-

terization of the ureters showed that the left side

was affected. The bacteriological examination
was negative, and the cultures were uniformly
sterile, nor could tubercle bacilli be found. A
left nephrectomy was performed, and a large pus
kidney removed. The patient died several

months later from an infection of the other kid-

ney with urajmic symptoms.
Case VI.—Miss G. For the past few years the

patient had complained of slightly increased fre-

quency of micturition, some pain on urination,

and very cloudy urine. She had been treated for
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a long- time with vesical irrigations without any
benefit. Examination of the urine showed enor-

mous numbers of pus cells, considerable albumin,
low sp. gr. Bacteriological examination showed
Bacillus coli communis. Ureteral catheterization

showed that on the left side, there was a pyelitis,

but the right side was normal. The cystoscopic

examination showed a slight reddening about the

trigonum and the left ureteral opening, the rest

of the bladder being normal.
Case VII.—Miss R. Four years before com-

ing- under observation, when she was in a very
anaemic, depleted condition, she developed an at-

tack of acute cystitis of marked severity, which
had continued up to the time of observation. Two
years later she commenced to complain of severe

pain in the right side, for which an appendicec-
tomy was done without relief to her symptoms.
The urine examination showed many pus cells, a

few epithelial cells, considerable albumin, neutral

or alkaline reaction. Bacteriological examination
showed Bacillus proteus vulgaris. Ureteral cathe-

terization showed that the right kidney was af-

fected. Cystoscopic examination showed redden-

ing about the right ureteral orifice, some general

reddening. A right nephrotomy was done, a large

calculus removed and the kidney drained.

Case VIII.—Miss S. Ten years before being
seen, the patient had had an attack of apical tuber-

culosis with hemoptysis, which was entirely

cured by climatic and hygienic treatment. Eight
months before admission she had had a slight at-

tack of ha;maturia without any pain or subsequent
symptoms. Examination of the urine showed
many pus cells, some red blood cells, a large

amount of albumin. Bacteriological examination
showed Bacillus tuberculosis. Ureteral catheriza-

tion showed that the left kidney was affected and
that the right kidney was normal. To cystoscopic

examination the bladder was perfectly normal.

Left nephrectomy was done and the patient was
cured.

Case IX.—Miss P. Three months before com-
ing under observation the patient, a pale, poorly

nourished seamstress, complained of pain in the

bl idder and frequency of micturition, the condi-

tion becoming worse and being associated with
several attacks of hsematuria. The examination
of the urine showed considerable albumin, many
pus cells, a few red blood cells, and epithelial cells.

Bacteriological examination showed Bacillus tuber-

culosis. Catheterization of the ureters showed
that the left kidney was affected, the right kidney
normal. Bladder examination showed that the

whole vesical vault was converted into a red ir-

regular mass with pus in the interstices, this be-

ing especially marked about the left ureteral

orifice.

In all these 9 cases the demonstration of the

considerable quantity of albumin in the urine was
of the greatest help in arriving at a diagnosis of

pyelitis, while in a number of them the demon-
stration of this condition of the urine was the first

thing that called attention to the infection of the

kidneys. In all these cases the m-ine was either

amber or straw colored, and when red blood cells

could be demonstrated microscopically, they were

never in sufficient number to discolor the urine;

in other words, to bring about another cause of

albuminuria, which might confuse our results.

Besides these 9 cases we have met with 6 others

in which the same urinary condition was present,

but in all these the diagnosis of pyelitis or pyelo-

nephritis could be made from the symptoms of

the patient in conjunction with careful examina-

tion of the renal regions, and these cases have not

been included in our series for that reason.

We feel that in certainly 5 of our 9 cases the

diagnosis would not have been made had it not

been for the urinary examination ; and we feel,

therefore, that in any case in which in association

with pyuria there is a considerable albuminuria,

there is a great probability, if not a certainty, that

an infection of the kidney is present, except in

those cases in which the albumin present is refer-

able to a nephritis, which is also present—in

which case obviously the presence of casts on

microscopical examination will demonstrate to

us what is the cause of the albuminuria—or to a

high grade of hematuria.

ON DETERMINING THE SPECIFIC GRAV-
ITY OF SMALL VOLUMES OF URINE:
WITH A PRELIMINARY NOTE ON
A SPECIAL HYDROMETER
(URINO - PYKNOMETER)
DESIGNED TO WORK
WITH A FEW CUBIC
CENTIMETRES
OF FLUID.

By G. a. DE SANTOS SAXE, M. D.,

NEW YORK,

ASSISTANT PATHOLOGIST TO THE COLUMBUS nOSPlTAU

Under certain conditions, the quantitj' of urine

available for examination is so small that an ordi-

nary hydrometer cannot be floated in the liquid.

Instances of this kind will occur to every physician,

but the principal examples of cases in which the

amount of urine collected from the patient is very

small are as follows : (i) In children under one year

of age. (2) In catheterizing the ureters in adults.

(3) In cases in which oliguria or anuria prevents us

from obtaining a sufficient amount. (4) In emerg-

encies, in the office, or in insurance work, when

rapid urinary examinations are desirable with what-

ever amount may be obtainable at the time.

In the case of infants, it is often difficult to collect

a sufficient amount for examination ; for the various

expedients that have been suggested to obviate this

difficulty are all objectionable on one ground or an-

other. Thus, the use of absorbent cotton wads ap-

plied to the urethral orifice, so as to secure the

absorption of urine as it is passed and to extract it
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afterward, is far from satisfactory, and is not an

easy means of securing enough urine for examina-

tion ; the special urinals adapted for infants are in

most cases clumsy, and are not always available

;

while the specially constructed beds which have been

employed in experimental wqrk on the metabolism

of infancy are scarcely accessible outside of most

elaborately equipped hospitals. The introduction

of a catheter for the mere purpose of examining the

urine of an infant ma)', it is true, be necessary at

times, but for obvious reasons it is avoided by phy-

sicians of sound judgment.

In catheterizing the ureters a variable quantity of

urine is obtained from each kidney, the amount de-

pending upon a number of factors, among which
are the rate of excretion, the length of time the

catheter is allowed to remain in the canal, the per-

meability of the ureter, and the reflex inhibition of

the renal function produced by the mere presence

of a catheter in the ureter. The last mentioned fac-

tor was prominently brought into play, I think, in a

case that came recently under my observation

through the courtesy of Dr. Ramon Guiteras, of
New York. The ureters of this patient, who was
a man about twenty-five years of age, were catheter-

ized by Dr. Frederick Bierhoflf, who sent the urine
to me for examination. The catheters were allowed
to remain in the ureters for an hour. During this

time the left kidney secreted only 2.5 c.c, while the
right kidney, in which I found a pyelonephritis, se-

creted 15 c. c.

The unusually small amount secreted by the
healthy left kidney during that hour was undoubted-
ly due to the inhibitory influence upon secretion

exercised by the presence of the catheter, within the
renal pelvis, which caused a temporary renal con-
gestion. The urine from this kidney was perfectly
clear and contained no pus cells, but showed a small
amount of mucus, and very many freshly shed red
blood cells and epithelia from the pelvis and the
ureter—evidently effects of the irritation produced
b}' the catheter.

While 2.5 c. c. is an exceptionally small amount
of urine to be obtained by this procedure, the
quantity available after ureteral catheterization—so
far as I can judge from a number of specimens sub-
mitted to me for study by surgeons, and from look-
ing over the reports of such cases recorded by other
observers—is not infrequently less than 10 c. c. from
each kidney.

In cases of oliguria, and in emergency cases,

office work, and insurance work, it becomes neces-
sary at times to examine the urine when only a small
quantity can be voided or drawn by catheter. At
times, such has been my experience at least, the
quantity voided is so small that the examiner is dis-

couraged from making as thorough an examination

as might be made even in an emergency of this kind.

And yet, as we have learned from Sondern (Remarks

on the Technique of Analysis of Small Quantities

of Urine Obtained by the Ureter Catheter, New
York Medical JonrmJ, March 6, 1897) , a compara-

tively thorough examination cai) be made, even with

a very small quantity of urine.

While I admit that for accurate scientific work,

for quantitative estimations, and for comparative

daily study of the urine in a case, it is absolutely

necessary to deal zvith a twenty-four hours' quantity,

or with a mixed specimen taken from the whole vol-

ume voided in twenty-four hours, that volume being

known ;
yet, save in cases in which the ureters have

been catheterized, and excluding the urines of in-

fants, there are instances in the daily routine of

practice in which the examiner is obliged to deal

with minute amounts, at least in the first exami-

nation.

METHODS AT PRESENT AVAILABLE.

The question as to the best and most practical

method of determining the specific gravity of small

amounts of urine is, therefore, of considerable im-

portance, and it is my purpose to review briefly the

means that have been employed in solving this prob-

lem, as well as to give, for the present in a pre-

liminary form, the results of an attempt at simpli-

fying these determinations by the use of a new in-

strument.

I. Simple Dilution.—Dilution with distilled water

in a known proportion is the most primitive, and, in

my view, the least accurate method of determining

the specific gravity of small amounts of urine. A
brief consideration of the conditions under which

this method is applied will suffice to prove its in-

accuracy. In order that the dilution may be accu-

rate, it is necessary that the volumes of distilled

water and of urine be measured with absolute exact-

ness ; that the least possible amount of water be

used to secure enough of the mixture to float a

hydrometer ; that the mixture be perfectly uniform

and its temperature be noted and allowed for in

reading the result.

In practice it is almost impossible to fulfill all these
,1

conditions without a very accurate set of apparatus,
'

including burettes or pipettes, and thermometers, and

even then, the liability to error is marked. But, as-

suming that the dilution has been made with perfect

accuracy, the error in observation will increase in

proportion with the dilution. Let us take, for ex-

ample, 5 c. c. as the quantity of urine available for

examination. In order to float the smallest accurate

urinometer, we need at least 30 c. c. of liquid.

Therefore, a dilution of 5 c. c. in 25 c. c. of dis-

tilled water, i.e., of one part in five, becomes neces-



October 17, 1903.] SAXE: SPECII-IC GRAyiTY 01- UKISL. r^i

sary, and the hydrometer reading, which is obtained

on testing the specific gravity of this dilution would

have to be multiplied by five to obtain the true

density of the urine. Let us suppose that the density

of the urine is 1.015. Then our dilution, all things

being accurate, would read sp. gr. 1.003. If, how-

ever, the urine were of a specific gravity of 1.020, the

dilution would show 1.004 on the scale of the uri-

nometer. Therefore, a difference between a urine

of 1.01 5 and one of 1.020 would be manifest in the

dilution only by the difiference of one of the small

divisions of the hydrometer scale, i.e., the difiference

between 1.003 ^"d 1.004. If the dilution is 1:5,

therefore, the liability to error in reading the scale

of the hydrometer is five times as great as it is in

the undiluted urine. Supposing that, as frequently

happens, the observer with the best of care makes

an error of one subdivision, i.e., of o.ooi on the scale

in undiluted urine. Then his error in the case of a

urine actually of a specific gravity of 1.015 would

be one-fifteenth, or 6.33 per cent., while in the same

urine diluted five times a mistake of o.ooi in reading

the scale would mean an error equal to 1.015— 1.020,

'• e., 33.33 per cent.

These errors are all based upon the sole factor of

a misread meniscus, which is a very common occur-

rence. In addition, there is the element of error in-

herent in the hydrometer itself, which is from o.ooi

to 0.003 'f^ the best instruments, and which may, of

course, be allowed for by multiplying this known
error by the number of times the urine has been

diluted. The variations of temperature must, of

course, be also taken into account, but they are of

no great significance if the dilution is at, or nearly

at, the standard temperature (in some instruments

15° ; in others, in this country 17.5° C).
Aside from all these elements of inaccuracy, the

method of dilution becomes impossible when a very

small quantity, such as 5 c. c, is available, and when
the larger part of this amount must be used in the

chemical and microscopical analysis of the specimen.

If the specimen is diluted before the examination,

the latter could not be conveniently carried out. If

it is diluted after the tests have been made, there

would remain too little urine for any specific gravity

test.

2. Hydrometers.—The ordinary clinical urinom-

eters, the best type of which is Squibb's, take about
two ounces (30.60 c. c.) of urine to float. A num-
ber of attempts have been made to lessen the amount
of urine necessary, by reducing the size of the in-

struments. The most accurate of these smaller-

hydrometers is that of Jolles .(Zeitschr. f. Analyf.

Chemie, Vol. XXXVI, p. 221, quoted in Neubauer
and Vogel, Anlcitung c. Qtialit. j/. Quantit. Analyse
des Hams, Tenth Edition, Wiesbaden. Kreidel. 1898,

p. 661 ) . In this urinometer the scale runs only from

1000 to loio, but it may be set for higher readings

by means of perforated disks that fit over the stem.

This instrument requires from 20 to 25 c. c. to float.

The trouble with the smaller instruments of this

kind is that they sacrifice accuracy to smallness of

size, and when it is remembered that the hydrom-

eters of ordinary size read from o.ooi to 0.003 out

of the way, the error of the smaller instruments may

be imagined. So far as I know no accurate and

practical urinometer has been devised to float in less

than 20 c. c. of fluid. At least a search of the litera-

ture and inquiries of all the leading dealers have

failed to reveal the existence of such an instrument.

3. The Mohr-Westphal Balance, and similar de-

vices, work with about 15 c. c. of urine. The pat-

ented hydrostatic balance type of Sartorius-Ruh-

mann works with still smaller amounts, I believe.

These instruments offer the most accurate clinical

method of determining the specific gravity of urine.

The only objection against them is their price (about

$25) which places them somewhat out of range for

the physician in private practice. They are found,

as a rule, in the more completely equipped clinical

laboratories.

4. Pyknometers, Sprengel's Tubes, and similar

appliances offer means of very accurate observation

on the specific gravity of urine. Their use involves,

however, the employment of a delicate and accurate

analytical balance, which is more expensive than the

Westphal scale (costing about $100). Besides, the

use of pyknometers requires a considerable degree

of technical skill in order to get accurate readings.

Pyknometer flasks can, of course, be made for any

amount of fluid, and are used simply for comparing

the weight of a given volume of distilled water with

the weight of the same volume of urine.

It will be seen therefore that none of these meth-

ods provides for the determination of the specific

gravity of small amounts of urine, except the bal-

ances and pyknometers, which may be used with 10

or 15 c. c. of urine, but which involve the use of

expensive apparatus, the purchase of which would

not be profitable to a physician who only occasion-

ally has to deal with small amounts of urine.

EXPERIMENT.\L WORK.

About a year ago, impelled by the necessity of

providing some method of determining the specific

gravity of, say three or five cubic centimetres of

urine, I set about to experiment in this direction.

My first idea was to apply to urine the principle

of Hammerschlag, now used for determining the

specific gravity of blood, i.e., the use of a single

drop of urine placed in a cylinder filled with a mix-

ture of chloroform and benzol, which may be made

to varv in density by the addition of one or the other
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of its two constituents. When the specific gravity

of the mixture of benzol and chloroform is equal
to that of the drop of urine, this drop must, theoretic-

ally, neither sink nor float in the fluid ; hence it will

be found about midway between the surface and
the bottom of the cylinder. When this is the case,

the specific gravity of the mixture is taken with an
ordinary hydrometer, and corresponds to the specific

gravity of the urine tested. After a series of ex-
periments with this method, I was forced to aban-
don it. I found that I could get fairly accurate
results with it, by the exercise of a great deal of
patience and care, but it appeared that the re-
sults were not constant, and that some drops of the
same urine in the same mixture would sink, others
would float, and still others would hang in the mid-
dle. It seemed to depend upon the size of the drop,
the force with which it was projected into the fluid!
the uniformity with which the chloroform was
mixed with the benzol, etc. On shaking the fluid
the drop of urine dissolved readilv, at first dis-
integrating and causing a cloud. On allowing the
cylinder to stand unmolested the drop would dis-

solve, without leaving any traces, in a
few hours. It is possible that somebody
may find an indifferent mixture which
does not affect the urine and can be used
for this purpose with more accurate and
constant results.

My next series of experiments was
executed with the aid of a special hy-
drometer or urino-pyknometer (for it

combines the features of the urinometer
and the pyknometer), which was made
for me from my drawings by Eimer and
Amend (Fig. i). In this instrument I

simply placed the urine in the hy-
drometer, instead of the hydrometer in

the urine. In doing so I merely adapted
in a modified form the principle of

Nicoll's hydrometers, which have plat-

forms over the stem bearing weights, and
also of Faillere's hydrometer, which has
a platform at its base, over the mercury
bulb. The stem of my instrument was
fitted with a cup, holding over 5 c. c,

which was provided with a mark at the

level occupied by exactly five grammes
of distilled water at 15° C. When this

cup was filled to the mark with 5 c c. of

distilled water at 15° C, and when the instrument

was immersed in distilled water, the level of the

latter stood at 1000 on the stem. When, however,

the same volume (5 c. c.) of urine was placed in

the cup, the instrument sank in distilled water in

direct ratio to the specific gravity of the urine in

/

Fio. 1.

the cup, and this was shown by the level of the

water on the stem. Hence, my scale, instead of

starting at looo at the top of the stem and de-

scending to 1060 near the bulb, as the scale does

in the ordinary hydrometer, was reversed, ascend-

ing from near the bulb to the top of the stem. The

whole affair depends upon the" principle that equal

volumes of liquids vary in weight as their specific

gravities, and not on the principle of the ordinary

hydrometer; viz., that the same object varies in

weight according to the density of the fluid in which

it is immersed.

With this simple apparatus, which I found to be

exceedingly sensitive, I succeeded in determining

accurately the specific gravity of 5 c. c. of urine.

But I found that certain conditions had to be com-

plied with before I could get an accurate reading

with this instrument. The water in the cyHnder

must be exactly at 15° C, otherwise the instrument

sinks more or less deeply than it should, and, when

tested with water in the cup, does not read at 1,000.

For each degree Centigrade the reading varied one

division of the scale (o.ooi). Again, the cup had

to be absolutely dry and clean before the urine was

poured into it. This meant cleansing with water,

wiping with cotton, and rinsing with alcohol, which

was allowed to evaporate. But, above all, it was ab-

solutely essential that the volume of urine poured

into the cup should be exact to the fraction of a

drop. The instrument was so sensitive that the addi-

tion of a single drop to the urine in the cup would

make the stem sink about five degrees (0.005). The

ordinary graduated pipettes are not made to deliver

exactly 5 c. c, allowing for adhesion of fluid to the

walls, etc. I therefore had a pipette (Fig. 2b) made

that delivered exactly five grammes of distilled wa-

ter without shaking or blowing out the last drop,

and designed it so as to provide for a capillary bore

near the graduation, allowing to read a fine menis-

cus. A small air chamber was also provided at the

mouth end, to avoid the accident which every one

who works with urine pipettes carefully avoids.

In the course of my experiments, I found that

there were other precautions to be observed in the

use of this instrument. It must not be dipped too

far into the water, for drops of this fluid adhering

to the rather long stem changed the reading. The
urine must be poured gently into the cup, avoiding

any escape beyond the edges of the latter. The in-

strument must then be handled as an ordinary hy-

drometer, gently twirled in the centre of the cylinder,

i allowed to stand still spontaneously, and read at the

level of the lower meniscus.

The shape of this instrument and its size were

such as to render it too fragile, and after a series of

experiments with differently shaped bulbs, the sec-
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ond form (Fig. 2a) was

made for me by the same

firm. This was less fragile,

but just as accurate and sensi-

tive, and required just as

many precautions in reading.

The cylindrical bulb proved

to be more practical, although

theoretically the spindle shape

I used first should be better,

as the area of friction is less,

and consequently the error

due to this element (present

in all hydrometers) is mini-

mized.

In December, 1902, I dem-

onstrated the second type of

the instrument before the

American Urological Asso-

ciation, and in the discussion

which arose I was strength-

ened in my belief that such an

appliance was needed and,

when perfected, would be

welcomed as a practical aid

to uranalysis. While my re-

sults up to that time had been

satisfactory, yet in some re-

spects I was not contented

with the instrument. Continuing my experi-

ments with the second type of the urinometer, I

went over it critically, studying its defects.

I found, in the first place, that it was too large,

measuring 11 inches in length and 1.25 inches in

diameter at the bulb. This, of course, did not pre-

vent its working with 5 c. c. of urine, but it required

a large cylinder and a considerable amount of dis-

tilled water. The size of the bulb and the length of

the stem could not be made smaller, for technical

reasons which I need not detail here. The chief

difficulties in the construction of the instrument

were the necessitv of a large bulb to balance the

comparatively great weight of the full cup, and the

shortness of the scale, dependent upon the small

difference between water and the densest urine ob-

tainable. The small amount of urine used made
this difference in weight between 1,000 and 1,060

very slight. These defects resulted in the large size,

the fragility, and ^he extreme sensitiveness of the

instrument. In addition, the temperature variations

of a large body of water, such as that used Tor my
instrument, necessarily reacted more markedly upon
the reading of the scale than is the case in smaller

instruments.

The diflSculties to be overcome were practically

two: (i) The instrument had to be made smaller
and more compact, and (2) the readings had to be

rendered easier and the manipulations less cautious.

This end was finally reached in a third form of the

urino-pyknometer,' which Eimer and Amend made
for me (Fig. 3a).

The modification

consisted in plac-

ing the urine be-

neath the water

instead of over it,

the principle be-

ing otherwise ex-

actly the same.

This enabled me
to have a small in-

strument, which

was no larger
than the ordinary

urinometer, and
much less fragile

than the first two
types. The ne-

cessity of balanc-

ing a weight of

fluid in the cup %^
is no longer pres-

ent, hence the amount of mercury required is

minute and the bulb is reduced to very small di-

mensions. The instrument can be used in the

ordinary cylinder of the Squibb hydrometer with

two ounces of distilled water (Fig. 3c). It is just

as sensitive as the other two forms, but is more

simple and the liabilities to error much less.

The stem (AB) of this form of the instrument

is identical in graduation with those used in the

other forms. The bulb (C) is spherical, or nearly

so, and beneath it is a small inverted flask (D),

closing with a ground glass stopper (E), and pro-

vided with a mark (M) at its neck. The stopper

has a hollow tip, which is provided with a small

mercury bead.

When the flask is inverted and filled with distilled

water to the mark, the lower meniscus always being

used, and when the instrument is closed and im-

mersed in distilled water, the stem stands at 1000.

When urine is poured into the flask, filling accurate-

ly until the lower meniscus touches the mark, and

the instrument is immersed in distilled water, the

specific gravity of the urine is simply read on the

scale. About 3 c. c. are suflScient to fill the flask.

There is no danger of the stopper dropping out

' Since this Instrument was made, my attention has been
called to the existence of a patented aerometer, known as the
Elchhorn aero-pyknometer. The principle of this Instrument Ii

similar to that of the urlno-p.vknometer, but It Is constructed
differently and cannot be adapted for small amounts of fluid.

The Instrument In question is about twelve Inches long, has been
made for a variety of scales, and has no buib. but a chamber for
liquids which Is closed by means of a stopper at the side of the
Instrument. This chamber must be filled flush to the stopper
v^lth lluid. It is impossible to construct small hydrometers for
5 c. c. of urine on the Elcbborn plan.
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when the iirino-pyknonieter is in the water, as it

is held in place by moisture and by the pressure of

water on all sides of it. A pipette is used to pour
the urine into the flask, which is held firmly by the

stem, and placed exactly at the level of the eye.

Care is to be taken not to allow any urine to adhere-

to the neck of the flask over the mark in pouring in

this fluid. The correction for temperature is not
very great and will be supplied in the shape of a

table or formula with each instrument. The only
other precautions in reading this instrument are the

same as those observed with the ordinary hydrome-
ters. The chief of these is the prevention of the

instrument from adhering to the walls of the cylin-

der and the reading of the lower meniscus at the
level of the distilled water.

I present this instrument in its perfected form in

this preliminary paper, because the results which
I have obtained with it justify the belief that it has
solved the problem of an inexpensive, practical ap-
paratus for determining the specific gravity of the
urine when only a very small amount is available.

At the time of writing I am about to study
my method as compared in accuracy to the West-
phal balance, the pvknometer, Sprengel's tubes.etc,
under the direction of Professor William Hal-
lock, at the Fayerweather Physical Laboratory
of Columbia University. The result of these
tests will be published shortly. I may say, how-
ever, that in actual clinical work I have found the
urino-pyknometer to read as accurately as any of
the urinometers now in use. Its advantages over
the more elaborate scientific methods, involving
the use of the analytical scales and pyknometers,
are its simplicity, inexpensiveness, and the ease
with which observations may be made with it,

using but a few cubic centimetres of urine.

294 West Ninety-second Street.

The Michigan College of Medicine and Surgery
opened on September 29th at Detroit, Dr. Wil-
liam A. Hackett delivering the opening address.
The Saginaw Valley and Bay City College has
recently been consolidated with this institution.

Wisconsin State Commission to Investigate
Tuberculosis.—The State commission recently
appointed to investigate pulmonary tuberculosis
in Wisconsin and the proposition to establish a
State sanitarium for the treatment of persons af-
fected with the disease has been organized by
the election of Gustave Schmitt, of Milwaukee,
president; Michael Raun, of Merrill, vice-presi-
dent; Professor H. L. Russell, of Madison, secre-
tary. The first work of the commission will be to
secure statistical data as to the prevalence of the
disease in Wisconsin and the results of treatment
in sanitariums. The commission must finish its

work and report to the governor by December
I, 1904-

LEFT SIDED APPENDICITIS.*

By EDMUND W. HOLMES, A. B., M .D.,

PHILADELPHIA.

SURGEON TO THE SAMARITAN HOSPITAL; SURGEON TO THE

METHODIST HOSPITAL; CONSULTING SURGEON TO

THE STATE ASYLUM, NpRRISTOWN.

The symptoms of appendicitis are to such a

degree dependent upon the location of the appen-

dix, that the following reports of two autopsies

are of practical interest in ex])laining the cause

of left sided pain in this aflfection.

I.—Male ; white ; aged fifty-five years.

Liver normal. Spleen normal. Stomach nor-

mal
;
pyloric ring very marked as felt from the

outside. No trace of peritonitis. Thoracic vis-

cera normal.
Upon opening the abdomen, the omentum is

seen matted, and rolled upon itself, but not ad-

herent to the viscera underneath. The mesen-
tery is attached from the right over to the left

;

on the right side to the second lumbar vertebra,

on the left side to the last lumbar, just above the

promontory of the sacrum.
The coliea media artery runs upward and to the

left to the greater curvature of the stomach, about
one inch from the pylorus, and anastomoses with
the epiploica sinistra from the splenic, taking the

place of the epiploica dextra. The hepatic artery

is very large; the superior mesenteric artery is

convex toward the left, giving off the vasa intes-

tini tenuis.

The inferior mesenteric artery is normally

placed. The portal vein is very large and lies to

the inner side (left) of the hepatic artery. The
common duct is to the outside (right).

The round ligament carries the peritonaeum be-

fore it as a pouch down to the longitudinal fis-

sure of the liver.

The third portion of the duodenum is absent ; it

ascends toward the neck of the gall bladder, then

turns to form the first and second portions, which,

as usual, run to the right of the head of the pan-

creas; thence, passing straight down to the right

side of the body of the fourth lumbar vertebra, it

becomes " jejunum."
The ileum ends at the ileocecal valve on the left

side of the fourth lumbar vertebra. The appen-
dix is attached just below the ileocsecal valve and
points upward and backward toward the liver.

The cfficum is very small and rests upon the fourth

lumbar vertebra.

The ascending colon extends from the left side

of the fourth lumbar vertebra obliquely upward
to the right, passing over the aorta to the right

side of the body of the third lumbar vertebra,

where it turns upon itself and goes again over to

the left side as far as the crest of the ilium, where
is makes a sharp turn upon itself running upward
to the under surface of the spleen to form the

splenic flexure; from thence it is continued down
in the usual position of the descending colon.

II.—Male; white, aged thirty years.

• Read by title at the meeting of the Pennsylvania Statt

Medical Society, York, Pa., September 22, 23. and 24, 1903.
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The mesentery runs from right to left, its upper
margin being attached below the transverse colon

to the right side of the second lumbar vertebra,

and on the left side of the lower border of the

fourth lumbar vertebra just to the left of the

bifurcation of the aorta.

The liver is very large. The stomach appears
somewhat narrow, the first two thirds from the

oesophageal opening downward being almost ver-

tical ; then it makes a sharp turn to the pyloric

orifice.

The dundemmi extends at first upward and to

the right to the under surface of the gall bladder,

then, turning, goes obliquely downward to the

right side of the second lumbar vertebra, and pro-

ceeding downward still further to the body of the

third lumbar vertebra, it ends in the jejunum in

the median line; thence the jejunum extends to

the right. The ileum, at the lower portion, runs
from right to left, ending at the ileocecal valve
in the median line over the promontory of the sac-

rum. The caecum is well developed in regard to

its right lobulation, being somewhat pyriform in

shape, of which the apex runs to the appendix.
From the caecum (upon the promontory of the

sacrum) the colon runs downward into the pelvis

as far as the third sacral vertebra ; it then turns
upward to the right iliac, ascends in front of the

kidney to the under surface of the liver, thence
passes transversely across the abdominal cavity

to the left side, below the stomach, then turns
upon itself and goes back to the median line, and
again reverts upward and backward to the spleen ;

thence courses abruptly downward, to form the

descending colon, which again goes toward the

median line, and thus with the omega loop forms
a double S.

\\'hite fibrous bands two inches and a half

wide, without any of the usual appearances of

organization following the formation of inflam-

matory lymph, extend from the loop of the in-

verted ascending colon across the rectum.
The appendix is a little to the left of the median

line, entering the csecum as it rests on the prom-
ontory of the sacrum, the base being on a line

between the anterior superior spinous processes
of the ilium, the body running upward in front of

tlie sigmoid mesocolon, then turning downward
in front of the omega loop in front of the brim of

the pelvis.

The solid abdominal viscera were normal.

The specimens are remarkable, not only as in-

stances of left sided appendices, but also as illus-

trating some remarkable displacement of the vis-

cera explicable only from an embryological stand-

point.

The alimentary tube is at first stiaight, at-

tached to the median line by the peritonaeum

;

later, becoming differentiated, the stomach is al-

most vertical, the duodenum extending from the

pyloric orifice almost straight downward to the

jejunum ; the ileum running from rig^Ut to left into

the caecum ; the transverse colon is tucked up
toward the duodenum forming a sort of neck, and

through this the superior mesenteric artery

passed. Upon this neck and artery, as an axis, the

transverse colon turns from below upward and
from left to right; the small intestine passes to

the left ; the rotation of the pyloric end of the

stomach toward the right, carries the duodenum
from the left side over to the right, whence it

makes its horse-shoe curve downward around the

head of the pancreas and across the median line

to the left, where it ends in the jejunum. The
caecum is thus in the right hypochondriac region,

and traveling downward finally reaches the right

iliac region, the lowermost portion being called

caecum and its atrophied portion the appendix.

The conditions in both sets of specimens are

referable to the results of intrauterine inflamma-

tion, possibly syphilitic, with the arrest of devel-

opment.

In the first specimen the transverse colon is

bound down and rotation of the viscera is at-

tempted, but is incomplete; the small intestines

pass to the left to a degree sufficient to throw the

ileum from left to right, but as the mesenterj' be-

comes adherent very early the duodenum is pre-

vented from going over to the extreme left. The
transverse colon rotates upward to a degree, but

is arrested in the median line, and the descending

colon and caecum develop directly downward in

the line of the vertebral column.

In the second specimen, in consequence of the

adhesions taking place, the small intestine does

not rotate at all ; the ileum thus runs as in the

fcEtus, from right to left, and the third part of the

duodenal curve is not formed ; the stomach also

is more vertical than usual in the adult ; the trans-

verse colon rotating well up into the right hypo-

chondriac region the descending colon and caecum

are developed, but the ileum becoming fixed, the

caecum is drawn into the median line, and through
the further development of the ascending colon,

becomes inverted, throwing the appendix to the

left side; the adhesions of the bands extending

from the ascending colon to the rectum doubtless

determining the pelvic position of the first part

of the ascending colon.

While the reflected symptoms of appendicitis

should always be held in mind, it should not be
forgotten that " displaced pains " may also be
accounted for by " misplaced " appendices. Mc-
Burney's point is a definitive spot in the minds
of many practising physicians, but the tenderness

should be fixed with regard to the site of the base

of the appendix, rather than rigidly in relation to

the external anatomical structures.

Dr. Robert H. Dawbarn. of New York, some
years ago reported to me an autopsy " in which
through a congenital opening in the left leaflet

of the diaphragm, the intestine made its wav into
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the left side of the thorax. . . . The appen-

dix about 2 cm. long and quite normal, lay in con-

tact with and partly in front of the pericardium."
" If this man had ever suffered appendicitis,

the pain would have been referred to the

apex of his heart, or a little to the right

of the apex."

In a recent operative case of my own the pa-

tient complained of such agony in the lumbar
region, so severe and so persistent, that with the

heightened temperature, sudden onset, and vomit-

ing, it might readily be mistaken for smallpox

—

the local symptoms being accounted for by the

appendix lying behind the ascending colon. The
operation was planned upon this premise, and a

gangrenous appendix found in situ.

It is important, therefore, that we gather the

reports of the anomalous positions of this trouble-

some little process.

In the two autopsies before us

:

No. I. The appendix was attached to the ileum

just below the ileocsecal valve, on the left side of

the fourth lumbar vertebra, turning upward and

backward toward the liver. A diseased condition

of the base would perhaps have been indicated by

an area of soreness not larger than the tip of the

forefinger, just below and to the left of the um-
bilicus.

No. 2. The base of the appendix is a little to the

left of the median line, on an equator bisecting the

two anterior superior spinous processes, the ver-

miform itself running down in front of the omega
loop over the iliopectineal line ; the small circle

of tenderness would, therefore, have been on

the left side, in the true pelvis, an inch

below the pi^omontory of the sacrum, and

peripheralh' in the upper portion of the hypo-

gastric region.

We must also remember that the area of ten-

derness on pressure in a localized appendicitis

rests upon the seat of the disturbance in the ap-

pendix itself—the infection usually spreading

from the caecum. The base is, therefore, more
commonly affected, and " the McBurney point

"

is a logical sequence. Still, especially in the

chronic recurrent varieties, it is possible for the

apex to be painfully inflamed without the base, in

which case the length of the appendix, as well as

its po?:Lion, will influence the symptomatology.
Thus, a six inch appendix, with an inflamed apex
(the remainder of the organ being comparatively

normal), dropping down into the true pelvis, may
simulate a diseased ovary or tube or a pelvic ab-

scess, or stretching over to the left iliac region,

may counterfeit postsigmoidal, or other inflam-

matory disorder of that region.

2025 Chestnut Street.

THE TREATMENT OF CONVERGENT
STRABISMUS.

By WILLIAM G. CRAIG, M D.,

HARTFORD, CONN.

Not only the laity, but a great many physicians

are under the erroneous impression that, if crossed

eyes are straightened by an operation, the patient

is cured, and the result all that is to be desired.

Squinting eyes are considered with indifference.

There is a vain belief that the deformity will be

outgrown, that nothing can be done until the child

is old enough to read, or at least to know the al-

phabet, and that when he has reached the age of

eight or ten years, then by a very simple operation

the crossed eyes may be made straight. It is this

want of knowledge on the part of the parents, and

lack of advice on the part of the family physician,

that handicaps us in the treatment.

The old adage :
" Just as the twig is bent the

tree's inclined," applies exceedingly well in these

cases.

A child is born with the ability to perceive light

only. The image of surrounding objects is pic-

tured upon the retina but as such is not perceived.

The brain centres must be educated to interpret the

nerve impulses ; this education takes place gradually.

If the images fall upon corresponding portions of

the retina in each eye with sufficient distinctness,

the brain perceives them as one, or fuses them, and

we have single binocular vision. This power of

fusion is acquired by the fifth or sixth year. If

from any cause the vision of one eye is poor, the

incentive to fuse the images is wanting, the better

eye alone fixes, and the weaker eye, if there is

muscular inequilibrium, turns in or out and takes

no part in the visual act. During these five or six

years the eyes are being educated, but educated

wrongly. The deformity, which at first was slight

or transitory, becomes fully developed and perma-

nent.

In seventy-five per cent, of all cases of convergent

strabismus there is an error of refraction, the eyes

are either farsighted, astigmatic, or both, or have

anisometropia. The vision of the two eyes is un-

equal in the majority of cases. The vision of the

fixing eye may be normal, but the vision of the

squinting eye is defective. The defect may be slight,

or so great that the eye has but the ability to per-

ceive light. We have, then, to deal, not only with

a muscular deformity, but with an eye whose vision

is impaired and whose function is undeveloped or

lost.

The ideal cure of cases of strabismus would be

the restoration of vision and function of the eyes

and the correction of the deformity.
j

Can this be accomplished? Upon the answer to
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tliis question will depend the method of treatment

to be employed. If the function of the eye can be

restored, or partially so, and the vision improved,

even to a limited extent, effort should be made to

accomplish this. This is possible, even after the

eye has been neglected for many years. Johnson

reports two cases. In the first case there had been

a convergent squint since childhood, the patient

being thirty-five years of age. The vision of the

fixing or non squinting eye was normal ; vision of

the squinting eye, counting of fingers at two feet.

The fixing eye was lost by accident and in ten days

the vision of the remaining eye had improved to

normal. In the second case, a man, aged thirty

years, the vision of the squinting eye was ^"/to! i"

three months after the loss of the fixing eye through

disease, the vision had improved to '"*/,[;. Lewis
reports the case of child, aged eight years, with

right eye amblyopic ; vision, ability to count fingers

at 15 feet. After three months' use of this eye, the

left being covered, certain periods each day, the

vision had improved to '"/so- Similar cases of

improvement have been noted by Landolt, Javal,

Pannas, and Worth.
Efforts in the direction of improving the eye

should begin early and be kept up systematically

and continuously. The earlier they are begun, the

better the chance for improvement. This may be

called the non-operative treatment though in many
cases " preoperative " would be the better term,

as it is preliminary to later operative procedures.

The different procedures may be outlined as fol-

lows:

The use of mydriatics.

Correction of refractive errors.

The exclusion pad.

Bar reading.

The sterescope.

Mydriatics, usually atropine, are used in order to

paralyze the accommodation, and in that way relax

the convergence. There is an intimate relation be-

tween accommodation and convergence. With the

act of accommodation there always is a definite ef-

fort at convergence. By relaxing the accommoda-

tion we take away this effort and lessen the strain

upon the internal recti muscles. Near vision is

blurred, or so diminished, that the eyes cannot be

-used for reading or the child is unable to play with

small toys or pictures, and the strain m this way

is removed. The mydriatic should be used when

the first tendency to squint is noticed. The amount

used will depend upon the age of the child ; usually

atropine one to four grains to the ounce, instilled

three times a day for three, days and then once

daily to keep the accommodation suspended. This

•should be continued for one month, when the drops

may be discontinued for the same length of time.

If the squint is not relieved or shows a tendency

to recur, the atropine should again be employed in

the same manner. In very young children, or in

children in whom the tendency to squint is slight,

the use of the mydriatic alone will sometimes be

all that is required. The constitutional effects of

the drug—dry skin, flushing of the face, and dry

throat, must be watched for, and if present, the

strength of the drug diminished. When an

idiosyncrasy exists to atropine, duboisine or

homatropine may be tried.

The correction of errors of refraction benefits in

two ways.

Properly adjusted glasses improve the vision of

the eyes, thus aiding the fusion of images and the

establishment of binocular vision, and by taking

the strain from the ciliary muscle, lessen the tend-

ency to convergence. The refraction should be done

very carefully, that the total error may be learned.

Glasses that correct all, or nearly all, this error

should be prescribed and worn constantly. Neglect

to do this, especially to correct accurately the astig-

matism when present, will often result in failure.

To refract these cases accurately the accommodation

shcnild be completely relaxed by the use of atropine.

In young children the use of the objective tests

—

the cards and trial lenses, is of no avail, the refrac-

tion must be measured by the objective tests—the

ophthalmometer and retinoscopy or the shadow test.

By these means the error of children as young as

two years of age can be measured accurately.

The age at which glasses may be worn will de-

pend upon the parents ; children of two to three

years will have little difficulty in wearing glasses

if properly adjusted. The earlier the glasses can

be worn, the better the effect on the squint. Gould,

of Philadelphia, reports a case of a child, aged two

years, with convergent squint, whose squint was

entirely relieved by glasses. After these had been

worn for a few weeks, the child was restless and

fretful and cried when the glasses were removed.

If the glasses are put on early and the development

of the strabismus checked, they may frequently be

taken off later and used only for near work.

The exclusion pad is a shade, patch, or bandage

worn over the non squinting eye for a certain period

daily. By this means the squinting eye is forced to

do the work. This tends to increase the visual acuity

of the eye, develops the macular perception, and

exercises the weak external muscle. The fixing

eye, when covered, immediately turns in, the squint-

ing eye assuming the normal position. In very

young children a bandage is best, but in older chil-

dren a shade over the eye, or a piece of black ad-

hesive plaster pasted over the lens of the glasses
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on that side, may be worn. This shade sliould be

worn for a certain period, say for one hour three

times a day. If the vision of the eye is very poor,

the child should be given large toys for playing

with, or, if able to read, a book with large, distinct

print, the size of the print being gradually reduced

as the vision improves. It is often a good plan to

have the shade worn at meal time when the vision

is of such a low grade that reading is not possible.

The same effect to some extent may be accom-

plished by instilling atropine into the non-squinting

eye. This is of advantage in older children, as it

compels the use of the squinting eye for near work.

The exercise of bar reading can only be used

with children of eight or more years; it is very

simple, and for squints or low degree may work

well.

Have the child hold a pencil vertically before the

book while reading. If the eyes are parallel and there

is binocular vision, there wall be no difficulty in read-

ing readily across the page, but if the eyes do not

work together, when the line of vision reaches the

pencil a word or part of a word will be covered,

causing a break in the line. When the degree of

squint is slight, a little perseverance and effort

will bring both eyes into play and the reading

will be without difficulty.

The stereoscope, an instrument with which you

are all familiar, is also useful to stimulate fusion

of images, especially in cases after operation. By

using the pictures of KroU the child can be readily

interested and will enjoy the practice.

These different methods of exercise should be

continued as long as there is any improvement in the

degree of squint or in the vision of the eye. Even

if no improvement is manifest, it is well to try for

from eight to twelve months.

The question is often asked. When should cases

of convergent strabismus be operated upon (mean-

ing at what age) ? There is no stated age or time.

The proper time is when, after a continued course

of exercises, a stage is reached when all improve-

ment ceases. This time will depend entirely upon

the age at which treatment is begun. If the child

in first seen at two years or two years and a half,

when the squint is first noticed, and the methods

given above have failed of result, I should not

hesitate to operate at the age of four or five. I

should consider between five and six years the

age of election, before the child has the added

strain of school life.

The operation performed is a division of the

tendon of the internal or stronger muscle, an ad-

vancement or shortening of the external muscles,

or a combination of the two.

The operative procedures may be divided into

four classes

:

First. Simple tenotomy of the internal rectus of

the squinting eye, and if necessary later the tenotomy

. .f the internus of the other eye.

Second. Tenotomy of the internus of the squint-

ing eye, followed by tenotomy of internus of other

eye; advancement of externus of squinting eye and

later advancement of externus of fixing eye, if

necessary.

Third. Advancement of both externi without

tenotomy.

Fourth. Forced stretching of both interni fol-

lowed by tenotomy.

These combinations may be varied to suit the case

at hand, and the effect increased or diminished by

the use of atropine bandage, or guy sutures to the

temple.

In performing simple tenotomy the conjunction

over the insertion of the muscle is picked up and

divided by means of blunt scissors. The tendon is

then grasped and divided, only the central fibres

will be cut, the lateral ones are then caught by a

strabismus hook, passed through the conjunctival

wound and drawn forward close to the globe, and

divided. The amount of division will depend upon

the degree of convergence to be overcome.

In an advancement, the insertion of the muscle

is exposed by a vertical incision through the con-

junctiva 5 mm. from the cornea. A blunt hook is

then passed under the tendon, which is dissected

from above and below with scissors. The remain-

ing steps of the operation are variously performed

by different surgeons. The method I prefer is as

follows: The exposed tendon is seized by broad

fixation forceps or by means of Noyes's toothed

strabismus hook, and divided close to the globe.

Three silk sutures, armed at each end with fine

curved needles, are then passed through the tendon

from below upward, one through the centre, one

through the upper, and one through the lower third.

The tendon is then divided between the sutures

and the hook, the amount of tendon excised being

regulated by the effect to be produced. The central

suture is then passed horizontally forward through

the conjunctiva and superficially through the sclera

and brought out at the sclerocorneal junction. The
upper suture is carried upward and outward; the

lower downward and outward, and brought out also

near the corneal margin. The central suture is tied

first then the two lateral ones. No suture is re-

quired to close the conjunctival wound. If the cen-

tral suture is of white silk and the lateral of black,

confusion in tying will be avoided. The eyes are

then bandaged for twenty-four hours, the sutures

allowed to remain three or four days.

The tenotomy of the internus of the squinting eye

alone has been abandoned of late, most surgeons

preferring to divide the effect between the two
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eyes. The tenotomy of both interni, preceded by

their forcible stretchinpf, as advocated by Panas,

has lately been tried quite extensively with good

results, and in some cases, especially in alternating

strabismus, works well. The immediate results will

appear somewhat startling, but in the cases in

which I have tried it, the results were excellent,

though for the first twenty-four hours there was

marked divergence.

The advancement without tenotomy, as advocated

by Landolt, has not proved satisfactory, as it is very

difficult to advance the externi sufficiently to over-

come the strong interni. A few years ago, when in

New York, Dr. Landolt, through the courtesy of

Dr. Gruening, operated upon five cases according

to his method. The results in all were under-

correction, some convergence remaining.

In closing, I would call your attention to the fol-

lowing points, which a study of cases and of the

literature on the subject will I think warrant:

First. The earlier the child is seen, the better the

prospect for a cure.

Second. The vision of squinting eyes can in a

majority of cases be improved and some function

restored if treatment is begun early.

Third. A small percentage of cases of convergent

squint can be cured by mydriatics, glasses, and

proper exercises, alone without operation.

Fourth. The correction by non-operative methods

is much to be preferred, as the motility of the eye

is more perfect and the deformity produced by

sinking of the caruncle is avoided.

Fifth. Operative procedures should be employed

in those cases in which non-operative treatment

after a thorough trial has failed, and in those cases

in adults in which we operate for the cosmetic effect.

75 Pratt Street.

The Medico-Chirurgical Society, of Ottawa,

Can., is a new organization, formed by the amal-

gamation of the medical and clinical societies on

the first instant. The following officers were

elected: Honorary president. Sir James Grant,

K. C. M. G. ;
president, Dr. H. B. Small ; first vice-

president. Dr. Dewar ; second vice-president. Dr.

Webster; secretary. Dr. C. H. Brown; treasurer.

Dr. Kirby.

Colorado State Medical Society.—The Colorado

Medical Society is being reorganizpd under a

plan which will exclude quacks and other unde-

sirable persons. In the future, no one will be eli-

gible who is not already a member of one of the

county societies. Secretary J. M. Blaine has been
organizing the latter all over the State, and be-

lieves the new plan will attract desirable men
who have hitherto held aloof. The State society

will meet in Denver, October 6th, 7th, and 8th.

In the programme is an address by Dr. Stover on
Radium, with demonstrations.

DIFFERENCES IN THE MANAGEMENT OF
APPENDICITIS AND OF SAL-

PINGITIS.*

By GEORGE ERETY SHOEMAKER, M. D.,

PHILADELPHIA,

GYNECOLOGIST TO THE PRESBYTERIAN HOSPITAL,

As though to cast discredit once more on dog-

matism in surgery, there has arisen a new light upon

the pathology and causation of abdominal inflam-

matory disease in women. Thirty years ago such

terms as parametritis and pelvic cellulitis repre-

sented the prevailing ideas of the pathology of pel-

vic inflammation. Then arose the knowledge of

salpingitis, and for a period of years it required

some boldness to admit in a public discussion a be-

lief in pelvic disease not due to this cause. Later

came the demonstration that pelvic inflammation,

especially of puerperal origin, might occasionally

occur where the tubes were normal. Still further

knowledge proclaims that some of these conditions,

relatively few, are due primarily to a diseased ap-

pendix. Granted that appendicitis pure and simple

occurs in women as in men, there arise at once new
problems for solution, which have to do first with

diagnosis and then with management.
The differential diagnosis of appendicitis and sal-

pingitis is of importance because there are impor-
tant diflferences in prognosis and in operative indi-

cations. It may be difficult or imposible to separate

clinically inflammation of the appendix and that of

the right tube. Should the two organs lie in con-

tact, as they sometimes do, either may be second-
arily involved from the other, and then who can tell

the origin of the trouble without inspection? But,

generally, there is a suggestion in the past history

and a broad hint from the location of the tenderness,

while vaginal examination mav make it possible to

exclude the right annexa. Where the tube has been
the seat of previous inflamation, menstrual disturb-

ances are apt to be present. There has long been
pain in the back or in the groins, pain extending
down the thighs, and often preceding the flow.

When the appendix alone has been at fault there is

less probability of menstrual disturbances, though
dysmenorrhoea of neurotic origin may confuse the

situation. When both organs are involved, the

menstrual symptoms are not helpful. Appendicitis
is usually indicated by the association of the periods
of activity with gastrointestinal, rather than mens-
trual, disturbance. Chronic mucous colitis often
accompanies it. The inflammatory mass of tubal

origin can usually be felt as low as the internal os

uteri, behind or to the side of the utenis, while ap-
pendicitis rarely gives rise to a mass as low down
as this, unless indeed in a case of several days' or
weeks' duration, when pus may descend into the

• Read at the meeting of the .Medical Society of the State otPennsylvania, York, Pa., September 22, 23. and 24. 1903.
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uterorectal pouch and both sides be involved in a

true pelvic abscess.

Granted, however, that the diagnosis has been

made. The prognosis of acute salpingitis and acute

appendicitis, not in either case of the catarrhal type,

will differ in this, that with two patients apparently

showing the same alterations in pulse and tempera-

ture and an equal amount of localized tenderness or

rigidity, the one with the involvement of the tube

alone stands a much better chance without operation

of the spontaneous subsidence of the acute symp-

toms, of the sure incarceration of the diseased area

by adhesions, of the avoidance of an intraperitoneal

rupture of an abscess, and of escaping death from

general sepsis. More than this, in the case of the

appendix, the disease is much more treacherous, and

the patient's condition much more likely to be

masked until grave symptoms appear with startling

suddenness due to gangrene of the appendix, its

rupture, or diffused purulent infection of the peri-

tonajum. The occurrence of gangrene of the tube

is comparatively rare, while it is common in the

appendix, and not only common but most insidious.

When pus forms in the tube the organ is already

sealed at the end, it rolls up in the broad ligament

and tends to seek a safe retreat at the bottom of the

pelvic cavity behind. When leakage occurs from

the fimbriated end, a limiting wall of adhesive in-

flammatory material has almost always anticipated

the event and diffuse peritonitis is most rare. The

contrary is too often the case in appendicitis. All

forms of salpingitis, except streptococcus infections

and gangrenous degeneration of the sac wall, may

be safely treated without postoperative drainage,

when the integrity of the intestine is not involved.

Even acute suppurative conditions may thus be

handled and usually with safety. Not so with acute

or chronic suppurative disease of the appendix,

which always requires drainage after removal. The

difference is due to the character of the bacteria

present in the intestinal lesion ; such bacteria and

the products of their activity being extremely

harmful within the peritonaeum. Compared with

the products of gonorrhoeal infection, for example,

they are not well cared for by natural processes.

The indications for operation differ because the

immediate danger to life and health without opera-

tion is greater in the case of the appendix. In acute

catarrhal appendicitis of mild character a prompt

amelioration frequently follows abstention from

food and free movement of the bowels, so that in

twenty-four or thirty-six hours the convalescence

appears clearly established. Mild cases would rare-

ly require operation, either primary or after the at-

tack had subsided, if we were only sure which ones

would continue to be of this innocent type and

which were the treacherous ones, apparently doing

so well with a temperature below ioo° F., and little

or no pulse disturbance until the fifth or sixth day,

when the situation changes, pus forms, or a small

necrotic area of appendix wall drops out, and we
face a grave condition instead of a trivial one. What
may be called the treachery of the appendix has

become in my mind, with increasing personal ex-

perience, a strong inducement to operate promptly

in all cases except the simplest catarrhal cases in a

first attack; in these, unless sure subsidence of the

symptoms occurs within twenty-four hours of the

onset ; and in all cases in which there has been a

previous attack. I have treated many in the past

ten years without operation and have operated upon

more, but the more I see of the disease and its re-

sults in my own hands and the hands of others, with

and without early operation or without operation

at all, the mere the above conclusions are forced

upon me. When the tube alone is involved, a much
greater latitude is allowed for conservatism. Many
milder cases can be best managed by ice, rest, and
laxatives. The onset of pus formation can with

safety be awaited, while in a considerable propor-

tion, not of the severer types, the interests of the

patient are best served by awaiting the subsidence

of acute symptoms, including the diminution of leu-

cocytosis, before radical operation is undertaken.

Less tissue will then require removal and the

chances of infecting the peritonaeum will be dimin-
ished. As a general rule, purulent gonorrhceal in-

fection leaves little field for conservatism, and
though the ovaries may be left, both tubes usually

require removal. Complete resolution may occur
in puerperal cases in a most surprising way. In
appendicitis, whether acute or chronic, where sup-
puration has occurred, practically all cases require

drainage after removal. In appendicitis, treatment
by drainage without removal, whether above or be-
low the pubis, is out of place, barring a few des-
perate dying cases ; while some forms of salpingitis,

especially streptococcus infections of puerperal ori-

gin, are most safely treated and many are most suc-
cessfully cured by vaginal operation. Early cases of
salpingitis, especially puerperal, may be managed
without sacrifice of tissue through the posterior

vaginal incision. Bad pus tube cases, especially of
gonorrhceal origin, bear radical operation well, and
yield a lower mortality than extensive suppurations
of the pelvis due to appendicitis. The principles of
operative treatment are the same, and consist of
skillful walling off with gauze, gentle removal of
pus with gauze, removal of diseased parts, and
drainage in tube cases whenever the integrity of the
bowel wall has been invaded; in appendix cases,

whenever pus outside the organ or rupture, or
gangrene has appeared.

1831 Chestnut Street.
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#ur Subsmbers' i!liscussrons.

A SERIES OF PRIZE ESSAYS.

[Questions for discussion in this department are an-

nounced at regular intervals. So far as they have been

decided uf'on, the further questions are as follows:

XXVI.—How do you treat "habitual abortion"? (Un-

der adjudication.)

XXVII.—How do you treat paraphimosis? (Under

adjudication.)

XXVIII.—What do you rely on in the diagnosis of small-

pox in the papular stage? (Answers due not later than

November 10, igios.)

Whoever among our subscribers (with the limitations

mentioned beloiv) answers one of these questions in the

manner most satisfactory to the editor and his advisers will

receive a prise of $2$. No importance whatever will be at-

tached to literary style, but the award will be based solely

on the value of the substance of the answer. It is requested

(but NOT REQUIRED^ that the answers be short, if practicable,

no one answer to contain more than si.r hundred words.

Only subscribers to the New York Medical Journal and

Philadelphia Medical Journal (including regular and

volunteer officers of the Medical corps of the United States

Army, Navy, and Marine Hospital Service, commissioned

or under contract) ivill be entitled to compete, and all per-

sons l;nown to be engaged in medical journalism are dis-

qualified. This price will not be awarded to any one person

more than once within one year. Every answer must be ac-

companied by the writer's full name and address, both of

which we must be at liberty to publish.]

The price of $25 for the best essay submitted in answer

to question XXV has been awarded to Dr. I. R. Clemens,

of St. Louis, ivhose article appeared in our issue for October

loth.

PRIZE QUESTION NO. XXV.

THE TREATMENT OF DELIRIUM
TREMENS.

(Concluded from page 707.)

Dr. Dudley Fulton, of South Bend, Ind., ivrites:

The essential indications in the management of

acute alcoholic insanity or delirium tremens are:

I, Withdrawal of alcohol as speedily as the condi-

tion of the patient permits ; 2, To improve by fre-

quent feeding the impoverished nutrition induced

by the accompanying gastritis
; 3, To produce sleep.

The patient should be put to bed in a quiet, darkened

room. The mild, coaxing restraint of a nurse is

always to be preferred to mechanical or other re-

straint. The use of alcohol is harmful, and should

be discontinued at once, except in old and debilitated

persons, and in those in whom circulatory failure

and threatened collapse are not easily controlled by

other stimulants and heart tonics. The second in-

dication, feeding the patient, is important. The
nutrition of these patients is usually gravely poor,

incident to the long continued anorexia, gastric in-

flammation, and morning nausea and vomiting.

Delirium tremens is the result of alcoholic poison-

ing plus inanition. Berkley designates the condition

as a " collapse delirium." If the patient has been

drinking immediately before the onset of the de-

lirium, the stoitiach should be emptied and cleared

of mucus and gastric detritus by lavage or by emesis

with ipecac. This will lessen nausea and vomiting

when present, and in all cases prepares the gastric

mucosa for the reception of food. Citrate of mag-

nesium should then be given in a full dose, to empty

the bowel ; and skin and kidney activity favored by

warmth and liquids. Much of the weakness and

depression, nervous and mental irritability, may be

prevented or lessened by this plan of maintaining

active bowel, kidney, and skin functions and of

quickly improving the nutrition of the patient.

Liquid foods—milk with twenty-five per cent, of

some effervescent water added, whites of eggs,

bouillon, soups, and gruels should be insistently

given every three or four hours, through a nasal

or stomach tube, if need be.

Much depends upon successfully meeting tlie

third indication, that of producing sleep. The aim

should be to give as natural sleep as possible, and to

avoid the cardiac depression which follows heroic

doses of the various narcotics. To this end 20

grains of trional should be administered, and the pa-

tient placed in a neutral bath, the temperature of

which is from 93° to 98° P., from twenty minutes

to an hour or longer, or preferably in the sedative

pack, given by quickly wrapping the patient m a

sheet wrung from water of 60° F., then closely cov-

ered with blankets. Warmth, sedation, and drowsi-

ness almost invariably follow within a few minutes.

If in half an hour sleep does not follow, 10 or 15

grains more of trional are to be given. Often, in the

writer's experience, no trional or other hypnotic is

needed. The sedative pack is doubly efficacious in

that violent and delirious patients can be quickly

imprisoned in the coils of the wet sheet, the sedative

effects soon soothing and quieting them. The pa-

tient can be safely left in the pack for hours. The
warmth of the pack is to be controlled by removing

from or adding to the pack dry blankets. The best

effects are obtained when the patient is kept just

short of sensible perspiration. In unusually violent

cases potassium bromide, given in 30 grain doses

every three or four hours, is to be advised. In per-

sons with a sound heart and flexible arteries chloral

hvdrate, in 20 grain doses, can be given every three

hours at first. Ordinarily the trional controls the

delirium rapidly, is safe, is well borne by the stom-

ach, and is without unpleasant after-effects. Occa-
sionally, in very severe delirium, morphine needs to

be cautiously given in quarter grain doses hypoder-

mically. If, after one or two doses have been given,

the restlessness continues, it should be discontinued.

The general condition, the temperature, strength,

respiration, and heart of the patient are to be care-

fully observed. If the pulse becomes too weak and
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rapid, perhaps the best stimulant is cinnamon, with

very small doses of digitalis in aromatic spirit of

ammonia, as advised by Kerr, of London. In the

old and debilitated alcohol may be required to com-

bat impending collapse.

Dr. Leander P. Fernandez, of Kalamazoo, Mich.,

ivrites:

Delirium tremens is a condition of active maniacal

excitement which in its worst form is accompanied

by intense general nervous excitement, muscular

excitement, and hallucinations, chiefly of sight and

hearing, of a terrifying or disgusting nature.

It is well known that persons who for many years

have indulged excessively in spirituous drinks are

very apt to have delirium tremens if taken suddenly

ill, or if they sustain an injury, such as a fracture,

although they may have drunk no liquor for many

weeks. In such cases the patient's life is in serious

danger, and it may be necessary to give more alcohol

to maintain the accustomed influence. These con-

ditions here to be met are very different from those

resulting from an ordinary debauch, when liquor

should be entirely withheld.

Delirium tremens is only an incident in the history

of chronic alcoholism, and the result of the long

continued action of the poison on the brain. A
spree in the case of a temperate person, no matter

how long continued, is rarely if ever followed by

delirium tremens; but in the case of an habitual

drinker a temporary excess is liable to be followed

by an attack.

Acute alcoholism rarely requires any special treat-

ment, as the patient usually sleeps off the effects of

the debauch. In profound alcoholic coma wash out

the stomach, and if symptoms of collapse occur,

apply heat to the extremities. If convulsions super-

vene, chloroform may be carefully administered. In

the acute violent alcoholic mania nothing seems so

effectual as the injection hypodermically of apomor-

phine, Vs or Vio of a grain. This causes nausea

and vomiting and the rapid subsidence of maniacal

symptoms.

Delirium tremens is a disease which in a large

majority of cases runs a course but slightly influ-

enced by medicine. The indications for treatment

are to produce sleep and support the pulse. The

patient should be confined to bed from the first and

closely watched night and day. He should not be

strapped in bed, as this aggravates the delirium;

sometimes, however, it may be necessary, in which

case a sheet tied across the bed may be sufficient.

This is much better than forcible restraint by several

men. Alcohol should be withdrawn at once unless

the pulse is feeble.

For the sleeplessness the bromides or hyoscine

may be employed. A drachm of potassium bromide

may be given every three hours, combined with

tincture of capsicum. Chloral is of great service

and may be given without hesitancy, unless the

heart's action is feeble. Good results may follow

the hypodermic use of hyoscine, one one-hundredth

of a grain. Opium should be used cautiously. If

its use is indicated, it should be given in the form of

morphine hyodermically. The effect should be care-

fully watched, and if after three or four quarter

grain doses have been given the patient is still ex-

citable, it is best not to push it any further. Avoid

digitalis. When fever is present use cold baths or

the cold pack. Quinine and strychnine should be

given in tonic doses.

Careful feeding is the most important element in

the treatment of these cases. Milk and concentrated

broths should be given at stated intervals. If the

pulse becomes rapid and shows signs of flagging,

alcohol may be given in combination with aromatic

spirit of ammonia.

Dr. Leroy G. Kirkman, of Newark, N J., writes:

The most important consideration in treating de-

lirium tremens is that the nervous system be quieted

and sleep induced. For this purpose it is best to put

the patient at once on chloral and bromides, lo

grains of the former and lo grains each of sodium,

potassium, and ammonium bromide, such a dose to

be repeated every two hours as needed. Usually the

patient's pulse is full and bounding, and the chloral

is well borne. But it is well to watch the pulse and

pupils, and, if necessary, guard against the chloral

by giving strychnine, ^/^o of a grain, with it. If the

patient is very restless, trional and urethane, 15

grains of each, may be given in between, at three

hour intervals. In particularly violent and wakeful

cases, a mixture composed of chloral hydrate and

the mixed bromides, of each 10 grains, tincture of

cannabis indica, 10 minims, tincture of hyoscyanus,

30 minims, tincture of digitalis, 5 minims, and code-

ine, '/e of a grain, repeated every two hours for five

or six doses, if needed, will be found very effica-

cious. In mild cases small repeated doses of apo-

morphine, Voo of a grain, every two or three hours,

may be all that is needed ; or hyoscine, Vioo of a

grain, may be tried. Paraldehyde, trional, and sul-

phonal are not verj' valuable, though trional, 15

grains, combined with the same amount of urethane,

does excellent work. But chloral hydrate is the best

hypnotic in these cases, and, even if given in full

doses, as it should be, is well borne.

Six or eight ounces of milk should be given every

two or three hours with the medicine. The patient

must be watched, as he is dangerous to himself as

well as to others, and a restraining sheet used if

necessary. The bladder should be emptied every

eight or ten hours, by catheter if needed, and the
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bowels evacuated with an enema. Ice baps, or if

these are not obtainable, cold cloths frequently re-

newed, should be applied to the head.

When the patient grows quiet and drowsy, the

room should be darkened and kept quiet ; and once

he is asleep, care should be taken not to waken him.

Usually he wakes after six or eight hours, and then

his bladder should be attended to, milk administered,

and, if he is still restless and delirious, the chloral

and bromides be renewed. If he is quiet and ra-

tional, the trional and urethane will speedily renew

his sleep.

Nourishment should be rapidly increased as his

mental conditon improves, but plenty of milk will

be found to be of advantage both for his nervous

condition and his kidneys. During convalescence a

stimulating tonic will be of service. I have never

found it necessary or advisable to resort to whiskey

in these cases.

CorrcsponiJcnrc.

LETTER FROM TORONTO.
Opening of Nezv Medical Laboratories of Toronto

University.—Consolidation of the Medical Facul-

ties of Trinity and Toronto.—Professor .Sherring-

ton's Address.—Professor Osier's Address.—
Conferment of Degrees, Honoris Causa.

Toronto, October 10, 1903.

To employ the phraseology of Dr. Reeve, Dean
of the Faculty of Medicine in the University of

Toronto, there was solemnized in this city on the

first and second days of October a " double con-

summation." The occasion was the formal and of-

ficial opening of the new medical laboratories of

Toronto University and the first public appearance

of the two medical faculties of Trinity and Toronto

as one. On the afternoon of the first the members

of the faculty and their friends gathered together

in the North Lecture Room, where Professor

Charles Scott Sherrington, of the University of

Liverpool, delivered the opening address. After the

formal presentation of the keys of the new building

by Dr. Hoskin, chairman of the board of trustees,

to Dr. Loudon, the president of the university, the

following representatives were introduced from

sister universities in the United States and Canada

:

Professor Welch, of Johns Hopkins; Professor

R. H. Chittenden, of Yale; Professor T. G. Roddick,

M. P., of McGill; Professor A. C. Abbott, of the

University of Pennsylvania ; Professor J. P. Mc-
Murrich, of the University of Michigan ; Professor

L. F. Barker, of the University of Chicago ; Profes-

sor Roswell Park, of the University of Buffalo

;

Senator Sullivan, of Queen's University ; Professor

William Osier, of Johns Hopkins ; Professor Keen,

of Jefferson Medical College, Philadelphia ; Pro-

fessor J. George Adami, of McGill University,

Montreal. Professor Sherrington's address was a

most scholarly one, reviewing the history of medi-

cine and its present position. He said that there

must be organization in science as well as in indus-

try, and stated that three kinds of workers must

cooperate, in order that the community might draw

the full benefit from science. There was first the

investigator, then there was the teacher for the dis-

tribution of the knowledge acquired by the investi-

gator, whose duty it was to diffuse this knowledge.

Finally there was the applier of natural knowledge,

which made science directly serve some practical

needs. At the conclusion of Professor Sherrington's

address there followed short congratulatory ad-

dresses, by the various representatives from sister

institutions, upon the completion of these new build-

ings. On the evening of the first day Professor

Osier, of Johns Hopkins, delivered the time-honored

opening lecture to the students. While he was not

sure of the value of this kind of a lecture and

thought that the old custom might be abolished,

he felt proud to be in a position to deliver it upon

this occasion. He congratulated the two medical

colleges upon their amalgamation, and was espe-

cially pleased to be present at the opening of the

new medical laboratories. He paid a handsome

compliment to Dr. A. B. MacCallum, professor of

physiology in Toronto University, who, he said, had

won a world wide reputation from his scientific in-

vestigations. He thought it not too much to look

forward to the time when Toronto would absorb

Queen's, at Kingston, and the Western University,

at London; and he urged that these institutions

might become clinical schools in affiliation with the

university of the Province. At the conclusion of

Professor Osier's address, short addresses were de-

livered by Dr. Reeve, dean of the medical faculty,

and Dr. J. A. Temple, formerly dean of the Medical

Department of Trinity University. Dr. Temple

considered that they were doing a grand thing for

medicine in the Province of Ontario by amalgamat-

ing these two medical institutions.

On the afternoon of the second of October there

was held a special convocation in Toronto Univer-

sity for the purpose of conferring the degree of

LL. D., honoris causa, upon the following gentle-

men : William Williams Keen, of Philadelphia ; Wil-

liam Henry Welch, of Baltimore ; William Osier, of

Baltimore; Russell Henr>- Chittenden, of Yale Uni-

versity; Charles Scott Sherrington, of the Univer-

sity of Liverpool. A degree, in absentia, was also

conferred upon Henry Pickering Bowditch, profes-

sor of physiology in Harvard University. In the

evening a banquet was given by the faculty of medi-

cine to the visiting delegates from sister institutions.

Dr. Loudon, president of the university, presided,
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while Professor Ramsay Wright, vice-president of

the university, acted as toast-master. One of the

principal speakers in the evening was Mr. Alfred

Moseley, C. M. G., chairman of the Educational

Commission, which is now on a visit to the United

States and Canada. Professor Abbott, of Philadel-

phia, and Professor Barker, of Chicago, delivered

special addresses to the students on the morning

of the opening day.

MEDICAL SOCIETY OF THE STATE OF
NEW YORK.

Semiannual Meeting Held in New York, October

i3th and i4th.

In so far as there might have been any element
of the experimental in this semiannual meeting,

only the second in the society's long existence, it

was doubtless done away with by the call for a

special meeting for Tuesday evening, to act upon
the proposal to confer plenary power upon the

conference committee to compose the differences

between the society and the New York State

Medical Association and arrange for a consolida-

tion of the two organizations. But without that

there would hardly have been anything in the na-

ture of an experiment, as was shown by the first

semiannual meeting, held two years ago. Thanks
to the abatement of last week's flood, there was
no impediment in the way of visitors to the city,

and the attendance from all parts of the State was
large.

THE SCIENTIFIC SESSIONS.

The scientific sessions of the society contained
much valuable matter. On Tuesday morning.
October 13th, the first paper was read by Dr. J.
B. Deaver, Jr., of Philadelphia, on Hepatic Drain-
age. It was discussed at some length by Dr. Van
der Veer, of Albany ; Dr. G. R. Fowler, of New
York; Dr. Maass, of New York; Dr. Ford, of
Utica, and Dr. A. Jacobi, of New York. Dr.
Deaver closed the discussion.

Next came an excellent paper on the Treatment
of Certain Classes of the Underfed, by Dr. W. S.
Ely, of Rochester. Dr. E. B. Angell, of Roches-
ter; Dr. A. Jacobi, of New York, and Dr. E. D.
Fisher, of New York, took part in the discussion.
The Faculties of the Mind Not Understood, and
Not Used, with Special Reference to the Curabil-
ity of Epilepjv, was the title of a paper by Dr. M.
A. Veeder, of Lyons. Discussion by Dr. E. D.
Fisher, of New York, and Dr. Angell, of Roches-
ter. The next paper on the programme. Evolu-
tion as Affecting Morbid Processes, by Dr. M. A.
Booth, of Elmira, was read by title. Vaccination
and the Law was the title of a paper read by Dr.
Nelson G. Richmond, of Fredonia, which led to
some remarks by Dr. J. Roe, of Rochester, and
Dr. A. Jacobi. Dr. Glentworth R. Butler, of
Brooklyn, was to have read a paper on the Inter-

nal Secretions ; this, however, was withdrawn.
Otitic Serous Meningitis, Lumbar Puncture, Re-
covery, was the title of a paper read by Dr. Fran-
cis Huber, of New York. It was discussed by Dr.
A. Jacobi, and Dr. Angell. The morning session

then closed.

The afternoon session was devoted to a sym-
posium on the Rontgen ray. ' The first paper. On
the Therapeutic Uses of the Rontgen Ray, was
read by Dr. A. D. Bevan, of Chicago. This was
followed by a paper on the Diagnostic Value of

the Rontgen Ray, by Dr. C. L. Leonard, of Phila-

delphia, and by Further Observations Upon the
Treatment of Sarcoma with the Rontgen Ray, by
Dr. W. B. Coley, of New York. A general dis-

cussion followed, in which Dr. G. Hopkins, of

Brooklyn ; Dr. Ford, of Utica ; Dr. Van der Veer,
of Albany ; Dr. Lee, of Brooklyn ; and Dr. L. Dun-
can Bulkley, of New York, participated.

While waiting for an address by the Honorable
William Goodrich, a volunteer paper, by Dr. S. G.
Tracy, of New York, on Radium and Medicine,
was read. The Honorable William W. Goodrich,
Presiding Justice, Appellate Division of the Su-
preme Court, then delivered an address on the

Legal Status of the Rontgen Ray, with which the
afternoon session terminated. Abstracts of the

papers will be published later, and some of them
will appear in extenso in these columns.

THE SPECIAL MEETING.

In the evening a special meeting was held to

consider the long standing subject of the schism
in the medical profession of the State of New
York. About a hundred members were present

to vote on the question which should compose or
perpetuate the differences heretofore existing.

The president. Dr. A. T. Bristow, in opening
the meeting, referred to the fact that the Ameri-
can Medical Association, at its last annual meet-
ing, at New Orleans, had practically done away
with all obstacles to a reconciliation between the

Medical Society of the State of New York and
itself. Committees formed by the New York
State Medical Association and the Medical So-
ciety of the State of New York, respectively, had
at length arrived at a basis of reunion, and all that

remained was for the society to support these
committees with a favorable vote.

The secretary, Dr. F. C. Curtis, then read a
communication from the New York State Medi-
cal Association asking for the appointment of a

committee of five to confer with a similar com-
mittee appointed by the Association, with full

powers to effect a union on suitable terms.

Dr. D. B. St. John Roosa introduced the subject
by saying: " As one of those who have lived long
enough to see the beginning and. I hope, will live

long enough to see the ending of this controversy
that has been carried on so long, I have the pleas-

ure of offering the following resolution, which, I

think, will have the vote of every member of the
Medical Societv of the State of New York

:

" Whereas: T\\& New York State Medical Asso-
ciation, at a recent special meeting duly assem-
bled, has. by unanimous vote, appointed a com-
mitee, with full power, to meet with the similar

committee of the Medical Societv of the State of
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New York to arrange for the unification of the

two organizations under tiie corporate name of

the Medical Society of the State of New York;
therefore, be it

" Resolved: That the committee of conference

of the Medical Society of the State of New York,
already appointed, be given power equal to and
commensurate with the powers recently granted
the committee created by the New York State

Medical Association for the purpose of unifying

the two State medical societies into the Medical
Society of the State of New York."
The resolution was seconded by Dr. W. G. Mac-

donald, of Albany, who in a speech of some length

expressed his conviction that of all the great

achievements of the society the work now before

them would in the future be regarded as the great-

est. There seemed for a moment a suggestion of

possible pitfalls, when Dr. F. G. Sturgis asked
whether the proposed course would not make
the society responsible for the debts of the asso-

ciation. Dr. Frederick Holme Wiggin, however,
replied as its treasurer, that the association had
assets far in excess of its liabilities, and so the

threatened tempest was averted. The resolutions

were carried unanimously amid loud and pro-

longed applause.

THE PROCEEDINGS OF WEDNESDAY
began with a Description of the Present Status of

the New York Hospital for the Treatment of In-

cipient Tuberculosis, by Dr. Willis G. Macdonald,
of Albany. No discussion ensued. Dr. R. H. M.
Dawbarn, of New York, then read his paper on
the Technique of Operations on the Tongue,
which was discussed by Dr. A. T. Bristow, of

Brooklyn ; Dr. Van der Veer, of Albany ; Dr. W.
G. Macdonald, of Albany, and Dr. A. E. Gal-
lant, of New York. A paper on Potable Waters,
by Dr. E. S. Willard, of Watertown, came next
in order, and was commented on by Dr. F. G.
Curtis, of Albany. This was followed by a paper
on Conservation in Pelvic Infections, by Dr. John
O. Polak, of Brooklyn, which elicited no discus-

sion. Disappointment was evidence that Dr. D.
Bovaird, of New York, did not put in an appear-
ance to read his paper on the Question of the Rela-
tion between Human and Bovine Tuberculosis.
Dr. A. Jacobi, of New York, next read a paper on
Dosage, which we hope to be able to present in

e.vtenso in an early number. Dr. J. W. Brannan,
of New York, followed with a paper on the Dis-
pensary Treatment of Tuberculosis, discussed by
Dr. James Miller, of New York ; and Dr. E. H.
Bartley, of Brooklyn, closed the session with a
paper on the Causes and Prevention of Infant
Mortality in Nurseries and Asylums. Dr. George
Woolsey's paper on the Surgery of Tumors of
the Spinal Cord was not read.

The afternoon session was devoted to a Svm-
posium on Typhoid Fever, but one paper foreign
to this subject, viz.. that of Dr. A. F. Erdmann,
of Brooklyn, on a Modified Allis Inhaler, was
read.

The symposium began with a paper by Dr. H.
A. Fairbairn, of Brooklyn, on A Logical Defini-
tion of Typhoid Fever. Dr. H. L. Eisner, of Syra-
cuse, read a paper on the Anomalies and Difficul-
ties of Diagnosis in Typhoid Fever; and Dr. Eg-

bert Le Fevre, of New York, one on the Manage-
ment and Treatment of Typhoid Fever. Dr. L.
Colville, of Ithaca, then read a paper on the Ithaca
Epidemic, and followed it by a series of stereop-
ticon illustrations, showing (i) A graphic scale

of the epidemic, day by day ; a scale of deaths day
by day ; and a series of personal records day by
day; (2) A plan of Ithaca; (3) A plan of the epi-

demic plot in the city
; (4 and 5) two views show-

ing the contaminating conditions at the backs of

houses in Etna and Varna respectively; (6)
flooded Ithaca; (7) sections showing the pollu-

tion levels in Six Mile Creek; and (8) Barnes's
well, showing how the contamination occurred by
sewage infiltration. This was followed by an ex-
cellent address on the lessons of the Ithaca epi-

demic, by George A. Soper, Ph. D., of the State
Department of Health ; and finally. Dr. Cyrus W.
Field, of New York, read a paper on the Epi-
demiology of Typhoid Fever. Owing to the late-

ness of the hour but little discussion ensued, but
Dr. Heflfron, of Syracuse, and Dr. Jacobi spoke.

At the close of the meeting, Dr. Jacobi said that

this had been a good scientific meeting, well at-

tended, and that the papers had all been good

—

" all," he corrected himself, with superfluous mod-
esty, " except my own." He then went on to say
that the most important business of the meeting
was the decision arrived at the previous night in

reference to unification, and stated that the suc-

cess of the special meeting, as well as of the scien-

tific proceedings, was undoubtedly due in a very
large degree to the president. Dr. Bristow, whose
energies called for the thanks of the society. The
motion having been duly seconded, was carried

unanimously.
The registration at the meeting amounted to

257. Next week we purpose giving abstracts of

the more important papers.

(To be continued.)

Cl^crapcuitcal Hotts.

Intestinal Lavements with Neutralized Hydro-
gen Peroxide.

—

Rcfuc franqaise dc medecine et de

cliinirgie for June i6th, says these lavements are

strongly recommended by Roger, Rocaz. and oth-

ers. Hydrogen peroxide being acid, should be
neutralized by the addition of ten to twelve parts

of Vichy water ; or to 100 parts of the peroxide,

900 parts of the following solution may be added

:

It Sodium chloride 5 grammes (75 grains);

Sodium phosphate 3 grammes (45 grains) ;

Sodium bicarbonate. .50 centigrammes (75-4 grains) ;

Water (boiled) 30 ounces.

M. For enemas.

A quart may be injected into an adult, and in

mild cases, two daily injections are sufficient.

For Toothache.—The general practitioner, says

Prcsse mcdicale for August 19th, is sometimes
asked to prescribe for toothache and will find the

following application useful in such emergencies:

R Chloral lydrate 5 grammes (75 grains) ;

Cocaine hydrochloride i gramme (15 grains);
Camphor 5 grammes {75 grains) ;

Alcohol ID drops.

M. Apply to the cavity a tampon of cotton with a few
drops of the solution.
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UNIFICATION VIRTUALLY ACCOMPLISHED.
The special meeting of the Medical Society of

the State of New York held on Tuesday evening
of this week took such action as beyond any rea-

sonable doubt insures harmony among the medi-
cal profession of the State. Many of the con-

stituent county societies had sent communications
urging that such action be taken, but it was so

manifest that it would be that these communica-
tions were not even read. Hosack Hall in the

Academy of Medicine's building, the largest hall

in the structure, was filled. With a few lucid re-

marks President Bristow stated the situation, and
immediately Dr. D. B. St. John Roosa spoke as

follows

:

As one of those who have lived long enough to see the
beginning and, I hope, will live long enough to see the end-
ing of this controversy that has been carried on so long, I
have the pleasure of offering the following resolution,

^i"5- ' ,-*
t"'"'^' will have the vote of every member of the

Medical Society of the State of New York

:

Whereas: The New York Medical Association, at a re-
cent special meeting duly assembled, has, by unanimous
vote, appointed a committee, with full power, to meet with
the similar committee of the Medical Society of the State
of New York to arrange for the unification of the two or-
ganizations under the corporate name of the Medical Society
of the State of New York ; therefore, be it

Resolved: That the committee of conference of the Medi-
cal Society of the State of New York, already appointed, be
given power equal to and -commensurate with the powers
recently granted the commiUee created by the New York
State Medical Association for the purpose of unifying the
two State medical societies into the Medical Society of the
State of New York.

Dr. Willis G. Macdonald, of Albany, seconded

the resolution in an earnest and telling speech,

and without discussion it was carried unani-

mously. Both these gentlemen had been cheered

to the echo, and the announcement of the vote

was received with enthusiastic applause. The ad-

journment followed at once, and these men hugged

each other for joy. Thus happily ends the twenty

years' schism in the State of New York, and our

brethren in other States will no longer need to

wonder at the anomaly of the past.

THE ALLEGED PHYSICAL DETERIORATION OF
THE BRITISH PEOPLE.

The alarmist, like the poor, is always with us. In

his latest aspect he proclaims that the people of the

United Kingdom have undergone notable physical

deterioration within recent years. " American dys-

pepsia " has no terrors for us, we do not see the ruin

of France in a diminished birth rate, and we have

serious doubts as to the physical deterioration of

the British. However, some British publications on

the subject treat the matter quite seriously, and

the director general of the Army Medical Depart-

ment, Sir William Taylor, has published a report on

it in which he asks for the appointment of a com-

mission to inquire into the matter.

General Sir Frederick Maurice seems to have first

called public attention pointedly to the subject in an

article entitled National Health : a Soldier's Study,

published in the January number of the Contem-

porary Review. He points out that something like

sixty per cent, of the men who apply for enlistment

in the British army either are rejected at the outset

as physically defective or are shortly discharged as

unlikely to make efficient soldiers. The question,

therefore, has come up primarily from the military

point of view, and this fact leads the Journal of

Tropical Medicine to remark that most of the British

recruits are drawn from the class of unskilled labor-

ers, " and so from that portion of the population

living in or close to the actual poverty line." We
judge, then, that our contemporary attributes to in-

sufficient nutrition such physical deterioration as

may actually exist among the British people. This

is probable enough, but one of the writer's accom-

panying statements seems to call for comment. It

is this :
" Also, as has been pointed out by a con-

temporary, the readiness with which the cheap

American loaf is preferred to our English bread
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must have a marked bearing on the case; for the

former, although a larger loaf for the money, yet

does not contain the same amount of nutritious ma-

terial." Possibly " the cheap American loaf " does

not, on chemical analysis, come quite up to the

British standard, but it has the advantage of being

palatable as a rule, which the general run of English

bread certainly is not—that is, if judged by our

American taste—and we think it is generally ad-

mitted that palatability is important in such an es-

sential article of food as " the staff of life."

As we have already intimated, we do not feel at

all convinced of the physical deterioration of the

English, and we are quite in accord with the Lancet

when it says, in its issue for September 12th: " We
hope that the public will ... not take it for

granted, upon ignorant or irresponsible statements,

that the vitality of their countrymen is hopelessly

lowered."
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TRYPANOSOMIASIS AMONG HORSES IN THE
PHILIPPINES.

The Biological Laboratory of the Bureau of

Government Laboratories of the Department of

the Interior has recently issued a Preliminary Re-

port on Trypanosomiasis of Horses in the Philip-

pine Islands, by Dr. W. E. Musgrave, acting director

of the Biological Laboratory, and Mr. Norman E.

Williamson, assistant bacteriologist to the Bureau

of Government Laboratories. The report is a val-

uable contribution to our knowledge of trypano-

somatous infection, though the printed pamphlet

shows somewhat defective proof reading. The au-

thors admit surra, nagana, tsetse fly disease, mal

de caderas, mal de coit, dourine, pjudi, etc., as

synonyms of trypanosomiasis, but they probably

do not mean to imply that trypanosomiasis always

takes the form of disease best known by any one of

these names. These various affections—if, indeed,

they do vary—have so often been described that it

seems unnecessary at the present time to describe

them for our readers ; it will suffice to deal with

sources of infection and with means of prevention.

The mode of infection is unknown, say our au-

thors, but they think that the parasite is probably

introduced by the bite of some suctorial insect, such

as a fly or a mosquito, for the trypanosoma cannot

long survive outside some living animal organism.

So far as the Philippine epizootic is concerned, cat-

tle and carabao have rarely if at all been attacked

;

in examinations extending over a period of six

months such animals have not been observed to show

symptoms of trypanosomiasis, and the parasite has

not been found in them. The authors' investiga-

tions do not bear out the theory that the disease was

conveyed to China by British troops from India and

from China to the Philippines by American troops.

" So far as direct evidence goes," the authors say,

' trypanosomiasis is a wound disease. The infec-

tious agent must come in contact with a wounded

surface, either skin or mucous membrane, and when

these requirements are fulfilled, no matter how, in

susceptible animals, the disease is the result." They

further conclude that the action of the fly is me-

chanical, and that the insect does not serve as an

intermediary host ; therefore the common fly, which

does not bite, is dangerous, since it may come in

contact with a traumatic surface. " If it were possi-

ble," the authors go on to say, " to destroy every

infected animal in the Philippine Islands and to

protect the remaining ones from infected flies for

forty-eight hours, there would never be another case

of surra ' in this country unless it were introduced

again from an infected locality. . . . Biting

flies and other insects would be harmless, because

there would be no infected material for them to feed

upon."

ON ENTHUSIASM AND LOGIC.

It is interesting to note how, in the course of

centuries, the meaning of individual words is

liable to vary. The more usual history is that,

through use, there has been a transition from a

higher meaning to one that is lower and more

commonplace. But there are exceptions, and one

of these is brought to mind by a consideration of

certain happenings in medical science at the pres-

ent time. In the earlier part of the seventeenth

century when it first came into general employ-

ment, the word " enthusiasm " had anything but

the respectful meaning that it now enjoys. Now-

adays it has a wholly laudable signification ; we

respect enthusiasm, regard it as something akin

to nobility of mind that a man should be so filled

with his subject that his soul is fired and his life

devoted to the advancement of the same ; then it

had the very reverse ; it was regarded as a state of

being so over-occupied with one idea or doctrine
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as not to be wholly rational. Compare, for ex-

ample, Emerson's nineteenth-century dictum, that

" Nothing great was ever achieved without enthu-

siam," with that of John Locke of the seventeenth

century that, " Enthusiasm is founded neither on

reason nor divine revelation, but arises from the

conceits of a warmed or over-weening imagina-

tion." We have, by-the-by, still a survival of the

older signification, and an indication of the change

that has occurred, in the somewhat disdainful

manner in which we regard the ' enthusiast ' as

compared with the man who is ' filled with enthu-

siasm.' There is, by-the-by, a curious parallel in

our use of the terms ' zealot ' and ' zeal ' respect-

ively.

It is unnecessary to state that the change in

meaning has come about by a natural process.

Examined closely, whether we regard enthusiasm

in a given instance in accordance with the earlier

or the later meaning, depends upon the chain of

events from which it has had its origin. Once
" possessed "—to hark back to the old polytheistic

days when the Greek original of the word was

first coined,—it depends upon the nature of the

entering god whether the results be worthy of

admiration or the contrary, for, once " possessed,"

the temper of all enthusiasts is the same. It is,

to quote Henry More, the Platonist, in that- quaint

and delightful work of his the Antidote Against

Atheism, " that temper that disposes a man to lis-

ten to the Magisterial Dictates of an over-bearing

Fancy more then (sic) to the calm and cautious

insinuations of free Reason."

The history of the last few years in medical and,

more particularly, in bacteriological or microbio-

logical science, throws a suggestive light upon

the relationship between the pristine and the pres-

ent meaning of the term. Nothing, for example,

has been more remarkable in the medical history of

our generation than the keen interest with which

the best minds in various countries have thrown

themselves into bacteriological investigation. The
result has been a veritable renaissance in medi-

cine. Here enthusiasm has surely achieved great

results. Yet, at the same time, we have seen and

we continue to see that some of those who have

been keenest in aiding the advance, some of those

who themselves have worked the hardest and

gained the most brilliant victories, have shown

themselves strangely apt in their eagerness to

overstep the mark, enunciating doctrines which

cannot be substantiated, and coming forward as

the apostles of some one or other gospel which

men of quiet mind recognize instinctively as being

false.

The examples which could be brought forward

in support of this statement are painfully numerous.

Each reader can surely, without difficulty, recall

more than one. A very remarkable list might be

quoted in connection with the long series of an-

nouncements which have been made with regard to

the discovery of parasites of cancer and other forms

of malignant growth. Men already favorably known

as careful observers, men who have already pub-

lished brilliant work, have, one after the other, an-

nounced the discovery of a microbe in connection

with this terrible condition. Had they, one and all,

described like appearances, we could have no doubt

—the number and reputation of the observers is so

great that it would command respect. Unfortunately

no two independent observers have been wholly in

harmony. Some described bacteria, but these were

soon discarded ; others, appearances of the nature of

vegetable organisms—yeasts ; others, stages in the

development of an infusorian type ; others, a cycle, or

rather cycles, of forms which they would have it

could only indicate the presence of sporozoa ; while

one, not so far distant, sees a cycle of forms which

at one stage have vegetable, at another animal affini-

ties. Clearly there is something wrong, and when

other equally capable and careful observers are able

to show that the majority of the forms described, if

not all, correspond with the results of degenerative

processes occurring in the cells, the only satisfac-

tory explanation is that, capable as are the observers,

their enthusiasm has led them astray. They have

undoubtedly seen something within the cells, they

have convinced themselves that what they have seen

are independent forms of life, and, once convinced,

they have become so filled with the discovery, so

impressed with the magnitude of what such a dis-

covery opens up, that they have become possessed.

This, let it be repeated, is but one of a long series

of examples which might be given from various

branches of medical study—so long a series that

there is little wonder that the profession as a whole,

not to mention the thoughtful members of the laity,

is becoming skeptical, not knowing where the truth
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is to be sought. We are prepared to find the un-

learned multitude carried away by such enthusiasms

as Christian science, but when men of light and

learning and leading are so carried away that they

cannot reason aright, it is time to call halt, if not to

re-echo the grim advice of the French philosopher

—

" Surtout, point de zele!", however much, in our

heart of hearts, we may appreciate a right enthusi-

asm.

But can zeal be brought under control ? To some

extent it can, or, rather, the more reason is exalted,

the less opportunity is there for enthusiasm to lead

astray. What we would urge is that the study of

logic as an exercise for the mind in sane thinking-

has been altogether too much neglected by our pro-

fession in general. It would be well, then, that hand

in hand with the increasing development of medical

research, increasing stress be laid upon instruction

in how to reason aright. J. G. Adami.

A HARDSHIP FOR THE "MEDICINE MAN."

According to press reports from San Francisco,

Kalapine, an Indian medicine woman of the Yo-

semites, having lost a third patient under her care,

will, in accordance with the usages of the tribe, be

put to death before the next summer gathering of

the tribe— i. e., unless she succeeds in eluding the

vigilance of her compatriots or is protected by the

government of the white man. The last instance

of the carrying out of this law was in the case of

Indian Bullock, about 1895, who was put to death

for losing a third patient, and then buried with great

honors. Three Indians were arrested for the mur-

der, and in spite of their protestations that they had

only done the duty devolving on them by the laws

of the tribe, were convicted, and are now serving

out a sentence of twenty years. On the whole, the

practice of medicine in civilized communities is bet-

ter than that among savage tribes in more senses

than one

!

A BLOW TO THE FAITH CURISTS.

Already we hear the cries of the wounded suf-

fering from Judge Haight's decision in the Court

of Appeals confirming the sentence of the unfor-

tunate " healer " who allowed his little daugh-
ter to die of bronchopneumonia, when she might
have been saved by competent medical care. The
learned judge does not express an opinion as to

the value of prayer or the other methods used bj'

the various quacks, but simply interprets the law,
which seems to be explicit on the subject. Right
niindcd people will rejoice at this fact, but we
look forward with much misgiving to the forma-

tion, in the near future, of a well organized lobby

to attempt to wipe from the books one wise piece

of legislation.

PREMONITORY SYMPTOMS OF CARDIAC WEAK-
NESS IN DIPHTHERIA.

It stands to reason that we are in a better position

to combat grave weakness of the heart if we have

some warning of its approach. Bontin {These de

Paris, 1903 ; Berliner klinische Wochenschrift, Sep-

tember 28th) thinks that in diphtheria vomiting and

loss of appetite constitute such a warning.

TATTOOING AND PROSTITUTION.

Bergh, of Copenhagen (Monatshefte fiir prak-

tische Dermatologie, xxxv, 8 ; Berliner klinische

Wochenschrift, September 28th), declares that few

women other than public prostitutes are found to

be tattooed, and those few are clandestine prosti-

tutes. We hope that no arbitrary conclusion will

be drawn from this statement, for doubtless many
a silly but virtuous girl has had herself tattooed.

COLOR BLINDNESS AND THE ELEVATED
MOTORMEN.

The fact that the managers of the elevated rail-

way think it wise to test the vision of the motormeit

frequently, and the further fact that they do lest it

in the interest of the public safety, seem to be taken

as grievances by the men, who profess to regard

the repeated testing as a pretext for " weeding out
"

the older ones among them. This amounts to a

contention that, if once a man wins a berth, he is

entitled to retain it ad infinitum, regardless of the

risk entailed by his subsequent infirmities.

Ci^bituani.

WILLIAM J. DALE, M. D.,

OF NORTH ANDOVER, MASS.

Dr. Dale died last week at the advanced age of

eighty-eight. He achieved distinction during the

civil war as the surgeon general of Massachusetts

troops, on the staff of Governor Andrew. His

energy, his integrity, his ability as an organizer,

and his discernment in the selection of medical

officers made him conspicuous among the great

medical men that the war called into public life.

Although always manifesting proper respect for

the military authorities, he ever maintained a

determined stand in the interest of his profes-

sion. He once violated positive military orders

by going on board a troop ship in Boston harbor

and preventing its sailing for the South, because

he found that infectious disease had broken out

on the ship, but he was highly commended for his

action on that occasion. Surgeon General Dale

was an admirable example of the firm and intelli-

gent medical man.
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Society Meetings for the Coming Week:
Monday, October jc^th.—New York Academy of Medicine

(Section in Ophthalmology) ; New York County Medi-
cal Association; Hartford, Conn., Medical Society; Chi-
cago Medical Society.

Tuesday, October 20th.—New York Academy of Medicine
(Section in General Medicine) ; Buffalo Academy of
Medicine (Section in Pathology) ; Ogdensburgh, N. Y.,
Medical Association; Syracuse, N. Y., Academy of
Medicine; Medical Society of the County of Kings,
N. Y. ; Baltimore Academy of Medicine.

Wednesday, October 2ist.—Woman's Medical Association
(N. Y. Academy of Medicine) ; Medicolegal Society,
New York; Northwestern Medical and Surgical Society
of New York (private) ; New Jersey Academy of Medi-
cine (Newark); Philadelphia County Medical Society;
New York Society of Dermatology and Genitourinary
Surgery (private) ; New York Academy of Medicine
(Section in Genitourinary Diseases).

Thursday, October 22d.—New York Academy of Medicine
(Section in Obstetrics and Gynaecology) ; New York
Orthopaedic Society ; Brooklyn Pathological Society

;

Brooklyn Society for Neurologj'; Roxbury, Mass., So-
ciety for Medical Improvement (private) ; Pathological
Society of Philadelphia; Church Hill Medical Society
of Richmond, Va. ; New York Celtic Medical Society.

Friday, October 23d.—New York Clinical Society (pri-

vate) ; New York Society of German Physicians; York-
ville Medical Association, New York (private) ; Phila-
delphia Clinical Society; Philadelphia Laryngological
Society.

Saturday, October 24th.—New York Medical and Surgical
Society (private) ; Harvard Medical Society, New York
(private).

NEW YORK, CITY AND STATE.

Infectious Diseases in New York:
We are indebted to the Bureau of Records of the Health

Department for the following statement of new cases and

deaths reported for the two weeks ending October 10, ipoj:

Week end'g Oct. 10. Week end'g Oct. 3.

DISEASES. CASES. DEATHS. CASES. DEATHS.
Measles 71 4 69 2
Diphtheria and croup 293 37 284 32
Scarlet fever 91 6 85 2
Smallpox 4
Chlckt-npox 24 15
Tuberculosis 282 138 279 150
Typhoid fever 122 19 89 15
Cerebrospinal meningitis.. .. 5 2

Totals 887 207 821 203

Change of Address.—Albert M. Scully, 261
West Forty-fifth Street. Dr. Wm. Boehm, to

1043 Lexington Avenue.

A Women's Health Protective Association in

Rochester.—The Rochester women have formed
an association for the special discouragement of
spitting in public places, following the lead of
New York and Montreal.

One Result of the Recent Storm.—The store-

room in the basement of Bellevue Hospital was
flooded to the depth of about three feet, as a re-

sult of the recent heavy rains, and a damage done
to stores estimated at over $5,000. The hospital
grounds looked like a lake.

A Special Church Service for Medical Men.—
Next .Sunday evening, the evening of St. Luke's
Day, a special church service for physicians will

be held in Calvary Church, Fourth Avenue and
Twenty-first Street. Bishop Potter will preside,
and Dr. William H. Thomson will deliver an ad-
dress.

New Hospital in Buffalo.—The Sisters of

Mercy are planning the erection of a new hos-

pital in the South Park district of Buffalo, where
an emergency institution is badly needed owing
to the number of railway accidents. Contribu-
tions may be sent to the Mount Mercy Home,
1475 Abbott Road, an establishment recently com-
pleted by the sisters.

The Medicolegal Society will hold its opening
fall meeting at the Waldorf-Astoria on October
2ist. Papers will be read as follows; Dr. Charles

G. Cumston, of Boston, Mass., Pregnancy and
Crime; W. H. S. Monck, Esq., of the Dublin Bar,

Wife Beaters and Their Punishment ; Clark Bell,

Esq., The American Congress on Tuberculosis at

the World's Fair of 1904, at St. Louis. Secretary,

Samuel K. Thomas.

The New York Academy of Medicine held a

stated meeting in Hosack Hall on Thursday, the

15th instant, when Dr. John S. Thacher delivered

the Wesley M. Carpenter Lecture on The Diag-
nosis of Fevers. The section on Orthopaedic Sur-

gery met on the i6th. The section on Ophthal-
mology will meet on the 19th ; the section on Gen-
eral Medicine on the 20th ; the section on Obstet-
rics and Gynaecology on the 22nd ; and the section

on Laryngology and Rhinology on the 28th.

The Long Island Throat Hospital and Eye In-

firmary held its fourteenth annual meeting on the

sixth instant, Dr. C. T. Schondelmeier, the presi-

dent, occupying the chair. The treasurer's report

showed a balance of $1,376. A total of 1,407 cases

were treated during the year. The following offi-

cers were elected : President, Dr. C. T. Schondel-
meier; first vice-president, Richard W. Preston;
second vice-president, Adolph Vanrein ; treasurer,

William A. Wheeler; secretary, Dr. D. Morris
Wooley.

The Central New York Alumni Association of

the Albany Medical College lield its third annual
banquet on September 30th at Bagg's Hotel, Al-

bany. Dr. Tefift acted as chairman and intro-

duced Dr. R. F. Stevens of the class of '41 as the

oldest ph)'sician in attendance. Among those
present, were Dr. A. W. Hedden, of Syracuse, Dr.

Scully, of Rome, Dr. Fairchild, of Syracuse, Dr.

Hagerdorn, of Gloversville, Dr. Hollis, of La-
conia, Dr. Hunt, of Little Falls, Dr. Slingerland,

of Fayetteville, Dr. Hudson, of Auburn, and Dr.

Brewer, of Utica.

The Medical Association of the Greater City of

New York held a stated meeting at the Academy
of Aledicine, 17 West Forty-third Street, on Mon-
day, October 12th, at 8.30 p. m. The order of

exercises included A Few Medical Observations
at the International Congress at Madrid and Else-

where in Europe, by the president, Dr. Andrew
H. Smith ; Hydrophobia and that Sort of Thing,
by Dr. Reynold Webb Wilcox, including a report

of cases in New York city and an account of a

visit to the Pasteur Institute in Paris ; and a Gen-
eral Discussion by the members. The vice-presi-

dent of the association is Dr. Ransford E. Van
Gieson ; recording secretary, Dr. P. Brynberg
Porter; corresponding secretary, Dr. Frank C.

Raynor; treasurer, Dr. Augustus D. Ruggles.
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Another Swindler of the Profession.—Dr. W. S. Stone ; assistant recording secretary, Dr.
Henry Reiter informs us that a person calHng H. C. Taylor; corresponding secretary, Dr. E. E.
himself Dr. Schwartz, is soliciting money from Tull ; treasurer. Dr. J. Lee Morrill

;
pathologist,

physicians on the lower East Side, stating that Dr. W. S. Stone.

he is a European graduate and has received a com-
-^he Death of Dr. David Franklin.-In accord-

munication from the State e.xaminmg board that ^^^^ ^-^^ ^ resolution unanimously passed at a
he may practise here without further examination. ^^^^. ^f ^^^ j^^^,^^ ^^^i^^j Asg^.j^tio^ ^^He does not, however, produce the letter. He is Qctober 7, 1903, the undersigned respectfully pre-
able to talk with some fluency on external strabis-

^^^^ ^j^^ following preamble and resolutions on
mus and optic paralysis and is general y conver-

^^^^if ^^ ^^^ jj.^^,^^ ^^^i^^j Association

:

sant wi h the names o physicians in the neigh-
u^,,ereas, By the inscrutable ways of a Divine

borhood of his latest intended victim A pseudo- providence, we have lost, in the death of Dr.
druggist IS also working the same field.

j^avid Franklin, one of our most loyal, conscien-

Faith Cures Held to Be Criminal.—The Court tious, and faithful members, for many years the

of Appeals at Albany has sustained the conviction treasurer and a trustee, and at one time president

of a faith healer, one of the followers of a noto- of the Harlem Medical Association ; therefore

rious Western preacher, who in igoi was sen- be it

tenced to $500.00 fine or 500 days' imprisonment Resolved, That we enter upon our records this

for criminal neglect in failing to secure medical minute of our lasting regret at his untimely death,

attendance for his sixteen months' old adopted and our deep appreciation of the many traits of

daughter, who subsequently died of bronchopneu- his character which endeared him to all.

monia. The best legal talent had been retained Dr. Franklin was known to us as a model of

by the various faith cure sects to defend the ac- quiet patience, perseverance, and determination
cused, and the adverse decision is considered by of character, and as one of Nature's noblemen ; a

them to be of far reaching importance. The opiri- skilful physician, a cheerful councillor, and a loyal

ion was written by Judge Haight. friend. As a physician he was thorough, clear

.

'

. c , , ,

headed, and scientific, studying each and every
Health Talks m Penn Yan.—A series of health case intrusted to his care with the patient minute-

talks to the public has been arranged in Penn ness of detail so requisite ; and his large and suc-
Yan by local and out of town physicians and the cessful practice bears every evidence of the suc-
following is the programme, so far determined

:

cess that follows such painstaking attention.
October 21st, Dr. E. J. Bissell, of Rochester, Care His faithful service as physician to the Orphan
and Use of the Eyes; November 4th, Dr. Joseph Asylum for twenty years abundantly shows his
T. Cox, of Penn Yan, Healthy Homes; Novem- unswerving attention to duty. Not onlv were his
ber iith. Dr. Eva Allerton, of Rochester, Nursing services eagerly sought by those suffering, but he
the Sick

;
November i8th. Dr. Charles E. Double- became endeared to those who knew him, and his

day, of Penn Yan, Tuberculosis
;
March 23rd, Dr. counsel was often asked and as eagerlv accepted

William Austin Macy, of the Willard State Hos- ^5 j^ was cheerfully given
pital, Nervous and Mental Breakdown; March As a friend he was all' that the name implies,
30th, Dr. Herbert J. McNaughton, of Penn \ an. ready to respond to any call made upon him, self-
Care of the Teeth

;
April 6th, Dr. J. M. Lee. of denying and self-effacing, tried, faithful, and true.

Rochester, Reparative Surgery; April 13th, Dr. Although taken from those who loved him at the
Harry S. Tuthill, of Penn Yan, Contagious Dis- very zenith of his career, when there was every
^^®^^' reason to believe that there was a future of hap-

Camp Life for the Insane.—The plan of a sum- pi^ess and fame awaiting him, his all too short

mer camp for the insane has been successfully "/^ brings to us all a lesson we may profit by. We
tried by Dr. Eugene H. Howard, superintendent ^hall ever bear him in fond remembrance and

of the Rochester hospital, under direction of the P'^^e this record of his manly, loyal, consistent,

State commission in lunacy. The camp was sit-
gentle, and true character upon our records, as

uated on the shore of Lake Ontario in the town of ^"ey are engraven in our memories.

Webster, eight miles from Rochester. Only ^^"^ M.wer, M. D.,

harmless and partly recovered patients were af- Chairman

;

lowed to occupy the thirty tents erected on four Rich.^rd v.\n S.\ntvoord. M. D.,

acres of ground surrounding an old fashioned cot- Montrose R. Rich.vrd, M. D.,

tage, with barns, and seventy-two men and one Committee.

hundred and twenty-eight women were cared for PHILADELPHIA AND PENNSYLVANIA.
with such excellent results that Dr. Howard has -o.-, j , u- tr i^u -d _.. ti d ^ ^
A^^-.A^A t„ „ 1 n • i- ^ T-t- Philadelphia Health Report.

—

Tlie Report ondecided to make the innovation permanent. The ^ t "

demeanor of the patients, relieved from restraint, Contagions Diseases, compared with that of the

was carefully watched and it was noticed that im- previous week, is as follou-s:

provement was rapid. Week eud'g Oct. 10. week end'g Oct. 3.

At the Annual Meeting of the New York smaiVpox"'^''^'.
'.

*^^T'
""^g"^- '^*^5^- ""aths.

Obstetrical Society held Tuesday. October 13th, riipiuiiei-in".'. !!! .1
!'.'.!'.

!! 82 11 eo g

the following officers were elected for the ensuing Typhoid 'Te^er! :::::::::: 78 9 76 7

year: President. Dr. G. W. Jannan ; first vice- SerX^plnni •fever.: : i!! ! i!

"
.° ^'

president, Dr. T. R. GofTe ; second vice-president This table shows nn increase of fort.v-seven In the total of

Dr. Joseph Brettauer; recording secretary, Dr. ^'e'el
"^ '^""'"^"'"^ "'^""^''^ "' compared with the preceding
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St. Luke's Hospital, South Bethlehem, Pa.—
Hospital Day will be celebrated on Saturday, Oc-
tober 17th, at 3.30 p. m. An address will be de-
livered by Dr. Edward Wallace Lee, of New
York, and a class of nurses will graduate.

New Trustee for Mine Hospital.—Governor
Pennypacker has appointed W. G. Tulton, of
Scranton, Pa., a member of the board of trustees
of the State hospital for the northern anthracite
regions.

Fresh Outbreak of Smallpox.—There has been
another increase in the number of smallpox cases
in Philadelphia, five cases occurring in one house.
The .whole force of the bureau of health was put
to work, and the affected premises were rigidlv

disinfected and fumigated.

Philadelphia Hospital.—The nurses' infirmary
of this institution is being thoroughly rebuilt and
renovated. The room formerly used for the or-

thopaedic ward is being transformed into an in-

firmary for the use of the large staff of resident

physicians. Some of the vacancies among the
"head nurses have been filled by graduates from
other institutions.

Dr. George W. Pfromm was elected clinical

professor of applied therapeutics in the ]\Iedico-

•Chirurgical College in Philadelphia, at the last

faculty meeting of that institution. At the same
meeting, Dr. Judson Daland was nominated by
the facult}' for election by the board of trustees

as professor of clinical medicine, and Dr. H. N.
•Christian was elected clinical professor of genito-

urinary diseases.

Consulting Staff to the Eastern Penitentiary.

—

In order to improve the administration of the

Eastern Penitentiary of Pennsylvania, located in

Philadelphia, a stafif of consulting physicians has
been appointed as follows : Surgeon, Dr. Robert
G. LeConte

;
physician. Dr. Judson Daland ; oph-

thalmologist, Dr. George E. de Schweinitz; ear,

nose, and throat, Dr. Francis R. Packai;d ; alienist.

Dr. Horace Phillips. The positions are honorary
ones.

The Philadelphia Paediatric Society held a meet-
ing on the 13th instant, at which Dr. D. J. Milton
Miller presented a patient with Pseudohermaph-
rodism and abdominal tumor, and Dr. H. B. Car-
penter one with bilateral stenosis of Steno's duct.

and another with interesting cardiac signs. Pa-
pers were read by Dr. L Valentine Levy on Con-
genital Dilatation of the Colon, and Dr. John H.
Jopson on Subphrenic Abscess in Children. Sec-

retary, Dr. Charles S. Weber, 1304 Pine Street.

A Menace to the Health of Children.—Atten-
tion has been called to the room which is used
in the public buildings of the city of Philadelphia
for detaining juvenile offenders, pending a ju-

diciary decision. It is said that this room is un-
hygienic in the extreme, that its atmosphere is

vitiated, and that the room is harboring the germs
of disease. It is reported that some of the chil-

dren detained in this room for breaches of the
law have contracted typhoid fever, necessitating
their removal to a hospital.

Demonstrators Elected at the Medico-Chirur-
gical College.—Dr. Mitchell P. Warmuth has
been elected demonstrator of operative surgery,
and Dr. S. Leon Gans, demonstrator of genito-
urinary diseases, in the Medico-Chirurgical Col-
lege, of Philadelphia. Dr. Gans being also elected

chief of clinic for genitourinary diseases in the
^ledico-Chirurgical Hospital.

For the Health of School Teachers.—The long
hours and comparatively small pay which the
school teachers of Philadelphia are receiving, has
stimulated a crusade against these conditions. It

is asserted that the long and onerous duties im-
posed upon the teachers are menacing their consti-

tutions. A petition is being signed by the citi-

zens of Philadelphia, asking for an improvement
in these conditions.

Standing of Pennsylvania Medical Colleges.

—

The annual report of the State Board of Medical
Examiners shows that the University of Pennsyl-
vania students obtained the highest averages of

the Philadelphia candidates in the examinations
held last June for license to practise in Pennsyl-
vania. Out of forty-nine examined, only one
failed to pass. This percentage is also better than
that of any other local institution, except the
Women's Aledical College, which sent fifteen ap-
plicants, all of whom passed. University of Penn-
sylvania graduates had the three highest individ-

ual averages, which were: Julius H. Comroe,
91.72; Lynn W. Deichler, 90.31 ; and Verner Nis-
bet, 90. The averages of all the examinations
were as follows : University of Pennsylvania,

83.22; Women's College, 81.48; Jefferson, 79.45;
Medico-Chirurgical, 79.37 ; Western Pennsylvania
College, 78.63.

For the Protection of School Children.—The
following communication from Dr. Edward Mar-
tin, Director of the Department of Public Health
and Charities of Philadelphia, was sent to the

Board of Education in this city, and referred to

the Hygiene Committee :
" We ask of your board

the privilege of beginning a system of medical in-

spection in one of your schools. This system is

one which has been found most successful in New
York in discouraging truancy and preventing
many of the minor diseases of childhood. The
medical inspector calls once a week in the morn-
ing or at such time as is convenient to the Prin-

cipal, inspects the children, prescribes the treat-

ment for each child needing attention, sends home
those absolutely requiring quarantine, receives re-

ports of sickness in the homes of the children, and,

when he believes that a child's mother is too igno-

rant or too careless to follow out his instructions,

directs the visiting nurse to call and instruct the

mother in the treatment of the child, or to treat

the child in the home herself, if the child's condi-

tion is such that it is wrong for her to come into

contact with the other children. Instead of dis-

missing a child who is found to be suffering with

a minor contagious complaint, such as ring worm,
pediculosis, or some forms of eye or skin disease,

without being sure that the child will receive the

proper attention, or be prevented from meeting
his playmates on the school bouse steps, and thus
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spreading the contagion, he is seen at the school

by the medical inspector and treated on the spot

by the visiting nurse, under the doctor's direc-

tions. The inspection takes about an hour a week
for the entire school and the saving in school time

to the individual child is enormous. It has been
shown in New York that during one month nearly

900 children received attention for various causes,

the greater percentage of which might have been
serious if not taken care of at the right time. The
teachers there have given every possible coopera-

tion, and do not hesitate to say how much higher

the standard of cleanliness has been since the

nurses became a part of the inspection. Special

notice has been taken of the condition of the head,

and advice given in the home for the eradication

of pediculi. The clothing also presents a marked
change for the better. One such school inspection

established in Philadelphia would prove, as in

New York, of the greatest advantage to the pupils

and go a long way towards helping to cure or pre-

venting epidemics of children's diseases."

CHICAGO AND ILLINOIS.

Statement of Mortality for the Week Ending
October 10, 1903, compared with the preceding
week, and with the corresponding week of 1902

:

Oct. 10, Oct. 3, Oct. 11,
190.3. 1903. 1902.

Total deaths—all causes 427 467 403
Principal causes of death

—

Acute Intestinal diseases 46 51 44
Apoplexy 10 10 5
Brighfs disease 25 46 26
Bronchitis 8 6 18
Consumption 49 55 48
Cancer 19 32 22
Convulsions 10 5 2
Diphtheria 16 8 6
Heart disease 32 32 31
Measles 1
Nervous diseases 19 30 20
rneumonia 37 29 23
Scarlet (ever 5 3
Suicide 5 9 14
Typhoid fever .1 16 22
Violence (other than suicide) 37 29 27
Whooping cough 1 3

The Chicago Lying-in Hospital will have an
addition at the southwest corner of Ma.xwell
Street and Newberry Avenue, three stories high,

twenty-five by sixty feet, built of pressed brick,

and to cost some $15,000.

For the Encouragement of the Bloodless Oper-
ation on the Hip.—It is rumored that Mr. Armour,
of Chicago, is so pleased with the result of the
recent operation on the congenitally dislocated

hip of his little daughter, that he has decided to

endow a clinic in many of the large hospitals in

the United States and Canada. A specially sal-

aried surgeon will be attached to each clinic, after

having had facilities for the study of the opera-
tion, also at Mr. Armour's expense.

The Frances Willard National Hospital, to be
conducted on strictly " temperance " lines, i. e.,

without the use of alcohol in any form, is now un-
der way, the corner stone having been laid on the
corner of Lincoln and Harrison Streets, Chicago,
on September 28th by Mrs. Helen Parker, treas-

urer of the W. C. T. U. Applause greeted the
quotation by Mrs. C. E. Rigelow of Mrs. Willard's
statement that prohibition could not be estab-

lished upon a firm foundation till the principle of
non-alcoholic medication had been accepted.

Rush Medical College graduated the following
students at the close of the summer quarter on
October 5th : V. C. A. Bergstrom, M. S. Blatt, E.
B. Bradley, F. R. Clapp, S. C. Darrock, D. J.
Davis, C. H. Foreman, E. V. Hill, D. C. Huntoon,
F. C. John, C. E. Johnson, R. E. Keating, T. J.
Koerper, R. M. Lane, C. J. .McMusker, J. J. Mc-
Shane, W. B. Schwuchow, H. B. Shapiro, J. W.
Viers, A. A. Weber, F. C. Yeck.

Infant Mortality.—While there were forty-two
more infant deaths during the summer season of
'903—ended September 22nd—than during the
previous suinmer, the total 1,647 was twenty-six
less than the average of the summers since the
census year 1900, and the death rate at all ages is

the lowest ever recorded in Chicago for any sum-
mer.
The unusually low teinperature of the season

undoubtedly had much to do with this low rate

—

only 13.95 psf" 1,000 of the total population, all

ages. The effects of high temperature on infant
and child life are well understood, but the absence
of hot weather is not of itself sufficient to account
for the unbroken descent of the middle and lower
lines of the diagram since 1893.
An improved milk supply, the antitoxine treat-

ment of diphtheria and other causes often cited to
account for the decrease of infant mortality are
equally inadequate and the department is disposed
to attach more importance to the education of
mothers in the hygiene of the very young. The
efforts of women's clubs and similar organiza-
tions in this education have been steadily grow-
ing during all this period of decreasing infant mor-
tality, and it is believed this is the principal factor
in giving the baby a better chance for life in Chi-
cago.

GENERAL

The Hartford (Conn.) Medical Society, having
recently expelled a member for undertaking con-
tract labor, has refused to reinstate him, although
he has repented and sought readmission.

The Northern Pacific Beneficial Association,
having already constructed two hospitals at

Brainerd, Minn., and at Missoula, are contemplat-
ing the erection of a third at Tacoma, Wash. The
association has a reserve fund of over $27,000.

At the Cincinnati City Hospital, after consider-
able weighing of the qualifications of various can-
didates for the position made vacant by the resig-
nation of Dr. Oliver P. Coe, the board of medical
directors appointed Dr. John E. Stemmler as re-

ceiving physician.

The Michigan Medical Laws, drawn without
regard to the feelings of tlie older practitioners
in that State, have obliged Dr. Hugo Beck, who
has practised there for thirty years, -to abandon
his office and seek refuge in the soldiers' home at

Grand Rapids.

New Children's Hospital in Kansas City, Mo.
—The trustees of the Free Bed fund for crippled
and deformed children have secured a three storv
building at 414 Highland Avenue, which is being
arranged according to modern ideas as a hospital.
.A.11 sick children will henceforward be made bene-
ficiaries of the charit}'.
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Melrose Hospital, Melrose, Mass., has bene-
fited to the extent of $1,000 by the will of the late

Royal P. Barry, of that town.

At Toronto University, in the medical depart-
ment during the late opening of the combined
schools, the degree of LL. D. was conferred upon
the following gentlemen : William Williams
Keen, M. A., M. D. ; William Henry Welch, M.
A., M. D.; William Osier, M. D. ; Russell Henry
Chittenden, Ph. D. ; Charles S. Sherrington, M. A.,

M. D., F. R. S. ; Henry Pickering Bowditch, M. A.,

M. D., D. Sc.

A Railway Hospital on Wheels.—A hospital

car is the latest addition to the rolling stock of

the San Pedro, Los Angeles, and Salt Lake Rail-

road. The car had several staterooms for con-
valescents, a surgical room, and a large section

that will accommodate a dozen cots. Complete
outfits of instruments and drugs have been pro-
vided.

Large Hospital for Houston, Tex.—The South-
ern Pacific Railway is said to have plans under
way to construct one of the largest railway hos-
pitals in the world at Houston, Tex. The build-

ing is to adjoin the new seven story office struc-

ture at Franklin Avenue and Travis Street. The
same road has a fully equipped hospital car, which
is rushed when necessary to the scene of an acci-

dent.

The Typhoid Fever Outbreak in Grand Rapids,
Mich.—The Health Officials of Grand Rapids,
Mich., are having considerable trouble in protecting

the inhabitants of that town against typhoid fever.

There are ten thousand wells in the city and trou-

ble arises when the officials desire to inspect

these. Red cards have been affixed to those in

the fever district, warning the users to boil the
the water coming therefrom. The owners sneer

at this precaution and consign the inspectors to

a place where it is thought water from any well

would be acceptable, boiled or " raw."

The New Jersey Delegates to the Tuberculosis
Congress at St. Louis, appointed by Governor
Murphy, are as follows : Dr. Charles J. Kipp, and
Dr. Laban Dennis, of Newark ; Dr. Elmer Barwis,
of Trenton ; Dr. C. T. Brackett, of Princeton ; Dr.

Henry Mitchell, of Asbury Park ; Dr. Henry W.
Elmer, of Bridgeton ; Dr. W. S. Jones, of Camden ;

Dr. James S. Green, of Elizabeth ; Dr. O. H.
Sprowl, of Flemington ; Dr. Austin Scott, presi-

dent of Rutgers College, New Brunswick ; Edwin
A. Stevens, of the Stevens Institute, Hoboken

;

Frank L. Sheppard, general superintendent
United railroads of New Jersey; Dr. John D. Mc-
Gill, of Jer.sey City, and Dr. Stephen Pierson, of

Morristown.

The Thirtieth Annual Meeting of the Oregon
State Medical Society was held in Elks' Hall, Mar-
quam Building, Portland, Ore., on September 29th
and 30th. The programme follows : Annual Ad-
dress by the President, by Dr. Henry Waldo Coe,
of Portland ; Address of Welcome, by Mayor
George H. Williams; Report of Chairman, Board
of Council, by Dr. Calvin S. White, of Gervais

;

Osteomyelitis, with a report of an unusual case,

by Dr. Joseph S. Courtney, of Dayton ; The
Pligher Education a Cause of the Physical Decay
of Women, by Dr. F. W. Van Dyke, of Grants
Pass ; Technics in General Anaesthesia, by Dr.

Joseph Sternberg, of Portland ; Some Observa-
tions on the Arid Region, by Dr. Franklin Cau-
thorn, of Portland ; Tuberculosis, by Dr. Edward
A. Pierce, of Salem ; What is the X Ray? by Dr.

Richard Nunn, of Portland ; Technical Manage-
ment, by Dr. George E. Houck, of Roseburg ; Diag-
nosis of Fractures, by Dr. George F. Wilson, of

Portland ; Cancer, by Dr. Robert C. Coffey, of

Portland; Skin and Glands, by Dr. Luther H.
Hamilton, of Portland ; The Paranoiac, by Dr.
Walter T. Williamson, of Salem ; The Neuras-
thenic, by Dr. J. Allen Gilbert, of Portland ; The
Pervert, by Dr. James P. Tamiesie, of Hillsboro;
The Syphilitic, by Dr. William House, of Pendle-
ton ; The Tuberculous, by Dr. Woods Hutchinson,
of Portland ; What can we do for them ? by Dr.

John S. Klober, of Green River Hot Springs;
Modern Methods of Diagnosticating Kidney Dis-
ease, by Dr. Albert E. Mackay, of Portland ; Die-
tetic treatment of various forms of Kidney Dis-
ease, by Dr. Charles J. Smith, of Pendleton

;

Drugs used in the various forms of Kidney Dis-

ease, by Dr. James F. Bell, of Portland ; The
Pathology and Treatment of Tuberculous Kid-
ney, by Dr. Joseph B. Eagelson, of Seattle ; Causa-
tion and Pathology of Chronic Bright's Disease,

by Dr. Woods Hutchinson, of Portland ; Pyelitis,

by Dr. William H. Byrd, of Salem ; Renal Calculi,

by Dr. William Jones, of Portland ; Anuria, by
Dr. Park Weed Willis, of Seattle ; Indications for

Nephrectomy, by Dr. Kenneth A. J. Mackenzie,
of Portland. The following officers were elected:

President, Dr. W. T. Williamson, of Salem ; vice-

president, Dr. G. W. Tape, of Hot Lake ; second
vice-president. Dr. E. E. Ferguson, of The Dalles;

third vice-president, Dr. Mae H. Cardw.ell, of

Portland ; treasurer. Dr. Jessie McGavin, of Port-

land ; secretary. Dr. L. H. Hamilton, of Bertrand.

Councillors: Dr. S. E. Josephi, of Portland, for i

year ; Dr. W. F. Amos, of Portland, for 3 years

;

Dr. W. J. May, of Baker City, for 2 years ; Dr.

J. S. Fulton, of Astoria, for 2 years; Dr. Geo. F.

Wilson, of Portland, for i year; Dr. W. T. Wil-
liamson, of Salem, for 4 years ; Dr. Wm. House,
of Pendleton, for 3 years ; Dr. C. S. White, of

Gervais, for i year ; Dr. R. C. Coflfey, of Portland,

for I year; and Dr. S. T. Linklater, of Hillsboro,

for 4 years. Delegate to American Medical As-
sociation : Dr. J. C. Smith, of Pendleton. Alter-

nate to American Medical Association : Dr. K. A.

J. Mackenzie, of Portland.

OBITUARY NOTE.

Dr. David Franklin died at his residence, 17

East One Hundred and Twenty-ninth Street, on
the 6th instant, after an operation for appen-
dicular inflammation. Dr. Franklin was for many
years the President of the Harlem Medical So-

ciety, and a visiting physician to the Hebrew
Orphan Asylum. He had not reached his forty-

fifth year. He leaves three daughters. The body
was cremated on October 8th.
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I. Perforation in Typhoid Fever,

By H. W. G. Mackenzie.

J. Some Problems Arising from the Variations in Develop-

ment of the Skul! and the Brain, By J. Symington.

,?. A Case Presenting Signs of Pulmonary Stenosis During

Life, Unexplained by the Necropsy, with Some Re-

marks on Diagnosis, By W. L. Ascherson.

|. A Note on Tonsillar Enlargements and Their Treat-

ment, By L. H. McGavin.

5. On Some Uncommon Forms of Neuritis of the Upper

Limbs with an Unusual ^Etiology,

By W. B. Warrington.

6. Remarks on Tliree Cases of Acute Intestinal Obstruc-

tion, By T. C. English.

7. A Note on a Case of Puerperal Septicemia Treated

by Antistreptococcic Serum,

By J. M. Mackenzie, and W. B. Blandy.

8. A Clinical Comparison of the Maternal Pelvis and of

the Foetus in Europeans, Eurasians, and Bengalis

:

and the Enunciation of a New Law in Accordance

with Which the Size of the Child at Birth is Deter-

mined. By C. A. Lane.

I. Typhoid Perforation.—Mackenzie states

that perforation is no uncommon accident in ty-

phoid fever ; it occurs in about three per cent, of

all cases. It is the cause of death in fully thirty

per cent, of the fatal cases. The only rational

treatment is surs^ical, by means of laparotomy
and suture—of this there is no doubt. And fur-

ther, the earlier the condition is recognized and
operation performed, the better the chances of

the patient. So that the diagnosis of perforation

is of the utmost importance. Perforation may
occur in mild as well as in severe cases—many in-

stances are on record of its taking place in the

ambulatory form of the disease. In many cases

haemorrhage precedes the perforation. Age has
no influence, but perforation occurs three times
as often in men as in women. It is rare before
the tenth day of the illness, and is most frequent
towards the end of the third week. During re-

lapses it usually occurs at the end of the second
week. The seat of perforation is most commonly
in the last twelve inches of the ileum where ulcer-

ation is usually most severe. In the large intes-

tine the sigmoid flexure is the part most likely to

give way. As a rule, there is but one perforation,

but there may be several. In half the cases the
l^erforation is of minute size. Usually the earl-

iest, most important, and most significant symp-
tom—as well as the most constant—is abdom-
inal pain. Its onset is sudden ; it is persistent,

but with exacerbations ; and generally severe, al-

though it may be agonizing. As a rule, the pain
is not ver}- definitely localized ; but it may be re-

ferred to the bladder, the testicles, or the penis.
The next most frequent symptom is abdominal
tenderness, often most marked over the lower
half on the right side. Vomiting is less common
and less significant than pain—it is usually ac-
companied by nausea. Hiccough is a still less
frequent symptom, but calls for careful examina-
tion. In some cases perforation causes a marked

fall of temperature—in others a rise or no change
at all. More characteristic is the change in the
pulse, which becomes more frequent and weaker;
it is not usually immediate. The abdomen is not
necessarily distended—a rigid retracted abdomen
is just as significant as one that is tense and dis-
tended. Obliteration of liver dulness, evidences
of free fluid in the abdomen, and muscle spasm in
the abdominal wall are all valuable signs. The
presence of leucocytosis is hardly more than a
confirmatory sign.

Every case of typhoid fever should be looked
on as one of possible perforation, for which emer-
gency the physician should be fully prepared.
The nurse should have instructions to report at
once the occurrence of any suspicious symptoms.
In conclusion the writer reports two cases of per-
foration operated upon by him, in both of which
recovery took place.

3. Pulrnonary Stenosis.—Ascherson reports
the case of a man complaining of nervous symp-
toms, in which auscultation of the heart revealed
a loud systolic murmur heard over the pulmonary
area, and there was felt a diastolic shock. The
patient developed diarrhoea, and uraemia, and
finally died of oedema of the lungs. At the au-
topsy the heart, aorta, and pulmonary^ arterv
were found to be absolutely normal.

Stenosis of the pulmonary artery may be clas-
sified into: fl) actual stenosis; and (11) relative
stenosis— i. e., relative to actual dilatation of a
distal portion. Actual stenosis may be produced
from (i) intravascular, and (2) extravascular
causes. Intravascular causes include: (a) con-
genital stenosis of the vessel associated with the
disease of the pulmonary valves; and (b) rare
cases in which a thrombus in the vessel causes
signs of stenosis before death. Among the extra-
vascular causes are (a) pressure on the artery by
aneurysms, growths, and enlarged glands, by the
ventricle of the heart itself, and by great pericar-
dial effusion

;
(b) displacements of the heart, as

in pleural effusion and retraction or collapse of
the lung; (c) traction on the pulmonary artery
by adhesions, lung disease, or constriction by
pericardial effusion ; and (d) actual stenosis. The
case here reported cannot be classed under anv
of these heads.

4. Enlarged Tonsils.—McGavin classifies en-
largements of the tonsils as follows: (i) Simple
enlargement, or hypertrophy of the tonsil. (2)
Enlargement due to continued irritation—the
most common cause being nasal insufficiency or
nasopharyngeal obstruction from adenoids in the
young and enlarged turbinates, etc., in adults.

(3) Enlargement accompanied by lacunar in-

flammation. The author has paid special atten-
tion to lacunar disease of the tonsils and recom-
mends cauterization as the mode of treatment
par excellence—he describes a crypt dilator and a

curette which he uses with much benefit. Com-
plete removal of the tonsils for enlargement from
lacunar disease is not always necessary ; but amvgd-
alectomy is indicated in lacunar disease in the
following conditions: (l) Where the whole ton-
sil is extensively diseased : the fibrosis following
cauterization is so widespread as to leave the ton-
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sil in a chronically painful condition. (2) When
the crypts involved, although few in number, are

at the upper part of the tonsil and open upon
the mouth of a deep supratonsillar fossa. Cau-
terization in such cases is useless. (3) Where
the crypts involved occur upon a hard, anaemic,

and rugose tonsil, and contain foul and creta-

ceous lacunar plugs. (4) When the disease oc-

curs in young children, who will rarely permit

of any prolonged manipulation in the mouth. (5)

When the condition is accompanied by cervical

glandular enlargement. (6) Where cauteriza-

tion has been tried and failed. On the other

hand, dilatation of the orifices, evacuation of the

contents, and cauterization of the crypts are espe-

cially indicated (i) in cases where the crypts are

neither numerous nor large
; (2) where the upper

part of the tonsil is healthy and the supratonsil-

lar fossa is shallow; and (3) where the disease

occurs in young adults and is not of long stand-

ing.

5. Rare Cases of Neuritis.—Warrington re-

ports the following cases of some uncommon
forms of neuritis of the upper limb with unusual

aetiology: (i) An acute toxic condition followed

by complete monoplegia with wasting of mus-
cles ;

pain, but no anaesthesia ; recovery. (2)

Localized multiple neuritis: left upper limb, wast-

ing of muscles of the hand, palsy of the extensors

of the fingers and of the biceps, anaesthesia of the

ulnar border of the forearm ; right upper limb,

wasting of triceps with analgetic area ; loss of

knee jerks; partial recovery; under observation

three years. (3) Prophylactic injection of diph-

theria antitoxine, followed in a week by acute

universal urticaria and swelling of the right

shoulder-joint; palsy of the deltoid and infraspi-

natus, recovery in four months. (4) Ulnar neu-

ritis with wasting of the muscles of the hand and

anaesthesia ; no obvious cause
;
partial improve-

ment. (5) Wasting limited to the muscles of

the hand supplied by the ulnar nerve ; no known
cause; no anaesthesia; stationary condition for

three years. (6) Wasting of the small muscles

of the right hand in a provision dealer's assistant

;

normal electrical reactions; no anaesthesia. (7)

Extreme atrophy of the muscles of the arm in a

boiler-maker ; integrity of the shoulder girdle and

muscles of the forearm and the hand.

6. Intestinal Obstruction.—English reports

three cases operated on by him for acute intes-

tinal obstruction, with two recoveries and one

death. He calls special attention to the value of

irrigating the intestines with hot saline fluid

throughout the operation. Such irrigation di-

minishes distention of the intestines and renders

the operation more easy, wards off shock, relieves

thirst, prevents the subsequent formation of ad-

hesions, and increases renal secretion, many of

the toxic products being eliminated through the

kidneys. The stomach should be thoroughly

washed out both before and after the operation.

Careful massage of the injured bowel was per-

formed in two cases with marked benefit, peris-

taltic action returning almost at once.

7. Puerperal Septicaemia.—Mackenzie and

Blandy report a case of puerperal septicaemia oc-

curring in a primipara, aged twenty-three years,
in which they used antistreptococcic serum with
great benefit. But they are convinced that the
serum should not be relied upon alone—local

treatment (douching, etc.) should never be neg-
lected. If the absorption of septic material is

allowed to continue unhindered, antistreptococ-
cus serum of itself is unsufficient to control the
s3'mptoms, much less to insure recovery.

8. Correspondence of Pelvis and Foetus.

—

Lane has made elaborate measurements of the
pelvis and foetus in Europeans, Eurasians, and
Bengalis, and comes to the conclusion that, ex-
cept in the case of small pelves there is a paral-

lelism between the size of the child's head (and
in particular of the biparietal diameter) and the
conjugate diameter of the mother's pelvis, due
to natural growth. The weight of the child, and
therefore the size at birth, bear a definite relation-

ship to the size of the mother's pelvis, and this

relationship is carried so far that the biparietal

diameter of the child increases correspondingly
with the conjugate diameter of the pelvis through
which it will ordinarily pass at birth. This, he
states, may be enunciated as a definite law.

BRITISH MEDICAL JOURNAL.

September s6, 1903.

(Seventy-first Annual Meeting of the British Medical

Association.).

Section of Tropical Medicine.

1. Discussion on Leprosy : Its Etiology, Histolog>', and

Treatment,

By J. Hutchinson, H. M. Fernando, and Others.

2. Biliary Abscesses of the Liver : with Operation,

By L. Rogers.

3. Lathyrism, By A. G. Hendley.

4. A Plea for the Proper Medical Supervision of " Re-

freshments " Purveyed on Railways in the Tropics,

By H. D. McCuLLOCH.

5. Varioloid Varicella in Trinidad,

By J. R. Dickson, and C. F. Lassalle.

6. Tropical Malaria and Its Prophylaxis,

By H. M. Fernando.

7. Plague in Domestic Animals, By J. Cantlie.

Section of Ophthalmology.

8. Introductory Remarks, By H. E. Juler.

9. Notes on Operations for Conical Cornea,

By A. S. Morton.

10. Extraction of Cataract in the Capsule, By H. Smith.

11. Subconjunctival Injections of Tuberculin (T. R.) in

the Treatment of Interstitial Keratitis,

By A. Darier.

12. On the Treatment of the More Serious Syphilitic Dis-

eases of the Eye, By A. Dariek.

13. A Discussion on Eye Changes in Relation to Renal Dis-

ease, By E. Nettleship, G. Carpenter, and Others.

14. The Corneal Lesions of Acquired Syphilis,

By S. Stephenson.

15. The Use of Retinal Extract in Atrophic Retinae,

By R. W. DovNE.

16. Epithelial Plaques of the Conjunctiva,

By W. T. Lister, and W. I. Hancock.

17. The Mechanism of Accommodation in Man,

By K. Grossman.

18. The Treatment of Concomitant Convergent Strabis-

mus, By G. Hartridge.

19. Convergent Squint, By C. Worth.
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20. Fixation of the Eye During Operation,

By J. T. Thompson.
21. An Operation for Ptosis, By H. C. Ensor.

22. Preliminary Note on the Pathology and Diagnosis of

Spring Catarrh, By H. Herbert.

22. Further Note on the Superficial Punctate Keratitis of

Bombay, By H. Herbert.

24. Modified Mules's Glass Ball for Use After Removal of

the Eye, By A. Bronner.

25. Kueejerk Phenomenon in Interstitial Keratitis,

By N. B. Harman.
26. An Improved Operation for the Relief of Ptosis,

By N. B. Harman.

1. Leprosy.—Hutchinson believes that lep-

rosy is in some way caused by food and that its

germs arc received into the stomach. He dis-

credits all suggestions of contagion by the breath,

touch, or by skin inoculations. For practical pur-

poses transmission by inheritance plays no part

in the diffusion of leprosy. The disease is not
contagious in the ordinary sense of the word.
Personal communication is possible, but is of

rare occurrence. It is very infrequent for hus-
band and wife both to be lepers. While the dis-

ease is widespread in countries where it occurs, it

is never common and never attains an epideinic

prevalence. As opposed both to contagion and
heredity it is alleged that when leprous colonies

are removed to a distance from the place of origin

the disease dies out ; that when individual lepers

are removed to non-leprous places they do not
convey it ; that when the social conditions of a

leprous district are changed the disease dies out
of itself. These facts, together with many others
which are cited by the author, point to food causa-
tion. Tainted fish is the article of diet believed

to carry the infection, although the lepra bacillus

has never been found therein. Fish has been sus-

pected in almost all ages ; leprosy occurs chiefly

in fish-producing districts, people engaged in fish-

ing often suffering with exceptional severity ; it

is more prevalent where fish is used in accordance
with religious creed (Roman Catholics) ; and
finally the disease declines simultaneously with
a decrease in the consumption of fish. So that

precautions should be adopted against the con-
sumption of fish as food. Fish cttring establish-

ments should be regularly inspected, proper cur-

ing enforced, all taxes on salt removed, and the
public be warned of the danger of unsound fish.

And, finally, if the disease is only acquired
through food, the present methods of prevention
by segregation are not only useless, but also cruel

and unjust. [Not one of the others taking part

in the discussion agreed with Hutchinson. Man-
son, Fernando, Abraham, and others scout the
tainted fish theory, and hold that ajbgregation is

at present the only efficient means of controlling
the disease.]

2. Biliary Abscess.—Rogers reports a case of
that rare condition, biliary abscess of the liver

—

abscesses in the liver within the bile ducts, some-
times called suppurative cholongeitis. The diag-
nosis is difficult ; all the syinptoms of gall stones
may be present, while in other cases there is only
obstructive jaundice and signs of internal sup-
puration. A characteristic point is that the jaun-

dice, often complete at first, grows less after a

while and bile reappears in the stools. In the

author's case the abscess had opened into a bron-

chus. At the operation a large number of gall

stones were removed from the hilum of the liver.

But the patient was exhausted, and died soon
after the operation.

3. Lathyrism.—Hendley gives a brief report

of an outbreak of lathyrism observed by him in

an Indian village. Lathyrism is a disease of the

nature of an intoxication with a spastic spinal

paralytic course, which is attributable to poison-
ing with various kinds of the family of lathyrus
(Papilionaceae: chick-pea or pulse). In the out-

break reported, ten per cent, of the male popula-
tion became more or less paralyzed in the lower
limbs. It occurred within a period of five or six

weeks, during which time the village landlord
had fed his laborers on Lathyrus sativus, or pulse.

The disease occurs alinost exclusively in men and
during the rainy season. Loss of power in the

legs begins as weakness, which is progressive,

until the patients can hardly walk. The patients

have no sense of illness beyond the paralysis.

The gait is peculiar; a long two-handed staff is

used, and the knees are bent and the feet dragged
along the ground, one being planted directly in

front of the other. The prognosis as regards life

is favorable, but the paralysis is incurable.

5. Varioloid Varicella.—Dickson and Lasalle
describe a disease occurring in Trinidad, strongly
resembling both variola and varicella. There is

an incubation period of two weeks, a febrile on-
set, and on the fourth day a papular rash which
goes through successive stages of vesiculation,

suppuration, desiccation, and desqtiamation. The
rash usually appeared first on the face, forearms,
and trunk—but often was first seen on the hands
or legs. The vesicles collapsed on pricking. The
temperature was elevated only for the first few
days. Complications occurred only in the se-

verer cases, and boils were the only sequelae. The
duration of the disease was about three weeks.
Eighty per cent, of the cases occurred in subjects

between the ages of ten and forty years. The
disease first appeared in 1902. The mortality was
very low: of 4,029 cases only 18 died. In 1871
there was an epidemic of smallpox in Trinidad,

and of 12,000 cases 2,000 died. The disease here
described resembles a typical smallpox, but dif-

fers from it in the following particulars: (i) Sec-

ond attacks occur in those who have recently had
the disease. (2) Persons recently recovered can
be successfully vaccinated. (3) Recently vacci-

nated persons may contract the disease.

6. Malarial Prophylaxis.—Fernando advises

that in dealing with malaria in a district, the fol-

lowing points should be insisted on : (i) A prompt
search for cases of fever as fast as they occur and
efficient treatment. If necessary or practicable

malaria should be included in the list of infectious

diseases whose notification to the local sanitary

authority is compulsory. (2) The continued
treatment of fever cases after the attack is over,

to prevent relapses. (3) The systematic treat-

ment, especially during the non-fever season, of
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the cases of anaemia and other forms of debility

induced by chronic malarial poisoning.

7. Plague in Domestic Animals.—Cantlie
calls attention to the fact that many of the domes-
tic animals are subject to plague, and so help to
spread the disease. Sheep, calves, pigs, ducks,
and fowls of all kinds readily contract the disease
by feeding on plague infected material. The
bacilli are found in their flesh, excretions, and
skin. Animals may suffer for weeks without be-
traying any symptoms of illness, giving off plague
bacilli all the time. These facts go to explain the
persistency and epidemicity of plague and the dif-

ficulty of its eradication. On shipboard, rats are
not the only animals to be guarded against, and
as the one evidence of plague in animals short of

examining the blood or secretions for bacilli is

that of elevation of temperature, it is necessary
that the temperature of every animal previous to

being received on board ship from a plague-in-

fected port should be tested, and the pyrexic
weeded out from the apyrexic. This would be a

tedious task. A ready means of diagnosticating

plague in animals is sorely wanted.

13. Eye Changes in Renal Disease.—Nettle-

ship states that while albuminuric retinitis com-
monly occurs in chronic interstitial and parenchi-

matous nephritis, yet it has also been observed in

lardaceous disease. About twice as many cases

occur in men as in women ; the age varies from
30 to 60, the most prolific single decade being from
50 to 59. Pregnancy cases, the prognosis of which
is more favorable, occur mostly between the ages
of 30 and 39. The two chief factors in the pro-

duction of renal retinitis are (i) a morbid state of

the blood; and (2) a diseased condition of the

retinal arteries, and in most cases the two are

combined. An early stage of granular kidney
may fairly be suspected whenever decided hyaline

thickening of the retinal arteries is seen by the

ophthalmoscope. This is especially true if the

patient is comparatively young. The typical

renal retinitis is nearl}' always symmetrical : occa-

sionally when haemorrhage is the chief sign, only
one eye is affected. There is reason to think that

the retina atrophied by previous disease does not
take on the changes constituting renal retinitis.

Retinitis may occur in diabetes without albu-

minuria. Occasionally pigmentation of the re-

tina and night blindness, or iritis are present.

PRESSE MEDICALE.

September iz, 1^03.

1. Delirious Patients in Hospitals; Their Treatment; Their

Value as Object Lessons, By E. Rfecis.

2. Thirteenth International Congress of Hygiene and

Demography (Brussels, September 8, 1903),

By M. Letuu-E.

I. Delirium.—Regis draws attention to the
fact that the truly insane have always been cared
for apart from other invalids, and speaks of the
drawbacks of keeping " hospital deliriants " in

the same wards with quiet patients. He applies

the name equally to alcoholics, postoperative
cases, hysterics, neurasthenics, choreics, uraemics,

typhoid cases, etc. Regis realizes, however, that

such cases do not belong to the insane asylum,
although some have been accidentally sent there.
The Societe medicale des hopitaiix de Paris, at the

recommendation of several professors, passed a
resolution to the effect that every hospital should
have a special ward for the delirious, or tempo-
rarily insane. Such a ward, says Regis, should
communicate directly with th^ regular medical
and surgical wards, delirium being often short ; he
details what has been done in other countries, and
mentions the arrangement at Bellevue, and finally

his own clinics at Bordeaux. Regis's attention
was most forcibly drawn to the matter when he
witnessed a case of the rare delirium after severe
burning. The advantages of grouping these tem-
porary insanities for clinical purposes are dwelt
upon.

2. The Brussels Congress.—Letulle summar-
izes the resolutions adopted: The Section on
Microbiology and Parasitology nominated an in-

ternational committee to regulate the manufac-
ture of serums. The section on Alimentary Hy-
giene resolved that measures should be taken to

prevent the transmission of tuberculosis from
lower animals to man ; that the attention of all

.luthorities should be directed to the prophylaxis
of tuberculosis ; that the sale of pure milk should
be insisted upon ; that canned goods should be
thoroughly sterilized. The .section of Sanitary
Technologj' took up the question of the filtration

of the water suppl}' of towns, recommending that

particular attention be given to hard water. The
section on Industrial and Professional Hygiene
demanded ventilation and drainage in all mines,

in view of the ravages of ankylostomiasis ; recom-
mended researches to endeavor to find substitutes

for the lead salts in various industries ; and ad-

vised a definite temperature and hygrometric con-

dition of the air in woollen factories, besides the

exclusion of women and boys under eighteen

years of age. The section on the Hygiene of

Transportation is studying contagious diseases

among railway employees and the prophylaxis
particularly of syphilis, tuberculosis, and alcohol-

ism. The sixth section studies Administrative Hy-
giene, the prophylaxis of transmissible diseases,

workingmen's houses, and the hygiene of infants

and dwells on this last in the prophylaxis of tuber-

culosis and plague, recommending the careful in-

struction of young women and the issue of printed

warnings against bottle feeding to the newly mar-
ried and to young mothers. This section also ad-

vised the careful supervision of the mental and
physical growth of school children and, after long
debate, passed resolutions to instruct mariners and
quarantine ir^pectors concerning the plague, with

the final object in view of the total abolition of

quarantine stations. General resolutions regarding
the international regulation of tuberculosis were
also adopted.

LYON MEDICAL.

September 13, 1903.

Contribution to the Study of Fractures of the Upper End
of the Radius in the Adult, By Latarjet, and Gazet.

Fractures of the Radius.—Latarjet and Gazet
have experimented with cadavers and with ampu-



October 17, 1903.

J

PITH or CURRENT LITERATURE. <AJ

tated arms, strikio':;' them with hammers and simu-
lating as much as possible the accidents possible
to a living being, endeavoring to reproduce nine
actual cases, of which they give a detailed clinical

history. They divide such fractures into those
with and tliose without displacement. As to

treatment, they recommend manipulation and
massage till swelling has somewhat subsided be-
fore immobilization in a splint ; careful thought
must be given to the elbow joint and the radio-

ulnar articulation. If the case is seen late, resec-

tion will be necessary, followed by immobiliza-
tion in plaster, the arm semiprouated ; then mas-
sage and electricity, if not too painful.

MUENCHENER MEDIZINISCHE WOCHENSCHRIFT.

September i, 1903.

1. The Leucocyte Question, By Erich Meyer.
2. Diagnosis of Chronic Nephritis, By Schwarzkopf.

3. Absence of Casts in the Urine of Nephritis,

By Adolf Treutlein.

4. Causes of Death in the Newborn, By M. Hofmeier.

5. Care and Nursing of Premature and Weak Infants,

By O. Palano.

6. Treatment of Placenta Prasvia, By Hammer.
7. Determination of the Left Boundary of the Heart,

By H. Engel.

8. Intravesical Separation of Urine from Each Kidney,

By Kevdel.

9. Specific Gravity of the Human Body,

By Friedrich Jamin, and Eduarb MtJLLER.

3. Absence of Casts in Nephritic Urine.

—

Treutlein says that typical cases of nephritis exist,

with albuminuria and albuminuric retinitis, which
show no casts in the urinary sediment. This ab-
sence of casts cannot be referred to their diges-

tion by the passage of pepsin through the kidneys,
nor have leucocytes the power of absorbing casts,

though they may gain access to the kidneys by
ascending from the bladder in cases of cystitis

;

nor can the leucocytes of ordinary pus accomplish
the solution of casts. Cylindrolysis is the result

of bacterial action, mainly of Bacterium coli, and
the action may take place in the bladder if there is

a cystitis, or the bacteria may ascend into the pel-

vis of the kidney or the renal tubuli, and there
attach and dissolve the casts. But Treutlein finds

that the ferments of the colon bacillus alone can-
not bring about cylindrolysis.

6. Treatment of Placenta Praevia.—Hammer
reports one hundred and seven cases from the
Wurzburg Clinic, nineteen cases of central insec-

tion, seventy of lateral insection, and eighteen of
deep-seated placenta. The total mortality among
the mothers was eight, or 7.47 per c?nt., while the
foetal inortality was fifty-eight, or 54.2 per cent.
In cases of placenta prievia centralis, Hichs's
method of combined version was followed in four-
teen instances, with thirteen maternal recoveries,
and with three living children. In lateral pla-
cental insection, combined version was performed
forty times with thirty-four maternal and thirteen
foetal recoveries. In breech presentations, slow
extraction was followed eight times with seven
foetal deaths. Artificial rupture of the membranes
was practised eleven times with ten fcetal deaths.
Perforation was necessarv but once. In two cases

metreurysis was done, saving both mother and
child. The mortality for both mother and child is

lower in cases of deep seated placenta in which,
at the Wurzburg Clinic, rupture of the membranes
was the treatment usually followed. The author
calls attention to the impossibility of sometimes
performing combined external and internal ver-

sion without the aid of anaesthesia.

7. The Left Boundary of the Heart.—Engel
says that the recently advocated methods of aus-
cultatory percussion are not certain, and are built

on false premises. The left relative boundary of

the heart is the determining factor in deciding
upon this point. This is best established by
strong, deep percussion and by the indirect, but
certain, use of the upper relative cardiac boundary.

WIENER KLINISCHE WOCHENSCHRIFT.

September 3, 1903.

1. Pathology of Tuberculosis of the Tonsils,

By Emil Glass.

2. Tuberculosis of the Thyreoid Gland,

By DOMI.NIK PUPORAC.

3. ^Etiological Significance of Defect of the CucuUaris in

High Scapular Position, By Hugo Neumann.

I. Tuberculosis of the Tonsils.—Glass con-

cludes the review of his cases by stating that two
were instances of primary tuberculosis of the tonsils,

and one case represented a miliary tuberculosis of

the tonsils evoked by the sputum, from which in-

fection of other organs took place by contiijuity, by
the blood, and by the lymph. In the three cases the

tonsil presented the picture of hypertrophy. In the

miliary case, miliary nodules appeared on the tonsil

and the velum, a rare event. In two cases, he was
able to demonstrate a connection between tuber-

culous glands and the tuberculosis of the tonsils, and
in the other between the tonsillar infection and a

retropharyngeal abscess. In all cases the bacilli

were found. Two principal forms of the disease

seem to invalue the tonsils, the chronic (sclerotic)

non-ulcerating form, and the deposit of miliary

nodules.

BERLINER KLINISCHE WOCHENSCHRIFT.

September 7, 1903.

1. Oats in the Treatment of Severe Diabetes Mellitus,

By C. VON NOORDEN.

2. Origin and Proportions of the Alexines,

By R. TuRRO.

3. Disturbances of Gait in Tetany, By S. Kauscher.

4. Toxic Components of the Diphtheria Toxines (Con-

tinued), By P. Ehrlich.

5. Psychic and Somatic Conditions of the " Bohemian

Sisters" {Concluded),

By R. Henneberg, and H. Stelzner.

I. Oats in Diabetes.—Von Noorden says that

patients suffering from severe diabetes who have
been kept on a strict antidiabetic diet, will show a

remarkable decrease in the quantity of sugar, ace-

tone, and ammonia excreted, when they are fed on
oat flour or oat flakes. They are allowed butter

and simple proteids, but no meat or any other carbo-

hydrate. When the usual diet is resumed, acetone

appears rapidly in large quantities. The flour or

flakes are cooked for a long time in water with a
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little salt added, to which is also added butter, a
vegetable proteid, or, after cooling, beaten whites of

eggs. The usual daily quantity taken was, 250
grammes of oats, 100 grames of egg albumen, and
300 grammes of butter. A soup prepared of these

substances, was given every two hours. Cognac,
wine, or strong black coffee was usually added to

the diet. Von Noorden is enthusiastic over this

treatment, as the report of his five closely observed
cases leads him to be, but he warns against the be-

lief that the oat treatment is infallible.

2. Origin of the Alexines.—Turro says the
alexines—lysins, bacteriolytic substances, cytoses,

etc., are substances which act chemically upon the

protoplasm of the bacteria, converting it into an
amorphous soluble mass. This process is called

bacteriolysis. The alexines are a product of the cell

plasma, derived from the liver, the spleen, the kid-

neys, the epithelium of the thyreoid gland, the white
blood cells, etc., and become active by a previous

solution in water containing the physiological per-

centage of salt. The properties of individual alex-

ines depend upon their source in the various cells,

being positive on certain forms of bacteria and
negative on others. They have been shown experi-

mentally to be present in the thyreoid gland, the

capsule of the adrenals, the renal tissue, in the

lymph glands, the muscles, the liver, and the spleen,

in the blood plasma and in the yolk of the tgg after

previous solution in albumen. Chemically, they

are to be regarded as enzymes which devour bac-

teria by a progressive hydrolysis. The greater or

less resistance of the organism to an infection (na-

tural immunity) depends upon the facility of the

cell plasma in liberating alexines and, in conse-

quence, their activity.

CORRESPONDENZ-BLATT FUER SCHWEIZER AERZTE.

September i, igoj.

1. A Peculiar Benign Streptomycosis Bullosa,

By M. Winkler.
2. Results of the Swiss Sanatoria for the Tuberculous

Poor, By Heinrich Staub.

3. Toxic Scarlatinoform Erythema, By Theodor Zungger.

1. Streptomycosis Bullosa.—Winkler reports
an epidemic in the as3'lum for the blind, in Berne,
in which there appeared on the finger tips bullae,

very tensely filled with serum which contained
streptococci. In from one to two weeks spon-
taneous cure ensued in all the cases. The author
compares the disease in its infectiousness to im-
petigo vulgaris.

2. Sanatorium Results.—Staub says that the
permanent results in the Swiss sanatoria are
somewhat better than those of Germany, possibly
on account of the higher altitude. At present the
early diagnosis of the disease is pretty certain,

even in the absence of tubercle bacilli. The au-
thor dwells upon the moral effect of the treatment
in sanatoria, especially upon the poo/ and the
mentally unoccupied, as beneficial.

REVISTA DE ESPECIALIDADES MEDICAS.

September so, 1903.

1. Neurasthenic Insanity, By D. Vicente.
2. Syphilitic Reinfection or Relapse?

By D. J. Caballero.

3. A Rare Case of Zona, By D. J. Caballero.

1. Neurasthenic Insanity.—Vicente discusses

the mental manifestations of neurasthenia and
gives an illustration of the melancholic type in

the case of a man who developed a neurasthenic

lypemania as a result of the death of a favorite

son. The author emphasizes the favorable reac-

tion to heterosuggestion—as seen in the case de-'

scribed—in neurasthenic melancholia ; this serv-

ing as a point of differential diagnosis between
that condition and true melancholia, in which all

assurances as to the curability of the condition

are met with incredulity and a more settled de-

pression.

2. Syphilitic Reinfection. — Caballero de-

scribes the case of a man in whom symptoms of

a generalized syphilitic infection appeared two
months after an apparent cure of a previous at-

tack. The author leaves the diagnosis between
a relapse and reinfection an open question;

though from the presence of an indurated pre-

putial chancre, and the history of renewed ex-

posure to infection, in the belief that immunity
had been acquired by the previous attack, he leans

to the belief that this was a case of reinfection

rather than of relapse after suspension of treat-

ment.

3. Zona.—Caballero reports what he believes

to be an unusual case of zona. The patient came
under treatment for a periodical, vesicular erup-

tion upon the prepuce, which lasted only a day
and left but a slight burning sensation upon its

disappearance. The eruption recurred at more
or less regular periods of about four weeks and
was always preceded by pain, which commenced
in the left heel and followed the course of the

sciatic nerve to the gluteal region, whence it radi-

ated to the perinjeum and pubis. The affection

promptly yielded to treatment with quinine and
arsenic.

GAZZETTA DEGLI OSPEDALI E DELLE CLINICHE.

June 28, 1903.

1. Acute Infectious Liver in An Unknown Disease,

By Antenore Nizzoli.

2. Antitoxines and Agglutinins in Immunized Animals,

By Dr. Figarl

3. Nuclein in Sperma, By Emilio Cavazzani.

4. The Treatment of Puerperal Infections,

By GiNO Monzardo.

3. Sciatica Treated with Local Injections of Antipyrine,

By Adolfo Prandl

6. Cacodylic Therapeutics, By Bruno Domenico.

I. Acute Infectious Liver.—In 1902, Bozzola

described three cases of what he styled "' infectious

liver." Changes occur in this organ in most in-

fectious diseases, but at times these changes take

place very rapidly and with great intensity, simulat-

ing abscess. This form has not been studied with

sufficient thoroughness. The principal symptoms
are pain, enlargement of the liver, and more or less

prolonged fever. The author has observed a case

of this kind, the history of which he reports. With
the exception of the cases published by Bozzolo, and
of one related by Galvagni, there are no other in-

stances of this kind in literature. The patient was
a boy, aged three years, who was first taken with

follicular amygdalitis, which disappeared, but the
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fever persisted and there was oedema of the feet and

eyelids. The urine contained casts, albumin, and

blood. The liver was enlarged and painful on pres-

sure and the abdomen was distended, but no liquid

was found in the peritoneal cavity. There were per-

sistent fever, diarrhoea, vomiting, and emaciation.

This state of septicaemia lasted for four months,

after which the fever gradually diminished and the

liver decreased in size. The author thinks that the

source of the infection was in the tonsils, and that

the liver in this case presented the acute type of

" infectious liver."

2. Antitoxines and Agglutinins.—Figari has

investigated the question as to whether the anti-

toxines and the agglutinins of tuberculosis act in an

analogous manner, or whether they may both be

considered as substances derived specially from
phagocytes. As regards the amount of agglutinins

in different parts of the blood, the author found

the lowest agglutinating values in the scrum, and
the highest in the extract of the corpuscles ; and
further, that there was a marked difference in the

agglutinating power between the serum of centri-

fugation and the serum of separation, and little dif-

ference in this respect between the serum of separa-

tion and the clot of coagulation. As regards anti-

toxic powers, the serum of separation and the ex-

tract of the clot always showed a high value. The
serum of centrifugation, on the other hand, was
not so powerful. The author concludes that the

antitoxines and agglutinins of tuberculosis do not

circulate free in an animal's blood in large quantities,

that they are present in small amounts in the plasma,
and that the greater part of them is in the cellular

elements of the blood.

3. Nuclein in Semen.—Cavazzani has studied
the amount of nuclein in spermatic fluid. He finds

the proportion of ferrinuclcin in human spermatic
fluid to be 2.3714 grammes in 100. This amount is

an average which varies with a factor which the au-
thor does not discuss in detail, but simply announces
in a preliminary way. This factor is the length of
time between the ejaculations. When this time is

considerable the semen is poor in nucleins. When
ejaculations succeed each other rapidly, then the

seminal fluid is more abundantly supplied witli these
substances. The author concludes, therefore, that
the amotnit of ferrinucleins, and, therefore, of
nucleins in the semen is in mverse ratio to the
time which the semen has remained in the body.

4. The Treatment of Puerperal Infection.

—

Monzardo has used symptomatic treatment in most
of his cases of puerperal infection, and obtained sat-

isfactory results. The surgical procedures employed
consisted in the removal of the remaining portions
of placenta, or simply in the use of vaginal and
uterine irrigations in cases accompanied by en-
dometritis. When the annexa were involved the
author waited until the process became less acute
and more circumscribed, so as to open the abscess
under favorable conditions^ Hysterectomy was
never used in acute cases with toxic symptoms of
marked severity, and in this respect the author
agrees with the postulates of Pinard. The measures
that have given the author most beneficial results

were perfect rest in bed, a fluid diet, ice bags over
the pubis, cardiac tonics, alcoholic stimulants, opi-

ates, quinine, and salicylates.

5. Injections of Antipyrine in Sciatica.

—

Prandi rec(jmniends the local use of hypodermic in-

jections of antipyrine in sciatica, which method has
given him good results in very rebellious cases. He
uses a solution containing five grammes of antipy-
rine in ten grammes of distilled water, and injects

it with a long needle of the ordinary hypodermic
syringe midway between the ischial tuberosity
and the great trochanter, the needle being intro-
duced as deeply as possible, so as to reach the
nerve.

VRATCHEBNAYA GAZETA

June 21, 1903.

1. On the Correction of Myopia {To be concluded),

By S. V. LOBANOFF.

2. On the Surgery of the Lungs {Concluded),

By Dr. Karewski.

3. The Food of the People and Its tntluence Upon Diseases

of the Digestive Tract {To be continued)

,

By M. N. KHEn^TZ.

4. A Case of Imperforate Hymen, By M. N. Kersnowsky.

2. The Surgery of the Lung.—Karewski re-

views the recent advances which have been re-

tained in the surgery of the lungs, and draws a
very hopeful picture of the future of this special

branch of surgery. The surgery of the lung is

about 30 years old, although even before that time
abscesses of the lung were occasionally opened
when they were discovered in the course of opera-
tions for empyema. Modern surgery has proved
that the lung can be cut just like any other tissue.

The chest cavity must be opened widely so a5 to

expose the field of operation and therefore a large
number of ribs must be resected. The diflSculty

which arises owing to the development of pneu-
mothorax after such operations is absent in cases
where the pleura are adherent to each other. In
some cases such adhesions must be artificially pro-

duced. For this purpose the author recommends
the use of turpentine-silk sutures for suturing the
costal pleura. By this means secure adhesions
may be obtained within three or four days. If the
operation cannot be delayed for three days then
suturing the pleura and tamponing the wound
may be sufficient. There is no difference between
the knife and the cautery iron as regards the safety

of their employment in the hmg. Both have their

disadvantages and the instrument must be se-

lected according to the quality of the tissue,

whether it is soft and succident or old and dense.
Hsemorrhage is to be feared chiefly after the opera-
tion, and to be treated almost always by packing.
Local ana;sthesia is to be preferred in these opera-
tions wherever possible, and the use of antiseptics

is contraindicated. Although there are many cases
in which the surgeon can attack the lung very
easily, we should be careful and conservative in

attempting such operations, inasmuch as the dan-
ger to the patient is considerable. The chief

classes of cases adapted for lung surgery are ab-
scesses, tuberculosis, actinomycosis, and echino-
coccus. The chief element in success in lung
operations is not so much the technics employed
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as the diagnostic skill of the surgeon. The great

aid to diagnosis is always exploratory puncture.

4. A Case of Imperforate Hymen.—Kersnow-
sky reports a case of imperforate hymen in a girl

aged 18 months who was brought to the author

on account of the absence of a genital fissure. No
history of a similar anomaly was present in the

family. The child was perfectly healthy and well

nourished, the labia majora were about 6 cm. apart

and extended in the form of two fatty-cutaneous

folds from either side of the mons veneris to the

perinreum. The anterior and posterior commis-
sures of the labia majora were normal. The labia

minora were hardly visible, in the form of two
thin folds of skin, which were imperfectly devel-

oped and were distinguishable only when the labia

majora were separated. The urethra was normal.

The hymen was present in the form of a thin per-

fectly impervious membrane.

BOSTON MEDICAL AND SURGICAL JOURNAL.

October S, 1903.

1. Memorial Meeting to John Homans, M. D. .'Addresses

of Maurice H. Rich.vrdson, A. T. Cabot, George B.

Shattuck. E. H. Bradford, Robert T. Edes before

the Boston Society of Medical Improvement, March

30, 1903-

2. The Operative Treatment of Umbilical Hernia,

By J. CoixiNS Warren.

3. Vesicointestinal Fistula, By Joshua C. Hubbard.

2. Umbilical Hernia. — Warren discusses

chiefly that type of umbilical hernia which is most
prone to occur in women of middle or advanced life

who are of corpulent habit and who have been the

mothers of large families. Such hernias are due

partly to changes which take place in the abdominal

walls during pregnancy and partly to the accumu-
lation of adipose tissue external to the true ab-

dominal wall. The author considers the mechanism
of the formation of such hernias to be somewhat as

follows : The umbilicus is composed of cicatricial

tissue which unites the skin of the abdominal wall

to the peritonxum. As adipose tissue acaimulates.

this cicatricial tissue is put on a stretch and drags

a funnel shaped pouch of peritoneum through the

true abdominal wall. This constitutes the beginning

hernia, whose contents, in the early stages, are in-

variably omentum. The author reports fourteen

cases of hernia treated by him by operation. The
results on the whole were satisfactory-. Two forms
of operation are described which differ from each

other only in one particular. The second operation

includes excision of the subcutaneous fatty layer.

The second operation, which the author has em-
ployed twice, is performed as follows : The hernial

sac is exposed by two slightly curved incisions which
blend above and below in a median vertical incision.

The sac is opened and its contents, after freeing the

adhesions, returned into the abdominal cavity (if

necessary part of the omentum may be excised).

The hernial sac is next excised. If the fatty layer

is ' d the median incision must now be
c leh the skin and fat only, above, to

V inches of the ensiform and below to the

u of the mons \'eneris. The fat on each
s- freed in succession, first from its attach-

r\.^.:. :..c muscular aponeurosis and then from the

skin. Many large vessels will be cut and must be
tied. All fat is removed on each side as far outward
ns the loins. The resulting skin flaps are stitched

to the aponeurotic surfaces with catgut, in order to

avoid dead spaces. The regular hernial operation
is now resumed. The opening (hernial ring)
through the true abdominal wall will be found to

be elliptical in form, the long*axis at right angles
to the linea alba. The tissues must be carefully
united in layers with fine silk sutures. The her-
nial ring is closed transversely, the upper and
lower edges being approximated.

3. Vesicointestinal Fistula.—Hubbard reports
jne case of vesicointestinal fistula, reviews the litera-

ture of the affection and summarizes the various sur-

gical procedures that have been suggested for the

cure of the condition. The three characteristic

symptoms of the condition are gas or fsecal matter
in the urine and urine in the stools. None of these

symptoms is in itself pathognomonic. The author's

case was one without evidences of carcinoma or

tuberculosis of the inflammatory type, in which a

stone occurred of apparently secondan,' origin. The
fistula was situated so high in the bladder that fluid

would not pass readily from the bladder into the

intestine, but freely the other way. The adhesions
between the bladder and the intestine prevented a

satisfactory dilatation of the bladder and the cysto-

scopic examination was misleading. The patient

was operated on three times and died.

MEDICAL RECORD.

October 10, 1903.

I. Fibrocystic Tumors of the Uterus; Their .Etiology,

By Mary A. Dixo.v Joxes.

::. Copper in Syphilis, By A. F. Prici.

3. .'\neurysm of the Transverse .\rch, with Obliteration of

the Innominate and Left Common Carotid .Arteries,

By U. S. Bird.

4. K Case of Combined Pyloric Cancer and Phlegmonous

Gastritis, By G. W. McCaskey.

5- Congenital .\bsence of Rectum with Imperforate .\nos.

By G. W. SouiRK.

I. Fibrocystic Tumors of the Uterus.—Jones
writes an eleven page paper, illustrated, in order

to set forth her peculiar views on the aetiology of

fibrocystic tumors and indeed of almost all other

morbid growths. We are not at all sure that we
liave been able to follow her argument very closely,

therefore, for fear of misrepresenting we shall quote

liberally. For instance " there is but one way to

explain the changes in the tissues, or how these new
formations are or can be developed ; or to explain

the development of any new pathological structure.

.-\nd that is, by the normal tissues being reduced to

a medullary condition, and from this life material

any ne^v growth may be formed, or any patholog-

ical tissue developed." The italics are not our own.
By the judicious employment of this theory of
' medullary state " it is demonstrated that all morbid
tissue arises from the same " life elements." These
life elements are not demonstrable but their habitat

is known. " The inflammaton.- corpuscles are the

results of changed normal tissue, or they are the

remains of normal tissue. In them are the life ele-

ments of the original tissues : and these vital ele-

ments are ready for the development of any new
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.athological formation." From such elements may
arise blood, pus, cancer cells or --••'••"•

' -. Any
one can sec this for oneself by rstand-

• ns of tumors. 'I he .' 'ed

t cannot do better :! he

riginal paper.

2. Copper in Syphilis.— Price's experience

.vith syphilis has been obtained 'hi"*^v in the navy

and his results with copper in are of

interest. Before stating the aut jns we
call attention to the fact that, the initial doses of

copper arsenite must be minute, grain '/„^. The
author summarizes his beliefs as follows : ( i ) The
treatment ui syphilis • " -c-s, inclusive of

the cachectic and tii<.- forms, is well

ounded on sulphate of ic^j\j\,<.v m '.he average dose

f '/,,, grain, aided by such a quantity of blue mass
s is borne readily by the patient. (2) In old

syphilis in any form the copper salt must be given

in minute doses, and gradually increased as toler-

ance is established, until the usual dose of '/j? grain

is given, when the mercurial should be added in a

rather small dose. It is >- better to g^ve

the medicine only on alter: (3) In acute

syphilis the copper salt is to be given in the dose of

ft; grain, and the mercurial added at once, and in-

creased as much as the patient will tolerate, in order
that the disease shall be neutralized and eliminated

as completely as possible. (4) Iodine, iron, arsenic,

and tonics of any sort, while useful, occupy a

subordinate place in the treatment of syphilis. (5)
/\icohol, and especially tobacco, should be forbidden
to syphilitics.

AMERICAN MEDICINE

October 3, 1^03.

t Practical Consideration on Intestinal Anastomosis,

By Tkeb. a. McGraw.
2. The Lymph Circulation in Modem Medicine,

By HucM A. McCaixum.
J. The Causation and Treatment of Postnasal Discharge,

By Perby G. Gou>s>(ith.

4. The Complications of Hypertrophy of the Pharyngeal

Tonsil (Illustrated), By George B. Wood.

5. Surgery of the Upper Right Quadrant of the Belly,

By J. F. Bi.NfJiE.

6. Chronic Lead Poisoning, By John J. Giloride.

7. Holiday Repair versus Oimacteric Decay,

By John K.vott.

1. Intestinal Anastomosis.—McGraw consid-
ers that of all the methods suggested for perform-
ing intestinal anastomosis, three alone are worthy
of ado[)tion. These are anastomosis by suture,
by the Murphy button, and by his own method,
elastic ligature. Of the three methods the author
believes his own to be the best. For it he claims
the following advantages: (i) Simplicity and ra-

pidity of application. (2) Aseptic quality, since
the rubber fills the openings through which it

passes so completely that no fxtravasation is pos-
sible. (3) The delay in opening the passage until
the intestines have become thoroughly giued to-
gether. (4) The ability to make with it an open-
ing of any desired length. The indications for
intestinal anastomosis are chronic or subacute or
partial obstruction, displacements of the viscera
which iiiti ifir,- seriously with their functions, and

ulcers and inflammations incurable by o

methods. In acute obstructions ar- ""-'-

indicated only as a means of repair.

indi ' • ' '
-

^n. A large nur^.

are

lor

denum or of th

author devotes ...

eration of pyloric '

of cases of pyloric a...

ter and lend themselves readily t -;.-

ment L;-

ation ii

statistics wuuiti »eein lu

tality rate has been due
tion has been generally employed as a last r'

in nearly moribund patients. Many surgeor
sort by preference to excision of the pylorus

the case seems to be a hopeful one. The av

deplores the tendency of callincr upon the sur^-

too late in many cases of :

This is due, not so often to

as to the fact that many p'

urging operation upon their
;

cessity for heroic measures is evident to every one.

2. The Lymph Circulation.—McCallum
attention to the probable importance of the 1} : .

circulation. It seems strange that so little is

really known on the subject and that its study has
been so neglected. The author does not add much
to our knowledge of facts. He has limited V'— -

self to the task of reviewing some of the

plausible theories on the circulation of lymph and
its functions, and has added a few speculations of

his own.

4. Hypertrophy of the Pharyngeal Tonsil.

—

Wood does not attempt to treat of all the possible

sequences that may follow hypertrophy of the

pharyngeal tonsil. The object of his paper is

rather so to emphasize some of the more frequent

and injurious sequelae that no doubts shall remain
in the reader's mind as to the advisability of oper-

ative intervention in cases of adenoid hyper-

trophy. The author does not admit that the ton-

sils have any different functions than those of any
other lymph glands. That is, they supply certain

lymphoid cells to the blood. Their loss can there-

fore be of little consequence to the organism as

a whole. The only possible harm that can follow

removal of these growths is a condition of drA'-

ness of the pharangeal vault. This, when it oc-

curs, is due more to excessive operative vigor than

to any fault in the operation itself. As there are

practically no counterindications to operation it

follows that if it can be shown that blocking of

the pharyngeal vault has any evil consequences,

then operation is imperatively called for. The
evils due to adenoids are of two kinds, mechanical
and infectious. We need not follow the author

too closely, as the subject is fairly well under-

stood. The chief complications may be enumer-
ated as follows: Mouth-breathing and its in-

jurious effects resulting in a greater tendency to

diseases of the lungs and bronchial tubes and to

deformities of the thorax : otitic disturbances, se-

vere enough at times to cause the patient's death :
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deformities of the hard palate; and impairment of
the child's mental vigor.

JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION

October s, i^oj.

1. The Bacteria Concerned in the Production of Eye In-

flammations, By Robert L. Randolph.
2. Bacteria in the Eye, and Notes on Some Recent Work

in Ophthalmic Bacteriology, By Brown Pusey.
3. The Essentials and Non-Essentials of Ophthalmic Asep-

sis, By Harold Gifford.

4. Some Clinical Aspects of Tubercular Peritonitis,

By Joseph Eichberg.

5. Tuberculosis in the Negro, By Seale Harris.
6. Public Health Powers. Where Under Our Form of

Government Do They Reside and How Should They
Be Exercised? By W. H. Sanders.

7. One Thousand Cases in Students' Out-Door Obstetric

Practice. Report in First Series in the Out-Door
Obstetric Department of the University College of
Medicine, By John F. Winn.

8. The Purification of Water Supplies by Slow Sand Fil-

tration (To be continued).

I. Bacteria in Eye Inflammations.—Randolph
discusses briefly triie principal bacteria foimd in

eye inflammations. In the group formed by the
micrococci are found the Streptococcus pyogenes,
the Staphylococcus aureus and albus, the pneu-
mococcus, and the gonococcus. In the group
formed by the bacilli are found the bacillus of
Weeks, the diplobacillus of Morax-Axenfeld, the
diphtheria bacillus, xerosis bacillus, tubercle ba-
cillus, p}-ocyaneus, and colon bacillus. Several
of these bacteria are often found in the normal con-
junctival sac. All these organisms, irrespective
of their pathogenicity, require to a certain extent
favorable conditions, in order that they may pro-
duce harmful results. Abrasions or injuries of
the ocular epithelium probably predispose more
than any other conditions to eye infections. It

is well to keep this in mind, as it will help us to
realize how much harm can be done by misdi-
rected attempts to render the conjunctival sac
sterile by irrigations or other methods.

3. Essentials and Non-Essentials of Ophthal-
mic Asepsis.—Gififord states these two funda-
mental propositions: (i) The conjunctival sac, in

the great majority of cases, contains either patho-
genic germs, or germs which are capable of be-
coming so under favorable conditions. (2) It is

a practical impossibility to rid the conjunctival
sac of these germs. If these two propositions are
kept in mind it will be evident, asserts the author,
that many so-called precautions against infection
can, with advantage, be dispensed with. We can
only give dogmatic assertions in place of the au-
thor's carefully discussed recommendations: (i)

Preparation of the skin and lids. This can all be
dispensed with. The only essential requirement
is to cut oflf the lashes. (2) Preparation of the
normal conjunctiva. This should be conspicuous
for its simplicity or even for its absence. In se-

lected cases irrigation with boric acid solution is

admissible. In cataract extraction the conjunc-
tiva may be carefully wiped at the point at which
the knife must enter. (3) Preparatory bandages
should not be used. (4) If a cataract operation

becomes necessary in a patient with infected tear

passages preliminarj' treatment should be insti-

tuted. If the tear passages are normal and the
patient is seen not more than twenty-four hours
before operation no precautions need be taken.

(5) After serious operations upon the eye, the au-
thor uses a bandage in order to obtain rest. If

there is any discharge, a wet sterile dressing is to

be preferred to a dry one. The chances of infect-

ing an eye from the bandages is remote. They
need not be sterile. (6) All instruments should be
boiled. They will not lose their edge if this is

properly done. (7) The operator should give his

hands a good scrubbing with sterile soap and
water; this is sufficient. He should wear a gown
or jacket, sterile. It is essential that he should
cover his mouth, nose, and hair with a double layer

of sterile gauze.

5. Tuberculosis in the Negro.—-Harris finds

that the death rate from tuberculosis is three

times as great for the negro race as for the white
race. This is for countries in which the two races

live together. This excessive mortality is not
due to a natural predisposition for the disease.

Before the war tuberculosis was almost unknown
among the slaves. It does not occur on the west
coast of Africa, except where it has been imported
by the white race and acquired by the negroes liv-

ing a semicivilized life. The causes that most
powerfully contribute to the spread of tubercu-

losis among the negroes are shiftless living (poor
personal hygiene, overcrowding, and insufficient

food) ; syphilis
;
gonorrhoea. The author asserts

that the negro's small lung capacity, as compared
with that of the white, and his deficient brain ca-

pacity render him less resistant to the disease

when once acquired. Unless the hygienic and
moral surroundings of the race are greatly im-
proved there is danger that it may become extinct.

A Southern observer has stated that the indus-

trial revival of the South, by enabling prostitution

to become a paying business, will, owing to in-

crease in venereal diseases and the consequent in-

crease of tuberculosis, end by causing the negro
race to die out.

MEDICAL NEWS.

October 3, 1903.

1. The Use of the X Rays in the Treatment of Diseases of

the Skin, Certain Forms of Cancer, of the Glandular

System and of Other Diseases, and as a Means of

Relieving Pain, By Francis H. Williams.

2. Treatment of Migraine, By B. K. Rachford.

3. Paroxysmal Hsematinuria (Haemoglobinuria a Frigore),

By W. Gilman Thompson.

4. Removal of a Heavy Silk Ligature from Around the

Right Pneumogastric Nerve—Clinical Symptoms Be-

fore and After Removal, By Charles A. Powers.

5. A Review of Some Recent Investigations Relating to

the Pancreas, By T. Stuart Hart.

6. The Obstetric Significance of Retrodisplacements of the

Uterus, By Samuel M. Brickner.

3. Paroxysmal Haematuria.—Thompson re-

ports two cases of paroxysmal haematuria. The
two cases are noteworthy for the age (three and
four years respectively) at which the symptoms
began, for their long duration (fourteen and six-
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teen years j, tlie prominence of urticaria, oedema,

and local cyanosis, and the probable existence of

hereditary syphilis. The author discusses the

geographical distribution of the disease, its symp-
tomatology, its imperfect pathology and obscure

aetiology. The theories of the nature of paroxys-

mal hematuria are many and unsatisfactory. The
author suggests the following as a definition of

the disease: " A profound neurosis, chic-lly affect-

ing the vasomotor system, and called into activity

by exposure to moderate degrees of cold, by mus-
cular fatigue or mental emotion." The only con-

dition that might possibly be confounded with the

affection we are considering is malarial haemoglo-

binuria. The features of diagnosis between malarial

haemoglobinuria and the paroxysmal type are dis-

tinct. With the former the incidence of the disease

in the tropics, its periodicity, its relation to quinine,

the frequent presence of the plasmodium malarije,

and of typical cachexia, and finally the longer dura-

tion and fatality of the attacks arc characteristic.

Malaria! hjemoglobinuria usually presents pro-

dromal symptoms, lasting through a period of hours

or days, such as fever, malaise, anorexia, and lumbar
pains ; vomiting is more common, chill more intense,

diarrhoea is severe, and anuria and nephritis may
develop. Besides these features, in malaria there

is an absence of the special angeioneurotic symp-
toms that characterize the paroxysmal form, such as

urticaria, local cyanosis, and modifications in arterial

tension. In the paroxysmal form the type of pa-

tient—usually more or less degenerate—is different,

and so are the influence of cold and the methods and
results of treatment. In fact, the presence of

hsematin or haemoglobin in the urine is the only

symptom which the two disorders uniformly pre-

sent in common. The treatment of paroxysmal
lisemoglobinuria is most satisfactory when sypiiilis

is its chief setiological factor, .\ntisyphilitic treat-

ment will then, often, effect a cure. In other cases

the following measures will be found of use : Re-
moval to a warm climate during the winter months
or, where this is not possible, the avoidance at home
of all sources of mental and bodily fatigue and care-

ful protection of the body against chilling. All

stimulants should be avoided since the depression

which is apt to follow their use may bring on an
attack. Drugs are of little or no use in the treat-

ment of the condition. Tyson has suggested the

advisability of trying suprarenal extract, but the

author is of opinion that thyreoid extract would
be likely to give better results. To abort an attack

the hot bath and a hot drink are at times of service.

The diffusible stinmlants, chloroform water, Hoff-
mann's anodyne, or the aromatic spirits of ammonia
may prove of use.

4. Symptoms Due to the Accidental Ligation
of the Right Vagus.—Powers reports the follow-
ing case : A man. twenty-eight years old, had a

number of tuberculous glands in the right side of

the neck removed by operation. On recovering from
the an.Tsthetic the patient developed these symp-
toms : Severe, continued, spasmodic cough, great

distress and loss of voice
;
great swelling and fever

;

loss of voice continuing for two or three weeks.
The loss of voice gradually disappeared but cough
could always be produced by pressing upon the scar.

One year after operation these points were noted:

A sinus at the point of operation with the end of a

silk ligature projecting from it. Traction on this

ligature gave rise to intense coughing, pain, short-

ness of breath and vomiting, the patient sinking to

the floor with a cyanosed face and hardly able to get

his breath. A secondary operation was performed

and the ligature removed. Some difficulty was ex-

perienced during the operation, owing to the fact

that the gentlest interference with the ligature and

the mass"of granulating tissue in which it was im-

bedded was followed by alarming coughing and

cyanosis. For some time after the removal of the

ligature pressure over the part of the wound from

which it was extracted was followed by cough. At
operation it was impossible to demonstrate visually

that the ligature did encircle the vagus nerve but

the author entertains no doubt but that it did.

October 10, i<joj.

1. Symposium: The Teaching of Therapeutics,

By Reynold Webb Wilcox.

2. From Pharmacological Science to Therapeutic .\rt.

By Eli H. Long.

3. Recent Advances in Genitourinary Surgery,

By James Pedersen.

4. On Last Year's Progress in Surgery, By Caw. Beck.

5. Recent Advancement in the Therapeutics of the Eye,

By John E. Weeks.

6. Report on Laryngology, By Charles H. Knight.

7. Recent Advances in Electrotherapeutics.

By William J. Morton.

8 Recent .\dvances in Orthopaedic Surgery,

By Henry Ling Taylor.

9. Notes on Obstetrical Therapeutics,

By Charles M. Green.

10. Recent .Advances in the Therapeutics of Paediatrics,

By Noble P. Barnes.

Note.—.Articles 3, 4, S, 6, 7, 8, 9, and 10 are reviews of the

recent progress that has been made in the various branches

of medicine set forth in the titles. As the articles are sum-

maries of recent medical achievements and as it would take

almost as much space for a summary of them as they them-

selves cover, their consideration is omitted.

I and 2. The Teaching of Therapeutics.—Wil-

cox asserts that, in order that the teaching of thera-

oeutics may be adequate, the following conditions

must be fulfilled : ( i ) Students must be made fa-

miliar with the various remedial physical measures

and remedies and the methods of preparing the lat-

ter. (2) Knowledge of the action of remedies must

be imparted by demonstration and individual ex-

perimentation. (3) Students must be shown the

good and evil of which remedies are capable, by the

practical study of the treatment of symptoms and

diseases. (4) Students must be given accurate

criteria for the exhibition of the various remedies

and must understand the logic of their use.

Long reviews some of the shortcomings in the

present methods of teaching therapeutics and, among
a number of suggestions for the improvement of

our present methods, emphasizes tlie two following

points : ( I ) That more time be devoted to the teach-

ing of practical therapeutics in the fourth year of

the college course. (2) That in the fourth year

the student should have impressed upon him the dif-

ference between treating a definite disease and treat-

ing the patient who is suffering from that disease.
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j^lrorcfbings of Societies.

AMERICAN ASSOCIATION OF OBSTET-
RICIANS AND GYNECOLOGISTS.

Sixteenth Annual Meeting, held in Chicago, Sep-
tember 22, 2^, and 24, ipoj.

(Continued from page 727.)

The President, Dr. L. H. Dunning, of Indian-
apolis, in the chair.

Report of a Fourth Consecutive Successful
Operation for Acute Perforating Gastric Ulcer
with General Infection of the Peritoneal Cavity.

—

Dr. H. HovviTT, of Guelph, Ontario, presented a
paper on this subject. Acute gastric ulcer per-
foration, as understood by him, referred to those
cases in which Nature failed to prevent the escape
of gas, liquid, or other contents of the stomach
by adhesion of the part to adjacent structures. In
reference to successful treatment, attention was
called to the importance of early diagnosis and
prompt action on the part of the surgeon. He be-
lieved that the diagnosis should be made without
difficulty when the perforation occurred in a
young, anaemic girl who had a previous history
which indicated the presence of an ulcer, and
that it should not be difficult in the majority of
the other cases, for there was generally a history
of gastric distress after meals, and frequently
there were other symptoms to indicate the trou-
ble. With or without such previous history, the
sudden onset of intense pain in the epigastric re-

gion, the pronounced shock, the rigidity of the
abdominal wall, and the thoracic character of the
respiratory movements aided in arriving at a cor-
rect conclusion ; and, if in addition to these the
initial pain radiated in a certain direction, and the
position of greatest suffering changed and grad-
ually took a downward course in the abdomen,
the diagnosis might be made without delay. In
the rare instances of rupture of the gall bladder or
perforation of the duodenum in which the symp-
toms closely resembled those of gastric perfora-
tion, the indications for prompt surgical treat-

ment were practically the same. In perforation
of the anterior wall to the left of the median line,

the material, and consequently the pain, followed
a course along the inner side of the descending
colon ; in all other situations along the descending
colon toward the pelvis.

The essayist favored a large abdominal inci-

sion, collapse of distended intestines by tempo-
rary enterotomy, and evisceration, with proper
provision to keep the exposed parts warm and
moist. Distention of the bowels was the general
rule in these cases.

The administration of morphine in the early
stage, before a diagnosis had been made, often
prevented timely recognition and prompt action.
It was the general practitioner who was first

called, and until he became more familiar with
the true import of the initial symptoms success-
ful operations would not be common. He be-
lieved that the symptoms indicated the position
of the ulcer in the stomach in a manner suffi-

ciently definite for all practical requirements of

the surgeon. Before perforation took place, when
the ulcer approached the peritoneal coat, a local

sensitive area of peritonitis was produced, and
it was very sensitive to pressure or other form of
irritation. Hence the posture of the patient was
that which avoided pressure and kept the con-
tents of the stomach away from the ulcer. For
instance, when the ulcer was on the anterior wall,
the patient was more comfortable when lying on
the back, and so on, according to the position of
it. When it was on the anterior wall, point pres-
sure of a superficial character might, by causing
severe pain, indicate the exact position. Whether
caused by pressure, by food, or otherwise, the
pain, when severe, tended to radiate in certain
directions, according to the position of the ulcer:

Thus, if it was near the pylorus and on the an-
terior wall, to the right, or to the right and down-
ward; on other parts of the anterior wall, to the
left and upward to the shoulder; on the posterior

wall, to the back immediately behind its situation

and to the right or left, according to whether it

was at the right or left of the spinal column, and
upward to the interscapular space. In acute per-

foration of the stomach wall with distention of the
bowels the organ was collapsed and crowded on
to the ribs and diaphragm in such a manner as to

render it impossible for any surgeon to deal with
the trouble without exposing more or less of the
intestines. A large incision, collapse of the dis-

tending coils of intestines by temporary en-
terotomy, and evisceration rendered the work
easy and more expeditious, and with less dam-
age to the delicate parts than was possible b}' any
other method. When the perforation was large

drains were used in each flank and in the pelvis,
,

not through a large incision, but through sepa- 1
rate stabs.

Besides a brief sypnosis of each of his former
operations already reported, the paper contained
a report of his fourth case, in which the perfora-

tion was on the anterior wall. It was closed with
fine silk sutures. His method of sight inspec-

tion and flushing of all parts of the abdomen and
pelvis with a large forcible stream and drainage
was carried out. The patient recovered and was
well to-day.

Should the Uterus and Ovaries be Removed in

Operating for Double Pyosalpinx?—-Dr. C. C.

Frederick, of Buffalo, read a paper on this svib-

ject. The history of operative procedures in the

class of cases under discussion had passed through
three well defined periods. The operation, as

first practised by Tait and his followers for sev-

eral years, consisted in removing both the tube
and ovary through the suprapubic incision, leav-

ing the uterus. In making a pedicle common to

both tube and ovary there was of necessity an in-

complete removal of the tube, leaving in most
cases a part of the proximal end. Many of the

patients were cured, but others were not cured,

the failure being in many instances due to a con-

tinuance of the diseased process in that part of

the tube remaining. Some of them who had un-

dergone this incomplete operation had again been
operated upon ; the uterus was removed, and in

many cases a cure resulted. The natural infer-
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ence was that the uterus was the offending organ
which prevented a cure after the first operation

;

hence arose the teaching that the uterus should
be removed with the diseased tubes, in order to

insure success. Then came the resort of the

Frencli school to the vaginal operation, and then
every vestige of uterus, tube, and ovary was re-

moved, whether it was necessary or not.

Learning by observation and being obliged to

treat these poor sufferers had gradually awakened
in the minds of many operators a desire to prevent
such results, and gynaecologists should be grati-

fied to see a return to abdominal section, with its

possibilities of conservative surgery.
After an experience of about fifteen years with

the various surgical procedures, and noting the

effects of these operations, gynaecologists were in

a position to appreciate quite accurately the

amount of pain, discomfort, and illness due to

disease of the various anatomical parts of the
woman's sexual apparatus. As a result of these
observations and deductions, it was not necessary
to sacrifice all these organs when they were not
all hopelessly diseased. In other words, gynae-

cologists were justified in removing nothing but
those organs which were distinctly diseased, and
they were in duty bound to retain for the woman
all that were not diseased. He believed it could
be stated as a surgical principle which could not
be questioned that the duty of the gynaecologist,

when consulted by a patient for operation, was to

afford that patient the greatest possible relief from
the symptoms complained of with the least muti-
lation and the preservation of every organ pos-

sible to enhance the most perfect performance of

all bodily functions. The rule should be to save
as much healthy ovarian tissue as possible, even
if it was only the fourth or eighth part of one
ovary. In some rare instances the uterus should
be removed, but the occasion was rare. If the
condition was known to be tuberculous, the uterus
should certainly be removed. But even if both
tubes and uterus were taken out, one should still

preserve all the ovarian tissue possible. For the
past five years the author had been studying the
results of leaving healthy ovaries in those cases
of fibroids needing hysterectomy. The results

had been very satisfactory. He was thoroughly
convinced that gynaecologists had no right under
any circumstances to sacrifice an ovary or any
part of one which was not absolutely and incur-

ably diseased. The uterus should not be removed
if it could be retained. The surgeon should not
remove any more ovarian tissue than necessary,
but the tubes should be removed in toto: by so do-
ing the surgeon would best fulfill his duty to his

patient by making her a more perfect woman
physically, mentally, and physiologically.

This paper was discussed bv Dr. Robert T. Mor-
ris, Dr. Rufus B. Hall. Dr. Walter B. Dorsett, Dr.
Miles F. Porter, Dr. Byron Robinson, Dr. W. D.
Haggard, Dr. Albert Goldspohn, Dr. E. C. Dud-
ley, Dr. J. H. Carstens, Dr. Frederick Blume, Dr.
John B. Murphy, and Dr. Cljarles L. Bonifield, all

of whom favored the conservation of as much
ovarian tissue as possible in operating for pyosal-
pinx.

(To be continued.)

ilcb innbcntions.

A PORTABLE HEAD REST.

By HENRY WALLACE, M. D.,

BROOKLYN.

The head rest which is here represented was
designed to meet a need in house to house operat-
ing in throat cases where the horizontal position
is used.

It is simple, strong, and compact, may be at-

/:

tached to any kitchen table, and does away with
an extra assistant to steady the head. The swivel

joints at a a make it adaptable to any size of head,

and by means of a fixation screw may be set at

any angle.

It has been well made by Tiemann & Co., of

New York, and is herewith presented with the

hope that it may prove a useful addition to the

throat surgeon's armamentarium.
183 Congress Street.

lilistellunD.

Burns from 'White Hot 'Wire.—Sikulsky, ac-

cording to Bulletin medical for July nth, has had
considerable experience with burns from w'ire ren-

dered incandescent by electricity ; they resemble
cuts rather than burns. In one case, there was a

deep section of the upper third of the forearm.
Sikulsky excised the burned walls of the wound
with the actual cautery, stimulated the cut por-

tion of each muscle, sutured each separated tissue,

and finally sutured the skin. Union took place

by first intention. In a transverse wound of the

wrist, he used the same measures with precisely

the same result.

Crystallized Wisdom: The Knowledge of the

Ancients.
—

" The plainest moral to be deduced is

that a large deal of the ancient wisdom is really

wisdom. It has been an egotistic habit to republish

the nonsense and quackeries and superstitions of

medical history as conceited proofs of how superior

we are to our forbears. This was as foolish as it

was untrue. We are not so mightily superior as

we think." George M. Gould. Medical Discoveries

bv the Non-Medical, Journal of the American
Medical Association.
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Handbook of Climatology. By Dr. Julius Hann,
Professor of Cosmical Physics in the University
of Vienna, etc. Part I. General Climatology.
Translated with the Author's Permission from the

Second Revised and Enlarged German Edition,

with Additional References and Notes, by Rob-
ert De Courcy Ward, Assistant Professor of

Climatology in Harvard University. New York:
The Macmillan Company, 1903. Pp. xv-437.
(Price $3.00.)

The translation of part of the second edition of

the large German work of Professor Hann was un-
dertaken by Dr. Ward with the object of having it

serve as a standard textbook in the course in gen-
eral climatology in Harvard University. The first

volume of the second German edition is the part he
has translated. It deals with general climatology
and is perhaps the best and most authoritative work
on that subject in any language.

The changes from the original are such as to

adapt it to the needs of English and American stu-

dents. They include reference to almost all the

important publications which have appeared subse-

quent to the completion of the original work. Part
I deals with the climatic factors, temperature, hu-
midity, precipitation, and cloudiness, with winds,
pressure, and evaporation, with the composition of
the atmosphere and with phonological observations.

Part n considers solar climate and the chief factors

of physical climate, continental and marine climates,

and mountain climate.

If for no other reason than that Dr. Ward brings
this important work to the ken of English-reading
physicians, he is desen-ing of praise. In addition.

Dr. ^^ard has been the means of directing renewed
attention to this important but neglected branch of

medical treatment.

The Practical Medicine Series of Year Books, Com-
prising Ten \^olumes on the Year's Progress in

Medicine and Surgery, Issued Monthly, Under
the General Editorial Charge of Gustavus P.

Head, M. D., Professor of Laryngology and
Rhinology, Chicago Post-Graduate Medical
School. Volume VI, General Medicine, Edited
by Frank Billings, M. S., M. D. Head of the
Medical Department, and Dean of the Faculty of

Rush Medical College, Chicago, and J- H. S.^lis-

BURY, M. D., Professor of Medicine, Chicago
Clinical School. May, 1903. Chicago : The Year
Book Publishers, 40 Dearborn Street.

This volume, one of the ten of the yearly series,

is devoted to the topic of general medicine. It con-
tains in the main the newer facts disclosed in the

year's progress which the author considers impor-
tant. The articles on typhoid and paratyphoid fever
are especially good, and that on diseases of the pan-
creas contains full mention of the work of Opie,
Movnihan, and Mavo Robson.

Practising the Various Tests, and an Appendix
on the Analysis of Stomach Contents. By Dr.
Lassar-Cohn, Professor in the University of
Koenigsberg. Authorized Translation from the

Author's Enlarged and Revised Second Edition,

by H. W. F. LORENZ, A. M., Ph. D. (Berlin),

Late Instructor of Organic Chemistry in the Uni-
versity of Pennsylvania. Fir.st Thousand. New
York : John Wiley & Sons. London : Chapman
& Hall, Limited, 1903.

Though this book lacks some of the more recent

tests, it is a convenient handbook so far as it goes.

The Praxis of Urinary Analysis. A Guide to the
Chemical Analysis of Urine. With Directions
for Preparing Artificial Pathological Urines for

.liialomy and Histology of the Mouth and Teeth. By
I. Norman Broomell, D. D. S., Professor of
Dental Anatomy, Dental Histology, and Pros-
thetic Technics in the Pennsylvania College
of Dental Surgery, Philadelphia. Second Edi-
tion, Revised and Enlarged, with 337 Illustra-

tions. Philadelphia: P. Blakiston's Son &
Company, 1902. Pp. x-17 to 500. (Price,

$4.50.)

There can be only favorable words for this

work. It is a welcome addition to the textbooks
on dentistry, and marks a distinct advance in the

didactic methods of this branch of medicine.
The first part treats of regional anatomy as it

pertains to dentistry, the teeth, the oral cavity, and
the adjacent organs being fully described. The
second part deals with the histology and the
embryology of the tissues and organs which call

for familiarity on the part of the dentist and the
dental student. The clearness of the teJ:t and the
comprehensiveness of the illustrations make the
book especially valuable to the student.

The book is printed in large, clear type, and
contains fifty-three more illustrations than the
previous edition.

A Te.vtbook of Practical Medicine. By William
GiLMAN Thompson^ M. D., Professor of Medi-
cine in the Cornell University Medical College,
New York City, etc. Second Edition, Revised
and Enlarged. Illustrated with Sixty-two En-
gravings. New York and Philadelphia: Lea
Brothers & Company, 1903. Pp. 3 to 1,014.

In this new edition the entire volume has been
revised, and where necessary parts have been com-
pletely rewritten. Most change is noticed in the
articles on dysentery, malaria, and yellow fever
and in the chapter on diseases of the digestive sys-
tem. The same standard of excellence observed
in previous editions is to be found in this one.
The chapters on typhoid fever, tuberculosis, and
diseases of the lung are especially good. Al-
though the book is very large, consisting of over
one thousand pages, and covering nearly the
w'hole subject of medicine, some diseases, neces-
sarily, are not treated of so fully as their impor-
tance would warrant. This is noticed in the ar-

ticle on nephritis and in those on the stomach.
The results of the author's experience of over

twenty years as teacher and practitioner in hos-
pitals and elsewhere are incorporated in this vol-

ume, and cannot but make his opinions of distinct

value to all physicians. The style is clear and
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concise, the subjects being presented in an enter-

taining manner. The work throughout is of a

high standard, and we take pleasure in recom-
mending it to both student and practitioner, who
will find it of great service.

The Medical Epitome Scries. Medical Jurisprudence.

A Manual for Students and Practitioners. By
Edwin Welles Dwiuiit, M. D., Instructor in

Legal Medicine, Harvard University. Series

Edited by V. C. Pedersen, A. M., M. D., In-

structor in Surgery and Assistant Ansesthetist

at the New York Polyclinic Medical School and
Hospital ; Deputy Genitourinary Surgeon to

the Out-Patient Department of the New York
Hospital ; Physician in Charge, St. Chrysos-

tom's Dispensary ; Anaesthetist to the Roose-

velt Hospital (First Surgical Division). Phila-

delphia and New York: Lea Brothers & Co.,

1903. Pp. 249.

In this little volume, which is intended espe-

cially for the use of students, the author has cov-

ered the ground of legal medicine in as thorough
and comprehensive a manner as the limited space

would permit. The book is divided into chap-

ters, beginning with general principles and in-

cluding such headings as Causes of Violent

Death, Pregnancy, Abortion, Insanity, Life In-

surance, etc. The salient facts are given in each

case and the medicolegal aspect of the subject is

also mentioned. The most important points un-

der each heading are emphasized by italics, and
wherever necessar}^ the law is included. Numer-
ous valuable points of information will be found
in this little volume, and we take pleasure in com-
mending it most highly.

The Christian Science Dciusion. By Rev. A. C.

Dixon. Boston, William H. Smith, 1903.

This pamjihlet adds one more to the list of im-

peachments of that most monstrous delusion. Chris-

tian Science. It consists of three parts. The first

views Christian Science in the light of common
sense ; the two other parts, in the. light of the Chris-

tian revelation. For the physician it will prove a

welcome auxiliary to more technical works ; as it

presents to the reader those arguments against the

Christian Science delusion which are based on the

])urely spiritual aspects of the matter, and which
will appeal to the lay mind more strongly than
would strictly medical criticism.

The Law and tlic Doctor. A Compilation of the

Fundamental Legal Principles Governing the

Relation of the Physician to his Patients and the
Community at Large. Volume I : The Physi-
cian's Civil Liability for Malpractice. Yonkers,
N. Y. The Arlington Chemical Co.

This little work, compiled by a member of the
New York Bar who has already ably identified him-
self with special research into the relation between
the physician and the law, is comprehensive, terse,

and accurate in those matters of which it treats. It

cannot fail to be of service to everv practising
physician.

BOOKS, ETC., RECEIVED.
7'lie Principles and Practice of Hydrotherapy. .\ Guide

to the Application of Water in Disease. For Students and
Practitioners of Medicine. By SiM-ON Baruch, M. D., Pro-
fessor of Hydrothcrapeutics in the New York Post-Gradu-
ate Medical .School and Hospital, Visiting Physician to the

J. Hood Wright Memorial (formerly Manhattan General)
Hospital ; Consulting Physician to the Montefiore Home
for Chronic Invalids: Member of the New York Academy
of Medicine ; formerly Gynaecologist to the Northeastern
Dispensary; Physician for Eye, Ear, and Throat to the

Northwestern Dispensary of New York City; Physician
and Chief of the Medical Staff of the Montefiore Home for

Chronic Invalids. Second Edition, Revised and Enlari^ed.

with Numerous Illustrations. New York: William Wood
& Company. 1903. Pp. .x-496.

A Laboratory Guide in Uranalysis and Toxicology. By
R. A. WiTTHAUS, A. M., M. D. ; Professor of Chemistry,
Physics, and Toxicology in the Medical Department, Cor-
nell University ; Member of the American Chemical So-
ciety, and of the Chemical Societies of Paris and Berlin,

etc. Fifth Edition. New York : William Wood & Com-
pany. 1903. Pp. V- 1 15. (Price $1.00 net).

The Principles and Practice of Surgery. Designed for
Students and Practitioners. By George Tully Vaughan,
M. D. (University of Virginia) ; Assistant Surgeon-Gen-
eral, Public Health and Marine Hospital Service of the

United States; Professor of the Principles and Practice of
Surgery, Georgetown University, Washington, D. C. Phila-

delphia and London : J. B. Lippincott Company. 1903.

Pp. xiii-s69. (Price $4.00 net).

Text-Book of Histology, Including the Microscopic Tech-
nics. By Dr. Piiii.ipp Stohr, Professor of Anatomy at the
University of Wiirzburg. Fifth American from the Tenth
German Edition. Translated by Dr. Emma L. Bilstein,
formerly Director of the Laboratories of Histologj- and
EnibryoIog>'. Woman's Medical College of Pennsylvania.
Edited, with Additions, by Dr. Alfred Schaper, Professor
of Anatomy, University of Breslau ; Formerly .'\ssistant

Professor of Histology, Harvard Medical School, Boston,
Mass. ; Formerly Decent of Anatomy and First Assistant
at the Anatomical Institute of the University of Ziirich.

With 353 Illustrations. Philadelphia : P. Blakiston's Son &
Co., 1012 Walnut Street. 1903. Pp. xvi-48s. (Price $3.00
net).

Klinische Monatsbldttcr fiir Augenheilkunde Unter Mit-
ivirkung, von Prof. Bernheimer (Innsbruck), Doc. Dr.
BiETTi (Pavia), Dr. Blessig (St. Petersburg), Dr. L.
Dor (Lyon), Prof. Elschnig (Wein), Prof. Froelich
(Berlin), Prof, da Gama Pinto (Lissabon), Prof. Dr.
Groenouw (Breslau), Prof. Grunert (Tubingen). Prof.
Guli.strand (Upsala), Doc. Dr. Heine (Breslau), Prof. C.

Hess (Wiirzburg), Prof. Hoor (Kolozsvar-Klausenburg),
Prof. Howe (Buffalo), Prof. Manz (Freiburg), Dr.
Menacho (Barcelona), Prof. Mulder (Groningen), Dr.
Leopold Muller (Wein), Dr. T. Naito (Tokio), Dr. A.
Natanson (Moskau), Dr. Pergens (Briissel), Prof.
Peters (Rostock), Prof. Pfluger (Bern), Prof. Saemisch
(Bonn), Prof. Sattler (Leipzig), Prof. Schleich (Tu-
bingen), Prof. Story (Dublin), Dr. Wintersteiner
(Wein). Herausgcgeben von Dr. Th. Axenfeld, Profes-
sor in Freiburg, i. Br. und Dr. W. Uhthoff, Professor in

Breslau. XLI. Jahrgang. II. Band August. Mit 13 in den
Text gedruckten Abbildungen. Stuttgart : Verlag von Fer-
dinand Enke. Preis pro Jahrgang von 12 Heften 24 Mark.
Audegegebcn a m3 September. 1903. Pp. 176.

A Dictionary of Medical Science. Containing a Full Ex-
planation of the Various Subjects and Terms of Anatomy,
P!iysiolog>-, Medical Chemistry, Pharmacy, Pharmacology,
Therapeutics, Medicine. Hygiene, Dietetics, Pathology',

Bacterioloco', Surgery, Ophthalmolog\". Otolog\". Lar>'n-

golog}', Dermatolog>', Gynaecology, Obstetrics, Psdiatrics,

Medical Jurisprudence, Dentistry, Veterinary Science, etc.

By Robi.ey Dunglison, M. D., LL. D., late Professor of
Institutes of Medicine and Medical Jurisprudence in the
Jefferson Medical College of Philadelphia, etc. Twenty-
third Edition. Thoroughly Revised. With the Pronuncia-
tion, .\ccentuation, and Derivation of the Terms. By
Thomas L. Stedman, A. M., M. D., Fellow of the New
York .-Xcadomy of Medicine. Lea Brothers & Co.. Phila-

delphia and New York. 1903. Pp. xii-1212.



/ 8o OFFICIAL NEWS.—BIRTHS. MARRIAGES, AND DEATHS. N. Y. Med. Joub. and
Phila. Mbd. Jocbnal.

Diseases of the Nose and Throat. By Charles Huntoon
Knight, A. M., M. D., Professor of Laryngology Cornell
University Medical College; Surgeon Manhattan Eye and
Ear Hospital, Throat Department; Member of the Ameri-
can Laryngological Association, of the American Medical
Association, of the American Academy of Medicine, of the
American Therapeutic Society, of the New York Academy
of Medicine, etc. 147 Illustrations. Philadelphia : P. Blak-
iston's Son & Company, 1012 Walnut Street. 1903. Pp.

xv-423. (Price $3.00 net).

Les Actualites Medicales. Les Medications Reconstitu-

antes, la Medication Phosphoree.Glycero- Phosphates, Leci-

thines, Nucleines. Par Henri Labbe. Chef de laboratoire

a la Faculte de Medecine de Paris. Paris : Librairie J. B.

Bailliere et fils, 19, rue Hautefeuille, pres boulevard Saint-

Germain. 1904. Tous droits reserves. Pp. 95.

Oi^fficial llftos.

Cases. Deaths.
.. 3
.. 8
.. 3
.. 3

Public Health and Marine Hospital Health

Reports

:

The following cases of smallpox, yellow fever, cholera,

and plague have been reported to the Surgeon-General, Pub-

lic Health and Marine Hospital Service, during the week

ending October 10, J903:

SmaUpoT—United States.

Place.
Alabama—Mobile Sept. 27-Oet. 3

.

Califoroia—Los Angeles Sept. 20-:iG....
Illinois—Belleville Sept. 27-Oit. 3.
Maine—Grant Isle Oct. 2
Maine—Madawaska Tp Oct. 2
Maine—Van Buren Oct. 2 2
Massachusetts—Cambridge ....Sept. 27-Oct. 3.... 1
Massachusetts—Taunton Sept. 27-Oct. 3 . . . . 2
Michigan—Port Huron Sept. 27-Oct. 3.... 3
Mississippi—Natchez Sept. 20-26 1
Missouri—St. Louis Sept. 29-Oct. 5 1
New York—Niagara Falls Sept. 27-Oct. 3 1
Ohio—Dayton Sept. 27-Oct. 3 2
Ohio—Lorain Sept. 27-Oct. 3 1
Pennsylvania—Altoona Sept. 27-Oct. 3 . . . . 4

Smallpox—Insular.

Philippine Islands—Manila Aug. 16-22 1

Smallpox—Foreign.

Austria-Hungary—Prague Stpt. 12-19 3
Brazil—Rio de Janeiro Aug. 31-Sept. 13. . .124
Belgium—Brussels Sept. 12-10
Canada—Quebec Sept. 27-Oct. 3. . . . 1
Chile—Antofagasta July 25-31 20
France—Paris Sept. 12-10
Great Britain—Birmingham. . . . Sept. 12-26 15
Great Britain—Glasgow .^ug. 31-Sept. 25. . 1
Great Britain—Leeds Sept. 12-26 24
Great Britain—Liverpool Sept. 12-26 6
Great Britain—London Sept. 12-26 8
Gt. Britain—Newcastle-on-Tyne. Sept. 12-19 16
Italy—Catania Sept. 10-17
Mexico—Mexico Sept. 13-27 6
Netherlands—Amsterdam Sept. 20-26 4
Russia—Moscow Sept. 5-12
Straits Settlements—Singapore. Aug. 16-22
Turkey—Constantinople Sept. 7-20
Turkey—Smyrna Sept. 7-20

Yellow Fever—United States.

Texas—Laredo Sept. 28-Oct. 7 105 2

Texas—Minera To Oct. 3 7 2

Yellow Fever—Foreign.

Brazil—Rio de Janeiro Aug. 31-Sent. 13. . . 1
Colombia—Panama Sept. 21-2S 2 1

Costa Rica—Limon Sept. 18-24 6 5

Mexico—Nuevo Laredo Sept. 30 12
Mexico—Progreso Sept. 20-27 1
Mexico—Vera Cruz Sept. 20-26 49 17
Venezuela—Maracalbo July 5-11 1 1

Cholera—Insular.

Philippine Islands—Manila Aug. 16-22 29 22
Philippine Islands—Provinces. .Aug. 16-22 5.663 3.811

Cholera—Foreign.

India—Calcutta \ug. 29-Sept. 5 8
India—Madras Aug. 22-Sept. 5. . . . 5

Straits Settlements—Singapore. Aug. 8-22 11
Turkey—Syria, Blrejlk Sept. 24 Prevailing.

Plague—Insular.

Philippine Islands—Manila Aug. 16-22 4

Plague—Foreign.

Brazil—Ulo de Janeiro Vug. 31-Sept. 13... 42 20
Chile—Iqulque Aug. 21-28 14 8
Egypt—Alexandria Aug. 29-Sept. 4 6 4
Japan—Yokohama Aug. 22-29 1 1

Mauritius July 17-Sept. 3 111 55
Tnrkey—Smyrna S"pt. 29 1

1
3

118

Navy Intelligence:

Official List of Changes in the Medical Department of the

United States Navy for the week ending October 10, 1903:

Bell, W. H., Passed Assistant Surgeon. Detached from
the Yankton and ordered to the Navy Yard, Ports-
mouth, N. H., for additional duty on the Southery.

Carpenter, D. N., Surgeon. Commissioned surgeon with
the rank of lieutenant commander, from March 3, 1903.

Cowan, J., Pharmacist. Detached from the Naval Maga-
zine, lona Island, N. Y., and ordered to Washington,
D. C, for examination for retirement, and then home
to wait orders.

FiSKE, C. N., Assistant Surgeon. Detached from the

Mohican and ordered home to wait orders.

Grow, E. J., Surgeon. Detached from the Naval Hospital,

Mare Island, Cal., and ordered to the .Mohican.

Masrteller, E. H., Surgeon. Detached from the Panther
and ordered home to await orders.

Miller, J. T., Acting Assistant Surgeon. Detached from
the Navy Yard, Mare Island, Cal., and ordered to the

Naval Hospital, Mare Island; Cal.

McDonnell, W. N., Acting Assistant Surgeon. Ordered
to the Naval Academy.

Richards, T. W., Surgeon. Commissioned surgeon, with
rank of lieutenant-commander, from March 3, 1903.

Richardson, F. A., Acting Assistant Surgeon. Appointed
acting assistant surgeon with rank of lieutenant (junior

grade), from September 29, 1903.

Thompson, J. C, Passed Assistant Surgeon. Ordered to

additional duty at the Navy Yard, Puget Sound, Wash-
ington.

Wright, B. L., Assistant Surgeon. Ordered to the Naval
Hospital, Pensacola, Fla.

Married.

Hitt—Oglesby.—In Washington, D. C, on Friday, Oc-
tober 2d, Dr. A. Winter Hitt and Miss Elise Oglesby.

Hoffman—Battison.—In Brooklyn, N. Y., on Tuesday,
October 6th, Dr. Claude Graham Hoffman and Miss Olive
Battison.

Wagner—Quanz.—In Saranac Lake, N. Y., on Thurs-
day, July 2d, Dr. Arthur Wagner and Miss Marie Mildred
Quanz.

Whitehead—Clark.—In New Orleans, Louisiana, on
Wednesday, September 30th, Dr. C. P. Whitehead and. Miss
Clark.

Died.

Birmingham.—In Buffalo, N. Y., on Wednesday, October
7th, Dr. John J. Birmingham, in the fifty-second year of his

age.

BowEN.—In Philadelphia, Pennsylvania, on Wednesday.
September 30th, Dr. George W. Bowen, in the fifty-si.xth

year of his age.

Brashear.—In Upper Marlboro, Maryland, on Friday, Oc-
tober 2d, Dr. Basil B. Brashear, in the eighty-second year of

his age.

Burch.—In Baltimore, Maryland, on Friday, October 2d,

Dr. J. Walter Burch, in the twenty-seventh year of his age.

Dale.—In North Andover, Massachusetts, on Wednesday,
October 7th, Dr. William Johnson Dale, in the eighty-ninth
year of his age.

Elder.—In Toledo, Ohio, on Thursday, October ist. Dr.
George K. Elder, of Kansas City, in the fifty-first year of his

age.

Franklin.—In New York, N. Y., on Tuesday, October
6th, Dr. David Franklin, in the forty-first year of his age.

Kaemmerling.—In Port Washington, Wisconsin, on Sat-
urday, October 3d, Dr. George P. Kaemmerling.

Sheperd.—In Trenton, New Jersey, on Wednesday, Oc-
tober 7th, Dr. Cornelius Sheperd, in the sixty-si.xth year of
his age.

Wood.—In Jamaica, Long Island, N. Y., on Sunday, Oc-
tobr 4th, Dr. William Dandison Wood, in the eighty-third
year of his age.
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Gentlemen and Members of the Tri-State Medical

Society:

Man is a creature of desires. He is not self-

sufficient. He is bound to the rest of the uni-

verse by tendrils, claws, and roots of the most

relentless necessity. While he is made up of the

substance derived from the earth, lives at the bot-

tom of an aerial sea, administers the pompous
functions of a household, and his desires are in-

numerable and often hopeless, still of all living

beings he enjoys most that which is pleasant, and

my pleasure to-day is the emotion accompanying

the satisfaction of a desire to be respected and

thought well of by my associates, and this you
have manifested by the position with which you
honored me a year ago. Let me assure you, gen-

tlemen, that words cannot express the intensity

of my grateful impulses for this distinction.

The Tri-State Medical Society has so health-

fully and buoyantly reached its eleventh anniver-

sary that its maturity and perpetuity are assured.

While it has a high social significance to the pro-

fession and to all those where its meetings are

held, still the main satisfaction lies in the fact that

its chief aim is a consideration of the health and

happiness of the people. What higher motive on
earth is there than this? Our societ)' Is to be con-

gratulated, not alone on its high aims, excellent

accomplishments, and laudable desires, but also

on its freedom from medical politics or the mani-

festation of seeking selfish personal aggrandize-

ment on the part of its members. The best proof

• The Eleventh Annual Meeting of the TrI-State Medical So-
ciety of Iowa, Illinois and Missouri, April 2 and 3, 1903, at
Hannibal, MIssoarl.

of the truth of this is the absolute silence that al-

ways prevails regarding its future officers.

During the whole year just passed, no member
has mentioned or hinted at successors to yovir

President.

In order to maintain our exalted position among
other and similar societies whose aims are equally

altruistic, we must endeavor to live up to the

laws of industry. Labor is not pleasure, in a phil-

osophical sense; it is pain, and human beings

through all ages have struggled to escape it. Man
submits himself to labor because it is more pleas-

ant than to starve, and also because it is " so re-

freshing to stand on the heads of our fellowmen
to crow." This is human. Ubiquitous man,
clannish man, strategic man, you cannot escape

7vork by shirking, machinery, or cooperation, so

long as the rainfall does not bring us anything^

more nutritious than water. This is the unani-

mous opinion of those most strongly suspected of

being intellectual. Generations in the far future-

may live on sunbeams, but we who are now in

Missouri, Iowa, and Illinois are constrained to be-

more naturalistic.

As it is with the individual, so it is with the'

society. Our organization must work to live.

While voluntary contributions are praiseworthy
and always welcomed, reports of cases instructive

and valuable, and individual experimental contri-

bution^ commendable, it has occurred to me that
a more direct aim might be taken at some one
special topic for each year. Let me suggest that,

in addition to the ordinary programme, a sym-
posium be outlined each year for the succeeding
meeting, to be opened by, say, three members
most distinguished in the line of work bearing on
the subject of the symposium. A year's prepara-
tion and concentration, carefully produced before
this society and liberally discussed will, I am con-
sciously convinced, command the attention of the
profession at home and abroad.

HUMAN IMPROVEMENT AND RACE CONSERVATION.

The medical profession gains more knowledge
of man, physically, intellectually, and morally,

than do those philosophers who write at great.
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length on sociology, and yet the doctor has not

enriched the world with a better philosophy, for

he has been kept too busy at conserving the in-

dividual. In order to improve humanity, some
thought must be given to race culture, first from

a physical standpoint, and then from the view-

point of intelligence and morality. Its clear to

me that this must be done by us. The generative

stream is to be changed to improve man, not by

what we call " natural selection," but by a pro-

phylaxis against retrograde metamorphosis. The
process of regeneration is, of necessity, one of

healthy generation. Like begets like, and must

always do so. We Caucasians are the palefaced

duplicates of our progenitors, and our progeny

will be a repetition of the past. The fundamental

laws of heredity have been, and no doubt always

will be, the same as they are to-day. Any phys-

ical change in form and mentality to improve man
must be selected by man according to scientific

environments, for he is the unrivaled reformer in

the universe. The discrimination in favor of

bringing fitter elements of reproduction together

will be rational and conscious. Let us set our-

selves to work to raise and develop a different

type of bipeds from that we see nowadays occupy-

ing some palaces. Let us apply some of the prin-

ciples that have improved the equine and bovine,

to the hominine species. It is true that by the

blindfold selection of infatuation, fair women and

brave men have been and are now produced, but

by a scientific selection we hope to develop more

good, pure men, as well as strong and profound

women. It is safe to say that upon the character

and rigidity of the marriage discriminations will

depend the impending millenium.

The true status of affairs is to be distinctly and

profoundly realized, and from the darkness will

come the spark of illumination. Sociological pro-

cesses are the natural followers of biological

changes. All must come through the gateway of

the womb. It is not more babies the world needs,

but more of a particular kind of babes—those

free from congenital defects, hereditary diseases,

and tendencies thereto, and babes of genius and

virtue. What use have we for innate brats that

can only travel to a degenerate maturity by the

aid of the doctor. None whatever. Why should

criminal blood be injected into posterity? Why
should drunkards, kleptomaniacs, and moral de-

generates be licensed to produce deficient beings

like themselves? Tell me why a fool should

propagate an idiot? Is there any legerdemain of

logic that justifies society in allowing a hypo-

chondriac to curse his progeny with wretched-

ness? Let me ask what are man's obligations to

the future. Are they to give more consideration

to plants, flowers, dogs, cats, horses, and pigeons,

than to rearing highminded and strongbodied

boys and girls? Not at all! Defectives should

no longer be produced, for they are only the sad

survivals of an inglorious evolution forced upon

humanity by the careless flotsam of a capricious

heredity.

Then comes the question, Has society the right

to protect itself and posterity against spurious

products? Certainly! It is not merely a right,

but a duty. The responsibility of all responsi-

bilities is parenthood. Let it be more serious,

deliberate, and conscientious, individually and

collectively. From the lowest kind of perception,

it is clear that idiots, felons, and incurables should

not be represented in a new generation. It is just

as clear to the doctor that a person suffering with

syphilis, gonorrhoea, and tuberculosis should not

be allowed to infect and afflict others, let alone

the influence upon posterity caused by their mar-

riage. No person should be allowed to marry

without a certificate from a reputable physician,

stating the physical findings of the person intend-

ing to marry. Let me entertain the hope that our

society will impress the Legislatures of Missouri,

Iowa, and Illinois with the necessity of judiciously

controlling and guiding the generative stream.

With these few general remarks on man, allow

nie to offer a short contribution of my conserva-

tive work on the ovaries and tubes of women

:

CONSERVATISM OF OVARIES AND TUBES.

There are many conditions of the ovaries de-

manding conservative operative procedures, such

as single or multiple Graafian cysts, cyst of the

corpus luteum, adhesions surrounding and im-

bedding the ovary, hsematoma, dermoid cysts, and

ovarian cystoma.

In Kelly's work, Operative Gynecology, chapter

XXV, you will find a remarkable production on

Conservative Operations on the Tubes and

Ovaries, which, up to the date of its publication,

brought the subject abreast of the times, and more

too, by adding the author's extensive personal

experience in a most succinct manner.

Allow me to emphasize how unnecessary is re-

moval of ovaries, unless they are hopelessly de-

stroyed by infection, or are affected with papil-

loma, sarcoma, carcinoma, or tuberculosis. An
ovary that appears normal should not be removed

though the other has to be sacrificed. Even a

small portion of one ovary should always be con-

served. Bilateral amputation of both ovaries for

disease of only one ovary, on the theory that the

other one, though perfectly sound in appearance.
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of normal size, shape, color, and consistency, may
become likewise involved, is not justifiable, be-

cause we have abundant clinical experience to the

contrary. It has come to the point that a tech-

nical reason is not an indication for bilateral or

unilateral oophorectomy.

CONSERVATIVE OPERATIONS ON OVARIES AND TUBES.

A. Operations on Ovaries.

Total number of cases 69

Left ovary diseased 46

Right ovary diseased 23

Left tube diseased 22

Right tube diseased 17

Left ovary resected 26
|

Right ovary resected 16
J

'

Left ovary removed 20

Right ovary removed 7

Number of pregnancies 12

Ventrosuspension ( Kelly) 5

Anterior transplantation of the round ligaments

(Ferguson) 17

Appendectomy 30

Cholelithotomy 13

Nephrotomy S

B. Operations on Tubes.

I. Hysterosalpiiigostoiny is an anastomosis be-

tween the uterus and the proximal cut end of a

remaining portion of a Falloppian tube that has

had its obstructed proximal end, along with the

horn of the uterus on the same side, excised.

In order that this operation may be performed

as aseptically as possible, I first cleanse the utero-

vaginal mucous membrane, using pure lysol to

the inside of the uterus, after dilatation and curet-

ting. Any operations indicated on the cervix,

vagina, or perinaeum are not performed until the

more important work within the abdomen is done

first. Vaginal section is not at all suitable for the

execution of hysterosalpingostomy, salpingos-

tomy, bisection of ovaries, appendectomy, etc.

It is necessary to enter the abdominal cavity su-

prapubically, in order properly to expose, exam-
ine, and conserve chronically inflamed and par-

tially destroyed Falloppian tubes and ovaries.

Indications.—The principal indication for

hysterosalpingostomy is obstruction of the proxi-

mal end of the Falloppian tube, which may be due

to chronic inflammation or a myoma. The age

of the patient must be considered. She must be

still menstruating. Even women nearing the

menopause should be allowed to retain the power
to become pregnant. The operation is suitable

in cases of hydrosalpinx; cases where the fimbri-

ated end is pervious and the proximal end closed,

and chronic pyosalpinx when the contents of the

tube are sterile. There would be no object in per-

forming this operation when both ovaries are de-

stroyed by disease, as, for instance, in multiple

Salpinsostomy and ITj-sterosalplngostomv.
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abscesses of them, or when they should be re-

moved for some other cause.

Operation.—Determine that the tube is ob-

structed at its proximal end by inability to pass a

probe or to force air through it. Then remove

the obstructed portion, including the horn of the

uterus down to the uterine mucous membrane,

care being taken not to interfere with the vessels

immediately below the Falloppian tube. Split

the proximal end of the remaining portion of the

tube about half an inch. Pass a mattress suture

through the uterine wall from the serous to the

edge of mucous surface, continue it through the

one-half of the split proximal end of the tube from

serous to mucous surface, then back from mucous

to serous surface of the tube, and finally from

mucous to serous surface of uterine wall. Deal

in a similar manner with the other half of the

split end from the opposite surface of the uterine

wall.

Traction is now to be made on these two mat-

tress sutures, and the Falloppian tube is thus

drawn into the wound in the uterus, its mucous

membrane becoming continuous with that of the

uterus, and its serous surface coming in contact

with the raw uterine tissue on both sides. The

sutures are then tied. Pass two or three inter-

rupted sutures above and internal to the tube to

close the wound in the uterus, care being taken

not to constrict the Falloppian tube. The stitch

next the tube must grasp its outer coats, so as to

secure more firmly its position. All sutures are

made with chromicized catgut. No. o.

It will thus be seen that a probe passes readily

through the Falloppian tube into the uterine

cavity. The tube rests at the lower and outer

angle of the wound, and every facility is afforded

for its fixation and permanent patency.

2. Salpingostomy.—Determine that the tube is

obstructed, by inability to pass a probe or to force

air into the tube. Remove the obstruction to-

gether with the distal end of the tube. This is

best done diagonally across the tube from above

downwards and outwards, leaving a projecting

mucous membrane and as large an opening as

possible.

On the superior surface of the tube pass a

suture through the serosa a short distance from

its free edge and continue it through the mucous

coat close to its edge. Pass similar sutures on the

inferior and lateral surfaces sufificient to insure a

perfect union of the mucous surface. It will now
be seen that a probe can be readily passed through

the opening into the tube and the uterine cavity.

Chromicized catgut No. o is used as suture

material.

C.'\SE I.—June 13, 1899. Mrs. F. B. presented

herself at the hospital, complaining of lucorrhoea,

dysmenorrhoea, pain in the pelvis, painful coitus,

all of which she dates from a miscarriage a year

previously.

Operations (contemporaneously)

:

Abdominal section.

1. Tubo-oophorectomy on right side for tubo-

ovarian sepsis.

2. Salpingostomy on left side for closed fim-

briated end.

3. Hysterosalpingostomy on left side for ob-

structed proximal end of tube.

Ovary apparently normal.

Became pregnant six months later ; criminal

abortion produced, sepsis followed, and then, on
presenting herself, I found it necessary to remove
uterus, left tube and ovary.

Case II.—Mrs. G. D. J., American, aged thirty-

two years; weight, 138 lbs. Entered the Chi-

cago Hospital, April 8, 1902, complaining of fre-

(|uent dull pains in the lower abdomen and pelvis.

Irregular, and at times painful, menstruation.

Attacks of pain in regions of gall bladder and
right iliac fossa.

The pain in the pelvis, which began eight years

ago following the birth of a child, was partially

relieved by excision of the right ovary and tube

a year previous, by myself, but the dysmenorrhoea
persisted as severe!}' as before the operation. The
pain in the right hypochondriac and iliac fossa

began about four years ago.

Operations (contemporaneously) :

1. Curetting, found fungoids.

2. Appendectomy, appendix catarrhal and
club-shaped.

3. Cholelithotomy, gall stones removed.

4. Hysterosalpingostom)'.

5. Salpingostomy.
6. Bisection of left ovary and removal of Graaf-

ian cysts.

7. Shortened ovarian ligaments.

The patient left hospital on nineteenth day,

(|uite well.

Present condition : Relieved of all symptoms,
and enjoying perfect health. Her transformation

from constant misery and broken down consti-

tution to happiness and robust health is appar-

ently complete.
Case III.—Miss B. B., Chicago, aged twenty-

two years: weight, 120 pounds. Actress. En-
tered the Chicago Hospital, June 4, 1902, com-
plaining of painful, irregular menstruation, often

lasting five or six weeks ; dragging pain in back,

sides, and left leg. Severe headaches, sleepless-

ness and nervousness. Loss of strength and
weight.

Four years ago patient had an attack of perito-

nitis, with a pyosalpinx, which was then drained

through the vagina. These followed confinement
of seven months' standing, and two subsequent
miscarriages. Until her confinement, patient had
enjoyed excellent health.

Operations (contemporaneously) :

1. Appendectomy, appeared normal externally,

but it had three strictures within.

2. Trachelorrhaphy.
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3. Salpingectomy (right). Both ovaries ap-

parently normal.

4. Hysterosalpingostomy (left).

5. Anterior transplantation of round ligaments
for retroversion or retroflexion of uterus.

r.eft hospital in two weeks, feeling quite well.

Present condition : Patient in excellent health,

and perfectly relieved of all symptoms. March
24, reports that she is in perfect health.

Case IV.—Mrs. W. R. M., American, aged
thirty-eight years. Housewife. Entered Chf-

cago Hospital, July 17, 1902, complaining of pain

in left iliac fossa and pelvis. Backache and drag-

ging pains. Painful menstruation. Headache,
nervousness and sleeplessness. Ten years ago,

following a miscarriage, symptoms began to de-

velop. At various times since then, patient has

received some medical treatment. Six years ago
gave birth to a baby, and since then symptoms
have been greatly aggravated.

Operations (contemporaneously) :

1. Curetting, nothing found.

2. Perineorrhaphy, two-third laceration.

3. Trachelorrhaphy, stellate laceration.

4. Appendectomy, fascal bean confined near tip.

5. Bisection of right ovary and removal of

cysts, and half the ovary.

6. Shortening of ovarian ligament for prolapse

of ovary.

7. Salpingostomy (right).

8. Hysterosalpingostomy.

9. Oophorectomy (left), cystic and imbedded.
10. Anterior transplantation of round ligaments

for retroversion.

Patient made good recovery, and left hospital

in three weeks.
Present condition: March 24, 1903. Feeling

well. No trouble at seat of operation. Has lum-
bar pain ofT and on.

Case V.—Mrs. S., English ; aged thirty-nine

years ; housewife. Entered Chicago Hospital,

January 30, 1903, complaining of severe dysmen-
orrhoea. At times, pain between menstrual
periods. These symptoms came on after mar-
riage, thirteen years ago, without apparent cause,

and have been gradually growing worse. Men-
struation has been regular. Has no children.

Operations (contemporaneously) :

1. Curetting, uterus normal inside.

2. Myomectomy (six small tumors).

3. Right hysterosalpingostomy and salpingos-

tomy.
4. Left salpingo-oophorectomy (small tubo-

ovarian abscess).

5. Appendectomy (catarrhal).

Left hospital, feeling quite well. Present con-
dition, excellent. Enjoys life, and does her own
work.

Case VL—Mrs. A., American, aged thirty-five

years; weight, 120 pounds. Housewife. Entered
Chicago Hospital, March 4, ,1903, complaining of

dragging pain in back, pain in pelvis, dysmen-
orrhea, and burning pain in stomach and in right

hypochondriac region. Symptoms began about
seven years ago, without apparent cause and have
persisted with gradual increase, especially in re-

cent months.

Operations (contemporaneously) :

1. Appendectomy (obstructed by adhesions).
2. Double hysterosalpingostomy and salping-

ostomy.

3. Bisection and removal of cysts of both ovar-
ies.

Present condition : Patient left hospital feeling

well.

10 Drexel Square.

CANCER OF THE PROSTATE.*

By ROBERT HOLMES GREENE, A. M., M. D.,

NEW YORK,

GENITO URINARY SURGEON TO THE CITY (cHARITY) AND

FRENCH HOSPITALS.

Having to report a case of cancer in the prostate,

the writer looked over pretty carefully almost all

the obtainable literature on the subject, reference

to which will be found at the end of this article, in

an endeavor to classify the various symptoms of

its early occurrence, observing the presence of which

we may hope to arrive in some cases at a diagnosis,

at a period when surgical interference will entirely

eradicate the growth or prolong the life of the in-

dividual afflicted. In some respects a review of

the early literature on the subject in conflicting. It

was first recognized by LangstafT as early as 181 7.

About that time, together with sarcoma and the

ordinary so-called hypertrophy of the prostate, it

was classed under the title of scirrhus tumor. It is

only during the past few years that differentiation

has been made between cancer and sarcoma of the

prostate, and very recently indeed by means of large

numbers of sections made through enlarged pros-

tates, has it been found of small size confined to

one lobe of the organ.

The greater part of the most valuable work on

the subject, some of which is very exhaustive, has

been done by the French and German observers.

The splendid and early work of Sir Henry Thom-

son should not be overlooked (67).

FREQUENCY.

It is pretty hard from any statistics at present

obtainable to draw any positive conclusions as to

how frequent primary cancer of the prostate really

is. This much may be said, however, that it now

seems evident that the so-called hypertrophied pros-

tate of the aged is a chronic inflammatory process.

It is, therefore, natural to expect cancer to follow

in quite a large proportion of such cases, as it fol-

lows chronic inflammatory conditions occurring in

other portions of the body. Heineman (40) con-

siders it to occur in 0.4 per cent, of all cases of can-

cer. In Czerny's clinic there were six cases in

eight years.

• Read before the Association of American Genitourinary

Surgeons, at Washincton. May 12, 1903.
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The above statistics are of course fragmentary.

Properly to obtain statistics of value, large numbers
of prostates have to be examined ajid many sections

made through each prostate; otherwise a cancer

occurring in one lobe might be overlooked, if it

was not large enough to make any great difference

in the appearance of the gross specimen. A case

of this description has been reported by Jacobson.

The writer's case, to be reported later on, was of

this type. Alberan & Halle (74), having sub-

jected one hundred of the so-called hypertrophied

prostates to a most careful examination, found the

proportion of cancers to be as high as fourteen out

of the hundred. While it seems possible that some
of the cases reported by them were not those of true

cancer, still the careful reading of their article giv-

ing the details of a most exhaustive examination

of the subject cannot fail to lead one to the con-

clusion that the proportion of cancers occurring in

the so-called hypertrophied prostates is a high one.

Greene and Brooks (36) found three cancerous

specimens in the examination of fifty-eight enlarged

prostates, and, as one of the conclusions in their

article, state that cancer prostate is of more com-
mon occurrence than has been generally supposed
to be the case.

The writer is inclined to think it probable, from
the foregoing evidence and from the fact that an
increased number of cases are being constantly re-

ported, that cancer occurs in a proportion as high

as from 5 to 10 per cent, of old men suffering from
prostatic diseases.

GLANDULAR METASTASIS.

On the subject of early infection of the lymphatic

glands from cancer of the prostate, some serious

work of great value has been done. The most ex-

haustive treatise on the subject is that of Pasteau

(54). He either made himself, or examined the

records of the autopsies of, 71 cases of cancer of

the prostate, to ascertain the frequency with which
the lymphatic system was affected. He found the

proportion as high as 85 per cent.—some 30 per

cent, of inguinal gland enlargement. He naturally

considers that in about all cases of carcinoma of the

prostate, the glands are affected by the time the

diagnosis is made and that it is hopeless to operate.

Englehardt (30), of Heidleberg, believes the pro-

portion in which the lymphatic glands are affected

to be very high. He speaks about the difficulty of

the I'.iagnosis. In the four cases reported by him
met:'.stasis, however, had not taken place. He
quotes Wyss (71) as having found metastasis in 7
cases out of 28 examined. Viannay (74) found the

glands in the axillary and sub-clavicular spaces en-

larged in one case, and in the inguinal region of the

two cases recorded by him. N. Jacobson mentions

enlargem.ent of the inguinal glands, in cases re-

ported from the service of M. Jaboulay and M.
Gangulophe. Carlin (21) reports enlargement of

the size of a hen's egg subclavicular in a patient

for a year before death ; as in this case no other

glands were affected, he thinks the left side the one

most commonly affected. The very great propor-

tion of writers on this subject mention the frequency

and rapidity of glandular invasion.

AGE.

It is rather difficult from the literature of the

subject to state the earliest time in which, accord-

ing to history, cancer of the prostate may occur,

from the fact that until the past few years cancer

and sarcoma were classified under one heading. The

youngest pretty positive case I have been able to

find a record of was one reported by Carlin (21)

occurring in a man aged thirty-eight years. The

average age, judging from the histories which I

have been able to collect in which it occurs, was

over fifty years and in one series of some 19 cases

was as high as sixty-eight years. In a large ma-

jority of cases recorded, a history exists of symp-

toms pointing toward trouble writh the prostate

apparently for several years before the cancer de-

veloped.

Cachexia.—This symptom need hardly be referred

to here, except to mention it, as it has been dwelt

upon somewhat by some of the observers. As a

symptom it may be of diagnostic value to this ex-

tent, that its comparatively sudden occurrence in

an old prostatic, without other reasons to account

for it, would naturally lead to the suspicion that a

malignant disease might be commencing, or it might

tend to increase the value of any other evidence ,

pointing in that direction. I

PAIN.

Pain seems to be the almost unvarying accom-

paniment of cancer of the prostate, and may, before

any other symptom, awaken in the observer the sus-

picion of malignant disease. The pain may be re-

ferred to the prostate, that is to the perineal region,

to the rectum, to the back, over the region of the

kidney, to various branches of the sciatic nerve,

etc., to the region of the bladder, or to the glans

penis. It may apparently arise directly from the pros-

tate or indirectly from the pressure of glands that

have become infected. It may be the first symptom
to give rise in the mind of the observer to the sus-

picion of malignant disease, and as it may occur

before metastasis into the neighboring lymphatic

has taken place, its presence in an old prostatic

without other explanation to account for it,

should lead to early surgical intervention, unless

the reasons against it are of the strongest.
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H^MORRHAGIA.

Bloody urine is quite a common occurrence in

cancer of the prostate, and in this respect, although

not occurring nearly so often, ranks next to pain.

It occurs in, perhaps, 50 per cent, of the cases, and

is a symptom, in connection with the others, of

diagnostic importance. Careful use of the cysto-

scope in these cases will, of course, do much to de-

termine in any given case to what it may be due.

PHYSICAL EXAMINATION.

The amount of residual urine is of no particular

diagnostic value. Cases of cancer of the prostate

have been reported in which hardly any residual

urine was present. A tablespoonful only in one

case reported by E. Lameau (75).

This is not to be wondered at when we consider

that cancer of the prostate may occur without the

size of the prostate having increased enough to

cause much obstruction to the urinary outflow.

While this is true it must also be noticed that in

almost all these cases a history is given of having

at some time had gonorrhoea, or perhaps injury, as

in the case reported by Dr. E. H. Madison (53).

The size and feel of the prostate, as found by

a rectal touch or urethral examination, is probably

not in itself, except as a means of comparison, of

any great diagnostic value. These prostates may
feel hard, nodular, or even soft, as in a case reported

by Englehardt (30). A sensation, through the

rectal touch, of a bunch in the prostate, or the feel

of a cyst, the contents of which cannot be removed

at all by massage of the gland, is considered by

Guipin (34), as a diagnostic of cancer. An ex-

amination made at one time as to the size and con-

sistency, compared with an examination made at

another time, may be of value. The sudden in-

crease, as determined by a rectal or urethral ex-

amination, in size of a prostate in an old prostatic

whose prostate previously has remained for a long

time of about the same proportion, is often indica-

tive of malignant disease. Cancer of the prostate

is more apt to have its inception in the lateral lobes

of one of them, than in the so-called third lobe.

PROGNOSIS.

Prognosis in these cases is, of course, of the great-

est gravity. Pasteau (54) believes, that, from a rapid

and extensive metastasis which takes place, they

are almost invariably fatal. The writer cannot but

concur with him, but at the same time believes that,

if the diagnosis is made early enough the cancer can

be eradicated by surgical interference. Almost all

the cases reported as having been operated on have

done badly, as far as cure is concerned. E. Adenot

(4) reports a case in which he removed the can-

cerous prostate, the patient being still alive a month

or six weeks after the operation, with great im-

provement in the local condition, although he had

become greatly emaciated. Billroth (13) operated, in

i860, on a patient who lived one year and two

months before death took place from a recurrence

of cancer. Professor Salirchev (65), of Tomsk,

removed a cancerous prostate ; the man died four

months afterward, of septic myelitis and meningitis,

but autopsy showed no recurrence of the cancer

at the seat of the old operation.

In this connection the history of the following

cases will be of interest

:

Mr. X., aged fifty-nine years, consulted the writer

in the spring of 1902. He gave a history of having

had gonorrhoea forty years before. Had noticed

no urethral disturbance since, except some slight

uneasiness or burning on urination during the last

few months of 1901. At Christmas of 1901, after

indulging freely in champagne, he had retention of

urine, relieved by catheterization ; the function soon

returned, but from about that time he suffered from

pain in the nighborhood of the prostate and pain

of a burning character in the rectum. Consulting

me, as stated above, early in the spring of 1902, I

found a well nourished man, physical examination

showed very little residual urine, never I think over

two ounces, the examination of which gave nega-

tive results; apparently no third lobe enlargement:

very slight enlargement of the right lobe of the

prostate could be made out through urethral ex-

amination ; rectal examination negative. I treated

him from the time he came to me until early in June

of the same year, by means of tonics, sedative medi-

cines, and irrigations of various substances, without

any apparent effect one way or the other in the

patient's condition. He complained of- the pain

pretty constantly and was very much annoyed and

depressed by it, until finally, operative procedures

for the relief of the pain became imperative. I must

say that my diagnosis at the time was that prob-

ably some encapsulated abscess or stone in the pros-

tate was present. Early in June of 1902. I removed

the prostate through an opening into the urethra,

breaking into the walls of the urethra from the in-

side with a blunt instrument and digging out the

side lobes with my finger according to the method

of Alexander, which has been modified and per-

formed so many times, and so successfully by the

late John P. Bryson, of St. Louis, and by the

method of prostatectomy which the writer, up to

the present time, ordinarily believes to be the one

of choice. Unfortunately, I wounded the rectum :

this, together with the fact that while somewhat
delirious during the night following the operation,

he tore out the tube, was responsible for a small

rectal urethral fistula. The fistula was not a large one,

however: at one time for several weeks there was
no leakage from it. and ordinarily only a few drops

after urinating : it has not interfered with his carry-

ing on his usual occupations and the writer is in

hopes that in time it will entirely disappear. The
patient complains that his sexual power has been

diminished by the operation and he has had two

attacks of epididymitis, one immediately following

the operation, and the other during the past winter;
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•but the interesting fact should be noted here that

he has never had any of his old pain since the opera-

tion. He is in a good state of health, with the ex-

ceptions mentioned above, and has so far—one year
having elapsed—exhibited no evidence of a return

of the trouble for which he originally consulted me.
The pathological report of the specimen which I

present below shows him to have suffered from a

cancer of the right lobe of his prostate. I herewith
present a microphotograph of a section made
through the right, the cancerous, lobe, and also of

a section made through the left lobe, which shows
that one to consist of the ordinary pseudoadenoma.

Section mada through gro's-th in the right (cancerous) lobe.

THE PATHOLOGICAL REPORT,

made bj' Dr. Harlow Brooks, is as follows:

August 7, 1902. The two pieces from the left

lobe show practically the same structure throughout.
Corpora aniylacea are entirely wanting in all the
sections from these two fragments, and the acini

are, for the greater part, in normal condition, though
a few of them are distended, mostly with a normal
secretion, and a few contain pus; others show a

proliferation of the epithelium. There is moderate
connective tissue hyperplasia, particularly about the
distended acini, and in some places areas of small
round cell infiltration are present. One such area
was found in the larger piece of tissue in which
local necrosis was present, apparently due to the
intensity of the infiltration. Muscular atrophy is

almost entirely wanting in these sections.
Gross examination of the enlarged right lobe

shows the presence in it of a nodule of tissue of
more compact structure than the surrounding tissue,
and measuring about 7 cm. in diameter. Micro-
scopic examination of this lobe of the gland shows
the tissue to be greatly altered, the acini are ob-
literated and compressed by an abundant oedema-
tous exudate, with cell infiltration and injection of

the blood vessels. Amyloid bodies of small size are

frequent, but their relation to the acini cannot be

distinguished, on account of the great alteration in

the structure ; many of the epithelial cells are active-

Iv dividing and in some places malignant growth
is clearly present.

The nodule of compact tissue is made up of

islands of proliferating epithelial cells, which are

separated by strands of semimucoid substance some-
what resembling colloid in its staining reactions.

This growth is an adenocarcinoma, the cells of

which still secrete, though in an abnormal manner.
Apparently it has been of rather recent formation

Section made through left lobe, showing It to consist of ordi-

nary pseudoadenoma.

and has set up the surrounding irritation. It ap-

pears to be of rather low grade of malignancy and
it is possible that you have gotten rid of all of the

infected issue, in which case, I do not think that it

is very likely that metastases have already been set

up, so there may be no recurrence; if, however,
portions of the new growth remain, it is sure to

extend and probably quickly.

TREATMENT.

The subject of treatment can be considered under

three different divisions

:

1. Preventive.

2. Palliative.

3. Curative.

Preventive.—The ultimate analysis of the ques-

tion of preventive treatment seems to lead to the

conclusion that if gonorrhoeal infection could be

prevented in the first place, the occurrence of cancer

of the prostate would become much less frequent

;

for it is now well established that chronic posterior

urethritis is a verj' frequent complication of acute

urethritis. More and more evidence, (19), (36).



October 24, 1903.] GREENE: CANCER OF THE PROSTATE. 789

(38), is being brought out to demonstrate that

chronic posterior urethritis and chronic prostatitis

go hand in hand, that the latter plays a causative

part in the formation of the so-called prostatic hy-

pertrophy, and that this in turn, reasoning from

analogy, plays a part in the frequency of the for-

mation of cancer. It would seem evident, also, that

a more prolonged and careful treatment of chronic

posterior urethritis and prostatitis than has gen-

erally been the custom, would tend to prevent the

so-called hypertrophy and the cancer secondary

thereto.

Palliative.—It is evident, from a review of the

literature on the subject, that in the past a vast

majority of cases of cancer in the prostate have

been diagnosticated after metastasis had already

taken place and the system had become infected.

Necessarily, then, operations attempted with the

idea of cure have been failures. Something may
be said, however, in favor of operations undertaken

with the idea of prolonging life, or more particularly

in the late stages of the disease, for the relief of

symptoms, particularly pain. Taillefer (69), in one

case considered the making of a permanent supra-

pubic opening responsible for the rapid involment of

the corpora cavernosa, while, on the other hand. De-

lore (27), in two cases, by the same operation thinks

he gave relief. Desnos (24) by resecting part of

prostate in two cases, gave relief from pain, ap-

parently caused by pressure. The writer has only

had as yet the opportunity to operate on the case

reported above; but from a somewhat limited ex-

perience in palliative operations for tuberculosis and

cancer in other parts of the genitourinary tract, he

is of the opinion that palliative operations are jus-

tifiable in prostatic carcinoma, but that they should

be well thought out beforehand and not attempted

if of a character to make the after progress of the

disease more distressing to the patient.

Curative.—So far, the only curative procedure at

our command consists of removal of the cancerous

prostate before metastasis has taken place ; that it

is possible to recognize it early enough to do that

seems evident. If this review on the subject adds

in any way to the surgeon's ability to make an early

diagnosis, one of the main objects in writing it will

have been achieved.
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THE DIFFERENTIAL DIAGNOSIS BE-
TWEEN FRIEDREICH'S DISEASE
AND INSULAR SCLEROSIS.*

By F. SAVARY PEARCE, M. D.,

PHILADELPHIA,

PROFESSOR OF NERVOUS AND MENTAL DISEASES, MEDICO-

CHIRURGICAL COLLEGE OF PHILADELPHIA, PA. ; NEUROLO-

GIST TO THE PHILADELPHIA AND HOWARD HOSPITALS.

The importance of diagnosis is, as it were, the

basis of scientific therapeutics. That so many mala-

dies present not a few similar signs and symptoms

in the incipiency of the diseases is frequently most

confusing; and from lack of careful study of all

(among the many) a case may be passed by and

timely treatment justly failing, all measures default

us in the efforts at cure during later activity of the

pathological process—the disease itself. Especially is

this so, of course, in the differential diagnosis be-

tween function and organic diseases.

I have no hope that early diagnosis of either of

the diseases under consideration in this paper would

amount to any optimism in the treatment of them

;

but from a desire of " the moth for the star," per-

haps, I am led to believe that, even in such subtle

organic affections as Friedreich's disease and in-

sular sclerosis, accurate diagnosis will lead away
from pessimism in nervous diseases and toward at

least knowledge of what is the condition of the man
that consults you.

(A) Friedreich's disease, or family ataxia, was
first described in 1861 as a disease in which inco-

• Read before the meeting of the Medical Society of the
State of PennsylTanla, at York, Pa., September 22, 23 and 24,
1903.
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ordination in all four extremities, a jerky or reeling

gait, loss of knee jerks, nystagmus, disturbance of

articulation (stumbling or blurred speech), and a

progressive tendency to helplessness are cardinal

features. Scoliosis and talipes frequently are found.

It may affect several generations, but ordinarily is

confined to a single family ; and usually appears

before adolescence.

But this is a non-system disease, consisting of

gliosis principally involving the posterior columns

—

hence the symptoms of irregular ataxia. From the

hundred or more cases carefully recorded up to a

few years ago, this affection has proved, as was to

be expected, to have many exceptions to the rule of

symptoms ; so that now there are two more or less

distinct forms recognized by neurologists, the dif-

ferential points being given in the following table:

(I) Friedreich's Form. . (II) Marie's Form.
1. Occurs before puberty. i. Occurs after puberty.

2. Choreiform movements 2. Choreiform movements
seen, affecting head, arm, are very pronounced.

and trunk. 3. Optic atrophy is com-

3. Optic atrophy exceptional. mon.

4. Tendon reflexes dimin- 4. Increased reflexes and
ished or abolished. clonus frequent.

5. Club foot and scoliosis 5. Club foot and scoliosis are

common. exceptional.

(B) Insular sclerosis, or multiple cerebrospinal

sclerosis, is a disease caused by sclerotic plaques

scattered throughout the central nervous system

;

and, as a rule, has certain diagnostic features, viz.,

it occurs in both sexes equally between the ages of

twenty and thirty years, but, mark you ! may be

congenital or hereditary and several cases in a fam-

ily. The gait may be (a) spastic (b) cerebello-

spastic, and (c) cerebellar (and this latter is perti-

nent to our subject) ; for, in the cerebellar cases

there is rigidity with diminished or normal reflexes,

but nystagmus, staccato speech, and intention tremor

are also always present. Even without these cardi-

nal features, bulbar symptoms, apoplectic attacks,

and the probability that the disease may completely

recede, would seem to make diagnosis clear in the

majority of cases.

Yet here again exception comes to all rules in

these diseases very pronouncedly, as reports of pre-

vious and subsequent histories of two cases recently

coming under our observation at the Philadelphia

and at the Medico-Chirurgical hospitals (but which
I shall not burden you with) show.

To analyze, then. What are the main signs and
symptoms which, when taken together, will make
the sum of probabilities in favor of the unusual cases

of Friedreich's disease or insular sclerosis being

differentiated from each other?

First, it is the later described Marie type of

Friedreich's disease that may be confused with
insular sclerosis.

In the anamnesis it is particularly of importance

to determine if there is an alcoholic or degenera-

tive tendency in the progenitors. This is not so

likely to be the case in insular sclerosis.

As to progression of Friedreich's disease : usually

the jerky or reeling gait for the first three or four

years becomes more prominent from month to

month; while in three or four years more the pa-

tient is likely to become chair ridden, or indeed

helpless. It is exceptional for long remissions to

occur and sudden exacerbations are usual.

There is, of course, no very likely confusion be-

tween this disease and tabes, where the lack of

cerebellar quality of gait, the crises and Argyll
Robertson pupil distinguish; or Huntingdon's
chorea, where there is no scoliosis and the mental
failure and forced attitudes make the case clear.

In insular sclerosis, again, remissions arecommon;
there is distinct intention tremor of the tongue
and hands; the speech disturbance of a scanning
type, due to involvement of the bulb. Then there

is. absence of static irritability; while predominance
of spastic features and the irregular gait which,
though it may be very confusing, is almost never
distinctly cerebellar or titulating, occurs.

In Friedreich's disease the speech is syllabic or
ataxic, rather than scanning or bulbar; and move-
ments of the extremities are larger in excursion,

rather than those of the intention tremor of insular

sclerosis. The history of others in the family sup-

posedly affected is also a great help in diagnosis of

Friedreich's disease.

I am not quite sure that if the cases could all be

counted, Friedreich's disease would be found more
common than insular sclerosis. Ulthoff, some
twenty-seven years ago, could find but one hundred
cases of insular sclerosis recorded in six Berlin

hospitals. Many have been collected since. Col-
lins^ reports nine cases of Friedreich's disease in

one paper. The disease is an evolutionary defect

or teratolgic manifestation. Insular sclerosis has

more to do with failure of trophic influence.

We trust the above outlined differential points

may serve as guide posts in diagnosis; and that

these diseases, which Church says "
it may be most

difficult if not impossible " to distinguish, may grow
less confusing to the broad student of nervous dis-

ease, as a consequence of having the special points

in diagnosis brought to his notice.

The Massachusetts General Hospital opened its

new outpatient department on October i6th, the
fifty-seventh anniversary of the first administra-
tion of ether for anassthetic purposes. The new
building and its equipment cost $400,000.

^American Utdicine, May 30, 1903.
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RADIUM IN MEDICINE.*

By SAMUEL G. TRACY, B. S., M. D.,

NEW YORK.

Radium, the new, rare, and wonderful sub-

stance, is obtained from uranium. In 1789, ura-

nium was discovered and precipitated from pitch-

blende, by a German chemist named Klaproth.

In 1840, Peligot isolated metallic uranium from

the chloride. In 1896, Becquerel, of France, dis-

covered remarkable radiation from uranium. He
noticed that all preparations of uranium emitted

radiations continuouslj-, and found that they were

similar to the x ray—they acted chemically on the

photographic plate. Following up the original

discovery of Becquerel radiations from uranium

comes the discovery, in 1898, of polonium, by
Professor Pierre Curie and Madam Curie, who,

investigating Becquerel's radiations, discovered

from some samples of pitchblende that they were

much more powerful in their radiations than any

uranium they had found, having four times the

radioactivity of uranium (taking uranium as the

standard of radioactivity). Naturally they con-

cluded that Becquerel radiations were due to

some unknown substance in the pitchblende.

They began a series of experiments which ended

in finding polonium, a radioactive substance, and

later in 1899 by the discovery of radium. The
pitchblende containing the largest percentage of

radioactive material which has thus far been dis-

covered, is the Bohemian pitchblende. It is also

found in Saxony, in Caldwell, England, and in

Colorado, and Texas in the United States. Pitch-

blende is not a common ore and uranium exists

in it to the extent of from five to twenty per cent.

Radium is almost as rare in uranium as gold is in

sea water. It takes 2,000 pounds of uranium to

furnish one pound of radium. From the above

data one can realize that radium is a very expen-

sive substance. Chemically pure radium is now
manufactured by the Societe centrale of Paris at

$6,000 a gramme, or $2,700,000 a pound.

PHYSICAL PROPERTIES.'

When I speak of the physical properties or

other properties of radium, I mean the action ob-

tained from specimens with radioactivity of 10,-

000 to 300,000, the radioactivity of uranium being

the standard. Professor Curie states that the

* Read at tbe sem[-anniial meeting of the Medical Society of

tbe State of New York, held at the New York Academy of Medi-
cine, October 13, 1903.

' Tbe description of the physical properties of radium Is

culled from the book on Radium and Radioactive Substances, by
William J. Hammer, of New York. This book contains the lec-

ture be delivered at a meeting of tbe American Institute of

Electrical Engineers, and the .\merlcan Electrlcal-Cbemlcal Soci-

ety, New York, April 17, 1903.

radioactivity of radium is a million times greater

than that of uranium, and emits exactly the same
quantity of Becquerel rays in liquid air (300° be-

low zero) as it does in the ordinary temperature.

The luminosity of radium chloride is greater in

liquid air than at the normal temperature. Lord
Kelvin says that the discovery of Becquerel radia-

tion from radium and other substances has placed

against the principle of conservation of energy

the first question mark that has been placed

against it since the principle was first announced.

Professor Curie and Professor Laborde, from

their experiments, show that radium maintains its

own temperature at 1.5° C. above its surround-

ings. This is equal to stating that pure radium

salt evolves enough heat to more than melt its

own weight of ice every hour. This evolution of

heat is going on constantly without any apparent

source and for an indefinite period, leaving the

radium at the end of months as potent as it was
in the beginning. This same statement applies

to the luminous and other rays which it emits.

An examination of radium after long periods of

activity shows no change. The weight is prac-

tically the same. There is no molecular, chem-

ical, microscopical, or spectroscopical change

noticeable. This statement has been verified by

Becquerel, Lippman, Curie, and Laborde, of

France ; Professor Soddy, of England ; Professor

William Rutherford, of MacGill University,

Montreal, and William J. Hammer, of New York.

The source of this heat energy is a mystery to

all scientists. Professor Curie speculates on two
hypotheses: First, that the atoms of radium as

they are evolved are transformed into another

simple body ; this transformation produces heat.

The second hypothesis consists of the supposition

that radium is capable of capturing and utilizing

some radiations of an unknown nature, which

cross space without our knowledge. Rays from

radium act like the x ray. They will penetrate

opaque substances and decompose the silver salts

on a photographic plate ; they take a much longer

time, however, to take a photograph similar to an

X ray picture. Radium rays will reduce silver

salts, iron peroxide, and potassium chromate in

the presence of organic substances. They color

rock salts just as the cathode rays do. These rays

can also change- white into red phosphorus in

twenty-four hours. Becquerel also states that

radium rays have the faculty of making the air

act as a good conductor of electricity. Dr. Ruth-

erford, of Montreal, says that radium produces an

emanation that seems to act like a gas, but that

the gas cannot be collected and tested phys-

ically and chemically. He asserts that radium
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rays are of tliree kinds : First, thos6 that are iden-

tical with the cathode rays; second, those which

are very penetrative ; and third, those which are

easily absorbed.

Sir William Crookes, the inventor of the

Crookes's tube, writing to the London Times,

says :
" Althoug-h tlie fact of the emanation of heat

by radium is remarkable, this heat is only a small

portion of the energy radium is constantly send-

ing off into space." It is at the same time hurl-

ing off material particles which reveal their im-

pact on a fluorescent screen, by luminous scintil-

lations.

PHYSIOLOGICAL PROPERTIES OF RADIUM.

Several observers, including the Curies, Walk-
off, Giesel, Soddy, and Hammer, have found that

radium rays have a powerful physiological effect.

If a small glass tube containing radium is put in

a vest pocket and kept there for half an hour, it

will produce a dermatitis; if the specimen is kept

in the pocket for several hours, it will produce a

severe burn, but the physiological effects will not

be apparent for ten days or two weeks. If these

burns, which are similar to the x ray burns, are

severe enough, the ulceration may take from sev-

eral weeks to several months to heal. Professor

Ctirie, in recent experiments, introduced a few

milligrammes of radium beneath the skin of a

mouse near the vertebral column. The result

was the death of the mouse in three hours. Tubes
of radium placed in contact in the back of tlie neck

of a guinea pig produced fatal results in a few

hours. Becquerel shows that radium possesses

the same power as the electric spark, or the pro-

longed action of the ultraviolet waves. He says

that when seeds are exposed to radium rays for

several hours they lose their germinating power.

Another interesting phenomenon is mentioned by
Giesel, who pointed out that when radium salts

were brought near the temples or near the closed

eyes, a sensation of light was produced. Who
can tell but that these latter manifestations may
be found useful in stimulating the optic nerve into

activity, and perhaps holding out encouragement

to those who are partially or wholly blind? Dr.

Lunden, of Berlin, affirms that by the use of

radium rays he has obtained good results in the

case of two boys who were almost totally blind.

The cause or the kind of blindness is not men-
tioned. While these boys were not cured, he

found after several treatments that they were able

to see shadows of objects which they could not

see before.

William J. Hammer, with Dr. Jenkins, ex-

posed to the radium rays the eyes of one Lillie S.,

aged eleven years—blind for eight years. There

was but one exposure for a period of one minute.

Before the exposure she was not able to dis-

tinguish the brightest kind of light (as the burn-

ing of magnesium) and after this one treatment

she could recognize a very powerful light.

Enough treatments and sufficient time have not

elapsed to say whether she will receive perma-

nent benefit.^

USES OF RADIUM IN MEDICINE.

There is no doubt that the salts of radium by

their radiations have a positive effect on diseased

tissues, and, even at this early stage of experi-

mentation, it certainly looks as though their use

were indicated in Itlpus, rodent ulcer, superficial

cancer, and some cases of deep cancer ; in certain

kinds of skin diseases, atrophy of the optic nerve,

and partial blindness from other causes. In deep

seated cancers, the x rays have, as a rule, not

given satisfactory results. It would almost seem

that, in the radium rays, which are more powerful

and their emanations of radioactivity more pene-

trating, we have a new agent which is more likely

to give better results in some of the cases which

have heretofore been considered incurable. As

yet, comparatively few physicians have reported

on the efficiency of radium rays in deep seated

cancer. Nevertheless, there is sufficient encour-

agement in the cases which I now collect and re-

port, to make us feel that perhaps we are on the

right road to find the specific cure for cancer and

tuberculosis.

Case I.—Dr. John Mclntire, of Glasgow, re-

ports a case of small lupus on the dorsal surface

of the right hand, which was exposed to the radi-

um rays daily for from twenty minutes to half an

hour; the time of exposure depending upon the

skin reaction. The result was that within three

weeks the lesion was entirely healed.

Case II.—Female, aged twenty-eight years,

with lupus of the nostril and nose about one inch

in diameter. She had the same daily treatment as

in the previous case, with the result that she was
cured in four weeks.

Case III.—Rodent ulcer, under treatment only

two weeks at the time of the report, and even in

this short time the discharge had dried up and

the ulcer was in a fair way to heal.

Dr. Oudin, of Paris, says that he has cured

some cases of lupus with radium rays, but the re-

port does not give the details.

Professor Gassenbaurer reports to the Vienna

Medical Society no less than twenty cases of can-

cer treated by radium during the six months end-

ing July 1st. All these cases showed more or less

' Mr. Hammer Informs me, after an Interval of a month, tbat

she still retains the Improvement In her eyesight.
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improvement, and the two whose history I now
give, were cured.

Case I.—Male, aged thirty-seven years; oper-
ated on eight years ago for melanosarcoma, of the
left arm. He recently returned to the clinic be-
cause of a multiple recurrence of the same. The
numerous nodules were exposed to the radium
rays for twenty-five minutes each day or two, de-
pending upon the skin reaction, and the cancer-
ous nodule disappeared in one month.

Case II.—Male, aged sixty-one years ; operated
on for cancer of the mouth in 1888, 1891, and 1897,
respectively. He presented himself at the clinic

again in April, 1903, with an inoperable cancer of
the lip and palate. Radium was used as in the
above case, and the cancerous growth disappeared
with complete healing in five weeks.

Dr. Willy Meyer, and William J. Hammer, of

New York, report a case of recurrent cancer in

which the x rays, and also Coley's fluid, had been
used for about a year without avail. Last July,

Dr. Meyer began radium treatment. The radium
was of 300,000 activity, and was applied every day
for one minute. The large recurrent growth in

the axillary line got smaller and less painful, and
the smaller disseminated nodules broke more
quickly. However, the case was so far advanced
that, while improvement took place, a cure could

not be accomplished.

Dr. Andrew H. Smith, of New York, while

abroad this summer, saw a case of rodent ulcer

which had been treated by the x rays without

benefit. The ulcer was exposed to radium rays

for five treatments, which resulted in perfect heal-

ing of the parts.

Bacteriological Experiments with Radium.—The
observations made with radium in bacteriology

have been somewhat limited. However, Caspari

and Ashkassi, of Italy, have exposed culture tubes

of the Micrococcus prodigiosus to the rays of radi-

um, and it has been found to have a fatal effect on

this organism in three hours.

Radium Rays in Tuberculosis of the Lungs.—From
the well known germicidal powers of radium, it

is reasonable to suppose that it will prove a use-

ful agent in tuberculosis of the lungs. Soddy, in

the British Medical Journal, suggests that radium
be dissolved in water. He says " that instantly

all its emanations are evolved in gas, and mixed
with the air above the solution. Now let these

emanations be removed by a current of air pass-

ing through the solution. The air with the ema-
nations can now be stored in a gas holder in an-

other room. Observations will show that one
half of the emanations will disappear every four

days, and in three weeks no emanations of radium
will be left; but the solution from which it was
obtained, has grown a fresh crop of emanations
just as fast as the old ones disappear. That is, it

takes about three weeks for the solution of radium

to be as potent as it was in the beginning when
the salts of radium were first dropped into it."

Inhalations of these emanations leave a thin

film of radioactive substance on the lungs. This

causes the phenomenon of induced radioactivity,

which remains in the air cells of lungs, exercising

a germicidal power over diseased tissue long after

the emanations themselves have been exhaled.

This " induced radioactivity " usually disappears

in about three hours. For an inhaler, an ordinary

gas wash bottle provided with two taps could be

used, so that there is no leakage of these precious

and slowly formed emanations. From five to ten

milligrammes of dry radium bromide should be

introduced into the wash bottle and a few drops of

water drawn in to dissolve it, the taps being im-

mediately closed. For the first treatment, the

first few bubbles of gas should be inhaled with a

deep breath, gradually increasing the dose. Re-

peat this treatment every day. In this manner
the emanations of radium and their radioactivity,

which is inimical to germ life, would do their

work at the seat of the disease.

Perhaps the foregoing reports are somewhat
rosy colored in their expectations ; on the other

hand, they may be in some respects not suffi-

ciently extravagant—time will tell. However, to

the inexperienced it is well not to draw unwar-

rantable conclusions concerning this wonderful

substance, and to imagine that in radium we have

a specific for all incurable diseases. No doubt, in

time, scientific experimentation will show its

value as a remedy, and perhaps reveal its mys-

teries, and the natural laws through which it

works.

CONCLUSIONS.

1. The discovery of radium may make it neces-

sary to change our theories of the old hypothesis

about matter and the conservation of energy.

2. Radium may possibly open up the way for a

cheaper and more wholesome lighting of houses

by phosphorescence.

3. Radium is a practical agent to differentiate

genuine gems from artificial.

4. Radium is a useful agent to kill bacteria.

5. Radium may be considered a valuable agent

for the treatment of lupus, cancer, tuberculosis;

and a possible agent to improve the eyesight and
overcome partial blindness. No doubt, later dis-

coveries will show it to be of service in other dis-

eased conditions.

In closing, I wish to express my appreciation of

the personal help I have received in the prepara-

tion of this paper from the well recognized au-

thority on radium, Mr. William J. Hammer, of

New York.

240 West One Hundred and Second Street.
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TUBAL PREGNANCY : REPORT OF CASES.*

By MARY D. RUSHMORE, M. D.,

NEW YORK,

GYNECOLOGIST TO THE INFIRMARY FOR WOMEN AND CHILDREN.

This paper will consist of a report of a scries of

ten cases, all operated on in the New York In-

firmary since May, 1900; all subjected to laparot-

omy ; and all presenting the same gross lesion of

a haemorrhage from or within the Falloppian tube.

The clinical histories and the conditions found upon

examination presented much similarity, and were

sufficiently classical that in every case a diagnosis

of probable tubal pregnancy was made before opera-

tion. In no case was a foetus found ; only in one

case was there a foetal sac ; in eight cases the micro-

scopical examination showed decidual formation

;

while in two cases no evidences of pregnancy were

found. The patients all made good recoveries and

were cured of their symptoms.

The comparative frequency of this condition, the

great dangers that attend it, and especially in case

of rupture, the necessity for prompt diagnosis and

timely surgical intervention, make the subject one of

interest to all practitioners.

The first group of four cases all presented a free

haemorrhage into the peritoneal sac, three times from

rupture of the tube, and once from the dilated fim-

briated extremity. In three cases the operation was

done soon after the rupture, when the patients were

in a condition of extreme anaemia and partial col-

lapse. In one case several weeks had elapsed.

Group I.

Case I.—Mrs. W., aged thirty-five years, three

children, two miscarriages. Last child born eleven

months previously, and subinvolution followed birth,

but patient had been well for some months. Men-
struation five days or longer overdue. When hang-

ing out clothes, she was suddenly seized with severe

cramps in the lower abdomen. The next morning
she walked to the dispensary in great pain. Tem-
perature 96° F.; pulse 80, poor quality; skin clam-

my ; extreme tenderness in right inguinal region

;

pain on moving cervix ; no mass palpable by vagina.

She entered the infirmary and under rest and stimu-

lation became more comfortable. She was under
observation until the next morning, and during this

time had several attacks of acute pain, when she

grew very pale and the pulse became feeble. The
abdominal tenderness and resistance increased. A
diagnosis of internal haemorrhage from probable

tubal rupture was made, and operation was per-

formed. A large amount of fresh fluid and clotted

blood was evacuated and the right tube, distended

by clot and ruptured, was removed. The left tube,

occluded and containing an ounce of fluid blood,

• Read before the Woman's Medical Association of New York,

January 3 7. 1803.

was also removed. Ovaries and uterus normal. Mi-

croscopical report, tubal pregnancy.

It seems probable that the ovum in this case was

lost in the clot, rapidly broken up, and removed.

Case II.—Mrs. G., aged thirty-five years, sterile.

No disease of genitals, so far as known. Menstrua-

tion two weeks overdue when she was seized with

intermittent cramp-like pains in lower abdomen.

She fainted several times and after extending over

some days the pains suddenly grew very intense and

her condition became alarming. She entered the

infirmary in a condition of extreme anaemia, nearly

pulseless, abdomen much distended and very tender.

Immediate operation was undertaken, salt solu-

tion being infused under the breast. A large amount

of free fluid and clotted blood was evacuated and a

sac the size of an egg was removed from near the

left tube,, it having escaped through a large rupture.

The tube was collapsed and, after freeing the numer-

ous old adhesions, was removed. The right tube

was also adherent and converted into a cyst. Sev-

eral small fibroids were embedded in the wall of

the uterus. Ovaries normal. Microscopical report:

Tubal pregnancy.

Case III.—Mrs. W., aged twenty-eight years.

Married eight months. Sterile. Well until men-

strual period one month before, since which time

the flow has continued steadily, at times profusely.

Pain in left side, not severe or constant. Sent in

for curetting, with a diagnosis of incomplete abor-

tion. Examination showed a uterus slightly en-

larged, a bloody discharge containing bits of mem-

brane, and high up and to the left of the fundus, a

moderately tender, elastic mass, the size of a small

orange. Four hours after the examination she was

suddenly seized with great pain, fainted, became

very pale, with cold skin, and rapid pulse, the abdo-

men being extremely tender. A diagnosis of rup-

tured tube was made, and operation at once per-

formed. A large amount of fresh blood was found

and removed from the abdominal cavity. The left

tube was distended by clot ; the fimbriated extremity

much dilated, filled with clot, and adherent to the

ovary and broad ligament by soft spongy tissue.

There was no rupture in the tube proper, but it

seemed that the sac had formed in the extreme end

of the tube and that this had ruptured. Right tube

and ovary normal. Microscopical report: Tubal

pregnancy.
Case IV.—Mrs. R., aged thirty-two years. Two

children, youngest three years and a half old. En-

tered the hospital because of fever, pain, and weak-

ness. Last regular menstruation about three months

ago. For the last five weeks, bloody discharge, pain,

and fever, growing worse. She was observed for

six days and her condition remained as follows:

Temperature, ioo° to ioi° F. ;
pulse 96 to 112;

uterus, normal position, slightly enlarged, posteriorly

a soft boggy mass, moderately tender, outlines not

well defined. A diagnosis of probable infected

hematoma from tubal pregnancy was made. At
operation the right side of the pelvis was found to

be filled with old, dark blood, encapsulated by

omental and intestinal adhesions. The right tube

was distended by clot, showed evidence of rupture,

and was adherent by recent inflammatory adhesions.
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The ovary was enlarged and cystic, and both ovaries

were removed. The left tube and ovary showed
recent inflammatory change, but after freeing them
from adhesions they were allowed to remain. Micro-
scopical diagnosis : Tubal pregnancy. Some months
later the patient was suffering from a recurrence
of inflammation in the tube and ovary which had
been allowed to remain, but under treatment this

improved.

This case is interesting in contrast with the pre-

vious cases, where the rupture soon endangered

the life of the patients by anaemia and collapse, as

having taken place at some time apparently for-

gotten, since no history of sudden pain or faintness

could be obtained.

Of the next group of six cases, all presented an

unruptured tube distended by blood. The patients

all sought relief because of pain and flowing, and
in all, an elastic mass was felt beside the uterus, lead-

ing to the diagnosis of tubal pregnancy.

Group II.

Case I.—Mrs. C, aged forty-one years, two chil-

dren, four miscarriages, the last four years ago,
all induced. Menstruation two weeks overdue
when she " opened the womb." This was followed
by flowing, which has continued for a month with
pain, at times sharp and colicky. Tender elastic

mass behind the uterus. Pulse and temperature
normal. At operation the mass was found to con-
sist of the adherent tube, which ruptured during
delivery, and blood clot escaped. Right tube and
ovary normal. Microscopical report: Tubal preg-
nancy.

Case II.—Mrs. M., aged twenty-four years. Two
abortions, the last four years ago. Thinks she had
a miscarriage, as menstruation had not been regular
for two or three months, and for five weeks she had
severe flowing with pain. Elastic tumor to the right

of uterus found to be the right tube distended by
clot; ovary cystic. Left tube filled with clear fluid

and ovary also cystic. Microscopical report: Tubal
pregnancy.
Case III.—Mrs. H., aged thirty years. One

child, seven months ago. Menstruation two weeks
overdue when she began to flow, and has continued
for five weeks. Slight pain on left side. Curetted
without relief. Small elastic mass to left of uterus,

brownish flow ; temperature normal. Upon removal
the mass was found to consist of the cystic ovary
and the tube distended by blood clot. Right tube
and ovary normal. Microscopical report : Tubal
pregnancy.
Case IV.—Mrs. A., aged thirty-one years. Sterile.

For two months, constant slight flow and pain in

the side. Elastic mass to the right of the uterus.

The right tube was found distended by blood clot.

Left tube and ovary normal. Microscopical report

:

Tubal pregnancy.
Case V.—Mrs. L., aged twenty-seven years. Two

children, youngest five years. Last regular men-
struation ten weeks ago. Six weeks ago she was
taken with colicky pain so severe that she fainted.

Began to flow and pain and flowing have continued.

Sensitive elastic mass in left cul-de-sac, which in-

creased rapidly during several days' observation.

This, at operation, was found to consist of the tube

closely adherent by rpcent adhesions and distended

by blood clot, the tubal walls being everywhere much
thinned. Careful microscopical examination showed
no evidences of pregnancy.

Case VI.—Mrs. H., twenty-one years of age.

Sterile. Had skipped one menstrual period, and
flowing began with colicky pain which has con-

tinued. Tender, elastic mass in right cul-de-sac.

Was observed for three weeks, during which time

the mass doubled in size, flowing continued, and,

for last two weeks, there have been, fever and in-

creased tenderness pointing to pelvic inflammation.

At operation the right tube was distended by a pint

or more of brownish fluid blood and adherent by

recent adhesions. Left tube and ovary normal.

Microscopical examinations gave no evidence of

pregnancy.

Although, in our last two cases the microscope

does not confirm the diagnosis, I think we may con-

clude from the findings and from the uniform clinical

histories that tubal pregnancy was the probable

cause of the trouble, the thinning of the tube by

rapid increase of its contents and the surrounding

peritonitis having obliterated the decidual mem-
brane; or we may believe, with some authors, that

this is often absent. Certainly, all cases presenting

a history of irregular flowing and colicky pain should

be subjected to a careful bimanual examination and,

in the presence of an elastic mass beside the uterus,

should be given a guarded prognosis and told

the possible danger of their condition ; since

some at least, as in Case III, supposed to be suf-

fering from an abortion, will suddenly have a tubal

rupture and the life be in peril. As to the wisdom

of operative interference in this class of cases, there

can be no question in these days of aseptic surgery.

The woman is quickly relieved from her pain and

disability and also removed from the grave possi-

bility of internal haemorrhage.

Since reading the above paper two additional

cases presenting histories and conditions similar to

those in group II have been successfully operated

on, and the diagnosis confirmed by the microscope.

102 East Twenty-sixth Street.

Crystallized Wisdom: The Individualism of

Medicine.
—

" Our large classes of disease are only
rough generalizations, as each nation and race will

have its typical protoplasm ; thus all true discoveries

and treatments must be individual, and the science

of medicine can never conquer or render negligible

the art of medicine. When our therapeutics become
absolute and certain each patient must [still] be
treated differently. All the general truths and
theory can never discover all the truth of the indi-

vidual case." George M. Gould, Medical Discov-
eries by the Non-Medical. Journal of the American
Medical Association.
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NEW YORK STATE MEDICAL ASSO-
CIATION.

Twentieth Annual Meeting, Held at New York,

October ipth, 20th, 21st, and 22nd.

Delightful weather welcomed the members of

the New York State Medical Association to their

twentieth annual meeting in Hosack Hall, at the

New York Academy of Medicine.

THE PROCEEDINGS.

Monday Morning, October 19th:

Monday morning was taken up with the recep-

tion and registration of members and delegates
from other State societies, and the meetings of

the nominating committee, and of the council.

Luncheon followed at 12.30, some sixty members
having registered at that time, including two
ladies. The delegates from other State societies

present were : Connecticut Medical Society—R.

W. Kimball, of Norwich. New Hampshire Medi-
cal Society—A. S. Wallace, of Nashua, and D. S.

Adams, of Manchester. The Medical Society of

the State of Pennsylvania—Theodore P. Appel,
of Lancaster, William H. Dudley, of Easton,
Richard H. Gibbons, of Scranton, Edgar M.
Green, of Easton, and William B. Ulrich, of

Chester. Medical Society of New Jersey—Wm.
J. Chandler, of South Orange, E. B. Silvers, of

Rahway, and D. A. Currie, of Englewood. Mas-
sachusetts Medical Society—A. T. Cabot, of Bos-
ton, and G. de N. Hough, of New Bedford. Maine
Medical Association—G. W. Shedd, of North
Conway, N. H. ; and W. L. Cousins, of Portland.

Monday Afternoon:

The meeting of the council and fellows was
called to order at 2 p. m., and the roll was called

by the secretary. Those present consisted mainly
of the delegates from each county organization,

the majority of the members not arriving before

Tuesday morning. One delegate is appointed to

represent each ten members of the several county
organizations. No papers were read during this

session, which was devoted to business matters.

After the roll call, the President, Dr. Frederick
Holme Wiggin, made the Report on the Needs of

the Association. He said, in part, that he was
grateful for the confidence shown in him by the

association in electing him President and in stand-

ing by him in his work. The year had been pros-

perous, there being now 35 county organizations,

as against 21 last year, and 372 new members; 23
had died, and 15 had resigned, leaving a total of

1,757 active members. The initiation fee had
been dropped, which might account partially for

the large new membership, but he thought a

greater reason was the interest taken by the asso-

ciation in the malpractice suits brought against

its members, eight in number, all of which had
been disposed of satisfactorily ; this interest af-

forded protection to the members, and, in the

future, shysters would be chary of bringing such

suits, knowing that they would have to fight the

association. The dropping of the initiation fee

had cost the treasury $1,860, and he recommended
its reestablishment. He thanked James Taylor

Lewis, the association's counsel, for his valuable
aid. The Journal of the association had been pub-
lished at a net cost of $700, but the policy of not
admitting secret proprietary preparations to its

columns would be adhered to. They must have
new active members, and each member was urged
to bring in at least one during the coming year.
A committee must be appointed to codify the by-
laws, some of which conflicted with one another
and some with those of the American Medical
Association. As to the Directory, when a mem-
ber left the State temporarily, his name should
meanwhile be placed upon the non-resident mem-
bership list. Nominations for officers should be
allowed from the floor, as well as through the
Committee on Nominations. Dues must be paid
more regularly, and the president advised the
publication of the names of delinquents in the
June number of the Journal. " Refracting opti-

cians " should be prosecuted, as they were now in

Massachusetts. The American Medical Associa-
tion should be incorporated by an act of Con-
gress, and not in one of the States.
The report of the President was adopted unani-

mously. The report of the council was then read
by the secretary, Dr. Guy Davenport Lombard,
in which he spoke of the fourteen new county or-
ganizations, and gave detailed accounts of their
respective increase or decrease in membership. A
request had been sent to the association to con-
tribute to the monument of the late Major Walter
Reed.
The treasurer's report, read by Dr. Wisner

Robinson Townsend, began by referring with
feeling to the late treasurer. Dr. E. H. Squibb,
whose reports were marvels of accuracy. There
was a balance of $725.55 to the credit of the asso-
ciation. The report was referred to the auditing
committee.

Dr. E. Eliot Harris, in reading the report of the
Committee on Legislation, referred to the work
done by the association in endeavoring to get rid
of the New York coroners ; the bill was passed bv
the Senate, but mysteriously disappeared in the
Assembly. At the present day, no man could fill

the various duties imposed upon the coroner, no
matter how willing or how competent he might
be; the committee had recommended that he be
replaced by a board of medical examiners, who
should be competent pathologists. The commit-
tee had also taken up the dispensary evil, and had
learned that, through the present system of in-
spection, 100,000 fewer people were now treated
annually in the dispensaries than was the case in
1898. The resolution as to coroners was adopted.
The report of the Committee on Public Health,

read by Dr. J. Scott Wood, spoke favorablv on a
resolution adopted by the Kansas City Academy
of Medicine, to the effect that papers' publishing
the advertisements of abortionists should be de^
nied the use of the mails. This resolution was
also approved by the meeting.
The Illinois Board of Health had recommended

that the eyes and ears of school children should
be regularly examined, since disease in those or-
gans was often unsuspected until too late; this
recommendation was also adopted by the meet-
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Tlic Coniiiiittee on Publication reported on the
Journal of the association, and on the Directory,

through its chairman, Dr. Charles E. Denison.
Dr. Lombard read the report of Mr. James Tay-

lor Lewis, counsel, on the legal work accom-
plished by the association, which is referred to in

the President's report.

The committee appointed to audit the treas-

urer's report, here handed in its approval.
Dr. Joseph H. Bryant, chairman of the Com-

mittee on Incorporation of the American Medical
Association, here rose to state that he found the

balance of opinion favorable to incorporation in

some particular State. Dr. Wiggin resigned the

chair to Dr. Lombard, in order to speak feelingly

regarding the necessity of incorporation by act

of Congress, owing to the conflicting laws in the

various States of the Union. He pointed out that

a certain railroad, having its head offices in Dal-

las, Tex., had been incorporated by an act of Con-
gress, and thought it would be more dignified in

any case for a national body, like the American
Medical Association, to be so incorporated by the

national government. The motion was carried.

Dr. Alvin A. Hubbell then moved, on behalf

of Dr. Wiggin, that a committee of five be ap-

pointed to codify the by-laws of the association,

and that the eye and ear resolution before referred

to be adopted. This was carried. Dr. Wiggin

_ then resumed the chair.

Dr. Harry H. Seabrook moved a resolution

that opticians be forbidden by law to advertise

as specialists on the eye or to prescribe lenses,

unless they are able to bring vison up to ""/^o

Snellen ; this was incorporated in the President's

report.

The Committee on Nomination, through Dr.

Charles Quimby, reported the following as their

nominees for officers for the forthcoming year:

For President, Dr. William Harvey Thornton, of

Bufifalo; for vice-president. Dr. Charles S. Payne,

of Sullivan county ; for treasurer. Dr. F. H. Bald-

win, of New York ; for secretary, Dr. Guy Daven-

port Lombard, of New York; for chairmen

of committees : Arrangements, Dr. Samuel A.

Brown, of New York ; legislation. Dr. E. E. Har-

ris, of New York; library. Dr. J. J. Nutt; public

health. Dr. Louis C. Ager, of Kings county; pub-

lication, Dr. C. E. Denison, of New York ; nomi-

nations, Dr. J. O. Stranahan, of Oneida county.

For delegates to the American Medical Associa-

tion : Dr. J. W. Grosvenor, of Erie county, and

Dr. D. Elliott Harris, of New York. Adopted.

The afternoon session then adjourned.

Monday Evening:

The members of the association were the guests

of the New York county organization.

At the meeting of the County Branch a patient

was presented showing the results five years after

resection of the rectum and sigmoid flexure for

carcinoma. Specimens were also shown of appendi-

citis and from a case of hysterectomy for fibroids

with unusual symptoms, by Dr. Frederick Holme
Wiggin. The presidential address on The Physi-

ological and Therapeutical Action of Alcohol was
then delivered by Dr. Alexander L.\meert, Presi-

dent of the New York County Branch.

A collation was served at the close of the meeting.

Tuesday Morning, October 20th:

The association was called to order by the

President at 9.45 a. m., some 125 members being
present. Dr. Samuel A. Brown then delivered a

short address of welcome, saying that he was
glad to see such a large number of the members
present and to notice their punctuality; he also

thanked those who had volunteered to read pa-

pers. He promised that the dinner would be the

largest that had ever been given by a similar body
of practitioners.

The following papers were then read:

Sea Bathing in Some Forms of Skin Diseases.

—This paper was read by Dr. R. Abrahams, of

New York. Dr. Abrahams commented on the

fact that the literature of sea bathing was almost
nil, yet his experience of two summers was that

such treatment afforded excellent results in pity-

riasis versicolor (six cases), herpes squamosus
(six cases), chronic eczema (five cases), and pru-

ritus (two cases), all of which had proved obsti-

nate to other treatment; a few weeks' bathing
cured them. One case of chronic eczema, fol-

lowing on chronic gout and rheumatism and last-

ing for ten years, had been relieved by two daily

baths for ten weeks; nothing but a slight pig-

mentation remained to show what these baths

had accomplished. A case of pruritus in an old

man, seventy years of age, who had been a great

sufTerer, was cured by daily dips during an entire

summer. Tanks of seawater had not the same
beneficial effect, and doubtless the long immer-
sion, the sunshine, the rolling on the sand, and
the pounding by the billows were important
therapeutic elements.

The Treatment of Compound Fractures.—Dr.

V. D. BozovsKY, of Dunkirk, N. Y., read this

paper. He said that no two cases of compound
fracture demanded the same treatment. Bozov-
sky's bad results were in comminuted fractures,

particularly of the tibia and fibula, where he was
liable to encounter delayed union and necrosis.

He did not agree that the wound was always of

first importance, as sometimes it gave no trouble.

He had found dilute carbolic acid the best dress-

ing in children, and mercury bichloride, i in 4,000,

best in adults. For apposition, silver wire was
preferable, then gut; periosteum was absolutely

necessary for union in large fragments of bone,

although not always in small. The results of

the use of decalcified bone had been disappoint-

ing, although he thought the ox-bone rings of

Senn would be always good, if they could be kept

sterile indefinitely. Plaster, well applied, was
superior to all the fancy, metal splints.

Stab Wounds of the Abdomen.—Dr. F. J.

Douglas, of Utica, N. Y., read a paper on this

subject in which he made the points that aseptic

exploration was always imperative and greatly

superior to probing, while washing with salt so-

lution was beneficial and, in case of anaemia, two
quarts of the solution should be left in the abdom-
inal cavity. Three cases were cited in support

of this view.

The Relation of the Municipal Milk Supply to

the Health of Children was the title of a paper

read by Dr. George W. Goler, of Rochester, N. Y.
Dr. Goler's paper was designed to show the re-
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suits of the conscientious inspection of milk in

Rochester. There were now 1,500 less deaths'in

that city, or over 60 per cent, less than formerly,

since rigorous measures had been carried out.

Still parents were not instructed concerning the

bringing up of babies, their food, drink, exercise,

etc. ; we taught about everything in the schools

but this most important matter. Milk was the

easiest thing to get dirty and it could not be cleaned

in any manner to make it fit for infants. Four
years ago in Rochester, they used to get milk

with 837,000 bacilli to the c. c, but inspection

had reduced this percentage to less than 100,000

in the majority of samples. No pasteurizing or

sterilizing was allowed, as these measures were
but direct incentives to the milkmen to be care-

less. Some of the samples now showed less than

14,000 bacilli to the c. c.

Dr. De Lancey Rochester, of Buffalo, con-

gratulated Dr. Goler on his excellent paper and
on the good results obtained by him, and spoke

of the difSculty of inducing aldermen to under-

stand the importance of the question, and of forc-

ing farmers to stick to their agreements.

Dr. John U. Haynes, of Albany County, and

Dr. Marcy, of Massachusetts, also discussed this

paper.

Dr. C. S. Parkhill, of Homellsville, did not read

his paper on The Surgical Treatment of Haemor-
rhoids, as he was absent when it was called.

The Causes of Failure After Operation for

Nephroptosis, was the title of an interesting paper
by Dr. Aucustin H. Goelet, of New York.

Some of the causes. Dr. Goelet said, were:
Faulty technics, lack of proper preparation for

the operation, delay in operating, mismanage-
ment before, during, and after the operation,

ptosis of other organs, poor suturing by failure

to immobilize the kidney, weak sutures, tying to

soft structures, too early removal of sutures, neg-

lect to remove the gauze drain in time, allowing

the patient to assume the erect posture, or even

to turn over upon the opposite side too soon, neg-

lect to support the abdomen by a proper elastic

bandage, allowing the patient to assume improp-
erly fitting corsets, allowing too early exertion

and the too early administration of improper food,

thus taxing the digestion.

Dr. Goelet's paper was discussed by Dr.

EvERARD D. Ferguson, of Troy, Dr. Martin B.

Tinker, of Baltimore, and Dr. Gibbons, of Penn-

sylvania. The question of suturing the kidney
having come up, Dr. Goelet gave a blackboard
demonstration of his own method.

Dr. James P. Tuttle, of New York, whose
paper was next on the schedule, being delayed,

Dr. Ferguson then welcomed the delegates from
other States, whose names have already been
given, to the platform, and introduced them to

the meeting. Each delegate delivered a cordial

message of greeting, and expressed the hope of

speedy unification, not onl)' of all the State socie-

ties, but of those of the world. Dr. Ferguson
responded in a few words.

Dr. W. B. Reid, of Rome, next volunteered a

report of a case of Strangulated Hernia Compli-
cating Pregnancy.

Results from Operative Treatment of Cancer

of the Rectum was the title of the next paper, read

by Dr. James P. Tuttle, of New York. Dr. Tut-

tle summarized his experience in forty-three cases

of rectal carcinoma and offered two patients for

examination by the audience to corroborate his

opinion that there had been no recurrence. The
X ray, Finsen light, and serums had failed, and
caustics w-ere useless within the anus. Colos-

tomy rarely gave a year of life. Removal of the

growth was the only chance for prolonging life and
easing pain. The great difficulty lay in avoiding
infection, but no other method has ever proved
curative. As to immediate mortality, this would
decrease with our increase of skill ; at present it

was 16 per cent. Four patients were still living

after seven years ; one of the patients present was
operated on eleven years ago. Dr. Tuttle had
operated upon one rectal case where there was
inoperable carcinoma of the liver, and the patient

was living after three years. Causes of death

were : Late diagnosis, infection, accidental

haemorrhage from cut sigmoid artery, and sup-

pression of urine.

The morning session adjourned at 12.15. Lunch-
eon was served at i.

Tuesday Afternoon:
The first paper read was that by Dr. E. D. Fer-

guson, of Troy, on One of the Dangers of the Sur-

gery of the Biliary Passages. Dr. Ferguson was
opposed generally to the use of the knife in the

biliary passages and thought great conservatism and
expectant treatment preferable to occasional brilliant

results, with a higher mortality, by radical surgical

measures.

A paper on Extradural and Mastoid Disease

was then read by Dr. Seymour Oppenheimer, of

New York, and was discussed by Dr. A. B. Duel,
of New York.

School Hygiene and the Great Need of Medical
Supervision in Schools was the title of a scholarly

paper read by Dr. H. Ernest Schmid, of White
Plains, in which he referred to the lawlessness of

school children, praised by the unthinking, which,
however, was partly due to lack of supervision of

their hygienic surroundings. "' Pull '" was exercised

in the purchase of school sites ; the rooms were too

small ; there was not sufficient exercise ; and the eye-

sight and hearing were not examined. Desks were
often badly built and closets unsanitary. Discussion

followed, by Dr. Silvas, of Rahway, N. J., and Dr.

J. J. Walsh, of New York. The latter spoke sar-

castically of the rubbish that passed current as physi-

ology and hygiene in our school text books, and
especially of the tissue of untruths therein circulated

regarding alcohol.

Deep Inhalations of Oxygen was the title of an
e-xtra paper by Dr. Cordelia A. Green, of New
York, which was read by Dr. J. J. Walsh. These
inhalations the author considered to be highly valu-

able in lobar pneumonia, anaemia, and neurasthenia.

Outdoor nasal respiration should be insisted on for

nervous and pulmonary subjects, for from two to

four hours daily. Deep breathing would avert an
attack of hysteria or stage fright. ,

Discussion followed by Dr. Rochester, of Buf-
falo.

Dr. Thomas M. Rotch's paper was postponed to

Thursday.
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Bacteriology and Pathology of Dysentery in

Children was the title of a paper by Dr. William
H. Park, of New York, in which he said that dysen-

tery was characterized by its sudden onset, the

faeculent stools, the appearance of mucus and blood

and subsequently a coffee-ground appearance, the

stools numbering sometimes fifty per diem and at-

tended by tenesmus. Mild cases lasted two weeks,

severe cases, four weeks, and malignant cases, from
two to three days only. Dr. Park had observed an epi-

demic in the northern part of the State some time ago.

We had altogether this regular dysentery, an irregu-

lar form, and the simple summer diarrhoea. Shiga

had discovered a bacillus in Japan, where the disease

was very common, resembling, but not identical

with, the the colon bacillus, with which he was able

to produce an atypical dysentery in animals ; later

on, a criminal in the Philippines, inoculated with

the bacillus, developed a typical dysentery. Flexner

and Strong had found the same bacillus in the Philip-

pines and it was thought that the same had been

discovered in the United States. However, it was
now known that the germs were not quite the same
and had not the same reactions. The pathological

anatomy and postmortem appearances showed an in-

flamed mucous membrane, with sometimes a pseudo-

membrane, a diphtheritic appearance, with some-

times involvement of the caecum and small intestine

;

the spleen, kidneys, and liver were never involved,

showing that the poison was not absorbed constitu-

tionally. Haemorrhages were often present, the

• submucosa was infiltrated and the muscularis rarely

similarly aii'ected. Peyer's patches were swollen.

The effects of the serum treatment were doubtful

except in the severe cases, where it seemed to bene-

fit. Next summer, horses would be immunized with

all forms of diarrhoea and dysentery bacilli, when
more marked and positive results were hoped for

from serum therapy.

Dr. Samuel G. Tracy, of New York, then read

an extra paper on Radium in Medicine.

Colon Bacillus Infection of the Female Genito-

urinary Tract.—This paper was read by Dr. Al-
bert H. Ely, of Southampton, and was discussed

in connection with the paper of Dr. Park, by Dr.

W. P. Northrop, Dr. L. Emmet Holt, Dr. J. E.

Winters, Dr. C. J. Curley, Dr. R. G. Freeman,
of New York, and Dr. F. W. Shipman, of Mt.

Vernon, N. Y.
Dr. Martin B. Tinker, of Clifton Springs,

brought the afternoon session to a close with his

paper, entitled Some Less Unusual Causes of

Post Operative Elevations of Temperature.
No programme was set for Tuesday evening,

which was thus left free to members for social or

other engagements.

Wednesday Morning, October 2ist:

Two hundred and fifteen members of the associa-

tion had registered when the morning session was
called to order at 9.50. In the course of the pro-

ceedings papers were read as follows

:

Ergot in Alcoholism and Morphinism and the
General Class of Drug Habit Cases.—Dr. Alfred
T. Livingston, of Jamestown, N. Y., read this

paper. Since he had read his last paper before the as-

sociation he had had many patients, and among them
many doctors. All victims of narcotics might be con-

sidered under the same class ; it was not a disease,

but these patients were simply victims of self indul-

gence. Physicians should never prescribe narcotics,

as most of the victims could ascribe their first down-
ward step to prescription by their family physician.

Instead of morphine for insomnia, nervousness, etc.,

ergot should be given,and hypodefmically for choice.

In addition to ergot, cold to the head, galvanism to

the spine or static electricity to the body generally,

dry-cupping, and massage, applied by an expert,

would be found to obtain better results in the long

run than the immediate application of narcotics.

When the narcotic patient came under the care of the

pnysician, the best method was to stop the morphine

at once ; there was suffering for twenty-four to forty-

eight hours, but the hypodermic use of ergot would
go far to relieve the suffering. If the physician had

not the stamina to withstand the appeals of the pa-

tient, he might reduce the morphine one half from
day to day till on the eighth day it was totally sup-

pressed ; but the author preferred immediate sup-

pression. It was only in morphine subjects that this

difficulty would be met with, as in alcohol patients

the results were immediate and satisfactory. In all

cases the remedies already suggested for ordinary

nervousness would be found most efficacious and, if

properly used, would aid greatly in the rapidity of

the cure. The cause of sleeplessness and nervous-

ness in most neurasthenics was undoubtedly too

great dilitation of the blood vessels and consequent

hyperaemia; ergot, by constricting the vessels, re-

lieved the cause and therefore relieved the symp-
toms. Ergot was not therefore given empirically

by Dr. Livingston as he had been accused of doing.

Many pharmaceutical manufacturers were now
making excellent sterile solutions of ergot for hy-

podermic use. It was better to give the drug hypo-
dermically than by the mouth or rectum. The bow-
els should always be kept open, and the skin active,

and alcohol, morphine, or other drug begged for

should not be given. Fluid extract of buckthorn
had been found of value. The diet should be fluid,

but nutritious ; beef extract to which the powdered
fibrin had been added ; water with the white of two
eggs stirred in. The bowels should be cleared out
with calomel and salts. If the gradual reduction
plan had been decided upon, use the morphine
phthallate, as the reaction from that salt is the least

marked. Dr. Livingston stated emphatically that

the facts in his paper were based upon personal ex-
perience and might be relied upon.

Dr. Alexander Lambert, of New York, opened
the discussion, giving his experience with 780 alco-

holics in Bellevue. Since using ergot the death rate

among them had dropped from 27 to 6 every six

weeks. He had found that alcoholics would bear
large doses of narcotics, except morphine, safely.

When they were maniacal, apomorphine, in one
tenth grain doses, made them very limp, but they
did not vomit. They slept some four hours, and
awoke in good condition ; the addition of ergot
helped them and seemed to confer appetite. Ergot
steadied the alcoholic in some six hours. Its effect

was almost miraculous in " alcoholic wet brain ;

"

it dried up the serous exudation. In morphinists,
most of whom did not wish to be cured, Dr. Lambert
tapered the treatment off somewhat by using the
ergot.
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Dr. WiGGiN also spoke highly of ergot in alcoholic

delirium and insomnia ; if practitioners had failed

in its use, it was because they had given it in too

small doses.

Dr. DiuAMA, of Syracuse, suggested that apomor-
phine was the principal drug used in the Keeley
cure. He thought people should be warned against

the use of alcohol. Great interest was manifested

in this paper and its discussion.

Laboratory Aids to Diagnosis for the General
Practitioner.—This paper was read by Dr. B. A.
XoiiiiKTSON, of Brooklyn. Dr. Robertson warned
investigators that these were but aids, and formed
only factors, which must be added to physical ex-

aminations, etc., to make a complete diagnosis.

Dr. Rochester, of Buffalo, corroborated Dr.
Robertson's conclusions.

When and How to Operate for Gall Stones, by
Dr. Irving S. Haynes, of New York, was the next
paper, and this was followed in turn by

Puerperal Sepsis, by Dr. James H. Burten-
shaw, of New York. Dr. Burtenshaw said that
in no essential way did puerperal infection differ

in its nature or onset from sepsis following
a surgical operation. Reduced to few words, the
treatment should aim (i) to remove the source
of infection

; (2) to neutralize the effects of the
septic germs or of their toxines

; (3) to support
the patient's vitality. He believed curetting of

the septic uterus with a sharp instrument to be un-
justifiable, but recommended that retained secun-

dines be removed by means of a finger or, under
certain circumstances, with a dull wire curette.

Every care should be taken not to wound the en-

dometrium. Lacerations of the cervix and vagina
should be cauterized. The cavity of the uterus

should then be irrigated with two gallons or more
of warm salt solution, or one per cent, lysol solu-

tion. Both cavities should then be packed with ten

per cent, iodoform gauze. He had never obtained

as satisfactory results from the use of vaginal or

uterine tampons soaked in formalin or alcohol. He
did not favor contimJbus irrigation of the uterine

cavity in cases of infection, as the pathogenic organ-
isms were lodged beyond the granulation wall. In

saprsemia such irrigation might be of benefit. He
did not approve of hysterectomy in these cases, as,

if operation was performed sufficiently early to in-

sure a good result, one could never be certain that

the operation was absolutely necessary. To neu-
tralize the effects of the germ invasion he believed

in promoting bowel and kidney functions to begin
with. The administration of antistreptococcic

serum had been disappointing, as had the intrave-

nous use of formalin solution. Opening and packing
of the posterior cul-de-sac with iodoform gauze was
commended. Considerable stress was laid on the

good effects obtained from the use of normal salt

solution. It was still a moot question as to the man-
ner in which the solution exerts a favorable in-

fluence, but the term loi'age du sang would appear
to be particularly significant in this connection.

With the use of unguentum Crede and collargolum
the speaker's experience has been limited.

To support the patient's vitality he advised that

her diet be nutritious to the last degree, but of such
nature that the tax put upon the digestive system

should be reduced to a minimum. He believed

strongly in the administration of brandy or whiskey
in liberal doses, not only for their stimulating effects,

but as a food. Ergot, strychnine, and quinine, were
always indicated. During the past year he had also

prescribed a French wine, said to contain seven
tenths of a grain of iodine to each tablespoon ful,

apparently with great benefit. Temperature should
always be controlled by means of cold sponging, and
never by antipyretic drugs.

The paper was discussed by Dr. Joseph B. Cook,
of New York, who said that success in treatment
depended upon the early diagnosis of sepsis.

Dr. Eden V. Delphey, of New York, depended
upon the sharp curette in many cases, and used
digitalis as a succedaneum to ergot.

Dr. Rochester, of Buffalo, spoke of gonorrhoea
as an important setiological factor, and of the value

of tincture of iodine as a prophylactic douche at the

time of labor.

The paper of Dr. Irving S. Haynes, of New
York, on When and How to Operate for Gall
Stones, was read in a considerably shortened
form, on account of the lateness of the hour. For
the same reason discussion of this paper was omitted.

Considerable interest, not confined to the medical
profession, was aroused by the paper of Dr. Chaun-
cey p. Biggs, of Ithaca, on The Typhoid Epi-
demics in Ithaca with Special Reference to Cau-
sation, Prevention, and Treatment. Dr. Biggs
said that the Ithaca water supply came from sur-

face streams, and was certainly infected. The
resemblance to an outbreak at Plymouth, Pa.,

several years ago was most marked. In that case

the town was infected from a mountain stream,

swollen after a storm, and the infection was found
to have come from a house, forty feet away from
the border of the stream, where there had been a
typhoid fever convalesfent. In Ithaca, those fam-
ilies supplied by wells, free from infection, and those

supplied from a third stream, not included in the

supply furnished by the company, as well as those

who took the precaution to boil the city water, es-

caped the fever. In December, a dam was building

at Six Mile Creek, with a plan to construct a filter-

ing plant, but the severe weather made the work-
men quit; snow storms and thaws followed, till the

water was filled with animal and vegetable debris.

Typhoid began in January and February, secondary

cases occurring in the following July from wells,

apparently infected from sewers. The occurrence

of 700 cases in the first three weeks showed the sever-

ity of the epidemic. It was impossible to say when
water, once infected, became fit to drink, and this

was learned by the lay members of the Ithaca com-
mission, appointed to investigate the matter, with
regret. A striking incident of the epidemic was
the contrast between careful citizens, who were in

a panic if they had brushed their teeth in unboiled
water, eaten unwashed fruit, drunk soda water made
from city water, or even eaten food from plates not
washed in boiled water, and those who really ex-
hibited a criminal carelessness in their neglect of
ordinary precautions. The authorities thought the

first class could not be too careful, but if they had
ceased their inattention to details in time, they con-
sidered the danger was not great. In one family
where there were five cases, but at long intervals,
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the authorities were puzzled, but finally decided that
infection had proceeded from one young child of
whom the whole family had been very fond, and
had caressed and fondled without regard to con-
sequences. Children probably had communicated
th; disease frequently owing to communication by
urine, faeces, etc., where care in handling had proba-
blv been lax. Owing to the fact that urine was a
great source of contagion, the authorities had or-
dered all patients to take urotropin, but Dr. Biggs
considered that the bacilli soon left the urine in any
case, although he thought it possible the drug has-
tened their departure. In many cases of supposed
typhoid, of course, the diagnosis was not positive.

The treatment consisted of cold baths, use of normal
salt solution, and acetozone (which some praised,
but others thought produced haemorrhage by evolu-
tion of gas in the intestine). A curious fact was
that, there being much grippe at the time in Ithaca

;

those whose pulse went above eighty to ninety, and
whose temperature rose above 102°, almost in-

variably developed typhoid fever.

An important letter from Dr. Frederick C. Curtis
was received at this point announcing the appoint-
ment of a committee by the Medical Society of the
State of New York to confer with the committee
recently appointed by the association. Prolonged
applause greeted the letter, which was redoubled
when Dr. A. T. Bristow was introduced by the
president to speak upon this matter. Dr. Bris-
tow said merely a few words of friendly import.

Dr. George H. Simmons, of the American Medi-
'cal Association, was then introduced, and spoke of
the great satisfaction which he felt personally and
which was felt all over the United States, on account
of the approaching union of the society and the
association. Great applause followed his remarks.

Dr. Philip Martel, of New Jersey, also spoke on
this point by invitation of the president, and inter

alia invited everybody to Atlantic City next June.
Dr. C. I. BoNAFiELD, for many years secretary

of the American Medical Association, announced
his gratification at the prevailing love feast.

Dr. Dudley, of Pennsylvania, also spoke to the
same effect.

Dr. WiGGiN then presented a patient on whom
he had operated for rectal carcinoma some years
ago.

This closed the morning session. Luncheon fol-

lowed at 1 p.m.

Wednesday Afternoon:

THE PRESIDENTIAL ADDRESS

which had been postponed from the morning pro-

gramme, was delivered on the opening of the after-

noon session by Dr. Frederick Holme Wiggin,
who took for his theme the status and future of medi-
cal education and legislation. He reviewed briefly the

struggles of the medical profession in the United
States since the first medical school had been estab-

lished : the growth of various abuses, the notorious
one of dispensaries, that of contract labor, and the
extraordinary abuse of medical charities. He said

that there should be one powerful society, composed
of many strong component societies, that is, there
should be a National society, made up of State so-

cieties and the latter made up of county organiza-

tions. Such a combination could appeal, first to

its members, then to its component county and State

units, so effectually as almost to compel the enact-

ment of any particular piece of legislation bene-

ficial to the profession. A danger that might
be feared would be the formation of a strong mi-

nority that would control the society to its own ends,

but we should trust to the character of the members
we chose for such membership. Practitioners had
been graduated in the past with too slight qualifica-

tions, with the result of overcrowding the profes-

sion with poorly qualified men, which led to the evils

of quackery, contract labor, and too liberal dispen-

sary work ; thanks to the lead of Harvard, in the

future we should have men thoroughly grounded
in the preliminary studies of medicine, perhaps even

Bachelors of Arts before they matriculated. The
ethics of medicine and the history of medicine were
subjects which the president would suggest as suit-

able for first year students. In the future, there

would be fewer and better schools. Indiscriminate

charity would be abolished and attendants on dis-

pensaries and hospitals would be properly remuner-
ated for their work. A National society would be

conducted on proper commercial lines, with clerks,

stenographers, and all the other machinery of a

perfect business office; it would have a library, a

register of all properly licensed physicians, an an-

nual directory with information concerning each

practitioner, arrangements for a pension for dis-

abled or superannuated physicians and, as criticism

and publicity are the greatest safeguards against

fraud, it would have its own Journal monthly for

the State society and weekly for the National or-

ganization, which would watch carefully the inter-

ests of all. There should be a National medical law
or at least a State reciprocity law by which graduates

in one State should be allowed to practise in any
other. The present law, which allowed patent medi-
cine manufacturers to evade the patent medicine
regulations as to secret preparations by copyright-

ing the name of their specialty by the copyright law,

should be done away with, and physicians should

use the power they have by refusing to prescribe any
secret preparation. He was glad to note that physi-

cians were beginning to understand the power of

organization and nothing could be more hopeful

than the measures that had been taken by the asso-

ciation of which he was proud to be President and by
the Medical Society of the State of New York to-

ward amalgamation.

A vote of thanks was unanimously tendered to

the President for the address.

Dr. Edgar H. Douglas, of Little Falls, being ab-

sent, his paper on Typhoid Delirium with Cases,

was not heard, and Dr. Charles B. Tefft, of Utica,

proceeded to read his paper on

Sewage Disposal as a Means of Purifying the
Water Supply of the Cities and Towns of the
State, in which he discussed the best means of

disposal and touched on the ignorance of the subject

and the carelessness manifested, particularly in small

towns and villages.

Dr. D. P. Austin, of New York, presented a
patient who, although operated upon May 4, 1870,
has never been hitherto presented before a medical
organization, nor his case described. The case was
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one in which the left superiof. maxilla was removed
for phosphorus necrosis. '£)r..' Charles N. Dowd,
Dr. John W. Gouley, Dr. John A. Bodine, and
Dr. WiGGXN, all of New York, discussed the case

and mentioned similar cases in their own experi-

ence, phosphorus poisoning having been common
thirty years ago.

Dr. R. H. HuTCHjNGS, of Ogdensburgh, being ill,

his paper giving Suggestions for the Examination
of the Presumably Insane was not read, but Dr.

C. E. Attwood, of White Plains, was requested to

make a few remarks on the subject ; he spoke of the

predisposing causes to be elicited from family and
friends (heredity, etc.), and the exciting causes,

alcoholism, sexual excesses, etc. Inspection

taught much, appearances of depression or exal-

tation being common.
The Treatment of Pneumonia, a paper by Dr.

De Lancey Rochester, of Buffalo, was a summary
of the newest therapeutic measures. Skin and bowels

must be kept active, the former by hot foot baths

containing a little mustard, iced cloths being mean-
while kept on the head. The mouth should be

rinsed frequently. The diet must be fluid and sterile

with plenty of water. A sunny room was advisable.

Dr. W. GiLMAN Thompson, and Dr. A. Alexan-
der Smith, of New York, discussed Dr. Roches-
ter's paper. Occasional bleeding was one of the

subjects debated with considerable warmth.
Dr. Charles Stedman Bull followed with his

paper on Arteriosclerosis and Its Bearing on Certain

Lesions of the Retina and Optic Nerve.

Dysmenorrhoea was the topic of a paper by Dr.
Charles Bonifield, of Cincinnati, who said that

dysmenorrhoea was not really a disease but a symp-
tom, although its severity often made the diagnos-

tician consider it a genuine disease. His classifi-

cation was not classical, since he divided the varieties

into uterine, tubal, ovarian, constitutional, and re-

flex. Constitutional he thought a better term than

neuralgic. Most cases originated in the uterus, but

not all. The causes were, lack of development of the

uterus, usually at puberty ; flexion of the uterus,

long cervix, pinhole orifice, with endometritis ; en-

larged, tender uterus with retroflexion or retrover-

sion, and adhesions. Membranous dysmenorrhcea
was really an exfoliative endometritis. Disease of

tubes with pelvic peritonitis might be a cause, as

might hydrosalpinx and lack of development of

ovaries, cystic ovary, or gonorrhoea. The ovary might
be prolapsed. Anaemia might be the cause, or the

gouty diathesis, functional liver, kidney, or heart

disease, or that of the blood vessels, malaria, syphilis,

or indigestion, especially of the intestinal form. The
cause, as a matter of fact, was often hard to find.

Careful examination, in all cases, should be made
of the abdomen, chest, urine, and blood. Pain at

one side usually meant disease of the annexa, but it

should be remembered that the pain might be on the

opposite side from the really affected organ. Pain
down the thigh generally meant an undeveloped
uterus. Bimanual examination was the most impor-
tant means of examination and diagnosis, sup-
plemented by inspection and the passing of the

sound ; although the latter was not always certain, as

a metal object might be passed easily when the pas-

sage of blood and fluids caused intense pain. The

tieatment should consist of the removal of pain, by

heat, rest in bed, hot drinks, and hot sitz baths.

Opium and alcohol should be avoided as particularly

likely in these cases to lead to a habit. The coal tar

products were often good. A combination of atro-

pine and sodium bromide had been found excellent

by Dr. Bonifield. Viburnum prunifolium, and vera-

trum viride had their advocates, and the salicylates

sometimes helped. In married women examination

should be thorough, but in young girls examination

was unwarrantable, unless pain was unendurable.

Constitutional treatment must be rational, depending

upon the diathesis, gouty, arthritic, etc. In chlo-

rosis, intestinal antiseptics had been found superior

to iron. Constipation should always be combated,

and exercise indulged in, alternated with rest, with

full diet. In the gouty, fruit and plenty of water

were the rule. Sexual hunger aggravated the condi-

tion, so the mind should be diverted to wholesome

thoughts. If there was endometritis, curettement

must be performed ; a strip of iodoform gauze in the

cervix sometimes acted well. The stem pessary was

coming back, its bad reputation being now attributed t

to its use in the preaseptic days. If there were sub-

involution, curette and prescribe rest; if the ovary

was prolapsed, suture it to the broad ligament ; if the

ovary be cystic, it must be excised. As a last resort,

complete ablation of uterus and annexa must be

practised.

Papers by Dr. Richard C. Cabot, of Boston,

Mass., on The Properties of the Blood Serum as

Illuminated by Ehrlich's Researches, which was
discussed by Dr. E. K. Dunham and Dr. John
S. Thatcher, of New York, and by Dr. F. W.
HiGGiN, of Cortland, brought the afternoon session

to a close.

Wednesday Evening:

the annual banquet.

At 7.30 the annua! banquet of the Association took

place at the Manhattan Hotel. The room and table

were handsomely decorated, red being the predomi-

nating color. About 160 members sat down together

with the following invited guests: Dr. John
H. Musser, of Philadelphia, president-elect of

the American Medical Association; Dr. A. T.

Bristow, President of the New York State Medi-
cal Society ; Dr. E. J. Lederle, President of the Board
of Health of the City of New York; Dr. O. H.
Marcy and Dr. Richard C. Cabot, of Boston; Dr.

Abraham Jacoby, Senator Elsberg, Honorable John
S. Wise, and Reverend Merle St. C. Wright.
The most notable incident of the speaking was a

reference made by the last named guest to euthanasia,

which he said was of course a dream, but as a dream
he had no hesitancy in advocating the doctrine

though he realized the utter impracticability of its

adoption.

(To be concluded.)
;

The Death of Dr. Ludwig S. Filbert, which oc-
curred in Philadelphia on October 19th, termi-

nates a career created by intelligent and tireless

energy. He was born in Berks county, March
12, 1825, and graduated in 1846. In 1857 he was
appointed port physician in Philadelphia. Dr. Fil-

bert retired from active practice some years ago.
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Cinnamic Acid in Phthisis.

—

Revue fran(aise de
medecine et de chinirgie for October 5th, gives the
following formula for use in phthisis:

5 Arsenious acid 10 centigrammes (ij4 grains)
;

Pure potassium carbonate 20 centigrammes

n . . . , .
(3 grains)

;

rure cmammic acid. .30 centigrammes (4!/^ grains)
;

Distilled water 5 grammes (75 minims)'.

Heat till a clear solution is obtained ; then add

:

Cognac 25^ grammes (371/2 minims)
;

Aqueous extract of opium 30 centigrammes
(4!/2 minims)

;

Distilled water 2^ grammes isyyz minims).
M. Dissolve and filter; 6 drops twice daily, gradually

increasing to 22 drops.

The Treatment of High Arterial Tension.—Ac-
cording to the Bulletin Commercial for September,
M. Huchard considers the action of the iodine
preparation, as reducers of arterial overtension,
very slight. Iodine medication is, however, indi-
cated when there is confirmed sclerosis, in which
case the resolvent action of iodine on the sclerosed
tissues may be explained by phagocytosis. In
the period preceding sclerosis, iodine medication
is useless, and it is better to have recourse to es-
sential vasodilators, e. g., amyl nitrite, trinitrine,

erythrol tetranitrate, or sodium nitrite. He em-
ploys, for this purpose, the following:

1. I^ Sodium nitrite 0.20 grammes (3 grains)
;

Potassium nitrate I gramme (15 grains)
;

Sodium bicarbonate 2 grammes (30 grains)
;

• Water 60 grammes (2 ounces).
M. Ft mist.

This mixture to be taken one, two, or even three times in
the day.

Sodium nitrite, being very deliquescent, can-
not be used in a wafer, and the object of the addi-
tion of the bicarbonate is to obviate the decom-
position of the nitrite, which is much favored by
an acid medium.

2. 3 Boiled distilled water 300 grammes (10 ounces)
;

Sodium nitrite 2 grammes (30 grains) ;

Potassium nitrate 10 grammes (150 grains) ;

Sodium bicarbonate 20 grammes (300 grains).
M. Ft. mist. A tablespoonful or a dessertspoonful, once,

twice, or thrice daily in half a glass of water.

At the same meeting of the Academy of Medi-
cine, on June 30th, Dr. Robin said that sodium
nitrite, so much employed in England and ex-
tolled by Lauder Brunton, had not found favor
on the Continent because it was supposed to be
a blood poison, transforming haemoglobin into
methaemoglobin. This was true when it was
used in large quantities ; but in sufficiently active
therapeutic doses of from 5 to 20 centigrammes
{}i of a grain to 3 grains), combined with 1.20

gramme (18 grains) of potassium nitrate, and ren-
dered alkaline with 1.80 gramme (27 grains) of
potassium bicarbonate, sodium nitrate was not a
noxious drug, but possessed great advantages.
This combination, taken once or several times a
day in a little water, rapidly lowered arterial ten-
sion to an invariable point, where it remained
even after the disuse of the medicament.
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NEW YORK, SATURDAY, OCTOBER 24, 1903.

THE NEW YORK STATE MEDICAL ASSOCIATION.

In less than a week after the adjournment of

the semiannual meeting of the Medical Society

of the State of New York there has been held the

twentieth annual meeting of the New York State

Medical Association. For twenty years we have

had to endure a division of our forces in the State

of New York. For twenty years each section of

the profession has borne the expense of a meet-

ing of its own, and performed the attendant execu-

tive work, when one meeting would have sufficed.

We are proud to be able to say that each organi-

zation has steadily maintained a high order of

scientific work, but it has been a constant source

of regret to all the physicans of the State that the

division has been kept up so long. Now, at last,

unless all probabilties are to be upset, disunion is

shortly to cease, and once more the profession of

the State of New York is to be united.

We all think we foresee that this week's meet-

ing of the New York State Medical Association is

the last that will be held by a body having that

name, and we hope that before the time comes

round when in the regular course of things its

next annual meeting would occur it will havebeen

consolidated with the Medical Society of the

State of New York. The twenty years have

shown us what the profession of the State, even

divided, was capable of, and we shall therefore
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expect more from future work in unison than

would have been dreamed of twenty years ago.

To begin with, we think, there must be two meet-

ings every year, one of them in Albany and the

other in New York, and perhaps there should be

two volumes of Transactions annually, though pos-

sibly a moderate enlargement of the present vol-

ume would suffice.

Whatever happens, whether this week's meet-

ing of the New York State Medical Association

is to be its last or not, the association is to be con-

gratulated upon having for the whole period of

its existence maintained annual meetings con-

spicuous for the value of the scientific proceed-

ings, which value is particularly shown in this

year's meeting. The fact of its excellent work is

an additional sign, if any were needed, of what

could be accomplished by the united medical pro-

fession of the State of New York. The New York

State Medical Association is probably destined

to a cessation of its existence under that name,

but it will always live in the annals of medicine

for the good work it has done.

THE IMPIOUS EFFRONTERY OF DOWIE.

It is very satisfactory to be able to say that up

to the time of this writing that impudent im-

postor, Dowie, has met with no encouragement

in New York. No doubt New York, like many

another town, needs reclaiming, but the reclaimer

must be genuine, not such an impious fellow as

this canny speculator who really seeks only to

feather his own nest. He and such as he batten

upon the credulity of the weak-minded. The

credulity is almost unlimited, but not quite ; there

comes a point at which it fails to respond to the

tap. That point, there is good reason to believe,

this blasphemous person has already reached.

Dowie would subvert all forms of religion and

all medical science, substituting himself for both,

proclaiming himself a " healer " as well as an

" Elijah." But the spectators will have none of

him. They are willing enough to listen to his

choir, but, having heard that and satisfied their

languid curiosity, they mostly depart from the

building in which he is daily ranting. His

" guards " are powerless to prevent the exodus,

and the police have politely but firmly declined

to assist them in imprisoning our citizens. This

pompous pretender, who does not disdain the

flesh pots of Egypt, may find even his chosen

ones deserting him when they realize the impo-

tence of his raging.

In this matter the clergy of all sects and the

medical profession are at one, for Dowie simul-

taneously aflfronts them. We have just had cele-

brations of St. Luke's Day, a day sacred to that

physician v/ho was one of the apostles and one of

the evangelists. Will any of the devout, no mat-

ter of what sect, give an ear to the vile pretender

who flouts what Christ recognized ; and if there

is yet left any considerable number of pagans of

unstable mind who have not already given in their

adhesion to Christian Science, will they be weak

enough to embrace such a dilute pseudoreligion

as this charlatan holds out to them? We hope

that in New York the coup de grace is to be given

to Dowie, and that the result may be that it will

be many a long year before such another " army "

as his will show itself in this or any other large

town. We have been surfeited with pretentious

mountebanks ; let us hope that Dowie's invasion

is the last dose we are destined to encounter for

some time to come.

THE MEDICAL DEPARTMENT OF THE ARMY
AND THE CONTRACT SURGEON.

A recent article in the Journal of tlie Association

of Military Surgeons, by Dr. Azel Ames, late

brigade surgeon. United States Volunteers, calls

attention in impassioned language to the unsatis-

factory and humiliating status of the acting as-

sistant surgeon in the army. The writer enumer-

ates under thirteen heads the injustices suffered

by the uncommissioned army physician, and as

an additonal one alludes to " the hateful and dis-

honoring term " of contract surgeon. While to

a calmer and more critical mind some of the state-

ments of Dr. Ames seem to lack substantiation,

such, for example, as his assertion of the " per-

sistent official opposition " of the surgeon gen-

eral's office to any relief legislation ; yet there is,

when these are excluded, abundant justification of

his claim for the attention of the medical profession

to this matter. It is certain that the contract surgeon

at present, deprived of the power of command even

over enlisted men of the Hospital Corps, his uni-

form stripped of every badge of official rank, and
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his very title significant only of the hired man,
occupies a position repugnant to the dignity of a

learned and honorable profession and injurious

to his usefulness as a medical officer.

The remedy found by Dr. Ames for all the ills

complained of is " commissioned rank." This
is evidently right, and in adopting it our govern-

ment will be simply following the universal experi-

ence of all other military nations, that the physician

serving with troops cannot properly perform his

administrative duties or fittingly maintain the

dignity of his profession without an actual and
definite place in the official hierarchy. It must,

however, be admitted even by so ardent an advo-

cate as Dr. Ames that a commission signed by the

President has no enlightening influence in cases

of difficult diagnosis or hazy notions of anatomy,
nor can it in any way increase professional effi-

ciency, although it makes much more difficult the

removal of the incompetent from the service.

Therefore, to have the medical service gain by
the commissioning of contract surgeons, it is ob-

vious that the exclusion of the incapable and unfit

must be secured so far as possible by adequate

'examination as to their professional attainments

and moral character. If this is done, the gap is

much narrowed between the regular and the tem-

porary army doctor. And this leads logically to

the inquiry as to why the regular medical corps

should not be sufficiently enlarged to perform all

the medical service of the regular army on a peace

footing, reserving the employment of civilian sur-

geons under temporary commissions as a means

of expansion for war, and when an increased per-

sonnel is made necessary in time of peace by epi-

demics or " little wars " or by enlargement of the

army by executive orders within the limits of

authorized strength.

The British commission to investigate the con-

duct of the South African war made numerous

observations with reference to the medical serv-

ice which are equally applicable to our own army,

and none more so than the axiomatic remark that

a staff department which is inadequately manned to

perform its duties in time of peace cannot be success-

fully expanded to meet the emergencies of war. The

maximum authorized strength of the army is

100,000 men, and it is officered for that strength,

except in the medical department. The present

strength is fixed by executive order at about 59,-

000, and, yet, to perform the medical service of

this reduced army the regular medical corps has

to be supplemented by the employment of two

hundred contract surgeons. Argument is not

necessary to set forth the weakness of such a

system, of which nothing good c^n be said, except

that it has the appearance of cheapness and con-

venience, and provides a medical corps of five

hundred, which in its higher grades and oppor-

tunites for promotion is inadequate for three hun-

dred. When, in addition, it is recalled that the

prospects of promotion in the corps were by the

act of reorganization of 1901 greatly impaired by

undue increase in the lower grades, it is seen that

the medical department is much worse prepared

to meet the increased labors and responsibilities

of war and attract good men to fill the vacancies

in time of peace than it was at the beginning of

the Spanish war. In other words, while all other

branches of the service have by a wise liberality

been greatly improved by the reorganization

which the experience of that war showed to be

imperative, the medical department has been

dealt with in a spirit of narrow parsimony entirely

at variance with the recommendations of the

President's commission, the example of other

nations, and the lessons of the Spanish war. It

is hoped that Congress will at its coming session

provide for a medical corps adequate in number

and in its provision for promotion and, in addi-

tion, provide for the expansion of this corps when

necessary by the employment of civilian physi-

cians under a temporary commission which will

secure them an honorable official status.

CENTRALIZATION IN DIDACTIC TEACHING.

We are not of those who would altogether do

away with didactic lectures in the medical schools,

and we are glad to notice that the Lancet, in its

issue for October 3rd, remarks that too much im-

portance should not be attached to the contention

that students can get more sound information by

reading and by attendance on practical work than

by listening to discourses of which they are able

to assimilate only a small portion. Students vary,

says our contemporary, and a few find it useful to

have their practical instruction imparted to them
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in the form of abstract rules which they can lay to

heart and apply at their leisure. It is certainly true,

we are convinced, that many a point in the didactic

lectures sinks into the memory deeper than an equiv-

alent oflf-hand remark made at a clinic.

The Lancet goes on to argue that, however de-

sirable didactic instruction may still be, it is a waste-

ful policy to have a corps of didactic lecturers at

every one of the many schools that exist in London.

It contends that this element of instruction might

advantageously be concentrated. This is doubtless

the case in so large a city as London, and it is still

more desirable in many smaller cities that have more

than one undergraduate school each. Perhaps it is

more feasible in London than in our own cities, be-

cause there the schools do not grant a degree, but

simply aim to fit their students to pass the examina-

tion of a licensing or degree-granting body.

There really ought not to be more than one uni-

versity in any town, no matter how large the town

may be, but we suppose it is impracticable to reduce

the number of degree-conferring bodies in some

of our American towns. The lesson might be

learned, however, of never establishing an addi-

tional university in a town already containing one.

In that institution all the necessary didactic instruc-

tion might be given and the power of conferring

degrees be taken away from the proprietary medical

schools, which might still find an ample field in

laboratory and clinical teaching, both of under-

graduates and of graduates. The smaller schools

might encounter difficulties in the way of financial

resources, but in any event it seems inevitable that

the weaker one should go to the wall.

PERITONITIS OF UNDISCOVERED ORIGIN.

We now think we know that peritonitis, which

formerly figured so largely in mortuary reports, is

never a primary pathological condition, but is al-

ways the consequence of some infection. This

conviction is not weakened by the occasional oc-

currence of cases of peritoneal inflammation in

which the source of the infection escapes recogni-

tion. Nevertheless, instances of peritonitis of un-

known origin are of unusual interest, and ought

always to be recorded. Several such cases have re-

cently been put on record by Dr. G. E. Armstrong,

of Montreal {Montreal Medical Journalj October).

The fact that all the cases, five in number, oc-

curred in women is considered by Dr. Armstrong

to be suggestive, and he thinks it quite possible that

a more thorough and systematic search would have

disclosed the same streptococci as were found in the

peritoneal fluid to be present also in the uterus and

in the Falloppian tubes. In each of two cases Dr.

Armstrong has been fortunate enough to have the

patient recover after an operation and thus escape

the pathologist's more critical examination, but he

thinks that the vagina, the uterus, and the Fallop-

pian tubes are a likely way of entrance for the germs,

and that those organs should certainly be most care-

fully examined bacteriologically whenever no obvi-

ous cause of the peritonitis is recognized.

We are all tolerably familiar with unaccountable

rises of temperature in various pathological con-

ditions, so that it is hardly surprising to be told by

Dr. Armstrong that on the sixteenth day after a

successful laparotomy for peritonitis of undiscov-

ered origin the temperature suddenly shot up to

104.2° F. and the pulse to 160, and that both re-

turned to their normal points on the following

morning.

" We are beginning," says Dr. Armstrong, " to

realize the very great difference in the extent of

surface involved and in the virulence of cases of

both acute and chronic peritonitis. The setiological

factors being so varied and numerous, the result

could hardly be otherwise. In fact, the more one

studies peritonitis the more one feels inclined to

accept the suggestion of, I think, a French writer,

to abandon the term peritonitis and adopt that of

' infection of the peritonaeum.'
"

FOURTH OF JULY TETANUS.

In another column will be found a series of

resolutions adopted at the recent meeting of the

Mississippi Valley Medical Association, having

reference to the tetanus cases which occur in ever

increasing numbers after each Fourth of July

celebration. We have repeatedly expressed our

opinion on the subject of the use of toy pistols,

cannon crackers, and other dangerous accompani-

ments of that soul-stirring season ; and we sin-

cerely trust that in the general interest some

measures will shortly be taken to obviate both

the dangers and the nuisance (in itself a danger

to the invalid and nervous) of such objectionable
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methods of commemorating our justly revered

national anniversary.

THE NATIONAL ASSOCIATION FOR THE STUDY
OF EPILEPSY.

We would call particular attention to the an-

nouncement, published in our news columns, of the

forthcoming third annual meeting of this associa-

tion. Epilepsy offers a most inviting field of study,

one that is in extreme need of cultivation, and we
hope that there will be a full attendance at the meet-

ing.

THE TREATMENT OF PERNICIOUS ANAEMIA.

Perhaps a noteworthy addition to our list of rem-

edies for perriicious anaemia is to be found in the

raw spinal cord of young cattle. Fabian (Deutsche

milit'drdrztliche Zeitschrift, 1903, No. 5 ; Berliner

klinische Wochenschrift, September 28th) reports

an extraordinarily favorable result in one case. He
gave at first about 1,000 grains a day, and increased

the amount to 6,500 grains.

A RECORD IN LONG GESTATION.

In the Monatshefte fiir Geburtshilfe und Gynd-
kologie for January it is stated that in 1902 there

was exhibited before the Gynaecological Society of

Munich a male child, nine days old, bom 339 days

after the last menstruation. The mother is said to

have been a primipara, eighteen years of age, and
the child at birth weighed eleven pounds, and had a

stature of 293/$ inches.

MALIGNANT NEOPLASMS.

A summary of a scholarly article by De Quervain
(Semaine medicale, September 20th) will be found
elsewhere in our columns, in which he reviews the

results of the recent study of the histogenesis of

cancer. This scourge of our modem life does not

seem to confine its ravages to the human body, but

its study would appear to influence the human mind
for the worst; a fact that Dr. J. G. Adami spoke

of in our issue for October 17th. It is doubtless

the glory and immortality that await the man who
shall discover the aetiology and, inferentially, the

cure of cancer that make monomaniacs of some
pathologists. The aetiology of cancer is the Phil-

osopher's Stone of modem science. Some of the

theories advanced as to the nature of the disease

are so poetical that they should be true. We refer

to the idea that the cancerous cells are barbarians,

alien cells, with a grudge against the civilized cells

of the body, or that they are " anarchistic " cells,

which amounts to the same thing, bound on ruining

order and reducing the bodily system to chaos.

Such speculations are, at least, philosophical and

show scholastic training. Are the cells, as it were,

criminal? Is there a parasite? Are we on the

verge of pinning cancer, innocuous, in our cabinet

drawer, or are we dreaming, as our forefathers did,

of a delusion like the transmutation of metals ?

Htfos .^tfms.

Society Meetings for the Coming Week

:

Monday, October 26th.—Medical Society of the County of
New York (annual meeting) ; Lawrence, Mass., Medi-
cal Club (private) ; Cambridge, Mass., Society for
Medical Improvement; Baltimore Medical Association.

Tuesday, October 27th.—Metropolitan Medical Society,
New York (private) ; Buffalo Academy of Medicine
(Section in Obstetrics and Gynaecology) ; Richmond,
Va., Academy of Medicine and Surgery; New York
Medical Union (private) ; Rome, N. Y., Medical So-
ciety; Boston Society of Medical Sciences (private).

Wednesday, October 28th.—New York Academy of Medi-
cine (Section in Laryngology and Rhinology) ; New
York Pathological Society; New York Surgical So-
ciety; American Microscopical Society of the City of
New York ; Philadelphia County Medical Society ; New
York Dermatological Society (private) ; Auburn, N. Y.,

City Medical Association; Berkshire, Mass., District
Medical Society (Pittsfield).

Changes of Address.—Dr. Armin Nettle, of

Brookhn, to 48 Stuyvesant Street, ]Manhattan;
Dr. George H. Ryder, to 135 West Fifty-eighth
Street ; Dr. Geo. E. de Schweinitz, from 1401
Locust Street to 1705 Walnut Street, Philadel-

phia.

NEW YORK. CITY AND STATE.

Infectious Diseases in New York

:

We are indebted to the Bureau of Records of the Health

Department for the following statement of new cases and

deaths reported for the two weeks ending October 17, 1903:

Week end'g Oct. 10. Week end'g Oct. 17.

DISEASES. CASES. DEATHS. CASES. DEATHS.
.Measles 71 4 89 2
Diphtheria and croup 293 37 247 83
Scarlet fever 91 6 87 «
Smallpox 4
Chiokenpoi 24 42
Tuberculosis 282 136 276 128
Typhoid fever 122 19 138 16
Cerebrospinal meningitis 5 .. 6

Totals 887 207 879 190

Small Patients at Bellevue.—On October 13th,

two patients arrived at Bellevue Hospital, the
combined weight of whom was but two pounds,
ten ounces. They were placed in the incubator.

The Utica Medical Library Association met at

the Butterfield House, Utica, on the sth instant,

and elected the following officers : President, Dr.
William S. Morris; vice-president. Dr. T. H. Far-
rell ; secretary. Dr. C. V. J. Doolittle ; treasurer,

Dr. F. AL Miller; librarian. Dr. George Seymour.

Changes at the Norwegian Hospital.—On Oc-
tober i6th. Dr. R. G. Moore resigned from the
Norwegian Hospital, Brooklyn, to accept a posi-

tion at the Orthopaedic Hospital, Manhattan. Dr.
W. R. Hirsman, his assistant, succeeded him, and
was replaced in his turn by Dr. W. L. Stork, a
graduate of Columbia.
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To Inspect Summer Resorts.—The State The Adulteration of Beer in the State ©f Penn-
Health Commissioner, of New York, will ask sylvania has given rise to renewed activity on
the next Legislature for an appropriation suffi- the part of the State Dairy and Food Commission,
cient to provide for an adequate inspection of It has been asserted that 85 per cent, of the sam-
health resorts throughout the State, with a view pies in 365 instances were adulterated with sali-

to the prevention of the spread of typhoid fever. cylic acid.

The Wyoming County Medical Association Flowers for the Philadelphia Hospital.—An
held a regadar quarterly meeting at Attica, N. Y., effort is being made to secure from farmers and
on the 6th instant when the following programme others who are engaged in horticulture super-

was discussed : Fibrous Tumors, by Dr. C. C. fluous seeds of flowers and plants themselves for

Frederick ; Cerebral Compression Due to Trau- decorating the Philadelphia Hospital and cheer-
matic Haemorrhage, by Dr. Eugene A. Smith ; re- ing its inmates.

pprts of interesting cases by members of the asso- ^he American Rontgen Ray Society will meet
ciation. President^ Dr. P. S. Goodwm, of Perry;

^^ ^j^^ University of Pennsylvania, in Philadel-
secretary. Dr. L. Hayden Humphrey.

phj^^ on December 9th and loth. Details regard-
Another Medical Impostor.—Dr. J. A. Beuer- ing the meeting may be obtained by addressing

mann, of 1891 Lexington Avenue, writes to us the secretary of the society. Dr. James B. Bullitt,

that a beggar, claiming to be a graduate of Zurich, 205 West Broadway, Louisville, Ky.
and calling himself Neumann or Burkhardt, has

Friction at the Municipal Hospital.-A num-
victnmzed a number of the doctors acquamt-

^^^ ^f employees of the Municipal Hospital, in
ances. H.s story is that so soon as his wife joins

Philadelphia, are ventilating their grievances
him-and she is reported to be on the way-he

^^^^^^ ^^ ^,j^ ^^ ^^, .^ ^^^ «^^^j ^^^^^^.^ ^^,^_
will be in possession of adequate means and that ^.^^ ^^^ ^^^^^^ ^^^ ^^^^ j^^^^^ ^ ^^^^
meanwhile he ,s awaiting an opportunity to pass

^^^ ^^^^^^ ^^ ^^^^ ^^^^ temporarily ad-
the regents examination. -^^^^^ ^^^ majority of the attendants seemed to

PHILADELPHIA AND PENNSYLVANIA. have firmly organized in their remonstrances, and
Philadelphia Health Report.

—

The Report on it is to be hoped that a speedy adjustment of this

Contagions Diseases, compared ivith that of the state of affairs will soon put an end to the trouble.

previous week, is as follozvs: The University of Pennsylvania X Ray Labo-
week end-g Oct. 10. Week end'g Oct. 12. ratory.—The twenty-iive thousand dollars' appro-
cASBs. DEATHS. CASES. DEATHS, priation awardcd at the last meeting of the Penn-

ofphthefia" ;!!!!!'. ;;!!;; 82 n 97 7 sylvania Legislature to the University of Penn-

lyphoid ^"fevei-: ! ! ! ! ! ! ! : ! ! ?8 9 103 9 Sylvania will be used for the purpose of erecting
consumpi ion 42 .. 50 a laboratory where patients may be treated with
Cerebrospinal fever 3 ..

^j^^ ^^ ^^^^ ^^^ ^j^^ p.^^^^ ^^^^^ ^^ ^^^^^ ^^
Philadelphia Graduate to Practise in Persia.— Pancoast, assistant instructor'in clinical surgery

Dr. Joseph Shimoon, a graduate of the Jefferson and assistant demonstrator of surgery at the uni-
Medical College, is returning to his native land, versity, will be in charge of the extensive series of
Persia, to practise medicine. Before leaving he experiments, which will be begun as soon as the
became an American citizen. laboratory is completed. This will be the first

Pure Food Crusade in Philadelphia.—Based extensive use of the Finsen rays in Philadelphia,

upon information furnished by the Dairy and For the Prevention of Tuberculosis in Philadel-
Food Departments a number of warrants have phia.—An active campaign, with the object of
been issued for the arrest of Philadelphia dealers educating the people to the observance of sani-

on charges of having violated the pure food laws, tary regulations, which it is hoped will prevent
by selling adulterated blackberry brandy, molas- the spread of consumption, will be undertaken
ses, lard, vinegar, and vanilla extract. shortly by the Pennsylvania Society for the Pre-

The Juvenile Detention Room.—Action will vention of Tuberculosis. It is proposed to hold

soon be taken by the Health Department of Phila- meetings in many sections of Philadelphia, the ad-

delphia toward remedying the unsanitary condi- dresses to be delivered by prominent physicians,

tions which were reported in this journal last who will present the facts concerning the dis-

week as existing in the detention room for juve- ease, the dangers of infection, the responsibilty

nile breakers of the law. Rigid investigation is of the observance of certain sanitary rules, and
now going on, and the department is expected the necessity of fresh air and outdoor exercise in

to declare it a nuisance within a few days. a popular manner.

Medical Inspection of Schools.—.\ meeting of The National Association for the Study of Epi-

the Committee on Hygiene of the Board of Edur lepsy will hold its third annual meeting in Phila-

cation, of Philadelphia, in session on October delphia, in the hall of the College of Physicians,

20th, considered the plan for the systematic medi- on November 5th. Among other papers, the pro-

cal inspection of pupils of public schools as sug- gramme includes the following: The Presidential

gested by Dr. Edward Martin, Director of the Address, by Dr. Wharton Sinkler, of Philadel-

Department of Public Health and Charities, and phia : A Treatment Room for Epilepsy, and Some
mentioned in these columns last week. If the of Its Results, by Dr. Everett Flood, of Palmer,

measure is approved by the Board of Education, Mass. : The Treatment of Epileptics in Private

prompt action on the part of the health authori- Practice, by Dr. William N. Bullard, of Boston

:

ties is expected. Progress of the New Jersey Village for Epileptics
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at Skillman, by Dr. H. M. Weeks; The Early
Diagnosis of Epilepsy from Diseases Causing
Epileptiform Convulsions, by Dr. Charles K.
Mills, of Philadelphia ; Report of a Case of Re-
moval of the Ovaries and Tubes for Epilepsy, by
Dr. A. H. Halberstadt, of Pottsville, Pa.; Some
Considerations Regarding the Surgical Treat-
ment of Epilepsy, by Dr. J. Chalmers Da Costa^

of Philadelphia; Report of Cases of Trephining
for Epilepsy, by Dr. John C. Alunro, of Boston;
Some Remarks on Animal Epilepsy, by Dr. L.

Pierce Clark, of New York ; and The Psycholog-
ical Aspects of Epilepsy, by Dr. W. P. Sprathug,

of Sonyea, N. Y. All persons interested in the

study of epilepsy or in the relief of epileptics are

invited to attend the meeting.

The Development of the Tuberculosis Work at

Saranac Lake.—An address on this subject will

be delivered, under the auspices of the Henry
Phipps Institute for the Study, Treatment, and
Prevention of Tuberculosis, in the auditorium of

the Witherspoon Building, Walnut and Juniper
Streets, Philadelphia, by Dr. E. L. Trudeau, on
Saturday evening, October 24th, at half past 8
o'clock. The address will be followed by a re-

ception at the Hotel Bellevue.

CHICAGO AND ILLINOIS.

Statement of Mortality for the Week Ended
October 17, 1903, compared with the preceding

week, and with the corresponding week of 1902.

Death rates computed on estimated mid-year
populations of 1,885,000 for 1903, and of 1,820,000

for 1902

:

Oct. 17, Oct. 10, Oct. 18,
1903. 1903. 1902.

Total dtaths—all causes 459 427 445
Annual death rate per 1,000 12.68 11.81 12.73

Uy Ee.\es

—

Males 259 228 261
Females 200 199 182

By ages

—

Under 1 year 102 81 66
Between 1 and 5 years 41 50 39
Over 60 years 87 102 96

Principal causes of death

—

Acute intestinal diseases 51 46 27
Apoplexy 17 10 10
Brlght's disease 28 35 '.ii:

Broncbltis 8 8 16
Consumption 45 49 40
Cancer 26 19 25
Convulsions 8 10 10
Diphtheria 20 16 14
Heart diseases 35 32 38
Measles 1

Nervous diseases 26 19 33
Pneumonia 38 37 45
Scarl.a fever 3 5 3
Suicide 8 5 2
Typhoid fever 18 5 24
Violence (other iban suicide) 28 37 35
Whooping cough 1 3

GENERAL

The College of Physicians and Surgeons of Mil-

waukee, Wis., has appointed Dr. Henry B. Hitz
professor of Diseases of the Nose and Throat to

succeed Dr. F. T. Nye, resigned.

The City Dispensary of St. Louis, Mo., has for

the past four months, sent a trained nurse with
the house surgeon on each trip of the ambulance;
the innovation is said to give great satisfaction.

The Medical and Dental Schools of Tufts Col-

lege, near Boston, opened on the si.xth instant.

There are 150 freshmen in the medical depart-

ment and fifty in the dental school, who, added to

the 350 in the academic department, bring the

total number of students in all the years to over
one thousand.

The Cleveland, Ohio, City Tuberculosis Hos-
pital opened on the third instant, about sixty pa-
tients being removed thence from the old city in-

stitution. There is room for so;ne thirty more.
The new hospital is distinctly modern in every
respect, the equipment leaving nothing to be de-

sired.

The German Methodist Deaconness's Home
and Hospital, of Louisville, Ky., held its annual
meeting on October 13th and listened to a report

that showed that eighty-nine patients had been
treated and discharged during the year. A new
hospital building will be erected on Eighth Street,

between Walnut and Chestnut, at a cost of over

$25,000.

Medical Legislation in New Hampshire.—The
legislature of New Hampshire has passed an
amendment to the medical practice law which re-

quires the physicians who reside outside the State

and spend their summers as resident physicians

at summer hotels to pass the State examination
in order to qualify for practice.

The National Pharmacophagi.—Dr. H. W.
Wiley, of Washington, D. C, has chosen twelve
new candidates to form a poison squad on whom
to continue the experiments in the common food
adulterants, tobacco, alcohol, etc. The names of

the young pharmacophagi have not been given
out.

At Thermopolis, Wyo., as a result of the recent

visit of Bishop Keene, of Cheyenne, it is likely

that the Catholic church will build a hospital, and
a delegation of Sisters of Mercy from St. Paul
will shortly visit the proposed site and make a

report on the advisability of the project, the idea

being to utilize the hot springs therapeutically.

The Sauk County, Wis., Medical Society was
organized on September 25th, at Baraboo, and
the following officers were chosen : President, Dr.
Charles Gorst, of Baraboo; vice-president. Dr.
Turnbauer, of Loganville ; secretary and treas-

urer, Dr. G. L. Cramer, of Baraboo. Among the
resolutions adopted by the society was one con-
cerning uniformity of charges.

Indian Medical Secrets.—Dr. J. W. Blanken-
ship, botanist at the State experiment stations at

Bozeman, Mont., is making a collection of the
herbs used by the Indians for medical purposes

;

the collection will be exhibited at St. Louis. Dr.
Blankenship has unearthed the formula for bread-
making from sunflower seeds, used by some of the
tribes, and also the nature of the wild tobacco they
used to grow, and which was milder than that
now in use.

Methodist Hospital in Atlanta.—The children's

hospital movement, under the auspices of Method-
ist Church, South, of Atlanta, Ga.. which was
started last April with a $10,000 subscription, is

taking definite shape. Further contributions are

to come from children only, $90,000 being re-

quired. The institution will be called the Florine
McEachern Infirmary, after a deceased child of

the founder. The Woman's Board of Missions
have charge of the matter.



October 24, 1903.] NEWS ITEMS. 811

The Principal of the Windsor Collegiate Insti-

tute, at Windsor, Can., after ten years' experience

as a teacher, has decided to resign his position and
undertake the study of medicine. F. P. Gavin,
the teacher in science, will probably succeed Mr.
Cody.

A New Swindle.—A swindler calling himself

Dr. Holden, recently obtained sums of money,
aggregating, it is said, over $1,400, from three

trained nurses to whom he had promised positions

in a sanatorium he was supposed to be fitting up.

He also vanished with a number of valuable sur-

gical instruments that had been left by the agent
of a firm for his inspection. He had managed to

furnish a set of offices in South Orange very hand-
somely in order to create in his victims an im-
pression of solidity.

Novel Course at Boston Medical School.—The
opening exercises of this institution were held in

the university buildings on East Concord Street

on October 8th. A new departure in medical in-

struction was announced to the effect that a

course of lectures would be given by Dr. F. E.

Allerd on the relation of life insurance to medi-
cine. Dr. Allerd has been a medical examiner for

life insurance companies for twelve j'ears, and
will give an interesting series of lectures on what
insurance examiners ought to know.

The Miami Valley Medical Association of Ohio
met on October 13th and discussed the follow-

ing programme: The Medical Society and Medi-
cal Progress, by Dr. B. H. Blair, of Lebanon

;

Fractures of the Neck of the Femur, by Dr. N.
P. Dandridge, of Cincinnati ; The Late Develop-
ments of Puerperal Eclampsia, by Dr. E. S. Ste-

vens, of Lebanon. Dr. Hirshel Fisher, of Leb-
anon, and Dr. Brooks S. Beebe, of Cincinnati, also

read papers. An old fashioned country dinner
was served at noon.

No Diploma Necessary to Enter the Medical
Corps of the Army or Navy.—It is said that no
diploma is required from candidates for positions

in the medical department of either the army or
navy, nor any certificate that any prescribed num-
ber of sessions has been passed in study. The
examinations are so severe that there is no pos-
sible chance of any one slipping through who has
not been a diligent student for at least the usual
four years' study. The army and navy being un-
der the jurisdiction of the Federal Government,
naturally the well-known State regulations do not
hold.

Mean Swindlers in Boston.—Utilizing the fa-

vorable impression made on all classes by the

good work of that excellent charity, the Boston
floating hospital, during the past summer, self

styled " solicitors " are approaching the chari-

tably minded with a fictitious souvenir book
which they allege is to be published in the inter-

ests of the hospital, the rnoney to come from the
advertising pages. The only place where contri-

butions may be safely sent is 505 John Hancock
building, 178 Devonshire Street. Boston, where
they should be addressed to either Rufus B.

Tobey, chairman, or to Charles G. Farwell, treas-

urer.

Medical Society of City Hospital Alumni, St.

Louis.—The regular meeting was held Thursday,
October 15, at 8 p. m. in the Board of Education
building. Ninth and Locust Streets. The pro-
gramme included the following papers: Diag-
nosis of Abdominal Cancer Before the Appear-
ance of the Tumor, by Dr. Frank G. Nifong, and
Report of Case of Nephropexy for the Relief of
Floating Kidney with Diffuse Nephritis, by Dr.
Robert F. Amyx.

Mortality of Michigan During September, 1903.—The total number of deaths reported to the sec-

retary of State for the month of September was
2,722, or seventy-eight less than the number for

the preceding month. The death rate was 13.4
per 1,000 population. By ages there were 682
deaths of infants under one year of age, 233 deaths
of children aged one to four years, and 730 deaths
of persons sixty-five years of age and over. Im-
portant causes of death were as follows : Tuber-
culosis of the lungs, 156; other forms of tuber-
culosis, twenty-eight ; typhoid fever, seventy-four

;

diphtheria and croup, forty-two ; scarlet fever, six;

measles, two; whooping cough, twenty-two;
pneumonia, eighty-eight; diarrhoea and enteritis,

under two years, 408; cancer, 154; accidents and
violence, 163. There was one death from small-

pox during the month, which occurred in Sherman
township, Iosco county. Typhoid fever increased

somewhat in mortality, as is usual at this time of

the year. The number of deaths for the month
was less than the number reported for the cor-

responding month last year.

The Mississippi Valley Medical Association, at

its recent meeting held at Memphis, October 7th,

8th, and 9th, adopted the following resolutions:

In view of the fact that more than 400 deaths from

tetanus occurred following the Fourth of July celebration

of 1903, as shown by tha statistical report elaborated by Dr.

S. C. Stanton, of Chicago, and published in the Journal of

the American Medical Association, of August 29, 1903, the

great majority of which might have been prevented had

proper precautions been taken : therefore

Be it Resolved, That the conclusions which follow, as

offered by Dr. Stanton in a paper presented before the asso-

ciation, at the above meeting, be endorsed as the sense of

the association ; and further

Be it Resolved, That the secretarj' be instructed to for-

ward a copy of these resolutions and conclusions to the

medical press, associated press, and the secretaries of the

several State medical societies, with the request that they

publish same and take suitable action thereon

:

1. Enforcement of existing laws regarding the sale of

toy pistols and other dangerous toys.

2. Enactment of laws by the nation. States and municipali-

ties prohibiting the manufacture and sale of toy pistols,

blank cartridges, dynamite canes and caps, cannon crack-

ers, etc.

3. Open treatment of all wounds, however insignificant,

in which from the nature or environment there is any risk

of tetanus.

4. Immediate use of tetanus antitoxine in all cases of

Fourth of July wounds, or wounds received in barnyards,

gardens, or other places where tetanus infection is likely to

occur.

5. As a forlorn hope, the injection of tetanus antitoxine

after tetanus symptoms have appeared.
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BRITISH MEDICAL JOURNAL.

October 3. 1903.

1. Reverence and Hopefulness in Medicine,

By Sir D. Duckwobth.

2. The Relation of the Military Medical Service to the

Civil Profession, By V. W. Low.

3. The Relation of Dental Hygiene to the General Hos-

pital, By W. Hern.

(Seventy-first Annual Meeting of the British Medical

Association.)

Section of Obstetrics and Gynecology.

4. Discussion on the Management of Pregnancy Compli-

cated with Uterine Fibroids,

By A. RouTH, H. Smith, and Others.

5. A Case of Persistence of the Urogenital Sinus,

By C. E. PuRSLOW.

6. Some Remarks on the Maternal Circulation in Preg-

nancy, By H. O. Nicholson.

7. Clinical Study of Internal Haemorrhage in Association

with Ectopic Pregnancy, By J. Oliver.

8. Two Successful Cases of Caesarean Section for Con-

tracted Pelvis in Dwarfs, By E. J. Maclean.

9. A Case of Hairpin in the Uterus Discovered by the X
Rays, By H. N. Lewees.

Section of Psychology.

ID. A Discussion on Alcohol in Relation to Mental Dis-

orders, By T. B. Hyslop, G. A. Reid, and Others.

11. Preliminary Note on the Action of Blood Serum from

Cases of Mental Disease on Bacillus Coli Communis,

By A. V. Johnson, and E. Goodall.

12. On the Nature of Fragilitas Ossium in the Insane,

By W. M. Smith.

13. On Some Slighter Forms of Mental Defect in Children

and Their Treatment, By G. E. Shuttleworth.

14. The Classification of Insanity, By C. Mercier.

15. Discussion on the Cure and Treatment of Incipient In-

sanity, By D. Yellowlees, R. Jones, and Others.

16. Psycho Therapeutics, By A. D. Schofield.

I, 2, 3, are Introductory Addresses.

4. Pregnancy and Fibroids.—Routh deals

with his subject as follows : I. Effect of pregnancy

upon fibroids : (a) Fibroids tend to increase rap-

idly in size during pregnancy; it is not certain

that this is due to actual hypertrophy rather than

to oedema, (b) During involution of the uterus

fibroids may atrophy ; in some cases they disap-

pear entirely, (c) Occasionally after labor a sub-

mucous fibroid will degenerate and be extended

without harm. Usually, however, necrosis of the

fibroid occurs during the somewhat prolonged pe-

riod of extension, and sapraemia or septicaemia

may result, (d) Secondary infection of fibroids

during the puerperium is not at all uncommon,
and fatal peritonitis may result.

II. Effect of fibroids upon pregnancy: (a) Ster-

ility and fibroids are frequently associated, but

it is unsettled as to which is the cause, and which

the result, (b) Fibroids probably do not predis-

pose to abortion or premature labor, (c) Foetal

malpresentations are frequently caused by

fibroids, breech presentations being especially

common, (d) Delay in labor is common, due to

irregular uterine action ;
postpartum haemorrhage

is also more frequent than in normal labor, due to

placental adhesions. (e) The question as to

whether existing fibroids are likely to cause ob-
struction during labor, is a very serious one.

Usually spontaneous elevation of the fibroid out
of the pelvis takes place ; this may even occur
during labor. Obstruction is most common when
the fibroid arises from the posterior part of the

supravaginal cervix. If arising from the fundus
or body, obstruction is rare, (f) The presence of

fibroids retards involution of the uterus during
the puerperium, but does not impair it.

Treatment—I. Before foetal viability. Here at-

tempts should be made to elevate the fibroid by
digital or hydrostatic pressure in the Sims or
knee-chest posture. Force is to be avoided. The
induction of abortion, the universal treatment of

thirty years ago, has been abandoned. Myomec-
tomy is now the ideal indication for treatment
when pressure symptoms develop before foetal

viability, but it can only be hopefully undertaken
in a small number of cases. Hysterectomy is the
procedure of last resort v/here there is real dan-
ger in allowing the patient to go to term, or where
pressure symptoms are serious.

II. After foetal viability. Here the indica-

tion is to leave things alone as long as the

mother's life is not endangered. Reposition
may be tried, but no attempt should be made
to drag a child, living or dead, past an
obstructing fibroid of any size. If the pa-

tient is in labor, and the obstructing fibroid

shows no tendency to rise, or if it is fixed in the
pelvis, an operation is inevitable, and, except in

the case of a cervical fibroid, abdominal section

is necessary, symphysiotomy being condemned.
Cervical fibroids cannot be elevated, but in some
cases they may be enucleated per vaginam.

III. After labor. Hysterectomy may be re-

quired in cases where labor has already taken
place in fibroid uteri, for post partum haemorrhage
or uterine sepsis with infected fibroids.

6. The Circulation in Pregnancy.—Nicholson
states that under normal conditions arterial tone
is regulated by the vasomotor centre, and by the
secretions of the thyreoid and suprarenal glands.
These two internal secretions have opposing and
contradictory effects upon the circulation, and, in

health, a balance is struck between them. In nor-
mal pregnancy, on the other hand, there are fre-

quent periods during which one or the other gains
the upper hand. In general, at the beginning of

pregnancy, the functional activity of the thyreoid
is increased, with resulting dilatation of blood ves-

sels, rapid pulse, palpitation, and stimulation of

the metabolic processes of the body. Albuminuria
is common among such patients, and is not of

grave significance. Severe haemorrhage during
the third stage of labor frequently occurs. Other
women, later in pregnancy, will show signs of

suprarenal intoxication—contraction of arteries

and arterioles, with cool, dry skin ; decreased
metabolism ; slow, hard pulse and elevation of

blood pressure, etc. Such patients have no tend-

ency to haemorrhage, but they are prone to de-

velop eclampsia. Albuminuria is a danger sign.

In such cases thyreoid extract is indicated, as an
ideal vasodilator.

10. Alcohol and Insanity—Hyslop describes
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the effect of alcohol upon nerve cells and upon
the nervous system in general. Alcohol at first

stimulates the activity of not one, but every neu-

rone, and the resultant hypermnesia, or exalta-

tion of function both physical and mental, is gen-

eral and far-reaching. Following that stimula-

tion, however, comes exhaustion and retardation

of the metabolism—amnesia. Drunkards are

prone to various illusions of memory, termed
paramnesic states. The author does not believe

that alcohol alone is ever responsible for general

paralysis. But alcohol does cause chronic renal

disease and arterial degeneration, and this in turn

causes a progressive cerebral degeneration. In

due course complete dementia results, not unlike

general paralysis of the insane. But he main-
tains that the two conditions are essentially dis-

tinct. He classifies cases of general paralysis as

follows: (i) Parasyphilitic types; (2) types due
to vascular changes dependent upon kidney or

arterial changes due to alcohol ; and (3) types due

to sunstroke, malaria, etc. The second and third

types may be termed pseudo-general paralytic

types, and may run a totally different course from
the first.

11. Serum-Agglutination in Insanity.—John-
son and Goodall have tested the agglutinative

powers with reference to the Bacillus coli com-
munis, of the serum of insane persons. Their ob-

ject was to test the correctness of the hypothesis

that many cases of mental disorder are due to the

toxic effects of that bacillus. They examined
the blood of twenty-five cases of all forms of in-

sanity, and found that good agglutination was
present in 28 per cent., partial in 32 per cent.

They also made leucocyte counts, and found that

the leucocytosis was greater when the patients

were passing through acute stages of their re-

spective affections.

12. Fragilitas Ossium.—Smith has studied the

occurrence of fragilitas ossium in the insane and
finds that: (i) The condition is most common in

dementia and chronic melancholia
;

general par-

alysis does not present the change so markedly.

(2) The disease is much more frequent in the fe-

male sex, among whom it occurs earlier than in

men. (3) It is comparatively rare before the ages

of forty-five or fifty, except in general paralysis.

(4) It is essentially a morbid change which occurs

in late middle life and old age. (5) It is not a

marked pathological condition in men suffering

from general paralysis. (6) It is seldom present

in epilepsy. The chronic degenerations of nerve

cells must interfere with the physiological proc-

esses of bone formation and absorption, by re-

moving the trophic influences. The minerals are

carried away quicker than they are deposited, the

parts nearest the blood stream—the Haversian
spaces—being first affected. The dense bone is

permeated by porosities, and finally, fraciure oc-

curs. The absence of pain on fracture supports

the view that the process is dependent upon
changes in the sensory tracts.

13. Mental Defects in Children.—Shuttle-

worth describes some of the less obvious forms
of mental abnormity in the young, and shows that,

though slight, they nevertheless call for careful

diagnosis and judicious treatment, to prevent

their passing into graver forms of mental dis-

order. Among the defects discussed are genital

erethism (masturbation), neurotic obsessions,

hysterical analgesia and aphasia, and the various
" phobias "—such as cynophobia (fear of dogs;,

mysophobia (fear of dirt), etc.

LANCET.

October 3, liioj.

1. Reverence and Hopefulness in Medicine,

By Sir D. Duckworth.

2. The Surgical Treatment of Intestinal Perforation in

Typhoid Fever, By D. Armour.

3. Notes on Five Cases of Abdominal Section for Emer-

gencies During Pregnancy, By A. E. Morison.

4. The Circulation of Tissue Fluid in Man (Preliminary

Communication), By G. Oliver.

5. Infant Feeding, By G. F. McCleary.

6. The Immunization of Animals to the Bacillus Typhosus,

By \V. V. Shaw.

7. A Case of Pyopericardium Following Puerperal Sepsis

;

Paracentesis ; Excision of Rib and Drainage,

By A. Hall.

8. Five Illustrative Cases of Congenital Heart Disease,

By J. M. Cowan, and A. R. Ferguson.

2. Perforation in Typhoid.—Armour begins

his article with a resume of the published statis-

tics of the surgical treatment of typhoid perfora-

tion. Under modern methods of treatment and

good nursing the percentage of perforation in

typhoid fever ranges from one to five. It occurs

much more often in men than in women, and is

very rare in children. Over one third of the cases

occur between the ages of twenty and thirty

years. It may occur at any period during an at-

tack or during a relapse. The longest reported

time was during a second relapse in the fourth

month. The shortest was on the fourth day. The
third week of the disease is by far the most fre-

quent time during which perforation takes place.

It is almost always in the ileum, but may occur in

the caecum, the colon, or the appendix. It is

usually single, but may be double. The aperture

is sometimes very small and rounded, but may
be linear if due to laceration. It is usually at the

bottom of a small deep ulcer. If in a Peyer's

patch it may be very large and involve half the

circumference of the bowel. The opening may
be shreddy or clean cut, and very frequently there

is a fairly wide area around the ulcer in which

the intestinal wall has been greatly thinned.

There is no pathognomonic sign of perforation,

nor is there any definite relation between perfora-

tion and the severity of the attack. The symp-
toms may be gradual in onset or appear suddenly.

In the majority of the cases distinct warning
symptoms antedate equally distinct and severe

diagnostic symptoms. Those most often com-
plained of are abdominal pain and tenderness,

either localized or general. A steadily rising leu-

cocytosis and localized muscular spasm and ten-

derness accompanying the pain, are signs of the

utmost diagnostic importance. Vomiting is not

always present. A rapid fall of temperature oc-

curs in some cases; in others the temperature

rises. The pulse is small and rapid and the res-

pirations frequent, shallow, and of the costal type.
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Rigor is uncommon. As haemorrhage is due to
extensive ulceration of the intestinal wall, and,
since this maj' mean proximity to the peritoneal
coat of the intestine, it should be regarded, as a
danger signal of perforation, especially if accom-
panied by acute pain. The most constant symp-
toms, however, of intestinal perforation in typhoid
fever are sudden abdominal pain, increasing in
intensity and recurring in paroxysms, general ten-
derness and rigidity with distention, a rapid,
feeble pulse, with signs of collapse, and the ap-
pearance of leucocytosis. The presence of leuco-
cytosis, is a valuable sign, but if a general septic
peritonitis follows the perforation, it may be tran-
sitory. To be of value, systematic and periodical
blood examinations should be made throughout
every case of typhoid fever. Appendicitis and in-

testinal obstruction are the affections for which
perforation is most frequently mistaken.
The prognosis of the operative treatment of

perforation depends on whether operation is un-
dertaken for the perforation itself, or for general
peritonitis following perforation. In the latter
case the prognosis is invariably bad. But where
operation is performed within twenty-four hours
of the perforation, recovery takes place in twenty-
four per cent, of the cases. Between fifteen and
twenty-five years is the most unfavorable age at
which to operate, whilst the most favorable are
over twenty-five years and especially under fifteen

years. Women more often recover than men. In
cases of suspected perforation in which it is im-
possible to arrive at a diagnosis any other way, a
small exploratory incision, preferably under local

anaesthesia, should be made. Opium should be
used only after the diagnosis has been made and
operation decided for cr against. The operation
consists of three sequential steps: (i) The finding
and closing of the perforation

; (2) the emptying
and cleansing of the peritoneal cavity ; and (3) the
establishment and maintenance of proper drain-
age. Two points should be remembered—to look
for more than one perforation, and to examine
the appendix. Operation should be done at the
earliest moment—shock is no contraindication

—

and as rapidly as possible, with due regard to thor-
oughness.

4. Lymph Circulation.—Oliver's conclusions,
based on his observations, are as follows: (i) The
amount of tissue lymph varies at different times
of the day and each variation is of short duration.

(2) The ingestion of food produces a rapid flow of
lymph into the tissue spaces, acquiring its maxi-
mum an hour after meals and disappearing slowly.

(3) The digestive curve of variation always fol-

lows the same general type, with a rapid rise,

short acme, and a gradual subsidence. (4) As
the digestive lymph wave develops, there is a rise

in the percentages of the corpuscles, of the haemo-
globin, and of the specific gravity of the blood;
i. e., the blood becomes more concentrated. The
average rise of the corpuscles and haemoglobin is

fifteen per cent., of the specific gravity 7>^°. (5)
As the digestive wave declines there is a corre-
sponding fall in the percentages of the corpuscles,
haemoglobin, and specific gravity of the blood.

(6) The interchange of fluid between the blood
and tissues measured : fifteen per cent, of the vol-

ume of the plasma flows into the areolar spaces
during the maximum of each lymph wave. (7)
There is a complete agreement between the blood
pressure and the exudation of lymph. (8) The
rate of effusion of the lymph is rapid ; fresh lymph
is formed in fifteen seconds. (9) Lymph is dis-

posed of in two ways—by abs9rption into the
capillaries, and by transmission' along the lym-
phatics. (10) The to-and-fro transfers of fluid from
the capillary to the lymph spaces constitute a cir-

culation sufficient for the requirements of meta-
bolism. This may be termed the " intermediary
circulation." (i) This intermediary circulation

provides the mechanism for the supply of pabu-
lum to the tissues and for the removal of soluble
waste products. The lymph wave after a meal
insures the immediate supply of pabulum from
the food. Beverages (tea, coffee, and alcohol)

act by inciting a flow of lymph into the tissues.

But they fail to restore to the blood the outflow
of pabulum which they create. They are, there-

fore, but temporary expedients.
According to the author's observations the con-

tinuous presence of a large quantity of tissue

lymph provides an important condition for the
development of the local manifestations of gout.

5. Infant Feeding.—McCleary concludes that

:

(i) mother's milk is infinitely the best infant food
and every effort should be made to encourage
breast feeding ; and (2) cow's milk is the best sub-
stitute for mother's milk, but it should be care-

fully modified to suit the infant's digestive capac-
ity, be free from chemical preservatives and as

far as possible from bacteria, and in the poorer
districts it should be supplied in such a form as

to reduce the possibility of its contamination in

the home to a minimum. He describes the work-
ing of an infant's food depot which has been es-

tablished in Battersea, and excellent results ob-
tained thereat. The mortality of infants in the

borough during the last six months of 1902 was
87.5 per cent, higher than the mortality in the

depot-fed children. Yet the latter were almost
all ill when first seen, were all artificially fed, were
usually under six months of age, and finally a

large proportion of them were illegitimate.

6. Typhoid Immunization.—Shaw reaches the

following conclusions as a result of his experi-

ments: (i) The best method of obtaining a ty-

phoid toxine is by the digestion of the bacilli. (2)
This product is toxic. (3) This product can ex-

cite a reaction in susceptible animals, during
which they develop immunity to the injection of

living typhoid bacilli ; and the serum from such
an animal can protect another animal against ty-

phoid infection. (4) The injection, intravenously,

of living typhoid bacilli may result in the produc-
tion of a " negative phase " of resistance.

PRESSE MEDICALE.

September 16, 1903.

T. Streptococcic Glossitis and Stomatitis Observed in

Madagascar, By Fontoynont, and Jourdran.

2. Actinomycosis Study of the Ray-Fungus. Its Morphol-

ogy and Reactions in the Tissues, By Louis Dor.

3. Death, and Accidents Caused by the Trendelenburg

Position in Abdominal Surgery, By F. Jayle.

4. Actinomycosic Panaris of the Right Ring Finger,

By L. Thevenot.
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I. Glossitis and Stomatitis.—Fontoynont and

[uurdan describe the Madagascar form as an ex-

foliation of the mucous memlarane of the tongue and

ciieeks, endemic, sometimes epidemic, till sometimes

the tongue is completely divested and looks like the

scarlatina tongue. The subma.\illary gland is al-

ways enlarged. There is little or no fever on con-

stitutional involvement. Bacteriological examina-

tion gives pure streptococci. Potassium chlorate

does not afifcct it, but constant rinsing of the mouth

with solutions of potassium permanganate, boric

acid, and carbolic acid usually cures in about two
weeks.

3. Death from Trendelenburg's Posture.

—

Jayle says death may result from this posture alone,

"especially in obese and cardiac subjects. The right

heart is overworked by the surplus of venous blood,

and congestion of the lungs is likely to supervene.

Tt is especially dangerous in sufferers from ascites,

and has also the disadvantage of emptying the pelvic

veins, leading to the belief that hasmostasis is per-

fect when it is not so. If the abdominal parietes

are sutured during the posture, a fatal amount of

air may be imprisoned in the abdominal cavity, sub-

sequently leaking out to constitute a subcutaneous

emphysema, which is, at least, very painful. To
prevent this accident, the patient should be in the

horizontal posture before suturing, and the iliac

fossas should be deeply compressed. Other disad-

vantages are the flowing of pelvic pus toward the

upper abdomen and temporary paralysis of the

'lower limbs or, if shoulder rests are used, possible

paralysis of the upper limb.

4. Actinomycosis of a Finger.—Thevenot's
case was in a carpenter, sixty-six years of age, who
wounded his finger with a splinter, suppuration fol-

lowed, the wound was incised, and apparently

healed. Two weeks later, the finger began to swell

and presented again signs of suppuration. On in-

cision, however, no pus escaped, and a curette was
required to remove the cheesy matter found. The
microscope determined the diagnosis. Actinomycosis
of a finger may simulate epithelioma, or a tubercu-

lous or syphilitic ulcer, or even lupus. The affec-

tion has been too rare to allow sound diagnosis with-

out bacteriological examination. Thevenot, besides

aseptic treatment of the wound, gives potassium
iodide internally.

LYON MEDICAL.

September zo, 1903.

I. Value of Linear Electroly.sis in the Treatment of Stric-

ture of the Urethra, By Rafin.

3. Hot Baths in Running Water at Chatel-Guyon,

By Bois.

I. Linear Electrolysis in Urethral Stricture.

—Rafin says his conclusions are the unbiassed re-

sult of his own clinical experience. He details

four cases to show that linear electrolysis does
not result always in a radical cure

;
gives statistics

to show that it is not less dangerous than internal

urethrotomy
;
proves that it is not always pos-

sible to introduce the electrical apparatus ; states

that the operation must be often supplemented by
other measures, even external urethrotomy ; has
found that it was necessary frequently to com-
plete the urethral dilatation by other means after

operation ; and that catheterism is always obli-

gatory after operating, either to complete dilata-

tion or to maintain what has already been accom-
plished.

2. The Chatel-Guyon Waters.—Bois says
these waters have a remarkable action on the

digestive tract, but should be taken at their nat-

ural temperature. When nervous complications
of a digestive disturbance exist, baths should be
taken in the waters, lasting not more than twenty
minutes. The alkalies in solution clean the skin,

allowing the sudoriparous glands to act, and the

carbonic acid stimulates the surface. Intraor-

ganic oxidations are thus whipped up, and the

warmth is sedative. Such baths are superior to

the cold and even to the warm douche.

SEMAINE MEDICALE

September 30, iQOS.

I. On the Origin of Malignant Neoplasms,

By F. DE QUERVAIN.

I. Malignant Neoplasms.—De Quervain's in-

tention is to complete the work begun by de Bovis
in 1902 in determining whether the increase of

cancer and its predilection for the female sex are

real or apparent. yEtiologically, carcinoma and
sarcoma cannot be considered apart. The separa-

tion of cells is the pathognomonic characteristic

of malignancy ; do they separate on account of

malignancy, or is the separation the cause of

malignancy? The best opinion considers that

inalignity is due to a biological transformation of

the cells and that the separation is due to this

alteration. This theory, however, seems to con-

sider the cells as endowed from the first with
malignant properties and as acting like wild

beasts escaped from their cage. But such cells,

transplanted into the lower animals do not cause

a malignant growth. It is a pity we do not see

cancers earlier, as the study of their borders does
not exactly replace that of their actual birth. In

weighing the evidence, however, we may admit
the primitive alteration of those cells which sub-

sequently become neoplastic. As to the theory

that the malignant cells are embryonic in nature,

and so act in an " anarchistic " manner, it is com-
bated by hypotheses that they belong to an alien

race or that they are merely degenerated cells.

These suppositions rest on a mere external and
anatomical resemblance and not on a biological

origin. As to whether neoplasms grow by grad-

ual transformation of neighboring tissues, by the

proliferation of their own elements, or by a neo-

plastic transformation of the tissues whence they

emanate, or whether they grow exclusively by the

aid of their elements, in cancer of the skin it is

generally admitted that growth is by prolifera-

tion of cells already cancerous and also by the

repetition of inalignant degeneration of healthy

epithelial tissue at the margin of the growth. The
simultaneous growth of several malignant neo-

plasms in different parts of the body presents a

difficulty, hut the foregoing theory seems plau-

sible even if it does lead to a belief in the parasitic

origin of cancer. De Quervain gives a history of

the lively row over the latter theory. The back-

ers of the parasitic theory are divided as to the

exact nature of the parasite, even as to whether
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it is animal or vegetable. Traumatism is favored
as a cause on account of the predilection shown by
cancer for points exposed to accident or phys-
iologically active (the breast of woman). Clin-
ical analogy between cancer and inflammatory in-
fections is most incomplete, and does not agree
with the data of pathological anatomy. Benign
neoplasms cannot be said to be of parasitic origin,
as many of them are congenital and should be
classed with deformities. The parasitic theory,
as a matter of fact, instead of smoothing down
difficulties, only succeeds in raising a number of
others ; investigation will go on along both roads.
We must find if the " cancer juice " will produce
cancer without the transplantation of cancer
cells; and above all, investigation must continue
without the extraordinary and unscientific prej-
udice that has hitherto accompanied it.

MUENCHENER MEDIZINISCHE WOCHENSCHRIFT.

September 8, 1903.

1. Digestion of Sugar After Extirpation of the Pancreas,

By LuTHjE.
2. Influence of Concentrated Urine Upon Tests for Albu-

min, By B. Hallauer.
3. Gaseous Gangrene, By Dansauer.
4. Two Cases of Chronic Zonary Skin Diseases,

By F. LoMMEL.
5. Two Cases of Disease of the Pons, By H. Steinert.
6. Case of Pentosuria, By E. Bendix.
7. Diagnosis and Treatment of Diphtheria, By Curtius.

8 Acetone Poisoning After the Application of a Celluloid-

mull Bandage, By Cossmann.
9. Intestinal Origin of Tuberculosis, By L. Sorger.

1. Digestion of Sugar After Removal of the
Pancreas.—Liithje has experimented on dogs and
removed every vestige of the pancreas, including
even the duodenum. Even after this operation,
the animal did not entirely lose the power of di-

gesting sugar, especially after he had been placed
upon starvation diet.

2. Concentrated Urine and Albumin Tests.

—

Hallauer establishes the fact that strong concen-
tration of albuminous urine inhibits positive tests
for albumin. He suggests that in such instances,
the urine should be diluted with water before mak-
ing the tests.

3. Gas Gangrene.—Dansauer reports a case
of gaseous gangrene in a non-diabetic person, in

which the Bacterium coli was the sole agent iso-

lated. This germ cannot, however, produce gas-
eous gangrene alone ; its action is then entirely
saprophytic and is dependent upon other patho-
genic organisms, or upon local or general nutri-

tional disturbances, such as trauma and metabolic
diseases.

4. Chronic Zonary Disease of the Skin.—Lom-
mel reports a case of chronic disease aflfecting the
skin of the arm, resembling lichen ruber, in which
the only area involved was that represented by
the seventh cervical segment. In the second case
there was a sharply limited scleroderma confined
to the skin of the forehead.

8. Acetone Poisoning.—Cossmann records
the case of a boy who had a celluloid-mull ban-
dage applied directly to the body. Soon after he

went into a severe coma with all the appearances
of a diabetic coma. Acetone was found in the
urine. In forty-eight hours, the boy was again
entirely well.

BERLINER KLINISCHE WOCHENSCHRIFT.

September 14, 1903.

1. Fever and Excretion of Sugar, By P. F. Richter.

2. Pathogenesis of Pulmonary Tuberculosis,

By F. Weleminsky.

,3. Nasal Dysmenorrhcea, By E. Opitz.

4. Poison Components of Diphtheria Toxine (Concluded),

By P. Ehrlich.

5. Treatment of the Nose and Ear by Hot Air,

By Warnecke.

2. Pulmonary Tuberculosis. — Weleminsky
has made experiments to determine how pulmo-
nary tuberculosis could arise by way of the food.

In some of the rabbits, he found that the lungs
only were attacked after the administration of

food containing tubercle bacilli, while in another
group, the intestines also became tuberculous.

In guinea pigs, the intestines and lungs were both
affected, the latter demonstrably in a primary
form. The author thinks that the route of infec-

tion lies through the submaxillary glands to the
bronchial glands and thence directly to the lungs.

3. Nasal Dysmenorrhoea.—Opitz discusses

the element of suggestion in the cocainization of

the genital tubercles of the nose in cases of dys-

menorrhoea, and reports a case of a young woman
who suiTered intensely at her menstrual periods

and who had a hypertrophy of the middle turbi-

nated bone. This was resected, and since the time
of the operation, the patient has been free from
menstrual pain. The author regards this case as

entirely free from suggestive influence.

4. Diphtheria Toxines.—Ehrlich believes that

the diphtheria bacillus is capable of producing
various forms of poisons, especially toxines and
toxones. The variations found in experimental
work he regards as due to the mixture of various
substances of toxoid character in the bouillon.

DEUTSCHE MEDICINISCHE WOCHENSCHRIFT.
September 18, 1903.

1. Physiology and Pharmacodynamics of Silicic Acid,

By H. ScHULZ.

2. Typhoid Bacilli in Milk and Its By-products,

By R. Bassenge.

3. Methods of Spreading of Diphtheria,

By K. E. Busing.

4. Treatment of Trachoma with Knapp's Expression For-

ceps, By J. Hoppe.

5. Ammoniacal Reaction of the Urine in Phosphaturia,

Animoniuria, and Phosphaturia, as Objective Symp-
toms in Neurasthenia, By A. Freudenberg.

I. On Silicic Acid.—Schulz has found silicic

acid to be an integral part of connective tissue

;

it is more abundant in the young than in the old,

and is to be found in abundance in Wharton's
jelly. It probably exists in epithelial cells as well.

When silicic acid was given to young, healthy
men, it produced headache, vertigo, lassitude,

tremor, acne, and furuncles. There was also

noted increased sweating, falling out of the hair^

intestinal disturbances, tenesmus, pain in the

joints, and a sense of weight in the extremities.
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4. Knapp's Forceps in Trachoma.—Hoppe re-

gards expression as the ideal method of treating
trachoma. Among the advantages are the rapid
result, the ease of technics, the lack of danger,
the avoidance of assistants and of general an-
aesthesia, and the possibility of ambulant treat-

ment. The Knapp forceps is not suitable for

every case, but is indicated wherever follicles can
be squeezed out. The process of expression must
be repeated as long as follicles remain to be
squeezed out.

VIRCHOWS ARCHIV,

September i, 1903.

1. Diverticula of the QEsophagus, Their Anatomy and
Pathogenesis, By Georg Riebold.

2. Changes in the Spinal Ganglion Cells After Separation

of the Peripheral Nerves and the Posterior Roots,

By Karl Kleist.

3. Morphological and Staining Changes in Necrobiotic

Blood Cells, By Karl Bodon.

4. Splenic Leucaemia in a Calf, By D. A. de Jong.

5. The Adrenals in Congenital Syphilis, By N. Guleke.
6. On Myelomata, By S. Saltykow.
7. Struma Ovarii Colloides, By Robert Meyer.
8. Rupture of the Gallbladder with Fatal Haemorrhage,

By B. HUGUENIN.
9. Agenesis of the Spleen, By Carl Sternberg.

10. Recurrence of Smallpox, By Wilhelm Ebstein.

I. (Esophageal Diverticula.—Riebold has ex-
amined in serial section thirty-five cases of trac-
tion diverticula of the oesophagus and has shown
that in the vast majority of instances, there is

a chronic inflammation of the neighboring lymph
glands. He found in some specimens pure an-
thracosis, chalicosis, and siderosis and in some in-

stances anthracosis combined with tuberculosis.
Chronic tuberculosis could be demonstrated in but
three cases. Riebold also foimd that the oesopha-
geal muscles always curved around the diverticu-
lum and did not cease to exist at the edge of the
diverticulum as Ribbert insisted. The author
does not believe any of the cases to be congenital.

3. Changes in Necrobiotic Blood Cells.

—

Bodon states as a result of his studies that in nec-
robiotic processes the large uninuclear leuco-

cytes are the first to disappear, next in order are
the large lymphocytes and the multinuclear leu-

cocytes, and finally the small lymphocytes and the
erythrocytes.

4. Splenic Leucasmia in a Calf.—De Jong re-

ports a splenic leucjemia in a. calf five weeks old.

The spleen was enormously enlarged, weighing
more than that of an adult ox. The leticocytes

were increased, numbering about 30,000. The
bone marrow was unchanged, so the author re-

gards the case as one of splenic origin, probably
congenital.

5. Adrenals in Congenital Syphilis.—Guleke
records an autopsy on a two-days old syphilitic

child. There was a gummatous hepatitis and an
intersitial splenitis. The adrenals showed miliarv
gummata and larger wedge-shaped and oval ne-

crotic foci, but no cheesy degeneration was found.
The author thinks the necrosis bears a relation to

the syphilis, as he has seen it in three other cases

and has never observed it in fifteen other autop-
ises on non-syphilitic children.

9. Agenesis of the Spleen.—Sternberg nar-
rates the case of a woman seventy-three years of
age in whom the spleen was entirely absent, nor
could evidences of an accessory spleen be found.
The vascular supply seemed to be normal, but in
place of the splenic artery there was but a small
branch which passed to the pancreas and which
gave off minute branches to the omentum. As
the patient reached an advanced age, it would
appear that the spleen is not a vital organ and
that its haematopoietic function is a minimal one.

ZENTRALBLATT FUER CHIRURGIE

September 12, igos-

1. Modification of Maydl's Operation for Congenital Ecto-

pion of the Bladder, By J. Borelius.

2. Technics of the Radical Operation for Femoral Hernia,

By P. Herzen.

1. Ectopion of the Bladder.—Borelius empha-
sizes the ease and importance of establishing a
lateral anastomosis between the bladder and the
root of the sigmoid flexure before beginning
Maydl's operation for congenital ectopion of the
bladder.

2. Femoral Hernia.—Herzen describes an
operation intended close the femoral canal partly
through periosteum taken from the upper part of

the pubi.s, partly by means of bronze-aluminum
wire sutures which firmly connect Poupart's liga-

ment with the pubis which is previously per-
forated.

ZENTRALBLATT FUER GYN/EKOLOGIE.

September iz, igoj.

1. A Modified Tarnier's Axis-Traction Forceps,

By Richard Freund.

2. So-called White Infarcts of the Placenta,

By G. Schickels.

3. Histogenesis of Chorioepithelioma, By L. Pick.

1. Tarnier's Axis-Traction Forceps.—Freund
has found the heavy handles of the Tarnier axis-

traction forceps an impediment to perfect work,
as they sink through gravity and are apt to dis-

lodge the forceps from the side of the head. He
has devised a modification of the instrument in

which the handles can be removed and the forceps
proper are made as light as possible.

2. White Placental Infarcts.—Schickele con-
cludes that the so-called " white infarcts " found
in the placenta are due to disturbances of circula-

tion in the intervillous placental spaces. The or-

ganization of the stagnant mass of blood follows
with secondary involvement of the immediate
neighborhood. Schickele thinks these infarcts

should be called " fibrin masses."

GAZZETTA DEGLI OSPEDALI E DELLE CLINICHE.

July 5, 1903.

1. The Action of the Nudeoproteids of Heterogeneous

Blood Upon the Number and Proportion of the White
Cells, By Guioo Guerrini.

2. The Sputum as" a Culture Medium for the Bacillus of

Tuberculosis, By G. Guyot.

3. The Theory of Surgical Deviation of the Bloodcurrent

in the Portal Circle, By N. .Aievoll
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4. Conlribution to the Radical Cure of Hydrocele by Lorg-
net's Method, By Gaetano Viscardi.

5. Craniectomy for Severe Injuries, By E. Bracchi.

2. Sputum as Culture Medium in Tuberculo-
sis.—Guyot has studied the ways in which the
human sputum may be utiHzed in growing tubercle
bacilli, and finds that a very efficient culture medium
can be prepared from sputum in a simple manner.
He selected some sputum freshly expectorated, di-

gested it on a water bath until it became homogene-
ous, i. e., for about eight hours, filtered it through
a bacterial filter, added a small amount of sterile

water if it was too thick, sterilized the filtrate for
three quarters of an hour in the autoclave, and fil-

tered again when cold. Thus a very good nutrient
medium was obtained, which could be solidified by
the addition of only one per cent, of agar, and which
ofl^ered a favorable ground for the growth of Koch's
bacillus. Homogenous cultures not inferior to
those obtained by the method of Arloing and Cour-
mont were easily obtained with this medium.

4. Lorgnet's Method of Radical Cure for
Hydrocele.—Viscardi describes a case of hydro-
cele treated successfully by Lorgnet's method, which
he recommends, especially in country practice, as
very easy of execution and not requiring much time,
while the cure is radical. Under local anaesthesia,
the scrotum is incised, and the vaginal tunic is

opened. The fluid is allowed to escape, and the testis

drawn forward out of the tunic. The wound in
the tunic is sutured, being careful to avoid wound-
ing the testis and compressing the cord. The testis

is then lodged in the loose cellular tissue of the
scrotum, and the scrotal pouch is closed. The pa-
tient can go about his work within five days, pro-
vided the asepsis is perfect.

ROUSSKY VRATCH.
July 26, igo.^.

1. Clinical Observations on the Course of Diabetic Coma,
By V. F. Orlovsky.

2. On Typhoid Suppuration in Ovarian Cysts,

By P. B. Zantchenko.
3. A Case of Traumatic Hydronephrosis,

By I. I. Raboff.

4. On the Radical Cure of Varicose Veins of the Lower
Extremities by the Method of Troyanoff-Trendelen-
burg {To be continued), By P. S. Tontchinsky.

I. Diabetic Coma.—Orlovsky has studied three
cases of diabetic coma with reference to the rela-
tion of the urine to the symptoms. He concludes
that the amount of urine may be considerably
lowered in diabetic coma in spite of the large
quantity of fluids introduced in the form of ene-
mata, and of subcutaneous injections of salt solu-
tion. The specific gravity of the urine is but
slightly lowered. The amount of sugar in the
urine during diabetic coma may be considerably
diminished, even to one fifth or one ninth of that
excreted before coma. Diabetic coma with
typical air hunger may develop, even in such dia-
betics as have no longer dextrose in the urine, and
the sugar may not appear in the urine during the
coma in such cases, as in one case reported by
him, but, so far as he knows, it is the only one of
its kind in literature. The disappearance of sugar
from the urine of one patient during the last days

of life may have been due to the emaciation,
which, in the severe form of diabetes, is accom-
panied by a noteworthy diminution in the amount
of sugar, or even by its total disappearance from
deficient nutrition. In such cases the diabetic
character of the coma is known only if the patient
has been seen before the sugar has disappeared.
In two of his cases, the respiration, contrary to
Naunyn's statement, diminished somewhat in fre-

quency, being about 35.

2. Typhoid Infection in Ovarian Cyst.—Zant-
chenko reports a case of pseudomucinous cys-
toma of the ovary in which the cyst was infected
by the typhoid bacillus, the germ having entered
eight months previously and caused an abscess in

the cavity of the cyst. The pus contained Eberth's
bacillus, probably a purely typhoid infection, al-

though the possibility that the typhoid bacillus
can produce such an infection without the aid of

secondary bacteria is doubtful. There are only
three cases of tj'phoid infection of ovarian cysts
on record, and in these the cysts were dermoid

;

so that this case stands alone as one of typhoid
infection of a pseudomucous ovarian cyst.

3. Traumatic Hydronephrosis.—RiabofT re-

ports the case of a boy, aged twelve years, who
developed a hydronephrosis from a kick by a

horse. Nephrotomy and thorough drainage, after

the removal of a mass of fibrinous and clotted sub-
stance from the hydronephrotic cavity, was fol-

lowed by complete recovery. The cause was un-
doubtedly clogging of the ureteral orifice by blood
clots which had accumulated within the pelvis of

the kidney after the injury. This form of hydro-
nephrosis is very rare.

BOSTON MEDICAL AND SURGICAL JOURNAL.

October 15, 1903.

1. Parasyphilitic Affections or Remote Effects of Syphilis,

By Abner Post.

2. Some Observations Upon Blood Pressure in the Insane,

By William Rush Dunton, Jr.

3. The Formation of Loose Cartilages in the Knee Joint,

By E. A. CoDMAN.

1. Parasyphilitic Affections.—Post's paper is

practically a condensation of Fournier's book.
Some material from other sources has, however,
been incorporated in the article which will be
found a very satisfactory exposition of the theory
of parasyphiltic affections.

2. Blood Pressure in the Insane.—Dunton
carried out his observations with a home-made
Riva-Rocci instrument. His conclusions are : (i)

The findings of other writers that (a) the blood
pressure is increased in depressive states and
decreased in excited states; and (b) the motor
condition has a greater influence on the blood
pressure than does the mental condition, have
been confirmed. (2) A moist skin has no spe-

cial influence upon the blood pressure, although
active perspiration may. (3) There is no con-
stant daily variation, as has been noted by Schaef-
fer and others.

3. Loose Cartilages in the Knee Joint.—Cod-
man confines his remarks to the so-called " joint

mice." There are three theories to account for
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the orit^in of tliese bodies: (ij The nucleus is sup-

posed to be a clot of fibrin, a bit of torn fringe, or

a fragment of semilunar cartilage. (2) Such bod-

ies are originally osteophytic growths on the lips

of the articular surfaces, and become mice by be-

ing broken oiT. (3) They are actual bits of ar-

ticular cartilage set free by traumatism. The
author considers that this latter theory is the cor-

rect one in the vast majority of cases. From a

number of experiments by him upon the cadaver

and from observations made at operation, he has

arrived at this conclusion.

JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION.

October 10, i^os-

1. The Evil of Eponyms. Chairman's Address Before the

Section on Laryngology and Otology,

By George L. Richards.

2. The Field of the Section on Hygiene and Sanitary

"Science. Chairman's Address Before the Section on

Hygiene and Sanitary Science,

By Henry M. Bracken.

3. Appendicitis from the Standpoint of the Gynaecologist,

By Henry P. Newman.

4. The Development of the Fusion Centre in the Treat-

ment of Strabismus, By Nelson Miles Black.

5. Stereoscopic Exercises. With a Series of Pictures. To

be Used in Amblyopia and Squint,

By Albert B. Hale.

6. A Deviation from the Usual Methods of Closing Abdo-

minal Wounds, Including Hernia,

By O. O. Witherbee.

7. Scarlet Fever, By William L. Baum.

8. The Purification of Water Supplies by Slow Sand Fil-

tration {Continued).

3. Appendicitis.—Newman, looking at appen-

dicitis from the standpoint of the gynjecologist,

summarizes his views in eleven formal conclu-

sions of which we give the five following: (i)

The abdomen should be examined in all impor-

tant pelvic cases and vice versa. (2) If the ab-

domen is opened for pelvic disease the appendix

should always be examined. (3) If the appendix
is found to be catarrhal or adherent, or if it con-

tains concretions, it should be removed. The
advisability of purely prophylactic appendecto-
mies is a question to be left to the judgment of

the individual .surgeon. (4) When the abdomen
is opened for the relief of intestinal obstruction,

one must determine whether the appendix or pel-

vic viscera have been the cause of the trouble. (5)
If the appendix must be removed the invaginat-

ing operation is the one to be preferred.

4. The Treatment of Strabismus.—Black con-

siders that the essential setiological factor in the

causation of strabismus is defective development
of the fusion centre. The author is therefore a

believer in Worth's theory. The treatment rec-

ommended by the author is based upon the de-

velopment of the fusion centre by means of the

amblyoscope. Operative intervention should be
relegated to its proper place, which is that of pro-

ducing parallelism of the visual axes after the

fusion centre has been sufficiently restored to

maintain binocular single vision by the use of the

stereoscope, and after no noticeable diminution

in the decree of deviation results from a contin-

uance of the treatment. The best results from
this form of treatment are to be expected when
the cases are seen early ; in children under ten

years of age the results are usually gratifying.

The author describes the instruments required

for this form of treatment and gives some sta-

tistics of the cases treated by him during the past

year.

5. Stereoscopic Exercises.—Hale has devised

and had published a series of pictures to be used
with a stereoscope in the treatment of amblyopia
and squint. The author does not believe that

squint can of itself be corrected or in many cases

even improved by stereoscopic exercises alone;

the classical treatment by correction of the re-

fractive error, and when necessary by operation,

cannot be displaced by the stereoscope. Yet the

author has obtained such satisfactory results from
the employment of stereoscopic exercises that he
deems the method of much value.

6. A New Method of Closing Abdominal
Wounds.—Witherbee has devised a method of

closing abdominal wounds, by which buried su-

tures are avoided, notwithstanding the fact that

the tissues are united by layers. The article is

illustrated, thereby simplifying the description of

the method. The author claims a number of ad-

vantages for his method, and asserts that it has
practically no drawbacks. The sutures are intro-

duced as follows: (i) The peritonaeum is approxi-

mated with a silkworm gut suture, introduced in

the same manner as an ordinary subcuticular su-

ture, whose two ends are brought through the in-

tegument near the extremities of the incision.

This permits the removal of the suture at any
time. (2) The abdominal fasciae are united by
figure-of-eight sutures, the ends of which, instead

of emerging near the margins of the wound, are

carried by long Hagedorn needles through the

adipose tissue, and emerge on a line parallel to

the abdominal incison and from one and one half

to two inches either side of it. A U-shaped metal

plate is now laid about the wound and the sutures

drawn taut and tied, two and two, about notches

in its sides. (3) The skin incision is united by a

subcuticular suture. All sutures are of silkworm
gut. It will be noted that as all the sutures

emerge through the skin they can all be removed.
The author also describes a method of suturing,

with the aid of plates, for use in plastic work
where it is desirable to avoid tension and the

strangulation of the tissues in grasp of the su-

tures.

AMERICAN MEDICINE

October 10, 1903.

1. Construction of the Proteid Molecule,

By B. H. Buxton.

2. The Role of Local Sanatoriums in Preventing the Spread

of Tuberculosis, By DeLancev Rochester.

3. Pyloric Carcinoma with Symptoms Resembling Gastro-

colic Fistula,

By David L. Edsall, and Charles A. Fife.

4. Insanity as a Sequel to Physical Conditions,

By A. B. RicH.\RDSON.

5. Case of Enlarged Pedunculated Middle Lobe of the

Prostate. Suprapubic Prostatectomy. Recovery; Fol-

lowed by Epidid)Tnitis, .Appendicitis, General Peri-
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tonitis. Recovery Without Operation; Universal

Eczema and Finally Cholelithiasis,

By Moses Behrend.
6. Some Observations on Trachoma,

By A. A. RippERGER.

7. Eyestrain and Civilization, By George M. Gotn.D.

3. Gastrocolic Fistula.—Edsall and Fife re-

port a case of pyloric carcinoma that resembled
clinically a case complicated by gastrocolic fistula.

Autopsy showed there was no fistula. The case was
an instance of that rare condition (only one other

case has so far been reported) of faeculent vomiting
in gastric cancer, without any communication be-

tween the stomach and intestine or any obstruction

of the intestine. The condition of gastrocolic fistula

is fairly rare, though important, and since it is but

scantily referred to in treatises on diseases of the

digestive tract the present paper will be found to be
of much value. The clinical characteristics of the

condition are varied. The cases are divided clinical-

ly into three classes : ( i ) The latent cases, which
exhibit no evidence of the presence of the fistula,

and which are of interest only from a pathological

standpoint and need not be further mentioned here

;

(2) the cases in which there is faecal or fasculent

vomiting, usually with other notable signs of the con-

dition; and (3) the cases in which there is no faecal or

faeculent vomiting, but in which there are other signs

that at least suggest the existence of a fistula or may
make a definite diagnosis possible. The cases with

fjecal or faeculent vomiting are, of course, the most
striking, and are more likely than the others to be

correctly diagnosticated ; though under some cir-

cumstances, they are also extremely likely to cause

grave errors in the diagnosis. The vomiting comes
on quite suddenly; and the pronouncedly faecal or

faeculent character of the vomited matter is shown
at once—not gradually, as in acute peritonitis or in

testinal occlusion. Tlie vomited matter is usually

brownish ; it resembles the ordinary contents of the

large intestine ; and at times it consists of well-

formed faeces, i. e., it is not simply faeculent. Gas-
trocolic fistula is indeed apparently the only condi-

tion in which actual formed faeces are ever vomited.

With the faecal vomiting, there is often a persistent

faecal odor to the breath. Finally, the vomitus is

often of exactly the same character as the stools.

The other signs of the condition are common to both

the second and the third classes of cases and may
be present or absent in either. Among these other

signs those of chief importance are: (i) If air is

pumped through the rectum the stomach will be-

come dilated and gas will be belched. The right

half of the transverse colon and the ascending colon

will either remain undilated or will only dilate after

the stomach. (2) There may be present a severe

diarrhoea, lienteric in character, large particles of

wholly undigested food being passed soon after food
is taken. ("3) Emaciation is likely to be rapid and
extreme. (4) In cases in which vomiting is easily

produced if colored or other easily recognizable sub-

stances are introduced into the rectum they may be
recovered in the vomit. (5) If the stomach wash-
ing be tried it will be found that only a small amount
of the water introduced can be recovered by the

stomach tube, the greater portion will be expelled

by the bowel. (6) Inflation of the stomach may

show that the air passes directly into the colon. The
case reported by the authors illustrates very beauti-

fully how easy it is, even with an apparent wealth
of characteristic signs, to make a wrong diagnosis.

4. Insanity as a Sequel to Physical Conditions.
—Richardson concludes that in the determination
of the probable origin of a given- form and degree of
mental disease and the reasonableness of its de-
velopment from an assigned cause, there are a few
points which should always be kept in mind : i. How
much influence had original and natural defect or
nervous instability in the development of the con-
ditions found? 2. Do the assigned exciting causes
bear a reasonable relation to the form of mental
disease existing? 3. Can you exclude all other
causes that might more probably produce the same
condition ?

MEDICAL NEWS.

October 17, 1903.

1. Bronchiectasis in the Tuberculous. An Unusual Case
Reported, By S. Edwin Solly.

2. Early Recognition of Impending Obstetric Accidents,

By Joseph B. De Lee.

3. Thiocol in the Treatment of Croupous Pneumonia,

By E. Fletcher Ingals.

4. Pathology and Prophylactic Treatment of Puerperal

Sepsis, By J. Clifton Edgar.

5. The Development of Our Knowledge of Puerperal In-

fection, By Brooks H. Wells.
6. Sublamine in the Treatment of Parasitic Scalp Diseases,

By William S. Gottheil.

7. The Importance of the Surgical Treatment of Chronic

Middle-ear Suppuration,

By Edward Bradford Dench.

1. Bronchiectasis in the Tuberculous.—Solly
reports at length a case which seems to contradict
Holifmann's dictum, in Nothnagel's Encyclopedia

of Practical Medicine, that " as a fundamental prin-

ciple we may accept the axiom that tuberculosis
may occur as a complication of bronchiectasis,
but not the reverse." ... In the author's
case it appears that " there was undoubtedly a
previous tuberculosis at the right apex and in the
bronchial glands," and the bronchiectasis appears
to have been caused, or brought into prominence
by the pressure of the swollen bronchial glands.

2. Impending Obstetrical Accidents.—De Lee
sa3'S that the pregnant woman in general prac-
tice is neglected, and that by a moderate amount
of intelligent provision nearly all obstetrical acci-

dents may be prevented. He considers in detail

the early recognition of impending eclampsia,
puerperal haemorrhages, contracted pelves, mal-
presentations, puerperal infections, and ophthal-
mia neonatorum, and discusses briefly the field of

antenatal pathology. The paper does not lend
itself to abstraction, and must be read in the orig-

inal by those especially interested.

4. Puerperal Sepsis.—Edgar's paper, like that
of De Lee, does not lend itself to abstraction, and
should be read in the original by those specially

interested. The author tabulates 19 varieties of

puerperal sepsis, and considers endometritis un-
der the headings of septic endometritis, putrid
endometritis, or saprjemia, and endometritis from
mixed infection. The preventive treatment of
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puerperal sepsis is summed up under four heads:
(i) General hygienic measures; (2) asepsis of

patient, physician, and accessories; (3) limitation

of internal examinations and manipulations; and
antistreptococcic serum.

5. Our Knowledge of Puerperal Infection.

—

Wells's article is an interesting historical review
of the subject.

7. Chronic Middle Ear Suppuration.—Dench,
after reviewing the literature and analyzing the
reports of the New York Eye and Ear Infirmary
(for the past eight years), which give records of

over 64,000 aural cases, concludes: (i) In all cases
of persistent and profuse aural discharge the radi-

cal operation is the operation of election. In
cases of recurrent aural discharge, associated with
lesions of the upper air tract, this tract should first

be put in a normal conditon. (2) In case of per-
sistent but slight discharge from the ear, the oper-
ator may advise the removal of the carious os-

sicles, together with thorough curettement of the
middle ear through the external auditory meatus.
It should always be explained to the patient, how-
ever, that this operation is a tentative one, and
that the more radical procedure may be necessary
later.

MEDICAL RECORD.

October 17, 1903.

1. Radium : With a Preliminary Note on Radium Rays in

the Treatment of Cancer, By Margaret A. Cleaves.

2. Stricture of the Male Urethra, By Henry G. Spooner.

3. The Need of Organized Effort in the Prevention of the

Spread of Tuberculosis, By F. M. Pottenger.

4. Extensive Brain Loss Without Impairment of Intel-

lectual Faculties, By Walter Keate.

5. Eczema Cured by Measles, By G. W. Squires.

1. Radium.—Cleaves has brought together in

her paper most of the facts concerning radium,
which are of more or less interest to physicians,
and not a few of the theories advanced to explain
the facts observed. The paper does not lend it-

self to abstracting, since our knowledge of radium
is, to a great extent, composed of a number of dis-

jointed and unrelated facts. Radium is perhaps
a metal, but it is to be had only as a chloride or
bromide. The latter salt is the strongest. There
is little of it in existence. One gramme of it, with
a radioactivity of 7,000. is worth about $200.
Possibly radium is destined to supplant the x ray
in the treatment of carcinoma, lupus, etc. Some
experiments have been conducted to determine
its therapeutical possibilities, and cures of lupus
and carcinoma have been reported. The author
has had two cases under treatment with this

agent, but the time of treatment has been so lim-

ited that no deductions can be drawn.

2. Stricture of the Male Urethra.—Spooner
devotes most of his space to the consideration
of the manner in which the folds of the urethra
are disposed. A number of illustrations are given
of the appearance of these folds as seen through
the endoscope. The author also discusses at some

length the jetiology, pathology, symptoms, and
clinical course of strictures.

4. Extensive Brain Loss.—Keate reports the
case of a man who received an extensive injury

to the fore part of the brain through an explosion.

The case is not comparable in the severity of the

resulting lesions to the famous " American crow-
bar case," yet it illustrates very clearly how slight

may be the symptoms that at times follow exten-

sive loss of the anterior lobes of the brain. The
case is reported at an interval of only one month
after the accident.

4 «»
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The Agglutination Affinities of Related Bac-
teria Parasitic in Different Hosts.—Theobald
Smith and A. L. Reagh (Journal of Medical Re-

search, May, 1903) have reached the following

conclusions: i. There exist agglutination relation-

ships between the pathogenic groups of bacilli

which ferment dextrose. These relationships are

not brought out clearly unless the agglutinative

limit of the various cultures is worked out with a

serum agglutinating its specific bacillus in dilu-

tions of I to 1000 and more. 2. Agglutinative
characters are probably modified quantitatively

when the same bacillus becomes parasitic upon
different hosts, some being weakened or sup-

pressed, others augmented. 3. Close agglutina-

tive affinities may be predicted from close bio-

logical and pathogenic relationships. 4. Minor
cultural differences involving membrane forma-
tion in bouillon and differences in the appearance
of surface colonies do not exclude close agglutina-

tive affinities. 5. It is not possible to trace the

members of this group attacking man back to the

animal species from which they may have come
by agglutinative tests alone. This may perhaps

be done in combination with cultural and patho-

genic tests after the various races parasitic upon
different animal species shall have been more
thoroughly identified. 6. Closely related bacteria

vegetating on mucous membranes may vary con-

siderably in their agglutinative relationships, dif-

fering in this regard from the more invasive spe-

cies whose varieties or races are more homogene-
ous. 7. Of the pathogenic cultures examined B.

icteroides and the hog cholera bacillus a on the

one hand, and spermophile and guinea pig dis-

eases a and b possess nearly identical agglutina-

tive properties. 8. The typhoid bacillus shows
slight agglutinative affinities with the group of

motive bacilli isolated from animals. The typ-

ical colon bacillus shows none. 9. Identical bio-

chemical properties of B. coli from the same host

are associated with close agglutination affinities.

10. Two races of bacilli whose sera agglutinate

both races the same quantitatively, may be acted

upon differently by the serum of a third race. 11.

Guinea pigs and rabbits immunized in the same
way with the same culture yield sera whose ag-

glutins are the same qualitatively. Exact quan-
titative uniforinity may or maj' not be obtained,

and depends upon the relative susceptibility of the

animal and the use of living or dead cultures.
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RENAL DECAPSULATION FOR CONDITIONS
OTHER THAN CHRONIC BRIGHT'S DISEASE.

59 West Forty-ninth Street,

New York, October 12, 1903.
To the Editor,

Sir
:
In Dr. James Tyson's article entitled Ede-

bohls's Operation of Decapsulation of the Kidney
for the Cure of Chronic Brisfht's Disease, and the
Indications for Its Performance, which appeared
in your valued journal of October 10, 1903, the
distinguished professor of medicine, University of
Pennsylvania, says on page 701 :

" It is an opera-
tion which has come to stay, and may even be
extended to other cases than those of nephritis in
its various forms." In illustration of the latter
half of this statement he cites the case of renal
decapsulation for puerperal eclampsia reported
by the writer in the Nezv York Medical Journal. June
6, 1903, and adds that he has in mind a case of his
own of so called idiopathic hasmaturia in which he
will advise the operation if the hsematuria persists.
The writer has operated in quite a number of
cases of nephritis in which renal hsematuria was
a symptom dangerous and alarming in itself, and
has long been waiting for a case of obstinate so
called idiopathic renal hasmaturia in which to try
•renal decapsulation. From the strikingly happy
results obtained in controlling the hsernaturia as-
sociated with nephritis, I entertain but little doubt
that renal decapsulation would promptly check
the haemorrhage in cases of so called idiopathic
renal haematuria.

_
As regards the extension of renal decapsula-

tion to other cases than those of nephritis in its

various forms, that is already an accomplished
fact. In a paper read before the British Medical
Association in August, 1902, and published in the
British Medical Journal, November 8, 1902, page
1507. I reported six cases representing various
diseased conditions of the kidney other than
chronic Bright's disease, in the treatment of which
I had successfully applied renal decapsulation.
This paper, entitled Renal Decapsulation versus
Nephrotomy, Resection of the Kidney, and Neph-
rectomy, seems not to have come to Dr. Tyson's
attention. It details the performance of renal de-
capsulation in two cases of acute pyelonephritis
with miliary abscesses, one case of nephritis acu-
tissima haemorrhagica, one case of intermittent
hydronephrosis, one case of intermittent pyo-
nephrosis, and one case of diffuse polycystic degen-
eration of the kidney. Since the publication of
the paper mentioned I have had occasion to per-
form renal decapsulation in two further cases of
multiple abscess of the kidney, one of them affect-
ing a patient with congenital solitary kidney.

In conclusion, I may be permitted to add that
Dr. Tyson's opinion that " renal decapsulation is

an operation at least life-prolonging in many cases
and curative in some," is abundantly sustained by
the experience to date of your correspondent.

George M. Edebohls.

ARE THE STATE LICENSING LAWS UNCON-
STITUTIONAL?

Pittsburgh, P.\., October 15, 1903.

To the Editor,

Sir: Please permit me to propound a question
to the medical profession of the United States.
The Constitution of the United States, Art. iv.

Sec. ii, reads as follows :
" The citizens of each

State shall be entitled to all the privileges and
immunities of the citizens of the several States."

If this applies to all classes of professional men,
it would appear to conflict with the laws creating
and maintaining the licensing power of the va-
rious State boards of medical examiners, and
shows the great necessity of strenuous effort to
rittain the existence of a national board.
The question is. Does this section quoted ren-

der our State laws unconstitutional?
R. Stansbury Sutton.

flrofCfbinqs of **ociftifs.

MEDICAL SOCIETY OF THE STATE OF
NEW YORK.

SECOND SEMI-ANNUAL MEETING, HELD IX NEW
YORK, OCTOBER I3TH AND I4TH.

(Continued from p. 755.)

The following is the formal report of the scientific

proceedings

:

Tuesday Morning, October ijth:

The meeting was called to order in the New York
Academy of Medicine by the President, Dr. A. T.
Bristow, of Brooklvn.
Hepatic Drainage.—Dr. John B. Deaver, of

Philadelphia, Pa., read a paper with this title, which
will shortly be published in these columns.

Dr. A. Van Der Veer, of Albany, thought
cholecystectomy was an operation that should not
be lightly undertaken. He had succeeded well with
posterior drainage.

Dr. George R. Fowler, of Brooklyn, remarked
that a live patient with an infected hepatic duct was
l)etter than a dead patient with a drained hepatic
duct. To be too radical in this matter of direct drain-
age from the hepatic duct meant disaster, whereas
in the large majority of cases simple drainage of
the gall bladder would prove successful.

Dr. Deaver said that he would have to be thor-
I lUghly convinced that a gall bladder was highly in-

fectious before he would attempt its removal.
The Treatment of Certain Classes of the Under-

fed.—Dr. W. S. Ely, of Rochester, discussed in

this paper those cases in which it was exceedingly
difficult to get the patient to take sufficient nourish-
ment. The treatment which he recommended
was rest and a diet of milk and raw eggs. To be
successful, it was generally necessary to secure the
discipline of a hospital. The patient should be given
at first from four to eight ounces of chocolate every
two hours alternately with two raw eggs. The aim
should be to give the person one quart each of choco-
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late and milk along with ^x raw eggs each twenty-

four hours. The tongue would, of course, be more
or less furred, and there would be some distention

and rather obstinate constipation. The constipation

should be counteracted by giving from 6 to 20 tab-

lets of rhubarb and soda daily. The patient should

not be expected to gain before the second week, but

if rightly managed it was not unusual for the person

to gain from one to three pounds a week for ten or

twelve weeks, and with this there would be a corre-

sponding improvement in the state of the blood and

in the general condition. To be successful, how-
ever, it must not be carried out in any half-hearted

way.

Dr. Edward B. Angell, of Rochester, said that

in recent years he had been inclined to discard this

method of treatment for one in which exercises, to

secure sufficient oxygenation of the blood, took a

prominent part. Contrary to the usual statements

in the literature, he had found that in this class of

persons there was apt to be a marked reduction in

the blood pressure. In one case this pressure was
only 50 mm., whereas the normal pressure was be-

tween 1 10 and 140 mm.

Dr. A. Jacobi remarked that some of these indi-

viduals he had found possessed a heart below the

average size.

Faculties of the Mind Not Understood and Not
Used, with Special Reference to the Curability of

Epilepsy.—Dr. M. A. Veeder, of Lyon, read this

paper. It dealt more with theories than facts, but

the author seemed to incline to the view that it was
possible to cure certain cases of epilepsy by special

training of the mental faculties.

Dr. E. D. Fisher agreed, in a general way, with

the view that certain systematic training was of

benefit to the epileptic, but was not disposed to look

for very brilliant results.

Dr. Angell thought the author's suggestions

amounted merely to a change in onomatology.

Vaccination and the Law.—Dr. Nelson G.

Richmond, of Fredonia, presented this paper. He
spoke of the various difficulties in the way of secur-

ing a general enforcement of our vaccination law,

among others as to the interpretation of the law

about the admission of children to schools when
vaccination had proved unsuccessful. On this point,

he judiciously remarked that the number of these

so-called immunes was steadily diminishing. Dr.

Richmond took the ground that if vaccination had
not been made compulsory there would not have
developed so much opposition to it. He was as yet

undecided as to whether it was better to secure the

enforcement of the law or introduce a " conscience

clause."

Otitic Serous Meningitis; Lumbar Puncture;
Recovery.—Dr. Francis Huber. of New York,
reported a case of mastoid disease and of meningitis

in which lumbar puncture had been followed by
recover}'. Two days after the mastoid operation,

the first lumbar pinicture was made and 16 gms. of

cerebrospinal fluid withdrawn. On the following

day about half as much was removed. At the end
of three weeks the child was practically well. The
fluid was examined but no tubercle bacilli were dis-

covered.

Tuesday Afternoon:

SY.MPOSIUM ON THE RONTGEN RAY.

Therapeutic Use.—Dr. A. D. Bevan, of Chicago,

presented the opening paper. He said that evidence

regarding the effect of the x ray in lupus was con-

flicting, but it seemed to be rather in favor of the

Finsen light treatment. Aside from its action in

lupus its use in tuberculosis could only be said to

be promising. The x ray was certainly a most im-

portant factor in the treatment of Hodgkin's dis-

ease. In sarcoma it was very unsatisfactory, but it

seemed to have a selective action on the epithelial

cells of carcinoma; it would certainly cause the

rapid melting down and absorption of a carcinoma

if situated within one centimetre of the surface. The
value of the x ray varied inversely with the size of

the growth ; indeed, while it was applicable to cases

of slowly growing and very superficial cancer of the

rodent ulcer type, and was particularly useful in

the removal of growths about the lips and eyelids

which could not be removed by the knife without

causing considerable deformity, it was impotent in

rapidly growing, deep, or very extensive carcino-

mata. The latter class should be extirpated by oper-

ation, and then the part subjected to a thorough

course of x ray treatment. At present, therefore,

the X ray treatment of cancer occupied a very limited

field, but it was possible that some modification of

the treatment, such as the use of iodine or arsenic

in conjunction with the Rontgen ray, might so re-

duce the vitality of the cancer cells in the deeper

growths as to bring them within the power of this

ray. Burns might be produced even by the most

expert operators.

Diagnostic Value of the Rontgen Ray.—Dr. C.

L. Leonard, of Philadelphia, Pa., discussed this

subject so far as it related to the diagnosis of renal

and ureteral calculi. He said that the method sur-

passed in accuracy all other diagnostic procedures,

and made many exploratory operations unnecessary.

Of 300 observations on such cases, calculi had been

found in over 28 per cent. Over 50 per cent, of

these cases were instances of ureteral calculus, and

in 19 of these cases operation was postponed be-

cause of the results of the x ray examination, and

the calculi were passed spontaneously. It was of

the highest importance in this work to employ only

such tubes as would not allow the vacuum to vary

during the exposure, because such variation might

lead to penetration of the calculus and to consequent

error in diagnosis. He used a plate twenty inches

long and avoided the superposition of the shadows

of the calculi upon the bones of the pelvis.

Further Observation upon the Treatment of

Sarcoma with the Rontgen Ray.—Dr. William
B. Coley, of New York, read this paper. He said

that he had observed 103 cases of malignant growths

at the General Memorial Hospital in the past eight-

een months of which number 30 were recurrent

carcinomata of the breast. 42 were inoperable sar-

comata, and 23 superficial cancers. Of the 30 re-

current carcinomata of the breast, in only one case

did a deeply seated growth disappear under the x
rav treatment. On theoretical grounds he would
expect much from the prophylactic use of the x ray,

yet his own experience showed no special confirma-

tion of this view. He protested against the use of

the X ray before operation, on the ground that it
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blinded the patient to the real danger and caused

the loss of precious time, and because the operating

surgeon was likely to be misled as to the true limits

of the neoplasm. Although Pusey, in his recent

book, asserted that 77 per cent, had been apparently

cured, a careful study of the reports revealed the

fact that in only 7 cases had treatment ceased over

eight months, and in only one case over fifteen

months.
Dr. George G. Hopkins, of Brooklyn, said that

he had had considerable experience in this field, and

believed he was justified in asserting that we had

in the x ray alone a means of curing the majority of

cases of early carcinoma of the breast.

Dr. W. E. Ford, of Utica, said that from what
he had seen of the x ray treatment of cancer at St.

Luke's Hospital, Utica, he had come to the conclu-

sion that this treatment only served to cause a tem-

porary, arrest of the growth, and that it absolutely

failed in cancer of the uterus.

Dr. A. Van Der Veer, of Albany, said that most
observers seemed to be agreed that this treatment

was permanently beneficial in only a small propor-

tion of cases, yet he had been deeply impressed with

the wonderful' relief it gave these sufferers.

Dr. L. Duncan Bulkley said that his enthusiasm

was on the wane, and that he would not care to

treat malignant disease by the Rontgen ray alone.

Dr. Bevan was of the opinion that a diagnosis of

renal calculus could be made by means of the x ray

'in fully 90 per cent, of the cases. In order to do

so, however, a proper technics must be employed.

He preferred to lay a sheet lead shield over the

abdomen, and pass the x ray through an aperture

in this shield made over the region of the kidney and
ureter. When examining the skiagraph the latter

should be placed in a darkened room in such a way
that all the light admitted to the room passed
through the plate, and the observer should then

view the plate with a good opera glass at a dis-

tance of fifteen or twenty feet.

Radium in Medicine.-—Dr. Samuel G. Tracy,
of New York, read a paper on the physiological and
other properties of radium, which appears in full

on page 792.

The Legal Status of the Rontgen Ray.—^Hon-

orable William W. Goodrich, Presiding Justice,

Appellate Division, Supreme Court and Judicial

District, delivered an address on this topic, in which

he reviewed the various legal decisions that had been

rendered. He said that the first time x ray photo-

graphs had been admitted as legal evidence was in

Colorado, in 1896, but the case had not been re-

ported in the law books. Probably the best known
precedent occurred in Texas, in September, 1897,

and since that time various other States had ad-

mitted such evidence. In 1897 no objection was
made to the operation before a jury in the Kings
County Court House of an x ray apparatus. The
Massachusetts Supreme Court had ruled in 1901
that, while the picture produced by the x ray could

not be verified as a true representation of the sub-

ject in the same way as a picture made by a camera
could be, yet it should be admitted as evidence if

properly taken. The competency of such evidence

depended, of course, upon the science, skill, experi-

ence and intelligence of the party taking the photo-
graph and testifying regarding it.

(To be concluded.)

^ook lloticcs.

Diseases of the Heart and Arterial System. De-
signed to be a Practical Presentation of the

Subject for the Use of Students and Practition-

ers of Medicine. By Robert H. Babcock,
A. M., M. D., Professor of Clinical Medicine
and Diseases of the Chest, College of Physi-
cians and Surgeons, Chicago, etc. With Three
Colored Plates and One Hundred and Thirty-
nine Illustrations. New York and London: D.
Appleton & Company, 1903. Pp. xxi-853.

While an author dealing at the present day with
cardiac and arterial diseases can find little to say
that is actually new, there are methods of bring-

ing out what has long been known in such a
graphic clearness as to give the reader practically

fresh ideas of the subject. In this Dr. Babcock,
as was to be expected in view of his long experi-

ence and his diagnostic acuteness, has succeeded
admirable.
The strong point of the book, however, is in

its therapeutics, and for this reason also it will

prove of inestimable value.

Diseases of the Liver, Pancreas, and Suprarenal Cap-
sules. By Leopold Oser, M. D., Professor of

Internal Medicine, University of Vienna; Ed-
mu.nd Neusser, M. D., Professor of Internal

Medicine, University of Vienna ; Heinrich
Quincke, M. D., Professor of the Practice of

Medicine, University of Kiel ; and G. Hoppe-
Seyler, M. D., Professor of Internal Medicine,
University of Kiel. Edited, with Additions, by
Reginald H. Fitz, M. D., Hersey Professor of

the Theory and Practice of Physics, Harvard
University, and Frederick A. Packard, M. D.,

Late Physician to the Pennsylvania Hospital,

etc. Authorized Translation from the Ger-
man, under the Editorial Supervision of Alfred
Stengel, M. D., Professor of Clinical Medicine
in the University of Pennsylvania. Illustrated.

Philadelphia, New York, and London : W. B.

Saunders & Company, 1903. Pp. 5 to 918.

(Price, $5.)

Each volume of the translation of Nothnagel's
System, as it appears, sustains the high character

of the original work. The value to the medical
reader is not alone in bringing before him in in-

telligible language the vast store of knowledge
contained in the original, but in bringing this al-

most recent knowledge quite up to date. There
is no question that the material in the English
translation is much more valuable than that con-

tained in the original German. Dr. Fitz, the edi-

tor of the first part of this volume, on Diseases of

the Pancreas and of the Suprarenal Capsules, is

himself identified with original work on the sub-

ject. He brings to his task, therefore, the fruits

of his own extensive knowledge, which we con-

sider are no less than those of Oser. However,
since the publication of Oser's work the subse-

quent investigations of Opie on the relation of the

islands of Langerhans to pancreatic pathology
and that of the effects of cholelithiasis in the pro-

duction of acute pancreatitis, the comprehensive
work of Korte and of Mayo Robson on the sur-

gical aspect of pancreatic disease, and that of the
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latter on the jetiology and treatment of chronic
pancreatitis, have been epoch niakinfif, and are

given adequate attention in this volume and con-

sequently enhance the value of the original.

While it is true that much less attention rela-

tively has been given to diseases of the liver, still

Dr. Packard, whose death prevented his seeing

his numerous critical additions to Quincke's and
Hoppe-Seyler's monograph through the press,

sustained the importance of the subject by his

own intimate knowledge and clinical investiga-

tions in that field.

The Practitioner's Guide. By J. Walter Carr,
M. D. (Lond.), F. R. C. P., Physician to the

Royal Free Hospital, etc. ; T. Pickering Pick,
F. R. C. S., Consulting Surgeon to St. George's
Hospital, etc. ; Alban H. G. Doran, F. R. C. S.,

Surgeon to the Samaritan Free Hospital, and
Andrew Duncan, M. D., B. S. (I^ond.), F. R.

C. S., M. R. C. P., Physician to the Branch Hos-
pital, Seamen's Hospital Society, etc. London,
New York, and Bombay: Longmans, Green, &
Company, 1903. Pp. vi-1107.

This guide is really a dictionary in which are

succinctly stated the essential features of the va-

rious luedical and surgical subjects which the

practitioner ma_\- meet with in his reading or

work. Some topics receive a larger share of at-

tention than others, in proportion to the impor-
tance ascribed to them by the authors. We do
not believe that under the present conditions of

instruction in the medical schools in the United
States the book is at all necessary, for this coun-
try, at least.

Klinisches Jahrbiich. Neunter Band. Zweites
Heft. Professor Dr. A. Gartner. Die Quellen
in ihren Beziehungen zum Grundwasser und
zum Typhus. Jena : Gustav Fischer, 1902. Pp.

335 to 498.

The author starts this pamphlet by defining ac-

curately the difference between the geological

and hygienic aspects of spring and ground water.

He shows that the character of the ground differs

in many cases, its power of absorption and filtra-

tion influencing the spring water in each case.

Next in importance to the character of the ground
through which the spring passes, is the question

of pollution of the tributaries by drainage. In

every case, however, the author emphasizes the

necessity of repeated examinations of the water.

He points out that the infectious quality of the

water is apt to change from day to day. It has
been proved repeatedly that in many instances

the spring water is nothing more than unfiltered

surface water.

It is the exception for ground water to become
infected with typhoid bacilli, whereas such infec-

tion is of frequent occurrence in spring water.

Whenever possible, it is advisable to substitute

good ground water for doubtful spring water.

This is especially to be borne in mind when the

subject of barracks supply water is in question.

The best way of combating infection of spring

water by typhoid is to teach the people how to

prevent the infection of their own springs. Strict

hygiene and disinfection of the excreta must be
enforced, cases must be reported, etc. The author

concludes that it is not difficult to wipe out
typhoid

;
possibly the work may prove a little

tedious.

Numerous diagrams are included in the book.
A good many of the epidemics of typhoid in Ger-
many and other countries are gone over carefully,
and thoroughly explained whenever it is possible.
The author has dealt with the subject most fully,

and undoubtedly has added an extremely valuable
contribution to medical literature.

BOOKS, ETC., RECEIVED.
Transactions of the New Hampshire Medical Society at

the One Hundred and Twelfth Anniversary, held at Con-
cord, May 21 and 22, 1903. Concord, N. H. : Ira C. Evans
Co., Printers. 1903. Pp. 256.

The Medical Annals of Maryland, 1799-1899. Prepared
for the Centennial of the Medical and Chirurgica! Faculty,
by EucENE Fauntleroy Cordell, M. D., Baltimore. looi.
Pp. 888.
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The Practice of Medicine. A Text- Book for Practitioners
and Students. With Special Reference to Diagnosis and
Treatment, by James Tyson, M. D., Professor of Medicine
in the University of Pennsylvania, and Physician to the Hos-
pital of the University; Physician to the Pennsylvania Hos-
pital

; Fellow of the College of Physicians of Philadelphia

;

Member of the Association of American Physicians ; etc
Third Edition. Thoroughly Revised and in Parts Rewrit-
ten. With 134 Illustrations, including Colored Plates.
Philadelphia : P. Blakiston's Son & Co., 1012 Walnut Street.
1903. Pp. xvii-1240.

Encyclopcedia Medico. Under the General Editorship of
Chalmers Watson, M. B., F. R. C. P. E. Volumes I to
XIII. New York : Longmans, Green, & Co. 1903. Pp. 584.

Vademecum der Geburtshilfe fur Stiidierende und Arzte,
von Professor Dr. M. Lange, Konigsberg LPR. Mit 118
Abbildungen. Dritte, Vermehrte und Umgearbeitete Auflage.
Wurzburg: A. Stubers Verlag (C. Kabitzsch). 1904. Pp.
vni-303.

Pregnancy, Labor, and Child-Bed, With Ovarian Tumor
By R. G. McKerron, M. A., M. D., Physician to the Mater-
nity Hospital; Assistant to the Professor of Midwifery in
the University; Senior Physician. Royal Hospital for Sick
Children; Aberdeen. London: Rebman, Limited, 129
Shaftesbury Avenue, W. C. 1903. Pp. viii-281.

Manual Practical Anatomy, bv D. J. Cunningham, M. D
(Edin. et Dubl.), D. Sc. LL. D.; D C. L. (Oxon.), F. R. S.,
Professor of .Anatomy in the University of Edinburgh. Vol-
ume First. Upper Limb; Lower Limb; Abdomen. Third
Edition. Illustrated with 205 Engravings; Many in Colors.
Philadelphia

: J. B. Lippincott Company. Edinburgh and
London ; Young J. Pentland. 1903 Pp'. xvii-605.

Manual of Practical Anatomv. bv D. T. Cunnivgham
M. D. (Edin. et Dubl.), D. Sc.LL.'D.. D. C. L. (Oxon.),
F. R. S., Professor of Anatomy in the University of Edin-
burgh, Volume Second. Thorax : Head and Neck. Third
Edition. Illustrated with 225 Engravings ; Many in Colors.
Philadelphia: J. B. Lippincott Company. Edinburgh and
London : Young J. Pentland. 1903. Pp. xvii-607.

Bolctin E.rtraordinario Conscjo Superior de Satubridad.
Texto. En Espaiiol, Frances e. Ingles. Documento oficiales
relavitos a la epidemia de la Pesto bubonica Observada en
Mazatlan. Sinaloa y la Ensenada de Todes Santos. Baja
California. Niimero 4. Marzo A. Junio de 1903. Mexico:
Establccimiento Tipografico de J. Palencia .Avenida Juarez,
Num. 624. 1903. Pp. 143.

Annual Report of the Supervising Surscon-General of the
Marine Hospital Service of the United States for the Fiscal
Year 1900. Washington : Government Printing Office. Pp.
736-

Annual Report of the Superzising Surgeon-General of the
Marine Hospital Service of the United States for the Fiscal
Year 1901. Washington: Government Printing Office. Pp.
652.

Die Fcnncntr und Ihre Jl'irkungcn. von Carl Oppen-
HEiMER, Dr. Phil. et. Med. .\ssistent am Thierphysiol Inst.
D. Landwirth. Hochsch. Berlin : Zweite Neubearbeitete
Auflage. Leipzig: \'erlag von F. C. W. Vogel. 1903 Pp.
439.
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Modern Microscopy. A Handbook for Beginners and
Students. Combining I. The Microscope and Instructions
for Its Use, by M. I. Cross; II. Microscopic Objects: How
Prepared and Mounted, by Martin J. Cole, Lecturer in
Histology at Cooke's School of Anatomy. Third Edition.
Entirely Revised and Enlarged, to Which is Added, III.
Microtomes : Their Choice and Use. Chicago : W. T.
Keener & Co., 90 Wabash Avenue, 1903. Pp. xvi-292.

A Surgical Handbook for the Use of Students, Practition-
ers, House Surgeons, and Dressers. By Francis M. Cairo,
M. B., F. R. C. S. (Ed.), Assistant Surgeon, Royal Infirm-
ary, Edinburgh, and Charles W. Cathcart, M. B., F. R.
C. S. (Eng. and Ed.), Surgeon, Royal Infirmary, Edin-
burgh. With Very Numerous Illustrations. Twelfth Edi-
tion. London : Charles Griffin & Company, Limited. Chi-
cago: W. T. Keener & Co., 1903. (All Rights Reserved.)
Pp. xv-323. (Price, $2.75 net).

Diseases of the Skin. An Outline of the Principles and
Practice of Dermatology. By Malcolm Morris, Consult-
ing Surgeon to the Skin Department, St. Mary's Hospital,
London; Corresponding Member of the E. K. Gesellschaft
der .S^rtze in Wien, Honorary Member of the Wiener Der-
matologische Gesellschaft and of the Societe Franqaise de
Dermatologie. With Two Colored Plates and Fifty-eight
Plain Figures. New Edition. Chicago: W. T. Keener &
Co., 1903. Pp. xvi-642.

Lectures on the Diagnosis of Abdominal Tumors, Deliv-
ered to the Postgraduate Class, Johns Hopkins University,
1893. By William Osler, M. D., Professor of Medicine,
Johns Hopkins University; Physician-in-chief, Johns Hop-
kins Hospital, Baltimore. Reprinted from the New York
Medical Journal, 1894. New York : D. Appleton & Com-
pany. 1899. Pp. 192.
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Sir Charles Wyndham, Comedian, M. D.—Sir

Charles Wyndham, the eminent English actor, is

well known, and indeed highly appreciated in the
United States. What is perhaps less well known
is the fact that he was, before the Thespian art

claimed him for its own—and^ for the matter of

that, as will be seen, he reminds us that he still

is—a licensed medical practitioner. He has a
further special claim on this country arising out
of the fact that he served as a surgeon during the
civil war. These few remarks are, we trust, a
sufficient introduction to his opening address at

the Charing Cross Medical School. The strong
common sense, the thorough comprehension, the
sound ethical philosophy, the wide grip of first

principles, evinced by the distinguished author—

-

distinguished to-day in other fields, as he would
surely have been in ours, had he remained therein

—will, we feel satisfied, prove ample justification

for the space we devote to them, since they dem-
onstrate how deeply graven is the influence of the
medical career upon all great natures, even after

a lifetime of toil, success, and popularity in alien

spheres.

According to the Lancet for October loth. Sir

Charles spoke, in part, as follows

:

" You will naturally expect me first to congratulate the
prize-winners. Pardon me if I do the very opposite—ad-
visedly. For what is the position of these brilliant young
gentlemen who have been proclaimed victors in these con-
tests ? One I would not accept for worlds. They have given
hostages to fortune. They are doomed through life to live

up to their present eminence and woe betide them if they
are lulled into indolence or tempted to rest on these early
laurels. No. They are certainly entitled to our apprecia-
tion, but our felicitation? are due to those who have con-
tended manfully in this intellectual arena, though for the
moment without tangible result. No Capua invites them
to inglorious repose. Theirs is the tonic of unsatisfied ambi-
tion, not the possible opiate of gorged achievement.

"'Act well your part; therein the honour lies.

The virtue's in the struggle, not the prize.'

" Seriously, I tender my congratulations to all of you who
have worked well, whether prizes have or have not fallen
to your lot. Work is the one thing worthy of honour. It is

the one thing that wins the most solid treasure that life has
to give—that supreme consciousness of having put forth
the best the worker has in him. The divinest artist de-
mands no more than this; the humblest servant maid
achieves no less:

—

"
' Who sweeps a room as for Thy laws
Makes that and the action fine.'

" And now in approaching the most difficult part of my
undertaking I pause to wonder in what capacity I shall do
so. Shall it be in no special character at all beyond that of
the mere layman? If so, what advice can a medical student
usefully receive from a layman? The only precedent at my
disposal is when the medical student consulted Mephisto-
pheles and the suggestions made by that sulphurous layman
were characterized by such deplorable immorality that I

dare not take him as my example. It is, on the contrary, my
humble ambition to make my observations at least respect-
able if even preeminently dull. Or shall I address you as
one who formerly had the honour to belong to the profes-
iion you are about to enter? I am entitled to do so. My
diplomas are in order, therefore I stand before you legally
supposed neither quite unlessoned nor unpractised. Indeed,
it is competent upon me to operate upon or to prescribe for
any one of you who may have the pluck to entrust himself to
my tender mercies. Do not all speak at once. But, alas,

a little learning is a dangerous thing,' the lessons of those
early days have long since been forgotten, and the theatres
in which my operations are now conducted are not of a
surgical character. Theoretically I may belong to you,
practically I stand apart. Apart, but not aloof. For the
memory of that part in my life which is now the present and
will be the future in yours is to me a bond between us that
the rapid and ruthless passage of years can never wholly
deface. Or shall I deliver myself of my rambling observa-
tions in the character of a mere man of the world, with
.^uch value as the difference in our ages may attach to them?
.\ man who like myself has, well, escaped from his first

youth, must presumably have gathered something from his

experience which he can impart to others. In short, I am
not too young to give you, nor you too old to receive, a few-

discursive general hints. Gentlemen, my first counsel to

you may seem commonplace : most good advice is. I would
urge you to put before and above cverj-thing else the pri-

mary virtue of loyalty to your profession. I do not mean
mere sticking to one another. Valuable as this quality is it

may mean or may degenerate into nothing better than trade
unionism or the slavish bondage of etiquette to the prejudice
of weightier matters. I mean loyalty to the great ideals of
the profession. You cannot put them too high. You can-
not have too exalted a conception of the vast importance,
the nobility, I would almost say the sanctity, of your voca-
tion. There is none to surpass it in the purity and unselfish-

ness of its aims, the multitude of points at which it touches
life or the intimacy of its relations to the community, the

household, and the individual. ' Man,' said Bacon, ' is the

minister and interpreter of nature.' The medical art is the

minister and interpreter of man. Your influence over the

lives, thoughts, pursuits, and desires thus laid bare before
you will be enormous. You will be conversant with the

simple annals of the poor and the inner lives of the great.

You will be welcomed as a friend in the cottage and you
may stand on the steps of a throne, blessed by the lowly,

desired, even sometimes feared, by the mighty. More to

Louis XI. than all the remonstrances of his counsellors, the

denunciation of his confessor, the relics of the saints, or the

leaden images of the Virgin above his brow, was the up-
lifted finger of his physician. And the interaction of body
and mind is such that no one can treat the one without
treating the other, too. There have been some extremists

who have held that all bodily states are pure creations of

the mind ; others that all mental states are merely products
of the physical organism ; or, as Condorcet tersely puts it,

' Virtue is a gas and poetry a secretion.' Each of these ex-

treme theories has long since been discarded, and it is now
rcogpized that by processes mysterious in origin but dis-

cernible in action, mind and body determinate and mould
one another, whilst the empire of medicine dominates both
for the preservation of the lives and happiness of its sub-
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jects. In exact proportion therefore to the vastness and
stringency of this empire are the responsibility of its admin-
istrators and the need for those essential qualities of watch-
fulness, tact, sympathy, and discretion. But do not let this

seduce you into even the faintest suspicion of misusing the

dominion which you will necessarily possess over the lives

and interests of those committed to your charge--whose
habits, modes of thought, and human weaknesses will be an

open book to you. It is because this danger is so insidioiis

that the law in its wisdom has placed the relation of medi-

cal man and patient in the same category as those existing

between the priest and penitent, the solicitor and client, not

f
because medical men, solicitors, and priests are dishonour-

able men or undeserving of grateful recognition, but because

the mere existence and intimacy of the relation raise of

themselves the presumption of supremacy on the one side

and subjection on the other. Do not forget either that you
are frequently the repository of private and family confi-

dences, often withheld from the friend or the priest, the

husband or the wife, the son or the father, needing on your
part the utmost delicacy and discretion. It is sometimes
dangerous even to whisper to your nearest and dearest the

secrets of the sick room. On the other hand, do not culti-

vate reticence at the expense of other and equally important

qualities. Science demands courage also from its votaries.

I do not mean physical courage. It is quite unnecessary to

speak of physical courage when addressing a body of young
Englishmen entering a profession whose annals blaze with

the records of heroism on land and sea, at home and abroad,

on the field of battle, in the hospital, the wilderness, and the

slum. I mean moral courage. In this age when the smaller

vices are multiplying, each with its attendant nemesis of

disease, have the courage to call things by their proper

names. If a patient courts death or misery by drink, drugs,

or vicious life tell him so in the plainest terms. Do not

disguise the truth by some euphemistic Greek words ending
in ' itis '—words which fall weakly on one coward's ears

and issue lightly from another coward's lips. To gloss over

the vice which causes—nay, is—the disease and thereby to

encourage its continuance is high treason to your profes-

sion. There are occasions when silence is not golden—cases

to which an agreeable bedside manner is less appropriate

than a dash of the caustic, sturdy honesty of an Abernethy.

These moral requisites of your calling are summed up in the

embracing virtue of loyalty—to your profession, to your
patients, and to yourselves. No less exacting, however, are

the demands made by your vocation upon the intellectual

side of your nature. Never was there a time in the history

of the healing art when greater alertness and versatility of

mind were required by its practitioners to cope with the

ever-increasing rapidity of development. Life as it is to-

day, when we contrast it even with what it was in the early

part of the Victorian era, has become a thousand-fold more
complex, and it will tax all your energies to keep abreast of

this growing complexity. New pursuits, new habits, new
vices and their consequences, and new diseases, on the one
hand, have provoked new theories, new methods, and new
remedies on the other. Each successive invention, whether
for utility or amusement—railways, lawn-tennis, cycles,

motor-cars, even the fascinating game of bridge, if too fas-

cinating, the growing recourse to opium, chloral, morphia,
cocaine, ether, and other deadly poisons—each has carried

with it its special ailment and demands its special treatment.

Increasing variety of disease demands at your hands in-

creasing resourcefulness. And it will be your own fault

if with such armories and stores as are ready to your hand
you are caught by the enemy tripping. At the same time,

everything will depend upon yourselves. Material resources

will be nothing without the individual brain, lectures and
books mere baggage unless properly applied, whilst there is

one book of which not this or any other institution has the

copyright—the vast volume of human life which lies open
to the exploration of any of you. -And it is worth every
effort on your part. You will have the sympathy and appre-

ciation of every one to help you. Never has your profession

stood higher in man's estimation than now. You have, on
the one hand, the most practical sovereign of the day. our
king, faithfully interpreting to you the sentiment of his

subjects, and, on the other hand, the voice of the nation to

sustain you. The large space you occupy in men's minds
and hearts is as you see reflected in modern literature and
art. The physician has outlived the satire of Moliere To-
day the painter, the novelist, and the dramatist vie with each

Other in doing homage to his character. Remember the

sensation caused by the picture which a few years, ago

adorned the walls of the Academy—the doctor fighting for

his patient's life through the long watches of the night, and
inch by inch disputing the ground with death. As on can-
vas so in print, and upon the stage the physician and the

surgeon are proclaimed the friends of men to be loved for

the good they do, not, as used to be, the enemies to be feared
for the evil they may do. But do not forget that though you
start with the goodwill of men and with vast scientific

achievements and discoveries at your back, there are still

many unsolved problems to stir your ardor. Alexander's
lament need not be yours, there are still many worlds for

you to conquer. Though you wend your steep triumphal
way to the Capitol with many a captive bacillus at your
chariot wheel, there are many more which still elude your
vigilance and do not own your sway. Which of you, I won-
der, is destined to win imperishable fame as the discoverer

of the definite cure for our national scourge, consumption?
Whence will come the living radium to burn out that fell

destroyer cancer? Gentlemen, it may not be given to all of

you to establish epoch-making discoveries or to write great

books or to become fashionable physicians. Harley Street is

not long enough to accommodate every one of you, but it

is open to all of you to descend into the arena and to con-
tribute your quota to the ceaseless conflict. For many as

are the mysteries which the healing art has fathomed of

late, they are as nothing beside that vast, bitter, unplumbed
ocean of human disease which still ceaselessly throbs and
tosses on the rocky bed of pain and moans around you with
its many voices."

»»»

©facial llctos.

Public Health and Marine Hospital Service

Reports

:

The folloiving cases of smallpox, yellow fever, cholera,

and plague have been reported to the Surgeon-General, Pub-
lic Health and Marine Hospital Service, during the week
ending October 16, 1903:

Smallpox—United States.
Place. Cases. Deaths.

Alabama—Mobile Oct. 4-10 4
California—Los Angeles Sept. 27-Oct. 3
California—San Francisco Sept. 28-Oct. 4.
Illinois—Chicago Oct.
Illinois—Danville Oct.
Maryland—Baltimore Oct.
Michigan—Detroit Oct.
New York—New York City.... Oct.
New Y'ork—Niagara Falls Oct.
Ohio—Cincinnati Oct.
Pennsylv.inla—Altoona Oct.
Pennsylv.mia—Carbondale . . . .Oct.
Peni'sylTauia—Philadelphia . . .Oct.
Tennessee—Memphis Oct.
Texas—San Antonio Sept
Utah—Salt Lake City Sept. 27-Oct. 10.
Wisconsin—Milwaukee Oct. 4-10 7

Smallpo.r—Insular.
Philippine Islands—Manila Aug. 22-29 3

Smallpox—Foreign.
Austria-Hungary—Prague Sept. 20-26 4
France—Paris Sept.
Great Britain—Bradford Sept.
Gt. Britain—Newcastle-on-Tyne. Sept.
Italy—Catania Sept.
Russia—Moscow Sept.
Russia—Odessa Sept.
Russia—St. Petersburg Sept.
Spain—Barcelona Sept.

Yellow Fercr—United States.
Texas—Laredo Oct. 7-15
Texas—Minera Oct. 3-12

Yclloir Fever—Foreign.
Costa Rica—LImon Sept. 25-Oct. 1
Mexico—Linares Sept. 6-26. . .

.

Mexico—Merida Sept. 6-26
Mexico—Nuevo Laredo Oct. 5-13
Mexico—Quintana Roo Sept. 20-26...
Mexico—TampIco Sept. 27-Oct. 3
Mexico—Tehuantepec Sept. 6-26 ....
Mexico—Sallna Cruz Sept. 6-26. . . .

Mexico—Valladolld Sept. 13-26...
Mexico—Vera Cruz Sept. 27-Oct. 3
Venezuela—Caracas Sept. 15

Cholera—-iMuIar.
Philippine Islands—Manila Aug. 22-29 19
Philippine Islands—Provinces. . Aug. 22-29 1.593

Cholera—Foreign

.

China—Shanghai Aug. 22-29 9
India—Calcutta Sept. 6-12
India—Madras Sept. 5-11
Turkey—Syria Sept. 1-14 473
Straits Settlements—Singapore. Aug. 23-29

Pla{f tie—Insular.
Philippine Islands—Manila. ... Aug. 2229 2

4-10.
4-10
4-10
4-10
4-10
4-10
3-9
4-10
8-14
4-10
4-10

. 1-30.. ..

27-Oct.

6
1
3
2

1
4
2
i
1
2

11
9

12

20-28.
20-26 8
20-26 5
25-Oct. 1
13-19 1
20-26 1

13-19 42
13-26 4

180
50

446
18
IS
1

4
1

45

10

1

202
4

19
1.262

317
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Plague—Foreign. >

Egypt—Alexandria Sept. 5-1] 10 r>

H^pt—Damletta Sept. 5-11 1 i
France—Marseilles To Sept. 15 9 1
India—Bombay Sept. 2-15 142
India—Calcutta Sept. 6-12 13
Japan—Yokohama Aug. 22-Sept. 12. .

.

4 3

Army Intelligence

:

Official List of Changes in the Stations and Duties of

0/Hcers serving in the Medical Department of the United

States Army for the week ending September 17, 1^03:

Edie, Guy L., Major and Surgeon. Is granted leave of ab-
sence for three months, to take effect after his arrival

in San Francisco.

Gardner, Edwin F., Colonel and Deputy Surgeon-General.
Will proceed at once to Fort Riley for duty.

Gilchrist, Harry L., First Lieutenant and Assistant Sur-
geon. Upon conclusion of the manceuvres at West
Point, Ky., will return to Fort Screven.

Richardson, George H., First Lieutenant and Assistant
Surgeon. Is granted leave of absence for one month
and ten days, to take effect on or about November 21,

1903.

Rafferty, Ogden, Major and Surgeon. Is relieved from
duty as medical superintendent of the Army Transport
Service, at San Francisco, and is ordered to duty at Fort
Monroe to relieve Richard W. Johnson, Major and
Surgeon, who will proceed to Washington for instruc-

tions and assignment to duty in connection with the

Medical Department exhibit at the Louisiana Purchase
Exposition.

Mabee, James I., First Lieutenant and Assistant Surgeon.
Is relieved from duty at Vancouver Barracks.

Stiles, Henry R. Is granted three months' leave of ab-

sence when he is relieved from duty in the Philippines.

Truby, Willard F., First Lieutenant and Assistant Sur-
geon. Is relieved from duty at Fort Ethan Allen and
ordered to Fort Preble, Me., to relieve Charles B.

Ewing, Major and Surgeon, who will proceed to Colum-
bus Barracks, Ohio, to relieve Guy L. Edie, Major and
Surgeon. Major Edie will proceed to San Francisco,

Cal.. for transportation to Manila.

Navy Intelligence

:

Official List of Changes in the Medical Corps of the

United States Xavy for the week ending October 17, 1903:

.\rnold, W. F., Surgeon. Detached from treatment at the

Naval Hospital, Mare Island, Cal., ordered home with

three months' sick leave.

De Lancey, C. H., Assistant Surgeon. Detached from the

Hancock and ordered to the Petrel.

De Lancey, C. H., Passed Assistant Surgeon. Commis-
sioned a passed assistant surgeon, with the rank of

lieutenant, from June 7, 1903.

Douglass, S. W., Pharmacist. Detached from the Navy
Yard, Portsmouth, N. H., and ordered to the Naval
Magazine, lona Island, N. Y.

Du Rose, W. R., Medical Inspector. Commissioned medi-

cal director with the rank of commander, from June
20, 1903.

McClanahan, R. K, Assistant Surgeon. Detached from
treatment at the Naval Hospital, Mare Island, Cal., and
ordered home with three months' leave of absence.

Morgan, D. H., Passed Assistant Surgeon. When dis-

charged from the Naval Hospital, Mare Island, Cal.,

will be granted three months' sick leave.

^irtbs, Harriiigfs, unb Qcatbs.

Born.

Frey.—In Buffalo, N. Y., on Saturday, October loth, to

Dr. and Mrs. George Frey, a daughter.

Merrim.^n.—In Scranton, Pennsylvania, on Thursday,
October 8th, to Dr. and Mrs. George C. Merriman, a daugh-
ter.

'. Married.

Baldwin—Van Wormer.—In Center Village, N. Y., on
Wednesday, September 7th, Dr. Edwin C. Baldwin and
Miss Juanita M. Van Wormer.

Chance—Beale.—In Radnor, Pennsylvania, on Wed-
nesday, October 14th, Dr. Burton K. Chance and Miss
Maria Scott Beale.

Chisholm—Levering.—In Baltimore, Maryland, on
Thursday, October 15th, Dr. Julian Chisholm and Miss
.Annie E. Levering.

Decgett—Smith.—In Pittsburgh, Pennsylvania, on
Thursday, September 24th, Dr. Ernest W. Deggett and Mrs.
Jessie Nesbit Smith.

Dick—Donnelly.—In Radnor, Pennsylvania, on Wed-
nesday, October 14th, Dr. Clarence Dick and Miss Maude
Sewell Donnelly.

Eubank—Smiley.—In Kansas City, Missouri, on Mon-
day, October 5th, Dr. Ambrose Austin Eubank and Miss
Dorothy Smiley.

Henry—English.—In San Francisco, California, on
Wednesday, October 7th, Dr. Joseph Henry and Miss Louise
English.

Holland—Twesten.—In Philadelphia, Pennsylvania, on
I\Ionday, October 12th, Dr. Ernest E. Holland, of Prince
Edward's Island, and Miss Theodosia S. Twesten.

KooNTZ

—

Corley.—In Baltimore, Maryland, on Sunday,
October nth, Dr. Leonidas A. Koontz and Miss Rachel J.

Corley.

NoRRis—VoGT.—In Philadelphia, Pennsylvania, on Wed-
nesday, October 14th, Dr. Richard C. Norris and Miss Grace
yogt.

Sinks—May.—In Fort Bayard, New Mexico, on Wed-
nesday, October 7th, Dr. Edward Dimmitt Sinks and Miss-

Edna Neville May.

ZiMMERMANN—KiNG.—In Brooklyn, N, Y,, on Wed-
nesday, October 14th, Dr. Victor L. Zimmermann and Miss-

Margaret King.
Died.

Aberdein.—In Syracuse, N. Y., on Sunday, October i8th,

Dr. Robert Aberdein, in the fifty-eighth year of his age.

Alexander—In Conewago, Pennsylvania, on Tuesday,-

October 13th, Dr. H. M. Alexander, in the fifty-third year

of his age.

Beardsley.—In St. Louis, Missouri, on Saturday, October
loth. Dr. Leroy White Beardsley, in the thirtieth year of
his age.

Carpenter.—In San Francisco, California, on Saturday,
October 3rd, Dr. George Carpenter.

Chauveau.—In New York, N. Y., on Saturday, October-
17th, Dr. Jean F. Chauveau.

Derivaux.—In St. Louis, Missouri, on Monday, October
5th, Dr. Armand Derivaux, in the fifty-fifth year of his age.

Gaymond.—In Dedham, Massachusetts, on Wednesday,
October 7th. Dr. George Osburn GajTnond, in the thirty-

first year of his age.

Goss.—In Lakeport, New Hampshire, on Thursday, Oc-
tober 8th, Dr. Ossian W. Goss, in the forty-eighth year of

his age.

Harang.—In New Orleans, Louisiana, on Monday, Oc-
tober 5th, Dr. Dominick F. Harang, in the twent3--sixth year
of his age

Hoogan.—In Helonan, Eg>-pt, on Wednesday, October
7th. Dr. Frank Hoogan, of St Louis, Missouri.

Johnson.—In St. Louis, Missouri, on Tuesday, October
6th, Dr. John Bates Johnson, in the eighty-seventh year of

his age.

NoTT.—In West Newton. Massachusetts, on Saturday,

October loth. Dr. Albert Nott, in the sixtieth year of his

age.

Palm.—In Cincinnati, Ohio, on Friday, October 9th, Dr.

Otto Theodore Palm, Sr., in the eightieth year of his age.

Pratt.—In Washington, D. C, on Monday, October 12th,

Dr. D. M. Pratt, in the seventy-fourth year of his age.

Stonestreet.—In Rockville, Maryland, on Friday, Oc-
tober 9th, Dr. Edward E. Stonestreet, in the seventy-fourth i

year of his age.
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PRESIDENTIAL ADDRES.S TO THE MEDI-
CAL AND CHIRURGICAL FACULTY

OF MARYLAND.*
By EUGENE F. CORDELL, M. D.,

BALTIMORE.

The first prompting of my heart on this occa-

sion is to express to you, my colleagues of this

ancient and honorable faculty, my deep appre-

ciation of the honor which you have so unexpect-

edly conferred upon me in electing me to this im-

portant office, and I utilize the first public oppor-

tunity for obeying this impulse. It is indeed a

high distinction, to occupy a chair that has been

filled for over a century by the most eminent

members of our profession in this State. Nay

(
more—it is an incentive to the highest exertion,

to know that by your unanimous designation I

am treading in the footsteps of such men as Upton
Scott, Philip Thomas, Ennalls Martin, Richard

Sprigg Stewart, Joshua I. Cohen, Nathan R.

Smith, Christopher Johnston, Frank Donaldson,

Richard McSherry, John R. Quinan, and the dis-

tinguished gentlemen who more recently have

adorned this position. While I cannot expect to

reach the lofty height of influence and usefulness

attained by these heroic figures, I do claim an al-

l legiance to professional interests and an earnest

desire to promote them, not less than any one of

my predecessors. So that if the office shall appear

to have lost any of its importance and effective-

ness in my hands, it will be due, not to a lack of

earnest purpose to advance your interests, but

solely to those limitations which Nature puts

upon each of us and to which we must submit.

We have met in semiannual session, on this

' beautiful day, in the midst of this lovely mountain
' scenery and at this delightful season of the year,

to consider matters of vital interest, not onh' to us

as physicians, but to the citizens of the entire

State. We are to consider at this meeting some
of the most pressing questions of the hour. Your

• Dellverpd at the semi-annual meeting held at Pen Mar, Md.,

Septemlier 24, 1003.

attention will be drawn, for example, to the diag-

nosis and prevention of typhoid fever, a subject

of ever fresh and burning interest to us; you will

hear the new code of ethics expounded by one

who took a leading part in its framing and adop-

tion
;
you will hear from specialists their views

upon the State care of the insane and the preven-

tion of blindness; the secretary of the board of

examiners will discuss the alterations needed in

the medical practice act ; while reports will be

made by other colleagues who have had those

matters under special consideration, upon the or-

ganization of the county medical societies as

affiliated parts of this society, and upon the

amendments needed in our own constitution to

put us in thorough accord with the American
Medical Association. Besides these, we shall

have a series of papers more strictly relating to

medical and surgical practice. Our most earnest

deliberation and wisest counsel are called for in

the discussion of these matters. The fact that so

many great questions are upon our programme
shows that we appreciate our responsibilities and

are prepared to shoulder them bravely.

Gentlemen, the Medical and Chirurgical Fac-

ulty has long since thrown off the swaddling

clothes of infancy ; it has left behind the inexperi-

ence and fickleness of youth ; it has passed safely

through the trying ordeal of middle age ; and it

has reached the full maturity of settled and ex-

perienced manhood. Its broad shoulders, I trust,

are sufficient for any burdens that it may be des-

tined to bear. Said a physician to me at the sur-

geon-general's library, in Washington, the other

day :
" You have a great society in Baltimore, one

that ranks with the College of Physicians of Phila-

delphia
;
you have a great future before you."

These are encouraging words from a high source.

Let us carefully provide what further is neces-

sary in the equipment of our society to fit it more

thoroughly for the work it has to do.

Now, let me ask with all frankness and earnest-

ness, do we realize here that unity of purpose, that

spirit of cooperation, that constant attitude of

self-sacrifice, which are necessary to give full

effect to our actions? Just think what a power
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could be exercised in this community by our large

membership, composed of such material as it is,

if all worked together in perfect concert! How
we could elevate professional character, how we
could mould public opinion, how we could influ-

ence legislation, how we could promote measures

for the relief of suffering and the protection of

health and life ! And how insignificant appear

the differences which often divide and estrange

us, when compared with the settlement of such

vital questions as those, for example, that will

come up for consideration here

!

This is a matter of such incomparable impor-

tance that I desire to lay the utmost stress upon it.

Some men seem to be born to oppose those things

which their fellowmen approve and desire. Some
seem to have an infatuation for stirring up strife.

Some are contrary from pique, pride, prejudice, or

ignorance. Some " lean and hungry Cassius
"

cannot follow where other men begin. Various

are the motives of human action, and it is too

much to expect that any millenium of disinter-

estedness is at hand ; the utmost I can hope, per-

haps, from anything I can say, is that my words

may reach the ears of some who may be strength-

ened in the resolution to rise above all selfish mo-

tives in deciding the questions that will come be-

fore us from time to time in this faculty.

I now most earnestly call your attention to .the

pressing need of larger quarters for the purposes

of our faculty. With the late rapid growth of our

library and increase of our membership, we have

outgrown our home and are being crowded out.

Not only are the shelves full to repletion, but

there is no room for more shelves. The basement

designed for a banquet hall, is packed with dupli-

cates and with books belonging to the exchange

of the .\merican .Association of Medical Libra-

rians, of which we are the custodians. Where to

put new books that are coming in in ever increas-

ing numbers is a matter that is causing the great-

est anxiety to the library committee. It has been

suggested that shelves be erected in the meeting

hall, but that seems out of the question unless

we are prepared to give it up entirely to the uses

of the library, in view of the fact that it already

contains only 175 seats, and we have a member-
ship of over 700. The fact is, we have reached a

crisis in our affairs, an event that has been fore-

seen by some of us for some time past. It was
this that induced me to bring up a motion at our

last annual meeting for the creation of a woman's
auxiliary to assist in procuring funds for a new
hall. The experience of our brethren in Brook-

lyn was cited in favor of the plan, over $17,000

having been raised by women there. My pro-

posal was referred, with power to act, to the

executive committee, where I presume it will

come up for consideration this fall. In the discus-

sion that took place upon my motion, a member
suggested that we should appeal to the Legisla-

ture for assistance. But even if we succeed there

(and the Legislature will be overwhelmed with

such applications) is it likely that we shall get

from it all we want? While building, we should

adopt no half-way measures. We should build

for the next hundred years at least, and such a

structure as we need—such as the profession has

in Brooklyn, which, I am informed by those who
have visited it, is a model for our adoption

—

will cost us at least $100,000. It is likely, there-

fore, that we shall need all the help we can

get from any and every source—ourselves, the

citizens, the women, the Legislature. So press-

ing and vital is this matter, that it should be in

the hands of a special committee, so that it can

PUBLIC MEDICAL LIBRARIES IN BALTIMORE.
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receive immediate and constant supervision, and

I would suggest that disposition of it.

I have appended to this address the tabulated

results of some investigations recently made by

me as to the public literary resources of the pro-

fession in Baltimore. They have a practical rela-

tion to us as physicians and justify, I think, this

presentation of them.

Original CTomimmuations.

CONSERVATIVE GYNECOLOGICAL SUR-
GERY; ITS PRACTICAL RESULTS.*

By henry C. COE, M. D.,

NEW YORK.

The word " conservative '' has sufYered a change

of meaning, especially in connection with its use

in medicine. At one time no higher praise could

be applied to a surgeon than to call him a conserva-

tive man ; later, the same expression often implied

timidity or old fogyism. Gynaecologists seem to

have revived the original definition of the word,

and employ it as synonymous with " preservative."

That it has been used rather loosely must be gen-

erally admitted. Baldy' expressed this quite aptly

when he said :

'"
I have no objection to conservatism

when I know what it means."

The writer feels a peculiar interest in the develop-

ment of conservative methods in pelvic surgery,

because he recalls his own well-meant, but juvenile,

attempts to preach moderation some fifteen years

ago, at a time when the wave of operative enthusi-

asm which swept over the land threatened to bear

away on its crest all tubes and ovaries suspected.

Epidemics in surgery furnish a psychological

study almost as interesting as the history of Salem

witchcraft, and not less incomprehensible to those

who were once affected by them. One does not

wonder that gynaecology has fallen into disrepute as

a specialty—if indeed it is destined to remain one

—

considering its vagaries during the past twenty

years. For one I have always believed that the

gynaecologist should stick to his proper field

—

obstetric and gynsecic surgery—and should seek

to develop his own line of work (in which there is

still ample room for improvement), instead of try-

ing to make the uterus the stepping stone to gen-

eral surgery.

In discussing the subject of conservative surgery

of the tubes and ovaries I feel that I am within a

domain which belongs peculiarly to the specialist.

Sufficient clinical material has- now been accumu-

lated on which to base positive conclusions, al-

• Head at a meeting of the New York Clinical Society, April

J1. 1«03.
' Trans, of the Amer. Oyn. Soc. vol. xxll. 1897.

though it must be admitted that there is still a

wide difiference of opinion as to the ultimate value

of the various procedures. To refer only to the

work of American operators, it may be stated that

the cases tabulated by A. P. Dudley, in a paper

presented at the American Medical Association,

number 2168, with an immediate mortality of

I per cent., including only those in which the pa-

tients were traced and their after histories were

obtained. It is safe to infer then that in this country

alone at least twice as many conservative opera-

lions on the annexa have been performed during

the past ten years. Unfortunately there always

seems to be a strong personal equation in gynaeco-

logical statistics, due partly to the well-known en-

thusiasm of this class of surgeons, and partly to the

many special operative methods and modifica-

tions, each of which has its warm adherents. The

writer, while constantly applying the principle of

conservatism in his abdominal work during the

past eight years, has never yielded to the popular

enthusiasm, but has always maintained that too

much emphasis has been placed upon the advan-

tages of the method, while the failures and less

satisfactory . remote results have been lightly

touched upon. The latter were set forth by him

in a paper in the Transactions of the American

Gynecological Society, 1898, and elsewhere. A
somewhat extended experience since then has

only served to confirm the views then expressed.

The contrast between old and new methods is

striking. The writer has a painful recollection of

the usual practice of the coeliotomist on opening

the abdomen for real or supposed disease of the

ovaries. The presence of a few slight adhesions,

prolapse, moderate enlargement or atrophy, so-

called " cystic degeneration " of the ovar)-—any one

of these conditions was regarded as a sufficient ex-

cuse for the removal, not only of one. but of both

organs. The patient was willing, the surgeon was

more than willing, and what more was required?

But, how often both regretted the hasty decision,

when every gynaecologist's office was haunted by

women who found too late that they had ex-

changed minor physical ills for distressing post-

climacteric phenomena, for which there was no

cure except by the lapse of time

!

With a more perfect knowledge of the normal

and morbid anatomy of the annexa there came a re-

form, and healthy or slightly diseased ovaries were

spared : but with the visits of Jacobs and Segond

there was another wave of radicalism, and vaginal

hysterectomy for actual or supposed disease of the

annexa had a vigorous, though short-lived, popu-

larity. Following this was the gradual develop-

ment of so-called conservative surgerj' of the an-

nexa, which, at first, under the influence of Pozzi.
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was in danger of running into meddlesome inter-

ference with ovaries which should have been let

alone. After the experimental stage the indica-

tions and technic became more clearly defined,

and we seemed to have found the ideal method of

dealing with the long-suffering organs. But

there are already indications that our faith may
be again unsettled.

As you know, the objects aimed at in preserving

healthy (or at least macroscopically normal) por-

tions of partially diseased ovaries are three-fold

:

I. In deference to the strong wishes of the pa-

tient, especially if she is a young girl, or a married

woman in the prime of life.

-2. To preser\'e the function of menstruation, and

'thus to avoid the physical and psychical disturb-

;ances attending the artificial climacteric.

3. To favor possible conception.

The second indication (continuance of the men-

rstrual function) has always been the main point

which the writer has had in view in his conserva-

tive work, since hospital patients, as a rule, are

either little concerned about the question of future

.pr^nancy, desiring first of all to be cured of their

Hong-standing troubles, or are positively averse to it.

Mis own experience with regard to the frequency

of conception dilTers widely from that indicated

by Dudley's statistics (10 per cent.). Lastly, the

occurrence of pregnancy after certain conservative

operations (whether the abdominal or the vaginal

route is employed), in which the uterus is either

suspended or fixed, or is perhaps bound down by

adhesions, is not a result to awaken pleasant antici-

pations. While gynaecologists are generally agreed

as to the advisability of conserving normal ovarian

tissue whenever it is possible, even after extirpation

of the uterus, in order to avoid the distressing post-

climacteric symptoms, atrophy of the vagina, etc.,

they differ widely as to the limits within which such

conservatism should be practiced.

Thus, some are satisfied with merely separating

adhesions, and not interfering with ovaries which

show a slight departure from the normal ; or, if the

ovary and tube are prolapsed, with suturing them

at their proper level in the pelvis. Others (fol-

lowing the lead of Pozzi) puncture with knife or

cautery the microcysts, which are really only slight-

ly enlarged ovisacs, alleging that there is some

mysterious curative action upon the sclerotic tis-

sue within the stroma. Catheterization of con-

stricted tubes, incision and suture of occluded

ends, are legitimate procedures which commend

themselves to all.

Most operators excise cysts or hsematomata the

size of a marble, splitting the ovary, if necessary,

to reach a central cyst. From a third to two-thirds

of the organ may be removed if it shows general

cystic degeneration or cirrhosis, an attempt being

made to preserve stroma which appears to

be normal and contains Graafian follicles. Natu-

rally one has no positive criterion by which to de-

cide this question ofifhand. The distal third or half

of a tube, the remainder of which is of normal size

or calibre, is usually excised, and the mucosa is

sutured to the peritonaeum in order to maintain its

patency. This is a common practice in cases of

hydrosalpinx not involving the entire tube. Here

again, the operator must judge of the integrity

of the portion preserved entirely by its macro-

scopical appearance, and, moreover, he knows noth-

ing about the character of the contained fluid. The

writer at one time had bacteriological examina-

tions of fluids made during the operation and was
governed largely by the findings in his decision

regarding questions of radical or conservative

work, irrigation, drainage, etc.

These are the ordinary limts of the operations

in question. Bolder surgeons have advocated

resecting small dermoids and abscesses of the

ovary, irrigating and draining pus tubes, and

either leaving them in situ or excising por-

tions of them. You w^ill admit that this is a

wide departure from the former routine practice

of extirpating the uterus and annexa in such cases.

While the writer has saved one or both ovaries, or

portions of them, in cases of extensive pelvic sup-

puration, with the most satisfactory results, he has

always exsected the diseased tubes from the uterus,

believing that they are foci of infection, present

and future, which should not be allowed to re-

main because there may be a remote possibilty of

conception.

The interesting question of abdominal section

for the relief of sterility alone, without other symp-

toms or appreciable pathological conditions, has

been raised by Polk and Goffe, but thus far has

not met with much approval, except as a dernier

ressort and in women with a clear history of for-

mer gonorrhoeal salpingitis. Such operations as

have been performed with this indication have

consisted in separating adhesions around the

ovaries and tubes and catheterizing the latter or

performing " salpingostomy."

Having reviewed briefly the present status of

the operation and the various procedures followed,

we may now pass to a consideration of the actual

remote results.

Hospital patients are notoriously hard to trace,

even a few months after operation, unless they re-

turn to the outdoor department of the hospital.

This applies especially to gj'naecological cases. If

cured they usually disappear for good ; if they do

not experience the promised relief they promptly

go elsewhere. Hence it happens that patients
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whom we regard as cured turn up in other hos-

pitals, and conversely we not infrequently have op-

portunities of revising the unsuccessful work of our

neighbors. The writer has been fortunate in keep-

ing most of his unsuccessful cases at Bellevue un-

der observation (thanks to the zeal of his able as-

sistant Dr. Studdiford), so that he is able to state

that in over five per cent, of his conservative opera-

tions he has been obliged to reopen the abdomen, in

order to efifect a cure of the patient. From his

observation of the similar work of other surgeons

he believes that this represents fairly well their

common experience. Those who employ the vagi-

nal route report better results (Goiife less than one

per cent.). One cannot accept the sweeping state-

ment of Joseph Price, that the necessity for a second

operation implies want of skill or imperfect tech-

nic on the part of the first operator. Certain un-

avoidable complications follow the most careful

aseptic work.

You will infer from this that the results of con-

servative surgery of the annexa are not all that

could be desired from an anatomical standpoint.

To summarize briefly, it may be said that

the chances of a recurrence of the original patho-

logical conditons vary according to the char-

acter of the adhesions and exudates found at the

first operation and the extent of the denuded sur-

faces left within the pelvis. We have not yet dis-

covered any certain method of preventing the re-

formation of adhesions, or predicting in what cases

they will give us future trouble. If pus is present

and foci of infection are left, the result is even more

doubtful, in spite of the gauze tampon.

On the other hand, we are often agreeably dis-

appointed to find that patients from whom we have

removed a double pyosalpinx, but have left the

ovaries, make a perfect recovery, both anatomically

and symptomatically. Of course, the possibility of

reinfection is always present, and is frequently noted

in Bellevue patients in whom portions of tubes are

left. With resection of the ovaries there is always

the risk of either cystic degeneration or atrophy of

the remaining stroma. The writer has reported

three cases of secondary cceliotomy for the re-

moval of cystoniata developing from a bit of

ovarian tissue left in* the pelvis. Martin and

others have noted the same results. Doubtless

this is favored by the circulatory disturbances

attendant on the cutting off of the vascular sup-

ply by ligation, or by the presence of later exu-

dates. Atrophy, with resulting amenorrhcea, we
have noted in several promising cases, though

with an absence of the climacteric phenomena
which follow entire removal of the ovaries.

Resection of the tubes, in the writer's opin-

ion, is rather an uncertain procedure, though one

of his patients, who has only half of one tube and
one third of the corresponding ovary, has borne

two children since the operation. Landau regards

it as a surgical error to reopen the distal end

of a gonorrhoeal tube which Nature has sealed

up. He states that he has personally known of

fatal cases of sepsis following salpingostomy, and

thinks that the reason why more women do not

die is that the new ostium is promptly closed and

surrounded by fresh adhesions. Certain it is that

one can never be sure of the bacteriological char-

acter of the contained fluid. Our practice in

every doubtful case is to exsect the entire tube,

suturing the uterine wound and broad ligament

with continuous catgut. The ovaries are then dealt

with separatel)- and are secured near the uterine

cornua in order to avoid prolapse and fixation in

the cul-de-sac by fresh adhesions. But even then

we have been obliged to remove them subse-

quently on account of persistent pain. The num-
ber of secondary operations, generally involving

extirpation of the uterus, is a proof of the uncer-

tainty of the prognosis.

Appendicidar complications are not rare after

these partial operations, and may require surgical

intervention, an argument in favor of appendectomy

as a routine measure in the majority of cases in

which the abdomen is opened for pelvic disease.

" The idea is a fascinating one that we can deal

with abnormal conditions within the pelvis just as

a jeweler repairs a damaged watch ; that by remov-

ing a few adhesions here, excising a little diseased

tissue there, restoring the patency of an occluded

duct, we can readjust the delicate mechanism and,

as it were, restore lost function." But the problem

is not so simple as it would appear, as shown by

the after results.

.^s regards the relief of symptoms, the results

may be equally disappointing. Pain is the symp-

tom for the relief of which the patient submits to

operation. In the writer's experience patients en-

tering a general hospital with severe pelvic lesions

are little concerned about the question of menstrua-

tion, ovulation, and subsequent pregnancy. The

persistence of pain, both constant and periodical,

after operation is always disappointing. It is small

satisfaction to a woman to feel that her ovaries are

preser\'ed if she must look forward with dread to

the recurrence of severe dysmenorrhcea. Under

these conditions she is far more apt to reproach the

surgeon for his conservatism than to blame him

for being too radical, especially if she is compelled

to submit to a second operation. In private prac-

tice, too, the writer has found that, after stipulating

that the ovaries shall be spared under all circum-

stances, the same patient (with the consistency of

her sex) will afterward ask: " Why did you not re-



834 HERRICK: DIAGNOSIS OF HEAD INJURIES. N. Y. Med. Joue. and
PHIL.^. ilED. JOUEXAL.

move everything when you had the opportunity ?
"

Disturbances of menstruation are common after

partial removal of the ovaries—amenorrhoea,

scanty and irre.^ular flow, but more often profuse

menorrhagia. We have been obliged to remove
the uterus in at least a dozen cases for the relief of

haemorrhage alone, which had resisted repeated

curetting and threatened to sap the patient's vitality.

The organ was atrophied in several instances and
serial sections were examined with negative results,

proving that the cause lay outside of it.

The writer's results as regards the cure of sterility

have not been so brilliant as those reported by Dud-
le}^ since less than three per cent, of his patients

have become pregnant after resection of the tubes

and organs. There is ahvaj's room for doubt as to

how far conception is favored by the intrapelvic

work, and how much is due to the accompanying

operations—the preliminary curettement, repair of

the cervixand pelvic floor, restoration of the uterus

to its normal position, etc. Statistics show that

quiteas many women with minor ovarian and tubal

troubles conceive after curettement alone. Enough
has been said to justify the statement that the sur-

geon should be exceedingly cautious about promis-

ing too much from conservative operations, since

one can never be sure, first, as to the conditions

which one will find within the pelvis ; and, secondly.

as to the pathological changes which may follow

one's well-meant attempt to save apparently normal

tissues. To quote again from Baldy :
" True con-

servatism is what is for the best interests of the

patient." (Trans. Am. Gynac. Soc, 1893). Hence
it is unwise for the gynaecologist to bind himself

to follow any prescribed course after opening the

abdomen. The general surgeon certainly would
not allow himself to be thus hampered.

The writer fully believes in the propriety of pre-

serving the ovaries, even if some risk of a second

operation is run, but the question naturally sug-

gests itself: Is it not better to let a doubtful ovary

entirely alone, rather than to tinker with it, and thus

perhaps to invite the development of the very

cystic degeneration or cirrhosis which we fear?

In spite of the amount of research which has been

bestowed upon the minute anatomy of this fasci-

nating gland, we have not yet defined exactly the

border-line between the normal and pathological,

and how can we unhesitatingly decide this point

at the operating table? The writer asked this

question eighteen years ago, and it is still per-

tinent.

In spite of their tendency to take up new fads

and to carry them to extremes, gynjecologists

have reason to be proud of the results of their

persistent search for the truth. The work of gen-

erations of earnest men cannot be overestimated.

Conservatism has come to stay. We believe that

with more perfect technic and wider experience

the results will be even better than at present.

The subject is too complicated to be worked out

by one generation. In this, as in other depart-

ments of surgery, our failures will be our most

valuable legacy to those who succeed us.

THE DIAGNOSIS OF HEAD INJURIES.*

By CLINTON B. HERRICK, M. D.,

TROY, N. Y.

Inasmuch as the head contains within its precincts

the brain, that organ which gives life and function

to every part of the body, any injury done to this

region must be seriously considered, for the delicate

structures therein contained make it possible for

even a slight blow upon the head to inflict very

severe conditions, the ratio of probable disaster in-

creasing many fold in the more severe injuries.

It is with deep appreciation of the importance of

injuries to the head, therefore, that I shall presume

to delineate some of the principal features of the

subject. There is scarcely any other class of in-

juries that present so many peculiarities as to the

relation between cause and effect as head injuries,

and after but a few years in practice one will recog-

nize that an injury, insufiScient in force to mark

the skin, may be followed by a complete destruction

of the brain ; while, on the other hand, it is to be

noted that a crushing force may carry away much
of the brain substance and yet be followed by a

complete restoration to life and function.

With your permission we will briefly review the

anatomy of the head, noting from without inward,

the various structures, and in doing this consider

the head proper, or all that portion of this region

above a line drawn from the base of the nose to

the occipital protuberance. First, the skin, which

is covered for the greater part with thick hair, and

with the subcutaneous tissues, is tough and cushion

like, though inelastic. Beneath this are the occip-

itofrontalis muscle and fascia, this aponeurotic

layer and fibrous muscular tissue is freely supplied

with large and tortuous blood vessels. Next, the

prep>eriosteal and true periosteal layer, which is tough

and firmly attached to the "skull proper. Then we
have the osseous vault, made up of several smooth-

surfaced bones dove-tailed together, buttressed

upon and against a foundation of irregular bone

area, the whole construction being peculiarly un-

yielding, yet elastic ; strong, though showing lines

of considerable weakness. The structure of the

bones of the vault shows compact layers on the

outer and inner surface, with a cancellous acrange--

• Read before the Rensselaer Oouct.v Medical Society. Febrn
ary 10. 1903.
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mcnt between, llius giving to the whole structure

of the vault a peculiar resiliency or elasticity. The

skull base shows quite thin compact layers, a slight

amount of cancellous structure ; it is pierced b}'

numerous foramina of considerable size
;
possesses

no elasticity whatever, and presents lines of .but

slight resistance. Lining the inner surface of the

bones of the skull cavity, is a tough inelastic fibro-

scrous tissue, the dura mater, between which and

the bone several large arteries ramify. Now, filling

this inner skull cavity, resting upon the bony floor

below, and supported by ofifshoots of the dura mater,

nearly but not quite reaching the limits of the roof

of the cavity, lies the brain, enveloped closely by

thin vasculoserous membranes, the pia mater and

arachnoid, bathed in the serous fluid in quantity

sufficient to fill up the spaces around and about the

brain surface and inner walls of the skull cavity.

My purpose in thus picturing the relations of the

anatomy of the head is as follows : To distinguish

the various superstructures that may, individually

or collectively, be damaged by an injury to this

region; and also to note the many textured pro-

tections that give a defense to the brain as impact-

disseminators ; also to be able to appreciate just

how the tissues are affected and their relations dis-

turbed in the various injuries that may be iriflicted

upon the head ; lesions that are one or another, or

combinations, of the following, in which order we

shall consider them in this paper, namely : Con-

tusion of the scalp ; wounds of the scalp ; fissured

fractures of the vertex ; fractures of the base ; de-

pressed fractures of the vertex; concussion of the

brain ; laceration of the brain ; and haemorrhage.

CONTUSION OF THE SCALP.

The head receives a blow from the blunt surface

of a body and in the impact the compression of the

capillaries between this impacting body and the

skull ruptures them, permitting an effusion of blood

in the surrounding tissues. Withheld by this re-

sistance, the effusion soon becomes circumscribed,

and marks itself by a bulging and swelling of the

part. The damage being local and superficial, we

do not expect to find any sign or symptom referable

to elsewhere. I call your attention to Fig. i, to note

the condition as it appears, and also to take note

that, in palpating such, one will often be led into

deception by the apparent depression in the skull

:

but the condition that gives an almost certain touch

of a sharp edge to the examining finger, is in reality

the abrupt margin of the normal hard edge of the

scalp against that of the solt contact with the bed

of the effusion. No constitutional symptoms are

ordinarily observable. That the impact causing a

small contusion upon the' scalp may have also in

jured the brain without damaging any of the in

^^' —YfffSfc.-

Frc. 1.—Contusion of scalp, showing bsematoma.

tcrmediate structures, may be noted in the case

where Mr. J was knocked down, striking on his

back with a thump on the head. Slight contusion

was the only apparent result. He followed his or-

dinary occupation, subsequently to this, for a week

or ten days. Then he began to have dizzy spells,

rapidly followed by convulsions; coma, for a day

or two; and finally death. Autopsy revealed total

absence of fracture of the skull or injury to any in-

termediate structure, but a slight area of softening

in the brain marked the fact of the injury inflicted.

Fissured fractures and concussion of the brain are

also seen as an accompaniment of contusion of the

scalp. However, in case of these serious conditions

coexisting, we are blameless in overlooking them

if the symptoms liable to be produced by such,

should not make themselves known during the first

few hours subsequent to the receipt of the injury.

WOUNDS OF THE SCALP.

.\ sharp edge, or even a plane surface, if imping-

ing with sufficient force against the skull, will pro-

duce a solution of continuity in the superstructures

overlying the skull and in extent of depth and area

depending upon the nature and force of the impact.

Here the capillaries and smaller vessels are divided.

and if the wound is at the point of crossing of a

large arterj-, it also is wounded. In consequence

thereof, bleeding more or less severe occurs at once,

the blood escaping through the open wound to the

surface. So far as this ?calp wound, per sc. is con-

cerned, the damage is local (see Fig. 2).

\Miile the diagnosis is plain, it should not rest

upon this material evidence of wound, without fur-

ther obsen'ation. Either fissured or depressed

fracture of the skull, concussion or a laceration of

the brain, may figure in the case. While, in the

first instance of contusion of the scalp, it will be

fair to presume in the absence of sign or symptom
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beyond those material, in the fact of the presence

of the wound, and subjectively in slight headache
immediately following its infliction, that no lesion

of the deeper structures has been sustained. How-
ever, inasmuch as, on account of the force having

Fig. 2.—Scalp wound, with ecchymosed area.

been sufficiently severe to tear the superficial struc-

tures apart, the possibilities of still deeper damage
are imminent, we can only hold to the idea of ex-

.pectancy until time determines its status, first sat-

isfying ourselves beyond a reasonable doubt by a

thorough examination that no such deeper lesion

exists.

For example, a woman received a blow on the

vertex, which, in causing a large scalp wound, did

not produce a single symptom or sign of any severe

or extensive lesion. She went about in full posses-

sion of her faculties for several hours, and it was
subsequently discovered that a large depressed frac-

ture was present, with a great loss of brain sub-

stance. Again, a man was struck in the head by
a locomotive, walked several miles, and came into

my hands with apparently a slight scalp wound.
A depressed fracture was discovered, although no
symptom whatever had been complained of during

an interval of several days.

We should always expect to find a scalp wound
accompanied by a certain degree of headache, ver-

tigo, and possibly a short period of partial or total

unconsciousness. All these symptoms, however,

disappear, leaving no ill after effects. This may
be expected as the direct effect of a blow caused

by the disseminating force distributing itself in this

wise, and disturbing the nerves or brain molecules.

no more than this.

FISSURED FRACTURE OF THE VERTEX.

This is caused by the direct violence of a blow
to the skull, and is usually accompanied by a wound
in the soft parts, directly over the site of its bony

lesion. Objectively, it is most difficult to detect, as

frequently the pericranium is uninjured, thus cov-

ering and masking the osseous defect. On the other

hand, when it is unaccompanied by any opening

through the soft parts, the objective signs are im-

possible to determine. Only, therefore, by the ap-

pearance of indications of injury to the brain

through the shock or force of the blow, may we be

enabled to presume the presence of such a lesion.

It has been incidentally found that an arterial trunk

in the dura has been torn in conjunction with the

fissured fracture, and a continued hjemorrhage be-

tween the dura and the skull soon develops subject-

ive symptoms pointing to more than a simple con-

dition. In case of an open wound, the line of fissure

can ordinarily be detected by passing a sharp-

pointed probe over the surface of the skull, the

crack being noted as the point of the probe jumps

across it. If such is exposed to view and the blood

wiped away, an indelible red line will be found to

mark the line of fissure, and blood may even be

seen oozing through the crack.

Distinguishing such a crack from a line of suture,

the latter will not present such an indelible line,

but may be wiped clear. The incomplete coma of

concussion will usually accompany such a lesion,

and the failure of this symptom to disappear in a

few hours or the oncoming of more profound coma
or convulsive states renders paramount the neces-

sity of establishing a positive diagnosis by means
of a complete exposure of the skull at the site of

contused or lacerated soft parts, so that the proper

course of treatment may be outlined.

FRACTURE OF THE BASE OF THE SKULL.

These fractures are caused by direct violence,

such as occurs when bullets or sharp objects frac-

ture through the impact delivered in the roof of

the mouth or nose ; or by indirect violence, through

force traveling along the spinal column delivered

to the base of the skull ; or by an extension of the

fracture of the vertex in the region of the base.

These fractures, which are classed as fissured, take

their course along the lines of weakest defense,

parallel with the line of impacting force, irrespective

Fio. 3.—Lines ot bursting force In baaal fractures (Wahl).
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of the line of sutures (Fig. 3). The diagnostic

points to be observed in fracture of the base are

neither clear nor definite. It is ordinarily noted that

there is a condition of stupor, from which the in-

dividual may be aroused for a moment, but with

an irritable demeanor, and relapsing again into

coma. There is an oozing of blood from one or both

ears, at times also from the mouth or nose. The

pulse rate and temperature remain practically

normal. The respiration slow, becoming more

stertorous. All these subjective symptoms are due

to the injury done the brain, presumably a con-

cussion, while the oozing of blood may be from

the tympanic membranes, or may come from within

the skull, and be due to the rupture of the sinus

in the region of the petrous bone. If the tympanic

membrane is not ruptured, the blood may pass

through the Eustachian tube into the nose or mouth.

The cerebrospinal fluid may also escape in the same

wise when the dura and arachnoid are torn. While

this latter is thought to be pathognomonic of frac-

ture of the base, fluid may exude after an injury to

the head without fracture, being blood serum from

the mastoid, as well as fluid escaping through the

ruptured drum membrane. If the anterior fossa

of the base is fractured, blood may also escape into

the orbit and produce more or less extensive sub-

conjunctival ecchymosis.

When the body of the sphenoid or cribriform

plate of the ethmoid is fractured, blood or cere-

brospinal fluid may escape into the nose and mouth.

If the posterior fossa is considered the site of lesion,

extravasation of blood may be seen about the mas-

toid region or the back of the neck.

While these hsemorrhages may be due to ruptured

extracranial structures, the succession of sanious

and serous fluid oozing from the cavity becomes

more significant. In very exceptional cases of

severe fracture of the base with separation of the

fragments, there may be oozing of brain matter

from the ear. This is absolutely pathognomonic.

Charles Phelps reports the following case :
" Man

found unconscious at foot of stairs, haematoma

above and behind right ear, severe hasmorrhages

from right ear ceasing in five hours. Somewhat

later, haemorrhage from right nostril. Two days

later, bloody discharge from the right ear, with

brain matter oozing from perforation m the drum
membrane. Recovery." Scnn mentions paralysis

of facial muscles, loss of vision, and hearing as

being of value in noting the seat of fracture. How-
ever, these signs must be considered as possible to

determine only at a later period when the individual

has returned to consciousness. Inasmuch as they

arc produced solely by a material injury to the

brain, the assumption that the fracture is coexisting

is not tenable.

DEPRESSED FRACTURE OF THE VERTEX.

This lesion, caused by direct violence to the ver-

tex, is seldom unaccompanied by a wound in the

soft parts, for if the force is severe enough to

produce a fracture, it first drives its way through

the overlying structures, and thus makes an open

door, through which the diagnosis of depressed

fracture is quite easily made. Clearing away the

debris and fluid, the sharp edges of the fractured

hone are visible, or can be followed by the examin-

ing probe, and the amount of depression deter-

mined. As these fractures are frequently com-

minuted, the same procedure will disclose this state

of affairs. The dislodgment of the fragments of

bone downward, forces upon and otherwise in-

jures the membranes of the brain as well as this

organ itself, giving rise to an immediate and serious

condition of affairs, in haemorrhage from the torn

vessels in the dura and brain, and laceration of the

brain substance (Fig. 4). Temporary arrest of

Fiu. 4.—Compound depressed fracture ot vertex.

function ensues at once in the region injured, and

the various distributive points mark this feature.

Whether or not actual lesion of the brain is pro-

duced, the shock of the blow will cause uncon-

sciousness for a longer or shorter time, according

to the damage done. The haemorrhage may be

confined to the subdural spaces, leading to a con-

dition of profound stupor, stertorous breathing, slow

pulse, irregular pupils, and convulsions. It is pos-

sible for a depressed fracture with all its con-

comitant symptoms to be produced w^ithout any

lesion at all of the soft structures of the scalp.

Phelps reports a case where, with temporary un-

consciousness and no other primary general symp-

toms, the patient went on for ten days with restless-

ness and slight delirium, and on the fifteenth day

slight general convulsions, and died on the following

day. Autopsy revealed a depressed fracture with

a purulent effusion over the anterior brain surface.
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The haematoma of these parts, as noted in con-

tusion of the scalp, is liable to be present, masking
the fact of the fracture, although the persistence of

the coma, stertorous breathing, disturbances of

motion, and other general symptoms, aided by a

careful examination externally, marks the true

lesion. Rather than cut down upon such a sus-

pected condition, it is better that a sterile needle

should be passed down to the surface of the skull

and across the point of suspected fracture, when
its presence may be readily proved.

The foregoing conditions of contusion of the

scalp, wounds of the scalp, and fractures of the

skull are in themselves of simple nature, and of no
vital consequence. It is only the fact that the brain

lies contiguous to them, and receives the shock

simultaneously with the injury, that renders any of

these conditions serious when such complication

and disturbances of the brain coexist.

In order, therefore, that we may trace the effects

and consequences of these extraencephalic injuries,

we shall consider the disturbances which may be

found in the brain, and of these conditions, that of

concussion, as it is generally termed, will first be

considered.

COXCUSSIOX OF THE BRAIN.

Concussion of the brain was for years assumed
to be a condition wherein the brain suffered from
a shaking up, being due to a shock or blow received

by its bony envelope, the skull, and no actual dam-
age being done to the organ itself. That such a

state may ensue, we still believe, yet it is probably

only known in those cases where but slight head-

ache, dizziness, or lapse of consciousness follows

such a blow, the return to full vigor rapidly follow-

ing. As looked upon to-day from the symptoms
classified under the head of concussion, it is believed

that contusion of some part of the brain exists to

a greater or less degree, causing symptoms, along

the same lines, of variability and severity. Persons

suffering such injuries exhibit first a period of un-

consciousness, appearing simultaneously with the

blow, and lasting more or less completely for from
several hours to several days. If the contused area

is slight, there will be but a slight elevation of tem-

perature, a moderate increase in the pulse rate and

in respiration ; the pupils appear unaffected during

the intermittent periods of full consciousness, and
the patient complains of headache, vertigo, restless-

ness, irritability, with, occasionally, delirium. This

state gradually disappears and normal relations are

finally established. When the contusion is more
severe, the foregoing conditions will be exaggerated,

the temperature rising to 103° or 104° F., while

the pulse and respiration correspondingly increase

and motor symptoms prevail to some extent. Con-

vulsions are also occasionally noted. A return of

the temperature to a lower level, with an alleviation

of all other symptoms noted above, marks these

cases as those of contusion without laceration.

L.\CER.\TI0N OF THE BRAIN.

In laceration of the brain we always have con-

tusion or concussion as a concomitant condition,

while, in addition, on account of the torn tissues,

intradural haemorrhage adds its influence to the

disturbing factors. Here, we have the most severe

lesion, which evidences itself by complete coma, and

a temperature first subnormal, then rapidly increas-

ing. The pulse increases in frequency and loses in

force, respiration grows irregular, with stertorous

breathing, which becomes more pronounced until

the " Cheyne-Stokes " type is noted. General or

local convulsions, muscular twitchings or muscular

rigidity, are of frequent occurrence, while loss of

sphincter control is almost pathognomonic of lacer-

ation of the brain.

The persistence or prominence of any one or any

group of symptoms noted above will indicate the

locality in which the lesion has occurred, and in

this wise, will become of particular value. The
loss of control of the sphincter and the rise in tem-

perature are quite positive evidence of the fact of

laceration, while the special form of convulsive

twitching or rigidity will mark the location of the

trauma. An individual case may be observed as

presenting a train of mixed symptoms in which,

through the study of localization by exclusion, it

may be noted that one region of the brain may have

suffered severe laceration, while in another there

may be simply a contusion, the prominence and per-

sistence of the former condition coming to the

front, as the effects of the latter condition subside.

At this time the effects of severe injury to the

brain, such as clot pressure, softening, or abscess,

with the symptoms consequent upon lesion of this

particular part of the brain, such as paralyses and

other motor disturbances, may appear, thus leading

to the localization of the affection.

H.EMORRHAGE.

Haemorrhage may be extradural or intradural,

as the result of a blow upon the skull, with or with-

out fracture, fissured or depressed. The existing

frequency of haemorrhage in intracranial injury, is

a justifiable impression gained from experience col-

lated in authoritative reports.

Phelps gives it as a fact that in 50 to 60 per cent.

of cases this factor occurs in sufficient quantity, and

in such relation as largely to influence the final

result and become a determinate factor in the

genesis of symptoms : he also states that in one-

third of all cases it was the direct, if not the sole,

cause of a fatal termination.
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Tlie fatal consequence of this complication will

lie more readily conceded in those instances where

contusion or laceration of the brain are unasso-

ciated with an external wound. If the latter coex-

ists, an opportunity is afforded for the haemorrhage

to escape without doing additional damage, from

the pressure which would ensue, were it confined

beneath the bony envelope (see Fig. 5).

t?^1^

Fig. 5.—Hirmorrhage confined beneath the skull. This cut also

shows fissured fracture of vertex.

We need not consider the haemorrhage as so im-

portant a factor toward producing a fatal termina-

tion, if by means of an open wound we are enabled

to use means for its arrest and exercise prevention

against its doing such damage.

Blows upon the region of the middle meningeal

artery or directly over the longitudinal or transverse

1 sinuses, may, through a consequent rupture of the

walls of these vessels, be the direct cause of a

severe haemorrhage, which continues until accumu-

lation and pressure are followed by disastrous re-

sults and disable the functional activity of the

brain.

The diagnosis of haemorrhage when an external

wound exists, and the hsemorrhage can be visually

noted rising from the deeper and subosseous struc-

tures, presents no difSculty of proof. When the

skull is uninjured, the existing hsmorrhages must

confine themselves beneath this bony envelope. Cer-

tain symptoms will then soon be noted, and one

of these is of more value than all the rest com-

bined. It is that a period of consciousness ensues

after the first shock of the injury, followed by

paralysis or tmconsciousness. In this case the per-

son receiving a blow upon the head, falls to the

ground, and remains for a time unconscious, owing

to concussion of the brain. Recovering from this,

several hours or may be days thereafter, symptoms

of compression, principally manifested by an on-

coming paralysis or a condition of stupor, super-

vene. The location and form of the paralysis will

be a reminder of the locality in the brain which is

subjected to pressure, and upon this delineation

may the lines of relief be adopted.

Haemorrhage within the substance of the brain is

only produced through laceration of the texture,

and becomes in this wise a part and parcel of this

condition of laceration, its symptomatology and

diagnosis resting, therefore, with that of laceration.

In subdural haemorrhages unaccompanied by a frac-

ture or an external wound, the haemorrhage finds

its way into the potential interval between the dura

and arachnoid. The blood so effused is liable to

shift its position and suddenly to produce danger-

ous symptoms by gravitating to the pons, cerebellum,

and medulla.

In any and all conditions of brain injury other

than those which recover within a short period sub-

sequent to the receipt of the injury, there are a cer-

tain train of symptoms which, when fully mani-

fested, mark the case as one of severity and fatality.

These may be summed up in the following: Per-

sistence of stupor ; increase in stertorous breathing,

with the advent of the " Cheyne Stokes" type; and

continuous unremitting rise in temperature to a

high degree. The alleviation of any of these three

symptoms or the continued state of any of the

three, marks, to the exclusion of all other symptoms

or signs, on the one hand return to a favorable

state, on the other, to positive disaster.
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The Association of Assistant Physicians of the

Ohio State Hospitals held its second annual meet-

ing at Cleveland on October gth. Dr. Isabel

Bradley, of Columbus, read a paper on Chorea
Insaniens, and Dr. Nelson Young, one on Thy-
reoid Extract in Treating Insanity. An interest-

ing case presented was that of a boy who has an
insane habit of intoxicating himself on the fumes
of gasoline.

The Speers Hospital Training School for

Nurses, at Dayton, Ky., convened on the sixth

instant under the direction of the superintendent.

Miss Sophie Steinhauer, and will, ne.xt March,
confer diplomas on the following seven young
women : TJlanche Watterman, of Newport : Cath-

erine Schulte. of Pleasant Ridge; Anna Bessler,

of Fort Thomas: Ada Sierman, of Price Hill:

Nellie Lang, Nellie Altemeyer, and Margaret
Macon, of Newport.
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MICHIGAN COLLEGE OF MEDICINE AND SURGERY.

For years the faucial tonsil and how we shall

deal with it has furnished a subject for much dis-

cussion, and a great amount of energy has been
expended in investigation and experiment, with

very little apparent progress.

One of the principal reasons for this slow prog-

ress I believe is due to the fact that we have neg-

lected, or rather overlooked, some little things

(so to speak) and have been dealing only with

what we believed to be major factors.

It is not my purpose in this article to go into a

history of what has been done, but I wish briefly

to direct your attention to a certain form of ton-

sillar disease found only in the adult, which, by
nearly all the general practitioners and by many
specialists, has either been overlooked altogether,

or passed by as being of little or no consequence.

I refer to those small innocent-looking tonsils, or

submerged tonsils, as some choose to call them.
In a majority of cases, when a throat is inspected,

if the tonsils are not materially enlarged and pro-

truding, they are looked upon as being in a nor-

mal condition, and other pathological changes
are held responsible for existing troubles, very
often a diagnosis will be made of chronic granular

pharyngitis or chronic rhinopharyngeal catarrh.

This error in diagnosis is easily explained, when
we remember that these patients always complain
of postnasal catarrh, and often give a history of

repeated attacks of coryza.

In these same cases a more careful examina-
tion of the nose will not reveal a condition which
would lead us to suspect these repeated attacks,

for very likely we find the nose free from hyper-

trophied turbinals, sseptal deformities, or exosto-

sis, some of which nearly always accompany post-

nasal catarrh.

If you pursue the examination further, you may
learn that the appetite is impaired, more or less

nausea is present, especially in the morning, which
prevents a good relish for the morning meal.

Along with these you are almost sure to find a

coated tongue and constipation of the bowels.

When these patients with small harmless look-

ing tonsils present themselves for examination,
before making a hasty diagnosis, go a little more
carefully into the history, and you will often be
surprised to find there are other symptoms pres-

ent which indicate trouble with the tonsils. It is

not uncommon for these patients to give a history

of repeated attacks of amygdalitis or circumton-

sillar abscesses. The throat is easily affected by
climatic changes. Often the slightest exposure

or indiscretion will cause them fo suffer ; in short,

they have what is termed a very sensitive throat,

a condition always accompanied with these harm-

less looking tonsils, very often they apply for

treatment of the ear, as the hearing is less acute

than formally.

They have been treated with gargles, douches,

and sprays, without any apparent relief. What
then is the reason? Let us come back to these

small tonsils and further examine them. And
here it is important that we remember this fact,

viz., that a tonsil does not have to be large and

protruding, in order to be diseased and the cause

of a vast amount of annoyance and even suffering

to the patient.

On examination we find the appearance normal

in color, surface comparatively smooth, with scat-

tered here and there a few small nodules, but

these may and do usually have a hard indurated

base. Examine the crypts and again you will be

surprised at the size, depth, and contents; the ton-

sil will be adherent to the pillars, one or both,

more often the anterior; and in many cases the

adhesions are so extensive that you find the pil-

lars and tonsil forming one solid agglutinated

mass. These adhesions alone are sufficient to

give the patient a great amount of suffering, as

anything like a free action of the muscles, either

in swallowing, talking, or singing, is interfered

with. Others complain of a pain, more or less

constant, which extends up the side of the neck,

and is often referred to the ear.

Those who have done abdominal surgery read-

ily appreciate how much trouble and suffering

may be caused simply by bands of adhesion. Now
the same holds true when we find extensive ad-

hesions between the tonsil and faucial pillars.

Some of the most frequent symptoms accom-
panying diseased tonsils of this variety are hawk-
ing, cough, pain in deglutition (at times), im-

paired hearing, change in voice, otitis, neuralgia,

etc.

Is it any wonder that we may have so many
and varied symptoms and sequelje when we con-

sider what an opportunity these deep open crypts

afford for the retention of secretions, the lodgment
of small particles of food, and the easy access af-

forded to the entrance of all sorts of germs, where
they will find every condition favorable in which
to multiply and flourish? Here we have the open
crypts, diseased tissue, and a home for germs, as
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well as the adhesions. The question, then, arises.

How shall we deal with these diseased submerged

tonsils?

In answer I would say, Meet them just as you

would similar conditions when present in any

other part of the body. You have your choice,

either palliative or curative, treatment. You find

here diseased tissue and adhesions to deal with.

How long^ would it take a general surgeon to de-

cide whether in a case of necrosed tibia he would

apply washes and plasters, or whether he would

at once remove the diseased tissue. The laryn-

gologist should adopt the same measures. Never

waste time with sprays and paints, but at once

proceed to remove the diseased tissue, separate

adhesions and endeavor to restore the parts to a

normal healthy condition as speedily as possible.

The method you adopt for removing either a

part or the whole of a diseased tonsil, is of little

consequence; every surgeon must decide that for

himself. There has been much discussion as to

whether an amygdalotomy or an amygdalectomy
is preferable in these cases. I believe the proper

way to decide is in each case. You should re-

move all the diseased tissue, and until you do, you
have only done your duty in part. Whether you
remove a part or the whole of a tonsil, is simply

a question of how much of it is diseased. The
same rule applies here as in general surgery, not

how deep to cut, but how deep must you go to

accomplish the object, viz., to remove the disease

portion, and of that the surgeon himself must

judge in each individual case. He will also

choose the method he prefers, whether an electro-

cautery dissection, as recommended and practised

so successfully by Dr. Edward Pynchon, of Chi-

cago, or the removal by the use of some one of

the many good instruments at our disposal. Per-

sonally I prefer the Freeman tonsil punch, as de-

signed by Dr. Walter Freeman, of Philadelphia.

The advantages of this instrument are simplicity,

easiness of operation, and with the application of

a 10 per cent, solution of cocaine, a tonsil can be

removed with very little, if any, pain to the pa-

tient, and no danger from haemorrhage. With
this instrument you can remove a small portion at

each sitting or the entire tonsil at once. The im-

portant question, after all, is first, to be able to

make a correct diagnosis ; and then to treat with

the intention of curing and not merely of palliating

the trouble.

New Medical Journal for Colorado.—It is said

that a new monthly medical journal, to be the official

organ of the Colorado State Medical Society, is

shortly to be established, with Dr. Edward Jackson
as editor.

THE PRESENT STATUS OF SPINAL SUB-
ARACHNOID COCAINIZATION.*

By ERNEST G. MARK, M. D.,

KANSAS crry, mo.,

LECTURER ON GENITOURINARY SURGERY, UNIVERSITY MEDICAL

college; lecturer on syphilis, WESTERN DENTAL COL-

LEGE; MEMBER AMERICAN UROLOGICAL ASSOCIATION,

MISSISSIPPI VALLEY MEDICAL ASSOCIATION,

AMERICAN MEDICAL ASSOCIATION, ETC

In 1884, Dr. Leonard Corning, of New York,

demonstrated the feasibility of producing anal-

gesia by means of the injection of cocaine iflto the

spinal subarachnoid space, suggesting at the

same time the possibilities of direct medication to

the cord through lumbar puncture. Fourteen

years later, Bier, of Kiel, made desultory use of

this method of producing analgesia for operations

on the lower extremities, showing his faith in the

method by having it used on himself. At this

trial, unfortunately, so little being known of the

technique, too much cerebrospinal fluid was with-

drawn and Bier, as a result, suffered to the ex-

treme the unpleasant symptoms which sometimes

accompany the injection. Following on his own
personal experience Bier condemned the method.

In the closing months of 1899, Professor Tuf-

fier, of Paris, took up spinal analgesia in a purely

experimental spirit, giving the first real impetus

to its employment. Since that time much work
has been done in this field with gratifying resultK-

Especially prominent in this work in this country

are Murphy, Morton, Matas, Marx, Sherrill, andl

Thomas. The results of these investigators are-

sufficient basis for the statement that this methoflJ

of producing analgesia has a permanent and va/-

uable place in the armamentarium of the surgeon.

No advance in science is without impediment,
and it is a singular and deplorable fact that, in

medicine at least, it would seem that the detract-

ors are those whose objections are purely theo-

retical and who are absolutely devoid gf prac-

tical experience. It is the purpose of this paper
to answer some of these objections and to draw
conclusions, favorable or otherwise, from the clin-

ical evidence emanating from those whose work
in this field gives them the right to speak with
authority, and from my own very limited experi-

ence.

It is asserted that the method has an excess-

ively high mortality rate as compared with other

methods of producing analgesia. This I wish
emphatically to deny, and an analysis of the re-

ported cases will, I think, bear out this denial.

In the European record of over two thousand

* Rend before the Missouri State Medical Association, April,
1903.
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cases there appear six deaths—Tuffier, Gorlav, Jon-
nesco, Dumont, Juillard, and Heumberg each re-

porting a death. In the cases of Gorlav and Jon-
ncsco the cause of death is by no means clear, and
in studying the cases of both from a clinical and
postmortem standpoint, I am inclined to the be-

lief that the blame was attached to the cocaine

by a process of negative reasoning. In Dumont's
case, that of a tuberculous boy in a bad general

condition, death occurred two days after cocaini-

zation. While no evidence was adduced at the

postmortem that the injection caused the death,

still, no other positive reason could be found.

Therefore, reasoning again by negation, the co-

caine was responsible. In Tuffier's case death

occurred twenty-four hours after the operation

from acute oedema of the lungs and a mitral lesion.

Of this case Murphy (Journ. Amer. Med. Assn.,

February 9, 1901) says:

"'A close analysis of the details shows there is

ground for believing that the drug was in no way
responsible for the fatality."

In Juillard's case death occurred on the second

day succeeding operation, from rupture of an

aneurysm of the sylvian artery. It is too much
to ask us to record such a case in the mortality

table of spinal cocainization. It is, in fact, noth-

ing short of ridiculous.

Heumberg's case, out of all reported, is the

only one which incontrovertibly must be laid at

the door of spinal cocainization. In this case,

autopsy disclosed a haemorrhage into the cauda

equina, due to puncture of the spinal veins.

In the European records I wish to place one

more case as an instance of the eagerness of those

opposed to spinal cocainization to augment its

mortality rate. This patient died in progresssive

collapse five days after attempted cocainization.

I say attempted, because, at the time, no anal-

gesia was produced. Two days later, chloroform

was administered and the patient operated on.

Three days later, death ensued. To any fair-

minded man, the placing of this death to the credit

of subarachnoid analgesia must seem at least pass-

ing strange ; and yet it has been done.

In this country there has been one death re-

ported, that of Morton's. In a letter from Dr.

Alorton, he says:
" I have had only one death that could in any

way be attributed to its use, and that was in a case-

of strangulated umbilical hernia, in an old woman
weighing 318 pounds, with a very serious heart

lesion. I do not think from the postmortem find-

ings that the cocaine had anything to do with her

death, and it was a case where I should not have
dared to use ether or chloroform."

Going as far in a hysterical search for mortality

statistics in the field of general anaesthesia as has

been done in spinal analgesia, would it not be easy

to pile up a death rate as great as, if not in excess

of the above cited cases? In less than one week
in the past few months in Kansas City there were
three deaths on the operating table indubitably

due to chloroform. I, myself, have seen three

deaths on the operating table due to general anes-

thesia, and there are few among us who have not

seen several cases of postoperative deaths where

it was hard to know upon what to place the blame.

If cases equally indeterminate are to be laid at the

door of spinal cocainization, let us be fair and

place cases of like character to the credit of gen-

eral anaesthesia. Then we can more rationally

compare our mortality tables.

Again, it has been urged that the toxicity of

cocaine varies with the individual. It cannot be

denied that there is a certain percentage of indi-

viduals with a peculiar idiosyncrasy against co-

caine. I have got alarming symptoms from the

injection of a four per cent, solution in the ure-

thra. The smallest amount of cocaine causing

death, so far as reported, is twelve minims of a

four per cent, solution, injected hypodermically in

a girl eleven years old (case reported by Dr.

Knabe). We may, then, assume *Vioo o^ ^ grain

to be the minimum fatal dose regardless of idio-

syncrasy. If, then, we use less than 'Vi«o o^ ^

grain for producing analgesia we may consider

that we eliminate the chance of fatality.

In the experiments of Tait and Cagliari it has

been shown that medicines in the general circula-

tion do not reach the subarachnoid space. It is

possible that they pass each way by osmosis, but

chemical analysis does not show such to be the

case. This would tend to limit greatly the toxic

eft'ect on the heart through the general circulation.

The objection which I have found to be the

most common one put forth against cocainization

of the subarachnoid space is that this region is

practically an unexplored field surgically. Up to

the time that McDowell did the first laparotomy,

the peritoneal cavity was considered sacred

ground. Yet now the objections of his detract-

ors must seem, in the light of our present knowl-

edge of the technique of abdominal surgery, to be

merely the echo of mediaeval fogeyism. This ob-

jection, then, must be set aside as groundless.

Paying full attention to all possible objections

brings me to the consideration of the relation of

shock to the puncture of the space, the withdrawal

of the cerebrospinal fluid, and the- injection of the

cocaine solution. Gumprecht has collected seven-

teen cases of immediate death following lumbar
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puncture for diagnostic purposes from the clinics

of Quincke, Fiirbringer, Lenhartz, Lichthciscn.

Kronig, Bull, and himself, in which no other cause

could be found. But these were cases of disease

of either the brain or cord, some being cases of

brain tumor. Further, the amount of fluid with-

drawn unquestionably played an important part.

In speaking of this shock, Morton (Amcr. Medi-

cine, August 3, 1901) says:
" There is sometimes a class of symptoms, viz.,

rapidity of pulse, nausea, cramps in the extremi-

ties, headache, chills, subnormal temperature and

a condition of general depression, which have

been attributed to the toxic properties of the co-

caine, but I am satisfied that they are a form of

spinal shock which is caused by disturbing the

vital centres which are situated at the upper part

of the cerebrospinal axis. They may have been

caused by injecting a fluid which is foreign to the

canal, especially if it be at a different temperature

from the cerebrospinal fluid, or by disturbing the

tension of the cerebrospinal canal by permitting

the escape of the fluid.

" To prove that the symptoms are not due to

cocaine poisoning, I have already reported cases

in which I had injected normal salt solution, and

in one case had the symptoms above mentioned.

This would indicate that the symptoms arc not

cocaine poisoning, but shock ; they are only tran-

sitory, and will seldom occur and are never se-

vere if you are careful and do not waste the cere-

brospinal fluid."

Writing later, Morton says that these symp-

toms have practically been done away with by

his method, which I shall explain later. That

this element of shock may be almost, if not en-

tirely, obviated by proper precautions, I am cer-

tain.

The ultimate danger to the cord and the centres

of the medulla has been urged as a possible and

a purel)- theoretical objection. Nicoletti, after

extensive experimental research, says that the in-

jection causes no anatomical changes in the ner-

vous elements. I think, then, that we may dis-

miss this objection as being without foundation.

The danger of infection must be very slight, as

no cases are reported, either from lumbar punc-

ture for diagnostic purposes, or for the purpose

of cocaine analgesia. It may be considered prac-

tically nil.

There is, however, an objection which must

demand consideration. This objection lies in the

fact that in some cases the^ analgesia is of too

short duration for prolonged operative^ pro-

' cedures, sometimes lasting less than thirty min-

utes. This is a valid objection, despite the fact

that a second puncture and injection may be

made.

Some time ago, having employed the method
with good results, and being met on every side

with the statement that it was exceedingly dan-

gerous and that those who had used the method
had abandoned it, I addressed a letter to those in

America who had been its most extensive users.

In this letter I put the following questions:

(i) Have you abandoned the method? If so,

why ?

> (2) Have you had any mortality attributable

to this method?

(3) What is your opinion as to its limitations?

(4) What has been the average amount of

what per cent, solution required for analgesia and

the average time of analgesia?

(5) Do you consider it to be attended w'ith

more danger than general ancesthesia?

To the first question the answers were a decided

negative, with the exception of that of Dr. Mur-
phy, who reports that he has abandoned the

method " because of the difficulty in getting uni-

form sterile solutions of strength."

In Morton's letter he says.

" I have not abandoned the method ; in fact, I

use it in preference to ether or chlorofonp, in all

cases, and for all operations, and on any part of

the body."

To the second question, the death of Morton's,

already alluded to above, was the only one re-

ported.

The answers to the third question varied from

]\Iorton's (as included in the answer to the first

question), to that of Marx, who limits it to those

cases where general anaesthesia is contraindicated.

The amount of cocaine used varied from ten

minims of a two per cent, solution (Majx) to J4

grain of cocaine, used by Morton for producing

analgesia above the diaphragm. The length of

analgesia varied from one-half hour to four hours.

In answering the last question, as to the rela-

tive safety of subarachnoid analgesia and general

anasthesia all were agreed in considering the for-

mer as safe as, if not safer than, chloroform or

ether. In fact, the consensus of opinion was that

it was safer.

Before entering into detail as to the technique,

I wish to make mention of some of the substitutes

which have been used in the place of cocaine. Dr.

Karl Schwartz, of Agram ; Dr. Willy Meyer, of

New York, and Dr. Marx, of New York, are advo-

cates of tropacocaine. The arguments put forth

in its favor are

:

I. The toxicity of tropacocaine is less than half

that of cocaine.
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2. The depressing action of tropacocaine on

the cardiac motor ganglia and muscle is much

less than that of cocaine.

3. Recovery from the effects of tropacocaine is

much more rapid.

4. The stability of the solution is greater than

that of cocaine.

Dr. Marx, in his letter to me, says that he has

had excellent results with a four per cent, solution,

twenty-five minims. This seems to be the least

amount practicable for analgesia, and, admitting

the claims of its champions, that it is less than

half as toxic as cocaine, still the toxicity of the

required amount of tropacocaine is about twice

that of the required amount of cocaine. Again,

the quantity of the solution argues against its

use. This argument, then, it seems to me, must

be thrown out as fallacious.

The fact that recovery from analgesia is more

rapid, I consider a decided argument against

tropacocaine. While the stability of the solution

is a point worthy of consideration, still it is by

no means a potent argument against the use of

cocaine.

Referring to the depressing effect on the heart,

I should say that in no case have symptoms of

this acknowledged action of cocaine been demon-

strated in spinal cocainization.

Eucaine has been used and found wanting,

Fritz Engleman saying that he has had the un-

pleasant effects without the analgesia of cocaine.

TECHNIQUE.

The technique of the operation is comparatively

simple, and can be applied by any one of even

ordinary surgical ability. It may, perhaps, be h

propos briefly to review the steps in the procedure

here.

The needle advised by Tuffier is of platinum

with a short bevel. The one which I have em-

ployed is an ordinary steel aspirating needle,

ground to a short bevel. It must be sufficiently

long to penetrate easily the space between the

skin and subarachnoid space.

I have used a two per cent, solution, which

seems to be the universal one. Part of this solu-

tion was prepared for me by Dr. Frank Hall, the

cocaine being first sterilized by the dry method

in small tubes, the solution being made by the ad-

dition of sterile, freshly distilled water, the tubes

then being sealed by heating and drawing out the

glass. Such sterile glass tubes contain thirty

minims each. Put up in this form, it seems to

keep indefinitely. The syringe is an ordinary

solid-piston metal one, which can be boiled.

The patient is prepared as for general anaes-

thesia and the skin over the area of puncture is

well scrubbed, and an antiseptic poultice placed

over it the night before operation, to assure an

aseptic field.

The tube of cocaine is placed in a formalin solu-

tion of sufficient temperature to bring the inclosed

cocaine solution to about body heat. The hands

of the operator are sterilized thoroughly and the

field of puncture is again scrubbed. The tube of

solution is broken and fifteen minims are drawn

up into the syringe, which has been boiled.

The patient is seated on a stool and told to bow
the back strongly. The needle is taken in the

right hand, while the fingers of the left locate the

fourth lumbar spine, which lies on a level with

the iliac crests. The injection is made either

above or below this landmark, i. e., in the space

between the third and fourth or fourth and fifth

lumbar vertebrs. The needle, grasped in the

right hand, punctures the skin a little below and a

little to the right of the spine selected, and is

made to take a direction slightly upward and in-

ward. It is pushed in slowly, and if a bone is im-

pinged upon it is withdrawn slightly and the di-

rection modified. The intervertebral ligaments

offer a slight obstruction to the needle, so that

when the canal is entered there is a sense of dimin-

ished resistance, by no means always followed

by a flow of cephalorhachidian fluid, and the oper-

ator must not be misled into injecting the solu-

tion on this evidence alone. The only positive

proof that the arachnoid space has been entered, is

the issuance of the cerebrospinal fluid, drop by
drop, from the needle ; and then, and not till then,

should the injection be made.

The amount of fluid allowed to escape through

the needle should equal the amount of cocaine

solution we intend to inject. The syringe is then

attached and the injection made. Morton modi-

fies this method by drawing the fluid direct from

the canal into the syringe, in which are placed the

requisite quantity of sterile cocaine crystals.

Whether the injection is made slowly or rapidly

has seemed to make no difference, operators dif-

fering as to this point. For securing analgesia

above the diaphragm, IMorton makes the injection

rapidly.

The needle is now withdrawn and a piece of

sterile gauze fastened over the point of puncture

by adhesive straps. The patient is now allowed

to sit up straight, and so remain for a few minutes.

If analgesia above the diaphragm^ is required, it is

best that the patient assume a reclining position

immediately following the injection, to favor a

diflfusion of the cocaine solution, as the specific

gravity of the cocaine solution is greater than that

» The writer recently had a case In which there was perfect
analgesia above the diaphragm but absoUitely none below.
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of the rhachidian fluid. In cases where the re-

cumbent position is enforced, the patient can be

placed on his side and the back bowed, the injec-

tion being made in this position.

Analgesia is complete in about eight minutes,

usually about the time required to get the patient

ready for operation, and the surgeon can proceed

in perfect assurance that pain perception has been

destroyed. Contact sense is not destroyed and,

in one case of my series, the patient retained the

perception of heat and cold.

The report of cases follows:

Case I.—J. C. M., aged fifty years; complete
retention from stricture. The urethra was a cor-

duroy road and was permeable with difficulty to

a filiform. I did both external and internal ure-

throtomy, practically splitting the urethra from
the meatus to the posterior reflection of the trian-

gular ligament. The patient had absolutely no
pain under the injection of twelve minims of a

two per cent, solution of cocaine. The pulse was
seventy-two throughout the operation. At the

close of the operation he complained of being
slightly nauseated, but this nausea passed off be-

fore he left the table. He was taken to his room
and ate his dinner. That night his temperature
rose to 102° F., and he complained of a slight

headache. The next morning his temperature
was normal, but the headache continued until

about three o'clock in the afternoon. The injec-

tion was made about half-past ten in the morn-
ing and the analgesia persisted up to about six

o'clock in the evening, a very unusual length of

time. He made an uninterrupted recovery, leav-

ing the hospital in about three weeks.
Case H.—J. G. B., aged seventy-seven; retired

farmer. This patient gave the usual history of

the prostatique, culminating in complete reten-

tion, in which condition I saw him. The reten-

tion was relieved, and after the usual preparatory

treatment, a cystoscopic examination was made
and a Bottini advised. While it was by no means
a case to be selected for a Bottini, a prostatectomy

was out of the question, on account of the patient's

bad general condition. The former procedure
was. therefore, advised in the belief that it offered

him the best hope of future comfort.

The question of ansesthetic then arose. His
vessels were markedly sclerotic, and he had had a

pneumonia the preceding winter which had left

marked effects. At a consultation between Dr.

Chambliss and myself, spinal cocainization was
decided upon. The operation was done under
the injection of twelve minims of a two per cent,

solution. The analgesia was perfect, and there

were no untoward symptoms. The cautery was
introduced and three cuts were made, two lateral

and one median. The incisor was withdrawn and
a permanent catheter was retained. There was
no pain and no shock ; no nausea, headache, or un-

toward symptoms. He was removed to his room
and ate his dinner. The subsequent course of

this case was devoid of any complications, the

patient making an uninterrupted recovery with
results from the Bottini which exceeded my ex-

ipectations.

Case HI.—G. A. L., aged thirty years; farmer;
operation, orchidectomy. This patient had taken
chloroform on a previous occasion for the extrac-

tion of a tooth and had a horror of an anaesthetic.

He was profoundly neurasthenic and had tachy-
cardia, his pulse being one hundred and thirty-

two. He was of such a hysterical temperament
that I hesitated to employ subarachnoid injection,

but finally decided to do so. Under the injection

of fifteen minims of a two per cent, solution, he
underwent the operation without the slightest

evidence of pain or annoyance. As in the preced-
ing case, there were absolutely no untoward
symptoms, the patient eating his dinner on get-
ting to his room. In this case we made an at-

tempt to learn how the analgesia extended. With
a needle we found analgesia as high as the face
where it was only partial. He made an unevent-
ful recovery, leaving for his home eight days after

the operation.

Case IV.—N. A. B., aged twenty-two years;
student ; operation, circumcision. Under ten
minims of a two per cent, solution there was com-
plete analgesia, lasting about thirty minutes.
There was transient nausea while on the table,

but no other untoward effects either at the time of
operation or following it.

Case V.—W. K., aged twenty-five years;
farmer; tuberculous bladder and urethra with
perineal and penile fistulous tracts. The patient
was hypersesthetic and complained of a great deal
of pain while the puncture was being made. The
analgesia apparently lasted but twenty minutes
and the operation had to be completed under
chloroform. I think there is no doubt but that
the psychical element of pain contributed a great
deal to the unsatisfactory results in this case.

There were no untoward effects.

Case VI.—C. C, aged thirty-nine years; com-
plete retention due to stricture ; operation, inter-

nal and external urethrotomy under fourteen
minims of a two per cent, solution. The anal-
gesia was complete. Following the operation the
patient insisted upon sitting up to put on his gown
and was attacked by nausea and vomiting, which
passed off completely by the time he reached his

room, where he ate his dinner. The subsequent
course of the case was an uneventful one toward
recovery.

Case VII.—W. E., aged thirty years : mem-
branous stricture, with extravasation of urine.

The patient was hypersesthetic and complained
of pain from the puncture. There was psychical
pain in this case, proved to be of this character
by the fact that when the patient's attention was
attracted away from the operative field no pain
was felt. There were no untoward symptoms,
the patient making an uneventful recovery.

Case VIII.—M. B., aged twenty-two years;
clerk ; pyelitis; operation, ureteral catheterization
for diagnosis and treatment. Under ten minims
of a two per cent, solution perfect analgesia was
obtained. I catheterized the ureters and irrigated

out the kidney pelves. Just before leaving the
table, he complained of nausea and vomited, these
unpleasant symptoms passing away in a very few
minutes. There were no untoward after effects.

The points that have particularly struck me



846 WEBER: PATHOLOGY AND TREATMENT OF CANCER. N. Y. Med. Joub. and
Phila. Med. Jocbnal.

in the cases mentioned have been the almost com-

plete absence of shock, an element invariably

present in general anaesthesia, and the lack of

unpleasant symptoms following the injection.

Imagine any of the foregoing patients returning

from the operating room laughing and chatting

with the attendants and partaking of a meal im-

mediately following general anaesthesia. The
contrast in general appearance between the pa-

tient who has taken a general anaesthetic and the

patient who has been operated on under the sub-

arachnoid injection of cocaine, is the most strik-

ing thing I have seen in surgery.

In old prostatics where a question of oper-

ative relief has arisen the bugbear of the surgeon

has been the effect of anaesthesia and shock. Al-

most always sclerotic to a high degree, very often

the subjects of complicating kidney lesions, and

with powers of resistance to shock greatly re-

duced, they have proved most unpromising sub-

jects for operative interference. In such cases

as these the subarachnoid use of cocaine promises

much. In kidney surgery the moments of great-

est anxiety are spent in the hours of retching and

vomiting following the exhibition of the anaes-

thetic. The nausea and vomiting of spinal co-

cainization, if they are present, are slight and

transient and can give rise to no concern. Such

advantages are of more than imagined importance

in prostatic and renal surgery.

Reasoning from the evidence adduced for and

against the method, I believe that the following

conclusions are justified

:

First : That the method is as safe as, if not safer

than, general anjesthesia.

Second : That we may safely employ up to *Vioo

of a grain of cocaine without fear of toxic effects.

Third: That shock, when present, is decidedly

less than that of general anaesthesia.

Fourth : That it is attended with less danger of

annoying sequelae and symptoms.

Fifth : That on account of the variability in the

length of its analgetic action, it is contraindicated

in prolonged operative procedures.

1208 Wyandotte Street.

The Tennessee Valley Medical Society held its

regular triennial meeting at Huntsville, Ala., on
the 14th instant, and elected the following officers

:

President, Dr. E. O. Williamson, of Gurley ; first

vice-president, Dr. T. H. Henry, of Tuscumbia

;

second vice-president, Dr. Thomas J. Burke, of

Courtland ; secretary and treasurer, Dr. T. E. Dryer,
of Huntsville ; chairman of the judicial council, Dr.
O. R. Palmer, of Tuscumbia.

A CONSIDERATION OF THE PATHOLOGY
AND TREATMENT OF CANCER.*

By LEONARD WEBER, M. D.,

NEW YORK,

PROFESSOR OF MEDICINE AT THE rOSTGRADUATE MEDICAL

school; visiting physician to the POSTGRADUATE

hospital; CONSULTING PHYSICIAN'tO ST. MARK's

HOSPITAL.

At a meeting in April, 1902, of the Medical Asso-

ciation of the Greater City of New York, a discus-

sion took place on this subject which induced me to

look up the history of most of my own cases, and to

inquire at the same time into the views held by some

of the best authorities of the present day in regard

to the nature of cancer.

The supposition of a parasitic origin of cancer

has been agitating the medical and lay minds con-

siderably of late, but no specific cancer parasite has

yet been found. No doubt, it is the analogy of the

invasion of the system from a primary focus in can-

cer with that of the tumors formerly known as in-

fectious tumors, particularly of tuberculosis, by

which the belief in the parasitic theory has been

brought about. However, as F. Marchand

{Deutsche med. Woch., No. 40, 1902, p. 722) says:

" Though there is a similarity with the course of an

inf'^ctious process in many cases of rapid eruption

of cancer and its metastases in innumerable foci,

yet it has been often enough demonstrated that the

metastases of all genuine infections are caused by

the isolated parasites, which excite the tissues of

any suitable locality to identical changes by their

specific actions, and all infectious processes belong

essentially to the department of inflammatory and,

consequently, reactive conditions. In malignant

growths, on the contrary, it can be demonstrated

with absolute certainty that the metastases originate

solely through the progressive multiplication of

transplanted tumor cells, which have no infectious

action upon the tissue elements and do not cause a

transformation of normal epithelia into cancer cells.

This can be very clearly seen in the lymph glands,

the brain, etc., where the tissue elements are sharply

separated from the tumor cells, and we observe that

the characteristic point for infection by germs, that

is, that the specific infectious germs will produce a

specific and always the same morbid process where-
soever they get to and find suitable soil, is utterly

wanting in the formation of the metastatic tumors
of cancer. The tumor cell itself is a living and re-

productive organism, living upon and increasing in

the substance of the body. It may be compared in

its action and progress to a parasite, but is not iden-

tical with it."

• Head by title at the meeting of the Medical Society of the
State of New York, at Albany, January. 1903.
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There are also certain pathological facts which

speak against the parasitic nature of cancer and

other malignant growths, particularly the numerous

cases of carcinoma growing out of congenital in-

clusions or aberrant groups of cells ; it would be un-

reasonable to presume that these epithelia contained

parasites already, when segregated. Marchand,

Hanscniann, Ribbert, Orth, and other well-known

pathologists make the positive statement that the

great majority of cancer parasites which . are be-

lieved to have been seen of late, are nothing but well

known products of degeneration of protoplasm, or

vacuoles and impurities within the cell body, and

are not deserving any further consideration. A sole

exception, perhaps, would be certain corpuscles

which have lately been seen and demonstrated by a

number of careful observers, such as Plimmer, Bor-

rel, and Leyden, in a series of cancers, particularly

of the mamma, and pronounced parasitic by some

and not parasitic by others. Some of these speci-

mens did not look like parasites, but careful tests

and examinations made in the pathological institute

in Leipzig, by Marchand and Noesske, appear to

have yielded the results that such corpuscles were

not organisms, but inclusions of a different kind

within the cells, so-called vacuoles, produced by

cellular secretion and containing a varying amount

of coagulable substance. These investigators be-

lieve that the growth of malignant tumors out of

proliferating elements of the grown organism, point

to a particular disposition, inclination, and that ex-

ternal causes in the way of acute trauma or chronic

irritation by ulceration, etc., serve as inciting cause

only in so far as they excite cellular productiveness,

and this we see particularly in advanced life.

Heredity plays a great role here, understood as

hereditary or acquired morbid disposition of certain

tissues. There are many things which, Marchand
believes, are apt to show that the reappearance of

epithelial proliferation in advancing age is closely

connected with a state of degeneration—not of a re-

turn to the embryonal state, but a change from the

normal condition. In the course of such degenera-

tion or change with age, the cells are apt to escape

from the regulating influence of the nervous system

and acquire a greater amount of independence of

their own. Ribbert thinks that the cells have got to

be separated first from their normal surroundings

before they can be stimulated to abnormal prolifera-

tion, but this is not absolutely essential, because we
can demonstrate the overgrowth, degeneration, and
productiveness of cells within such glandular acini

as are still perfectly well pt;eserved, and such has

been done in the mamma, the pancreas, and prostatic

gland.

To be sure, it is difficult to answer the question

what cause may excite again the cells in later life

to renewed and increased proliferation, and every

attempt at an answer is mere speculation. Hanse-
mann believes that the cause of the malignity lies in

the return of the cell to a less differentiated state

—

anaplasie, as he calls it—histologically perceptible

by the appearance of abnormal asymmetrical divi-

sion of its nucleus, the descendants of these un-

equally divided cells departing further and further

from their normally differentiated ancestors. That
such pathological anaplastic differentiations of the

normal tissue cells are seen in malignant growth,

there is no doubt, and we see often enough a com-
plete transformation of the cells of a part when a

carcinoma envelops it. But this is by no means al-

ways so, and quite often the tumor cells come pretty

near the original epidermal cells in form and ar-

rangement, nor is the degree of malignity dependent
upon the more or less pronounced anaplasie of the

cells. Very small cancerous tumors of the stomach
and intestines, presenting an exquisite picture of

glandular construction, may nevertheless produce
large metastatic tumors of the same kind. Rib-
bert's observation of the segregation of groups of
epidermal cells from surrounding normal tissue by
inflammatory processes, is also of importance in con-
sidering the cause of malignant proliferation. There
are many cases of tumor formations which can be
traced back to segregated parte of organs, and in

some of them the separation has been brought about
by inflammatory proliferation of connective tissue,

as, for instance, in cutaneous cicatrices. But the
process of such separations can only be proved in

very few cases of new growth, while in many cases
of development of cancer, of the skin, for instance,
a progressive proliferation of the cells of the epi-

dermis and the glands and the hair follicles can
with certainty be observed to take place at various
points at one and the same time.

If external causes, then, can do no more than
excite proliferation of cells, there must neces-
sarily occur abnormal changes in the substance
of the cell by which its physiological structure is

changed, and such products of cellular action
must have, not only a stimulating, but also a toxic

effect. Without a supposition of such toxic ef-

fect, it would be difficult to understand the pecu-
liar destructiveness, and even inflammatory prop-
erties, of the cancer cells in their invasion of the
tissues ; we need only think here of pleuritis and
peritonitis carcinomatosa. It is believed bv Mar-
chand and others that the cells acquire such viru-

lence only after being deprived of certain influ-

ences, probably by the nervous system, which
are the regulators of the normal cellular func-
tions. These physiological influences may be lost
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by hereditary or acquired weakness or disturb-

ance of the finest nervous adjustments. It must

not be forgotten, however, that many cells func-

tionate very well without such regulations.

Dr. L. Loeb, in a long and exhausting series

of experiments with transplantation of tumors,

made during the last three years in the labora-

tories of Chicago, Buflfalo, and the McGill Uni-

versity, of Montreal, and published in the Journal

of Medical Research, Vols. I and III ; and again

recently in Virchow's Archives, Vol. 172, part III,

has had positive results in a large number of

transplantations in rats, chiefly with both solid

and crushed pieces of sarcoma and sarcocarci-

noma. He agrees with the pathologists before-

mentioned in stating that no one has yet dem-

onstrated a cancer—or sarcoma—parasite. He
thinks it probable that the transplantation of a

single tumor-cell would be adequate in form-

ing a tumor in previously normal tissue. He also

had a number of positive results by injecting the

juice of cystosarcoma subcutaneoiisly, which is of con-

siderable practical interest; some surgeons have

already called attention to the possibility of contact

infection when operating for malignant tumors.

In the course of his article in Virchoiv's Archives,

L. Loeb concludes as follows: (i) No microorgan-

ism has been seen within a sarcoma cell as excitor

of tumor formation. (2) It is not at all prob-

able that any microbe living outside the tumor

cells is the cause of sarcoma. (3) It is also quite

improbable, that a microorganism looking like

bacillus tuberculosis or belonging to the class of

blastomyces and living outside the tumor cells

can excite sarcoma.

We see, then, that all these well known investi-

gators are opposed to the parasitic origin of ma-

lignant tumors. With the acceptance of Mar-

chand's theory of the toxic properties of the can-

cer cell, the diminished resistance of the tissues

against the luxuriant growth of cancer elements

would assume a less mechanical aspect, while, on

the other hand, the effective resistance of the nor-

mal organism would consist to a large part in the

fact that the toxic properties of the proliferating

cells can be and are neutralized through anti-

toxines produced by the healthy tissue changes in

a sound body.

Now, it is certainly very remarkable that many

of the best pathologists of the present day neither

believe nor take any further interest in the bac-

teriological investigations of cancer, yet this sort

of investigation is a characteristic of the present

times, and many experienced clinicians believe in

the parasitic nature of the malignant tumors.

There is, however, no way of getting round the

inherited or acquired disposition of the individual.

no matter whether the malignant productiveness

of the cells is excited by invading parasites or by

a pathological chemistry of the cells alone. Be

the one or the other true, it does not signify to the

surgeon for the present and the immediate, or

even for the probably remote future, for it will

always be his business to extirpate the tumor as

soon and as radically as possible. With the proof,

however, of the parasitic nature of the disease,

the physician would be justified in hoping for the

early discovery of a reliable healing serum of anti-

toxine by which the parasite or its toxines could

be destroyed.

It goes without saying that, even with early

diagnosis and early and radical operation, the

prognosis as to recurrence sooner or later, is still

bad and quite uncertain. We have nothing defi-

nite by which we can be guided in giving a prog-

nosis, bona or infausta, in the average case, and

I have found it a good rule in practice to be ex-

ceedingly cautious in making a definite statement

with regard to it to the patient or his friends.

There is not time enough to prove this by detailed

histories of the many cases which have come un-

der my care in a long practice. Sufiice it to say

that, in the cases of carcinoma mammae, of which

I have had very many under my care, many a

hopeful early case was seen to relapse early and

end fatally, in spite of the best surgical proce-

dures ; while others, again, presenting rather bad

local and general features, did well and remained

well.

With epithelioma of the lip or face or nose, the

best results were invariably obtained by early and

liberal excisions, much less so by escharotics,

such as arsenic and chloride of zinc, the use of

which I have given up of late and advised against

in consultation with professional associates.

I have seen comparatively good results in about

6 cases of malignant tumor of the transverse and

descending colon, which were cut out as soon as

the consent of the patient could be obtained. The
worst results were noted by me in about 18 cases

of cancer of the stomach, in which none of the

patients lived longer than eighteen months,

counting from the time that the diagnosis could

be made, with or without operation.

Though I have not observed a cure of local re-

lapse by the x ray treatment, in the few cases of

mammary carcinoma where I advised the appli-

cation of the same, I am ready to state that pain

and distress have been relieved by the actinic

rays, some of the smaller tumors around the cicat-

rices on the field of operation have been dimin-

ished in size, and have even disappeared, and the

patient's general condition has improved.

There is no doubt in my mind that your



October 31, 1903.] CORRESPONDENCE. 849

thoughts did, or will, correspond to mine when
I say in conclusion, that all operable carcinomata

ought to be removed by the knife as early and

radically as possible. By pretty rapid and dex-

terous operating and the avoidance of all unneces-

sary bruising of and pressing into the affected

parts, by which cancer cells may be driven and

dispersed into neighboring tissues, the prospects

of smooth healing and non-occurrence of relapses

are greatly improved, according to my experience.

So soon as the surgeon can discharge the patient

the latter ought to return to the care of his phy-

sician for such constitutional and other local

—

particularly x ray—after treatment as may be

indicated by the nature of the case, in order to

prevent or postpone relapses as much as may be.

In many cases much can be done, I believe, by

diet, hydrotherapeutics, frequent exposure of the

body to sun or electric light, the tonics of arsenic,

iron and quinine, towards increasing the constitu-

tional resistance against the carcinomatous tox-

ines and the making of a soil unsuited to the pro-

liferation of degenerated cells, or, if you please,

to the growth of cancer parasites.

25 West Forty-sixth Street.

dTorresponbcnfC.

LETTER FROM PARIS.

The " Dechlorization " Treatment as Practised in

Paris.

Paris, October 6, 1903.

The osmotic power of common salt is well

known, but until recently its influence on the cir-

culation and on the production of oedema in va-

rious diseases has not been fully realized. The
investigations which have been carried on in

Paris for the past year, and especially during the

last few months, are extremely interesting and of

the highest clinical importance as having a dis-

tinct bearing on the too prevalent use of saline

injections, and also in determining the role which

salt in the food plays in the genesis of certain dis-

eases. We see how it may become at times a

deadly poison as well as at others a strong vital

stimulant. The question was first studied by Dr.

Achard, whose theory of the oedema of Bright's

disease is as follows: "The salts which are not

eliminated accumulate in the tissues and attract

the water necessary for their solution ; for it is

well known that salts, especially the chlorides,

cannot exist in the organism unless under a cer-

tain dilution." This statement led to numerous
communications, the most important of which
was that of Dr. Widal, in June, 1903 (Soc. med.

des hopitaux, June 12). He studied the role of

chloride of sodium in connection with nephritis and

read reports of two cases of acute nephritis of an

epithelial type resulting from infectious diseases.

He placed the two patients on a fixed diet and

succeeded in causing the appearance of subcutan-

eous, pulmonary, and even cerebral oedema by the

simple addition of ordinary salt to the daily diet

—

in one case 10 grammes a day for six days and in

another for nine days. Suppression of the salt

and a milk diet caused the oedema to disappear

immediately. This cedema only appears when the

tissues are in a state of " chloride retention," and

there is a marked absence of chloride elimination

in the urine. If some cases of interstitial ne-

phritis, when put on the " chlorization " test, did

not show any oedema, it was due to the fact that

the tissues are poor in chlorides, as proved by the

analysis of the urine, which showed that the chlo-

rides were being rapidly eliminated.

Dr. Widal's communication was followed at

the next meeting of the society, on June 19th, by

an interesting report by Dr. Merklen, who had

studied cardiac dropsies in the same manner. In

cases of retroceding dropsy, with marked diuresis,

Dr. Merklen had noticed that the excretion of

chlorides was always parallel with the quantity of

urine excreted. In similar cases Dr. Achard has

seen 10 grammes of salt produce a marked aggra-

vation in the disease, and he has also seen pleuritic

effusion increase because too much salt was taken.

These clinical investigations were the starting

point of a series of experimental laboratory re-

searches which are of the highest interest and

throw a strong light on the peculiar " osmotico-

vital " properties of sodium chloride.

Dr. Castaigne and Dr. Rathery (Semaine medi-

cate, September 23, 1903) have studied the action

of sodium chloride on the renal epithelium. To
determine the reason why salt causes the appear-

ance of cedema in certain diseases, they plunged

the fresh renal pulp of an animal into salt solu-

tions of different cr3'oscopic densities. They then

discovered that, while certain solutions were
" renoconservative," others were " renolytic."

That is, that, while certain solutions were admi-

rable preservatives of the renal epithelium, others

were destructive. The salt solution which pre-

served the elements was the one whose congeal-

ing point was — 0.78° C. The other solutions pro-

duced either swelling or shrinking of the epithelial

lining of the tubuli contorti. This action is more

truly osmotic then toxic, because weak solutions

act quite as powerfully as strong ones.

These same authors have carried out a series

of experiments on rabbits which are of the high-

est interest. On exposing healthy rabbits to the

" dechlorization " test, that is, by depriving them

of salt for a number of days, albumin appeared in
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the urine. The animals were then killed and the on food deprived of chlorides. He has found that

same lesions of the tubuli contorti were found as the small elimination of sodium chloride in this

existed in vitro with weak solutions of salt. The disease does not depend on the retention of this

test was applied to a medical student offering no salt in the blood, but in the tissues themselves,

trace of albumin in the urine. After four days of Hence he makes the following statement: " The

feeding on foods containing no salt, albumin be- ' phlegmasia alba dolens ' is the. result of an in-

gan to appear in the urine, and after eight days toxication of a limb by sodium chlorides. The

he was passing 0.50 centigrammes per litre of al- obliteration of a vein plays the role of a predis-

bumin. This disappeared as soon as he returned posing cause in the appearance of the oedema."

to normal diet. Hence the treatment. The extreme usefulness of

These results in a healthy individual are ap- milk in many diseases is no doubt to a great ex-

parently quite opposed to those obtained in ne- tent due to its deficiency in chloride of sodium.

phritic disease, for the authors rapidly obtained **"*

the disappearance of cedema in several cases of djtr<tPtutifal Uotcs.
parenchymatous nephritis.

In the same manner the influence of " hyper-
Antiparasitic Lotion.-Tn&Mn^ medicale for June

, 1 • .• » ^ • J ^ ... 20th, advises the followmg for the removal of any
chlonzation was ascertamed. On small am- ^f ^^[^ pediculi

:

mals, injections of artificial salt solutions were -c r^-, ^ < j , ^1 \
IJ Oil of almonds 100 grammes (3 /» ounces);

given, at a dose of 7 c. c. per kilogramme of ani- Naphthol B 25 centigrammes (3^ grains);

mal, and no albuminuria ever appeared. But a ,,
Camphor 2 grammes (30 grains).

, . ... , M. For a lotion,
dose 01 30 c. c. per kilogramme always caused the •

appearance of albuminuria, and the microscopical ^ Purgative Vo^A^r.-Trihune medicale for
examination revealed well marked lesions of the June 20th, advises the following powder as useful
epithelium of the tubuli contorti. When the ani- in constipation

:

mals experimented upon already presented dis- ^ Powdered senna. 18 grammes (4^ drachms);

eased kidneys, even 7 c. c. per kilogramme and Powdered hcoHce !
°* ""^^ ^'* grammes

per day provoked albuminuria. This same ex- (6 drachms)

;

periment, tried with a patient affected with ne- „, 'a Ifeaping tea^poonfulin jefv ItTgT
^' °"""^-

phritis without albuminuria, provoked the appear-
ance of albumin after a few days, lasting eight An Ointment for Uraemic Dyspnoea.

—

Journal

days and more. Thinking that this might prove des praticiens for September 19th, recommends the

a test whereby latent albuminuria could be de- following:

tected, Castaigne and Rothery studied the effect ^ ^^ST::^!^: :::::'.^^X^^l^S^-
of " hyperchlorization " on forty-eight subjects M. Rub into chest, and bandage firmly till there is pro-

presenting no apparent renal lesions, and in four *"^^ perspiration.

of this number albumin appeared. No conclusion p^^ Constipation.-i?m(. frangaise de medecine
could be arrived at, but it is suggested that in cer- ^, ^^ chirurgie for October 5th, recommends either
tain cases this test may reveal latent Bright's dis- of the following formulae

:

ease. 5. Tincture of gentian I of each 10 grammes

This whole subject is in its infancy and calls Su^r^ 0I nux vomiL.. ..5 grammi's'c^^SsS ;

for careful study. We have seen enough, how- M. Fifteen drops in water before each meal.

ever, to prove to us that the salt injections are ^ Powdered nux vomica. ..5 centigrammes (J4 grain);

r„_ X I , J 1 u L , . , ,. Extract of gentian 10 centigrammes (iH grams) ;

tar trom harmless and should be used with dis- Powdered gentian enough for one pill.

cernment, for there is no doubt that many a M- Make ten such
;
one or two daily.

uraemic accident has been directly provoked by
an inopportune salt injection given at a time when Fo'" Influenza.—E. Graetzer, says Nord medi-

+t,» ^v,i^..;^«.c „,«,.. u • t • J xu X- (^ol, for July IS, 1903, likes a mixture of acetanilid
the chlorides were being retained in the tissues. j t-> • j
™, ... . r , . . and Dover s powder:
the elimination of chlorides should be carefully t, . •,• , • , ,, s,,.,, ,. ,,. ,

^» Acetanilid 25 centigrammes {3% grains)
;

determined by uranalysis, as by this means alone Dover's powder 15 centigrammes {2% grains).

can we determine the renal permeability. In M- Three such powders daily.

cases of anarsarca the suppression of all salt in

the food will often give unexpected results when 7°\ Burns.—Freyssinge, according to Nord

other means have failed.
'""'''"'' ^°' J"^^ '5- 1903. likes the following:

T\ /-\ • • , . . / ^ Laudanum 3 grammes (45 minims) ;

Ur. Lhantemesse maintains that the oedema of Cherry laurel water 20 grammes (5 drachms);

"phlegmasia alba dolens" of typhoid fever can „ Olycerin 40 grammes (10 drachms).
, J ..... , , ,. M. Keep compresses saturated with this mixture on the
be made to rapidly disappear by feeding patients burned area.
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A NOTABLE AGENCY IN THE CAMPAIGN
AGAINST CONSUMPTION.

An address delivered in Philadelphia last Satur-

day evening by Dr. E. L. Trudeau, of Saranac Lake,

N. Y., was not only of exceeding interest in itself,

but also notable as the first of a series to be given,

by men qualified in the highest degree to speak au-

thoritatively on subjects connected with the cam-

paign against tuberculous disease, under the aus-

pices of the new Henry Phipps Institute for the

Study, Treatment, and Prevention of Tuberculosis.

Though the audience was not a large one, it was

highly appreciative. For the most part it was made

up of medical men, but there was a fair proportion

of men and women not connected with the medical

profession, enough to show that very great interest

is felt by the community in the institute's objects. Of

the physicians present, several had come from more

or less distant cities, and among them were some

men of distinction in connection with the study of

tuberculous disease.

Dr. Lawrence F. Flick, of Philadelphia, a member

of the managing board of the institute, told briefly

of the considerations that had induced Mr. Phipps

to direct his philanthropy into the antituberculosis

channel, prominent among which had been the pic-

ture painted by the public charity officials of the

State of Pennsvlvania. Dr. William Osier, of Bal-

timore, explained why it was that Dr. Trudeau had

been chosen to open the series of addresses. " The

chief of a sanatorium for consumptives," said Dr.

Osier, " needs to have a great heart and two great

thumbs—the great heart to lead him to sympathize

with his patients and deal tenderly with them, and

the great thumbs to enable him to repress rigorously

any infraction of the necessary rules of the institu-

tion." " Seriously," he added, " not only does Dr.

Trudeau possess these prime requirements, but he

was the pioneer, at least as regards America, in the

sanatorium treatment of consumption."

It was truly a striking story that Dr. Trudeau

then unfolded. The title of his address was The

Development of the Tuberculosis Work at Saranac

Lake. He told how, having gone to the Adiron-

dacks years ago in the hope of prolonging his own

life, he had practically buried himself there, forty

miles distant from the nearest railway, and had

braved the rigors of an almost arctic winter at Paul

Smith's, then only a resort to which in the summer

a few sportsmen betook themselves. In the spring

he found himself much improved in health, and he

resolved to prolong his residence in the North

Woods. Even at that early period he conceived the

idea of establishing a sanatorium for consumptives in

the North Woods, and he soon interested some of

the summer sportsmen in his project. With their

aid he built a small cottage, one capable of accom-

modating two patients. Gradually the good results

of the treatment pursued in this little cottage and

those that followed it led to such appreciation that

now the sanatorium may be called a small village,

all the newer buildings substantially constructed and

planned and equipped in accordance with our most

advanced knowledge of hygienic requirements, in

the midst of a settlement that has grown to be a

town of 4,000 inhabitants.

The charitable aspect of Dr. Trudeau's enterprise

has always been conspicuous. There is a uniform

weekly charge to those who are able to pay at all,

and the cost of maintaining them is nearly double

what they are charged. The deficiency has always

been made good by voluntary contributions, and

additional gifts have enabled the sanatorium to ac-

quire property several hundred thousand dollars in

value, besides establishing a constantly increasing

endowment fund. Emphasis should be laid on the



852
EDITORIAL ARTICLES. N. T. Med. Jocr. and

Phila. Med. Journal.

fact that the wealthy, those who were able to pay

for treatment in private sanatoria, have always been

excluded. The physicians have worked devotedly

in return for their bare maintenance, and outside

physicians of great eminence, of whom the late Dr.

Alfred L. Loomis, of New York, was an example,

have cooperated actively with absolutely no com-

pensation.

Dr. Trudeau's results in the arrest and alleviation

of pulmonary- tuberculous disease are well known

to have been most encouraging. It is also well

known that his contributions to our advances in

knowledge of the disease and of its management

have been most important. It may not be so well

known that for a long time he had to carry on his

investigations under great disadvantages. The

science of bacteriolog)- sprang into existence after

his enforced retirement from centres of scientific

study, but it was necessary for him to master it.

Stealing away for a brief period, therefore, he sought

and obtained instruction in the rudiments of the

science, and thereafter, up to the time of his present

Jaboratory equipment, he studied and learned by

himself. Where shall we look for a nobler example

of devotion to a beneficent pursuit or of undaunted

perseverance under rare difficulties? Happily, Dr.

Trudeau has lived to see the splendid results of his

eflForts. As a philanthropist he deserves to rank

with Howard and with Esquirol. Certainly the

Henr>' Phipps Institute for the Study, Treatment,

and Prevention of Tuberculosis could not have

chosen anybody that could more fitly introduce a

course of addresses from which much is to be ex-

pected.

INTERSTATE RECIPROCITY IN LICENSING.

Some aspects of this problem were very intel-

ligently discussed by the president of the Medi-

cal Society of New Jersey at the meeting held

in Asbury Park last June, and we are glad that

his address has been published in pamphlet form.

The president. Dr. E. L. B. Godfrey, of Camden,

considers the two chief forms of interstate reci-

procity that have thus far been under trial. The
first of them is that of issuing to any licentiate

of a reciprocating State a license on application.

This he properly likens to compulsory reciproc-

ity. But, he asks, can reciprocation be forced?

And he answers the question in the negative. "No

State," he says, " can be compelled to reciprocate

by any process of law or retaliation. The theory

of compulsory reciprocity may seem to some, at

first sight, just to the profession and good State

policy. Experience, however, proves it to be unjust

to the profession and a bad .State policy. It is

not a success, and has proved a stumbling block

to the extension of interstate endorsement." Dr.

Godfrey adduces an abundance of facts to sustain

this conclusion from the point of view of justice

to the profession. As to the matter of State pol-

icy, he says :
" Compulsory endorsement of those

States only which reciprocate, if engrafted in the

statute, would prove detrimental to the profes-

sion of New Jersey. Such reciprocity could not

be entered into with New York or Pennsylvania

or other adjoining States, as has been suggested,

because the statutes of these States do not recog-

nize such a provision. Were such a system of

reciprocity adopted, it would involve endorsing

all the licentiates of reciprocating States, the

good with the bad. It would mean, therefore,

endorsement on the omnibus plan, since all the

licentiates of a State stand on an equal footing."

The adjoining States, he adds, are too populous

and too over\vhelming in the number of their

physicians for compulsory reciprocity not to

prove detrimental to New Jersey. Moreover, he

says, the influx of physicians for summer practice

along the coast, in the mountains, by the lakes,

and at the suburban resorts would make that sys-

tem of endorsement still more injurious.

Even voluntary reciprocity. Dr. Godfrey ar-

gues, does not meet the requirements of the case

—voluntary reciprocity, that is, by agreement

between States—for it nullifies a State board's

power both to withhold recognition from an un-

worthy person who has managed to obtain a

license from a reciprocating State and to license

eminent practitioners from non-reciprocating

States. While these objections to voluntary reci-

procity may be real, it seems to us that optional

reciprocity—open to one reciprocating State as

well as to another—might prove equitable and

satisfactory, and we hope that the idea of inter-

state reciprocity will not be given up till much

more extensive trials have been made of it than

have been made up to the present time.
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TYPHOID FEVER IN THE UNITED STATES.

As a nation we ought to be ashamed of ourselves

for the never ceasing destruction of life caused by

so preventable a disease as typhoid fever. A few-

years ago we were arraigned for this, and most

justly, by Dr. William Osier, of Baltimore. It now

appears by the annual report of the surgeon general

of the army that during the fiscal year ending June

30th that portion of the military force which was

stationed in the United States suffered much more

severely from the disease than the detachments

quartered beyond our confines. According to Sur-

geon General O'Reilly, the hospital admission rate

for the disease in Cuba and Puerto Rico was only

4.28 and the death rate 0.61 in a thousand, and the

same rates were 5.56 and 0.87 in the Pacific islands,

while at home the admission rate was 8.58 and the

death rate 0.86. The individual soldier's sanitary

care of himself, or at least his compliance with sani-

tary instructions of official origin, is known to the

medical profession as probably his most efficient

safeguard against typhoid fever. It is well known

also that the soldier's vigilance and docility, varied

by too frequent relaxation as a consequence of reck-

less action on the part of high officers of the line,

are not at their best when he is at home, in the midst,

as he thinks, of salubrity, but are more decidedly

manifested when he is on duty in parts that he him-

self rates as trying to health.

No doubt this consideration goes far toward ac-

counting for the great prevalence of typhoid fever

among our troops stationed at home, but no such

excuse can be set up for the civilian population.

Save for a few of our cities whose water supply is

notoriously polluted, typhoid fever is largely the

product of rustic carelessness and incredulity. Hard

indeed is it to make the average American farmer

and the average keeper of the country boarding

house take in the idea that milk or water which has

for years proved good enough for him—rendered

immune perhaps by progressively potent infection

—

is not also good enough for his city customers or

for the stranger within his gates. But we are gain-

ing ground in the effort to disillusionize the rustic,

and we must spare no effort^ until he is brought to

a lively comprehension of the dangers that lurk in

the contaminated spring or brook and in the un-

sterilized milk pan. His education in this direction

should be a prime object with all sanitary officials.

THE TREATMENT OF COLITIS BY LAVAGE.

The full advantages of the treatment of either

acute or chronic colitis by free irrigations have never

yet been determined, simply because of the me-

chanical difficulties of this method. We know that

many cases have been benefited and some cured, but

we also know that the pain and discomfort attendant

upon it, especially in acute cases, are often so great

that it cannot be efficiently employed.

Irrigation by means of the double current rectal

irrigator is more or less unsatisfactory because of

the doubt as to how far up the water passes. Doubt-

less it can be made to go much higher in experienced

than in inexperienced hands ; but the best way to

be sure of reaching above the rectum is to clamp the

tube for the return flow, and that leaves us merely a

high enema rather awkwardly administered.

Practically all high irrigation is reduced to the

administration of high enemata through long tubes,

with or without a return flow, but preferably with-

out, because if the return flow is relied upon to pre-

vent overdistention, harm may be done and accidents

happen. The sensation of the patient that the colon

is full is the safest indication to cease the applica-

tion, and even when no attempt has been made to

reach very far I have known severe shock and high

temperature to follow such an application—shock

so severe and temperature so high (104° F.) as to

be alarming. Even by this means, the most efficient

of all, there is doubt whether we often reach much

beyond the sigmoid.

To all methods of treating even the sigmoid, to

say nothing of the colon, by sprays or insufflations

with compressed air little attention need be given.

If anybody is curious as to the possibility of reaching

the colon with a spray, let him try two experiments

:

First, introduce a Kelly tube as far as may be possi-

ble. By any light its upper end will be found closed

by a tense, pale, reddish membrane stretched firmly

over every part of it. which membrane is the lateral

wall of the bowel. Occasionally the end may be

closed by several folds of membrane converging to

a slight depression in the centre, and then the instru-

ment happens to be in the long axis of the gut. Now

spray into the tube and against the obstniction with

a pressure of twenty pounds. The tube will be filled

with the spray, the shirt cuff of the operator will

often be ruined by the return, and when things have

cleared and he again looks in, all his medication will
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be found lying in the tube against the obstructing

membrane. As the tube is slowly withdrawn, the

rectum always pressing firmly against its end, no

fluid will escape and at last all that has been thrown

in will have to be caught upon cotton as the tube

finally escapes.

More powder than fluid can be forced to lodge

within the bowel, because it may adhere along the

bowel as the tube is withdrawn, but anything like a

diffuse application to the surface of either the rectum

or sigmoid is not to be expected.

There is, however, a way to do it, which is the

ether experiment. Introduce the spray tube into the

speculum through a perforated cork, which closes

the speculum and prevents the escape of air, or in-

troduce the spray tube three inches into the rectum

without any speculum, and apply from ten to twenty

pounds pressure. The sudden overdistention of

the large intestine will cause such shock, such evi-

dent distention, and such pain as will end the treat-

ment at once and forever unless the experimenter is

very bold or the patient unusually timid about ex-

pressing his sentiments.

Once in a great while, but very, very rarely, when

a large speculum, preferably a bivalve which can

be opened after insertion, is introduced and forcibly

distended, air will rush into the rectum as it does

into the vagina, and balloon it out, so that its saccula-

tions and so called valves may be plainly seen. Such

a rectum might be efficiently sprayed, but the aver-

age practitioner will never see such a condition, nor

can it be produced at will. To most of us the rectum

will still remain what it always has been—a closed

tube—in spite of the beautiful schematic pictures of

valves and pockets which remind the uninitiated of

a highly decorated circular iron staircase seen from

below, the steps being the valves and the interspaces

the pockets.

Every part of the rectum proper can be reached

for local treatment ; and diseased points in the sig-

moid may be reached through specula ; but the only

practical way to be sure of reaching all parts of the

sigmoid and anything above it is by filling it with

medicated fluid.

The creation of an artificial anus is not indicated

in these cases, although were it not for the difficulty

and danger of closing it I have always thought it

might work well in acute, severe, and dangerous

cases of colitis when done on the right side.

The temporary valvular anus in the caput coli

described and practised by Gibson may open up an

entirely new field of treatment. In any event we
may learn from it what value there is in thorough

lavage. The cases so far reported read very hope-

fully, but they are all chronic. Why should it not do

much better in the acute ? It may seem radical, but

the treatment of acute ulcerative colitis often needs

to be radical to save life, and a good surgeon could

do the operation with less shock and suffering than

are often caused by unskilled efforts to give a high

enema. Charles B. Kelsey.

" ERGOPHOBIA."

A member of our staff recently coined this

term in a spirit of humor. It appears, however,

that it has actually been in use for some years in

the reports of one of the hospitals of Paterson,

N. J., though it has not found its way into the

dictionaries. For information on the subject we
are indebted to Dr. W. K. Newton, of Paterson,

who has been kind enough to send us a leaf from

one of the hospital reports in which the word
figures among the names of patients' ailments.

Truly there is nothing new under the sun.

"SIGNED EDITORIALS."

Under this heading the Chicago Clinic upholds

the general idea of the " signed editorial " as

advocated by Dr. Crothers at the New Orleans

meeting of the American ]\Iedical Association,

but deprecates his contention that the medical

journals in their editorial pages should neither

advocate nor combat debatable positions, but

simply serve as inanimate mirrors of professional

opinion. We thoroughly endorse what our Chi-

cago contemporary says concerning the matter.

THE PROPOSED STATUE OF VIRCHOW.

We have no doubt that many an American
physician will be glad to contribute according to

his resources to the fund for the erection of a

statue of Virchow in one of the streets of Berlin,

the city in which for so many years he lived and

taught. From the circular that we have received

we infer that contributions may be sent to Pro-

fessor Waldeyer or Professor Posner.

A JOURNAL OF INFECTIOUS DISEASES.

We are glad to learn that in January there will

be issued the first number of the Jcnirna! of In-

fectious Diseases, to be edited by Dr. Ludvig Hek-
toen and Dr. Edwin O. Jordan, in conjunction

with Dr. Frank Billings, Dr. F. G. Novy, and Dr.

W. T. Sedgwick. We understand that the jour-

nal is to be published by the University of Chi-

cago.
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Society Meetings for the Coming Week:

MoNOAY, November 2nd.—New York Academy of Sciences

(Section in Biology) ; German Medical Society of the

City of New York ; Morrisania Medical Society, New
York (private) ; Brooklyn Anatomical and Surgical

Society (private) ; Corning, N. Y., Academy of Medi-
cine; Utica, N. Y., Medical Library Association; Bos-
ton Society for Medical Observation ; St. Albans, Vt.,

Medical Association; Providence, R. I., Medical Asso-
ciation; Hartford, Conn., Medical Society; South Pitts-

burgh, Pa., Medical Society; Chicago Medical Society.

Tuesday, November 3rd.—New York Neurological So-
ciety; Buffalo Academy of Medicine (Section in Sur-
gery) ; Elmira, N. Y., Academy of Medicine; Ogdens-
burgh, N. Y., Medical Association ; Syracuse, N. Y.,

Academy of Medicine ; Hudson, N. J., County Medical
Society (Jersey City) ; Androscoggin, Me., County
Medical Association (Lewiston) ; Baltimore Academy
of Medicine ; Medical Society of the University of

Maryland (Baltimore).

Wednesday, November 4th.—New York Academy of Medi-
cine (Section in Public Health) ; Society of Alumni of

Bellevue Hospital; Harlem Medical Association of the

City of New York ; New York Genitourinary Society

;

Medical Microscopical Society of Brooklyn ; Medical
Society of the County of Richmond, N. Y. (New Brigh-

ton) ; Penobscot, Me., County Medical Society (Ban-
gor) ; Bridgeport, Conn., Medical Association.

Thursday, November 3th.—New York Academy of Medi-
cine ; Brooklyn Surgical Society ; Society of Physicians

of the Village of Canandaigua, N. Y. ; Boston Medico-
psychological Association ; Obstetrical Society of

Philadelphia ; United States Naval Medical Society

(Washington) ; Medical Society of City Hospital

Alumni, St. Louis ; Atlanta Society of Medicine.

Friday, November 6th.—Practitioners' Society of New
York (private) ; Clinical Society of the New York
Postgraduate Medical School and Hospital ; Baltimore
Clinical Society ; the Manhattan Clinical Society.

Saturday, November yth.—Manhattan Medical and Sur-
gical Society, New York (private) ; Miller's River,

Mass., Medical Society.

Changes of Address.—Dr. Henry Wallace, from

183 Congress Street, Brooklvn, to Glen Ridge,

N.J.
NEW YORK, CITY AND STATE,

Infectious Diseases in New York

:

IVe are indebted to the Bureau of Records of the Health

Department for the follozving statement of new cases and

deaths reported for the two weeks ending October 24, 1903:

Week eDd'g Oct. 24. Week end'g Oct. 17.

CASES. DEATHS. CASES. DEATHS.
Measles 108 7 89 2
Diphtheria and croup 28.i 39 247 33
Scarlet fever 86 2 87 6
Smallpox » 2
Chlckenpox 28 42
Tuberculosis 322 148 276 128
Typhoid fever 90 21 138 16
Cerebiosplnal meDlngitls.

.

.. 3 .. 5

Totals 921 220 879 190

The German Hospital and St. Mark's Hospital,

of New York city, benefit b}- the will of the late

Henry Iden, of Pelham-on-the-Sound, to the ex-

tent of from $200 to $300 each.

The Penn Yan Medical Society was reorgan-
ized on October 12th, and the following officers

were elected: President. Dr. Edward M. Scherer,

of Penn Yan ; vice-president, Dr. Joseph J. Cox

;

secretary. Dr. William Brady : treasurer. Dr.
Charles E. Doubleday. Meetings will be held
on the first and third Thursdays of each month.

The Medical Association of Northern New
York held its thirty-third annual session at Sara-
nac Lake on October 13th. Officers for the en-

suing year were elected as follows President, Dr.
Briggs, of Champlain ; vice-president, Dr. R. H.
Hutchings, of Ogdensburgh ; secretary, Dr. R. J.

Wilding, of Malone ; treasurer, Dr. George H.
Oliver, of Malone.

New York Skin and Cancer Hospital, Second
Avenue, corner of Nineteenth Street.—The gov-
ernors of the New York Skin and Cancer Hos-
pital announce that Dr. L. Duncan Bulkley will

give a sixth series of Clinical Lectures on Dis-

eases of the Skin, in the Out-Patient Hall of the

hospital, on Wednesday afternoons, commencing
November 4, 1903, at 4.15 o'clock. The course

will be free to the medical profession. William
C. Witter, Chairman of Executive Committee.

New York Orthopaedic Dispensary and Hos-
pital, 126 East Fifty-ninth Street.—The trustees

of this institution announce that the surgeon-in-

chief, Dr. Russell A. Hibbs, will give a course of

clinical lectures on Orthopaedic Surgerj- at the in-

stitution, on Tuesday and Thursday afternoons,

at four o'clock, from November loth to Decem-
ber 15th (both inclusive). The course will be
free to the medical profession and students. No
lecture will be given Thursday, November 26th.

J. Archibald Murray, Chairman, Committee on
Clinical Instruction.

Cornerstone Laid of New Hospital at Utica.—
During a heavy rain storm on October 17th, the

cornerstone of the new St. Luke's Hospital, at

Utica, N. Y., was laid by Coadjutor Bishop Olm-
sted, who used a handsome silver and ivory

trowel, presented, in honor of the occasion, to

Frederick Towne Proctor, President of the board
of managers. The building will stand on the

highlands a little west of the State hospital.

Twelve rooms or so are to constitute an Old
Ladies' Home. The institution will cost in the

neighborhood of $170,000.

In Memoriam, Dr. M. F. Pilgrim.—At a meet-
ing of the faculty of the New York School of

Physical Therapeutics, the following resolutions

were unanimously adopted:
Whereas, Death has removed from us our es-

teemed associate and confrere. Dr. Maurice
Fiescher Pilgrim, whose faithful service as a

teacher in the school, marked by keenness of

thought, earnestness of conviction, honesty of

purpose, loyalty and kindness of personality, en-

deared him to all his fellow workers.
Be it Resolved, That we, members of the faculty

of the New York School of Physical Therapeu-
tics, extend to his bereaved family and friends

sympathies and condolence, and, in token of this

esteem, the secretary be instructed to forward a

copy of these resolutions to his family, and to

forward them for publication in the Journal of

Advanced Therapeutics. New York Medical Xcws.
American Medicine. Journal of the American Medical

Association, New York Medical Journal and Philadel-

phia Medical Journal. Consolidated, and Boston

Medical and Surgical Journal. Hermann Grad,
AT. D.. secretary.
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PHILADELPHIA AND PENNSYLVANIA.

Philadelphia Health Report.—The Report m
Contagious Diseases, compared with that of the

previous zveek, is as follows:

Week end'g Oct. 24. Week end'g Oct. 17.

CASBS. DEATHS. CASES. DEATHS.
Smallpox 9 8 54 4
Diphtheria 56 10 97 7
Scarlet fever 59 2 70 5
Typhoid fever 80 5 103
Consumption 48 .

.

50
Cerebrospinal fever o

The Maternity Department of the Samaritan
Hospital, of Philadelphia, in charge of Dr. J. C.
Applegate, was formally opened on October 21st.

Dr. Thomas J. Buchanan, an assistant surgeon
at the Jefferson Hospital, of Philadelphia, and a
member of the Board of Education, is ill with
typhoid fever.

Dr. Judson Daland has been elected Professor
of Clinical Medicine at the Medico-Chirurgical
College, of Philadelphia. He is a graduate of the
University of Pennsylvania, his preceptor having
been Dr. William Pepper.

Philadelphia Pathological Society.—The fol-

lowing officers have been elected for the ensuing
year : President, Dr. Alfred Stengel ; vice-presi-

dents, Dr. Joseph McFarland, Dr. M. P. Ravenel,
Dr. W. M. L. Coplin, and Dr. Joseph Sailer; sec-

retary. Dr. D. J. McCarthy; treasurer. Dr. T.
Westcott ; curator. Dr. A. P. Francine; recorder.
Dr. David Riesman.

Philadelphia Hospital.—Many of the wards of
the Philadelphia Hospital are being thoroughly
fumigated. This is being carired on with especial
care in the women's wards for nervous diseases.

The tuberculosis pavilons are rapidly nearing
completion. They are built largely of glass, and
are six in number. A marked feature in the im-
provements at the hospital is the increasing
cleanliness.

Phipps Institute Lecture.—-The first of the
series of lectures on tuberculosis, to be held un-
der the auspices of the Phipps Institute, of Phila-
delphia, was held in Witherspoon Hall, of that
city, on the evening of October 24, 1903, by Dr.
Edward L. Trudeau, of Saranac Lake, N. Y., who
discussed the history of that work in the Saranac
Lake Sanitarium. The meeting was opened by
Dr. Flick, who introduced Dr. Osier, who in turn
presented Dr. Trudeau.

Unveiling at Pennsylvania Hospital.—The
benefactions bestowed by Stephen Girard on the
Pennsylvania Hospital, of Philadelphia, were fit-

tingly commemorated on October 27th, by the
unveiling of a bronze tablet, dedicated to his

memory. The tablet recalls a sad chapter in

Girard's life. It was in the Pennsylvania Hos-
pital that the merchant's wife passed her later

years, bereft of her reason, but carefully nursed
and provided for by her husband. It was here
that she spent years, and when death finally came,
her body was buried in the grounds of the insti-

tution. Her grave was marked, but time effaced
this, and the exact whereabouts of her bones is

not known. It is generally believed, however,
that the tablet unveiled to-day is in proximity to

the grave. When the building was erected a
search was made for the remains without result.

Philadelphia Health Statistics.—The returns
of the health officer of the city of Philadelphia for

the week ending October 24, 1903, is an encourag-
ing one. All of the contagious diseases showed a
marked decrease as compared with the week end-
ing October 17th. The most notable incident
was in the case of smallpox, of which only nine
new cases with eight deaths were reported as
compared with fifty-four new cases and four
deaths for the preceding week. Eighty cases of

typhoid fever were reported as compared with
one hundred and three cases for the previous
week. Of the nine new cases of smallpox, five

occurred in the Twenty-eighth Ward, which still

remains the centre of the disease. It is of inter-

est to note that the deaths occurring from heart
disease during the week ending October 24th
equaled in number those due to tuberculosis.

Alvarenga Prize of the College of Physicians
of Philadelphia.—The College of Physicians of

Philadelphia announces that the next award of

the Alvarenga Prize, being the income for one
year of the bequest of the late Seiior Alvarenga,
and amounting to about one hundred and eighty
dollars, will be made on July 14, 1904, provided
that an essay deemed by the committee of award
to be worthy of the prize shall have been offered.

Essays intended for competition may be upon
any subject in medicine, but cannot have been
published, and must be received by the secretary
of the college on or before May i, 1904. Each
essay must be sent without signature, but must
be plainly marked with a motto and be accom-
panied by a sealed envelope having on its outside

the motto of the paper and within the name and
address of the author. It is a condition of com- I

petition that the successful essay or a copy of it

shall remain in possession of the college; other

essays will be returned upon application within
three months after the award. The Alvarenga
Prize for 1903 has been awarded to Dr. William
S. Carter, of Galveston, Texas, for his essay en-

titled The Relation of the Parathyreoids to the
Thyreoid Gland.

CHICAGO AND ILLINOIS.

Statement of Mortality for the Week Ended
October 24, 1903, compared with the preceding
week, and with the corresponding week of 1902.

Death rates computed on estimated midyear
populations of 1,885,000 for 1903 and of 1,820,000
for 1902

:

Oct. 24, Oct. 17, Oct. 25,
1903. 1903. 1902.

Total deaths, ail caiisps 442 459 483
Principal causes of deaths

—

Acute intestinal diseases 25 51 28
Apoplexy 11 17 12
Brighfs disease 38 28 31
Bronchitis 8 8 12
Consumption 52 45 47
Cancer 22 26 22
Convulsions 6 8 15
Diphtheria 18 20 20
Heart diseases 32 35 50
Nervous diseases 20 26 36
Pneumonia 49 38 37
Scarlet fever 3 .S 5
Suicide 12 8 15
Typhoid fever 11 16 14
violence (other than suicide) 28 28 28
Whooping cough 1 1 2
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The Municipal Laboratory at Chicago, 111.,

will have for its new superintendent, Dr. George
C. Hunt, of the health department, who will suc-

ceed Dr. W. K. Jaques.

Smallpox Near Chicago.—Twenty-one cases of

smallpox have been detected in the small town of

Lemont, near Chicago, by the health inspectors

of the latter city. It is thought that the discovery

was made by the accidental wandering of one un-

suspecting sufferer to a Chicago hospital.

Infectious Diseases.^Diphtheria continues to

increase—one hundred and six cases reported, as

against eighty-nine during the previous week.
While reports come from all parts of the city, the

northwest section is most affected. Measles,

scarlet fever, and whooping cough are at a mini-

mum. Only one case of smallpox was found—an
imvaccinated young woman from Lemont. The
smallpox situation at that town is serious, but
the officials are vaccinating, isolating, and dis-

infecting.

Chicago Milk and Water.—Both the milk and
water supply have been of satisfactory quality

during the week, and last week's prediction of a

diminution of typhoid and other impure-water
diseases is renewed. Of 134 samples of milk and
cream brought to the office, chiefly by milk deal-

ers, only 2.2 per cent, were found below grade.

Of 453 samples collected by the inspectors, largely

in the poorer districts, 3.9 per cent, were below
grade. Water from the Lake View, C. H. Harri-

son, and Hyde Park tunnels was 100 per cent.
" safe ;

" from the Chicago Avenue and Four-mile
it was 83 per cent. " safe."

Spitting, An Acquired Habit.— In the Depart-
ment Circular—Suggestions for the Teaching
of Cleanliness Among School Children—the

first injunction to the teacher is that children

should be taught " Not to spit ; it is rarely neces-

sary. To spit on a slate, floor or sidewalk is an
abomination." Until this injunction is heeded
and enforced antispitting ordinances will do lit-

tle good. The spitting habit is acquired early in

life. It can be best and most surely suppressed
at the same period. Stop the beginning. All

teachers, from the kindergarten up, should wage
war against spitting. The child is an imitative

little animal and to too many his ideal is the hood-
lum and street arab who can squirt through his

teeth. Following him as an example can be pre-

vented as readily as imitation of his other unde-
sirable traits. Teachers have it in their power
to make " Don't spit " placards unnecessary.

GENERAL

Women Students at Tufts.—In the freshman
class of the medical school of Tufts University at

Medford, Mass., of 150, there are twenty women.

The Quincy (Mass.) City Hospital has re-

ceived a bequest of $1,000 by the will of the late

Elias A. Perkins of that towrr.

Trachoma in St. Paul, Minn., will hencefor-
ward exclude pupils from the public schools, ac-
cording to a resolution adopted by the school
board on October 21st.

The Hebrew Hospital and Asylum Associa-
tion, of Baltimore, Md., has received fifty dollars
from the will of the late Samuel E. Fleischer, of
that city.

The Rhode Island Hospiul, of Providence, and
the Home for Aged Men of the same city have been
bequeathed $5,000 each by the will of the late Wil-
liam D. Davis.

The Board of Health in Montreal, Can., is

trying to stop the spitting nuisance, and Dr. La-
berge, the president, is desirous of having penal
power to put an end to the habit. Requests are
posted in all parts of the city, appealing to the
thoughtless.

The Jackson County Medical Society, at its

meeting on October 15th at Kansas City, Mo.,
elected the following officers : President, Dr. J. W.
Kyger; vice-president. Dr. E. H. Thrailkill ; secre-
tary, Dr. E. L. Chambliss; treasurer. Dr. L. W
Luscher; censor. Dr. S. P. Child.

A Detention Hospital at Milwaukee, Wis., is
wanted, according to a report rendered by Dr. E.
C. Grosskopf, superintendent of the county insti-
tution, on account of the danger of taking in in-
fectious cases. Such a building could be erected
for $30,000.

A Medical Student Dies on the Football Field.—On October 21st, Robert E. Lewin, right guard of
the Baltimore Medical College football team, was
seized with a stroke of paralysis during a game with
the Naval Academy eleven, and died shortly after
he was carried from the field. Lewin's home was
in Plainfield, N. J.

The State Health Officers of Connecticut.—

A

meeting composed of city. State, and county health
officers, was held at New Haven on October isth
and a permanent organization was formed. The
following officers were elected: President, Dr. D.
A. Mahl. of Hartford; secretary. Dr. Wilson, of
Meriden. Resolutions regarding the notification of
contagious diseases to householders were adopted.

The Association of Hospital Superintendents
closed its fifth conference at Cincinnati, O.. on
October 22nd, by electing the following officers •

President, D. D. Test, of the Philadelphia Hos-
pital; vice-presidents. Dr. Charles O'Reilly, of
the Toronto Hospital, Dr. John M. Peters. oY the
Rhode Island Hospital, at Providence, and George
S. Sawyer, of the Baptist Hospital, at Chicago;
secretary, Mrs. M. A. Lawson. of the General
Hospital, at Detroit.

The Georgia Board of Medical Examiners,
consisting of Dr. J. B. S. Holmes, President, I. H.
Goss, secretary, F. D. Patterson, E. A. Jelks, and
E. R. Anthony, met in annual session at the cap-
ital in Atlanta on October 13th. Out of twenty-
seven applicants, tw^enty-five passed and tw'o
failed. The board having requests from several
States on the subject of reciprocity went before
the Attorney-General of the State of Georgia,
John C. Hart, for an official statement, which was
against reciprocity until the law can be so
amended granting this power to the board. This
matter will be brought to the attention of the
next General Assembly bv Governor Terrell, and
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will no doubt be amended. Next regular meet-
ing will be in April, 1904.

The St. Tammany Parish Medical Society was
organized according to the laws governing afiflili-

ation with the State and national medical socie-

ties on October 20th at Covington, La. The fol-

lowing officers were elected : President, Dr. R. B.

Paine, of Mandeville; vice-president. Dr. J. F.

Pigott, of Covington ; secretary and treasurer, Dr.

H. D. Bulloch, of Covington.

A Belated Diagnosis.—A veteran of Olive Cen-
tre, Mich., on applying recently for treatment of

a painful shoulder to a local practitioner, learned

from use of the x ra}' that he was carrying a piece

of a shot in the affected area ; he remembered that

he had been wounded at the battle of Fort Donel-
son, on March 5, 1863, but the fragment of shell

had hitherto escaped attention.

The Shelby County Medical Association was
reorganized on the 13th instant at Slielbyville, Ind.,

under rules which permit membership to the grad-

uate of any standard medical school. The following

officers were elected : President, Dr. Charles J. Cook,

of Gwynneville ; vice-president. Dr. B. G. Keeney,

of Sheibyville ; secretary, Dr. F. E. Ray, of Shelby-

ville ; treasurer. Dr. Frank Campbell, of Sheiby-

ville.

The Tri-State Medical Society completed its

fifteenth annual meeting at Atlanta, Ga., on October

15th, and elected the following officers: President,

Dr. F. B. Sloan, of Cowan, Tenn. ; vice-presidents.

Dr. George E. Petty, of Memphis, Dr. J. M. Craw-
ford, of Atlanta, Ga., and Dr. H. L. Appleton, of

Center, Ala. ; secretary, Dr. Frank Tester Smith,

of Chattanooga, Tenn. ; treasurer. Dr. George R.

West, of Chattanooga.

Official Rank for Surgeons in the Navy.—It is

said that the surgeons in the navy are dissatisfied

with their present rating in the service, and desire

to have full rank like other officers. Surgeon-
General Rixey, in his annual report, recommends

:

That Congressional action be asked for authority

to rename the different grades of the medical

corps now existing as follows : In place of Sur-

geon General, Surgeon Admiral, and in the other

grades. Medical Director to become Surgeon Cap-

tain ; Medical Inspector, Surgeon Commander;
Surgeon, Surgeon Lieutenant Commander

;

Passed Assistant Surgeon, Surgeon Lieutenant,

and Assistant Surgeon, Surgeon Lieutenant

(junior grade).

Licensed to Practise in Minnesota.—The fol-

lowing twent} -three physicians out of thirty-six ap-

plicants have been licensed to practise in Minnesota,

by the examining board : D. J. Cooper, of Owa-
tonna ; J. H. Boulter, of Picton, Ont. ; C. E. Johnson,

of Pilot Mound, Iowa; H. W. Rogers, of Monte-

video ; G. R. Reay, of Hokah ; C. C. Smith, of Mer-

rill, Wis. ; Otto F. Johnson, of St. Paul ; E. A. Gold-

smith, of St. Paul ; R. B. Fields, of Rochelle, 111.

;

Frederick Cook, of Prescott, Wis. ; H. O. Schaleben,

of Minneapolis; R. O. Juliar, of Shelly; Clyde E.

Gray, of Minneapolis; C. C. Stevens, of jasper;

D. H. Bath, of La Crosse, Wis.; W. L. Freeman,

of Eyota; J. H. Van Dyke, of Alexandria; P. E.

James, of Hutchison ; E. A. Lupton, of Minneapolis ;

M. A. Desmund, of Rushford; H. S. Fairall, of

Superior, Wis.; Benjamin Thomas, of Chokio; H.
N. Meleck, of Minneapolis. The following physi-

cians who have been admitted to practise in other

States were given licenses by the board yesterday

:

1. Linebarger, of Chicago; C. M. Echols, of Fort
Atkinson, Wis. ; Caroline N. Niemann, of Chicago

;

J. G. Schall, of Oshkosh ; F. J. March, of Stanley,
Wis.

; J. H. J. Higgs, of Florence, Wis. ; C.
A. Critchlow, of Patch Grove, Wis.

; J. V.
Wenzel, of La Crosse, Wis.

; J. W. Foley, of Ann
Arbor, Mich.; G. W. Moll, of Foster City, Mich.;
E. P. Banning, of Fort Wayne, Ind.

The question of the admission of the Minnesota
osteopaths who want to practise here was laid over
until the January meeting of the board, and will be
one of the questions discussed at the interstate reci-

procity convention soon to be held in Chicago.

The Enno Sander Prize.—The essayist secur-
ing first place will receive a gold medal of the
value of one hundred dollars. The essayist se-

curing second place will receive a life member-
ship in the association, of the value of fifty dol-
lars. Subject of the competition for 1904: The
Relation of the Medical Department to the
Health of Armies. Conditions of the competi-
tion ; I. Competition is open to all persons eligible

to active or associate membership in the As-
sociation of Military Surgeons of the United
States. 2. The prize will be awarded upon the
recommendation of a board of award selected by
the executive committee. The board will deter-
mine upon the essay to which the prize shall

be awarded, and will also recommend such
of the other papers submitted as it may see
fit for honorable mention, the author of the
first of which shall receive a life member-
ship in the association. 3. In fixing the prece-
dence of the essays submitted, the board will

take into consideration—primarily—originality,

comprehensiveness, and the practicability and
utility of the opinions advanced, and—secondarily
—literary character. 4. Essays will consist of
not less than ten trousand, nor more than twelve
thousand words, exclusive of tables. 5. Each
competitor will send three typewritten copies of

his essa}' in a sealed envelope to the secretary of

the association, so as to reach that officer at least

one month before the next ensuing annual meeting,

in the present case on or before September 10,

1904. 6. The essay shall contain nothing to indi-

cate the identity of the author. Each one, how-
ever, will be authenticated by a nom de plume, a
copy of which shall, at the same time as the essay,

be transmitted to the secretary in a sealed enve-
lope together with the author's name, rank, and
address. 7. The envelope containing the name of

the successful competitor will be publicly opened
at the next succeeding annual meeting of the
association, and the prize thereupon awarded. 8.

The successful essay becomes the property of the

Association of IMilitary Surgeons of the United
States, and will appear in its publications. Board
of Awards. 1904: Lieutenant Colonel John Shaw
Billings ; U. S. Army ; Brevet Brigadier General
George Ryerson Fowler, New York ; Surgeon
Henry Gustav Beyer, U. S. Navy; John Cropper
Wise, President ; James Evelyn Pilcher, secre-

tary ; Carlisle, Pennsylvania.
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September zi, 1903.

1. Hysterical Autosuggestion in Children,

By C. A. EwALD.

2. Sensitiveness of Tests for Iodine, By E. Rogovin.

3. Action of Bile Upon the Heart, By K. Brandenburg.

4 Vegetable Foods in Gout and Nephritis, By W. Hall.

5. Sanoform as a Substitute for Iodoform,

By G. Bamberg.

6. Hypnotism as a Curative Agent, By H. Delius.

1. Autosuggestion in Children.—Ewald re-

ports three cases of hysteria occurring in boys of

from seven to nine years of age. In all the cases,

imperative conceptions existed, but by removing
the children from their usual environment, a cure
was rapidly brought about. In all the cases, the
abdominal organs were the seat of the fancied
lesions.

2. Iodine Tests.—Rogovin has made experi-

ments with many of the tests for iodine described
in the literature, upon transudates and the urine.

He found that when potassium iodide had been
taken, even in very minute doses, its presence
could be demonstrated in the urine. Harnack's
reaction and Sandland's test, he found useful.

The former consists in the addition of nitric and
sulphuric acids and chloroform or benzine to the
suspected fluid, with or without the use of starch.

3. Action of Bile Upon the Heart.—Branden-
burg has experimented on frogs and dogs and
finds that the introduction of a very small quan-
tity of bile into the circulating blood has a decided
effect upon the heart. This seems to be due to

the irritation, by the bile, of the nerves of sensa-
tion of the heart acting reflexly upon the pneu-
mogastric nerve, causing temporary weakness of

the auricular contractions and slowing of the en-
tire heart beat. It appears that this action is

much more rapid experimentally in animals than
in man stifFering from jaundice. The author con-
cludes that in cases of icterus a reflex action upon
the vagus causes a slowing of the cardiac beat.

4. Vegetable Diet in Gout and Nephritis.

—

Hall's analyses show that oats, beans, peas, as-

paragus, and onions contain a considerable quan-
tity of purin-nitrogen. Among drinks, beer of

various kinds appears to contain the purin-
nitrogen also, and it is evident, therefore, that
beer and the natned vegetables should be ex-
cluded from the diet of those suffering from gout
.and nephritis.

September zS, 1903.

1. Chemical Changes Evoked by Partial Proteid Meta-
bolism in the Body. By F. Umber.

2. Experimental Researches on .'Mopecia and the Localiza-

tion of Skin Diseases, By A. Buschke.

3. Soxhlet's Nutritive Sugars in the Treatment of Infants,

By H. Bruening.

4. Tumors of the Hypophysis. By H. Rosenhaupt.

5. The Care of the Venereally Diseased,

By E. Saalfeld.

I. Proteid Chemical Changes.—Umber's ex-

periments lead him to the conclusion that by arti-

ficial partial inhibition of total proteid destruc-

tion in the living body, certain proteid bodies re-

sult which remain constant in their carbon and
nitrogen quotients, but which, in their internal

structure, represent chemically degenerated bod-
ies. His studies show how little reliance can be
placed upon the determination of carbon, and
especially of nitrogen, excretion when the inter-

mediate steps of proteid metabolism are consid-

ered.

5. Sexual Diseases.—Saalfeld urges the insti-

tution of hospitals especially for those suffering

from venereal diseases. He sees, in their estab-

lishment, a decided step in advance in the prophy-
laxis and care of venereal disease, and believes

that the influence of such hospitals would be bene-
ficial while their charity would not be abused.

ZENTRALBLATT FUER CHIRURGIE

September ig, 1903.

1. Use of Adrenalin in Infiltration Anaesthesia,

By H. Braun.

2. Resection of the Ribs in Severe Scoliosis, By P. Bade.

1. Adrenalin in Infiltration Anaesthesia.

—

Braun has used adrenalin as a local anaesthetic in

very many cases, and strongly recommends the

addition of one or two drops of adrenalin to every
100 c. c. of a Vioth per cent, solution of cocaine or
eucaine, when used for infiltration anaesthesia.

This does not completely occlude the mouths of

the arteries, so that they can be caught and tied.

2. Resection of Ribs for Scoliosis.—Bade re-

cords a case in which he resected the ribs for the
symptomatic relief of a very marked kyphosco-
liosis. The seventh rib was not attached to the

sternum, but rested beneath the arch of the other
ribs, and caused great pain in breathing. Bade
resected about two inches of this rib with very
good result.

ZENTRALBLATT FUER GYNAEKOLOGIE.

September 19, 1903.

1. Shall the Umbilical Cord be Felt for About the Child's

Neck as Soon as the Head is Born?

By B. S. ScHULTZE.

2. Chloroform Death or Acute Uraemia?

By F. Hammer.
3. The Artificial Feeding of Infants,

By W. Zangemeister.

1. Feeling for the Cord About the Neck.

—

Schultze maintains, after reviewing the condi-

tions present after the birth of the head, that feel-

ing for the cord about the neck of the child is

liable to add another element to the possibility of

infection, and is unnecessary at best, as the cord
does not need loosening after the head is born.
Even if the cord does not become lax and it is

necessary to cut it. there is time enough for this

procedure after the shoulders have been de-
livered.

2. Chloroform Death or Uraemia.—Hammer
records the case of a woman who had a severe
hemorrhage, rendering tamponing necessary,
after a miscarriage at six months. A large pla-



86o PITH OF CURRENT LITERATURE. N. T. Mbd. Joub. and
Phila. Med. Joubnal.

cental polyp was found to be the source of the

bleeding. While the patient was under the an-

aesthetic, chloroform being used, deep asphyxia
was noted. Two hours later tonic contractions

appeared, and seven hours later death followed in

coma. At the autopsy a myocarditis was found,

as well as an acute parenchymatous nephritis.

Hammer believes the death to have been due to

an acute uraemia arising during the anaesthesia.

LYON MEDICAL.

September 27, 1903.

Clinical Lessons on the Treatment of Syphilis {To be con-

tinued), By Gailleton.

Treatment of Syphilis.—Gailleton says the

treatment cannot be summarized in any single for-

mula; the great success of intramuscular injections

had not dissipated all our difficulties. Syphilis is an

infectious, contagious, microbic ( ?) disease, peculiar

to man, chronic, recurrent with long intermissions,

attacking all the organs and characterized by simple

and specific inflammatory lesions. It may last from
two to twenty years ; the first stage, three to six

months ; the second, six to twenty-four months ; the

third, from the second year on. The second stage

is characterized by lesions of the skin, roseola,

erythema, papules ; of the mucosa, erosive plaques

or papules, ulcers of the tongue, larynx, and gen-

erative organs ; of the nervous svstem, hyperaesthe-

sia, neuralgia, paralysis ; of the glands, adenitis,

cervical, axillary, mastoid, popliteal, or epitrochlear
;

*of various organs, the kidney, spleen, liver, eye,

testicle, epididymis. The third stage, coming on
usually about the fourth year, favored chronic in-

flammation, beginning with endarteritis and peri-

arteritis and leading to necrobiosis but liable to

terminate in sclerosis. These lesions are found in

all tissues and organs.

PRESSE MEDICALE,

September ig, 1903.

1. Mitral Heredity, By E. Hirtz.

2. Dysentery. A Septicemic Disease, By Guibaud.

3. The Relations of Diabetes with Acromegaly and Base-

dow's Disease, By A. Lorand.

I. Mitral Heredity.—Hirtz says that arterial

heredity is now an accepted fact and thinks car-

diac heredity should be also, notwithstanding the

contrary opinion of Huchard. Hirtz discusses

four cases, one of a girl seventeen years of age,

with arrested development and tuberculosis. Her
mother is a large woman, but mother and child

alike have precisely the same form of mitral steno-

sis. The second was a woman forty-two years of

age, with cedema of the lower limbs, albuminuria,

and dyspnoea ; auscultation shows mitral stenosis.

Her boy, eleven years of age, has the same defect,

although not presenting any symptoms. The
third was a girl, sixteen j'ears of age, whose mitral

stenosis was discovered during auscultation for

bronchopneumonia; later on, the same trouble

was lonnd in her mother. The fourth case is still

more striking ; a paternal grandfather dies sud-

denly of aneurysm (?) ; the maternal grandfather

dies suddenly while getting out of bed, probably

from a cardiac trouble ; the father and mother are

well and have six children : Paul, eighteen, never
sick, but auscultation discloses a praesystolic mur-
mur and duplication of the second sound; Au-
gusta, sixteen, typhoid fever in childhood, dysp-
ncea, praesystolic murmur, diastolic murmur, du-
plication of second sound at base ; Leonie, fifteen,

never sick, but easily loses breath, murmur of pul-

monary artery continued along the vessels of the

heart, mitral praesystolic murmur, duplication of

second sound, praesystolic trembling on palpa-
tion ; three younger children are quite healthy.

Weil and Cochez report cases of similar heredity.

An interesting fact is that hereditary mitral steno-

sis is often accompanied by arrested development,
a condition for which Lorrain has suggested the

name of mitral nanism; frequently, too, it is con-

nected with harelip, deformed eyebrows, pigeon-
breast, congenital amputation of the fingers, etc.

The condition is not common, Hirtz having seen

only some thirty cases. The treatment is most
severe on the lines of inflexible hygiene. Peter's

protocol is recalled: Girl, don't marry; woman,
don't conceive ; mother, don't nurse ; although, as

Hirtz observes, the first rule includes the others.

Asystolism should be forestalled by minute doses
of digitalis. Such treatment may result in a long
if not very robust life.

2. Dysentery.—Guibaud, after weighing the

evidence, is inclined to believe that Durham, the

alienist, is correct in attributing this disease to a

microorganism he isolated from the liver, spleen,

and kidneys of seven insane patients afflicted

therewith. The intestinal ulcerations are then
only local manifestations of a constitutional poi-

soning. The serum that Lesage, following up
this lead, prepared, has in Guibaud's experience
produced remarkable results. Milk diet is neces-

sary with very gradual return to full diet. " To
place the gut in a gutter," summarizes the local

treatment.

3. Diabetes, Acromegaly, Basedow's Disease.

—Lorand says all have the same aetiology and
heredity and may coexist. Thyreoid enlargement
is not uncommon in diabetes, and is always pres-

ent when diabetes complicates acromegaly. The
administration of thyreoid extract often produces
glycosuria. In myxoedema, glycosuria is absent,

and the latter, when complicating acromegaly,
disappears when myxoedema becomes established.

In one case of Basedow's disease, two hundred
grammes of grape sugar were given daily without
producin glycosuria, and it was found subse-

quently that myxoedema was developing. Cancer
and tuberculosis exclude diabetes, although a dia-

betic may become tuberculous. The prognosis

of diabetes in old age is improved by the diminu-
tion of thyreoid activity. Opium, sodium phos-

phate, and sodium salicylate diminish thyreoid ac-

tivity and also glycosuria. A trait common to

the three diseases is their heredity ; they also al-

ternate from parent to child.

September 23, 1903.

I. Traumatic Haematoma of the Dura Mater,

By Raymond.

I. Haematoma of Dura Mater.—Raymond's
patient, a carpenter, fell off a ladder, a distance
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of about six feet, and was unconscious for ten
hours. When he recovered there was evident
only a conjunctival ecchyinosis. He worked for

eight days, but then began to suffer from intense
headache with hebetude and drowsiness during
the day. On examination, physical condition
seemed good, but patient was stupefied and moved
his head and jaw mechanically. Legs and neck
were slightly contracted and Kernig's sign very
marked. Temperature and respiration, normal,
but the pulse had slowed down to fifty. Lumbar
puncture gave a positive diagnosis, the cerebro-
spinal fluid being an intense greenish yellow (the
" chromodiagnosis " of Sicard). Operation was
decided upon, but the absence of definite symp-
toms rendered the trephining point doubtful ; the
fact that there was great pain on percussion of the
left side of head, however, decided the surgeon to

trepan there and an immense haemorrhagic area
was discovered just under the dura mater sur-

rounding the fissure of Rolando and extending
from the frontal convolutions to the parietal. Im-
mediate results were good, although some aphasia
and even aphaemia with deafness and agraphia
persisted. A second operation gave vent to 250
grammes of pus, after which a cure was rapid.

Raymond gives instructions as to differential

diagnosis in such cases and states that the opera-
tion may be a simple trephining, the tying of the
middle meningeal artery, or a curetting of the af-

fected area. The results of bleeding or the local

application of ice are not satisfactory.

REVISTA DE CIENCIAS MEDICAS DE BARCELONA.

Year XXIX, No. 7, 1903.

1. Measles and Beer Yeast, By Zariquiey.

2. Conservative Surgery in Annexial Lesions,

By M. .\. Fargas.

1. Measles and Beer Yeast.—Zariquiey has
used beer yeast as a prophylactic against measles in

ten cases after exposure to that disease ; the remedy
being given from six to ten days before the onset

of prodromal symptoms. In all, no effect upon the

length of the incubation stage was seen ; neither did
any subject escape the disease. The remedy failed

to influence the eruption and the characteristics of

the blood and urine usually apparent in measles were
unchanged by its use. Noteworthy is the fact that

suppurative otitis and bronchopneumonia occurred
with equal frequency among those treated with and
without beer-yeast ; morever, one case complicated
with bronchopneumonia and treated with beer
yeast, developed an enormous abscess upon the
shoulder; and in a second case, so treated, abscess
of the lung occurred. The temperature was
wholly uninfluenced by the drug.

2. Conservative Surgery.—Fargas summa-
rizes this subject as follows: (i) Conservation of
the ovary, even though partial, exercises a favorable
influence upon the organism by preserving the
ovary's internal secretion, ovulation, and menstrua-
tion if the uterus is intact. (2) Conservation of a
more or less damaged Falloppian tube renders pos-
sible future fecundation, if the ovary is present. (3')

Conservation of the tube without the ovary serves
no purpose, so far as known. (4) In benign neo-
plastic affections of the ovary, that organ mav almost

invariably be preserved by employing resection

alone. (5) In trophic affections of the annexa, con-
servative operations are indicated in the majority of
cases. (6j In infectious affections, conservative
surgery may be employed, provided the condition of
the lesion justifies the hope that anatomical and
functional regeneration may take place. (7) Great
caution should be observed in the application of
conservative measures when the virulence of the
infection is at its height. (8) The exigencies of
technics do not justify unnecessary mutilation. (9)
(10) The facility and innocuity of conservative
operations have been amply demonstrated. (11)
'1 he contraindications and limitations of such opera-
tions are numerous and should be carefully con-
sidered. (12) The technics of such interventions
is varied and adequate to each case. (13) The best
route is by laparotomy. (14) Conservative opera-
tions are much more scientific than radical opera-
tions. (14) Contemporary gynaecology, with a
more perfect technics and knowledge of the lesions
of the annexa, should treat the genital functions
with a greater respect than obtained during the latter
years of the past century.

RIFORMA MEDICA,

July 15, IQ03.

1. Total Laryngectomy for Malignant Tumor,

By A. De Cortes.
2. On the Clinical Significance of the Elimination of Gly-

cosuric Acid in the Urine, By Enrico Reale.
3. Aneurysm of the Central Artery of the Spinal Cord with

Secondary Hsematomyelia,

By PiETRO GuizzETTi, and Aurelio Cordero.

4. The Defensive Function of the Omentum,
By Raffaele Pirrojje.

5. Researches on Some Organic Extracts,

By G. Ghedinl

1. Laryngectomy for Cancer.—De Cortes re-
ports the case of a man, aged sixty-seven years,
from whom he removed the whole larynx for a
cancerous growth on one vocal cord. The symp-
toms—loss of voice and dyspnoea—appeared a
year before admission. There was no salivation,
foetid breath, or haemorrhages from the larynx.
Solid food could not be eaten without pain.
Liquids, however, were swallowed without diffi-

culty. The tumor was of the size of a small al-

mond, and situated in the left ventricle. The car-
tilages were so infiltrated that the mere extirpa-
tion of the growth, microscopically proved to be
cancerous, would have been useless : therefore the
whole larynx was removed. The patient was
seen three years later and was found in good
health, although his voice had never returned. He
spoke in an aphonic whisper, but managed to
make himself understood. The good result was
due to an early diagnosis and thorough operative
procedure.

2. Significance of Glycosuric Acid in the
Urine.—Reale. foimd, in 1900-1901, and his studies
were confirmed by Mayer in Germany, that the
appearance in the urine of more or less note-
worthy amounts of glycuronic acid, chiefly dem-
onstrable under the guise of glycuronic indican
(indoxyl glycuronic acid) is a valuable sign of a
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diminished general organic oxidation and particu-

larly of lithsemia. The experience of the years

that followed this announcement tends to con-

firm it, but several voices have been recently

raised against this theory in Germany. The au-

thor considers the adverse criticisms of the propo-

sition in question, and repeats that the synthesis

of the aromatic bodies is effected normally
through sulphuric acid, and that, under abnormal
conditions, it takes place with glycuronic acid.

An example of such a condition is the overfeeding

with carbohydrates or the inefficient oxidation of

these bodies in the organism. Analogously to

glycosuria there is a glycuronicuria (alimentary

or spontaneous).

4. Defensive Action of Omentum.—Pirone

says that the omentum is a defender of the peri-

tonaeum, of the abdominal organs, and hence of

the whole body. It is a protector through its

plastic properties, covering and encapsulating dis-

eased organs and infected spaces ; and it also pro-

motes phagocytosis toward injured or diseased

tissue. He adduces experimental studies and his-

tological investigations in support of this conten-

tion, which was first brought forward by De
Renzi, and Boeri (Riforma vicdica, Vol. IV, 1902).

Pirone experimented by ligating the pedicles of

the spleen in rabbits, and watching the defensive

evolutions of the omentum. He concludes that

the omentum is a true flying column of troops

which comes to the rescue of the attacked tissues

*in the abdomen, whenever called upon. It is prob-

able that the defensive action is manifested

through chemiotaxis evoked by means of the

lymphchannels in the membrane itself. If the

spleen is injured (by the ligation of its arteries),

so as to produce necrosis of its tissues this organ
is surrounded by the epiploon, and an inflam-

matory process develops which wraps the ne-

crosed spleen in connective tissue penetrating

into the parenchyma of the spleen. The endo-

thelial cells of the omental serous membrane be-

come macrophages devouring and carrying away
the detritus of the spleen, which becomes disin-

tegrated. The epiploon ends by destroying the

spleen in virtue of this double action of encapsula-

tion and phagocytosis.

5. Action of Organic Extracts.—Ghedini has

treated animals (dogs, and lambs) for a number
of months with extracts from the pancreas, thy-

reoid, thymus, brain, testes, ovaries, and the

suprarenal capsules of guinea pigs and of calves.

Solutions were subcutaneously injected into the

animals, all the extracts being used in each case,

and the organs and tissues examined microscopic-

ally. The results obtained in 14 animals showed
no selective affinity on the part of different ex-

tracts for certain organs, but that they acted as

general toxines. The only changes found were
inflamed, degenerated, and infiltrated lymph-
nodes, especially in the axillae and inguinal re-

gions; and similarly affected livers, kidneys, and
spleens in the animals thus treated. The extracts

were therefore poisons of a general character,

without specific affinities, acting chiefly on the

organs that eliminate noxious sulistances.

ROUSSKY VRATCH,

August 9, 1903.

1. The Significance of Bitters in Digestion,-

By P. J. BORISSOFF.

2. Ankylosis of the Spine. Bechterieff's Disease,

By L. M. PoussEP.

3. E.Kperimental Researches on the Physiology of the

Thoracic Portion of the Vagus Nerve in Connection

with the Question of Acute Inflammation of the

Lungs {Concluded), By M. B. Zihle.

I. Value of Bitters in Digestion.—BorissoiT

concludes an experimental study of the action of

bitter substances upon the digestive capacity of

the stomach by saying that the administration of

small amounts of bitters to patients in bed is very
useful, as it increases the secretion of the gastric

juice, but that the use of bitters in large amounts
for a considerable time, especially in pills, is to

be avoided, as it is not only useless, but injurious.

He finds that the most eft'ective way of giving bit-

ters to patients is in the form of " appetite drops,"

ten or twenty drops of which can be given before

meals in a wineglassful of water.

PRAKTITCHESKI VRATCH.

June 21, 190J.

1. A Case of Primary Erysipelas of the Larynx,

By R. A. KouTCHERSKi.

2. Methods of Dealing with Accidental Incisions of the

Ureter During Operations (Concluded),

By L B. Onoufrovitch.

,1. The Therapeutic Application of Antistreptococcus
'

Serum in Erysipelas and in Puerperal Fever,

By N. A. Ravitch.

1. Primary Erysipelas of the Larynx.—Kout-
cherski reports the case of a woman, aged 48
years, in whom he discovered erysipelas in the

larynx. The disease began with fever and pros-

tration, pain on swallowing and difficulty in

breathing. On the following day, the larynx

showed pains on pressure externally and a very

marked redness and swelling of the right aryteno-

epiglottic fold, together with paresis of the right

vocal cord. The pain increased rapidly, swallow-

ing became impossible, and speech difficult. On
the following day there was a marked swelling

and redness of the entire epiglottis. The tem-

perature was moderate and the pulse slightly ac-

celerated. During the next few days the larynx

gradually assumed its normal appearance, but the

patient became delirious, witli hallucinations of

sight and hearing, which gradually disappeared,.

During one of the examinations, at the height of

the disease, the larynx showed light grayish false-

membrane which quickly disappeared, leaving a

superfical ulcer. The rapidity and intensity of

the local process and the character, of the general

symptoms led the author to the diagnosis of pri-

mary erysipelas of the larynx.

2. Methods of JDealing with Accidental Inci-

sions in the Ureter During Operations.—Onoufro-

vitch concludes a study on this subject in the fol-

lowing manner: In cases of accidental wounds of

the ureter during operations! extirpation of the

kidney is to be regarded as the last resort. The
ligation of the central end of the severed ureter is
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dangerous, inasmuch as the opposite kidney has a

tendency to become the seat of nepliritis. A less

risky and more rational method than the two
others just mentioned, is the suturing of the cen-

tral end of the cut ureter, whenever possible, into

the lower portion of the abdominal wound, al-

though it is true that this procedure is only pal-

liative. The suturing of the central end of the

severed ureter into the intestine is a dangerous

method, in view of the probability of infection

from the gut. The method to be preferred above
all others in all cases in which it can be adopted

is the suturing of the central end of the severed

ureter into the bladder. For this purpose absorb-

able suture materia! should be employed, and a

permanent catheter should be left during the first

two days, both in the ureter and in the bladder.

The ideal method, is the restoration of the severed

ureter by anastomosis. It must not be forgotten

that the considerable elasticity of the ureter en-

ables the surgeon to apply this method even in

cases in which a considerable portion of the ureter

has been resected. The best methods of joining

the ureters are those of Gubarieflf, and of Weller
Van Hook.

3. Antistreptococcus Serum in Erysipelas and
in Puerperal Fever.—Ravitch advocates the em-
ployment of the antistreptococcus serum in the

conditions named in the title, although his experi-

ence was limited to four cases, two of erysipelas

and two of puerperal fever. He admits that the

published data concerning the action of this serum
in this condition do not admit of a definite con-

clusion concerning the therapeutic value of it in

erysipelas and in puerperal fever. Thus, for ex-

ample, such authorities as Lenhartz and Senn
deny its value in erysipelas. Favorable reports

are more numerous as regards its action in puer-

peral fever. The present author records very sat-

isfactory results in the few cases which he relates.

In none of the .patients were there any unpleas-
ant consequences observed after the injections.

He strongly urges that this serum be given a fur-

ther trial in the treatment of these septic condi-

tions.

June 28, igo-i.

1. Report on 292 Lithotomies (To be continued),

By I. Kh. Dzirne.

2. A Case of Congenital Atrophy of the Pectoralis Major
on the Right Side. Absence of the Mammary Gland

(To be concluded). By D. Feilinger.

3. The Treatment of Infected Wonnds by Dusting with a

Spray of a Sod.i Solution and Sodium Benzoate,

By A. A. TSBATAEFF.

3. A Spray for Infected Wounds.—Tsbataeff
recommends the treatment of infected wounds by
means of a spray of sodium benzoate solution. The
method suggested itself to him as the result of the

excellent healing obtained with compresses contain-

ing soda. The open infected wound was usualh-

thoroughly cleaned with lioric acid or mercury
bichloride, and after dusting with some antiseptic

powder a compress of sterilized gauze, moistened
in a five per cent, solution of soda, was applied.

Over this, a layer of rubber tissue and some cotton
were placed to complete tlie dressing. H there was

an unopened abscess, it was opened, its cavity

cleaned, and a drain of gauze soaked in the five per

cent, soda solution introduced, the compress being

laid over the drain. If the carbuncle was just de-

veloping, three or four long incisions through the

entire area of redness were made, and the same
treatment used. In this manner, in a number of

cases the boils were aborted. In another series of

cases the wound was first sprayed with a steam
atomizer containing a one and a half per cent, solu-

tion of sodium benzoate. The author found that

e.xcellent results followed this treatment, especially

when combined with compresses of soda.

AMERICAN MEDICINE

October 17, 1903.

r. One Year's Work in Appendicitis,

By John B. Dea\-er.

J. On the Influence of Potassium Sodium Tartrate Upon
the Circulation (Illustrated), By Feli.x Kleeberc.

3. The Interrelations of Diabetes and Other Constitutional

States, By George F. Butler.

4. Cardiac Complications of Influenza, By E. G. Wood.

5. Special Aids to the Early Recognition 01 Pulmonary
Tuberculosis, By W. L. Du.vn.

6. Antistreptococcic Serum in the Treatment of Inflam-

matory Rheumatism and Other Diseases, with Report

of Cases, By G. H. Sherman.

7. Relation of the Medical Profession to Pubhc Education.

By L. K. Baker.

I. Appendicitis.—Deaver's one year's work
in appendicitis consisted in performing 566 opera-
tions for this conditon. He gives a brief analy-
sis of his results and of the post mortem findings
in a number of the cases when death occurred
.Appendicitis is always and solely the result of in-

fection. The term " catarrhal appendicitis " is

responsible for many deaths. He concludes his

paper " with the tiresome, but necessary state-

ment, that an early operation, preferably in the
stage of appendicular colic, is the only rational pro-

cedure, and is the only treatment which will re-

duce the mortality in acute appendicitis to insig-

nificant figures." No patient should be allowed
to have a second attack of appendicitis, however
mild the first. Two tables give the results of the

operations. The total mortality was 5.3 per cent.

Tn a total of 173 chronic cases there was not a

death. In 367 acute and chronic, but not abscess

cases or general peritonitis cases, the mortality

was 0.8 per cent. The 16 general peritonitis cases

and the 183 abscess cases furnished together 27
deaths.

3. Diabetes and Other Constitutional States.

—Butler asserts that clinical study demonstrates
beyond doubt that most cases of diabetes are at

first expressions of niitritional and assimilational

instability. In consequence of the overstrain on
the liver, adrenals, pancreas, spleen, and kidneys,

what at first might be merely biochemical changes
in these organs, become permanent pathological

lesions, continuing constantly' in excessive sugar
manufacture without proper oxidation or elimina-

tion.

4. Cardiac Complications of Influenza.

—

Wood's observation and study lead him to the
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conclusion that influenza is a potent, and by no
means an uncommon, factor in the production of

serious cardiac disease. Degenerative changes in

the heart wall are probably present to some ex-

tent in many cases of influenza, and in debilitated

subjects, or in men past middle life whose cardiac

muscles may be badly nourished, owing to

changes in the coronary arteries, these changes
may rapidly lead to grave symptoms. In con-

sideration of the dangers of cardiac complica-

tions, the routine treatment of the disease with

such drugs as phenacetin, acetanilid, etc., cannot

be too strongly condemned. Certainly in patients

past middle life the use of such drugs must be

considered dangerous.

5. Special Aids in the Early Recognition of

Pulmonary Tuberculosis.—Dunn concludes his

paper as follows: (i) The full appreciation of the

value of percussion and auscultation findings and
of symptoms is dependent upon the recognition

of the limitations of the significance of their pres-

ence or absence. (2) Deductions from tempera-

ture may be made from only frequent, regular ob-

servations. (3) An auscultation chart made
while listening to the sounds is an essential aid

to accuracy of both observation and record. (4)

Negative sputum findings are never sufficient

ground for negative diagnosis. (5) Blood exami-

nations throw no light upon diagnosis of tuber-

culosis in its incipiency, except in excluding those

conditions in which the blood findings are char-

acteristic. (6) Significance and reliability of

'agglutination are not yet fully established. (7)

The tuberculin test is a safe, reliable, practical,

and justifiable diagnostic resource in those cases

in which its use is indicated ; that is, in those cases

of suspected early tuberculosis in which all other

means have failed to clear up the diagnosis.

When a positive diagnosis can be made without

the tuberculin test, its use is to be condemned as

a meddlesome procedure.

6. Antistreptococcus Serum.—Sherman re-

ports his results with antistreptococcus serum in

the treatment of various conditions, notably rheu-

matism (nine cases), and erysipelas (two cases).

The results claimed by the author in the cases of

inflammatory rheumatism are strikingly brilliant.

His results are much better than those obtained

by other observers working along similar lines.

JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION.

October 17, 1903-

1. Gastric Ulcer; Clinical, Pathological, and Surgical

Phases, By A. H. Cordier.

2. Hygiene of Young Girls, By J. H. Carstens.

3. Pelvic Diseases in Young Girls,

By Florus F. Lawrence.

4. Skin Grafting for the Restoration of the Eyelids. Report

of Cases, By Oscar Dodd.

5. Traumatic Lesions of the Occular Annexa; with Re-

port of a Case of Contused Wound of the Eyebrow,

Resulting in Complete Monocular Blindness Unac-

companied by Ophthalmoscopic Changes,

By Ellet O. Sisson.

7. The Production and Nature of Streptococcolysin,

By GusTAv F. Reudiger.

8. The Purification of Water Supplies by Slow Sand Fil-

tration (Continued).

I. Gastric Ulcer.—Cordier recommends that

cases of gastric ulcer that have resisted medical
treatment, be subjected to operation. Excision of

the ulcer, which at first sight would appear the

ideal method of treating such cases, is attended
with a very high mortality. A gastroenterostomy
fulfils or meets most of the indications in such
cases, and the mortality is very low. It is, there-

fore, the operation of choice. The author, con-

trary to what seems to be the practice of sur-

geons with the largest experience, selects for the

site of the anastomosis the most dependent part

of the stomach.

3. Pelvic Diseases in Young Girls.—Law-
rence draws the following conclusions: (i) All

cases, whether in young girls or in older women,
in which pain, menstrual, intermenstrual, or pre-

menstrual is a prominent symptom, should be
subjected to careful and thorough examination to

determine its cause. (2) No leucorrhcea should
be permitted to pass unnoticed or treated by such
" slipshod " methods as ordering a douche, giving
medicine, etc., without first ascertaining its cause.

In all cases where discharge is purulent a micro-
scopical exainination should be made to deter-

mine presence or absence of gonococci, tubercle

bacilli or other important septic organisms. (3)
All cases of excessive flowing, intermenstrual
haemorrhage or prolonged menstruation, should
be thoroughly examined. (4) In all cases where
amenorrhcea exists every effort should be made
to find the cause. (5) In young girls subjects of

neurotic symptoms which develop at puberty or

occur with each menstrual epoch, a careful and
thorough examination of the pelvis will often re-

veal the cause. (6) If menstrual pain, irregular-

ity, leucorrhcea, and neurotic disturbances follow

the exanthemata, a pelvic examination is impera-
tively demanded. (7) In all virgins the rectobi-

manual examination should be used—the vaginal
touch only being used when absolutely necessary.

4. Skin Grafting.—Dood discusses the best

ways of making skin grafts for repairs about the

eyes. A number of cases are reported and are

illustrated by reproductions from photographs.
The author's experience leads him to formulate
these conclusions: (i) For the upper lid, Thiersch
grafts should always be used, unless the whole
thickness of the lid is destroyed. (2) In forming
the lower lid, if there is adjacent skin available it

should be used to form the lid and the resulting

defect filled in with Thiersch grafts. When there

is dense cicatricial tissue for the floor of the graft

a pedicle graft is the only one which will be found
satisfactory. (3) Should pedicle grafts not be
available and the underlying tissue have proper

vascularity, then either Wolfe or Thiersch grafts

may be used.

5. Traumatic Lesions of the Ocular Annexa.
—Sisson asserts that a study of the subject shows
(i) the necessity of a guarded prognosis in all

such cases, and (2) the value of asepsis and anti-

sepsis in the treatment of all wounds in the region

of the eye.

7. Streptococcolysin.—Reudiger concludes

:

(i) Virulent streptococci, when grown in heated
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rabbit's serum (and otlier sera), produces a hjemo-
lysin which destroys the red corpuscles of many
animals. (2) This hemolysin is an organic sub-

stance which is destroyed by heating to 70° C.

for two hours. (3) It gradually deteriorates if

kept at room temperature, but may be preserved
in the ice chest for a much longer time. It de-

teriorates rapidly in the incubator ; is destroyed
by peptic digestion ; and is non-dialyzable. It is

composed of a haptophore and a toxophore group,
which are firmly bound together. The hapto-
phore group may be neutralized with chicken
serum and the toxophore group is destroyed by
zinc chloride. (4) The sera of some animals con-
tain antistreptococcolysin. (5) A weak solution

of formaldehyde has antihajmolytic properties.

(6) The filtered cultures of a virulent streptococ-

cus, in heated serum, are toxic for rabbits.

LANCET.

October 10, 1903.

1. Syringal Hemorrhage Into the Spinal Cord,

By Sir W. Govvers.

2. The Relationship of the Military Medical Service to the

Civil Profession, By V. W. Low.

3. A Case of Diabetic Intraocular Lipasmia, in Which the

Blood Was Examined During Life,

By W. H. White.

4. On the Protective Effect Achieved by Antityphoid In-

oculation as Exhibited in Two Further Statistical

Records, By A. E. Wright.

5. Some Remarks on Fifty Cases of Bilharzia Disease,

with Special Reference to the Characters of the

White Corpuscles Found in the Blood and Urine,

By S. R. Douglas, and F. W. Hardy.

6. Some Investigations on the Urine of Children,

By A. W. Fuller.

7. Some Observations and Comparisons on the Dietetic

and Drug Treatment in Chronic Pulmonary Tuber-

culosis, By D. L. Smith.

I. Syringal Hasmorrhage.—Gowers begins
his article by describing the cavities in the spinal

cord in syringomyelia, and their mode of forma-
tion. They may be due to two causes: (a) imper-
fect closure of the embryonal medial fissure; and
(b) persistence of an enclosed portion of embry-
onal tissue with subsequent breaking down.
These latter cavities are in the posterior columns
adjacent to the posterior horn. They are bor-
dered by undeveloped embryonal tissue, which
may be so considerable as to constitute gliomato-
sis. These developmental defects—residual un-
developed embryonal tissue—may extend up from
the cord of the mesencephalon, though seldom
as actual cavities. Glioma of the pons is prob-
ably of this nature. The symptoms of cavity for-

mation in the cord are well known—pain, anal-

gesia without anaesthesia, and muscular wasting
when the anterior gray substance is damaged.
The symptoms vary widely. Signs of defective

closure of the vertebra
—

" spina bifida occulta "

—

in the shape of scars, furrows, etc., are of great
diagnostic value. The existence of these cavities

occasionally induces the occurrence of one of the
greatest lesions of the spinal cord—haemorrhage
—and determines special symptoms. The onset,

while rapid, is not so sudden as that of haemor-
rhage usually is, and the effect on the functions

of the cord may be less absolute and consistent

than that due to a simple extravasation. Second-
ary myelitis may increase the primary effects.

Haemorrhage may be due to breaking down of

the vascular gliomatous growth. The author re-

ports two cases in which the symptoms were
thought to be due to haemorrhage into cavities.

The diagnosis must usually be inferred, for such

haemorrhages are less fatal than those into the

substance of the cord. Sensory loss was a promi-

nent symptom in both cases. In neither was
there much pain. In one the right arm was com-
pletely paralyzed without involvement of the leg

on the same side. The diagnosis was assisted by
the presence of a congenital defect of ocular

movement due to structural defect of the pons.

In the second case there was paraplegia follow-

ing a slight shock, with complete analgesia and
anaesthesia. The symptoms in both cases were
very persistent—in one they had lasted twenty
years. Attention is called to the extreme impor-

tance of rest, perfect and prolonged, in every case

of spinal palsy. Especially is this necessary

when the palsy is due to haemorrhage. Every-
thing should be done to decrease the pressure in

the spinal cord. If possible the spine should not

be the lowest part of the body. Whenever it can

be endured the prone positon of the body should

be maintained, and if this is impossible, the pa-

tient should be kept on the side.

3. Intraocular Lipaemia.—White reports the

case of a man, aged twenty-six years, suflfering

from diabetes. On examination of the eyes the

retinal arteries and veins appeared to contain

blood of a pale salmon color. On a rigid diabetic

diet and large doses of sodium bicarbonate, his

condition gradually improved, and within two
months the appearance of the retinal vessels was
normal. A specimen of blood taken shorth' after

the case came under observation, showed it to be

very milky and the serum after clotting was
milky. The microscope showed many fine gran-

ules, but no globues nor anything that stained

with osmic acid. The granular substance ap-

pears to be a proteid precipitated out by the pres-

ence of some fatty substance. This latter is not

true fat, but apparently an ester of cholesterin

with one of the higher fatty acids.

4. Antityphoid Inoculation.— (See abstract of

Britisli Medical Journal of October loth, in this

number of the Journal).

5. Bilharzia Disease.—Douglas and Hardy
have studied the blood and urine in fifty cases of

bilharzia disease. Their conclusions are as fol-

lows: I. Histological characters of the blood.—fa)

The percentage of the coarse grained eosinophile

leucocytes is, with very few exceptions, much
above the average percentage found in normal
human blood, (b) This increase goes hand in

hand with a proportional diminution in the per-

centage of the multiforminuclear leucocytes. I'c)

Less frequent is an increase of the large uni-

nuclear leucocytes, and where this is present it is

associated with a diminution of the lymphocytes.
2. Histological characters of the zchitc blood corpus^

clcs in the urinary sediment.—A very large proper-
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tion of the leucocytes found in the urinary sediment
are coarse grained eosinophiles, the remainder being
almost all multiforminuclears, lymphocytes and
large uninuclear leucocytes being uncommon. 3.
Variations in the number of ova In the urine.—The
ova vary in number greatly from day to day ; large
quantities of blood and other cells are often pres-
ent when but few ova can be found.

6. Urine of Children.—Fuller has estimated
the average amount of urine passed in twenty-
four hours by healthy children from the ages of
six months up to twelve years ; also the total urea
and the purin bodies. The results are recorded
in a table, together with the body weight. He
finds that while the amount of urine increases
with the growth of the body, the amount per kilo-
gramme of body weight does not increase. The
amount of urea per kilogramme increases about
the second year, due to the change in diet ; after-
wards it remains fairly constant.' The amount of
urinary purins per kilogramme excreted bears no
relation whatever to the age or sex of the indi-
vidual.

7. Pulmonary Tuberculosis.—Smith reports
the results of his observations and comparisons
of the dietetic and drug treatment of pulmonary
tuberculosis: Series of cases were treated along
different medicinal lines—creosote, cod liver oil,

and malt
; guaiacol and cod liver oil ; arsenic ; nux

vomica, and bitter tonics; and urea. He con-
cludes that no drug or drugs have any specific
turative action. The diet is of as paramount im-
portance as any of the drugs used. In tubercu-
losis there is wasting of subcutaneous fat, but the
main feature is wasting of the nitrogenous ele-
ments of the muscles. A meat diet supplies a
direct physiological want. With an abundant
and mixed diet cod liver oil is not necessarv.
Mere acquisition of fat is not everything; a gain
in weight frequently occurs without improvement
in the pulmonary condition. One can safely sav
that the amelioration of symptoms is in the in-
verse ratio to the amplitude or excursion of the
temperature, and the course of treatment adopted
should be to control the daily range of tem-
perature.

BRITISH MEDICAL JOURNAL.

October 10, IQ03.

1. The Medical Curriculum, By E. A. Schafer.
2. The Protective Effect Achieved by Antityphoid Inocu-

lation as Exhibited in Two New Statistical Reports,

By A. E. Wright.
(Seventy-first Annual Meeting of the British Medical

Association.)

Section of Surgery.

3. Discussion of Practical Experience Regarding the Most
Satisfactory Methods of Performing Intraabdominal
Anastomosis,

By G. S. M.4KINS, E. S. Bishop, and Others.

4. Discussion on the Treatment of Advanced Tuberculous
Disease of the Knee Joint,

By G. A. Wright, W. S. Haslam, and Others.

5. A New Route for Posterior Gastrojejunostomy,

By J. B. Hall.
<\ One Danger of Gastroenterostomy,

By W. ^IcA. EccLES.

7. Two Cases of Ascites Secondary to Alcoholic Hepatitis

Treated Successfully by Operation, By S. White.
8. Notes of a Case of Operative Treatment for Cirrhosis

of the Liver, By W. Sheen.

9. Separation of the Acetabular Epiphysis of the Femur,

Ey II. B. Robinson.
10. Ultimate Results in a Series of Eighty-eight Cases of

Fracture of the Tibia and Fibula,
'

By R. \\\ Murray.

2. Antityphoid Inoculation.—Wright pub-
lishes two new statistical reports from the British
war office with reference to the results of anti-

typhoid inoculation in the army in India and
South Africa. Of 55,955 uninoculated soldiers in

India 744 contracted typhoid and 199 died: an
incidence rate of 1.33 and a death rate of 0.36. Of
4.883 inoculated against the disease, only 32 con-
tracted it, with 3 deaths :—an incident rate of 0.66
and a death rate of 0.06, the former being de-
creased by one-half, and the latter by five-sixths.

Of 10,981 inoculated soldiers in South Africa, 257
contracted the disease—an incidence rate of 2.3.

Of 2,535 inoculated only 26 had typhoid—an inci-

dence rate of i ; and a diminution of more than
one half.

3. Intestinal Anastomosis.—Makins states
that axial, or end-to-end, intestinal anastomosis
is indicated in any part of the small intestine,

when there is no inconvenient disparity in the
lumen of the two ends of the bowel, when the
lumen of each is of sufficient size, and when the
bowel wall is in good condition. Theoretically it

gives an ideal physiological and cosmetic result,

and only one joint has to be made, thus saving
time and diminishing the risk of leakage. Its

disadvantages are poor nutrition around the line

of suture, and liability to leakage, and to the for-

mation of a diaphragm or permanent stricture.

Lateral anastomosis, when practicable, is the
more suitable operation in the large intestine,

especially for the removal of a growth. It is

Nature's method, and its advantages are that the
communication may be made as large as is de-
sired and there is no danger of stricture, the
chances of leakage are less, and it permits of the
reestablishment of the lumen of the gut at some
distance from the seat of the primary operation.
Its greatest disadvantage is the additional time
in making the three lines of suture. Leakage is

most apt to occur at the blind ends of the gut.

Lateral implantation offers all the advantages of
lateral anastoiuosis, but it is mostly confined to

cases where there is marked disparity in size of

the two ends of gut (ileocolostomy).
Two tiers of suture are desirable in each line.

For the inner tier a purely mucous suture is the
best: the outer may be either serous (Lembert)
or seromuscular (Wysler). Two methods of
guarding against the formation of a diaphragm
are (i) the removal of mucous membrane; and
(2) oblique section of the bowel wall. The free

ends of the gut in lateral anastomosis may be
closed by: (i) double suture; (2) ligature and
purse-string suture; and (3) invagination and sim-
ple suture on the mucous aspect. Omental grafts

may be used to aid in secure union or as a cur-
tain to prevent infection. The methods of suture
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aided by mechanical support are as follows : (a)

the use of forceps merely during the actual inser-

tion of the stitches; (b) decalcified bone bobbins;
and (c) Murphy's button. The advantages of

Murphy's button are: (i) rapidity; {2) applic-

ability in difficult regions; (3) the avoidance of

any encroachment on the lumen of the gut; and

(4) applicabilty to bowel in which sutures will

not hold. Its chief disadvantage is the introduc-

tion of a non-absorbable body into the intestinal

tract. Failure with it is due to faulty application

or a bad condition of the bowel wall. It should
not be used in anterior gastroenterostomy, be-

cause of the tendency to retention of the button,

in the large gut, lateral anastomosis gives better

results.

Bishop sums up his article as follows: (i) The
terms " fundal point " and " fundal line " should
be used in describing that point of the intestine

iippositc to the mesenteric insertion. (2) Decal-
cified bone bobbins are advisable in operations

for union in the gastric region, as they protect

the line of suture from the digestive and destruc-

tive action of the liquid intestinal contents. (3)
Their use is absolutely contraindicated in the

large intestine because of the solidity of the in-

testinal contents. (4) That mode of suture is

to be preferred which gives the most perfect se-

curity against leakage, exposes itself the least,

and which removes the inevitable diaphragm
formed by the turning in of the bowel ends. (5)
The use of forceps or the preliminary crushing
of the intestine is of very doubtful value. (6)
^Vhere a neoplasm has to be removed from the

large intestine, a previous colotomy above the

tumor increases the chances of success.

4. Tuberculosis of the Knee.—Wright and
Haslam's paper is based upon the replies received

by them to a sheet of inquiries as to the treat-

ment of advanced tuberculous disease of the knee
joint, which they sent to 240 surgeons. Answers
were received from 75. The views of the major-
ity are as follows: (i) The main indications for

operation are progressive disease, especially if

suppuration or commencing dislocation is pres-

ent. (2) Erasion is preferred in young patients

with early disease ; excision in adults. (3) (a)

In erasion the incision to be preferred is the

iiorseshoe incision with division of the ligament
or of the patella, (b) The patella should always
be preserved, (c) The crucial ligaments should
be preserved, (d) Local foci of disease in the

bone should be scooped out and an antiseptic

(iodoform, etc.) applied. (4) The balance of

opinion is in favor of the use of the tourniquet,

removing it before dressing the wound. (5)
Opinion is fairly divided as to the advantages
and disadvantages of drainage. (6) Antiseptic

dressings are most used. (7) Most surgeons use
a back splint, kept on from five days to five years.

f8) Flexon is prevented by prolonged fixation

with splints. (9) Where flexion has occurred for-

cible straightening should be. used if the union is

fibrous, removal of a wedge of bone if osseous.

(10) No attempt is made to obtain a mobile joint

after erasion. (11) It is uncertain whether short-

ening is greater after excision or erasion. (12)
Excision is limited by most to adult cases. (13)

In the majority of cases some method of fixation

of the ends of the bones is used. ( 14) The patella

is usually removed in excision. (15) The origin

of the disease is thought by most to be synovial.

6. Gastrojejunostomy.—Hall reports twelve

cases of posterior gastrojejunostomy performed

by his new route. In this " supracolic " operation

the posterior wall of the stomach is reached

through an opening made in the gastrocolic omen-
tum instead of the transverse mesocolon. In

every one of his twelve cases recovery from the

operation was rapid and uneventful, the absence

of postoperative vomiting being a marked feature.

Hall reports a case of gastroenterostomy in

which there was some difficulty in turning up the

stomach out of the way due to adhesions. It did

well for eleven days when there was profuse

hsematemesis and signs of peritonitis, ending in

death. At the autopsy it was found that the

stretching of the parts at the operation had caused

a fresh extension of a partially healed duodenal

ulcer, with resulting haemorrhage and perfora-

tion ; so that the utmost gentleness should be

used in all cases where there are adhesions in the

region of the pylorus.

7 and 8. Operative Treatment of Ascites.—
White reports two cases of ascites secondary to

alcoholic hepatitis treated successfully by opera-

tion. He sums up the subject as follows: (i) Cir-

rhosis of the liver with ascites is not always a

hopeless disease. (2) The ascites can be perma-
nently cured in many cases by operation. (3)

The operation of epiplorrhaphy may not only

cure the ascites, but also lead to partial regenera-

tion of the damaged liver cells. (4) Tapping
alone has occasionally cured ascites and should

always be tried. (5) Operation is formidable and
should only be undertaken in selected cases. (6)

In some cases the condition is hopeless when
ascites appears ; in others only the connective

tissue has been seriously damaged and removal

of the ascites may lead to recovery.

Sheen also reports a successful case of opera-

tion for cirrhotic ascites. He attributes the good
results partly to the continuous drainage and the

firm strapping.

10. Fracture of the Tibia and Fibula.—Mur-
ra}' has traced the subsequent history of 88 cases

of fracture of the tibia and fibula. In all cases of

transverse fracture the utility of the limb was
completely restored and the average length of

time off work was from three months and a half

to four months. In oblique fracture, the utility

of the limb was often seriously and permanently
impaired. The average time oflF work was about

seven months. The author recommends that, in

cases of simple fracture of the tibia and fibula, the

foot piece of the back splint should be inclined

outwards with an angle of 70 degrees and with

the same inclination forward. Accurate apposi-

tion of the ends of the bones, while desirable, is

not essential for the complete restoration of the

utility of the limb. In Pott's fracture the prog-

nosis is more serious than after a simple fracture

of the tibia and fibula. The time off work aver-

ages from four to five months.
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ii'tttcr to tbc (>f't)itor.

"NOTHING NEW UNDER THE SUN."
THE RED LIGHT TREATMENT

OF SMALLPOX.
Philadelphia, Pa., October 17, 1903.

To the Editor,

Sir : During the summer I re-read Jeaffreson's

A Book About Doctors and on page 10, volume ii,

found the following

:

" Edward II.'s (1284-1327) physician, John of

Gaddesden, informs us, ' When the son of the re-

nowned King of England lay sick of the small-

pox, I took care that everything round the bed

should be of a red colour, which succeeded so

completely that the Prince was restored to perfect

health without a vestige of a pustule remaining.'

Even as late as 1765 this was put in practice to

the Emperor Francis I."

This would indicate that the red light treat-

ment of smallpox was in vogue for a period of

about four hundred years ; thus Finsen's supposed

discovery, whatever its merits, at least has not

that of novelty. Charles P. Noble.

"Proreebings of ^'orifties.

MEDICAL SOCIETY OF THE STATE OF
NEW YORK.

SECOXD SEMI-ANNUAL MEETING, HELD IN NEW
YORK, OCTOBER I3TH, AND I4TH.

(Concluded from p. 824.)

Wednesday, October 14th:

The New York State Hospital for Incipient

Tuberculosis.—Dr. Willis G. MacDonald, of

Albany, exhibited the plans of this hospital and
described them. He said that the usual hospital

construction had been departed from, in order to

obtain the advantages of the cottage plan and at

the same time secure proper protection against

the rigors of the Adirondack climate. That care

had been taken to secure that very important ele-

ment for the consumptive, sunshine, was proved

by the fact that on the shortest day of the year

the sun came upon the porch at 8.45 a. m. and did

not leave it until 4.45 p. m. The hospital was
1,639 f^et above sea level. It was intended to

keep the patients in single rooms under observa-

tion until they were thought to be sufficiently im-

proved to go into the small dormitories. There
was ample accommodation in the hospital build-

ing for 108 patients, but as the convalescent pa-

tients were placed in tents or barracks, it was
expected that the institution could take care of

between 160 and 180 patients. All this had been
achieved at a cost of $212,000, or abo:ut one half

the cost of the Adirondack Sanitarium.

Technique of Operations on the Tongue.^—Dr.

R. H. M. Dawearn read this paper. He urged
ligation of the external carotid as the first step

in the operation, and the placing of the patient

during the operation in such a posture as would
prevent fluids from the mouth from pouring into

the larynx, trachea, or bronchi. At first, the pa-

tient should be sustained by rectal alimentation.

It was better to discard gauze packing in the

mouth, and instead to rub aristol into all raw
surfaces.

Dr. A. T. Bristow, of Brooklyn, disagreed with
the author regarding the preliminary ligation of

the external carotid. He said that he considered

the preparatory treatment so important that he
usually devoted a week to this. It consisted in

having all carious teeth extracted, and in scrub-

bing the remaining teeth at short intervals with
some simple antiseptic lotion. Such preparatory
treatment was an excellent prophylactic against

inspiration pneumonia.
Dr. A. A. Van Der Veer, of Albany, objected

to the author's postural treatment, and empha-
sized the importance of keeping the patient con-

fined in bed as short a time as possible.

Dr. Willis G. MacDonald, of Albany, also

spoke against the postural method, on the ground
that it had no good anatomical basis and, more-
over, was totally opposed to his own experience.

As for confinement in bed, he expected his pa-

tients to be out of bed the day after operation.

Potable Waters.—Dr. E. S. Willard, of Water-
town, read this paper. He said that a chemical
examination of water served to determine the

nature and quantity of mineral and nitrogenous
matter contained in it. The biological examina-
tion determined the number and kind of organ-
isms in the water, and was the more important
method of examination in the case of water to

be used for domestic purposes. The water from
domestic cisterns might, or might not be whole-
some, depending upon the care taken of the cis-

tern and the materials of which it was con-

structed. If metal was used, both the cistern

and pipe should be liberally coated with asphalt

and paint ; if cement was used the only objection

was that it increased to some extent the hardness

of the water. The speaker then dwelt upon the

domestic distillation of water in its sanitary as-

pects, and showed that the method was not only

cheap, but might, at times, prove an important
factor in preserving the health of the community.
The two principal forms of water purification

were the English system, or slow sand filtration,

and the American system, or rapid mechanical
filtration. In connection with the efficient work-
ing of the latter, it appeared to be necessary to

use some coagulant, such as alum, in order that

the suspended matter might be entangled and de-

posited on the surface of the sand. However, this

need not be objectionable, as it was perfectly

feasible so to proportion the quantity of the pre-

cipitant to the work to be done as to leave no de-

leterious agent in the filtered water.

Dr. F. C. Curtis, of Albany, spoke at length of

the great lack of attention to the purity of our

municipal water supplies, and compared the con-

ditions found in this country with those in Europe.

Thus, taking the death rate as a general index

of the degree of purity of the water supply, he

pointed out that the rate in New York city was
20 to 25, as against 10 or 15 in European cities.

He did not favor chemical filtration, for it lacked

an important element, i. e., the exposure of the
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pathogenic organisms in the water to the de-

structive action of the nitrifying bacteria. As an
example of what could be done for the health of

a community by proper purification of the water
supply, he cited the case of the city of Albany.
There, up to 1899, the death rate had ranged be-

tween 50 and 120. Immediately upon the instal-

lation of the filtration plant this rate began to

decrease, and since that time had not risen above

Conservation in Pelvic Infection.—Dr. John
O. PoLAK, of Brooklyn, read this paper, which
was based upon the results obtained by him in

79 cases of acute infection. He was strongly in

favor of treating such cases by a modification of

Pryor's iodine treatment.

Dosage. A Plea for Proper Medication.—Dr.
A. Jacobi, of New York, presented this paper as

the first one of a series. We hope to present this

paper to our readers shortly.

The Dispensary Treatment of Tuberculosis.

—

Dr. J. W. Brannan, of New York, described in

this paper a system of managing these cases
which was about to be inaugurated in the city

dispensaries. In brief, it embraced the utiliza-

tion of the dispensary for the instruction of tuber-
culous persons, the employment of a nurse to visit

them at their homes and see that these instruc-

tions were heeded, and measures for securing ade-
quate nourishment. This plan had already
yielded excellent results elsewhere, but it was
absolutely essential that the attending physicians
should be imbued with an enthusiasm for this

special work which was rareh' found in the dis-

pensary physician. Fortunately, the services of

Dr. James A. Miller had been secured, and addi-

tional aid would be derived from the fact that hos-

pital accommodations had been provided for those
patients whose disease was, for the time being, so

active as to preclude their being treated as out-

patients.

Dr. James Alexander Miller, of New York,
described how this system had worked in another
dispensary. He said that paper sputum pouches
were furnished the patients, their weight was
noted at the weekly visit to the dispensary, and
once each month each patient was subjected to

an exhaustive physical examination. Of 160 pa-

tients so treated in dispensary practice during the
past six months, no less than 49 were at present
engaged in active occupations. The expense of

this system had been found to be so moderate
that it should not deter other dispensaries from
employing it.

The Causes and Prevention of Infant Mortality
in Nurseries and Asylums.—Dr. E. H. Hartley,
of Brooklyn, was the author of this paper. After
considering the more common causes of infant

mortality, he spoke of the advantages of having
small wards and a sufficient number of care tak-

ers. In the management of diarrhoeal disease,

he said, it was of great importance that the chil-

dren should be isolated, the napkins disinfected,

and flics cither excluded or destroyed by fumiga-
tion.

A Modified Allis Ether Inhaler.—Dr. A. F.

Erdmaw. of Brooklyn, exhibited an Allis inhaler

that he had modified in a simple way with the

object of facilitating the addition of ether from
time to time while the patient was in the Sims
position. The modification consists in cutting a

broad slot transversely in the side of the rubber
cover, and in using, as required, a metal or rubber

cap for the inhaler.

SYMPOSIUM ON TYPHOID FEVER.

Wednesday Afternoon:

A Logical Definition of Typhoid Fever.—Dr.

H. A. Fairbairn, of Brooklyn, presented in the

opening paper certain theoretical considerations

concerning the nature of this disease, emphasiz-
ing especially the liability to error from studying

only the clinical side.

Anomalies and Difficulties of Diagnosis in

Typhoid Fever.—Dr. Henry L. Elsner, of Syra-

cuse, presented this paper. He called attention

to the wide variations in the prodomal period.

Thus, at times this stage might last for several

weeks, and even be afebrile ; on the other hand, it

sometimes covered only three or four days, and
was quickly followed by severe symptoms. It

was this latter type that was so commonly en-

countered in the recent Ithaca epidemic. The
speaker said that he had been studying the arterial

pressure in typhoid, and had found it to be not

over 130 or 140 mm. in the first week in adults,

and in children under six years, not over 100

mm. The pressure was rarely high, except in the

presence of some complication. In his series of

no cases diarrhoea was present in only 84. The
eruption was noted in all but 8 cases, but in some
only a few spots could be found, and these in

atypical situations. If chilly sensations were
present with the fever it was highly probable that

some other infection than typhoid was present.

Malignant endocarditis sometimes proved a

stumbling block to the diagnostician, but it should

be remembered that haemorrhage was not com-
mon in malignant endocarditis, whereas chills

were frequently present in the first stage. Hur-
ried respiration, associated with leucocytosis,

argued against typhoid, whether in children or

adults. Ehrlich's reaction was uncertain, and
while it afforded grounds for suspecting typhoid

infection it could in no sense be classed with an

exact test, such as the Wida! reaction.

The Management and Treatment of Typhoid
Fever.—Dr. Eghert Le Fe\-re. of Xew York, dis-

cussed this part of the subject, giving special at-

tention to the dietetic management. He pointed

out that before milk could be digested normally

it must be coagulated in the stomach into masses

of varying size and consistency, and that the dis-

integration of these coagula took place with diffi-_

culty in the typhoid patient. For this reason the'

stools of such a patient while on an exclusive milk

diet contained more undigested and irritating

matter than when the diet consisted of a mixed
or semi-liquid representing the same quantities

of proteids, carbohydrates and fats. An impor-

tant fact, and one quite commonly overlooked,

was that when in the course of other diseases it

was thought best to place the patient on a milk

diet, care was taken to accustom the digestive

apparatus gradually to that diet, whereas a full

milk diet was adopted for the typhoid patient so
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soon as the diagnosis was made, without an\
preparation for this radical departure from the or-

dinary diet of health. In view of these facts, Dr.
Le Fcvre preferred to make use of a dietary com-
prising coffee, cocoa, tea, kumyss, junket, and
similar foods, always observing, however, the rule

that no article of food should be given to the
typhoid patient during the active stage of the dis-

ease until it had first been passed through a fine

wire sieve. The addition of egg to milk increased
the difficulty of digesting the latter, but in the
afebrile stage it was well to add the yolk of an
egg to soup or bouillon. He had found gelatin

very useful in controlling intestinal haemorrhage.
For this purpose, he gave from two to four ounces
of a mixture composed of half to one ounce of

commercial gelatin dissolved in water, and re-

peated this dose at short intervals. The use of

a daily enema should not be neglected, and when
purgatives were indicated, the choice should be
between such salines as sodium phosphate and
magnesium sulphate, and small doses of castor

oil. The routine use of baths whenever the tem-
perature rose to I02 or 103° F. was now rapidly

falling into disfavor, and it was rare that more
than three or four baths would be required in a

day. He favored the use of small doses of ace-

tanilid or phenacetin in certain stages of the dis-

ease on the ground that when so given these reme-
dies did not depress the heart, but did quiet the

nervous system, reduce the temperature, diminish
body waste and, in general, improve the patient's

well-being. For those who desired to make use
of quinine as " the fever food," he would recom-
mend giving this drug in an initial dose of 15

grains, following this by five grains every six

hours. He protested against the routine use, or

rather abuse, of strychnine ; it should be reserved
for the time when the infection appeared to be
overpowering the nerve centre, and then should
he administered in doses which would just meet
the indications. Much had been said about the

use of alcohol ; without taking the time for argu-

ment, he desired to express the opinion that in

typhoid fever alcohol was both a stimulant and a

food.

The Ithaca Epidemic.—Dr. L. Coville, of

fthaca. read a paper on this subject, illustrating

it by lantern views. He said that there were
1,300 cases of typhoid during the first six months
of the epidemic, and that 80 more cases had oc-

curred this summer as a result of the infection of

a broken well. There had been 79 deaths. Those
who drank exclusively of artesian water escaped
infection, and it was worthy of note that plumbers
working in infected houses and persons working
in the sewers and at the city pumping station

were equally fortunate. There were many re-

markable things about this epidemic, not the least

of which, perhaps, was the fact that the people

had been warned for two years previously that

the water was not fit to drink. For several years

each autumn had seen several mild cases of

typhoid develop, but, as a rule, they had not com-
monly given a positive Widal reaction. Sud-
denly last December, all this changed, and the

new cases exhibited a virulent type and gave a
nositive Widal reaction. Almost all of the pa-

tients, both during the disease and afterward, pre-

sented a dull red throat such as is seen often in

gouty individuals. Among other noteworthy fea-

tures of the epidemic were the remarkable varia--

tions in the course of the disease, the relatively

small number of relapses, the frequent presence
of constipation throughout the illness, and the

absence of infection of the miflv supply. It was
also worthy of note that many who had suffered

the mild type of typhoid that had prevailed dur-

ing the past two years again fell victims to the

disease during the epidemic.
The Lessons of the Ithaca Epidemic.—Dr.

George A. Soper, of the State board of health,

gave an address, with this as his theme. He said

that not onl}- was Six Mile Creek infected, but

the sources of infection probably numbered a

hundred or more. It was strange, indeed, that

an intelligent community, its local health offi-

cers, and even the authorities of Cornell Univer-
sity, should have remained lethargic and inactive

in the face of repeated warnings of the danger
that menaced the city. Even after the outbreak
of the disease in epidemic form a considerable

time elapsed before any efficient steps were taken
to check the progress of the disease. Many of the

people persisted in drinking the city water, be-

lieving that it was safe ; disinfectants were used
in an ignorant or haphazard manner : untrained

nurses spread the disease : many of the 1,300 priv-

ies were infected, and there was no system of noti-

fication whereby the local health officers could

be kept informed as to the number and location

of new cases as they developed. So far $25,000
had been expended in suppressing the epidemic,

about $10,000 of this sum being used by the State

board of health in laboratory work and in the

compilation of statistics. Analyses were made
of the water from nearly all of the wells, and 30
per cent, of these samples showed the water to

be bad or positively dangerous. Perhaps the

most important lesson of the epidemic was the

crying need among the masses of the people for

more light on the subject of both public and pri-

vate hygiene.
The Lessons of the Ithaca Epidemic.—Dr.

Cyrus W. Field. 2d, of New York, read this

paper. He said that typhoid was disseminated

chiefly in three ways, viz.: (i) By personal con-

tamination : (2) by pollution of the water sup-

ply and. indirectly, of the milk supply, and (3) by
means of household insects. It was definitely

known that soiled clothing often remained a

source of infection for a considerable time, and
that the typhoid bacilli could retain their vitality

j

for five months even in ice. It was common |

knowledge that the stools of typhoid patients I

should be carefully handled and thoroughly dis-

infected, but it was too often forgotten that the

urine often contained the typlioid bacilli. Even
physicians seemed to forget this, if one might
judge from the carelessness displayed in examin-
ing typhoid urine.

Dr. J. L. Heffrox. of Syracuse, opened the

general discussion. He said that to-day every
one of our public water supplies was infected.

The only protection was the installation of a com-
petent purification plant. Again, while attend-
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ing to this obvious and highly important duty of

protecting a community against pollution of its

water supply, the local authorities should not be

so unmindful of the rights of other communities

as to allow their sewage to pass on unsterilizcd

and so infect other water supplies. Referring to

Dr. Le Fevre's paper, the speaker said that he had

been delighted with that author's arraignment of

the exclusive diet as a routine measure in typhoid

fever. As an intestinal antiseptic he had never

found any other remedy so efficient as acetozone,

though it was not very palatable to most patients.

Dr. A. Jacohi emphasized what had been said

about the infectiou.sness of the urine of typhoid

patients by declaring that the typhoid bacilli

sometimes persisted in the urine many weeks
after they had disappeared from the stools. He
protested vigorously against Dr. Le Fevre's ad-

vice to use acetanilid in small doses, asserting

that this drug was a most dangerous anilin poison

and was comparable to potas'^ium chlorate in its

destructive action on the hemoglobin.
Dr. Le Fevre replied that when given in doses

of two or three grains he had never observed any
bad result from acetanilid except in cases of idio-

syncrasy. Moreover, he had at one time exam-
ined the blood of persons' who were taking ace-

tanilid, and had not been able to find evidence of

the oft-repeated assertion that acetanilid nor-

mally produced a destruction of hjemoglobin.

NEW YORK STATE MEDICAL ASSO-
CIATION.

TWENTIETH ,\NNU.\L MEETING, HELD .\T NEW YORK,

OCTOBER I9TH, 20TH, 2IST, AND 22ND.

(Continued from page 80^.)

Thursday Morning, October 22nd.

The meeting having been called to order at 10.00

a.m., Dr. J. R. Sturtev.vnt, of Theresa, opened the

])rogramme with his paper on
Diphtheria in the Country: Its Diagnosis and

Management. Tie spoke of the difficulties in the

way of the rural practitioner. The disease was
spread in one way by infected poultry which
were subject to a membranous mouth disease.

The open cesspools were another source. The
country practitioner should always carry anti-

toxine with him. Disinfection could be always
carried out.

Dr. J. J. W.\i.sn, of New York, opening the dis-

cussion, said that workers in the sewers of large

cities were not especially liable to specific diseases,

hut were subject to a non-specific sore throat, in

which the diplitheria b.-icillus might, of course, be-

come entatigled. The real origin of bacilli was the

great bacteriological mystery.

Dr. J. O. Str.\n.\ii.\n, of Rome, said he found

1,500 units of antitoxine too small a dose. He has

given 15,000 miits before the membrane was
affected.

Dr. RociiE.sTKR, of Buffalo, also believed in large

doses promptly given ; he had never lost a patient

from diphtheria since using antitoxine.

Dr. Ui.RiCH, of Chester, Penna., spoke of the epi-

demic in that State in 1859, when potassium

chlorate and iron perchloride were the remedies

used ; he still thought them valuable, especially

where antitoxine was found to be too expensive.

Dr. Elphey, of New York, thought all cases of

sore throat should be isolated at once.

Dr. Ferguson, of Troy, used antitoxine as soon

as it was procurable, and thought highly of it, al-

though it had not saved cases from infective bron-

chitis.

Dr. Albert C. Way, of Perry Centre, drew at-

tention to the fact that the State laboratory provided

antitoxine free in suitable cases.

A communication from the Mississippi Valley

Medical Association was read at this point, embody-
ing a resolution concerning Fourth of July tetanus.

(The resolution appears in our issue for October
24th, p. 811.) The resolution was unanimously
accepted.

Some Features of the Epileptic Attack.—This
paper was read by Dr. B. Onuf, of Sonyea, who
stated that the nature of the attack varied with the

patient, and that, there being no absolutely charac-

teristic symptom, we must familiarize ourselves with

as many cases as possible. He had studied 800 pa-

tients at the Craig colony and had given special

attention to the cry, the convulsions, the pupils, the

tendon reflexes, and the state of consciousness. The
cry was really a low, tremulous, groan, and when
the ear was accustomed to it, was readily recog-

nizable. The pupils were not always dilated, some-
times being contracted, and sometimes reacting to

lieht and accommodation. The convulsions usually

began with the classical aura, the face being pale,

the eyes thrown upwards, the body rigid, the arms
away from trunk, the arm flexed upon the upper
arm and the fingers strongly contracted, but the

legs extended. This staee lasted about twenty sec-

onds ; then there were violent and jerky movements
of the face and body, the saliva collected, and the

patient might suddenly project himself out of bed,

so as to dislocate a joint, generally that of the shoul-

der. The picture, it would be seen, was not at a!!

that given in the text-books, to which Dr. Onuf
had seen almost as many exceptions as patients.

.\symmetry of spasm was common. Consciousness

might be established by obser\-ation or by the pa-

tient's recollection sul'sequently. Irritation of the

.^kin with a pin or lighted match might be tried

:

vision and hearing should be tested. The nature of

the reflex might vary from a simple, cutaneous one

to a genuine cerebral reflex. Irritation of the con-

junctiva would bring dawning consciousness, soon

to be obliterated, however, if the stimulus was re-

moved. Ankle clonus, or the knee jerk might be

absent, normal, or exaggerated.

Dr. K. Macphi'.rson spoke of a case of epilepsy

that came under liis care, in a woman who had beer

shot in the head : she had frequent convulsions soon

after, then they disappeared for nearly a year. She
then developed typical epileptic convulsions with the

cry, etc. Dr. Macpherson was considering the ad-

visability of trephining.

A Report of Twenty-five Prostatectomies,

illustrated with a number of specimens in alcohol,

and a series of diagrams was next presented by Dr.

J. Parkkk Svms, of New York. These showed
not only enlarged prostates, hut the retractor in-

vented by Dr. Syms for use in his operation. The
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instrument itself was also exhibited ; its improve-
ment consisted essentially of a rubber bulb, which
when inflated, served greatly to check haemorrhage.
Prostatic obstruction, if not operated upon, would
invariably result fatally. In the series of twenty-
five operations, there was but one fatal result. The
operation should be done whenever catheter life had
become established.

At this point the chairman announced that Dr.

J. S. Billings, who was recently subjected to an
operation, was progressing satisfactorily.

Dr. John H. Musser, of Philadelphia, President-

elect of the American Medical Association, was then

introduced and warmly welcomed. He hoped to

meet all present at Atlantic City next June.
The discussion on Dr. Syms's paper was then

opened by Dr. Goodfellow, of San Francisco, who
said that he had had seventy operations since 1891.

Recently the mortality in these cases had greatly

decreased. His operation was verv similar to the

regular median lithotomy ; he used spinal cocainiza-

tion. In one case, he found thirty-five ounces of

residual urine ; the bladder did not recover con-
tractile power and the patient still had to use the

catheter.

Dr. Hexrv Roth, of New York, had been asso-

ciated with Dr. Syms in the series of prostatectomies

and considered his method the best and most satis-

factory one. He assisted in one case in which the pa-

tient was eighty-one years of age. which turned out
well, the anjesthetic being well borne. Dr. Syms
used chloroform.

Knowledge of the Eye That is of Use to the
General Practitioner was the subject of a paper
by Dr. S. Busby Allen, of New York, who said

that it was a truism that a specialist should be well

grounded in general practice before he undertook
a specialty, but the converse was also true, that a

general practitioner should know something of the

specialties before he undertook the practice of medi-
cine. There were many things a practitioner should
know. Suppose he was called to a case w'here there

were great prostration, fever, anxiety, biliousness,

etc., with one eye swollen ; stomach trouble, neu-
rasthenia, or erysipelas, if the trouble were very
bad, might be diagnosticated, when the real disease

was glaucoma, and if this was not attended imme-
diately, total blindness might result. Iridectomy
would cure, if practiced in time. In this disease,

early symptoms were halos around lights and grad-
ual but rapid failure of vision

;
practitioners should

know this disease, and a history of rheumatic dis-

ease in the family was supicious. Tabes was shown
by progressive loss of vision, the ArgA'll Robertson
pupil, the appearance of the retina, and paralysis of
the sixth nerve producing diplopia; this sometimes
preceded diabetes. Rapidly failing vision sometimes
foretold diabetic cataract. The pupil was not gen-
erally affected in diabetic tabes, but meiosis might
occur. Cerebral syphilis was shown by inequality

of the pupils and headache ; often there were no other
symptoms. Inequality of the pupils was always a

grave sign. In all patients, light, accommodation,
and convergence reflexes should be tested as a matter
of routine, as well as the concentual reflex, which
was accomplished by shading one eye with a card
and observing if accommodation in the shaded eye
was the same as in the unshaded one. The pupils

of nervous people were always dilated, while those

of the aged were usually small. Pinching the skin

of one side of the face would cause rapid dilatation

of the pupil in some people. Intraocular diagnosis^

was naturally possible only to specialists; however^
sudden loss of vision, it might be noticed, was not

uncommon in acute parenchymatous nephritis.

Ocular strain might often simulate chorea and epil-

epsy and, in children, it was not at all uncommon
for eye troubles to be mistaken for chorea when
correction by proper glasses would remove the
symptoms.

Dr. F. W. HiGGiN, of Cortland, laid emphasis on
the necessity of some knowledge of the eye on the

part of the general practitioner. He thought, how-
ever, some intraocular diseases might safely be left

to the family physician. Neurologists invariably

examined the ocular fundus.

Dr. J. J. Walsh, of New York, wanted to know
what was meant by ophthalmologists when they

spoke of " rheumatic heredity." He then proceeded
to read his paper on
The Early Diagnosis of Tuberculosis, in which

he recommended the medical adviser to have the
patient take his own temperature at 8 a.m. and il

p.m. If there was a variation of a degree or a
degree and a half, suspicion might justly be aroused

;

if. in addition, there was any rasping in either apex.

diagnosis was certain. Exposure should be inquired

into, as in any infectious or contagious disease, and
little attention need be paid to heredity, the details

concerning which were liable to be misleading.

Dr. George Tucker H.-v.rrison, of New York,
brought the morning session to a close with a paper
on

The Treatment of Septic Affections by Intra-
venous Injections of Collargol.

Luncheon was served as usual at i p.m.

(To be concluded.)

'^ooh Botirts.

The Practical Application of the Rbntgen Rays in

Therapeutics and Diagnosis. By William Al-
len Pusey, a. M., M. D., Professor of Derma-
tology in the University of Illinois ; and Eugene
W. Caldwell, B. S., Director of the Edward N.
Gibbs X Ray Memorial Laboratory of the Uni-
versity and Bellevue Hospital Medical College,

New York. Illustrated. Philadelphia, New-
York, London : W. B. Saunders & Co., 1903. Pp.

7-591. (Price, $4-50-)

We have nothing but praise for this volume, the

combined work of two authors than whom no one,

in this country at least, is better fitted by training

or experience to write in his individual field.

Mr. Caldwell's part—apparatus and technics

—

is clearly and interestingly presented. It is very
concise, j-et replete with valuable hints. Numerous
helpful devices are described, many of them of the '

author's origination, but methods and appliances

that are impracticable or unnecessary receive scant

attention. For not according more space to the

fluoroscopic study of intrathoracic diseases the au-
thor honestly excuses himself in the preface.

Part two—therapeutics—is dealt with by Profes-
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sor Pusey in a thorough and scientific manner. It

is a most painstaking, conservative, and logical

presentation of the accumulated experience of

all investigators. In the chapters on the

gross and microscopical changes produced by
the X rays in normal and in diseased tissues,

on the effect of the x rays on bacteria, on the

causes of the phenomena observed in tissues

after exposure to the rays, and on the technics of

therapeutic exposures, there is wide reference to

the work of other investigators, and to this are

added the observations of the author and his de-

ductions from the experiences of all.

The brief chapter on the indications for the ther-

apeutic use of X rays is an attempt to classify the

conditions in which the known properties of the

rays appear now to have a proper application. The
remaining chapters deal with the use of the rays

in the treatment of various diseases, and consist,

for the most part, of the report of cases, almost two
hundred of these being the author's. Here, again,

the literature is freely quoted.

In the authentic reports thus gathered one cannot

but be struck with the remarkable results that radio-

therapy is accomplishing in lesions of the skin,

malignant and benign. It is clear that this force is

the means, par excellence, for the treatment of lupus

vulgaris, that it is an agency of immense value in

a host of other benign and malignant skin diseases,

and that it is by no means without effect upon
deeper-seated conditions. Even he, therefore, who
has no personal experience with x ray work and
no further familiarity with the literature than the

abstracts here offered must accord with the very

sane and conservative " general conclusions " with
which Dr. Pusey closes his treatise.

The publishers deserve a full share of praise for

the production of this book. It is well printed on
stout, smooth paper. The illustrations. 176 in num-
ber, are without exception excellent, and the numer-
ous microphotographs and photographs of patients

before and during .x ray treatment that illuminate

Part II are faultlessly reproduced.

A Treatise on Diseases of the Anus, Rectum, and
Pelvic Colon. By James P. Tuttle, A. M., M.
D., Professor of Rectal Surgery in the New York
Polyclinic Medical School and Hospital, Visiting

Surgeon to the Almshouse and Workhouse Hos-
pitals. With Eight Colored Plates and Three
Hundred and Thirty-eight Illustrations in the

Text. New York and London : D. Appleton &
Company, 1903. Pp. xviii-961.

Dr. Tuttle has given us in this work a most ex-
haustive treatise on the disease of the anus, rectum,
and pelvic colon, made possible by his e.xtensive

experience in one of the largest clinics specially

devoted to the cure of these diseases. He has not
fallen into the error of making his work purely prac-
tical and technical, but he has started it in the first

chapter with a thoroughness in the attention given
to the embryology, anatomy, and physiology- of the
rectum which at once inspires confidence in the
reader. This same spirit is manifest in the detail

g^ven to the pathology and bacteriology of the vari-

ous affections considered. The readers of the book
also derive the benefit of the author's familiarity

with the vast literature bearing on his specialty,

which he frequently cites and quotes.

The illustrations are numerous, well executed,

and for the greater part original. The writer lib-

erally sets forth his differences of opinion with those

of his associates. Viewed from a standpoint of

completeness in technical detail bearing on opera-

tions, there is little to be wished for.

We cannot, save in a spirit of cavil, fairly single

out any particular failing in this very comprehensive
work, nor does the space permit it ; for we take a
broad view in crediting its author with a sincerity

of expression and thoroughness in the treatment of
the entire subject which will undoubtedly gain for

his treatise a deservingly wide circle of readers.

Erneucrte Versuche iiber den Einiiuss des Schild-

driisenverlustes itnd der Schilddri'tsenfiitterung auf
die Heilnng von Knochenbriichen. Mit 3 Tafeln.
\'on Dr. G. P. Bayon, z.Z., Assistent an der
psychiatrischen Klinik. \''on der hohen med.
Fakultat zu Wiirzburg preisgekronte Arbeit.

Wiirzburg: A. Stuber's Verlag (C. Kabitsch),

1903. Pp. 249-311.

Ever since Hanau and Steinlin, a few years ago,
investigated the action of the thyreoid gland as
an aid in the treatment of slowly healing frac-

tures, the medical profession has been much in-

terested in the development of this subject. A
great deal has been written about it, and some
genuinely beneficial results have been reported
by numerous writers.

The author, in the first part of the pamphlet,
reviews the previous experiments made upon the
subject; in the second part he gives abstracts of

various clinical observations recorded in liter-

ature : and in the third and concluding part he
reports his own experiments, including the micro-
scopical findings. He summarizes the results as

follows: Thyreoidectomy in rabbits decidedly re-

tards the healing of fractures ; this retardation

sets in immediately after the removal of the thy-

reoid gland, and long before cachexia takes place
;

the administration of thyreoid preparations in

cases in which the thyreoid gland has been extir-

pated hastens the healing, but replaces only in

part the action of the gland in situ; the giving of

thyreoid preparations in normal animals decid-

edly hastens the healing of fractures ; and, lastly,

complete thyreoidectomy, including the para-
thyreoid gland, is not necessarily fatal in rabbits.

The pamphlet is most clearly and concisely

w'ritten, and the bibliography is quite copious.

Le Sang (physiologic ghtcrale). Par M.\rcel
Labbe, Medecin des hopitaux de Paris, etc.

Avec figures dans le texte. Paris : J. B. Bailliere

et fils, 1902. Pp. 5 to 95.

In this very interestingly written treatise on the

physiology,' of the blood the author aims to do what
is not done in any of the textbooks of physiologn,-,

to set forth the physiology of the blood in the light

of the most recent research on the formation of the

blood elements and their destruction, the toxines

and antitoxines. the lysins, ferments, etc. He has
succeeded in giving us a most readable little book,

but has not aimed at an exhaustive treatment of the

subject.
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BOOKS, ETC., RECEIVED.
On a Characteristic Organism Associated with Cancer of

the Breast. By Keith W. MoNSAKR.^T. At the University
Press of Liverpool. 1903. Pp. 188.

Transactions of the American Of'thalmological Society.
Thirty-ninth Annual Meeting, Washington, D. C, 1903.

Vol. X, Part I. Hartford : Published by the Society. 1903.

Pp. 196.

A Text-Book of the Practice of Medicine. Designed for

the Use of Students. By James Magoffin French, M. D.
Large 8vo, 800 pages, Illustrated by Ten Full-Page Plates

in Black, Colors, and Tints, and Fifty Wood Engravings.
Muslin, $4.00 net; Leather, $4.75 net.

General Pathology. By Dr. Ernst Ziegler. Tenth Re-
vised Edition. Translated and Edited by Aldred Scott
Warthin, Ph. D., M. D. Royal, 8vo, 784 Pages, Illus-

trated by 586 Engravings in Black and Colors. Muslin,

$5.00 net ; Leather, $5.75 net.

Annual Reports of the Supervising Surgeon-General of

the Marine-Hospital Service of the United States for the

Fiscal Years 1900 and 1901. Washington: Government
Printing Office. Pp. 736 and 652.

llllstcllanD.

Two Medical Epitaphs.—Dr. Frederic Grififith

writes to us that chiselled in the end of a vaulted

tomb in St. Leonard's Parish churchyard, in

Shoreditch, London, he found the following in-

scription :

"DR. JOHN GARDNER'S
Last and best bedroom,

1807."

While there is a possible chance for misconcep-

tion arising in the casual reader's mind, there is

left no doubt in the pilgrim to the grave of Sir

Astley Cooper, whose body lies buried beneath

the chapel in Guy's Hospital. Upon a tablet

placed at the portals is graven :

" In memory of

Sir Astley Cooper Bart,

For twenty-five years

Surgeon of this hospital.

Who died on the 12th February, 1841.

Aged 73 years.

By his own particular desire.

His remains have been deposited

In the vault below

Within the precincts of the institution

In which he received his professional education, and which

Having contributed to the development.

Enjoyed the benefits, and shared the lustre

Of those remarkable talents,

Which won for their possessor,

The undisputed title of

The first surgeon of his age.

To mark the restin.g place of

So distinguished a man
And to evince their sense of

His services to the hospital.

The governors

Have caused this tablet to be erected."

Operations Before Anaesthesia.—About 1840,

there lived in New York a physician by the name
of W. Beach, who, notwithstanding his membership
in the New York State and county medical societies,

was able to publish without rebuke, a medical work
addressed to the general public ; it was approved

even by prominent English physicians. His object,

apparently, was to discourage the employment of

surgery in malignant growths and particularly in

tuberculous kneejoint, the latter condition, which,

he says, probably not without reason, he had been

able to treat successfully by the internal adminstra-

tion of alteratives. He cites in the most delightfully

innocent and unethical way a case of a little girl

upon whom operation had been advised by the New
York surgeons, but who had been " cured " of a

white swelling by a " bonesetter," by immobiliza-

tion and hot fomentations. He continues in the

work spoken of as follows :
" Thus Nature was

left to work itself out of its own predicament; and
by dint of careful, simple, and gentle treatment

. . . the little patient was, in a few weeks, re-

stored to her overjoyed parents, whole and sound.

We are by no means inclined to disparage the

noble science of surgery ; we view it even as the

most honorable of professions ; but we would depre-

cate that precipitate zeal in imprudent practition-

ers which . . . loses sight of the grand truth

—

that art is but nature's auxiliary. The details of an

operation, as related in the Morning Herald of July

21, 1 841, are sufficient to sicken the soul at such rash

and merciless treatment :
" The next was an interest-

ing one of white swelling, for which the thigh was
to be amputated. The patient was a youth about

15, pale, thin, but calm and firm. One professor

felt for the femoral artery, had the leg held up for

a few moments to ensure the saving of the blood, the

compress part of the tourniquet was placed upon the

artery, and the leg held by an assistant; the white

swelling was frightful. A little wine was given to

the lad ; he was pale, but resolute : his father sup-

ported his head and left hand ; a second professor

took the long, glittering knife, felt for the bone, thrust

in the knife, carefully but rapidly; the boy screamed
terribly, the tears ran down the father's cheeks.

The first cut from the inside was completed, and the

bloody blade of the knife issued from the quivering

wound ; the blood gushed by the pint ; the sight was
sickening, the screams were terrific, the operator

calm. Again the knife was thrust in under the bone
;

the terrific screaming was renewed ; one or two
picked up their hats to leave ; scream on scream

—

and again the bloody blade of the knife issued frotn

the wound, and was laid aside. The flesh quivered,

and the boy cried agonizedly "Oh father! father!

father ! Oh, Mercy I mercy !
" The flesh was thrust

back with a small piece of wet linen, the divided
ends of the quivering muscles were stopped from
blood with a sponge, the saw glistened in the hands
of the operator, the father turned as pale as death,

the boy's eyes fastened on the instrument with glazed
agony

;
grate—crush—once—twice—and the useless

limb, from the toes to the centre of the thigh, was
quickly dropped into the tub under the table. At
this moment, the father's eyes closed, his child's hand
dropped from his grasp, he reeled from the table,

and fell senseless on the floor.

The arteries were taken up, cold compresses
only were applied ; one or two stitches in the flesh,

one or two more screams, and the boy was taken
into an adjoining room and laid on a bed. The
whole took less time than the details have occupied
in writing.'
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" With what eagerness and curiosity!'.' continues
\)r. Beach, solemnly, "were these 'cut and slash'

]jrocecdings viewed by the assembled students

!

Alas ! these public displays of surgery are fraught
with alarming consequences. The above operation

was performed at the Stuyvesant Institute.

' Tis the sad spot where Mis'ry sheds her tear.

And scenes of blood the human feelings sear."

The foregoing is accompanied by a horrific en-

graving in the style of the early forties, represent-

ing the amphitheatre where the operation is being-

performed. The patient is tied by two ropes pass-

ing under the operating table ; a tub is ready for

the amj)utated limb; an assistant holds a basin, pre-

sumably to take up some of the expected haemor-
rhage; and a fat doctor, for all the world like one
of Cruickshank's characters out of Dickens, is

anxiously keeping time by means of a large watch.
The background is filled with students, laughing,
some of them, we regret to say, very much in the

manner of their modern successors.

Official lUtos.

Public Health and Marine Hospital Service

Reports :

The follozving cases of smallpox, yellozv fever, cholera,
and plague have been reported to the Surgeon General, Pub-
lic Health and Marine Hospital Service, during the week
ending October 2$, '903:

Smallpox—United Staten.
Place.

California—Los Angeles
Colorado—Denver
Florida—Jacksonville
niinols—Chicago
Illinois—Danville
Louisiana—New Orleans
Maryland—Baltimore
Mississippi—Natihez
Missouri—St. Louis
New Hampshire—Manchester.
New Jersey—Camden
Ohio—Cincinnati
Ohio—Cleveland
Pennsylvania—Altoona
Pennsylvania—Johnstown ...
Pennsylvania—Philadelphia .

Pennsylvania—Pittsburgh ...

South Carolina

—

Charleston....
W. Virginia—Jefferson County.
West Virginia—Wheeling
Wisconsin—Milwaukee

Cases. Deaths.
1

4
. . I

.Oct. 4-10

.Aug. 29-Sept. 26

.Oct. 11-17

.Oct. 11-17

.Oct. 11-17 1

.Oct. 11-17 2 Imported

.Oct. 11-17 1

.Oct. 12-10 1

.Oct. 3-10 2

.Oct. 11-17 .•>,

.Oct. 11-17 1

.Oct. 9-16 2

.Oct. 11-17 1

.Oct. 11-17 1

.Oct. 11-17 14

.Oct. 11-17 54 4

.Sept. 12-Oct. 17... 27!) 60
7 cases imported.

Oct. 11-17 1 1
Oct. 1-15 14
July 1-Sept. 30 4 2
Oct. 11-17 9

Smallpox—Insular.

I'lilllpplne Islands—Cebu Aug. l-.Tl 8 4
Philippine Islands—Manila. ... Aug. 30-Sept. 12... 3

Smallpox-

Brazil—Pernambuco
rtrazll—Uio de Janeiro
Chile—Antofogasta
Colombia—BaranquIIIa
Formosa
Great Hrltain—Birmingham....
Great Britain—Bristol
Great Britain—Glasgow
Great Britain—Leeds
Great Britain—Liverpool
Great Britain—London
Great Britain

—

Manchester....
Gt. Britain—Newcastle-on-Tyne

.

Malta
Mexico—Mexico
Mexico—Merida
Kussla—Odessa
Hussla—St. Petersburg
llussla—Warsaw
Spain—Barcelona
Turke.v—Constantinople
Turke.v—Smyrnn
Venezuela—Yarltagua

yelloic Fever—
Texas—Connell
Texas—Castrovllle
Texas—Hondo
Texas—Laredo
Texas—San Antonio

—Foreign,
Aug. 10 Sept. 15. . . 23
Sept. 14-27 100 40
Aug. 25-31 9
Sept. 2S-Oct. 4. . . . 2
Aug. 1-31 1
Sept. 27-Oct. 3 9
Sept. 27-Oct. 3 1
Oct. 2-0 1
Oct. 4-10 4
Sept. 270ct. 3 8
Sept. 27-Oct. 3 1
Sept. 27-Oct. 3 2
Sept. 27-Oct. 3 5 1
Sept. 20-26 6
Sept. 2S-0ct. 11... 5 4
Oct. 11 1
Sept. 27-Oct. 3
Sept. 20-26 19
Aug. 2S-Sept. 12...
Sept. 27-Oet. 3
Sept. 2S-0ct. 4
Sept. SS-Oct. 4
Sept. 23 Prevalent
-United States.

Oct. 20 1
Oct. 21 1
Oct. 10 1
Oct. 14-21 98 7
To Oct. 21 13 3

Yellow Fever—Foreisjn.

Brazil—Rio de Janeiro Sept. 14-27
Mexico—Mexico Sept. 2S-0ct. 4 . . . .

Mexico—Merida Oct. 4
Mexico—Nuevo Laredo Oct. 13-21
Mexico—I'rogreso Oct. 4-11
Mexico—Tampico Sept. 3il-0ct. 10. . .

Mexico—Vera Cruz Oct. 3-10
Venezuela—Puerto Cabello Sept. 20-26

1
14
14

38
6

11
1

7C
1,394

24
5

62
4
1

142
13
1

Cholera—Insular.
Philippine Islands—Manila. .. .Aug. 30-Sept. 12... 94
I'hIIIppine Islands—Provinces. .Aug. 30-Sept. 12.1,614

Cholera—Foreign.
China—Hankow Sept. 12-10 .... 1
China—Hongkong Sept. 5
China—Shanghai Oct. 12-19
China—Tientsin Sept. 12-10 3
India—Calcutta Sept. 6-12
India—Madras Sept. 6-12
Straits Settlements—Singapore. Aug. 29-Sept. 5...

Pln/jue—United Btatest
California—San Francisco Oct. 7 1

I'lagui:—Innular.
Philippine Islands—Cebu Aug. 19-Sept. 12. 6
Philippine Islands^Manlla Aug. 30-Sept. 12.. 3

Plague—Foreign.
Brazil—UIo de Janeiro Sept. 14-27. .

.

62
Chile—lyuique Aug. 28-Sept. 11.. 9
China—Newchwang Sept. 12-19 73
Kgypt—Alexandria Sept. 12-18 8
Kgypt—Damietta Sept. 12-19 1
Formosa June 1-Aug. 31 164
India—Calcutta Sept. 6-12. .

.

Italy—Licata Sept. 13-20 1
In the report to the journals for September 19th, eleven

cases of smallpox were accredited to Ogden, Utah, when there
should have been only one.

Official List of the Changes of Station and Duties of
Commissioned and Non-Commissioned Officers of the Pub-
lic Health and Marine Hospital Senice for the 2i days
ending October 22, 1903:

Anderson, J. F.,. Passed Assistant Surgeon. To proceed to
Baltimore, Md., for special temporary duty. October
I, 1903.

Bailhache, Pkeston H., Surgeon. Detailed to represent
the service at meeting of the American Public Health
Association at Washington, D. C, October 26th.

Bahrenburg, L. p. H., Assistant Surgeon. Gr.mted leave
of absence for seven days from October 14, 1903, under
paragraph 191 of the regulations. Granted extension
of leave of absence for seven days from October 22nd.

Brown, B. G., Passed Assistant Surgeon. Granted leave of
absence for one day. October 18.

Brown, F. L., Pharmacist. To proceed to St. Louis, Mo.,
and report to Medical Officer in Command for tempo-
rary duty. October 10, 1903.

Carrington, p. M., Surgeon. Two days' leave of absence
from October 15, 1903, under paragraph 189 of the
regulations.

Carmichael, D. a.. Surgeon. Granted leave of absence for
thirty days from October i6th.

Ford, C. B., Acting Assistant Surgeon. Granted leave of
absence for three days from October 24th.

Francis, Edward. Assistant Surgeon. To proceed to the
City of Mexico, Mexico, for special temporary duty.
October 6, 1903.

Fricks, L. D., Passed Assistant Surgeon. Granted leave of
absence for one month from November ist.

GoLDSBOROUGir, B. W., Acting Assistant Surgeon. Depart-
ment letter of September 10, 1903. granting Acting As-
sistant Surgeon Goldsborough leave of absence for
three weeks from September loth, amended so that
said leave shall be for three weeks from September
22nd.

Goodman, F. S., Pharmacist. To proceed to Laredo, Texas,
and report to Surgeon G. M. Guiteras for special tem-
porary duty as special disbursing agent. October 2,
1903.

Grubbs, S. B., Passed Assistant Surgeon. Granted leave of
absence for five days.

Jackson, J. M., Acting Assistant Surgeon. Granted leave
of absence for thirty days from October 5th.

Kalloch, P. C, Surgeon. Granted leave of absence for
three days.

King, V. W., Assistant Surgeon. Detailed as inspector cf
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unserviceable property at Ponce, P. R. October 17,

1903-

LuMSDEN, L. L., Passed Assistant Surgeon. To proceed to

Beaumont, Texas, for special temporary duty. Octo-
ber 2nd. To proceed to Eagle Pass, Texas, for special

temporary duty. October 5, 1903. To proceed to El

Paso, Texas, and assume temporary charge of the sta-

tion. October 13, 1903.

Magruder, G. M., Surgeon. Granted extension of leave of

absence, on account of sickness, for two weeks from
October 7th.

Mason, M. R., Pharmacist. Relieved from duty at Nome,
Alaska, and directed to proceed to San Francisco, Cal.,

and report to Medical Officer in Command for duty.

October 8, 1903.

Mathewson, H. S., Passed Assistant Surgeon. Department
letter of September 23rd granting Passed Assistant

Surgeon Mathewson leave of absence for forty-five

days from September 22nd, amended so that said leave

shall be for forty-five days from October 3rd.

Nybegger, J. A., Passed Assistant Surgeon. Bureau letter

of September 4th granting Passed Assistant Surgeon
Nydegger leave of absence for one month from Sep-

tmber 13, 1903, amended so that said leave shall be for

one month from September 23rd. Granted leave of ab-

sence for ten days, on account of sickness, from Sep-

tember 13th.

Perry, J. C., Passed Assistant Surgeon. To proceed to

Charlestown, W. Va., for special temporary duty. Oc-
tober 12, 1903.

Richardson S. W., Pharmacist Department letter of Sep-

tember IS, 1903, granting Pharmacist Richardson leave

of absence for ten days, revoked. To proceed to New
York, N. Y., and Providence, R. I., for special tempo-
rary duty. October 14, 1903.

Richardson, T. F., Assistant Surgeon. To proceed to San
Antonio, Texas, for special temporary duty. October

21, 1903.

SiBREE, H. C, Acting Assistant Surgeon. Granted leave

of absence for six days from October 6th.

Stanton, J. G., Acting Assistant Surgeon. Granted leave

of absence for thirty days from October loth.

Wertenbaker, C. P., Passed Assistant Surgeon. To pro-

ceed to Beaumont and Houston, Texas, for special tem-

porary duty, October 2, 1903. To proceed to El Paso,

Texas, for special temporary duty, October 5, 1903.

White, J. H., Surgeon. To proceed to Gulf Quarantine

Station and assume temporary charge.

Woods, C. H., Pharmacist. To rejoin station at Chicago,

111. October 10, 1903.

Promotions.

G. A. Morris, pharmacist of the third class, promoted to

be pharmacist of the second class, effective September 3rd.

Ch.\rles Maples Steger recommissioned as assistant sur-

geon in the Public Health and Marine Hospital Service to

correct original commission, effective September i6th.

Navy Intelligence:

Official List of Changes in the Medical Corps of the

United States Navy for the week ending October 24, 1903:

BoGAN, F. M., Assistant Surgeon. Commissioned passed

assistant surgeon from June 7, 1903. •

Campbell, F. E., Assistant Surgeon. Appointed assistant

surgeon from October 12, 1903.

Cowan, J., Pharmacist. Retired from active service, Oc-
tober 19, 1903, under the provision of Sec. 1453, R. S.

Gill, J. E., Assistant Surgeon. Appointed assisUnt sur-

geon from October 12, 1903.

Miller, J., Assistant Surgeon. Appointed assistant sur-

geon from October 12, 1903.

Payne, J. H., Assistant Surgeon. Commissioned passed

assistant surgeon from June 7, 1903.

PuGH, V/. S., Assistant Surgeon. Ordered to the Naval
Museum of Hygiene and Medical School, Washington.

Ree\t;s, I. S. K, Assistant Surgeon. Appointed assistant

surgeon from October 12, 1903.

Snyder, J. J., Assistant Surgeon. Commissioned passed

assistant surgeon from June 7, 1903.

Taylor, E. C, Assistant Surgeon. Appointed assistant

surgeon from October 12, 1903.

Wright, B. L., Passed Assistant Surgeon. Commissioned
a passed assistant surgeon from March 3, 1903.

¥iirtbs, glarriages, ant) Ocatbs.

Married.

Baetjer—Carey.—In Baltimore. Maryland, on Wed-
nesday, October 14th, Dr. Frederick H. Baetjer and Miss

Mary Y. Carey.

Bartine—D.wis.—In Philadelphia. Pennsylvania, on
Tuesday, October 20th, Dr. Charles Orin W. Bartine and
Miss Mary Rowland Davis.

BiCHAM

—

Griffin.—In New York, N. Y., on Tuesday,

August nth. Dr. L. T. Bigham and Miss Ethel Griffin.

BuRCH

—

Turner.—In Charleston, South Carolina, on
Tuesday, October 13th, Mr. Charles Llewellyn Burch and

Miss Martha Louise Turner, daughter of Dr. W. T. Turner.

CooNLEY

—

Worth.—In East Orange, New Jersey, on
Wednesday, October 21st, Dr. Frederick Coonley and Miss

Mabel Worth.

Egmn—Horn.—In Harrisburg, Pennsylvania, on Tues-

day, October 20th, Dr. Archibald Campbell Eglin and Miss

Catherine Schaeffer Horn.

Gellhorx—FiscHEL.—In St. Louis, Missouri, on Wed-
nesday, October 21st, Dr. George Gellhorn and Miss Edna
Fischfel.

Haass—Ramey.—In Detroit, Michigan, on Friday, Oc-
tober i6th. Dr. E. W. Haass and Miss Maud Ramey.

Higbee—Lammert.—In St. Louis, Missouri, on Wed-
nesday, October 21st, Dr. Edward H. Higbee and Miss Lily

Lammert.

Knowles—Williams.—In Brooklyn, N. Y., on Wed-
nesday, October 21st, Dr. Frederick Knowles and Miss
Sophie Maxwell Williams.

McLaughli.n^—Rowan.—In New York, N. Y., on Wed-
nesday, October 21st, Dr. John J. McLaughlin and Miss

Evelyn Rowan.

Stanley'—Knox.—In Engehvood, New Jersey, on Sat-

urday, October 17th, Dr. Rolof Benckert Stanley and Miss
Alice Dana Knox.

SuDLER

—

Gilpin.—In Baltimore, Maryland, on Wed-
nesday, October 21st, Dr. Arthur Emor>' Sudler and Miss

Louise Painter Gilpin.

Ullman—Platky.—In New York, N. Y., on Monday,
October 26th, Dr. Julius Ullman and Miss Eugenia Platky.

Ward—Hawkins.—In Baltimore. Maryland, on Thurs-

day, October 15th, Dr. J. Francis Ward and Miss Elizabeth

R. Hawkins.

Warren—Van Housen.—In Chicago, Illinois, on Thurs-

day, October 15th, Dr. Homer Samuel Warren and Miss
Charlotte Van Housen.

Williamson—Stilwell.—In Chicago, Illinois, on Thurs-

day, October 15th, Dr. Charles Spencer Williamson and

Mrs. Joseph Gillette Stilwell.

Died.

Filbert.—In Philadelphia. Pennsylvania, on Monday,
October 19th, Dr. Ludwig Spang Filbert, in the seventy-

ninth year of his age.

Johnson.—In Hudson, Wisconsin, on Friday, October

i6th. Dr. S. C. Johnson, in the sixty-first year of his age.

Lewis.—In Buffalo, N. Y., on Sunday, October i8th. Dr.

Angelo Corello Lewis, in the fifty-sixth year of his age.

McCreary.—In Mayking, Kentuckj-, on Saturday, Oc-
tober 17th, Dr. Joseph N. McCreary, in the thirty-fourth

year of his age.

Pilgrim.—In New York, N. Y., on Sunday, October i8th.

Dr. Maurice F. Pilgrim.

Smith.—In New York, N. Y., on Friday, October 23rd,

Dr. Davison H. Smith, in the thirtieth year of his age.

Walcott.—In San Francisco, California, on Tuesday,

October 20th, Dr. Masa Walcott, in the eighty-first year of

his age.

Waldie.—In Brooklyn, N. Y., on Sunday, October i8th.

Dr. Tohn L. Waldie. in the thirty-second year of his age.
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THE DWARF TAPEWORM {HYMENOLEPIS
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Mr. President and Physicians of the State of

Maryland: Before passing to my subject, it is a

pleasant duty for me, first, to present to you the com-

pliments of Surgeon-General Wyman, with his best

wishes for a successful meeting ; and secondly, to

thank you for the honor you have conferred upon

me by inviting me to address you this evening.

As subject of my remarks, I have tried to select

is certainly a rather rare parasite among us, espe-

cially in the North and West, as is to be expected

from our national culinary habits.

If you examine American museum collections,

you will find that the " unarmed tapeworm," Tania

saginata, which we contract through eating beef, is

more common than any other museum specimen of

tapeworm.

The " broad Russian tapeworm," Dibothrioceph-

alns latus, which is contracted through eating

fish, is occasionally found in this country, but must

be considered as rare.

These are the three tapeworms with which all

American physicians are acquainted, either theo-

retically or practically, but, too frequently, I am
sorry to say, it seems to be immaterial to our prac-

titioner which tapeworm his patient harbors, al-

though from several points of view, and especially
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{Hymcnolepis diminuta and Dipylidiuin caninum)

vary in length from about 7 to 21 inches.

GENERAL CHARACTERS OF THE DWARF TAPEWORM.

The tapeworm I wish to discuss this evening ( Fig.

I ) is a mere Tom Thumb compared with any thus far

mentioned, as it measures from Voth to slightly less

than 2 inches (5 to 45 mm.) in length. Like taenia

it has four suckers on the head and the genital pores

are lateral, but all the latter are on the left margin.

Like Twnia solium, the head has a crown of hooks

(Fig. 2), which in Tania solium is double, in Hy-

/
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Magnenat, from a case in Amarillo, Texas. Dr.

Magnenat reports an additional case to me from the

same family and has sent me drawings of the eggs

he noticed in the stools.' Finally, Dr. J. B. De Veil-

ing, of Jackson, Miss., writes me that he has had

several cases. Thus, for the United States, my
laboratory has diagnosticated, or positively con-

firmed the diagnosis, in eighteen cases within about a

year ; and we have had one additional case, diagnos-

ticated as probable from a drawing.- The geo-

graphical distribution of all the positive and prob-

able cases known for this country is: Philadelphia,

I case (Spooner) ; Washington, D. C, 12 cases

(Murray, Garrison, Hemler, Olesen) ; Charleston,

S. C, I case (Stiles) ; Macon, Ga., 3 cases (Stiles)
;

Jackson, Miss., several cases (De Veiling) ; Gal-

veston, Tex., I case (Moore) ; Amarillo, Tex., 4
cases (Magnenat).

In addition, I may say that the U. S. Bureau of

Animal Industry possesses specimens of this same

species taken from rats in Maryland and the Dis-

trict of Columbia.

Since September i, 1902, my division of the Hy-
gienic Laboratory has e-xamined about 3,500 patients

for intestinal parasites, and we have found the dwarf

tapeworm sixteen times, while the beef measle tape-

worm, Tccnia saginata, which is the common tape-

worm of our pathological collections, has been found

but twice, and we have not had a single case of

Tccnia solium, which, according to many authors,

is the most common tapeworm of man in this coun-

try-

In view of the statistics and the geographical dis-

tribution just mentioned, I believe the indications

are that the dwarf tapeworm, Hymenolepis nana,

will eventually be shown to be a more or less com-

mon parasite in certain parts of this country, and

on this account I have recently had one of my as-

sistants (Mr. B. H. Ransom) prepare a very com-

plete paper on the subject, discussing the parasite

from both the zoological and the medical points of

view.^

LIFE HISTORY OF THE PARASITE.

You will recall that tapeworms run through a

somewhat complex life cycle. For instance, the

' Since this paper was read, I have had the pleasure of a
personal call from Dr. Magnenat, who Infurnjs me that he has
had two additional cases, making four in all. In one family.

Since this paper was prepared I have instituted a system-
atic examination of the children in the orphan asy/uus of the
District of Columbia. Thus far 123 children have been exam-
ined, and six of these have been found Infected with Ilymeno-
lepia nana; three casus were found by Mr. A. L. Murray and one
case each was found by Mr. P. E. Garrison aud Mr. W. F. Hem-
ler, assistants in Division of Zoology, Hygienic Laboratory, and
by Mr. K. II. Olesen, a student of Georgetown Medical School.

' Brayton H. Uansom. An Account of the Tapeworms of the
Genus Bvmcnolfpi^ Parasitic In Man. Including Reports of
Several Now Cases of the Dwarf Tapeworm (Hymenolepis
nana) In the United States. Bulletin IS, Hygienic Laboratory,

U. S. Public Health and Marine Hospital Service. Washington,
I). C. Now in MS.

eggs of Tcenia saginata, when discharged in the

faeces, contain a small 6-hooked embryo, known as

an onchosphere. This egg with contained embryo

is swallowed by cattle; the shell is destroyed by the

action of the intestinal fluids, and the embryo wan-

ders to the muscles, where it develops into a larval

stage known as a cysticercus ; this is the infecting

stage and contains the head of the future strobila,

or adult tapeworm. Thus there are three stages

(^embryo, larva, and adult), and two hosts (cattle

as intermediate host containing the larva, and man
as definite host containing the adult).

In the case of the dwarf tapeworm, it has been

proved by Grassi (1887) and Grassi & Rovelli

(1892) that when the eggs of this parasite are swal-

lowed by white rats (Fig. 5), the embryos escape from

Fig. 3.—Longitudinal section of an Intestinal villus of a rat
containing a cercocystls of Hymenolepis nana. (After
Grassi and Rovelli, 1892, pi. 3, Fig. 25.)

the shells, bore into the intestinal villi, become trans-

formed into the larval stage (in this case known as

a cercocystis), and later fall again into the lumen

of the intestine, to become adult with mature eggs

within fifteen days; thirty days from the time of

infection, eggs were found in the faeces. Strange

as the life cvcle seems, it has been experimentally

demonstrated to occur in case the parasite infects

rats, and the natural assumption is that the same
cycle without intermediate host may take place when
the parasite infests man. This assumption is sup-

ported by the fact that cases of very heavy infection

occur in man, the circumstances indicating autoin-

fection, either per anum and os. or by reverse peri-

stalsis—for there is, no reason to assume that the

eggs will develop in the small intestine without first

passing through the stomach. The fact that the

dwarf tapeworm may develop in the manner de-

scribed, does not, of course, absolutely demonstrate

that a life cycle with a distinct intermediate host is

absolutely excluded, but for the present we need

not consider such a cycle.

METHOD OF INFECTION.

The regular channels through which man be-

comes infected by this parasite have not been es-

tablished through direct observation, but are de-

duced from certain general facts. It seems prob-

able that rodents, especially rats and mice, are the
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regfular hosts for this worm, and it is known that in

certain habitations rats and mice visit the pantries

and food, as for instance bread. Such visitation is

especially likely to occur in houses of poor construc-

tion and inhabited by the poorer classes. By this

means, the eggs of the tapeworm may be spread

to the food through the droppings of the mice and

rats, and may infect man.

Ransom will show in his report that 38 out of

105 cases have occurred in inmates of orphan asy-

lums, a poorhouse, and an insane asylum ; also, that

thus far, more cases have been reported from cities

than from rural districts ; that children in poor hy-

gienic surroundings seem especially liable to infec-

tion ; and that institutional life seems to favor the

occurrence of this parasite in children and in adults.

The food supply seems to me to explain quite

satisfactorilyinitialinfections, either in the individual

or in a family or institution ; and the demonstrated

life cycle without intermediate host offers a further

explanation of the heavy infection (by autoinfec-

tion) of given individuals, as well as of the occur-

rence of groups of cases in an institution or family

;

for not only would all persons eating of the same

infected food supply be liable to infection, but (as

in the case of pinworm infection) a non-infected

child sleeping in the same bed with an infected child

would be liable to contract this worm.

POSITION AND NUMBER OF THE PARASITES PRESENT.

The dwarf tapeworm inhabits the ileum and there

may be a single parasite or several thousand speci-

mens present in a patient. Simultaneous infection

with other parasites is common, and as many as four

other species have been found occurring with

Hymenolepis nana. Infection may persist from two

months to two years and a half, perhaps to five

years or longer, or until terminated by successful

treatment.

PATHOLOGY.

The local pathological changes caused by this

parasite seem to be slight, but very possibly the

elimination of a toxine, absorbed by the host, plays

an important role in causing the symptoms.

SYMPTOMS.

It must not be assumed that because of the small

size of this worm its presence is of no importance

;

nor do I feel that we are justified in accepting the

extreme view that the symptoms caused by this

cestode are more severe than those caused by the

larger tapeworms, such as taenia. Ransom, after

a careful analysis of 105 cases, concludes that com-

parison with statistics relative to larger tapeworms

indicates that the symptoms produced by the pres-

ence of the dwarf tapeworm, while not more severe,

"oparently occur with greater frequency in a severe

form in cases of infection with Hymenolepis nana

than in cases of infection with the larger tapeworms.

This circumstance, however, is considered not to

indicate a greater nocuity of the smaller form, but

to be due probably to the fact that a relatively

greater number of cases are not recognized.

The symptoms produced by the dwarf tapeworm

are usually slight, and may be absent entirely, even

in patients in whom the worms may be present in

large numbers. Severe symptoms, however, such

as persistent diarrhoea, epileptiform attacks, etc.,

occasionally occur.

Severe nervous symptoms apparently determined

by the presence of large tapeworms (taenia), were

present in at least 10 per cent, of Cobbold's (1883)

100 collated cases. Convulsions were present in only

3 per cent, of Hirsch's (1879) 100 collated cases

(also due to large tapeworms), but other phenomena

occurred in a considerable number, which will allow

an estimate of severe nervous symptoms in about

10 per cent, of the cases. Not more than 12 to 15

per cent, of all the cases of dwarf tapeworm infec-

tion reported, or 30 per cent, of the cases in which

the presence or absence of symptoms has been re-

ported, exhibited severe nervous symptoms, attrib-

utable with any degree of certainty to the action of

the parasite.

A comparison with Seeger's (1852) statistics for

100 selected infections with large tapeworms tends

to show that severe symptoms are less common in

cases of Hymenolepis nana than in cases of other

tapeworms, while comparison with the statistics of

Cobbold and Hirsch indicates that grave nervous

disturbances are more common in cases of Hymeno-
lepis nana than in cases of Tania. All these com-

parisons are open to criticism, but the first, although,

perhaps, the most artificial of the three, probably

arrives nearer the truth than either of the others,

and it may be affirmed that severe effects from the

presence of Hymenolepis nana are no more common
than from the presence of other tapeworms, and
are very likely much less common. The high per-

centage of severe eflfects with cases of Hymenolepis

nana, as compared with cases of other tapeworms,

is no doubt due, in part at least, to the fact that a

proportionately greater number of cases of Hymeno-
lepis nana pass unnoticed than of the larger tape-

worms. The presence of a large tapeworm is

usually made manifest, sooner or later, by the pass-

age of segments, while a microscopical examination

is necessary to determine the presence of Hymen-
olepis nana, and, as already remarked, unless there

happen to be symptoms that will bring the patient

under medical observation, in which case a fascal

examination may be made, the chances are very

much against the diagnosis of any particular case



November 7, 1903.] GUITERAS: CHRONIC BRIGHTS DISEASE. 881

among the general population. Thus, it has hap-

pened that a comparatively large number of cases

have presented themselves in which severe symp-

toms were associated with the occurrence of Hyincn-

olepis nana, while probably a very large number of

cases have never been noticed because there have

been no symptoms. A case of Tcenia saginata or

Tcrnia soliutn, on the other hand, is very likely to

come under observation ; the average individual,

when he has once observed the passage of worms
from his intestines, usually does not delay, whether

there are any other unpleasant symptoms or not, to

seek relief from the presence of these unwelcome

guests ; the case, consequently, stands a very much
better chance of being placed somewhere on record.

Another point might be noticed in this connection.

Hymenolepis nana is more especially a parasite of

children ; the larger tapeworms are more common
among adults. It is rather to be expected that chil-

dren would, in general, experience more severe ef-

fects from parasitic infection than adults ; nearly

half of Cobbold's cases, for example, as noted above,

which exhibited severe nervous symptoms, were in

children, while the great majority of all his cases

were in adults ; an indiscriminate comparison of

statistics, therefore, without taking into account the

question of the age of affected individuals, is not

likely to give a true idea of the relative nocuity of

the different parasites.

The symptomatology of helminthiasis due to the

dwarf tapeworm is summarized as follows by Ran-

som (from whose manuscript I have made liberal

quotations this evening) :

" The effects of helminthiasis with Hymenolepis

nana are no more severe than may occur from in-

fection with other tapeworms, nor, if it is considered

that many cases of the former are probably over-

looked, are serious symptoms more common. Al-

though the effects are usually so slight, even though

the parasite be present in considerable numbers, that

the symptoms are only very mild or absent entirely,

it occasionally happens, as with the larger tape-

worms, that severe symptoms (persistent diarrhoea,

epileptiform attacks, etc.) are exhibited. The most

frequent symptoms determined by the presence of

Hymenolepis nana are abdominal pain, which may
or may not be associated with diarrhoea ; convulsions

of various sorts, frequently epileptiform ; headache

;

and strabismus. Nasal or anal pruritus, common
in cases of infection with other tapeworms, is rarely

seen with Hymenolepis nana. In many cases in

which a neuropathic condition is already present, in-

fection with Hymenolepis nana is likely to result in

an aggravation of the morbose phenomena, and, in

general, a predisposition to nervous disease seems

to be the important factor in the appearance of nerv-

ous symptom.<;."

DIAGNOSIS.

The positive diagnosis of the presence of the

dwarf tapeworm may be made in two ways: first,

by finding the minute worms or their segments in

the stools. You will readily see, however, that this

method of diagnosis is much less satisfactory than

the same method when applied to the larger tape-

worms, for the segments of the dwarf tapeworm

are very small and may easily escape attention. The

second method, which is the one which should al-

ways be followed, is by finding the characteristic

eggs in the stools. This diagnosis can be made only

by a person who knows how to use the microscope,

and who knows the eggs of the various intestinal

parasites, but for him it is exceedingly easy.

TREATMENT.

In treating for the dwarf tapeworm, male fern is

the only drug which has thus far met with any de-

gree of success. The use of kousso, kamala, san-

tonin, thymol, and pomegranate, has proved inef-

fective in the cases in which any of these drugs were

tried.

PREVENTION.

The subject of prevention may be summed up in

a few words: cleanly personal habits; keep mice

and rats away from the food supply ; in case a person

is found to harbor the dwarf tapeworm, he should

occupy a bed alone until all his worms have been

expelled.

THE OPERATIVE TREATMENT OF
CHRONIC BRIGHT'S DISEASE: A
SECOND COMMUNICATION,
BASED ON REPORTS OF
ONE HUNDRED AND
TWENTY CASES.*

By RAMON GUITERAS, M. D.,

NEW YORK.

At a meeting of this association, held in Atlan-

tic City, last. year, I presented a paper entitled

The Operative Treatment of Chronic Bright's

Disease, in which I reviewed the literature and

reported two cases, one of total decapsulation, the

other of partial stripping of the capsule together

with fixation of the organ to the abdominal wall.

In my work last year I began as a skeptic, and

did not feel like pushing my investigations as I

should have done had I looked more favorably

upon this operation ; and I may say frankly that

I refused to operate upon many patients referred

to my hospital wards that I should now consider

deserving of operative interference. My own ex-

perience and the growing favor with which this

operation is looked upon by some of our leading

• itead before the Genitourinary Section of the Congress of

American Physicians and Surgeons, Washington, D. C, May H.

1903.
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physicians have induced me to send out a circular

letter to the leading surgeons of our country to

ascertain what their experience had been in this

important line of renal work.

In this way the pulse of the profession has been
felt, and I can state from the answers which I

have received to 150 of these letters of inquiry

that the surgeons are about equally divided in

favor of and against the operation.

From the answers and from the literature on
the subject I have culled a certain amount of in-

formation which hds been of value in preparing

the article. In addition to this article, I have
prepared abstracts of most of the cases in tabu-

lated form, an effort having been made to bring

out the most important points in the reports of

the different operators.

The most important questions to be discussed

in this communication are: i. What is chronic

nephritis? 2. In what does the operation consist

that is supposed to cure or relieve it? 3. The ar-

guments pro and con as to this treatment. 4.

The symptoms which have led the various sur-

geons to operate. 5. The results which they have
obtained from the procedure.

I. What is Chronic Nephritis (Bright's Disease)?

—In order to have a true nephritis we must have
an inflammation or degeneration of the blood ves-

sels, the interstitial tissue, the glomeruli, or the

epithelia lining the tubules of the kidney. Such
changes always occur in both kidneys, although
they may vary in degree in different organs. This
is a fact generally acknowledged by pathologists,

and it has been proved by Kiimmel and Strauss

in their investigations by means of ureteral cathe-

terism.

Being desirous of obtaining some information

on this point for myself, I looked over the records

of 500 autopsies ascribing the deaths of chronic

Bright's disease, and in not one instance could it

be said positively that the nephritis was uni-

lateral,, while in only fourteen did the reports in-

dicate that one organ was more involved than the

other.

Many cases of albuminuria and cylindruria are

not, properly speaking, Bright's disease, although

if the causes that produce them are kept up long

enough, chronic nephritis may occur. An in-

stance of this is movable kidney, which is very

often associated with these symptoms, as there is

a congestion present due to interference in the

renal circulation in that side from tension on the

renal vessels, augmented perhaps by some back
urinary pressure on the kidney on account of the

urinary flow being interfered with as well (uro-

nephrosis), through kinking of the ureter or some
other condition rendering renal retention. In

such cases the albumin, casts, etc., may disap-

pear after nephropexy.

If, as I said before, this disturbance in the cir-

culation and the function of the kidney continue

sufficiently long, a secondary nephritis may take

place. Nephritis in both kidneys may often be

found existing in connection with movable kid-

ney on one side. In such instances nephropexy

may improve the patient's condition by arresting

the process, although it cannot cure the disease

in many cases in which a true nephritis exists and

where pathological changes have taken place, to

the same degree to which a patient is cured of

typhoid fever, pneumonia, or other disease where

resolution takes place.

Pousson believes that there is a sympathetic

relation between the kidneys as between the eyes,

and that an operation on one will frequently re-

lieve the condition existing in the other. This idea

is applicable to certain cases of nephritis which

have come under my observation in which I found

by ureteral catheterism all the evidences of neph-

ritis in both kidneys, and yet some time after

nephropexy of one organ the common urine com-

ing from both kidneys showed no evidence of

Bright's disease, excepting that the percentage of

urea did not come up to the normal in the twenty-

four hours' specimen, or, in other words, the renal

function was not fully restored.

2. In WJiat Does the Operation Consist that is Sup-

posed to Cure or Relieve It?—There have been two

kinds of operations advocated. The first con-

sists in the partial decapsulation of one or both

kidneys and fastening the denuded surface to the

abdominal wall by means of retaining sutures

passed through the capsula propria ; the second

in peeling off the entire capsula propria from the

kidney and then replacing the organ in its fatty

capsule. The former of these procedures has

been in a great measure superseded by the latter,

although in my mind it is still a question which

is the better of the two. There have also been

some modifications of these operations which

have consisted principally in some slight addi-

tional steps with the object of making them more
thorough.

Ether has been principally used, although some
of the operators have given chloroform ; while

Goodfellow, in a most desperate case, operated

under spinal anaesthesia and found it most satis-

factory. Ferguson, of Chicago, and others have

punctured the kidney after decapsulation. In

some instances the operators have allowed the in-

cisions to remain open for drainage, and the re-

sulting fistula closed in a few weeks. In very few

cases was there much haemorrhage, although in

one of Rockey's (of Portland, Ore.) cases it was
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SO marked that the organ had to be removed. On
the other hand, Wishard, of Indianapolis, states

that in a case in which he operated the kidneys

were large and pale and so bloodless that when

Tie cut into one purposely it did not bleed. After

all operations the patient must be kept quiet for

three weeks and treated medically.

At the time of the operation certain observa-

tions can be made which may assist in the diag-

nosis and make the report more valuable. In the

iirst place, the general appearance of the kidney

may be noted ; this does not furnish us with any

accurate knowledge in cases of simple chronic

nephritis, as a kidney normal in size may be quite

extensively diseased, whereas an enlarged kidney

may be comparatively healthy ; a small kidney is

usually diseased, although macroscopically it may
not have that appearance. An examination of

the fatty capsule does not give us any idea of

the condition of the kidney.

The capsula propria may be easily peeled off or

it may be adherent, but the intimate relation of it

with the cortex of the kidney does not give us an

accurate idea of the extent of the inflammation.

There is very often such a close relationship be-

tween the capsula propria and the external cap-

sule that they come away adherent to one an-

other, as in a case reported by Dr. Gerrish, of

Portland, Me. Ferguson, of Chicago, first intro-

duced the custom of excising portions of renal

tissue to facilitate diagnosis, and I agree with

Tiirn when he remarks :
" The pathology, macro-

scopically observed and handled on the operating

table, and a study of the microscopic condition of

the organ in a living patient, are of superlative

interest and importance." The only scientific

procedure to pursue to obtain anything like an

accurate knowledge of the status prcesens of a kid-

ney affected by chronic Bright's disease alone

•during the operation proper, is to remove a V-
shaped piece of the cortical and pyramidal tis-

sues and study it microscopically.

3. Tlie Arguments in Favor of and Against this

Operation.—The theory of the benefit to be de-

rived from this operation is that the circulation

in the kidney is increased by forming an anasto-

mosis with the tissues of the abdominal wall or

the fatty capsule, and thus functional activity is

materially aided. Physicians go so far as to

argue that the kidney after this operation can be

compared to the lungs, as in these latter organs

the bronchial arteries and the pulmonary anasto-

mose, and some of the return venous blood from

the bronchial vein empties into the pulmonary
veins. Whether or not this result is obtained in

the kidney by decapsulation and opening of new

circulatory channels will be considered later, in

concluding.

Edebohls, of New York, states in his article of

December i, 1901, that he has noticed in three

cases of operation upon kidneys on which nephro-

pexy was performed some time before the very

large and numerous blood vessels running be-

tween the kidneys and adjacent tissues. He also

stated that he had reached the conclusion that

arterial hypersemization of the kidney was the

basic factor underlying the subsequent changes

which resulted in a cure or improvement of

chronic Bright's disease through reading Ziegler,

who says that " when a portion of renal epi-

thelia has been destroyed by a morbid proc-

ess which spares the interstitial structures,

the loss is in general soon made good by re-

generative proliferation of the remainder; and

if the circulation is adequately maintained, the

new epithelia presently become capable of

carrying on the secretory function." He holds

that the increased and adequately maintained

blood supply to the kidney established by his

operation leads to this. It is easy to understand

that this may be true regarding the recon-

struction and regeneration of the renal epithelia,

the changes in which happen in so many cases of

Bright's disease ; but it is a question whether the

already existing sclerosed blood vessels usually

found in patients of advanced age, the changes in

which also contribute to chronic Bright's disease,

can be benefited and made to perform their func-

tion better, or whether this improvement in cir-

culation is limited only to younger individuals.

A similar question may also be asked concerning

the regeneration to the normal of the interstitial

tissue in interstitial nephritis.

As I have already stated, it is still a question in

my mind whether it is better partially to decap-

sulate the kidneys and make them fast to the

abdominal wall or to fully decapsulate them and

return them to the fatty capsule. If the capsule

is wholly stripped from the kidney and then su-

tured to the lumbar fascia, it may very quickly

become attached again over the inner vertical

portion of the organ. Certainly it would appear

from the firm adhesions which I have seen be-

tween the kidney and the posterior abdominal

wall, bleeding freely when cut through or torn,

and the scant vascularity observed in the fatty

capsule, that the former method may well be the

one of choice. Again, it is not well known just

how much of the blood supph' can be obtained

from the fatty capsule, and it has never been my
good fortune to notice reports from autopsy rec-

ords of an estimate of the amount of additional
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circulation derived in this way. Edebohls stated

in the discussion in Washington that, in a recent

autopsy on a patient dying after decapsulation,

quite large vessels vi^ere found penetrating the

renal tissue through the newly formed capsula

propria from the fatty capsule.

This statement would not be borne out, how-
ever, by the experiments on dogs, as carried out

by Dr. Johnson, of San Francisco, which tend to

show that the blood supply obtained from the

fatty capsule is very meagre. I will quote here

from his article. He says :
" The renal capsule

consists of two layers, the outer of which is the

thicker. In decapsulation the outer part alone

comes away, leaving the inner lacerated but ad-

herent. After decapsulation, first a thin exudate

appears on the surface of the organ, which with
the remains of the inner layer of the old capsule

becomes a fibrous investment resembling macro-
scopically the normal capsule of the gland in that

it strips readily and becomes more and more firm.

In some cases it is thicker, in others it is thinner

than the original
;

generally thicker ; always
thicker after two months according to Albar-

ran, and Bernard. Up to three and a half months
it is simply a fibrous mass, then it is differentiated

into two layers. In no case was there a consid-

erable anastomosis between the renal and peri-

renal blood channels."

These investigations of Dr. Johnson are very

interesting to me, for even if the relation of a

dog's kidney to the surrounding tissues is not

the same as that in man, it is still probable that

reconstruction of the capsule is the same ; and this

reconstruction in three and a half months would
probably indicate the renewal of renal tension in

the kidney and consequently recurrence of the

symptoms. It might also account for the many
relapses and deaths after this period.

Until longer periods of observation in such

cases have been made I shall continue to think

that the reconstructed capsula propria will by its

pressure and contraction diminish the blood sup-

ply of the kidney, making it less than before the

operation, and that the only chance for improve-

ment that the kidney will have will be during the

freedom it experiences between the period of de-

capsulation and the thickening and contraction

of the new capsule. It may be here said that

there is no doubt that in chronic nephritis ten-

sion is relieved by splitting the capsule, but I do
not believe that it is necessary to entirely decap-

sulate the organ to afford relief. Any one who
has split the capsule of the kidney over its con-

vexity will remember the gap which develops at

this point if the capsule had been holding the

organ tightly and this gland had been congested.

M. Mongour is of the opinion that the dimin-

ishing of the renal venous tension will increase

the arterial tension and thus favor the flow of

urine. The splitting of the capsule, and to a cer-

tain degree the decapsulation, will also by dimin-

ishing the blood tension take the strain off the

heart by requiring a diminished amount of work

on its part.

Finally, it seems to me that in treating chronic

B right's disease we should watch our cases, and

as long as the patient is comfortable and ridding

himself of sufficient solids we should treat him

in a conservative way by means of diet, waters,

medicines, and climate. But if we notice that

the process is advancing rapidly, and we fear that

the power of the heart will become overtaxed,

the time has arrived for operative interference.

4. The symptoms given by the various surgeons

which have led them to operate have been some of

the following:

(i) Pain in the loin—colicky pain—nephralgia.

(2) Indigestion — anorexia — nausea — vomit-

ing—diarrhoea.

(3) Progressive weakness—cold sweats—loss of

weight—pallor—anaemia.

(4) Spots before the eyes—cloudy vision—im-

paired vision—transient total blindness.

(5) Cardiac palpitation—tachycardia.

(6) Dyspncea.

(7) Frequent micturition—polyuria—haematuria

—suppression, partial or complete.

(8) Headache— malaise— lassitude— dizziness

— vertigo — nervousness — insomnia — fainting

spells—muscular twitchings—coma—convulsions

—delirium—drowsiness-—stupor—coma vigil.

(9) Pufifiness of the face—cedema of the eye-

lids, scrotum, lower extremities, ankles, or feet.

(10) Anasarca—ascites—hydrothorax—oedema

of the lungs.

In speaking of symptoms in this article, it ap-

pears to me advisable to confine myself almost

entirely to the subjective ones. It is most impor-

tant to know the condition of the patient and the

symptoms of nephritis other than pain in that

region before the operation, as pain is not a neces-

sary symptom of Bright's disease. I cannot agree

with Ferguson, of Chicago, that all cases of ten-

der floating kidney are affected by interstitial

nephritis. Furthermore, I should call a number
of the cases reported movable kidney, or other

surgical renal conditions complicated by neph-

ritis.

From the meagre details of the urinary report,

it is difficult for a reader to form any idea of the

severity of the nephritis in certain cases, whereas

in others the cures are so rapid one is led to be-

lieve that they could not have been true cases of
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Bright's disease. In some reports in which no

diagnosis was made, I took the liberty, for the

sake of statistics, of putting down what seemed

the most probable one from the symptoms and

urinary examination. In almost all the cases re-

ported there have been some ur2emic symptoms
and varying degrees of oedema, while in a num-
ber of severer cases there has been general ana-

sarca. In the first group of patients, those hav-

ing some ursemic symptoms and chronic oedema,

operation can be resorted to in case medical treat-

ment is of no avail. Coates, of Cleveland, per-

formed the operation as a purely therapeutic

measure on a patient with numerous ursemic

symptoms in which no remedy had afforded relief

;

and was rewarded by a good result and accordingly

considers decapsulation a good palliative as well

as a curative measure. In cases of anasarca, espe-

cially if the heart is very bad, it is a question whether

one should operate or not. Some say that this is

the time when an operation is imperative, but you

will see from the histories referred to how dan-

gerous an operation this is, as fully fifty per cent,

die, twenty-five per cent, are improved and finally

die. while twenty-five per cent, only are either cured

or improved. Personally I have never had the

courage to operate in such cases.

Among these desperate cases are those of Good-

fellow, of San Francisco, Rocky, of Portland, Ore.,

Primrose, of Toronto, Edebohls and Bull, of New
York, and Frazier of San Francisco. In some of

them the patients had to be tapped one or more times

before the operation, and large quantities of fluid

leaked from the tissues afterward; almost all of

them died, although some of them improved won-

derfully for a few months, the disappearance of

the oedema and urasmic symptoms enabling them

in some instances to be up and about their work.

In certain of the desperate cases the results are

surprisingly good ; in these cases the blood supply

was derived from the fatty capsule, but the writer

doubts if this procedure will give as good a supply

permanently as the formation of new arterial chan-

nels from the abdominal wall would have done.

Gordon, of Portland, Me., reports a case in which

the patient was suffering from heart symptoms, ex-

treme dyspnoea and palpitation, which were relieved

within two days after the operation and did not

return for many months. In a case with very sim-

ilar symptoms operated upon by Mackenzie, of

Portland, Ore., the patient died suddenly at the end

of twenty-four hours.

There is another time when operation is con-

sidered imperative in chronic nephritis, and that

is when the patient is passing very little urine or

none at all. In a case of anuria in which only two

ounces of urine was passed in eight days. Whitacre.

of Cincinnati, performed double decapsulation,

which was followed by the secretion of twenty-two

ounces in the first twenty-four hours, forty-eight

ounces in the second, eighty-nine ounces in the third,

and so on until the normal amount was established

and the patient was restored to perfect health.

Mark, of Kansas-City, also resorted to decapsula-

tion of both kidneys in a case of suppression, with

pronounced success. On the other hand, Rocky, of

Portland, Ore., has reported a case of chronic

interstitial nephritis with urjemic symptoms, the

patient passing forty ounces of urine daily until the

day prior to the operation, when she had complete

anuria, for the relief of which he operated, but death

from uraemia occurred in twenty-four hours. Free-

man, of Denver, operated upon a patient passing

a fair amount of urine and in good condition, but

who died of suppression eighteen hours later. In

one of Gibbon's, (of Scranton), cases, death from

suppression occured five days after decapsulation

and fixation of one of the kidneys, and he thinks

decapsulation of the other organ might have saved

her. From a review of these cases therefore no

other conclusion can be drawn than that decapsula-

tion cures anuria in certain cases, but is inefifectual

in others, while in some cases it seems to induce it.

The renal disorders which are considered favor-

able for operation are movable kidney with casts

and albumin, movable kidney associated with

nephritis, chronic interstitial nephritis, chronic

parenchymatous nephritis, and diffuse nephritis.

Personally I consider that case? of cliror.ic dilTuse

nephritis are most unfavorable for this operation,

as they result in about seventy-five per cent, mor-

tality. A great many of these patients were operated

on in extremis when they were suffering from gen-

eral anasarca. Nearly all of them were suffering

from urjemic symptoms, while seventy-five per

cent, of them were oedematous. The following re-

marks will give an idea of the most important ^ac-

tors considered in this paper.

(To be concluded.)

The Old Peninsula General Hospital, of Salis-

bury, Md., will, it is expected, be finished in a

couple of months, by the erection of a modern
building of brick and stone, to accommodate fifty

patients. Dr. L. C. Freeny is resident physician
and superintendent, and Miss Nettie Flanagan,
head nurse.

James Robert Wallace, M. D., F. R. C. S., edi-

tor of the Indian Medical Record, died on September
27th, after several months' suffering from pleu-

risy. He had recently made a trip to England in

search of health, but without success, and since

his return to India, on September 4th, had failed

rapidly. His loss is deeply felt by a large circle

of friends.



886 KNAPP: PHYSICAL EXAMINATION OF THE ABDOMEN. N. Y. Med. Join, and
Phila. Med. jour.nal.

THE IMPORTANCE OF THE PHYSICAL
EXAMINATION OF THE ABDOMEN
AS A ROUTINE PRACTICE IRRE-
SPECTIVE OF WHAT BE THE

SYMPTOMS.
By mark I. KNAPP, M. D.,

NEW YORK.

The physical examination of the abdomen is some-

thing of which the general practitioner, as a rule,

relieves himself in a perfunctory manner. Usually,

it is made, if made at all, but for the psychical eflfect

upon the patient. Only when there seem to be dis-

tinct indications does the physician attempt to " ex-

plore *' the globular vista, with the result which

necessarily accompanies insufficient practice, but

which the physician is most apt to euphemize by the

stereotj'ped phrase of " nothing palpable "—this a?

a consoling balm to a pliable conscience. And if the

patient persists in not feeling better in spite of the

adviser's assurances—well, the physician can then

easih' draw upon the " established teachings of

hysteria " or upon some similar " scientifically estab-

lished facts." Of course, when the abdominal wall

is sufficiently thin and the " something palpable
"

sufficiently large, the examining hands of the pal-

pator see " something-—but under conditions not so

favorable
—

" reflex actions, idiosyncrasies, autoin-

toxications, perverted metabolism, bacilli, malaria,

rheumatism, etc.," then suggest themselves most op-

portunely. The discoverers of these lastly men-

tioned subtleties surely deserve speedy canonization !

It is the particular paradox of destiny diligently

to search where but little of use can be done, and

to omit such search where a good deal could readily

be accomplished. Do we, for instance, observe to

what extent astronomy now goes, trying to signal

to and communicate with Mars, instead of using

the same energy to solve problems of better use to

us terrestrials, even though we assume that Mars

is inhabited by some sort of problematical beings, of

which we have no other assurance than the im-

aginations of a few ? So also, unfortunately, is medi-

cine still lying awake of nights to devise suitable

ammunition for the complete extermination of the

lusty brood of microbes—something at present ab-

solutely misinterpreted, and foisted upon us suffer-

ing disciples of Hippocrates by youthful enthusiasts

for whom secrets and mysteries have more attrac-

tion than unpoetic reality—still warring, instead

of following the honorable example of our reveren-

tial and more prosaic brothers, the surgeons, and

making peace with such microbes, to the everlast-

ing glory of God and the safety of mankind. Alto-

gether, the alimentary canal has been treated all

these centuries with not hidden disdain. How
studious are we to determine the size and the loca-

tion of a cavity in the lungs, even to the fraction

of a centimetre ; how elated are we—at the autopsy

table, to be sure—if we have properly interpreted

the several pneumonic sounds we have heard ; how
punctilious are we in differentiating the size of the

rales—of what practical benelit are these? Surely,

1 do not mean to aver that there is too much theory

concerning the organs just cited. But I do mean

to say that, so far, nothing more substantial has been

achieved than the evolving of peculiarly flighty theo-

ries, one superseding the other in quick succession.

What a maze of pernicious doctrines ! Not so, how-

ever, with the alimentary canal. Were the medical

profession better acquainted with the alimentary

canal, expressions such as " reflexes, neurasthenia,"

etc., would soon see their last days of grace.

My intention in this article is simply to direct the

attention of the medical profession to the absolute

need of a physical examination of the abdomen in

every case, no matter what or how insignificant are

the symptoms. The correctness of this contention

I shall illustrate by the following cases :

Case I.—A woman, fifty-two years of age, came
to the Augusta Hospital, Berlin, in 1900, with the

request that, if possible, her left kidney be replaced.

She knew of this displaced kidney only because the

physician she consulted for a little dyspepsia found

it out. She looked perfectly well otherwise, had no
cachexia, and gave no symptoms other than those

of a little dyspepsia. This supposedly displaced left

kidney proved to be a cancer of the anterior wall of

the stomach for which she was operated on.

Case II.—A young woman, twenty-eight years

of age, the wife of a patient of mine whom I treated

and cured of organacidia gastrica. The fact that

this patient, the husband, had suffered for several

years, had consulted all the best known men without

success, and that I cured him, made him insist upon
my seeing his wife also, who was supposed to suffer

from prolapse of the uterus. My pleadings that I

confine myself entirely to gastrointestinal diseases

availed me nothing : I had to see his wife. True,

I examined her per z'aginam, but found nothing more
than the usual laceration of the cervix uteri and a

little laceration of the perinaeum. Her complaint

was that she could walk no more than the distance

of a block or two. She then felt very tired and had

a sensation of bearing down in the abdomen. Her
life was burdensome. Being born a woman she

naturally had a uterus and ovaries which performed

their expected function satisfactorily, she having

given birth to two children, born in lawful wedlock.

But we have some gynaecologists, according to one

great authority, for whom evidently a womb and

ovaries exist only for the purpose of exercising their

skill, not so much with a view of curing such ob-

noxious appendages as rather skillfully ( ?) to re-

move them after repeated " treatments." I am not

a g},'nsecologist, consequently those preservatives of

mankind had no terrors for me. After satisfying

myself that there was no cause for alarm in her

sexual apparatus I put the patient upon the couch

for abdominal palpation. The cause of the misery
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i)f that young and fair patient was very soon dis-

covered and very speedily cured. She had floating

kidneys. A well fitting abdominal supporter worked
the miracle.

Case 111.—This case is very interesting. Miss B.

I'"., twenty-one years of age, came to my class with

her mother, November, 1901. As she entered she at

once engaged my attention. I observed her intently

for about two or three minutes and then instructed

her to come to my office for a thorough exainination.

IJoth mother and daughter looked surprised as I

had told them to come to my office and had not at

all given them a chance to say anything. Finally,

the mother summed up courage to remonstrate, say-

ing :
" How do you know, doctor ? I have not yet

told you anything." Upon this I replied, that her

(laughter seemed to suffer very much from luart

trouble, but that this was not all. The making of

a correct diagnosis without any question whatsoever
naturally impressed both mother and daughter very
much, and they both came the following morning,
the daughter ready for a test breakfast. The mak-
ing of a diagnosis in this case of advanced heart

disease without asking any questions or even per-

mitting the patient to say anything was nothing at

all marvellous ; only a little observation was neces-

sary. There was marked cyanosis, visible pulsation

of the carotids, and no abnormal respiration ; con-
sequently the diagnosis of heart disease was " writ-

ten " on the patient. The physical examination of

the patient preceded the eating of the test breakfast.

Her heart was much dilated, and there were mitral

and aortic stenosis and insufficiency. The patient

then stripped entirely and stood perfectly nude be-

fore me and her mother. Standing away a little

distance from, and in front and to the right of, the

patient 1 noticed a certain shadow on the patient's

abdomen, situated on the right side of the median
line, running down from the umbilicus. I then
placed the patient on the couch for palpation. The
shadow observed corresponded to a tumor, quite

superficial, somewhat movable, not adherent to the

skin, hard in consistency. The tumor began at the

level of the umbilicus, on the right side of the median
line and touching the median line ; the long axis of

the tumor was in a line drawn from the navel to the

anterior superior spine of the crest of the ilium. The
timior was 10 cm. long, 7 cm. broad, oval in shape,

the circumference well defined. It moved with the

respiration. There was no difference in the con-
sistency of the tumor anywhere, it was one solid,

hard mass. By putting the patient on the right side

the tumor somewhat shifted according to the laws
of gravity and its outline was then better felt. This
palpatory examination consumed pretty near three

quarters of an hour, to the surprise of both the pa-
tient and her mother, who could not understand
\\ by I was busying myself so long with some region
of her abdomen that never gave her any trouble.

My diagnosis of the tumor was tumor of the omen-
tum. I sent the patient to St. Alark's Hospital,

where she came under the treatment of Dr. Carl
Beck. Repeated x ray examinations showed the
tumor to be probably a stony tumor of the head of
the pancreas. Whether or not the omentum was
involved Dr. Beck thought it better not to answer.
The patient died in the hospital, an autopsy being
refused.

Case IV.—Mrs. C. M., about forty-five years of
age, Irish, living in Brooklyn. I was called to see

her in consultation, February 8, 1903. The attend-
ing physician, who had succeeded another physician,

had treated her for some four weeks. This patient

fell against a chair and hurt her stomach in June.
1902. Since that time she had felt bad. The attend-
ing physician had treated her for gastritis, and never
thought of the necessity of a physical examination
of the abdomen. The patient had repeatedly vom-
ited dark brown matter, and rectal alimentation had
already been administered. I found a large tumor
involving the pylorus. Gastroenterostomy was per-
formed on the patient by Dr. Erdman. An excised,
tumefied gland showed adenocarcinoma.
Case V.—Mrs. B. K., sixty-five years of age.

German. Consulted me on April 20, 1903, and said

she had always felt well ; appetite good. Four years
ago she had had some " rheumatic pains " in her
legs and some ertiption which itched greatly (urti-

caria?). She was then forbidden to eat bananas
and strawberries. Began to' feel bad only eight days
ago, complaining of fulness and gnawing sensation
before eating. Once last week, and this morning,
she had had greenish stools. But, after all, she came
to consult only about her dryness and anorexia, say-
ing that otherwise she felt all right. Palpation gave
this : Transversely across the abdomen with the
lower level at the umbilicus 10 cm. to either side of
the median line and extending 7 cm. upward, was a
hard, uneven tumor, only slightly movable. The
e.xact contour of the tumor was hard to ascertain as
it seemed to merge upward and on the right side
into other structures. There was dulness over the
tumor but resonance all around it, save where it

tnerged under the left costal arch. The tumor was
not adherent to the skin ; it proved to be a tumor
of the stomach.
Case \'l.—Mr. B.. forty-three years of age. up-

holsterer, served in the Austrian army. History of
moderate alcoholism. Had dyspepsia for several

years accompanied by cramps and distention of the
abdomen. On examination the much enlarged spleen
was found adherent in the left iliac fossa. The pa-
tient told me that his abdomen was never bared for
anything else than morphine injections.

Case VII.—Mrs. S. A., forty-three years of age.
bom in New York. This highly interesting case
was reported by me in the New York Medical Jour-
nal. May 23, 1903, as one of atony of the duodenum.
The patient had suffered from " indigestion " for
three years and the attending physician had never
imagined the necessity for a physical examination of
the abdomen, A tumor of the jejunum was excised.

Without commenting on the cases, one thing is

sure, that the tumors should have been discovered

long before. From the fact that the tumors had
reached such large size in Cases I, II, IV, V, and
\TI, we must infer that their growth and develop-

ment had taken up a good long while, possibly years.

What influence the trauma had in Case IV upon
the growth or the development, of the tumor, it is

hard to say. It certainly stands to reason that the

patient stands better chances of recovery the

earlier the malady is recognized.



888 KNAPP: PHYSICAL EXAMINATION OF THE ABDOMEN. N. Y. Mbd. Joub. and
Phila. Mbo. Jodbnal.

These cases show two things : First, that ab-

dominal examination should be practised much
more than it is at present ; and secondly, that tumors,

cancer included, can grow to a large size without

arousing suspicion or giving symptoms.

In the physical examination of the abdomen in-

spection and palpation are of chief importance, es-

pecially inspection. Train your eyes and you can

see anything " seeable." Professor Osier, of Balti-

more, wrote to me after reading my article on The
Physical Examination of the Stomach (New York

Medical Jounml, March 23, 1901) : "In the ex-

amination of the stomach I think you do not lay

nearly stress enough upon the inspection, which, in

very many cases, gives, I think, important informa-

tion. In our first 150 cases of cancer of the stomach

reported in the monograph by Dr. McCrae and me
it is remarkable in how many instances the tumor

was visible." In a subsequent letter Professor Osier

writes me: " I am a bit of a crank myself on in-

spection of the stomach." Who thinks Professor

Osier to be a crank ? The fact is, that but few have

practised and can '" see." Dr. A. L. Stockton, of

Buffalo, in his translation of Riegel's masterful book

on Diseases of the Stomach, edition of 1903, writes

concurringly, on page ^t„ on Knapp's methods of

inspection. This method was described by me in

the New York Medical Journal, February 15, 1902,

and in the Deutsche medizinische Wochenschrift,

May I, 1902. To this I will add now that, not only

can tumors of the abdomen very often be seen, not

only can the stomach curvatures (the lesser in gas-

troptosis) be seen in every case without exception

and without reference to the adiposity of the pa-

tient, but we can see as well the contours of the

colon. I have repeatedly correctly demonstrated, by

vision only, the outlines of the liver of the spleen

—

when enlarged—and of other organs.

For the purpose of inspection the patient's abdo-

men is bared, and he either stands in front of the

examiner or lies down upon an examining table.

Inspection is best practised when standing a certain

distance away from the patient. If the patient is

standing, the examiner is in front and somewhat

to the side of the patient, as by looking obliquely

upon the patient we can readily see even the slightest

shadows that may be cast by some structure pro-

truding upon the level of the abdominal wall from

underneath it. When the patient is in the recumbent

position the physician stands either at the shoulder

or at either hip of the patient, brings his eye to the

level of the patient's abdomen, and watches abdomi-

nal respiration. He will then perceive a certain fine

line moving under the skin of the abdomen with

the respiration, which line he will learn to recognize

as being produced by the curvatures of the stomach.

However, I must admit that the practised eye need

not assume this position, but can see " off hand."

As already said, the curvatures can be seen in every

person without regard to his adiposity. But, for

the beginner, it is best to practise first on a thin

patient ; when once the seeing of the curvatures is

mastered, the thickness of the ab'dominal wall makes

no difference. The line corresponding to the greater

curvature is marked with ink. We can now corrob-

orate the correctness of this line by several meth-

ods ; by plain percussion, or by percussion preceded

by inflation of the stomach, or inflation of the colon.

For the inflation of the stomach either ordinary air

is used by means of a double bulb, or CO, is pro-

duced within the stomach. Half a teaspoonful each

of sodium bicarbonate and tartaric acid are taken

separately in about four ounces of water, in succes-

sion. This is sufficient to effect the inflation of the

ordinary stomach. When this quantity is insuffi-

cient to cause inflation, one of two conditions is

present. Either there is insufficiency of the pylorus,

the formed gas passing right on into the intestine,

or there is dilatation of the stomach. I have seen

both conditions. After inflation of the stomach the

index and middle fingers, in absolutely close appo-

sition, are so placed that the line marked on the ab-

domen comes between both fingers. Now, percus-

sion over each finger will elicit different sounds of

resonance. Extremely light percussion must be

practised. Here, the stethoscope is of great advan-

tage. The distal part of the stethoscope can be held

between the little and ring fingers of the left hand,

while the middle and index fingers of the same hand

are used to percuss over them. Instead of the

stomach, the colon can be inflated, and the difference

in resonance between colon and stomach can then

be appreciated.

Palpation of the abdomen is a most subtle art and

can be acquired only by constant practice. Never-

theless, it can be acquired by every physician. One
need not necessarily be a direct descendant of Jupiter

or the first cousin of Venus to be enabled to " see

with the hands."' Palpation is not a " gift." Con-

stant, unremitting practice makes the virtuoso. To
have had the privilege of expert guidance is indeed

very fortunate. Palpation cannot be taught by dead

letter. The general rule for palpation is that the

palpating fingers must be perfectly relaxed ; they

must not be stretched, they must not be cold, and

must not press down hard. Just lay your hands

upon the abdomen, very gently, and allow them to

be moved up and down with the respiration. It is

remarkable how easily we can then feel ; the thin

edge of the left lobe of the liver, the greater curva-

ture of the empty stomach, are thus readily and

easily perceived. For the palpation of deeper struc-
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tures some pressure will be necessary, but never

must this mean brute force. Gentleness, extreme

gentleness, is necessary for palpating the abdomen.

Cold hands and rudeness in handling the patient

will cause tension of the abdominal muscles, and in

such a condition attempts at palpation will prove

fruitless. The position of the patient differs in ac-

cordance with the structure we are to palpate. The

recumbent posture, with thighs slightly abducted

and knees somewhat flexed, is the most usual posi-

tion of the patient for palpation. For the better

palpation of the organs and structures of the right

side the patient is put on the left side, and vice

versa. But the knee-elbow position also, and the

patient standing with knees and thighs flexed, may
in certain cases be resorted to with advantage. When
the patient is in the recumbent position the palpator

must invariably sit down at either side of the pa-

tient. With the patient in the recumbent position

the palpator must never stand. The palpator sits, at

either the right or left side of the patient, rests his

respective forearm, gently, upon the patient, the

hand and forearm forming no angle with one an-

other. The more central to the body of the patient

is our own body the better and the longer can we
palpate without tiring. For that reason I very often

sit between the legs of the patient with one of the

patient's legs resting on my thighs. There may
be some ethical drawback to such palpation when
the patient is a female, though I have not yet found

any one object. Palpation is not only an art, but

a really very laborious task, and for that reason the

last described position will be appreciated by the pal-

pator. For the palpation of the kidneys both hands

are employed. One hand is on the abdomen and

the other behind the back of the patient, the two

hands being opposite one another. The hand behind

the patient attempts to bring the structure sought

toward us, forward, underneath the palpating hand.

In nephroptosis, especially of the first and second

Icgrees, the hand behind the patient may feel the

kidneys better than the palpating hand in front. The
liver and gall bladder move with respiration, con-

sequently tumors of these organs likewise move
with respiration ; but this rule does not always hold

good. Again, the abdominal tension and relaxation

produced by the respiration will also produce move-

ments of any tumor which is not tied down by

adhesions. The tension of some sets of muscle

fibres is likely to mislead. It is, then, best to palpate

the corresponding point of the other half of the

abdomen with the other hand, simultaneously, when

a mistake will become apparent. Especially are

we apt to be misled by the transversalis muscle. As

the fibres of this muscle nm transversely, and as

we naturally palpate in the longitudinal axis of

the abdomen, moving the palpating fingers alter-

nately up and down, we strike the fibres of the trans-

versalis at right angles. Our fingers then feel the

edges of these muscle fibres and, unless we are care-

ful, we may mistake the edge of such muscle fibre

for the edge of some resisting organ.

After feeling a tumor the next questions are :
The

diagnosis—as to this tumor being only a prolapsed

organ or a real tumor; and, if a tumor, to what

organ it belongs, is it freely movable or not? etc.

However, these questions cannot be discussed here.

136 East Seventy-eighth Street.

DEEP BREATHING.*

By RICHARD COLE NEWTON, M. D.,

MONTCLAIR, N. J.

The great Napoleon preferred a man with wide

nostrils, presumably because of his better breathing

capacity. It is because I believe that few people

breathe as they ought, and because of the great

importance of the matter, that I ask your atten-

tion to the subject of deep breathing.

Perhaps the best way to approach this subject is

to define what is meant by the term " deep breath-

ing." I take it to mean voluntary and full inflation

of the lungs, carried to the fullest extent, slowly and

regularly performed, and generally accompanied

by movements of the arms, chest, and abdominal

walls. It may also be performed by the aid of vari-

ous devices and instruments, such as spirometers, in-

halers, respirators, etc., some of which, are ef-

ficient and convenient. Its object is to inflate fully

and bring into activity the whole volume of the

lungs, both the parts commonly used, and those that

in shallow or ordinary breathing are unused ;
and

by exercise to increase the capacity of the lungs

and improve their efficiency.

By this increase of respiratory capacity, the action

of the heart and blood vessels will be strengthened

and the oxygenation of the blood will be increased,

with the result that all the tissues will be better

nourished, metabolism will be better carried on, and

secretion and elimination will be more perfectly ac-

complished. Every bodily function will be better

performed, and in none will the improvement be

more manifest than in digestion and the assimilation

of food.

The quantity of air which a man inhales and

exhales in an ordinary act of inspiration and ex-

piration is about 500 c.c, while the complemen-

tary air, or the amount which can be inspired

after an ordinary inspiration, is 1.500 c.c. and the

• Read before tbe American Climatologlcal Association at the

Sixth Triennial Session of the Congress of American Physicians

and Surgeons, held at Washington, D. C, May 12. 13 and 14.

1903.
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reserve air, or the amount which can be expired

after an ordinary expiration, is from 1,240 to 1,800

c.c. (I).

In fact our breathing apparatus is said to be one-

fourth larger than necessary, for the ordinary re-

ciuirements of life (2), and only careful and sys-

tematic training will bring the entire volume of

tiie lungs into use.

Harry Campbell (3) says: "Another advantage

much overlooked attaches to good pulmonary de-

velopment, i.e., the facility which large lungs af-

ford to the circulation through them. The greater

the vascular capacity of these organs, the less is

the work thrown on the right heart. Now all the

diseases of the left heart, but especially of the mitral

orifice, tend to cast extra work on the right heart.

Hence the great importance in all cardiac diseases of

securing the maximum development of the lungs,

and in no way can this be more effectually done

than by respiratory exercises systematically carried

out. In this manner we can in a short time increase

the pulmonary capacity to a marked degree. The
respiratory movements favor the circulation of the

blood. With every inspiration blood is sucked into

the right heart while the pulmonary flow is at the

same time quickened. ' They further aid the

lymphatic circulation, pumping the lymph from

the peritoneal cavity into the pleura and from the

latter and from the pericardium into their respec-

tive lymphatics, and hurrying on the lymph in

this way. Such aids to the lymph flow are of the

greatest importance in many diseases, but above

all in heart disease. In various forms of dyspep-

sia, as in torpid liver, I have found the greatest

benefit from their use, from the pressing and in

some cases dislocating the abdominal viscera."

Braum (6) has shown how numerous are the

arrangements connected with the fasciae for promot-

ing the venous currents by means of the negative

pressure resulting from the movements of the body.

Farquharson (13) states in his work on ptomaines

that every arrest or detention of the respiratory

functions is followed by the retention of toxic physi-

ological debris in the body, and points out that the

so called pretuberculous symptoms are such as

might be expected from self intoxication caused by

imperfect respiration.

Jaret (4) has shown that altitude produces in-

creased haemoglobin and an increased number of red

blood corpuscles, with decrease of nitrogen in the

secretions. In animals he has'found that a reduction

of the atmospheric pressure equivalent to 100 mm.
alone, apart from any other factor of mountain cli-

mate, was sufficient to change the composition of

the blood in the same way as is observed after a trip

to the mountains. The total increase in the haemo-

globin was twenty per cent. The dryness, cold, and

other features of high altitude, tested separately,

had no effect upon the composition of the blood.

The amount of nitrogen retained by the organism

was much more than could have been required for

the new formation of the elernents of the blood.

This suggests that the action of altitude is not re-

stricted to its effect upon the composition of the

blood, but that it may induce a partial protoplasmic

regeneration throughout the organism, conferring

new vitality and resisting power on other elements

beside the blood. In other words, if the inspired air

is rarified so that the lungs must expand more

completely in order to take in enough air to oxy-

genate the blood, not only are the haemoglobin and

the number of erythrocytes increased, but the

amount of nitrogen taken into the tissues is aug-

mented and a general condition of increased meta-

bolism induced.

The result of these laboratory experiments ac-

cords well with clinical experience.

One writer (5) has suggested that mankind would

be less liable to consumption if the atmosphere

breathed contained less rather than more o.xygen.

Unquestionably the principal advantage in nose

breathing over mouth breathing is that the former

requires more effort on the part of the lungs, and

this tends, as Campbell has shown, to lighten the

work of the heart (a) mechanically, by helping

along the movement of the blood ; and (b) by in-

creasing its o.xygenation. This latter function is

augmented by the increased lung expansion in nose

breathing; the greater effort required draws more

air into the alveoli and distends these spaces more

fully, and so exposes to the inspired air a larger

area of capillaries. As proof of this statement wit-

ness the deleterious effect of mouth breathing on

athletic exercises. It is well known that a runner,

for instance, must breathe through his nose, al-

though breathing through the mouth is much easier

during strenuous exertion ; but he will be " winded "

much sooner with his mouth open, than if he keeps

it shut.

Ingals (16) says " By a few deep inspirations the

healthy individual who has exhausted his breath will

find that he speedily recovers it, whereas by the

usual respiratory efforts he will pant for several

minutes before he can obtain relief." In other

words, it is deep, full, and slow breathing which

properly aerates the blood ; not quick, panting, and

shallow respirations.

It is not the purpose of this paper to take up the

physiology or the therapeutic value of bodily ex-

ercise in general, although it is impossible to discuss

deep breathing without some reference to general

muscular exercise. What the writer fondly hopes
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is to provoke some general discussion on this im-

portant subject and himself to learn from the opin-

ions of others more about a question that is not yet

well understood and is too little spoken of by medi-

cal teachers and writers generally. After a con-

versation with a physical trainer and a so called

physical cuiturist of national repute, the writer can

not avoid the conviction that the profession has

much to learn in reference to these matters, and

not only that, but the corollary is equally obvious

that if we are to be prepared to meet and answer the

claims and pretensions of physical culturists and

osteopaths, we must undertake all manner of in-

vestigation into every aspect of physical develop-

ment, massage, pulmonary gymnastics, and general

and special exercises and movements. Hartwell

(9) says :
" It seems a misfortune or worse that the

profession is as yet unprepared or unwilling to speak

with authority on the uses and abuses of exercise."

Perhaps nothing is more striking than the more or

less contemptuous way in which physical trainers,

etc., speak of the medical profession, and that this

contempt is partially at least deserved, certain re-

marks of Professor Hollis, of Harvard, in a paper

on College Athletics seem to prove. Speaking of

the employment of a professional trainer, the pro-

fessor says :
" The professional seldom possesses

the ideals which should prevail in a college at-

mosphere. His introduction probably springs from

the difficulty of getting practical advice from the

doctors. Their experience has usually been with

sick men. When confronted with the problem of

taking care of well men, they seem to fail."

So far as my experience has gone, the strictures

of Professor Hollis are little, if any, too severe, and

it is because I believe that the time has now come
when we must arise to the situation and must be

able to inform our patients whether they should ex-

ercise or not, and if so, should be able to instruct

them fully as to the best and safest form of exercise,

that I have ventured to take up so much time with a

paper of this sort. It is impossible for me to try

and cover the whole ground, and what follows is

meant to be rather suggestive than conclusive.

I believe that you will all admit that deep breath-

ing is, for a person in health, sale and desirable.

But it seems to me that the fact that few people

breathe properly is too little known to either the

profession, or the laity. Our own Otis (9) says

that after examining 1,200-1,500 chests he has

found very few individuals who breathe fully and

properly. Minor says not one in twenty ( 10) ; In-

gals (11) observes, " It is a matter of surprise to

those who have given the subject thought to find

how superficially many people breathe, and how
little they know of this most important physiologic

process." And one of the physical culturists spoken

of above, says that after measuring the lung ca-

pacity in 20,000 persons, he finds that not one per

cent, of them has strong lungs and breathes fully.

He also asserts that consumption is the athlete's dis-

ease, and that the majority of athletes die of it, and

alleges that he has a list of two hundred athletes,

prize fighters, etc., who have succumbed to the dis-

ease. He further asserts that this loss of life is en-

tirely needless and is due to a failure to develop the

respiratory apparatus commensurate with the vol-

untary muscles. Had the balance between these

functions been maintained, he argues that the health

would not have suffered but, on the contrary, would

have been greatly benefited by the muscular train-

ing. After a prolonged conversation with the gen-

tleman I am convinced not only of his honesty, but

of his intelligence. In corrobation of his position

I may quote Stecker, who says (30) " an inherited

iiredisposition to phthisis may be suspected when

the ability for respiration is reduced out of propor-

tion to the general muscular power of the indi-

vidual."

Practically, the subject naturally divides itself

into two divisions, the curative and the prophylactic

uses of deep breathing. I will not say a great deal

under the first head, hoping that men who have

had far more experience than I will give us their

views freely. In looking over the recent journals

one finds many references to deepbreathing.butinthe

text books which I consulted, very little was said.

I only noted one reference in a textbook and that

was in Professor Oilman Thompson's Practical

Medicine (P. 275). The general opinion of the

profession seems to be that full inflation of the

lungs and expansion of the chest is a good thing

for consumptives, except when fever or haemor-

rhage is present; although there are writers who
advocate it all through the treatment, without ref-

erence to fever, and say that it does no harm. A
number assert that the chief advantage which

comes from inhalations of medicated vapors is due

to the deep breathing which they cause. Some ad-

vise inhalations very moderately and carefully made.

while others are less particular as to the methods to

be observed. Certainly it would be an excellent

thing if this society could take an authoritative posi-

tion on this important question and advise the

profession whether or not deep breathing should

be practised by consumptives generally, and if so,

lay down positive rules as to the method of its ap-

plication and the limitations to be observed. The

rule that any patient with a fever should keep quiet

is well enough known to the profession, and even

to the laity, but, as I have said above, \Qry little

seems to be generally known in regard to the uses

and abuses of deep breathing.

The Nordrach system of treatment for consump-



892
NEWTON: DEEP BREATHING. N. Y. Mel. Jol'H. and

Phila. Med. Joubsal

tion, as opposed to the Dettweiler system, advocates

much exercise in addition to fresh aid and super-

alimentation ; whereas, the latter system enjoins rest

in the open air and superalimentation. Undoubt-

edly, deep breathing may do harm if injudiciously

employed. If it were not capable of injurious ap-

plication, it would stand unique amongst all medica-

ments and therapeutic devices known to our art.

In addition to its use in consumption, various refer-

ences are to be noted advocating deep breathing

in other diseased conditions, as e.g., Jacobi (15),

Musser (16), Vergely (28), Talma, of Utrecht

(14), strongly advocate its regular employment in

asthma, pointing out that a marked characteristic

of asthmatics is their shallow breathing. Daland

(15) speaks of it as an adjuvant in the successful

treatment of heart disease. Anders (17) says that

" the abnormal respiratory conditions in sufferers

from obesity have not been sufficiently studied. Their

pathogenesis is not clear, but the mechanical em-

barrassment from the deposition of fat throughout

the body will largely account for them." He states

that he has found the average chest expansion in

obese subjects to be less than 2.5 inches, and says

it is evident that such interference with lung ex-

pansion must excite dyspnoea after muscular exer-

cise, or over distention of the stomach and even

during recumbency. Unquestionably, here is an-

other vicious physiological circle. Indolent and

shallow breathing cause suboxidation with resulting

obesity, and obesity is a prominent cause of dysp-

noea on exertion. This latter condition fosters in-

activity both mental and bodily, and so the whole

economy suffers from malassimilation, delayed

metabolism, etc. Certain subjects suffering from

some inflammatorj' or obstructive conditions of the

nose, throat, or lungs, have been observed to be-

come obese, as sufficient oxygen cannot be inspired

to aerate properly the blood and bum up the waste

which it contains, and consequently fat accumu-

lates in the tissues (18).

Diabetes (21), another disease of suboxidation

ought to be largely benefited by deep breathing.

Although I have found a number of references to

the benefit of muscular exercise in this disease, I

have found no special reference to the effect of

deep breathing upon it. It is a noteworthy fact

in this connection that twenty-five per cent, of

diabetics die of phthisis pulmonalis (27). In

cholelithiasis Dr. Robert Gasser (19) recommends

regular deep breathing exercises. He denies the

infective origin of gall stones and deprecates opera-

tion, insisting that a hygienic method of life will

prevent their formation.

Douty (22) proves that syphilis as well as tuber-

culosis is amenable to open air treatment and ex-

ercise, and this accords with the opinion of Pro-.

fessor George H. Fox, of New York, who said in

the writer's hearing, that the proper way to handle

a syphilitic was to train him as if for a prize fight

Dr. Ingersoll reminds us that spinal curvature is

also a diseased condition which can be prevented if

treated in its first stage by gymnastic and deep

breathing exercises, but upon which medicine, wil'.

have no effect.

As to the prophylactic aspect of pulmonary gjm-

nasties, every authority that I have been able to

consult who takes the pains to consider the prophy-

laxis of phthisis recommends it. Knopf urges that

every child should be taught deep breathing as soon

as he is strong enough and sufficiently intelligent to

learn. It is needless to add that I entirely agree

with him. Deep breathing seems to be pretty thor-

oucrhly taught now as an essential part of many, if

not all, good gymnastic courses, but so far as it is

taught in schools, it seems to amount to little, and

to have little if any permanent effect upon the

scholars.

In a recent editorial in the Lancet (20) the

ground is taken that no s^-stem of education is

complete that does not educate the body, as well

and as thoroughly as it does the mind. Those edu-

cators who have given the subject sufficient thought

are largely willing to acknowledge the justice of

the position, but no adequate means for carrying

out these suggestions have so far been adopted in

any part of the United States, at least so far as 1

have been able to learn. Some steps have been

taken in this direction, but not much good will be

- accomplished until thoroughly trained medical men

shall have charge, not only of the hygiene of the

schools, but of the physical education of even.-

scholar, and regular examinations of physique, vital

capacity, lung development, etc.. shall be held ; and.

as is now done in some of the high and norma!

schools, the pupil must pass in these important

branches before he or she shall be promoted, just

as he or she must now pass in their studies. In

other words, in proper physiological education, tht

bodily functions shall be educated as being equalh

important, or more so, to the child's future well

being than the mental.

You will tell me that athletic sports are increas

ing and doing much good. So they are ! But these

sports fail to benefit those most needing physical

education, and they are sometimes hurtful, and can

not be relied upon to develop all the bodily func-

tions symmetrically. They are notbegun early enough

to benefit the little children, and would not be safe

perhaps for them. They do not affect the large

masses of girls and boys that we especially wish to

build up and fortify against consumption and other
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illnesses, and lo fit for their work in life. Let us

strike for a thorough, rational, and properly car-

ried out physical education. Hitchcock (29) has

said, " There is no doubt that if as much care were

bestowed on our young in seeing that this particular

part (the thorax) was developed with that care

that the brain receives, tuberculosis would almost

disappear."

.Scheldt (23) says that " the foundations for a

liealthful and useful life are laid ttetweeii the

seventh and fifteenth years, and never afterwards."

McLean says (24) after having described a system

of pulmonary gymnastics, " If the phthisical pa-

tient would live and be healthy, he must work for

it in the way I have indicated or by some similar

method, or he will miserably perish, notwithstand-

ing he may swallow all the drugs in the dispensatory

and be injected with all the serums and specifics so

called, which are now obtainable."

Dr. Von Weissmayer says (26), " In the educa-

tion of the people lies the great hope of prophy-

laxis." M. Georges Demery says (25), "The es-

sential of physical education is voluntary motion."

How then shall we sum up this well meant, albeit

somewhat disjointed paper? I ofifer the following

conclusions

:

( 1
) Deep breathing is essential to good health,

and is in many cases a valuable therapeutic meas-

ure.

(2) Its importance is not at all generally appre-

ciated.
^

(3) It should be a part of every child's educa-

tion.

(4) It is especially indicated for backward and

sickly children.

(5) The profession owes it to itself to study more

deeply this vital question and to be able to instruct

the laity fully upon all its bearings.
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SOME POINTS IN THE TREATMENT OF
HIP JOINT DISEASE.*

By GEORGE B. PACKARD, M. D.,

DENVER,

PROFESSOR OF ORTHOP.EDIC SURGERY, DENVER AND CROSS COLLEGE

OF medicine; orthop.i;dic surgeon to the Denver

COUNTY AND CITY HOSPITAU

I wish only to discuss very briefly in this paper

two or three points in the treatment of co.xitis.

In the various volumes of the Transactions of

the Orthopcvdic Association the subject of the treat-

ment of hip joint disease has been very thor-

oughly discussed. Not only the relative merits

of excision, fixation, and traction, but also the

yalue of the various splints and their modifica-

tions in producing the desired ends, have been

thoroughly gone into. I believe that it makes

very little difference whether we use a Thomas
splint, a long traction splint with a good fitting

hip band, or other modifications, provided the ap-

pliance is accurately adjusted and the patient

properly observed.

In nearh' all cases the disease yields to any of

these methods of treatment (so far as acute symp-
* Read before American Orthopedic Association, Waahlagton.

D. C, May 13, 1903.
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toms are concerned), especially if they are insti-

tuted early, although the ultimate result may be

attended with a varying amount of deformity.

But whichever method we use, we expect in a

short time that the spasm will diminish, the pain,

if present, cease, and the power improve.

One of the questions that confronts the writer

after the relief of the acute or apparently active

symptoms is : How long should this treatment be

continued without allowing some functional use

of the alTected member?
Dr. Henr}' Ling Taj-lor, in a paper read before

this association on The Retardation of Growth
as a Cause of Shortening after Coxitis, arrives at

the following conclusion :

The amount of retardation of growth appears

to bear a distinct relation to the amount and dura-

tion of the restraint or disability.

My attention was very forcibly called to the

relation that the lack of functional use bears to

retardation of growth and disability following

coxitis by the following case

:

A girl, aged fourteen years, was admited to St.

Luke's Hospital, Denver, and came under my
care. She had recovered from double hip joint

disease, with marked adduction of both legs and
flexion of the right. The legs were crossed with
"bony ankylosis at the left hip, but with some mo-
tion remaining in the right. There was no dis-

placement of the head of the bone from the acetab-
ulum on either side ; neither did suppuration oc-
cur in either joint. There was marked muscular
atrophy above and below the knee of the right and
two inches of actual shortening as compared with
the left. I performed subtrochanteric osteotomy
on the left femur and tenotomy of the adducters
of the right side, and brought both legs into good
positions. I found later that not only was the
right leg shorter and the muscles atrophied, but
the power was very much reduced. On account
of the flexion of the right femur she was unable
to make much use of the right leg in locomotion.
While bending forward she could reach the floor

with the toes, but it remained pendent most of
the time. She bore her weight upon the left leg
with the assistance of a crutch as soon as the pain,
tenderness, and disability were relieved, which
was in about one year.

The mechanical treatment was of short dura-

tion, inefficient, and only applied to the right leg.

She had been walking with a crutch for about

five years.

It will be ob.served that the right leg, which she

brought into constant use, on account of position,

directly after the subsidence of the acute symp-
toms, is a strong, well developed member with

bony ankylosis ; while the left, which has been

practically at rest, from its flexed position, and
deprived of functional use is atrophied, short and
weak, although considerable motion is preserved.

We have here two tuberculous joints, where

many of the elements we have to consider in these

cases are identical. The early symptoms, en-

vironment, and general condition are the same.

The only difference in the management of the

joints was that one was brought into use com-

paratively early, while the other -remained more

nearly at rest for a long period.

This case seems to illustrate the importance of

a certain amount of functional use as early as

practicable, and perhaps to corroborate the cor-

rectness of a principle, laid down by Professor

Lorenz, in the treatment of tuberculous disease

of joints in children. He advocates weight bear-

ing after the subsidence of pain and tenderness,

but continues to immobilize the joint for a long

time, and aims to procure bony ankylosis in a

good position. I have never allowed a complete

weight bearing so early as he suggests, but have

used a protective brace that removes the greater

portion of joint pressure, but permits the use of

muscles and some motion, if it does not increase

the spasm.

It may be said in criticism of the position taken

in this paper by the writer that a recurrence of

active symptoms is likely to occur if complete

fixation and protection is discontinued soon after

the subsidence of active symptoms. It is true, a

relapse will take place in a certain number of

cases, but a relapse will also take place, many
times, when immobilization has been kept up for

several years. And when we come to consider

the likelihood of retarded growth and the weak-

ness that is likely to follow continued lack of func-

tion, would it not be more rational to substitute

massage of the muscles and a protected use of the

joint after the subsidence of the active symptoms,

the latter usually extending from a few months

to a year? In fact, my first instructions, by the

late Dr. Charles Fayette Taylor, on the manage-

ment of the treatment of coxitis, were in accord-

ance with these principles. If I remember cor-

rectly his plan was to use a long traction splint

for a few months, or until the acute s\mptoms
were relieved, particularly until the spasm of the

joint was diminished, and then to substitute a

brace, with motion at the knee, that protected the

hip joint but allowed a certain amount of func-

tional use. If he found that the spasm increased

from this change he returned for a wdiile to the

original treatment.

While I gradually abandoned this plan of treat-

ment for prolonged fixation and disuse, I have,

during the last few years, returned to it with some
modification and feel that in the end it gives the

best functional results.

Another point that I wish briefly to consider
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is the iiiij)ortance of the hygfienic and constitu-

tional treatment. I believe these measures exert

a powerful influence in the control of this dis-

ease. I fully agree with the sentiments expressed

by our fellow member, Dr. Galloway, in his paper

on this subject at the last meeting of this associa-

tion. The general treatment has undoubtedly

been neglected in our enthusiasm over the meth-

ods for local treatment.

We should also remember the proneness of these

patients to develoj) pulmonary tuberculosis at any

time. This would be a serious complication, and

it is an important reason for placing these cases

under the most favorable conditions possible.

The more favorable the surroundings the less

likely are active symptoms or suppuration to de-

velop. We all know the influence of sunshine,

fresh air, and increased nutrition on pulmonary

tuberculosis. The efTect on joint tuberculosis is

equally beneficial.

Relapses take place many times, or dissemina-

tion of tubercle with development of tuberculosis

in other organs, without regard to the time the

joint has been immobilized. Therefore, it be-

comes a serious question whether we have done

our duty in regard to trying to overcome this in-

herited tendency or weakness which favors the

development of the specific organism. Many suf-

fer from non-hygienic surroundings. We should

urge that as much time as possible be spent in

the open air and sunshine, and when indoors the

time should be spent in well ventilated rooms,

and at night sleep should be taken with open win-

dows, regardless of the temperature. The diet

is also an important factor in the treatment of

these cases; children, particularly, are very care-

less about taking the proper amount of food, and

unless this matter is looked after very carefidly

they will not take the proper amount of nutrition.

Whilr no absolute rule can be given for diet on

account of the idiosyncrasies and complications,

yet. in a general way, it may be said that meat,

fats, raw eggs, and milk should be taken freely.

I think an excellent plan in these cases, as well as

in other forms of tuberculosis, is to take three

substantial meals a day, each meal to be followed

in a short time by a glass of milk and a raw ^^^,

the latter not taking the place of the regular meal,

but simply supplementing it. Gastric disturb-

ance will not occur so often from this method of

increased feeding as it will when the extra food

is taken midway between meals.

When anaemia is present, in addition we must

be persistent with the use of haemoglobin or iron

and arsenic. I feel confident that if the general

rules observed in the treatment of pulmonary

tuberculosis as regards hygiene, diet, and general

management were applied to joint tuberculosis,

we should be able in a measure to overcome the

inherited or acquired weakness that favors the

development of the specific organism and its sub-

sequent effect upon the joint. If we work along

these lines a little more, I believe it will not be

found necessary or advisable to continue so long

our restrictive measure in the joint, but will per-

mit of earlier functional use and thereby prevent

a good deal of the retarded growth and weakness

that are so frequently observed.

These remarks are not intended as the slight-

est reflection on the great importance of local

treatment in coxitis, but are simply suggested as

adjuncts in obtaining the desired ends. These

suggestions apply equally to other tuberculous

joints, but T have used the hip joint for an illus-

tration as being, perhaps, a joint where the dis-

ease is more serious and where treatment is con-

tinued longer, and where we are more likely to

get retarded growth and weakness. Perhaps my
cases are observed under more favorable condi-

tions than the average, on account of the favor-

able climatic condition of the Rocky Mountain

region, and consequently there might be less dan-

ger in withdrawing active local treatment com-

paratively early. Yet I think the suggestions are

well worth considering under any conditions.

SOME PRINCIPLES ON WHICH IS

BASED THE THERAPEUTICS OF
ELECTRICITY IN NERVOUS

DISEASES.='=

By a. D. ROCKWELL, A. M., M. D..

NEW YORK.

It will, I think, be admitted that the methods

of treatment most efficient in diseases of the nerv-

ous system, whether functional or organic, are

not to be found among the drugs of the pharma-

copoeia.

Physical methods, combined with climate and

diet, are beginning to be regarded as the essen-

tials, not only in the cure, but in the prevention

of many diseases.

It is what we eat and drink and the way we

live in the pursuit of business and pleasure that

constitute the determining factors of sickness and

health.

Now, why is it that so many are disappointed

in the results obtained from the use of physical

methods of treatment, and especially electricity,

in those cases where, according to well estab-

lished principles, the treatment ought to be effi-

cacious? The reasons, broadly speaking, are

three in numbej^j
• Read before the annual meeting of the American Electro-

Therapeutic .\ssoclatlon, September 22. 1903.
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1. Ignorance of the physics and physiology of

the method employed.

2. Imperfect technique.

3. Failure to appreciate the differential indi-

cations for the use of the various modalities.

One may possess a thorough knowledge of

physics, but if his technique is faulty, this knowl-

edge will not avail.

His technique may be perfect, but if he has

no power of differentiation, the results will be

unsatisfactory.

To appreciate clearly the differential indica-

tions for the use of the different electric modalities

is at once the most difficult, as it is the most neg-

lected, part of the art of electrotherapeutics, and
it will be my aim in the following considerations

to make clear some of the principles involved : I

am the more impelled to do this, because of an

increasing tendency to boom the new at the ex-

pense of what is good in the old. The value of

static electricity and high frequency currents is

well established, but they are not the whole of

electrotherapy, and he who confines his efforts

to these modalities will in man}^ cases widely miss

the mark.

Theoretically and according to the teachings of

electrophysiology, when with the galvanic cur-

rent it is desired to diminish a local nervous ex-

citability, as in cases of neuralgia and spasmodic

conditions, it is proper to apply the anode on the

sensitive part, thus producing a condition of an-

electrotonos.

To produce a contrary effect, to increase the

excitability, the cathode is locally applied.

While this is a long established principle in

physiological experiment on the exposed nerve,

it does not hold to the same extent in therapeutic

work. In the use of the galvanic current the posi-

tive pole will be found in general to be more seda-

tive in its effects than the negative, but the latter

frequently relieves pain quite as readily as the

positive.

Sometimes it is more effective.

This is seen in cases of so-called neuralgia,

which, upon closer examination, are found to be

not cases of true neuralgia at all, but conditions

of what may be called pseudo-neuralgia.

In such cases the pain spreads over certain

areas, running seemingly in the direction of cer-

tain nerves, very unlike the true neuralgia, so

graphically described long ago by Anstie.

In true neuralgia the pain accurately locates

the course of the affected nerve and pressure in-

variably increases the distress. In pseudo-neu-

ralgia firm pressure will not only cause no pain,

but not infrequently will afford decided relief. In

these cases the local application of the cathode is

to be preferred to that of the anode. Not only

this, but the faradaic current itself is peculiarly

effective in such cases, and will give relief when
the galvanic utterly fails. But there is another

reason, and one perhaps that will be more readily

appreciated, why electricity relieves pain. It does

it through its influence over vasomotor activity.

All pain is necessarily due to nerve pressure, and

by exciting the activity of the circulation through

congested areas—inducing indeed a sort of cir-

culatory drainage—the disappearance of pain is

often coincident with relief of pressure. It acts

very much on the principle of the application of

heat, the difference being that its effects are more
far-reaching, as evidenced, for example, by its in-

fluence over the pain of deep seated malignant

growths.

For the relief of spasmodic conditions, com-

bined electrization, or galvanofaradaization, is

vastly superior to other methods of electrization.

On the contrary, it does not relieve pain so read-

ily as either of the currents alone, of which it is

composed, and it is also inferior for this purpose

to the electric modalities of higher tension. As
to why it fails to relieve pain, it is not perhaps

very difficult to conjecture. The galvanic cur-

rent, like its fellow the faradaic in this combina-

tion, becomes subject to a break in the continuity

of its flow, and so fails to induce that condition of

auelectrotonos essential to sedation. Why it acts

so much more efficiently in spasmodic conditions

is not so easy to determine, since its lack of power

of sedation would seem at first thought to render

it quite as useless as an antispasmodic as it is as

an analgetic. It must be remembered, however,

that contraction of muscular fibre, whether volun-

tary or involuntary, is the outcome of the com-

bined activities of different nerve centres.

Certain parts, when stimulated, excite muscular

contractions ; other parts tend to arrest or inhibit

movement; and their combined action, when nor-

mal, results in a healthy physiologic activity.

Muscular spasms, then, may result as readily

from defective inhibitory action as from an ex-

cessive excitability of motor nerve centres, and

in the treatment of various spasmodic symptoms
by internal medication this principle is recog-

nized.

To lessen the irritability of the motor centres,

the bromides are given ; to stimulate the in-

hibitory centres alcohol is administered.

It is on this principle, we believe, that combined

electrization acts. It should be, and probably is,

useless in those cases of spasmodic movement that

are dependent upon excessive excitability of the
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motor centres; and acts in those cases only that

call for stimulation, namcl}', where there is a defi-

cient action of the inhibitory centres.

Turninof to another phase of the subject, let us

seek an explanation for the very positive benefits

so often obtained through physical and psychical

methods in such functional nervous diseases as

neurasthenia and those conditions of mental dis-

turbance that have not yet crossed the border line

separating^ them from actual insanity. We must,

it seems to me, for want of a better explanation,

refer these results to the action of these forms

of energy on the nerve units of the body. There

is no more fascinating field of research than that

relating to the minute anatomy of the nervous sys-

tem, and the concept of the neurone as a func-

tional unit affords a basis for a rational explana-

tion of the effects on nerve force, of physical and

psychical forces.

' To appreciate the significance of this state-

ment, one has to accept the theory that the nerve

units termed neurones are made up of multifarious

prolongations, and are in association with each

other by contiguity rather than by continuity, as

well as that other theory of amoebic movements.

Hy amcebic movements is meant the power of the

neurone, under pressure, to expand and contract

by means of its protoplasmic prolongations, bv
which connections between neurone and neurone

are alternately made and broken. On this theory

we can no longer consider the nervous system as

a permanently continuous chain along which the

nervous waves course, like the waves of electric

energy over its wire connections, but a path which

is liable to oflfer obstacles to the flow of the nerve

current, through many causes. If the causes are

grossly organic or structural we may get a perma-

nent amnesia, an incurable hemiplegia, or perhaps

insanity ; if they stop short of demonstrable

change of structure, the paralysis will be slight

and transient, and instead of a permanent am-
nesia, the forgetfulriess will be of short duration.

Inertia of the neurone and consequent disarrange-

ment of its protoplasmic connections through

shock, dissipation of any kind, or through the

stress and strain of long continued emotional

causes, constitute imdoubtedly the causative fac-

tors of many a pronounced case of neurasthenia.

If a man is hereditarily weak, if he has been en-

dowed with a nervous system so tmstable that he

is unequal to the ordinary activities of life, all un-

usual strain, whether of work or dissipation, is

bound to interrupt the normal flow of nerve im-

pulses, and to impair more or less permanently

the connections between neurone and neurone.

His chance for relief, therefore, is inferior to that

of those who possess a nervous system heredi-

tarily strong, but which has in the same way been

damaged by excess of any kind.

How does electricity act upon the neurone? Is

its action almost entirely psychical, as some have

asserted, or does it possess a very positive and

direct physical action upon the amcebic move-

ments of the neurone body?
The psychical and the physical are so intimately

connected that it is often difficult to dissociate

them. Physical disease, and even structural

changes, are often as much the result primarily

of psychic processes as of an actual physical trau-

matism. Conversely, functional derangements of

an organ, and sometimes even organic diseases,

arc benefited by purely psychical as well as by
physical therapeutics. If electricity acted only

as a purveyor of suggestion, its well known influ-

ence in that direction would entitle it to respectful

attention. Its range, however, is far wider than

this. In its physical aspect we have only to con-

sider its mechanical, chemical, cataphoric, and

electrotonic action, all of which are mathemat-
ically demonstrable, to see how much more impor-

tant are its physical than its psychical influences.

On the neurone the influence of all high fre-

quency current, and of what is termed vibratory

therapeutics, must in the main be mechanical or

electrotonic. Changes are produced in the ex-

citability of the neurone. New connections de-

velop from out the protoplasmic prolongations,

opening up new paths of conduction for the trans-

mission of the nerve waves, the obstruction of

which gives rise to so many symptoms of disease.

Nerve force and electricity have long been re-

garded as entirely distinct the one from the

other, but some interesting arguments have been
recently advanced in support of their identity.^

It is held that laboratorj' experiments respecting

the speed of nerve impulses are crude and inexact

and not to be relied upon ; that, indeed, this speed
is much greater than generally believed. This
statement as to the greater rapidity of nerve force

is based on experiments made on telegraphers as

to the maximum rapidity of muscular contrac-
tions, which are found much more rapid than the
speed commonly attributed to nerve impulses,
while the usual speed of electricity is found to be
much less than its supposed maximum velocity.

Whatever truth there may be in these sugges-
tions, the analogy- between the transmission of

the nervous wave and the electric wave is of the
most striking character. This is seen in the de-

tails of wireless telegraphy, with which you are
all familiar.

The coherer, which is simply a tube of iron

» J. Emmet O'Brien. Journal of the Amfricnn Uedicat A»»o-
^iation. Marili 7, ino.1.
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filings—each particle of iron being separate and

distinct, the connection between them being by

contiguity rather than by continuity—is abso-

luteh' non-conducting to a weak current. Sub-

ject it, however, to the influence of electric vi-

bratory waves, and it becomes immediately a con-

ductor and transmits our message. In some such

way, it is believed, the nervous system reacts to

external influences. In the functionally diseased

neurones there is a loss both of contiguity and

continuity. Nerve impulses are arrested in their

course, resulting in what are termed functional

neuroses, in hysteria, in hysterical anaesthesia or

paraplegia, in impaired memory and confusion of

ideas.

The powerful influence of strong emotional ex-

citation in dissipating certain functional nervous

symptoms has long been recognized. It is be-

lieved that these purely emotional neuromotor ex-

citations accomplish these therapeutic results by

overcoming the non-conductibility of the resist-

ent neurone. In the same way, it seems rational

to believe that when a patient is placed within

the field of influence of currents of high potential

and high frequency, or is subjected to such influ-

ences as central galvanization or the static wave

current, the resultant effect over sensory, motor,

and mental symptoms is due to the power of these

electric impulses so to reinvigorate the potential

energy of the cell life as to open up new paths

for the transmission of the nervous current. It

is immaterial that the electric impulses that set

in motion and regulate the wheels of industry are

transmitted by any special route. The essential

thing is the fact of their transmission. It is the

same with nervous impulses. If new connections

can be formed b}' the action of any physical or

psychical force, to take the place of those broken

by disease, it matters not, so long as they are suffi-

cient to transmit the natural nerve force, upon the

free transmission of which depends the perfection

of every mental and bodily activity.

THERAPEUTICAL NOTES.

B

N. Y. Med. Jolr. amd
Phila. -Med. Journal.

Haemorrhoidal Cystitis, according to Prcssc

medicale. for September 26, 1903, is the most an-

noying form of bladder inflammation, giving rise

to unbearable symptoms after the ingestion of the

least quantity of alcohol or other irritating agent.

Hot sitz baths and a mild diet give relief, and in-

ternally essence of turpentine seems valuable :

5 Essence of turpentine 4 grammes (i drachm) ;

Linctus of oil (Codex) 150 grammes (s ounces) ;

Essence of lemon 6 drops.

M. Tablespoonful in a bowl of milk, morning and even-

ing.

The following should supplement the treat-

ment in case of internal haemorrhoids:

Dry extract of Virginian witchhazel . .5 centigrammes

(J4 grain) ;

Orthoform 50 centigrammes (7'/2 grains) ;

Cocaine hydrochloride. ..3 centigrammes (J/2 grain)
;

Extract of belladonna I of each 2 centigrammes
Extract of opium ( (Vio grain)

;

Cacao butter 4 grammes (idrachm).

M. One suppository; introduce one hour before rising.

If there are external haemorrhoids, use

:

B Poplar ointment (Codex). 20 grammes (S drachms);
Orthoform i gramme (15 grains) ;

Cocaine hydrochloride. .20 centigrammes (3 grains)
;

Extract of belladonna I of each 2 centigrammes
Extract of opium ( (Vo grain).

M. For an ointment; use morning and evening.

Disinfection of the Stools in Contagious Dis-

eases.

—

Rcziic fraii<;aisc dc mcdccinc ct dc cliinir-

gie, for June 7, 1903, advises the following anti-

septic mixture:

B Zinc sulphate 100 grammes (25 drachms)
;

Sulphuric acid 10 grp.mmes (2^ drachms);
Benzaldehyde 2 centigrammes (Vio grain)

;

Indigo IS centigrammes (2J4 grains).

M. Drop 75 minims into vessel before using.

The indigo is added merely to give a distinctive

color.

lodated Ointments in the Treatment of Obesity.
—Lermoyez recommends in Medecinc moderne, for

August 5th, that brisk rubbing with the follow-

ing ointment be given over the loins and abdomen
in the obese

:

B Pure iodine 30 centigrammes (45^2 grains)
;

Potassium iodide 3 grammes (45 grains)
;

Vaseline 30 grammes (l ounce).
M. For an ointment.

For Urticaria.

—

Kord medical for October i,

1903, cites Brocq as advising the following:

B
. I gramme (15 minims)

;

M.
der

Carbolic acid / , ,

T' r • t f of each

.

Essence of mint )

Zinc oxide \ c <, / , i u \

Lanoline )

grammes (5 drachms)
;

Vaseline 60 grammes (2 ounces).
Make an ointment ; dust after using, with starch pow-

Tuberculosis.—\'on Qifele, quoted by Progres
medical, for October 3. 1903, advises for the di-

gestive disturbances in this disease:

B Ethylene guiacol 4 grammes (i drachm);
Powdered cinnamon 2 grammes (30 grains)

;

Syrup of cinnamon q. s.

M. Divide into 60 pills ; one pill "every two hours.

For Chapping.

—

Revue inedico-pharmaceutiquc

de Constantinople for August i, 1903. quotes Revue
medico-pharmaceutique de Paris, as stating that the

following gives good results :

B Gum tragacanth .3 parts ;

Rose water 435 parts
;

A&T}°f-^: 31 parts.

M. Macerate the gum in the rose water several days, then
add the glycerin and alcohol. Use after washing the hands.

Lotion for Palmar Psoriasis.

—

Journal de mede-
cinc de Paris, for August 23, 1903, recommends:

B .Mcohol 200 grammes (2V8 ounces)
Corrosive sublimate. . ..20 centigrammes (3 grains)
Thymol I gramme (15 grains)
Essence of wintergreen 20 drops
Carmine enough to color.

M. Brush affected parts three times daily with a badger
hair brush.
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PROFESSOR LORENZ'S FIRST AMERICAN
PATIENT.

Some newspaper mention having lately been

made of the present condition of the little girl on

whom Lorenz performed his first ojjeration in

this country, our readers will doubtless be inter-

ested in a trustworthy account of it. Such an

account has laeen furnished to us by Dr. Dexter

D. Ashley, of Xcw York, who, it will be remem-

bered, was present at the operation in the capacity

of an assistant of Lorenz's. After briefly re-

counting the circumstances of the operation,

which were fully set forth in our columns at the

time, Dr. Ashley proceeds as follows

:

During the following three weeks of my stay in Chicago,
in which time we operated upon some forty-five cases, we
frequently remarked how fortunate it was that one of the
most stalile ropo-;itions wo had found was in the Armour
case. Wlien Dr. Lorenz was here just before sailing, on
the 7th of July, he assured me that the right hip was in per-
fect anatomical reposition, and that the left hip was in a
position which would result in a functional betterment, the
head slightly external to the anterior superior spine and
pointing forward; that both limbs were being given the
after-treatment, and that he expected to increase the sta-
bility by this means. While here he received a telegram
from Air. .•\rmour which slated his satisfaction with the
results so far obtained. On August 17th, while in Chicago,
in the office of Dr. Midler. 1 obtained some more particulars.

He told me that a perfect anatomical reposition had been se-

cured ; that he was present at the application of the second
plaster, at which time an an;esthetic was administered, and
the limb thoroughly manipulated to test the stability, and
found to be highly satisfactory in every particular. On Oc-
tober I St Dr. Midler was in New York, and stated that he
was giving the after-treatment, consisting of massage and
manipulations, that all casts were oflf, and that the right
hip was in a perfectly normal position and normal in func-
tion except for a slight stiffness, which was to be expected
in this stage of the treatment.

This statement of Dr. Ashley's should, we

think, be looked upon as sufficiently authoritative

and as portraying a conditiori as close to the abso-

lute normal as one ever expects to establish by

any operative treatment for congenital disloca-

tion of the hip undertaken six years after the pa-

tient's birth. It was indeed auspicious, as Lorenz

and his assistants remarked, that his first opera-

tion in America turned out so well ; had it been a

failure or to any notable degree lacking complete

success, the many other subsequent operations of

the sort by Lorenz and others would hardly have

been sought for by parents of children born with

the displacement.

A HOSPITAL FOR COLUMBIA UNIVERSITY.

Columbia's notable expansion during recent

years quite justifies its reported intention of

building a hospital on its own grounds. Witli

the development of the dormitory system, which,

we take it. is coming almost at once, there will un-

doubtedly be collected under the roofs belonging

to the university a great number of young men

whose homes will be more or less distant, and

many of them will at times be sorely in need of

medical attendance. It is no more than right that

suitable provision should be made by the univer-

sity for the care of its sick and injured students,

quite as e\ery considerable military post has its

hospital. Young men away from home, espe-

cially if their means are slender, are prone to neg-

lect their health, and whenever it is practicable

for others to look after their physical welfare they

should not be left to their own devices.

Rut there is talk of Columbia's establishing a

hospital for the express purpose of enhancing the

medical .school's facilities for clinical teaching.

No doubt the private hospitals are generous in

affording opportunities for such teaching to the

Columbia L'nivcrsity School of Medicine as well

as to the other medical schools of New York, and

the Roosevelt Hospital is so situated a.t to be
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readily available by the particular school that be-

longs to Columbia, but there are doubtless some

advantages attaching to a university's possession

of a hospital of its own. We all realize the in-

calculable aid that has been rendered to the Col-

lege of Physicians and Surgeons by the Sloane

Maternity and it is not difficult to imagine the

advantages of a general hospital under the gov-

ernment of the university. If the establishment

of such a hospital by Columbia is accomplished,

the fact will be one more manifestation of the

lively interest taken by the university in medical

education.

THE QUESTION OF AN IMMEDIATE OPERATION
FOR PENETRATING WOUNDS OF

THE ABDOMEN.

It is but a few years ago that the brilliant James

Marion Sims startled the surgical world by his

vigorous advocacy before the New York Acad-

emy of Medicine of laparotomy for gunshot and

other penetrating wounds of the abdomen. It

seems, however, that the operation had been per-

formed several years earlier, in 1862, by the late

Dr. Robert A. Kinloch, of South Carolina. " The

subject was a Confederate soldier who had been

wounded in the abdomen some time previous. Dr.

Kinloch performed laparotomy successfully in

Summerville, resecting the intestine and sutur-

ing it again with the object of restoring its con-

tinuity. The patient lived many years after-

ward." This passage was quoted from Brant and

Fuller's Encyclopedia by Dr. Edward F. Parker

in a recent prize essay, entitled A History of Sur-

gery in Smith Carolina, and it is again quoted by

Captain and Assistant Surgeon Charles E-dward

Belin Flagg, of the army, in a remarkable article

published in the November number of the Journal

of the Association of Military Surgeons, who says

:

" I record with justifiable pride that my native

State, South Carolina, furnished the surgeon who

was ' first in the world to open the abdomen as a

restorative operation in cases of gunshot wound,

with a view to restoring the intestines.' " He

justly speaks of Dr. Kinloch as " a man of action

and a surgeon of renown," one capable of creat-

ing on the battle field conditions favorable to

abdominal work and of surmounting obstacles

judged by others to be insurmountable.

Captain Flagg's present article, entitled A Fur-

ther Consideration of the Necessity for Imme-

diate Coeliotomy in Penetrating Gunshot Wounds

of the .Abdomen in War, is in great measure an

answer to certain critics of a previous paper of

his on the same subject, read before the associa-

tion two years ago, at a meeting at which he was

unable to be present and take part in the discus-

sion. His contention, in brief, is that the imme-

diate operation, recognized as imperative in civil

surgery, is equally imperative in practice on the

battle field, and he supports it with what seem

to us incontrovertible arguments. He has been

at considerable pains to fortify his arguments

with clinical records from various sources. In

addition, he has secured definite opinions upon

certain points from many experienced civil sur-

geons.

The first of these points relates to the question

of whether persons with penetrating abdominal

wounds should be operated upon at once as a rule,

or only those in whom visceral lesion is certain.

Dr. J. H. Carstens, of Detroit, answers: "Yes, the

rule should be to operate immediately. The diag-

nosis of visceral lesion is uncertain. All such

operations are necessarily exploratory." Dr. F.

W. McRae, of Atlanta, says that all the patients

should have the benefit of an immediate opera-

tion, for one can be sure of visceral injury in only

a small percentage of cases, even when they are

extensive. Dr. Harvey G. Mudd, of St. Louis,

says that an immediate operation should be the

rule, before waiting to make sure that a visceral

lesion is present. Dr. John B. Murphy, of Chi-

cago, writes :
" They should all have immediate

operations." Dr. Roswell Park, of Buffalo, says:

" All cases." Dr. John C. Sexton, of Rushville,

Ind., says: " Operate on all cases as soon as pos-

sible." A Denver surgeon, who does not sign his

name, says: "I believe in immediate operation

as a rule."

The second point is brought out in the ques-

tion :
" If intestinal perforation has occurred and

transportation is necessary, do you believe the

patient will stand the best chance of recovery if

operated upon before or after the operation?"

[So it reads in print, but undoubtedly the last

word should be transportation.] Dr. Carstens an-

swers :
" Before transportation ; in some cases
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after transportation. Sec details in letter.'' Dr.

McRae says: " I am sure the danger of transpor-

tation would be materially lessened by proper sur-

g^ery." Dr. Mudd thinks that each case should

have individual consideration with regard to the

question of transportation. Dr. Murphy says:

"Before transportation." Dr. Park says:

" Usually after transportation." Dr. Sexton

says :
" Would advise against moving if possible."

Dr. Albert Vander Veer, of Albany, and the in-

nominate Denver surgeon say: " Before transpor-

tation."

The third [joint is covered by the question :

" If

you consider it is proper to delay operating in

these cases until primary shock has been recov-

ered from or a certain diagnosis as [to ?] a vis-,

ceral injury is made, what length of delay is con-

sistent with the interests of the patient?" Dr.

Carstens replies: "It depends on the degree of

jirimary shock. As a rule, yes. Absolute diag-

nosis impossible and no fixed time for delay. If

hemorrhage, absolutely no delay, no transporta-

tion, immediate operation ; if no haemorrhage, de-

lay of six, twelve, or even twenty-four hours can

lie permitted." Dr. McRae says: " T do not ap-

lirove of delay. I do not think the simple trac-

ing of a wound or careful exploration dangerous."

Dr. Mudd says :
" I think the best interests of the

patients are served by the earliest operation pos-

sible consistent with good circumstances and sur-

roundings for operation." Dr. Murphy answers

:

" If they are not operated [on ?] at once and per-

foration has taken place, the manifestation of in-

fection would as a rule only precede the fatal ter-

mination." Dr. Park says: " Delay inadvisable."

Dr. Sexton says: " Operate at once or not at all."

Dr. Vander Veer answers: "I would not wait

longer than twelve hours for primary shock to

pass." The anonymous surgeon of Denver says:

" (^nly sufficient delay to overcome shock."

It will be seen that Dr. Flagg's contentions are

upheld with virtual unanimity by the distin-

guished surgeons who replied to his questions,

and it must be conceded, we think, that he has

sufficiently answered the critics of his previous

communication. We can reaclily imagine that his

vigorous presentation of his views will lead to

improved results on the battle fields of the future.

SOME MIMICRIES OF EYE STRAIN.

I.

The symptoms of eye strain stretch out into an

extraordinary train. Thorough investigation of

the eyes necessarily is part of the search for the

aetiology of headache of all kinds and of migraine,

\ertigo, nausea, pseudochorea and habit chorea,

neurasthenia, and similar manifestations. Many
so called gastric troubles, flatulent and other

types of dyspepsia, indigestions, tachycardia,

night terrors, especially as they occur in children,

and pain strangely and persistently situated in

the nape of the neck, between and under the

shoulder blades, in the praecordium, at the end of

the spine, and deep in the mastoid region, may be

the interpretations of anomalies of refraction and

ocular motility.' Such facts are widely known,

and, indeed, they have been known for years and

medical practice moulded according to this

knowledge, although curiously enough, as has

been well pointed out by Dr. Gould in his per-

sistent directing of attention to the eye strain re-

llexes, many of the most important of them find

no place in the most used text-books on general

medicine. Neutralization of refractive errors and

restoration of normal muscle balance under the

circumstances detailed yield results so startlingly

good that ophthalmologists are justified in con-

stantly dwelling upon the benefits of ocular treat-

ment. It should be remembered, however, that

anomalies of refraction, accommodation, and

muscular balance are not the onh^ causes of asthe-

nopia and ocular discomfort, that the mimicries

of eye strain maj' deceive the incautious observer,

and that a consideration of some of these may ex-

plain certain failures of the best directed optical

therapeutics.

Although the terms " lithaemic state," " gouty

diathesis," and " uric acid diathesis " may not be

strictly scientific, we are none the less in the

habit of employing them to describe certain ill

defined symptoms which are manifestations of a

condition of disordered nutrition, which depend,

in other words, upon defects of metabolism where-

by products derived from cell nuclei are not prop-

erly used up or excreted. That serious ocular

disorders, like the various types of keratitis, irido-

cyclitis, and hsemorrhagic retinitis, and more
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transient ocular manifestations—for example,

episcleritis and certain t3'pes of conjunctivitis

—

may result from these conditions is well known,

but that their inilder manifestations may exactly

simulate the eye strain and asthenopia of refrac-

tive error is perhaps not so commonly accepted.

Patients not infrequently present themselves

greatly annoyed by a sensation, cither burning,

itching, or crawling in character, persistent or in-

termittent, which locates itself along the margin

of the lid. usually most noticeable in the earlv

evening soon after the beginning of artificial light

and increasing when the eyes are used for close

work. Examination fails to reveal the slightest

local reason for such a condition, and glasses, al-

though they may be indicated by the presence of

refractive error, and all measures to relieve anom-

alies of muscular balance are unavailing, while

treatment directed to relief of the type of disor-

dered nutrition previously referred to yields the

happiest results. In other words, this itching,

burning, or formication of the eyelid margins is

a form of masked gout, analogous to the common

nervous manifestation of hot or itching feet at

night in subjects of this afTection, a symptom

which, as Osier has pointed out, Strabo was wont

to call the " lisping of the gout." That exactly

analogous symptoms are the constant result of or-

dinary eye strain from refractive error, and when

suitable glasses are ordered promptly disappear,

need not be emphasized. Therefore when under

these conditions optical theraputics is unavail-

ing, it certainly is worth while to make the most

thorough investigation from the standpoint of

modern physiological chemistry, and order treat-

ment according to the findings.

How often one sees either a persisting or a fugi-

tive cedema of the lid margin of like origin ! So

certainly may this have an aetiological signifi-

cance of this character that the French are wont

to give it the name " arthritic cedema " in recogni-

tion of its true aetiological significance.

G. E. DE SCHWEI.MTZ.

A NEW JOURNAL OF ORTHOPEDICS.

We have received the first number of the

American Journal of Ortlwpcedic Surgery, a quar-

terly of io8 pages of reading matter, edited by Dr.

R. W. Lovett, of Boston, Dr. B. E. Mackenzie, of

Toronto, and Dr. Harry M. Sherman, of San

Francisco, and published, apparently in Boston,

by the Amgrican Orthopaedic Association, of

whose annual volumes of Transactions it is a con-

tinuation. The number has an exceedingly fine

appearance, and the matter coatained in it is of a

high order of excellence. It is dated August, 1903.

ANOTHER "PARA-" NAME FOR CERTAIN SKIN

DISEASES.

CuOen and Good and Piorry would have rev-

elled in the series of " para-" diseases that is of

late getting to be so extensive. The latest addi-

tion to this nomenclature that has come to our

notice is the term parapsoriasis bestowed by

Brocq (Annates de dcrmatologie et de sypliiligrapliie.

May, 1902; Berliner klinische Wochcnschrift, August

17th) on a group of skin diseases previously

named parakeratosis variegata by Unna. They
are described as more or less resembling psoriasis

and psoriatic and pityriatic seborrhcea on the one

hand and lichen planus on the other. Brocq

makes three varieties of them—parapsoriasis en

gouttes, parapsoriasis licheno'ide. and parapsoria-

sis en plaques. Dermatology has always been a

rich field for the coiner of names. The coming
great man in the specialty will, we hope, simplify

its onomatology.

RETARDED RICKETS.

" Rhachitis tarda." that is, rickets that does

not show itself until after the third year of life,

does not appear to be recognized by most writers

on the diseases of children, but Roos (Zeitschrift

fiir klinische Mcdicin, xlviii, i, 2; Berliner klinische

Wochcnschrift, September 14th) has recorded two
cases of late development. In one of them the

patient was eleven years old when the disease ap-

peared, and in the other the seventh year was the

time of its inception.

art).

JULIAN J. CHISOLM, M. D.,

OF BALTIMORE.

Dr. Chisolm filed in Petersburg. A'irginia, last

Sunday, at the ripe age of seventy-three. For many
years after the close of the Civil War he was a

distinguished ophthalmologist of Baltimore and
active in the affairs of one of the medical schools
of that city. Until within the last few years he was
a frequent contributor to periodical literature, and
several of his articles were published in this journal.
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Uftos Jtfms-

Society Meetings for the Coming Week:
Monday, November gth.—New York Acaflcmy of Medicine

(Section in General Surgery) ; New York Academy of

Sciences (Section in Chemistry and Technology) ; New
York Medicohistorical Society (private) ; New York
Ophthalmological Society (private) ; Gynecological

Society of Boston; Burlington, Vt., Medical and Sur-

gical Cluh (annual meeting) ; Norwalk, Conn., Medical

Society (private) ; Medical Association of the Greater

City of New York ; Society of Medical Jurisprudence.

TuEsn.w, .Xot'Ciiihri- lOth.—New York Academy of Medi-
cine (Section in Genitourinary Surgery) ; New York
Medical Union (private) ; New York Obstetrical So-

ciety (private) ; Buffalo Academy of Medicine (Sec-

tion in Medicine) : Kings County, N. Y., Medical A.sso-

cation ; Rome, N. Y., Medical Society; Medical Society

of the Counly of Rensselaer, N. Y. ; Newark, N. J.,

Medical Association (private) ; Trenton, N. J., Medi-
cal Association ; Clinical Society of the Elizabeth, N. J.,

General Hospital and Dispensary ; Northwestern Medi-
cal Society of Philadelphia; Practitioner',? Club, Rich-

mond, Ky. ; Richmond, Va., Academy of Medicine and

Surgery.

Wednksday, Novcnibci- nth.—New York Pathological^ So-

ciety ; New York Surgical Society ; American Micro-
scopical Society of the City of New York ; Society of the

Alumni of the City (Charity) Hospital; Society for

Medical Progress, New Y'ork ; Pittslield, Mass., Medi-
cal Association (private) ; Philadelphia County Medi-
cal Society; Lenox Medical and Surgical Society (pri-

vate).

Thur-sday, November 12th.—New Y'ork Academy of Medi-
cine (Section in Paediatrics) ; New York .\cademy of

Medicine (Section in Otology) ; Society of Aledical

Jurisprudence and State Medicine. New York ; Brook-
lyn Pathological Society ; Medical Society of the County
of Cayuga, N. Y. ; South Boston. Mass., Medical Club
(private) (annual) ; Pathological Society of Philadel-

phia; Church Hill Medical Society of Richmond, Va.

Friday, November 13th.—Yorkville Medical Association,

New York (private) ; Brooklyn Derniatological and
Genitourinary Society (private) ; German Medical So-
ciety of Brooklyn ; Medical Society of the Town of

Saugerties, N. Y.

Saturday, November i./lli.—Obstetrical Society of Boston
(private).

NEW YORK. CITY AND STATE

Infectious Diseases in New York:
IVe are indebted to the Bureau of Records of the Health

Department for the following statement of new cases and

deaths reported for the tivo n'ccks ending October ^/, 1903:

Week eiKlg Oct. 24. Wi'ek cnilg Oct. 31.

CASES. DE3ATUS. CASES. DEATHS.
MoasUs 108 7 li»3 6
niphthcrin ,in<1 croup 28.T 3!) 274 2'.1

Scarlet fever 80 2 84 7
^5milUpox 2 1
i^hickenpox 28 O 23
Tuherciilosis 322 148 278 167
Typhoid fever 90 21 100 18
Orebro.spln.Tl nieninffltls . . .. 3 .. 3

Toliils 921 220 953 2.30

The Buffalo General Hospital has ])lanned to

erect a new htiilding- in the rear of the present in-

stitution and facing on Goodrich Street for tlie

use of nurses. It will be a four story structure of

brick thirty-tw-o by one hundred and nineteen feet,

and will co,st some $31,000.

Discipline at Syracuse University.—-Dr. H. D.
Ditlama, dean of the College of Alodicine at Syra-
cuse. N. Y., has thrown a bombshell among; the
medical students of that institution b}' prohibiting
absolutely the use of tobacco in the college build-

ings. .Singing and shouting arc also tabooed.

A Civil Service Vacancy in Buffalo.—On No-
vember loth, the civd service commissioners will
conduct an examination in the Central high
•school building to fill the vacancy in the posi-
tion of district physician in the seventh district
of Buffalo, N. Y. Applications must be filed at
the office of the commission in Ellicott Square by
tlie 8th. The salary is $400.00 per annum.

New York Skin and Cancer Hospital, Second
Avenue, corner Nineteenth Street. The gover-
nors of the New York Skin and Cancer Hospital
announce that Dr. L. Duncan Bulkley will give a
sixth scries of Clinical Lectures on Diseases of
the Skin in the Out-Patient Hall of the Hospital
on Wednesday afternoons, commencing Novem-
ber 4, 1903, at 4.15 o'clock. The course will be
free to the medical profession. William C. Wit-
ter chairman of Executive Committee.

Benefit for Orthopasdic Hospital.—.An exhibi-
tion of portraits by prominent artists will be held
on Tuesday afternoon, November 17th, at the
American Art Galleries, 6 East Twenty-third
Street, for the benefit of the Orthopaedic Hospital.
Tea will be served at a subsequent reception.
-Among some of the more notable pictures to be
shown will be four early English portraits loaned
by Air. Benjamin .\ltman : some historical por-
traits from the old Jay mansion at Katonah, in-
cluding portraits of Washington. .Alexander Ham-
ilton, and John .Adams, by John Trumbull, and
loaned by Colonel William Jay; a Van Dvck,
loaned by Mr. William C. Whitney; a portrait of
Chief Justice Jay, by Gilbert Stuart ; a portrait of
Aliss Hill, by Copley, loaned by George R. White,
of Boston

; a Rembrandt, a Romnev, and a Franz
Hals, loaned by Senator W. A. Clark : a portrait
of the Comtesse de l-"rangueville. by Mine. Vigee
Lebrun, and a portrait of a lady, presumed to be
the Duchesse de Talleyrand, ' by Mme. Vigee
Lebrun. There will also be shown a portrait
of Louise Montluqon. by Francjois Gerard; a por-
trait of the Dauphin, .son of Louis XV., by Nat-
tier; a portrait of Lady .Annabel, bv Hoppner, and
a Raeburn. loaned by .Agnew & Son, of London:
twelve portraits by John S. Sargent and a Whist-
ler, loaned by .A. J. C^assett. .American portraiture
will be represented by samples of William M.
Chase, Kenvon Cox, F. D. Millet, Henrv Inman.
Benjamin C. Porter, Robert Reid, Sergeant Ken-
dall, Lydia Field Emmet. .A. Q. Collins. Frank
Fowler, and bas-relief portraits by Augustus St.
Gaudens.

The New York State Association of Railway
Surgeons will hold its thirteenth annual meeting
in the New York .Academv of Medicine. 17-21
West Forty-third Street. Thursdav and Friday.
November 12th and 13th. The following papers
have been promised : Car Sanitation, by E)r. Tames
A. Exton. of .Arlington. N. J.; Discussion opened
by Dr. G. P. Conn, of Concord. N. H. : Injuries
to the Head, by Dr. C. E. Herrick, of Troy. N. Y.

;

Alodern Treatment of Wounds, bv Dr' Walter
Lathrop. of Hazlcton, Pa.: The Diagnosis of In-
juries of the Hip, by Wisner R. Towiiscnd. .A. M..
M. D.. of New A'ork city ; Traumatism as a Factor
in the Causation of Hernia, bv Dr. W. B. Colev.
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of New York city; An Address on Hernia, by
Dr. John B. Deaver, of Philadelphia; Presi-

dent's Address, Fracture of the Ribs or Trau-
matic Pleuritis, by Dr. Henry Flood, of Elmira,
N. Y. ; Treatment of Surgical Shock, by Dr. C. S.

Parkhill, of Hornellsville, N. Y. ; Treatment of

Nasal Haemorrhage, by Dr. W. K. Simpson, of

New York city; Multiple Gun Shot Wounds of

the Intestines and Mesentery, with Recovery, by
Dr. J. B. Hulett, of Middletown, N. Y. ; Some
Uses of Picric Acid in Surgerj-, by Dr. A. W.
Booth, of Elmira, N. Y. ; Conservatism in Rail-

way Surgery, by Dr. G. R. Trowbridge, of Buf-
falo, N. Y. ; A Xew Instrument and Some of Its

Uses, by Dr. H. P. Jack, of Canisteo, N. Y.

New York State Civil Service Commission;
examinations for Superintendent and Resident
Physician in the Xew York State Hospital for

the treatment of incipient pulmonary tubercu-

losis. The State Civil Service Commission will

hold open competitive examinations for the above
mentioned positions, November 28, 1903, in va-

rious cities throughout the State. Intending com-
petitors must fill out application blanks and file

them in the office of the Commission before noon
of November 23rd. Applicants will be duly noti-

fied of the time and place of examination. Non-
residents of the State will be admitted. The re-

quirements and conditions of examination are as

follows: Medical Superintendent.—Probable salary

$3,500 a year, with quarters and maintenance for

the superintendent and his family. The duties of

the position are defined by Chapter 416 of the

Laws of 1900, which further provides that such

medical superintendent shall be a well educated

physician, a graduate of a legally chartered medi-

cal college, who has had at least six years' actual

experience in the practice of medicine, including

at least one year's experience in a general hos-

pital. Subjects of examination and relative

weights: Experience, education, and personal

qualifications, 4; written examination covering

general medicine, hospital administration, pathol-

ogy, bacteriology, and therapeutics of pulmon-
ary tuberculosis, including dietetics and sanato-

rium treatment, 3 ;
practical examinations of pa-

tients for diseases of the chest, 3. The written

examination will be held in any of the cities

named on the application on November 28th. The
practical test will be held at a later date and place

(probably Albany), of which candidates success-

ful in the experience and written examinations

will be duly notified. Resident Physician.—Prob-

able salary from $900 to $1,500 a year, with quar-

ters and maintenance. Duties to be prescribed by
the medical superintendent under the direction of

the Board of Trustees. Candidates must be regu-

larly graduated physicians, and have had at least

two years' experience in the practice of medicine,

including one year's actual experience in a gen-

eral hospital. Subjects of examination and rela-

tive weights : Written examination covering anat-

omy, physiology, materia medica and therapeu-

tics, chemistr)'. theory and practice, surgery : also

a special examination in patholog}"^ of pulmonary
tuberculosis, in bacteriology and descriptive labo-

ratory methods, 6; practical examination in the

physical diagnosis of diseases of the chest, in the
examination of sputa, blood, urine, and other
pathological material, 4. The written examina-
tion will be held in any of the cities named on
ihe application on November 28th. The prac-

tical test will be held at a later date and place
("probably Albany), of which candidates success-

ful in the written examination wrll be duly noti-

fied. For further particulars and application

blank, address Chief Examiner, State Civil Serv-
ice Commission, Albany, N. Y.

The Woman's Hospital of the State of New
York is about to erect a new building on Morn-
ingside Heights, New York, at One Hundred and
Tenth Street. The building will be composed of

a central pavilion, fifty by seventy-five feet, con-
nected by two lateral wings so arranged as to
have sunlight in every room. The whole insti-

tution will have a frontage on Cathedral Park-
way of 300 feet.

PHILADELPHIA AND PENNSYLVANIA

Philadelphia Health Report.

—

The Report on

Contagious Diseases, compared zvith that of the

previous zveek, is. as foUozvs:

Week end'g Oct. 24. Week end'g Oct. 31.

C-i.SBS. DEAfHS. CASES. DEATHS.
Smallpox 9 8 13 8
Diphtheria 56 10 94 10
Scarlet fever .59 2 60 G
Typhoid fever 80 5 69 11
Consumption 48 . . 68
Cerebrospinal fever

More Smallpox in Philadelphia.—Up to Mon-
day evening of the past week five more cases of

smallpox had been reported than the whole num-
ber of cases reported the previous week.

University of Pennsylvania Dormitories.^—The
University of Pennsylvania has awarded a $40,-

000 contract for the erection of a large addition to

the present dormitories. The plans call for a four
story brick and stone building with terra cotta

trimmings, a frontage of seventy-five feet, and a

depth of thirty-nine feet.

Philadelphia Board of Health Modifies a Rule.
—It is stated that in future the board of health

of Philadelphia will not insist that inmates of

houses where cases of scarlet fever and diphtheria

appear shall be compelled to go to the Municipal
Hospital for disinfecting by means of baths and
fumigation, but that this edict shall apply only to

cases of smallpox.

Philadelphia Obstetrical Society.—The meet-
ing of the society held on the evening of Novem-
ber 5th consisted of the following programme, fol-

lowed by a " smoker :
" Observation on German

Gynaecological Surgery, by Dr. Charles P. Noble

;

(i) Case of Paralysis of the Abdominal Sympa-
thetic and Faecal Impaction Following Labor: (2)

A Case in Which Death from Haemorrhage Fol-

lowed Premature Labor, by Dr. Edward P.

Davis: Remarks on Caesarean Section, with a Re-
port of Three Cases, by Dr. George M. Boyd. The
secretary is Dr. Frank C. Hammond, of 1419
Tioga Street.



November 7, 1903. h'EIVS ITEMS. 905

The Philadelphia Academy of Surgery met in

the hall of the College of Physicians on the second
instant, when the following programme was dis-

cussed : A Case of Osteitis Deformans, by Dr.

John B. Roberts ; Two Cases of Subacute Ob-
struction of the Bowel, by Dr. W. Joseph Hearn

;

Results of An Operation for Ankylosis of the

Jaw, a Case of Congenital Dislocation of the

Patellae, Rupture of the Middle Meningeal Artery

by Contrecoup, by Dr. Francis T. Stewart. Wil-
liam J. Taylor, M. D., secretary, 1825 Pine Street.

Elisha Kent Kane's Memory Honored.—Elisha

Kent Kane, physician, scientist, and explorer, was
honored last week on the occasion of the twenty-
first anniversary of the founding of the school

bearing his name, at Twenty-sixth and Jefferson

Streets, Philadelphia. Mrs. Thomas L. Kane, of

Kane, Pa., presented to the school four water
color paintings by Mr. Kane, done while he was
ice bound on the expedition he led in relief of the

Sir John Franklin party that had crossed the arc-

tic circle in search of the north pole. Amos Bon-
sal, the last survivor of the relief party, made an
address.

Roof Garden for Eastern Penitentiary Sug-
gested.—Dr. L. F. Flick, who is at the head of

the Henry Phipps Institute, has suggested a roof

garden for the consumptives at the eastern peni-

tentiary, which is supposed to be a hotbed for con-
sumption among a definite percentage of its in-

mates. He has emphasized his intention by the

following statement: " It is a fact borne out by
scientific research that about three fourths of the

criminals who are sent to prison have tubercu-

losis. They may not be in the advanced stages,

but the disease is there. Consequently, in many
instances, where the intention is merely to send a

man to prison for punishment, in effect it means
a sentence to death."

Library of the College of Physicians of Phila-

delphia.—An extremely valuable and unique addi-

tion to the library of the College of Physicians has
just been made through the generosity of Dr.

George W. Norris, consisting of three volumes
containing the collection of colored eye grounds
made up of the original drawings and notes of

Professor Eduard Jaeger, of Vienna, from which
the well known " Jaeger Atlas " was produced.
The drawings were all made by Jaeger himself
and each of them represents an exact and careful

copy of an eye ground appearance as seen by him.
This collection was sold after Jaeger's death by
order of his executors, and was purchased by the
late Dr. William Fisher Norris, first professor of

ophthalmology at the University of Pennsylvania,
for $2,400. Quite a storm of protest arose at the
time from the medical profession in Vienna, who
held that such valuable landmarks in the historj'

of Viennese ophthalmology should not have been
allowed to be taken from the archives of the
" Kaiserstadt." Dr. Norris has also presented
one volume containing the collection of ophthal-
mological drawings from cases seen in the prac-
tice of the late Dr. William Fisher Norris, from
1873 to 1901. This volume is valued by the li-

brary at $800, which is, perhaps, about one half

of the amount paid by Dr. Norris to the artists.

CHICAGO AND ILLINOIS

Statement of Mortality for the Week Ending
October 31, 1903, compared with the preceding
week and with the corresponding week of 1902.

Death rates computed on estimated mid-year
populations of 1,885,000 for 1903, and of 1,820,000
for 1902:

Oct. 31. Oct. 24. Nov. 1,
1903. 1003. 1902.

Total deaths, all . ;mi>.> 473 442 43!t
.Vnnual death rate per l.UOO 13.07 12.21 12.56

I'rincipal causeH of death

—

.\cutp Intestinal diseases 30 23 21

.\l)oplexy 10 11 7
Hilglifs disease 37 38 31
Bronchitis 14 8 16
Consumption .12 52 48
Cancer 21 22 23
Convulsions it 6 11
Diphtheria 19 18 21
Heart diseases 48 32 34
-Measles 1 2
.Xerrous diseases 23 20 17
Pneumonia B3 49 44
.Scarlet fever 3 5
Suicide 11 12 4
Typhoid fever 7 11 13
Violence (other than suicide) 2.5 28 29
Whooping cou?h 1 1 2

The County Hospital, of Chicago, 111., held an
examination on October 28th of eight candidates
for the position of assistant warden, which the
authorities have decided should be held by a duly
qualified jjliysician.

Pneumonia a Menace.—The total 1,962 deaths
from all causes reported during October furnish
an annual rate of 12.25 per thousand. This is 13.6

per cent, less than the average October rate of

the previous ten years, which was 14.19. With
one exception—that of 1898, when the rate was
11.97—this is the lowest October rate on record,

although that of 1901 was the same. There were
282 more deaths of males than females—an excess
of 25 per cent. The 195 pneumonia deaths—almost
ten per cent, of the total—is unusual for October
and is ominous for the future.

Why Not Have a Crusade Against Pneumonia?
—In view of its public record the department does
not feel called on to disclaim any intention of

minifying the importance of " anti-tuberculosis

crusades " or any other sane and rational effort

for the restriction of consumption. But it is piti-

fully true that such work is " vitiated by exagger-
ated and panicky fears," as the Journal of the Amer-
ican Medical Association for Octolier 31st asserts.

Not only so, but the intemperate and the sensa-
tional " crusaders " see consumption only and
nothing but consumption. Not a single reference
was made by any speaker at the recent public

health meeting to the alarming increase of pneu-
monia. No suggestion was made of measures for

the restriction, no committee appointed for the

study of " the most widespread and fatal of all

acute infectious diseases "—a disease which has
increased fifty-three per cent, in the number of

its deaths since 1890, while the consumption
deaths are steadily decreasing. Already, thus
early in the season, the pneumonia deaths out-

number the consumption deaths, and they will

continue to do so for the next thirty weeks or

more. At the midweek conference of the heads
of divisions and bureaus the chief medical inspec-

tor was instructed to call upon his assistants for

suggestions of measures for the restriction and
prevention of this disease, to be embodied in a
circular for general distribution.
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Commencement at the Illinois Medical College.

—The commencement exercises of the Illinois

Medical Colleg^e were held on September 30, 1903,

at Handel Hall, with the following programme

:

Prayer, by Bishop Samuel Fallows; Piano Solo

—

Song to the Evening Star, from Tannhaiiser (\Vag-
ner), by Miss Ruth Somers ; Secretary's Report,

by Professor W. C. Sanford, M. D. ; Vocal Solos:

a. At Parting (Rogers), b. Carmena Waltz Song
(Wilson), by Mrs. Frances Carey-Libbe ; An-
nouncement of the Graduating Class, by the

Dean, Professor B. Brindley Eads, M. D. ; Con-
ferring the Degrees, by the President, Professor
Heman H. Brown, M. D. ; Violin Solos: a. Wal-
ther's Preislied, from Die Meistersingcr (Wagner),
b. Ungarische Tanze (Josef Joachim), by Miss
Clara Lauf ; Doctorate .Address, by the Honorable
Edmund \^^ Burke; \'ocal Solo: Good Night,

Little Girl (Macy), by Mrs. Frances Carey-Libbe;
Valedictory, by Dr. Claude William Asbury

;

Benediction, by Bishop Samuel Fallows.

GENERAL

The Cincinnati City Hospital will add to its

stafif of internes, on November loth. Dr. Sidney
Lange, Dr. Charles Grosman, Dr. Arthur Voss,
and Dr. H. H. Johnson.

The Edward VII Sanatorium was founded No-
vember 3rd by the king at Midhiirst, .Sussex. The
institution is for consumptives, and has been en-

dowed by Sir Ernest Cassel with £200,000.

The Medical Department of Tulane Univer-
sity, New Orleans, La., opened on October 26th

with an address b}' Dr. Metz, while Dr. Ernest
Lewis spoke to the students at the Charity Hos-
pital.

The New Deaconesses' Hospital, of Louis-
ville, Ky., was started on October 25th by the

laying of the cornerstone by the Reverend Dr. G.

E. Hiller in the yard of the present building, 731
Eighth Street.

St. Mary's Orphan Asylum Hospital.—On Oc-
tober 27th Cardinal Gibbons formally opened and
blessed this institution at Roland Park, Balti-

more, Md. About 800 people assisted in the cere-

mony and attended the reception following.

The Terrebonne Parish Medical Society was
organized on October 24th at Houma, La., the

following officers being elected : President, Dr.

R. E. McBride; vice-president. Dr. Adolphe Del-
court ; secretary, Dr. A. Delcourt, Jr. ; treasurer.

Dr. A. Tircuit.

The St. Mary Parish Medical Society was or-

ganized on October 24th, at Glencoc, La., the fol-

lowing officers being elected : President, Dr. S.

J. Gates, of Franklin ; vice-president. Dr. W . J.

McClellan. of Morgan City; secretary-treasurer.

Dr. G. A. Sigur, of Glencoe.

Harvard Medical School and the Boston Ly-
ing-in Hospital have been made beneficiaries by
the will of the late Dr. George Haven, of Boston,

the former to the extent of $25,000 outright and a

share in a residue, and the hospital to $20,000, all

the doctor's books and instruments and an equal
share in the residue.

At the General Hospital, of Lowell, Mass., Dr.
Arthur K. Drake was appomted superintendent
on November 1st; he has been assistant superin-
tendent at the Tewksbury State Hospital for the
past six years.

The Baltimore University Hospital opened its

new quarters for private patients and its new
laboratories for students on Bond Street on No-
vember 2nd. The new building consists of an
eighteen room house that has been remodeled for

scientific purposes.

Bequests to Hospitals.—By the will of Mary C.

Sawyer, of Somerville, Mass., the Somerville Hos-
pital gets $500.00; the Somerville Home for the
Aged, $800.00; the Hospital College of Children
at Baldwinsville, $500.00; and the Boston Sea-
man's Friend Society, $1,000.00.

The Middlesex County Hospital, of Middle-
town, Conn., has received $5,000 by the will of

the late S. Hubbard Clark, a bequest particularly

timely on account of the expense incurred in the
equipment of the Camp homestead, given to the
hospital by Colonel H. L. Camp, of New Haven,
and his sister, Mrs. Anna Sneath.

The Hospital for the Relief of Crippled and De-
formed Children, of Baltimore, Md., is endeavor-
ing to secure a permanent " Founders' Fund," to

be used in developing the charit}'. A summer
home has been secured at Blue Ridge Summit, Pa.,

where a number of children are taken yearly.

Contributions may be sent to Mr. John Gittings

Brogden, of Baltimore.

The American Public Health Association, at

its recent meeting in ^Vashington, D. C, elected

the following officers : President, Dr. Carlos J.

Findlay, of Havana, Cuba : first vice-president.

Dr. J. R. Monjaras, of Mexico city; second vice-

president. Dr. William C. Woodward, of the Dis-

trict of Columbia ; secretary. Dr. Charles O.
Prabst, of Columbus, O. ; treasurer. Dr. Frank W.
Wright, formerly city health officer of New-
Haven, Conn.

Goat's Milk for St. Louis Babies.—Several phy-
sicians of St. Louis, Mo., are considering the ex-

pediency of establishing a dairy in that city for

the sale of goat's milk, which is said to be immune
from tuberculous qualities and to be easily di-

gested. It is proposed to purchase a farm of 1,000

acres in the Ozarks and to stock it with goats pro-

cured from Switzerland, France, and Germany.
The plan includes the leasing of goats to families,

that milk may be had fresh every morning, and
furnishing the animals, free of charge, to the in-

digent.

Less Publicity for British Physicians.—The
British Medical Association recently resolved to

send a circular letter to the lay press requesting

that the names of attending physicians in any
case be suppressed, in the report made for the

])ublic. An exception is made in the case of any
member of the royal family. This recalls the re-

cent rejection by the Goodhue county (Minn.)
medical association of an application for mem-
bership by a local surgeon who stated openly that

he had foimd that publication of details concern-
ing his various operations had helped his practice

materiall}'.
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DEUTSCHE MEDICINISCHE WOCHENSCHRIFT.

September 24, 190s.

1. Origin of Pulmonary Tuberculosis and the Fight

Against It, By E. von Behring.

2. Typhoid Bacilli in Milk, By R. Bassenge.

3. The ^Etiological Factor of Rabies, By Schuder.

4. Therapeutic Use of Chloride of Barium,

By VON Tabara.

5. The Curability of Total Progressive Atrophy of the

Bones, By E. Rose.

6. Severe Ana-mia Due to Tania Soliuiii,

By E. DiRKSEN.

7. Citarin, a New Remedy for Gout, By A. Leibholz.

1. Pulmonary Tuberculosis.—Von Behring
says that such a thinr( as inhalation tuberculosis

does not exist ; nor can there he an hereditary dis-

position to the disease. There may be an here-

ditary disposition only throup^h the ingestion of

tuberculous milk. All cases of tuberculosis are

acquired in infancy by the gastrointestinal tract,

which is easily pervious to the bacilli in these ten-

der years. Behring believes, in opposition to

Koch, that bovine and human tuberculosis are

identical. He asserts that he has found in the

spleen of infected animals a cure for human
phthisis, on the principle of vaccination. Prac-

tically, he urges the pasteurization of milk at the

farm instead of immediately before use after its

long transportation, and the wide separation of

infants taking artificially prepared food and
cougliing phthisis patients. [The entire article

is exceedingly suggestive and epoch-marking, and
should be read in the original. Its abstraction is

impossible.]

2. Typhoid Bacilli in Milk.—Bassenge re-

ports the results of his experiments. Warming
milk for five minutes at sixt}- degrees C, is suffi-

cient for absolutely killing contained typhoid
bacilli. Earthen ware vessels are better for this

purpose than iron or enameled ones, as the milk

is heated in them for a longer time, although the

heating takes longer originally. The extinction

of typhoid bacilli in milk, cream, buttermilk, and
butter is not due to an excessive growth of other

bacteria, but to an acid formation, and begins as

soon as the acid reaches a percentage of three

tenths to four tenths, and contimies to be present

for twenty-four hours or longer.

4. Therapeutic Use of Barium Chloride.

—

Tabara recommends this drug for the milder de-

grees of cardiac insufficiency, es])ccially iii the dis-

turbances of compensation which are accom-
panied by a loss in the arterial blood pressure. He
found the pulse and blood pressure fa\orably in-

fluenced also in pneumonia. It seems to act by
contracting the blood vessels and by slowing the

pulse through the irritation of the pneumogastric
nerve thus evoked. It is well borne and seems to

liave no disagreeable after-ef?ects, but it cannot
replace digitalis.

5. Osseous Atrophy.—Rose reports the case

of a boy who, following an osteomyelitis of the

tibia, had an extensive necrosis succeeded by a

pseudo arthrosis. Xo method of treatment

seemed efficacious, until a long piece of ivory

was inserted, which healed into the bone, permit-

ted walking and through its irritation excited the

old bone to renewed growth.

BERLINER KLINISCHE WOCHENSCHRIFT.

October s, J903.

1. Paralysis of the Accessory Nerve in Tabes Dorsalis {To

be concluded), By W. Seiffek.

2. Immediate and Permanent Actian of Light and Heat

Upon the Temperature of the Skin,

By E. So.MMER.

3. Animal Experiments with Subcutaneous Feeding with

Protcid Substances, By Trolldenier.

4. Arthototic Albuminuria, By O. Jacobson.

5. Influence of Light and Sun Baths on the Human Body,

By E. Singer.

2. Light and Heat Effects on Skin Tempera-
ture.—Sommer asserts the following dicta as a

result of his experiments with Herz's thermopal-
pation ap!)aratus: The temperature of the skin

over chronically inflamed joints is lower than on

the healthy side, even when no acute exacerbation

is present. On the application of rays of light

and heat, the temperature of the affected side rises

and that of the healthy side sinks. In from two to

four hours the condition is again reversed.

4. Orthototic Albuminuria.—Jacobson says

that orthototic and pubescent albuminuria belong

to the category of nervous hereditary taints. The
percentage albuminuria is not constant, and no
trace can be found after the recumbent position is

assumed for some time. A characteristic feature

is the sudden presence of albuminuria and its sud-

den cessation.

ZENTRALBLATT FUER GYNAEKOLOGIE.

September 26, 190$.

1. Caesarean Section and Total Extirpation of the Uterus

for Myoniata, By K. G. Lenxander.

2. A Median Fundal Suspensory Ligament Following Ven-

tral Fixation, By F. Michel.

3. Treatment of Asphyxiated Infants,

By W. Zangemeister.

2. Medial Fundal Suspensory Ligament.

—

Michel describes under this naiue a peritoneal

band which forms between the abdominal wall

and the fundus of the uterus after ventral fixation

bv his method. He describes a case in a woman
who had been operated on three years before. The
ligament was fifteen cm. long, and consisted

mainlv of vascular connective tissue.

3. Asphyxia Neonatorum.—Zangemeister rec-

ommends in these cases the use of oxygen. It

should be injected very gently into the trachea

by means of a tracheal catheter from a rubber

bag. This is to be followed by pressure upon

the chest to free the chest from its presence. This

is to be repeated until the child breathes and its

color improves.

ZENTRALBLATT FUER CHIRURGIE

September 26, 1903.

I. Ogston's Operation for Rebellious Club Foot.

By Carl Lauenstein.

I. Ogston's Operation for Club Foot.—-Lau-

enstein savs that tliis operation, which consists in
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removing the osseous centres of the tarsus and"
subsequent reformation of the foot, is easy of ac-
complishment, but a previous Rontgen ray ex-
amination is imperative. If plates are taken, the
reproduction of the osseous centres and the
growth of the individual bones can be controlled.
Whether the soft parts are subsequently sutured
or not is unimportant. If enough of the bone has
been removed, the correction of the deformity be-
comes very easy and more complete than by any
other method. Aside from the varus and equinus
positions, the inward rotation of the point of the
foot, is most easily accomplished. The after treat-

ment is simple. In eight weeks children can go
about in leather shoes. In from six to eight weeks
the Rontgen rays show a reproduction of the
osseous centres, so that shortening of the foot is

not to be expected.

October 3, 1^03.

1. Retroduodenal Choledochotomy, By F. de Quervain.

2. A New Operating Table, - By A. E. Stein.

I. Retroduodenal Choledochotomy. — De
Quervain says that Berg's suggestion of retro-

duodenal choledochotomy is not entirely new, but
it is a valuable suggestion and the author reports

a case in which he performed the operation under
difficult conditions. The operation is indicated in

all cases in which the duodenum can be separated
in a clean way. Absolute hsemostasis must be
observed if the duodenum is adherent to the pan-
creas and the ductus choledochus, and if there is

any danger of injury to the intestinal wall or of

haemorrhage, the transduodenal operation of

Kocher is to be preferred.

LYON MEDICAL.

October 4, 1903.

1. Rhizomelic Spondylosis, and Tuberculosis.

By Pic and Bombes de Villiers.

2. The Puerperal State and Ulcer of the Stomach,

By Chabannes.

I. Rhizomelic Spondylosis.—Pic and de Vil-

liers state that P. Marie gave this name toacondition

characterized by rigidity of the spine and incom-
plete union of the coxofemora! and humeroscap-
ular joints ; they give an exhaustive analysis of

two cases in which they noted multiple, articular

anchyloses, due, they think, to a fibroformative

evolution of chronic tuberculosis, as were the co-

existing pulmonary sclerosis, pleural adhesions,

and myocarditis. They recognize that rheuma-
tism might be an retiological factor, but give it a

quite subordinate role to that of tuberculosis.

SEMAINE A^EDICALE.

October 7, 1903.

A Contribution to the Study of the Mechanism of Volun-

tary Movements, and of the Functions of the Pyramid

of the Medulla, By G. Marinesco.

Voluntary Movements.—Marinesco's article

is a long and complete description of cases suffer-

ing from one or another form of lesion of the

medulla, epileptic ; operative or otherwise. Some
of his conclusions are that the extensor muscles
of the arm. are in more immediate communication
with the brain than the flexors, and particularly

those muscles concerned in movement of oppo-

sition. Isolated movements seemed to be impos-
sible to Marinesco's patients ; the attempt to flex

one finger brought about flexion of the others.
Muscular force was reduced, and difficulty of per-
formance of any act was proportioned to its deli-

cacy or minuteness.

PRESSE MEDICALE.

September 26, 1903.

1. Intestinal Streptococci, By P. Nobecourt.

2. Obsession and Impulse; A Clinicopsychological Study,

By Serge Soukhanoff.

I. Intestinal Streptococci.—Nobecourt gives
a history of the study of streptococci since 1892,
and distinguishes between the cocci infecting the

child and the adult. In the latter, he speaks of

the cholera nostras or choleraiform diarrhoea, the
septicopyohaemic form, and the typhoid form

;

among children, there is the dyspeptic or catar-

rhal form, infantile cholera, and follicular en-

teritis. There is also the grave dry cholera. All

forms are found to be complicated with phary-
rigitis, gastritis, bronchopneumonia, nephritis,

erythema, and even meningitis
;
pleurisy, pericar-

ditis, and otitis are rarer complications. All

forms of germs are found, but the streptococcus
most frequently.

September 30, 1903.

1. Lymphatic Hypersecretion ; Retention and Qidema,

By Maurice Lceper.

2. Congenital Hypertrophy of the Left Lower Extremity,

and the Left Half of the Scrotum,

By Albert Mouchet.

1. Lymphatic Hypersecretion.—Lceper con-

cludes that nephrolymphatic equilibrium may be
disturbed in a pathologic organism by man_\-

causes which combine to produce lymphatic hy-
persecretion, and retention or oedema, which are

only exaggerations of the condition. When the

tissues empty themselves and the kidney re-

sponds, there is polyuria as in Bright's disease

and diabetes; if not, there are retention and
oedema. There is an intimate connection, a

synergy between the interstitial eliminatory ap-

paratus and the renal, even in disease. Certain

oedemas are the consequences of variations in the

composition of the blood and in the activity of

the circulatory system. They are true compen-
satory cedemas, necessary regulators of the phys-

ico-chemical equilibrium of the blood in cases of

renal insufficiency, as polyuria is necessary when
the kidney acts normally. Others are caused by
a direct lesion of the filtering cells and are pro-

duced particularly in acute nephritides and are,

in a way, a determination of the poison to the in-

terstitial capillaries, as in glomerulonephritis.

They produce a real spoliation of the blood, just

as a polyuria of exclusively renal origin is spolia-
'

'

tory. By the retention they cause, they may de-

termine variations of urinary secretion.

2. Congenital Hypertrophy.—Mouchet draws
attention in this case to the fact that the bony
structures share in the hypertrophy and that the

left pelvis is enlarged. If rest does not help this

case, ligature of the femoral artery will be tried,

as ligature of the lingual arteries has proved suc-

cessful in niacroglossia.
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October 7, 1903.

1. Qiloridsemia, and the Cure by Dechloridization in

Bright's Disease. A Study of the Action of Dechlori-

dization in Certain Diuretics,

By Fernand Widal, and Adolphe Javal.

2. Experimental Solar Syndromes,

By Laignel, and Lavastine.

1. Chloridaemia.—Widal and Javal state that

their researches prove that the dehydrating power
of a renal diuretic has a remarkable proportion

to its power to open the kidney to the passage of

chlorides. Their experiments with salt, given to

nephritic patients, proved that it increased oedema,

and its elimination from the food was followed

with immediate loss of weight and diminution of

oedema. The daily administration of theobro-

mine, two grammes, also diminished the oedema
in a remarkable manner, as well as almost arrest-

ing albuminuria and bringing up the general con-

dition of the patients. They speak highly of this

drug, and assert that digitalis, potassium nitrate,

and squills were greatly inferior or neutral. A
mixed diet, the authors agree, without salt, may
safely be given to nephritics.

2. The Solar Plexus.—Laignel and Lavastine,

in their experiment upon dogs, have found that

ablation of the solar plexus is a serious operation
;

though traumatism of the plexus even may cause

death. They have called the solar syndrome of

paralysis the sum of symptoms produced by abla-

tion of the plexus : it may be superacute, acute,

subacute, or chronic. The first form they have
found to be present in peritonitis, clinically, the

second in lead colic ; the others in mucomembran-
ous colitis. Certain affections, therefore, may
be attributed solely to disturbance of the solar

plexus, and not to general systemic derangement.

REVISTA DE MEDICINA Y CIRUGIA DE LA HABANA.

September 10, 1903.

I Galvanic and Faradaic Currents in the Treatment of

Neurasthenia, By R. P. Vento.

-' Results of the Rizzoli-Esmarch Operation for Cicatricial

Ankylosis of the Mandibulum,

By J. A. Presno y Bastiony.

,i Contribution to the Study of Infantile Atrophy,

By A. A. Aballi.

I. Galvanic and Faradaic Currents.—Vento
emphasizes the value of the galvanic and faradaic

current in the treatment of many of the alTections

productive of the neurasthenic condition and in

those cases in which the underlying cause can-
not be determined. In the latter class he employs
galvanofaradaization according to Erb's technics ;

line electrode being placed at the riape of the neck
and the other upon the forehead, and a galvanic
current of from three to five miliamperes being
applied for from five to ten minutes. The elec-

trodes are then api^lied to the temples and the cur-

rent allowed to flow for the same length of time.

Finally, the galvanization is terminated by the ap-
plication of two large electrodes, one to the nape
of the neck and the other to the sacrum ; a cur-

rent of ten miliamperes being employed. The en-
tire muscular system is then faradaized. Tn the

galvanization of the head, the author generally

applies the negative pole to the forehead and the

positive pole to the nape of the neck ; changing

the direction of the current when the patient com-
plains of a sensation of heaviness or pain in the

head. The duration of the current is also regu-

lated by the appearance of these symptoms.

2. Ankylosis of the Mandibulum.—Presno y
Bastiony reports the case of a child successfully

operated on by the Rizzoli-Esmarch method for

cicatricial ankylosis of the left mandibulum hav-

ing its origin in gangrene of the cheek occurring

in the course of convalescence from an attack of

measles.

3. Infantile Atrophy.—Continued article.

GAZZETTA DEGLI OSPEDALI E DELLE CLINICHE.

July 12, 1903.

1. Softening of the Brain, By A. De Blasl

2. A Case of Interscapulothoracic Disarticulation,

By Carlo Viscontini.

3. Contribution to the Pathogenesis of Bronchopneumonia

Following Operations on the Throat,

By Franco Carini.

4. Resection of the Hip for Tuberculous Coxitis, Compli-

cated with Suppuration and Fistulae, and with Detach-

ment of the Head of the Femur. Primary Union,

By Gasp.\re Messina.

5. .A Case of Autostrangulation, By Gino Riva.

6. Nocturnal Incontinence and Adenoid Vegetations,

By Urbano Melzl

7. Tetanus and Carbolic Acid, a Contribution to Bacelli's

Treatment, By G. G. Deplano.

I. Interscapulothoracic Disarticulation for

Sarcoma.—Viscontini reports the case of a man,

aged fifty-eight years, with sarcoma of the scapula,

in whom this bone was disarticulated with success.

This is the two hundred and sixty-second operation

of its kind on record. His patient did very well after

the operation, was discharged cured, and was in

good health a year later. The tumor was a giant

-

celled sarcoma. Extensive operations should be the

rule in malignant tumors of the bones, and con-

servative procedures cannot be hoped to be of any

avail as regards checking these processes.

5. Autostrangulation.—Riva reports the case

of a man, aged seventy-two years, a driver, who was

found dead" with a very tight band of cloth around

his neck, held in place by a spindle stuck in vertical-

ly at the back of the neck. The autopsy and the

medicolegal inquirj- which followed, established the

fact that the man had actually strangled himself b>

placing this band around his neck and tightening it

by turning the spindle until asphyxia supervened.

This case is peculiar as regards the mode of deatli

chosen, and it is difficult to understand how this

man could resist the tendency to struggle for air

during the process of tightening the band. The man
was insane and had suicidal mania, and it is possible

that in that state he could perform such an unusual

act as autostrangulation. A careful analysis of all

the details of the case excludes homicide in this

instance, and special importance was attributed to

certain marks on the hands of the deceased which

corresponded to the places where the spindle had
been grasped.
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6. Adenoids and Nocturnal Incontinence.—
Melzi reminds us that adenoids in the pharynx are

in some way connected with nocturnal incontinence

in children. Various theories have been advanced
to explain this connection, but the fact remains that

the removal of the adenoid growths causes a cessa-

tion of the incontinence. The author reports two
striking cases, and advises the practical physician

to think of adenoids whenever he meets a case of
nocturnal incontinence.

7. Carbolic Acid in Tetanus.—Deplano re-

ports two cases of tetanus cured by the injections of

carbolic acid recommended by Baccelli. No other
remedies were used. Both cases were very severe.

The author concludes that carbolic acid injections

should be preferred to any other method of treat-

;.ient in tetanus.

ROUSSKY VRATCH.

August 16, 1903.

1. On Reduplicated and Adventitious Sounds of the Heart

Heard by Direct -\uscultation (To be concluded)

,

By V. P. Obrastsoff.

2. On .Addison's Disease, By N. N. Darkshevitch.

3. On tlie Radical Treatment of Varicose Veins by Tren-

delenburg's Method {To be concluded),

By P. S. Tentchinsky.

4. A Few Words on Local Cocaine Anaesthesia^

By A. P. Krymoff.

p. The Influence of the Occupation of Longshoremen (on

the Volga) Upon their Health {Concluded),

By P. A. LoSHTCHILOFF.

2. Addison's Disease. — Darkshevitch de-

scribes a case of Addison's disease in which pieces
of skin were removed from the living patient,

with his consent, to determine whether any
changes had taken place to account for the bronze
color. The most plausible theory of the bronze
pigmentation of Addison's disease is that which
assumes this change to be the result of hyaline de-

generation of the walls of the capillaries of the
skin, leading to an increased disintegration of the
red blood corpuscles in these vessels, and so the
deposition of material for pigment formation. All

the previous investigations on this question have
been carried on with skin from cadavers of pa-
tients that had died of Addison's disease. In this

case the skin frorn the living body did not show
in any section a hyaline (glassy) degeneration of

the capillaries, or any increased destruction of red
cells. There was. however, a deposit of brownish
pigment in the lower layers of the squamous
epithelium and in the connective tissue cells,

usually near the vessels. In some places the con-
nective tissue cells were seen to be continuous
by mans of offshoots with the epithelial layer.

The pigment in these latter cells consisted of nu-
merous brownish rounded granules, which did

not give the reaction for iron. In the more super-
ficial layers the pigment grew lighter and the

granules smaller.

4. Local Cocaine Anaesthesia.—Krymoff has
tested the anaisthetic effects of cocaine solutions
sterilized in various ways. His experiments in-

cluded clinical tests and animal tests. He found

that in minor operations the best results were ob-
tained with a I per cent, solution of cocaine pas-
teurized at 60° C. for three hours. Cocaine solu-
tions of the same strength pasteurized at 80° and
at 120' C. for two hours and for fifteen minutes
respectively, gave far less satisfactory anaesthe-
sias. On experiments on animals (frogs) by ex-
])Osing the sciatic nerve and testing the rapidity
and efficiency of anaesthesia with these different

solutions, that pasteurized at 60° C. for three
hours gave the best results. Pasteurized solu-

tions gave anaesthesia lasting an hour or two,
while sterilized solutions (boiled at 100° C.) gave
a freedom from pain for from twenty to thirty

minutes. The pasteurized solutions have the acl-

vantage of being sterile and of not decomposing
as do solutions that have been boiled. The pas-
teurization is conducted as follows: the required
strength of cocaine is dissolved in sterile water,
the solution is poured into sterile glass bulbs, and
then the bulbs are sealed hermetically and the
solution heated to 60° C. for three hours. Tlie

author advocates the use of local cocaine anaes-

thesia whenever possible in radical operations on
inguinal hernise, and recommends a special meth-
od of injecting the cocaine. He injects it deeply,
along the course of the ilioinguinal nerve, and
uses six or seven syringefuls of the i per cent,

solution.

MEDICAL NEWS.

October 24, igos-

1. I lie History of the Tuberculosis Work at Saranac Lake.

By E. L. Trudeau.
2. Congenital Hypertrophic Stenosis of the Pylorus,

By B. G. A. MoYNiHAN.

,V Timely Operation in Primary .•\ppendicitis,

By William H. Wathen.
4. On the Hypodermic Use of Adrenalin Chloride in the

Treatment of Asthmatic Attacks,

By Jesse G. M. Bullowa, and David M. Kaplan.

I. The Saranac Sanitarium.—Trudeau's pa-

per is one of very great interest, and this for more
reasons than can be detailed here. The author
traces the history of the sanitarium from the time
he went into the Adirondack wilderness thirty

years ago, in an attempt to prolong his own life,

up to the present time. The triumphant success
of his enterprise is known to most physicians.

The story of the hardships endured and of the

difficulties overcome is full of inspiration, and
should be more widely known. The paper, how-
ever, covers eleven pages, and is well illustrated

and we cannot attempt to condense it. There is

one point that must interest every one, and that

is: What success attends the sanitarium treat-

ment of tuberculosis? Exact results are difificidt

to express in figures. Trudeau, however, gives

the following quotation from the report of the

resident physician: "Of the 1.500 cases under
consideration, which have been discharged from
two to seventeen years, 434 could not be traced,

leaving 1,066 which have been traced. Of these.

46.7 per cent, are living. Of these, 31 per cent,

are known to be well at present, in 6.5 per cent,

the disease is still arrested. 4 per cent, have re-

lapsed. ^.2 per cent, are chronic invalids, and 53.3
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per cent, are dead. As to ihe iiitluence of the

.stage of the disease on the permanency of the re-

sults obtained, he found 66 per cent, of the 258
incipient cases discharged are well at present. Of
the 563 advanced cases 28.6 per cent, are well, and
of the far advanced cases 2.5 jjer cent, only, re-

main cured." Of specific medication there is none
employed. Tuberculin has been given a.trial. Its

use has been found inadmissible in the active

types of disease, and it has been confined almost
entirely to incipient cases and to advanced cases

of the subacute type. On the whole, it would
seem that tuberculin has a slight, though appre-
ciable, influence for good in pulmonary tubercu-
losis. The paper should be read by all interested

in tuberculosis.

2. Congenital Stenosis of the Pylorus.

—

Moynihan reviews the history, sympttimatology,
morbid anatomy, aetiology, and treatment of this

not very rare but, up to lately, seldom recognized
affection of the pylorus. The diagnosis is not
easy in the early stages of the disease. If, how-
ever, in young infants (from a few days to a few
weeks' old) vomiting is found to occur soon after

a meal, and especial!}- after a large meal or a meal
quickly taken; if all fluids are alike rejected; if

constipation is present, and if. on examination of

the abdomen it is found shrunken and hollow, and
the stomach is seen to be dilated or hypertrophied
with visible waves of peristalsis hastening across
it, and if, finally, a transverse epigastric tumor is

found, the diagnosis of pyloric stenosis can no
longer be in doubt. Two general forms of treat-

ment are available, medical and surgical: (i)

Medical treatment consist in lavage and feeding
through a stomach tube. Incredible as it may
seem, subsidence of symptoms and eventual re-

covery are at times possible by such means. (2)
Surgical intervention will, however, be frequently
imperatively indicated. Three operations may be
resorted to: (a) Loreta's operation (pylorodiosis
or rapid dilatation of the pylorus) ; (b) pyloro-
plasty ; (c) gastroenterostomy. Which of the
three operations will finally prove to be the gen-
erally accepted procedure it is impossible to say.

The statistical results, up to the end of 1902, were
as follows: Pyloroplasty had been performed
three times, successfully; in a fourth case, re-

corded by Sonnenburg, a pyloroplasty was per-
formed, and as the relief was imperfect, a gastro-
enterostomy was subsequently performed with
good results. This patient was six years old, and
the case is therefore hardly in the same category
as those occurring in infancy. Gastroenteros-
tomy, always anterior, had been performed 9
times : 5 patients recovered. 4 died. In one of
these death was due to acute obstruction caused
by a Murpjiy button which had been used to effect

the anastomosis. Loreta's operation had been
performed 9 times with 7 recoveries.

3. Timely Operation in Primary Appendicitis.
—W'athcn urges that every case of primary ap-
pendicitis should be subjected to operation be-
fore the disease has extended beyond the appen-
dix or before complications have arisen. The au-
thor asserts that in every case of appendicitis in

which recovery ensues, one or more strictures in

the calibre of the appendix remain. These stric-

tures are comparable to the .strictures that follow

inflammatory disease of the urethra, and it is to

them, to a great extent, that subsequent attacks

are (.lua. After a case has progressed beyond the

timely stage," it will often be safer to wait until

the abscess has become completely walled off.

BOSTON MEDICAL AND SURGICAL JOURNAL.

October 22, igoj.

1. Further Observations on Cervical Dislocation and Its

Reduction. By G. L. Walto.w

2. Lesions That Augment the Development of Tetanus and

Other Infections in Gunshot Wounds,

By Louis A. LaGarde.

\ The Plague of Athens, By Chari,es Greene Cumston.

4. Tlie Condition of the Vasomotor Neurones in " Shock,"

By W. T. Porter, and W. C. Quinby.

5. .^ Hitherto Undescribed Membrane of the Eye and Its

Significance, By Frederick Herman Verhoeff.

1. Cervical Dislocation.—Walton asserts that

cervical dislocation occurs more frequently than

is generally supposed, and that the results of the

injury are nearly always susceptible of speedy.

safe, and cotinplete amelioration. The limit of

time after which operation is contraindicated has

vet to be determined : it certainly exceeds six

months. The symptoms of the condition are re-

viewed. We note only that the condition is to

be distinguished from torticollis and tuberculous

caries of the vertebr;c. The diagnosis need not

be considered here as, with moderate care, mis-

takes should not occur. Three methods of treat-

ment have been proposed: (i) Reduction by trac-

tion, with or without abduction, and rotation. (2)

Reduction by abduction and rotation, but with-

out traction. (3) Reduction by dorsolateral flex-

ion, combined, if necessary, with slight rota-

tion. This last method, in the author's opinion,

is the best. The employment of traction is a futile

measure. Not infrequently reduction takes place

spontaneously, during sleep, at other times it

occurs accidentally during the relaxation pro-

duced by an anaesthetic. In seven cases observed
by the author reduction took place as follows:

two reductions occurred in sleep; three during
etherization, and two were effected by operation.

2. Gunshot Wounds.—Lagarde devotes most
of his space to the consideration of the histological

anatomy of gunshot wounds. Incidentally he
points out the lesions which favor the develop-
ment of tetanus and infection in general. The
severity of gunshot wounds depends on (i) the

sectional area of the bullet, (2) its velocity, and

(3) the resistance which it encounters. The
carrying of foreign bodies into wounds, by the

imo.nct of a bullet, adds in itself but little to the

likelihood of infection. The two chief lesions.

consequent on gunshot wounds, that especially

predispose to infection, are hasmatomata and the

Assuring of the tissues and the disturbance of the

muscle or tissue fibres. The author recounts the

results of a number of experiments he has con-

ducted upon animals in order to elucidate his

views. He holds that tlie conchisions to be drawn
from his studies should modify the ordinary meth-
ods of treating: sfunshot wounds. All radical
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methods of treatment should be abandoned, and
no measures should be employed in the vain at-

tempt to disinfect the channel made by a bullet.

A simple dressing will give the best results.

3. The Plague of Athens.—Cumston's paper
refers to the plague that appeared in Athens in

429 B. C. The author gives a translation of
Thucydides's description of the symptoms. As
to the nature of the pest of Athens there is wide
difference of opinion. The author considers in

detail the possibility of its having been either bu-
bonic plague, typhus fever, or smallpox. He con-
cludes by saying that the plague of Athens should
be considered as a special epidemic disease now
extinct.

4. Shock.—Porter and Quimby report some
experiments which have led them to conclude tb.at

exhaustion of the vasoconstrictor neurones can-
not be considered the essential cause of the symp-
toms termed shock.

5. A New Eye Membrane.—Verhoeff an-
nounces these conclusions : In the pigment layer
of the retina there is a fenestrated membrane,
identical in structure and staining reactions with
the membrana limitans externa. The rods and
cones are not nervous elements, but modified
ependymal cells, and are analogous to sensory
epithelium. The limiting membrane of the
rosettes of glioma retinae is a fenestrated mem-
brane similar in every way to the membrana limi-

tans externa, and the rosettes correspond to the
neuroepithelium of the normal retina. The struc-

ture of the limiting membrane of rosettes explains
why they assume their characteristic spherical
and spiral-like forms. " Neuroepithelioma re-

tinas " is no more suitable than " glioma retinae
"

for the class of tumors to which these terms have
been applied.

October 29, igos-

I. The Relation of Laboratory Research to the General

Practitioner of Medicine, By Horace D. Arnold.

^. Pneumothorax Associated with Fracture of the Ribs.

Report of Two Cases, By Fred T. Murphy.
.?. Some Observations on X Ray Therapeutics in Skin Dis-

eases, By Frederick S. Burns.

4 Record of Parasitic Infections in the Philippines,

By W. J. CULVERT.

2. Pneumothorax.—Murphy reports two se-

vere cases of pneumothorax complicating fracture

of the ribs. Such cases are rare. The cases re-

ported by the author are the only two to be found
in the records of the Massachusetts General Hos-
pital for the past twenty years. The author dis-

cusses the mechanism of the formation of pneu-
mothorax, the symptomatology, and the treat-

ment. Brief abstracts are also given of a number
of cases reported in the literature. Little need be
said with regard to diagnosis since, with moder-
ate care, mistakes should be impossible. There
are the physical signs of air in the pleural cavity
and the symptoms of more or less pronounced
shock and dyspnoea. In both the cases reported
almost instant relief from these symptoms was ob-
tained by plunging a large cannula into the af-

fected pleural cavity and allowing the air to es-

cape. The expansion of the afTected lung, in both
instances, occurred almost immediately.

3. The X Ray in Skin Diseases.—Burns re-

ports the results obtained at the Massachusetts
General Hospital with the x ray in the treatment
of skin diseases. In all, one hundred and fifty

cases were treated. The author is of opinion
that tubes of low vactuim are the best for thera-

peutic purposes. The author's experience seems
to show: (i) That it is a waste of time to treat

with the X ray, with the hope of cure, all epithe-

liomata and carcinomata that extend below the

cutaneous surface, either through continuity or

by infiltration. (2) That in the treatment of

epithelioma constant and encouraging results may
be expected. (3) That tubercular lesions of the

skin are often much benefited. Lupus is often

stubborn to treatment. Scrofuloderma usually

yields quite readily to the x ray. (4) That the x
ray is of decided value in the treatment of folli-

culitis of the beard, psoriasis, and chronic eczema

AMERICAN MEDICINE,

October 24, 1903.

r. Treatment of Abscess of the Liver (Illustrated)

,

By Thos. L. Rhoads.

2. Injection of Paraffin for the Correction of Deformities

(Illustrated), By A. W. Morton.

i. The Susceptibility of the Negro to Tuberculosis,

By Thomas D. Coleman.

4. Hernia of the Vermiform .Appendix and the Removal

of the -Appendix During Operations for Right In-

guinal Hernia, By John G. Sheldon

5. Funic Pulsations : When to Ligate the Cord,

By Wm. Harmar Good

6. Hay Fever : A Discussion of Our Present Knowledge

of the Disease—with Special Reference to ^tiolog>

and Therapy, By Raymond Wallace

I. Abscess of the Liver.—Rhoads bases his

remarks on the study of sixteen cases of abscess

of the liver complicating dysentery, on which he

has operated, and upon the study of a still larger

number of cases which did not come to operation.

When abscess of the liver is suspected the usual

practice is either to attempt its localization by
aspirating, or to temporize until the abscess is of

such size that its location is manifest. The au-

thor asserts that neither of these methods should

be followed. An exploratory incision should be

resorted to at once. Through this incision the

liver may be readily palpated and a little experi-

ence will enable the operator to locate even a deep
abscess. Pus having been located, it can be evac-

uated by only two routes : Through the explora-

tory incision or through the chest wall. (i)

Evacuation through the original incision. The
field of operation is carefully walled off with

gauze; the capsule of the liver incised, and
through this last wound a broad ligament clamp
is pushed into the abscess cavity and the pus is

evacuated. Fresh gauze is now introduced to

protect the surrounding tissues from contamina-
tion and the abscess cavity is drained. If there

is more than one abscess the procedure just de-

scribed must be repeated. {2) Evacuation
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through the chest wall. If the abscess is on the

upper and posterior surface of the gland it cannot

be reached through the exploratory incision in

the anterior abdominal wall. Therefore the fol-

lowing method must be employed: The chest wall

opposite the accumulation of pus is nicked with

the knife. The exploratory incision is closed and

a new incision is made at the site indicated by
the nick. The abscess is evacuated as already de-

scribed. The author discusses the method he

recommends of treating liver abscesses in great

detail. We have only attempted to indicate the

general plan. For the treatment of the dysentery

nothing equals in efficiency sweet oil. This state-

ment is based on the study of 800 cases treated

in the Government hospital at the Presidio, Cal.

The diet is of the greatest importance. Milk and
soups made with milk should be absolutely for-

bidden.

2. Paraffin Injections.—Morton reports twen-

ty-three cases in which he has used paraffin for

the correction of deformities. He calls special

attention to the fact that by the end of about four

months the injected paraffin is more or less com-
pletely removed and its place is occupied by or-

ganized tissue. A number of illustrations are

given which show the gradual development of this

new tissue. The author, in his own practice, uses

a paraffin with a melting point of about 109° F.

3. The Negro and Tuberculosis.—Coleman as-

serts that before the war tuberculosis was almost
unknown among the slaves. At present the dis-

ease is exceedingly common among negroes, and
its prevalence is rapidly increasing. This con-

dition of affairs is due, not so much to a special

predisposition of the negro race for tuberculosis,

as to the following causes: Bad hygiene, poor and
insufficient food, immorality, and exposure to the

inclemencies of the weather. There is danger of

the race becoming exterminated unless the pres-

ent condition of things is remedied. The author

asserts that the only thing that will have any ma-
terial influence in checking the ravages of the

disease will be the gradual education of the negro
race both on the material and moral side.

5. When to Tie the Cord.—Good asserts that

the funic pulsations are of foetal origin and that,

therefore, the first firm uterine contractions

should be regarded as the indication for the liga-

tion of the cord.

JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION

October 24, 1903.

I. Conservative Perineal Prostatectomy. A Presentation

of New Instruments and Technics (Illustrated),

By Hugh H. Young.

i. A Case of /Erogenes Capsulatus Infection of the Neck,

By Louis Leroy.

3. Infection of the Gall Bladder and Biliary Duct Contents,

By Edwin Ricketts.

4. Sarcomatous Transformation of Myomata,

By Thomas S. Cullen.

5. A Case of Acute Disseminated Encephalomyelitis, Pre-

senting the Clinical Picture of Multiple Sclerosis,

By Joseph L. Miller.

6 Drainage, Sewerage, and Water Supply of New Orleans,

By Geokge G. Earl.

7. The Purification of Water Supplies by Slow Sand Fil-

tration {Concluded).

I. Perineal Prostatectomy.—Young gives his

experience with the various operations for the re-

lief of prostatic hypertro])hy and his objections to

some of them. The bulk of his paper, some ten

pages, is devoted to the description of perineal

prostatectomy as performed by himself. The
paper is profusely illustrated, so that the author's
method may be readily understood. Omitting all

details we give the essential of the procedure.
The method aims to attain two results: (i) To
preserve the integrity of the ejaculatory ducts,

and (2) to facilitate enucleation by having the

prostate drawn well down into the wound. Two
special instruments are needed, first, a prostatic

tractor and, secondly, a pair of special lobe for-

ceps. The prostatic tractor is an instrument
which, when closed, resembles an ordinary ure-

thral sound with a very short curve. It is made
in two pieces, an outer hollow tube which is

molded at one end to form the proximal half of

the beak and an inner rod, whose end is molded
to form the distal half of the beak. By rotating

the inner rod through a half circle the curved end
of the tractor becomes T-shaped. The forceps is

so constructed that it approximately fulfils the

purpose of volsella forceps. The prostate is ex-

posed and the urethra opened at its distal end.

Through this opening the tractor is introduced,

and the inside rod rotated. The prostate is now
dragged well into view. Two vertical incisions

are made, one to each side of the tractor, through
the capsule of the prostate and through these two
incisions the lateral lobes are enucleated. The
middle lobe is removed by delivering it through
one of the cavities left by removing the lateral

lobes. It should be noted that the portion of tis-

sue included between the tractor in the urethra
and the portion of prostatic capsule left between
the verticle incisions through which the lateral

lobes were removed is left undisturbed. In this

way the ejaculatory ducts are preserved. The
author claims the following results :

" I have now
operated on 15 cases with the prostatic tractor,

and generally by the technic described above. All

of these cases are living and well. All can empty
their bladders completely and none use the cathe-

ter. Incontinence of urine has never been more
than a temporary affair, and the perineal fistula

has closed in all, except the recent cases. One
case, 69 years of age, with a tremendous pros-

tate, who had led a catheter life for ten years, is

now, seven weeks after the operation, voiding
urine at intervals of three hours. Most of my
cases being of such recent date. I shall not length-

en this paper by going into details, especially

since it is too early to speak of permanent re-

sults. As to the important question of sexual

powers, I have determined that the power of erec-

tion is already present in some; that ejaculation

is apparently normal, and that the semen ob-
tained by ejaculation contains numerous actively

motile spermatozoa and the lecithin bodies which
are found in normal prostatic secretion. Their
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presence show that the bridge of prostatic tissue

surrounding the ejaculatory ducts, which I have

been careful to leave intact, is furnishing a part

of the fluid ejaculated."

4. Sarcomatous Transformation of Myomata.

—Cullen reports observing a number oi cases in

which sarcomatous transformation of myomata
occurred. The operative significance of such

pathological findings may be summarized thus:

(i) Whenever sarcoma or carcinoma may coexist

with myoma panhysterectomy is imperative—not

amputation through the cervix. (2) Bisection of

the uterus is contraindicated where there is a pos-

sibility of a malignant growth developing in or

associated with the myomatous uterus. (3) In

every case of hysteromyomectomy it will be ad-

visable to have an assistant open the uterus im-

mediately on its removal to determine if carci-

noma of the body exists and to find out whether

the mvoma has become sarcomatous. If malig-

nancv'is detected the cervix can thus be removed

without delay.

MEDICAL RECORD.

October 24, 1903-

1. Prostatectomy and Gaivanocaustic Prostatotomy (Bot-

tini's Operation) : Their Present Status in the Radical

Treatment of the Hypertrophied Prostate Gland,

By Willy Meyer.

2. The Rontgen and Finsen Rays; Electrolysis; Galvan-

ism; Faradaism; High-tension Discharges, and Diag-

nostic Illumination, By Sincl.'^ir Tousey.

3. The Choice of Method for the Relief of Retroversion

and Retroflexion, By John Vax Doren Young.

4. The Non-medicinal Treatment of Constipation,

By S.\MUEL G. G.^NT.

5. The Frequency Wave of Epileptic Seizures,

By WiLLi.^M P. Spratling.

I. The Radical Treatment of the Hyper-

trophied Prostate.—Meyer believes that of the

two methods of influencing the prostate gland by

operation, the direct method and the indirect, the

former should first be employed and then, if direct

attack upon the prostate fails, resort should be had

to operation on the testicles or the vasa deferentia.

In the present paper he confines his remarks to

prostatectomy and gaivanocaustic prostatotomy

(Bottini's operation). Meyer's conclusions are:

( I
) The ooerations making a direct attack upon

the enlarged prostate gland are preferable to those

aiming to exert an indirect influence. (2) We have

tu-o useful procedures for the direct treatment of

the enlarged prostate gland

—

i.e.. prostatectomy

and gaivanocaustic prostatotomy (Bottini's opera-

tion). (3) In selecting the method indicated in the

given case we must individualize and be guided by

anatomical, pathological, and social conditions.

(4) Prostatectomy is the most radical and most

surgical procedure; it should be the operation of

choice whenever promising success. (5) Perineal

prostatectomy oflfers advantages over the supra-

pubic method, since it enables the operator to do

the operation under the guidance of his eyes. (6)

Debilitated patients who seem unfit subjects for the

more radical operation, should not be at once rele-

gated to catheter life, nor should prostatectomy be

performed in order " to let them down easy "
; they

should be advised to have Bottini's operation done

if possible. (7) Surgeons should familiarize them-

selves with both methods, in order to be in a posi-

tion to do justice to their patients. (8) It is the

dutv of those refusing to do Bottini's operation

under anv circumstances, nevertheless to advise the

latter in cases in which the patient asks for more
radical relief and the operation with which the knife

seems contraindicated. (9) Further carefully com-

piled statistics as to the late results of both operative

procedures—preferably in the hands of one man

—

are desirable in that they will increase our knowl-

edge with reference to the selection of the proper

method in the individual case.

2. Office Electric Plant.—Tousey gives a de-

scription of a practical electric outfit designed to

meet the office requirements of the general surgeon.

Those intending to provide themselves with a full

line of electrical appliances cannot do better than to

read the original paper. The following points are

covered : The Rontgen and Finsen rays ; electroly-

sis : galvanism ; faradaism : high tension discharges,

and diagnostic illumination.

3. The Treatment of Retroversion and Re-
troflexion.—Young draws fourteen deductions at

the end of his paper. Of these we abstract eight.

( I ) Retroversion and retroflexion are never simply

malpositions of the fundus, but complex changes in

the relation of the whole uterus to the other struc-

tures in the pelvis and to the pelvic wall. 2. (6)
Xon-operative measures are applicable to acute

traumatic and replaceable non-complicated cases

and depend for their value upon relief of pelvic en-

gorgement, the restoration of normal circulation

and the return of normal elasticity and tone to the

ligaments and muscular structures. 3. (7) The
Alexander operation has a limited field of useful-

ness, and is of value only when there is retroflexion

and the other ligaments are strong enough to sup-

port the uterus, with proper relief of other compli-

cations. It must never be forgotten that traction

on the round ligaments tends to lower the plane of

the uterus. 4. (8) Ventral suspension, v\-hen per-

forined in combination with other procedures, does

relieve the malposition, and prevents a recurrence

of the same. Its dangers, when properly performed,

are small, if any. in subsequent pregnancies. The
advantages of the operation are the ease and rapid-

ity of its perforiTiance. 5. (9) X^entral fixation is

applicable only when the patient has passed the

child-bearing period. 6. (10) The ideal procedure

is as follows: Curettage repair of injuries to the

cervix, retrovaginal saeptum and anterior wall of

the vagina. Laparotomy. Sacrosuspension. Bissell

operation. The disadvantages are the length of

time necessary for the operation and its difficult\^

of performance in fat subjects. 7. (11) In place

of the Bissell operation, a ventral stispension may
be substituted. This. I believe, is wise when many
adhesions have been broken up and the posterior

surface of the uterus is denuded of peritoneal cover-

ing, or the patient's condition demands haste.

8. (12) In nulliparae a pessars- should be worn for

six months to prevent traction on the uterosacral

ligaments until they have regained their tone. The
action of the pessary is due to the fact that resting

on the superior surface of the syinphvsis the lower
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segment of the uterus is held upward, and the strain

taken off the uterosacral ligaments. The rectocele,

when no lacerations exist, is in this manner lessened.

4. The Non-Medicinal Treatment of Consti-

pation.—Gant says that the non-medicinal treat-

ment of constipation consists in the education of

the patient, the administration of enemata when
necessary, massage, electricity, divulsion or division

of tlic sphincter muscle, and valvotomy. He gives

the indication for each one of these procedures and

describes the method of employing them. Valvot-

omy, according to the author's method and by

means of the instruments he has devised, is gone

into at some length. While he considers the opera-

tion to be one of undoubted utility, yet he does not

believe that it is indicated so often as its enthusias-

tic advocates would lead one to believe. It is a

measure that can be employed in office practice, and
the patient may continue his usual routine of living

while under treatment. The author states that in

his experience the results obtained from the non-

medicinal treatment of chronic constipation are by
far more satisfactory and permanent than those fol-

lowing the use of drugs.

BRITISH MEDICAL JOURNAL

October ij, igoi.

1. The Purposes and Maintenance of Our Universities,

By Sir V. Horslev.

2. Medical Educatinn and Legislation,

By Sir W. S. Church.
(Seventy-first Annual Meeting of the British Medical

Association).

Section of Obstetrics and Gynecology.

,3. Discussion on the Pathology and Treatment of Tuber-

culosis of the Uterus and Annexa.

By J. H. Targett, J. A. C. Kvnoch, and Others.

4. Diagnosis and Treatment of Uterine Fibroids,

By M. C.\meron.

Section of Surgery.

5. A Further Series of 32 Cases of Total Extirpation of

the Prostate for Radical Cure of Enlargement of that

Organ, By P. J Freyer.

6. On a Method of Treating by Operation Paralysis of the

Upper Root of the Brachial Plexus (Erb-Duchenne

Type), By A. H. Tubby.

7. The Pathology and Treatment of Hallux Rigidus, Hal-

lus Flexus, and Hallux Extensus, By A. H. Tubby.

8. Phelps' Operation for Club-Foot, By E M. Little.

9. Cystic Tumors of the Mammse : Their Removal by
" Forcible Massage " without Incision,

By H. Snow.
10. The Substitution of Temporary and .Absorbable for

Permanent and Unabsorbable Sutures in the Opera-

tions on Bone, By R. H. .\. Whitelocke.

1 1. The Surgical Treatment of Chronic Gastric Ulcer.

By C. M. MouLLiN.

[2. The Open Air Treatment of Surgical Tuberculosis,

By E. De.\nesly.

I and 2. Introductory .\ddrosses.

3. Tuberculosis of the Uterus and Annexa.—
Targett says that the femaje genital organs may
become infected with tubercle in the following
ways: (i) Infection through the blood stream,
probably from lyinphatic glands elsewhere in the
body, but which source is undiscoverable. The
l'"alloppian tubes are " seats of election " for

tubercle. (2; Infection from the peritonaeum:

ta) from a general miliary tuberculosis of the

peritonaeum ; (b) localized caseous tuberculous

perimetritis may result from ulceration of the

Ijowel, and the lesion spread to the appendages

;

and (c) the fluids in the peritoneal cavity may
convey organisms into the tubes through the pat-

ent abdominal ostia. (3) Direct infection of the

internal genital organs from adjacent parts other

than the peritonaeum. This is rare. (4) Infec-

tion from external sources, such as sexual inter-

course, the use of instruments, or contamination

with tuberculous faeces or urine. The Falloppian

tubes are the organs most frequently affected in

genital tuberculosis—they are involved in 90 per

cent, of the cases. The ampullary portion of the

tube is the chief seat of disease, because of its

greater vascularity. Three forms of tuberculous

salpingitis are defined, according to whether the

lesion is in the miliary or progressive stage, the

caseous or degenerative stage, and the fibroid or

cpiiescent stage. The uterus may be similarly af-

fected ; in the majority of cases it is infected by
extension of disease from the tubes, rarely from
the cervix. Caseous tuberculous perimetritis may
e.xist, with suppuration in Douglas's pouch. In

inaking a diagnosis of tuberculous salpingitis the

following points are of value: (i) The previous

history of the patient, especially as to past tuber-

culous lesions. (2) The absence of other ade-

quate causes—as salpingitis in a virgin. (3)
Sterility. (4) Amenorrhoea and menorrhagia
sometimes are present. (5) Dysmenorrhcea is a

very common—often the chief—complaint. (6)

.Absence of pelvic pain. (7) Nodular feel of the

diseased tubes. (8) Detection of tubercle bacilli

in the vaginal discharge. Treatment.—Laparot-

om}' often is beneficial in cases of diffuse or local-

ized tuberculous ascites. When the tubes are

found to be thickened they should be removed if

not too densely adherent. Tuberculous pyosal-

pinx with dense adhesions to the intestine is best

treated by resection of the gut. When the uterus

is affected it becomes very friable and serious rup-

tures may result from dilating and curetting.

Ivynoch states that primary tuberculosis of the

cervix uteri is more common than has been
thought. It may be : (a) an ulcerating form, with

sharp edges anil soft floor, the lack of induration

distinguishing it from carcinoma; (h) miliary

tuberculosis: and (c) a papullary form involving

the endometrimn of the cervix, and characterized

by soft, bright red, easily bleeding, finger-like

processes. Where no signs of tuberculosis are

found elsewhere in the body, the best treatment

is hysterectomy, palliative treatment being re-

served for secondary cases.

4. Uterine Fibroids.—Cameron, in a short ar-

ticle, bring^s out the following points: .\ fibroid

growing from the fimdus uteri or developing

within the fimdus, has usually the shape of a bul-

lock's heart, but must be distinguished from
double uterus. Calcification is more common
after the jnenopause—before this it is usually

found in pedunculated subserous growths. The
flow in many cases is metrorrhagic in character,

with marked anaemia. In pregnancy, if the

liliroid is 011 the fundus and has a pedicle, it is not
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likely to interfere with the course of pregnancy.
If lying in the pelvis or situated on the cervix,

it may form a more serious complication, espe-

cially during labor. Hysterectomj' is the most
effective mode of treatment of fibroids, but should
only be performed after all other methods have
been deemed insufficient or have failed. Enuclea-
tion has been abandoned—likewise removal of the

ovaries and tubes. Indications for operation are

where the tumor is impa!cted and producing se-

rious pressure symptoms, or is large and increas-

ing rapidly. Myomectomy alone is reserved for

cases with a pedicle, and may be performed either

through the vagina or abdomen.

5. Extirpation of the Prostate.—Freyer re-

ports a further series of thirty-two cases of en-

largement of the prostate in which he successfully

performed his suprapubic operation for extirpa-

tion of that organ. He has now on record 51 com-
pleted instances of the operation, the patients

averaging 68 years of age, and the prostates y/i
ounces in weight. The vast majority had entered

on complete catheter life. Of these 46 have been

absolutely and completely successful, both imme-
diately and remotely. In no case has relapse,

stricture, fistula, hemorrhage, or septicaemia oc-

curred. There were 5 deaths in the 51 cases: 2

from mania, i from heatstroke, i from coma, and
I from pneumonia. The last 19 cases have all

been successful.

7. Hallux Rigidus.—Tubby states that in

cases of hallux rigidus, flexus, and extensus there

is one common underlying cause—an osteo-

arthritic condition of the first metatarsophalan-

geal joint. The only effectual operative treatment

is to remove the head of the first metatarsal bone,

dissect out the portion of hypertrophied and in-

flamed tissue between the sesamoid bones, and if

the surface of these bones is ulcerated, to dissect

them out from the tendons in which they lie. In

many cases which appear to be entirely rigid

when passively extended, the movements become
under an anaesthetic entirely free, thereby evi-

dencing that the apparent loss of movement is re-

flex. In less painful cases careful attention to

the size of the boots is effectual—ample room be-

ing allowed to the big toe.

g. Massage in Mammary Cysts.—Snow has

found that cysts of the mammae are due to the

retention and decomposition of milk. This is

quite apart from pregnancy, the patients being

single or not having been pregnant for years.

Until now excision of the cyst has been the uni-

versal custom : he finds, however, that such opera-

tions are unnecessary where the cyst is fairly

young. The breasts of these patients are full of

milk : squeeze tjfis out completely by means of

forcible massage—it must be done under anaes-

thesia—and ail the trouble at once vanishes.

The first stage of the affection is a chronic in-

flammation—a " mazitis " as the author terms it.

This usually goes on to cyst formation, but it may
assume the far graver aspect of cancer, in which
case the author's procedure would be of great

prophylactic value. He reports a series of ten

cases in which forcible massage was successfully

carried out.

10. Bone Suture.—Whitelocke holds that the

present day system of employing permanent and
unabsorbable sutures in operatioiis on bone, is

over-elaborate and unnecessary. For some years

he has done away with wire, substituting for it

ordinary catgut or kangaroo tendon. In five

cases of fracture of the patella and two of the

olecranon, the results have been- entirely satisfac-

tory. It is not the firm suturing of the fragments
of fractured bones together that is necessary for

firm union, and an absorbable and non-irritating

substance is surely preferable to a metallic one
which may cause trouble later on.

11. Gastric Ulcer.—]\Ioullin states that the

reasons for the persistence and extension of gas-

tric ulcer are local and local only ; so that, if taken
in time, comparatively simple local measures will

effect a cure. Patients with chronic ulcer of the

stomach are never free from pain for long. The
actual position of the ulcer on the wall of the

stomach can rarely be ascertained before the oper-

ation. But on the other hand, as soon as the ab-

domen is opened, simple inspection of the serous

coat of the stomach is sufficient to show where
the ulcer is. Whenever practicable the ulcer

should be dealt with directly. The ideal treat-

ment is by excision. But if the ulcer is multiple,

if it is near the pylorus or cardea, if very large or

deep or densely adherent, gastrojejunostomy may
be the only resource. The success of the opera-

tion, both as regards the actual rate of mortality

and the completeness of recovery, is simply de-

pendent upon the condition of the ulcer and the

state to which the patient has been reduced at the

time of the operation.

LANCET.

October 17, 1903.

1. On the Importance of Postgraduate Study,

By Sir W. S. Church.
2. On Charles White, F. R. S. A Great Provincial Sur-

geon and Obstetrician of the Eighteenth Century,

By C. J. CULLINGWORTH.

3. The Quantitative and Qualitative Relations of Toxine

and Antitoxine, By E. F. Bashford.

4. A Case of Upward Dislocation of the Foot,

By P. W. Sargent.

5. Notes on a Case of Renal Calculus,

By H. E. B. Porter.

6. The Treatment of Sciatica, By J. M. Clarke.

7. A Case of Infantile Acute Eczema ; Haematemesis ; Duo-

denal Ulcer ; Death, By H. H. Borland.

8. Three Cases of Perforated Gastricc Ulcer ; Recovery

After Operation, By F. Wallis.

9. A New Ethyl Chloride Apparatus and Method,

By G. W. B. Daniell.

10. Two Cases of Cesarean Section, By A. H. N. Lewers.

IT. On the Etiology of Bubonic Plague: An Epidemio-

logical Contribution. By J. A. Thompson.

I and 2. Introductor}' Addresses.

3. Toxine and Antitoxine.—Bashford's con-

clusions, drawn from his experimental observa-

tions on toxines and antitoxines. are as follows:

(i) The volume of toxine containing the lethal

dose can be converted into one no longer lethal

within the time limit, b)'' diminishing the total

volume bv a small, but measureable, fraction of
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the whole. (2) A measureable quantity of toxine
solution can be borne without the production of

any symptoms. (3) The poisonous action of the

lethal dose of toxine may be abolished within the

time limit by the addition of a very small quantity
of antitoxine. There is a qualitative reduction in

the toxicity itself, but no quantitative reduction

as referred to in conclusion i. (4) When the

toxic power of a quantity of toxine has been re-

duced by antitoxine to such an extent that no
symptoms appear a measureable degree of toxic

power is still potent qualitatively. (5) The lethal

dose is separated from the non-lethal, not by a

hard and fast line, but by a zone wherein are con-
tained appreciable fractions of the lethal dose.

(6) In mixtures of toxine and antitoxine in such
proportions respectively that a lethal issue occurs
and does not occur, the margin between the

toxic powers of such mixture is not sharp, but
is a zone, and the actions standing at the upper
and lower limits of this zone dififer from each
other by a measureable fraction of the total tox-

icity. (7) One volume of antitoxine solution does
not always fully account for one volume of toxine

solution when mixed in varying multiples. (8)
The above facts indicate the limitations in deter-

mining the volume of the lethal dose of toxine
and the volume of antitoxic serum sufficient to

abolish its lethal action. If the volumes are mul-
tiplied a hundred fold a qualitative indication of

the error present in the original determination is

obtained, but no deductions can be made as to

the quantitative and chemical relations between
the toxine and antitoxine. (9) The smallest quan-
tity of antitoxine which neutralizes the lethal ac-

tion of a unit dose of toxine. modifies the action
of higher doses of toxine; that is, one and the
same volume of antitoxine has quantitative rela-

tions with more than one volume of toxine.

4. Upward Dislocation of the Foot.—Sargent
reports a case of this condition, occurring in a

man aged forty-six years, who fell a distance of

nine feet, alighting on the soles of his feet, fall-

ing to the ground immediately, and twisting his

foot. The accident is one of extreme rarity, its

salient features being that the astragalus, retain-

ing its normal relations with the foot, is driven
upwards between the tibia and fibula without
fracture of either bone. Among the points of in-

terest were (i) The increase in the intermalleolar

measurements: (2) the prominence of the heel*

(3) the approximation of the malleoli to the plane
of the sole; (4) the absence of fracture; (5) that

the injury was not compound ; and (6) the ex-

treme ease with which reduction was eflfected

;

/. r., by simple traction under an anresthotic.

6. Sciatica.—Clarke warmly recommends the
Weir Mitchell method of treatment of sciatica by
immobilization of the affected limb by means of

the long splint. In mild cases and those seen
soon after the onset it is hardly necessary. The
splint must check motion at the hip and the knee.

The leg is first evenly bandaged with a flannel

bandage from the hip to the knee ; a long splint

is then applied, the knee being slightly flexed, and
the heel carefully supported. The splint is left on
for three days, when it is taken off. the limb mas-
saged, and the splint reapplied. This is done once

a day thereafter, until the patient has been free

from pain for some days, after which the splint is

worn only at night for about a week. When the

patient first gets up he should stand or lie—not

sit down. In twelve consecutive cases so treated,

cure resulted in ten. The average duration of

treatment was twenty-five days. The restraint

of the splint is very irksome at first, and the pain

may be considerable for twenty-four hours. Mor-
phine is often necessary on the first night. Care-

ful feeding is imperative, as flatulent dyspepsia

is common. The bed must be flat, even, and firm.

7. Infantile Eczema.—Borland reports the

case of an infant who, at the age of two months,

began to suffer from eczema capitis. At eight

months the eczema exacerbated, involving the

head, face, neck, and trunk. Treatment was of

no avail ; the child sank rapidly and the eruption

became pustular and impetiginoid. Haemateme-
sis and metena occurred, and the child passed into

a state of collapse, dying soon after. At the au-

topsy there was found a perforated round ulcer of

the duodenum. This was thought to be due to

the same contributory causes that obtain in cases

of extensive burns: destruction of the function

of the skin, and entrance of the soluble fibrin fer-

ment into the circulation, conducing to the for-

mation of emboli. Duodenal ulcers also occur

after frost bite and in erysipelas, pemphigus, and

septicaemia.

II. Fleas and Bubonic Plague.—Thompson's
observations on plague, based upon two epidemics

which have occurred at Sydney among whites,

have led him to opinions regarding the diffusion

of the disease which dift'er from those held by
most authorities. From the teachings of the first

epidemic he concluded that neither direct nor in-

direct communication with the sick played any

part in diffusion of the disease, that place-infec-

tion played no part in maintaining it, and that the

sole source of infection for man lay in rats af-

fected with it. Acting on these views, during the

second epidemic he did not isolate the sick or

segregate persons who had been exposed to in-

fection. The results were satisfactory in every

way, with a saving of much trouble, time, and
anxiety.

In the rat, plague is a septicaemia. The virus

can reach man in two ways: (i) by contamina-

tion of his food ; and (2) by casual contact with

his skin. Clinical evidence dismisses the first

supposition : the pathological evidence that the

infection is commonly received by inoculation in

the skin is direct, uniform, and clear. There is,

then, only one plausible—even, possible—expla-

nation—inoculation can be brought about only by

a suctorial parasite. On the whole, the parasite

which is best fitted to fulfil all the requirements

of the case is the flea. Nuttall objected to this

view on the ground that his experiments on trans-

mission were negative, that bacilli underwent

rapid diminution of virulence when taken into the

stomach of fleas, and finally that rat fleas did not

bite man. But each and every one of these state-

ments has been successfully controverted. The
disease has been successfully transmitted by fleas,

and they will freely bite man and can live on his

blood alone for weeks.
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THE FERGUSON-EDEBOHLS OPERATION, OR
RENAL DECAPSULATION.

Chicago, October 26, 1903.
To the Editor,

Sir : Sufficient reports of renal decapsulation based
on reliable clinical data have accumulated to indi-

cate that the operation has been established. Two
well known and distinguished surgeons residing

widely apart had apparently for years been working
simultaneously and independently along a similar

line, and considerable dispute has arisen as to the

priority of introducing the operation of renal de-

capsulation to the profession. I have no other in-

terest in the subject than that of justice. After
looking up the records I am convinced that to Dr.
Alexander Hugh Ferguson is due the credit of

priority of introducing the operation of renal de-

capsulation for nephritis. I was present at a meet-
ing of the Chicago Gynaecological Society on De-
cember 16, 1898 (see records), when Dr. Ferguson
advocated distinctly and practised " the peeling off

of a thick pathological capsule as a thing desirable
"

in nephritis. Dr. Ferguson published a paper on the

surgical treatment of nephritis on March 11, 1899.

Dr. G. M. Edebohls's first paper appeared, on renal

decapsulation for nephritis, April 22, 1899. So far

as I am aware from reading the medical journals.

Dr. Edebohls has done more to place the operation

extensively before the profession, but that does not

alter the fact that Dr. Ferguson's publications were
made prior to those of Dr. Edebohls. It is not

strange in these days of widespread medical knowl-
edge that two surgeons should accomplish the solu-

tion of the same problem independently, and hence
I suggest due credit be accorded to each from known
published data. I would propose a compromise and
call renal decapsulation the Ferguson-Edebohls
operation. Byron Robinson.

Profcebings of Societies,

NEW YORK STATE MEDICAL ASSO-
CIATION.

TWENTIETH ANNUAL MEETING, HELD AT NEW YORK,

OCTOBER I9TH, 20TH, 2 1 ST, AND 22ND.

(Concluded from page 8j2.)

Thursday Afternoon:

The session opened with Dr. G. F. Cott, of Buf-

falo, who read a paper on
Peculiar Symptoms Following Radical Opera-

tions. No discussion followed. Dr. Cott ex-

hibited a patient upon whose ear he had operated.

Acute and Chronic Cholecystitis, was the title

of a paper read by Dr. J. H. Musser, of Philadel-

phia. He said that he would limit himself to the

acute form, of which he had studied 1 16 cases, forty-

eight of which followed typhoid fever, sixteen

showed bacilli, and twenty-eight none. Infection

often followed gallstones, although perhaps not

caused thereby. The primary form was the one
most likely to cause gallstone disease. It was a

more common disease than was usually thought,

having often been wrongly diagnosticated. Gall-

stones were probably always caused by cholecystitis

;

many old people really died of it. So called cases

of relapsing typhoid were often really cholecystitis,

as might be seen from the typical septic tempera-

ture chart. The clinical course, in mild, severe, and
gangrenous forms, varied from nnnoticeable cases,

frequently called indigestion, colic, etc., to the ful-

minating cases. Catarrhal jaundice was a term we
must now do away with. Cholecystitis often oc-

curred about the fifteenth day of typhoid, during

period of convalescence, or after patient had entirely

recovered. Symptoms were well known—pain and
tenderness, varying during the day, radiating to

the back, epigastrium, and particularly to right

shoulder. The gangrenous form, painful at first,

was not so forty-eight hours later, but shock, chill,

or other alarming symptom appeared, rigidity might
Disappear also. There was tumor in eighty per cent,

of cases, in the classical region, but it had been mis-

taken for ovarian disease, and it might be pushed
down by an enlarged liver. Spasm was not con-

stant. Fever occurred, of a degree and a half per-

haps, even in mild cases ; in seven forms, the tem-

perature would be that of sepsis. Vomiting was not

so common as might be thought. Loss of appetite

was constant. Leucocytosis occurred in sixty per

cent, of cases ; when intense infection supervened,

then would be a leucopenia. Appendicular inflam-

mation and perforating gastric ulcer must be diag-

nosticated dift'erentially, as well as pancreatitis, with

or without haemorrhage. Sometimes, however, a

severe neurosis would simulate cholecystitis, partic-

ularly if the patient suspected the existence of the

latter; fever would be probably absent in such a

case. Forty per cent, died without operation, only

five per cent, after operation. We were only be-

ginning to study the disease and facts were urgent-

ly wanted. The best treatment was to remove the

gall bladder and to operate early.

Prolonged applause greeted this paper from the

largest audience of the meeting, who had assem-

bled to greet their distinguished colleague. Dr.

Robert T. Morris, of New York, opened the dis-

cussion by stating that this paper should rank with

Fitz's celebrated paper on appendicitis, read in

1886. The danger of pancreatitis complicating

cholecystitis was the principal reason for early

operation.

Dr. Egbert Le Fevre and Dr. Francis H. Mar-
koe sent letters of regret that they were unable

to be present at this discussion.

Dr. Alexander Lambert spoke of the value of

the symptom of radiating pain in diagnosticating

cholecystitis. He knew of a case in which for twelve

years at intervals gallstone symptoms followed ty-

phoid, and a second attack of the latter occurred at

the end of sixteen years, evidently by autoreinfec-

tion.

A SYMPOSIUM ON SALPINGITIS.

was opened by Dr. Henry C. Coe with a paper on
The Surgical Treatment of Salpingitis, in the

course of which he remarked that immediate resort to

salpingotomy was no longer in the line of advanced
surgery; pus in contact with the peritonaeum was
no longer thought to be necessarily fatal. Tubal
inflammation resembled somewhat appendicitis, and
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immediate vaginal incision was usually practised,

although some preferred to wait till after the acute

stage. Pelvic abscess was now incised early, how-
ever, and fluctuation or ripening were not waited for.

In subacute cases, adhesions were slight and one

should try to free the tubes. It was unwise to enter

the peritoneal cavity in order to separate high ad-

hesions. Hydrogen peroxide should never be used.

Septic symptoms ought to be recognized early and
when the pelvis was full of a dense exudate, leu-

cocytosis should be looked for. Unsuspected com-
plications made operation risky and the operator

should always be ready to open the abdomen, taking

care to avoid injury to the bowel. The vaginal

incision was useless if the abscess was at the pelvic

brim, although skillful surgery might save the day.

The tyro contented himself with emptying the ab-

scess, although the expert examined carefully after-

wards for adhesions, etc. No two cases were quite

alike. The abdominal operation was better to pre-

vent prolapse of the tube. Salpingostomy was a

simple operation, and when the tube was full of

pus, it might be best to sacrifice it ; the tube could

not be disinfected and some operators took ofif two
thirds of its substance. The stump might give

trouble. The ovary, according to modern surgery,

was not necessarily sacrificed because the tube was
in bad condition, nor was the uterus removed be-

cause of diseased annexa.

The .ffitiology and Pathology of Salpingitis

was the title of a paper read by Dr. Edward J. Ill,

of Newark, N. J., who said that all forms were due
probably to the invasion of pathogenic germs, al-

though cold douches and other exposures to cold,

especially during menstruation, might act unfavor-
ably, as well as the invasion of the tube by carbolic

acid or hydrogen peroxide. The colon bacillus and
the tubercle bacillus were among the most trouble-

some bacilli, but gonorrhcea was the most common
cause; it grew on the surface of the tube, and also

penetrated and might set up a peritonitis. The
streptococci and staphylococci were the most active

among the germs, and intestinal disease, typhoid
ulcer, appendicitis, tuberculosis acted through the

blood and through operative interference. The
pathological signs were those of inflammation, to-

gether with desquamation of the epithelium. Pus
might be squeezed out of end of tube, or the end
might close up and the fimbriated end might choke
up and its fibres adhere. The uterine end closed,

too, but rarely. The lining of the tube was often

fairly well preserved. That complete restoration

was possible was proved by subsequent pregnancies.

The finale might be a hypertrophic condition or an
atrophy to a mere corkscrew-like appearance, or
hyaline degeneration. It was possible that some
cases were not bacterial in origin.

The Non-operative Treatment of Salpingitis.

—

Dr. W. Tr.wkrs Gibd, of New York, read this

paper. He deprecated the former craze for opera-
tive interference for every pain in the side ; it was
not always necessary to remove the tubes, as a cure
might sometimes be brought about without an opera-
tion. Surgeons, he thought, would not operate
upon a relative without exhausting other therapeu-

tic measures ; women operated upon were always
nervous and had obscure symptoms of various kinds.

Often a mere congestion of the tubes was the condi-

tion, and he had seen even cases of gonorrhoea! sal-

pingitis recover. The objects of non-operative
treatment were to relieve pain, reduce congestion,

and make pregnancy possible. Quiet and rest were
necessary; the coaltar products should be avoided,

as they depressed; slight elevations of temperature
might be disregarded. A chill meant the onset of

a severer form of disease ; an icebag to the head,

turpentine stupes to the abdomen, were his meas-
ures ; no douching, except for cleanliness, no curet-

ting, and avoidance of excessive manipulation. The
tubes might recover patency. In severe cases, the

uterus might be packed with gauze, or the intra-

uterine douche might be employed ; operation as a

last resort. A cheesy mass sometimes formed in

which the bacilli lay quiescent ready to resume the

attack. Palliative measures often gave surprising
results even in chronic cases. After treatment re-

quired gentle exercise, with quiet during menstrual
period, hot douches for pain, never alcohol or mor-
phine, on account of the proneness to contract a

habit ; hot normal salt solution applied for some time
was beneficial. Packing with lamb's wool tampons
kept the organs in proper position, relieved conges-
tion, and favored absorption ; they should be left

for twenty-four to forty-eight hours.

During the discussion which followed, the re-

spective virtues of veratrum viride and viburnum
prunifolium were warmly discussed.

Dr. Thomas M. Rotch, of Boston, Mass., then

read his paper on the

Clinical Aspects of Ileocolitis in Children,
which had been postponed from the Tuesday after-

noon programme. He was followed by Dr. Albert
H. Ely, of Southampton, on

Colon Bacillus Infection of the Female Genito-
urinary Tract, also* a postponed paper. Discus-
sion of both these papers followed by Dr. L. Emmet
Holt, Dr. W. P. Northrop, Dr. J. E. Winters,
and Dr. F. W. Shipman.
The installation of officers then took place ; their

names are given on page 798 of our last issue.

A vote of thanks was then passed to the retiring

President, Dr. Frederick Holme Wiggin, for his

indefatigable efforts to make the present meeting a

success.

A motion to adjourn, which was quickly passed,

brought the twentieth annual meeting to a close. It

is considered to have been the most successful in

the history of the association. Two hundred and
eighty-seven members had registered before the

books closed.

The New Hospital at Herkimer, N. Y., which
was opened on November ist, has made the fol-

lowing arrangements regarding the attendance of

the medical staff: November and December, Dr.
O. H. Deck and Dr. A. Walter Suiter; January
and February. Dr. F. T. Harter and Dr. I. O. Nel-
lis; March and April, Dr. M. G. Burgess and Dr.
H. IM. Roberts; May and June, Dr. Cyrus Kay
and Dr. E. G. Kern ; July and August, Dr. J. E.
Canfield and Dr. J. H. Shaper; September and
October, Dr. Geo. Graves and Dr. D. M. Deven-
dorf. Dr. Camilla Quackenbush-Cristman has
been appointed consulting gynaecologist. The
physicians appointed will attend to all patients

who have no regular physician.
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Studies in the Psychology of Sex. By Havelock
Eli-is, L. S. a. (England) ; Fellow of the Medico-
legal Society of New York and Anthropological
Society of Berlin, etc. Sold only to physicians,

lawyers, clerg\"men, advanced teachers and scien-

tists. Philadelphia: F. A. Davis Company. Pp.
v-266. (Price, $2.00.)

This is the third volume of the series of Have-
lock Ellis's well known Studies in the Psychology
of Sex, of which we reviewed the two preceding
volumes, viz., The Evolution of Modesty, and Sex-
ual Inversion, in our columns for March 9, 1901,
and October 11, 1902, respectively.

The story of the absurd persecution to which the

author was subjected in England, where his former
work was condemned as obscene literature, and the

publisher punished, is now ancient historv'. It has,

however, resulted in the discontinuance of the pub-
lication of the series in England and its publication

only by the present publishers and in this country.

Nothing, perhaps, serves so clearly to bring out the

utter inconsistency of the action taken in England as

the fact that Heape's " Sexual Season " of Mam-
mals, which covers in relation to the lower mam-
malia much the same ground as is covered in part

of the present work, appeared without any police

interference in England in the Quarterly Journal of
Microscopical Science, in 1900.
The present work is divided into three sections,

dealing respectively with the analysis of the sexual
impulse, the relation between love and pain, and the

sexual impulse in women. The sexual impulse is

one of the factors in the sexual instinct. These fac-

tors, as Professor Lloyd ]\Iorgan has pointed out,

may be grouped into four component classes : (i)
The internal messages giving rise to the impulse

:

(2) the external stimuli which cooperate with the
impulse to affect the nervous centres; (3) the active

response due to the outgoing coordinate discharges

;

and (4) the message from the organs concerned in

the behavior by W'hich the central nervous system
is further affected. The first of these divisions is

what Ellis deals with under the term " sexual
impulse."
He considers the various theories prevalent as to

its nature. The perhaps most widely prevalent one,

that it is an impulse of evacuation, he considers at

considerable length and with great cogency, and
concludes :

" We must undoubtedly reject this view
of the sexual impulse. It has a certain element of
truth and it permits an instructive and healthful

analogy, but that is all. The sexual act presents
many characters which are absent in an ordinary act

of evacuation, and, on the other hand, it lacks the

special characteristic of the evacuation proper, the

elimination of waste material; the seminal fluid is

not a waste material, and its retention is, to some
extent, perhaps, rather an advantage than a disad-

vantage to the organism."
The definition of the sexual instinct as a repro-

ductive impulse is dealt with as follows: " If we
define an instinct as an action adapted to an end
which is not present to consciousness, then it is

quite true that the sexual instinct is an instinct of
reproduction. But we do not adequately define the

sexual instinct by merely stating its ultimate object.

We might as well say that the impulse by which
young animals seize food is " an instinct of nutri-

tion.'
"

He next deals with Moll's theory, that the sexual

instinct is made up of " two separate components,
each of which may be looked upon as an uncon-
trollable impulse. One of these is that by which
the tension of the sexual organs is spasmodically
relieved ; this he calls the impulse of detuniescence,

and he regards it as a primarj% resembling the im-
pulse to empty a full bladder. The other impulse
is the instinct to approach, touch, and kiss another

person, usually of the opposite sex,' this he terms
the impulse of contrcctation, and he includes under
this head not only the tendency to general physical

contact, but also the psychic inclination to become
generally interested in a person of the opposite sex."

Moll's insistence on the lack of necessary relation

between these two, however, Ellis considers unsat-

isfactory, and as a result of a thorough study of the

phenomena of love-making, not only among men.
but among animals, in whom the impulse of contrcc-

tation plays a very large part and involves the ex-

penditure of an enormous amount of energy, he leads

us to the conclusion that instead of being the result

of two unrelated or only distantly related constitu-

ents, the impulse is made up of two parts so closely

related as to be distinct stages in the same process.

These he terms the stage of tumescence, (corre-

sponding to Moll's contrcctation) and the stage of

detuniescence, respectively. Care must, however,
be taken to remember that these terms refer not
only to vascular conditions, but still more to the

underlying nervous charging and discharging,

which is equally fundamental, and in man more
prominent than the vascular phenomena.

In the consideration of love and pain, the author
finds the key to their relationship in the essential

phenomena in the animal world generally, in which,
among all animals, in their primitive state at least,

the element of combat enters. It is not the actual

pain itself, but the " state of intense emotion, of

tumescence, which exerts the irresistible fascination

in the lover, in his partner, or in both." As the

author epigrammatically phrases it,
" the question

of love and pain is mainly a question of emotional

dynamics." His investigations bring him into a

comparative examination of Sadism and Masochism,
with the result that he finds no real line of demar-
cation between them, and that the phenomena are
to some extent normal, the " love bite," so univer-

sal in almost all times, regions, and peoples, form-
ing as it were a bridge between the normal and
pathological phenomena.
The third section, on the Sexual Impulse in

Women, leads the author to the opinion that the

very common view that women are on the whole
naturally frigid and liable to sexual anaesthesia is

erroneous. That there is a relatively large amount
of sexual anaesthesia among women, especially in

England and America, the author does not doubt,
but sexual anaesthesia is a very complex phenom-
enon, the product of many and varied factors, and
not a natural state. As regards frigidity, which is

not the same thing, the author shows that " it is 1

only within quite recent times and only in two or I
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three countries, that they' have led to any marked
difference of opinion regarding the sexual aptitude

of women. In ancient times men blamed women
for concupiscence or praised them for chastity, but

it seems to have been reserved for the nineteenth

century to state that women are apt to be congenital-

ly incapable of experiencing complete sexual satis-

faction, and peculiarly liable to sexual ancesthesia.

This idea docs not appear to have been known to the

eighteenth century."

The work closes with appendices on The Sex-

ual Instinct in Savages, and on The Development
of the Sexual Instinct.

Altogether, we must consider that Mr. Ellis's lat-

est study in the psychology of sex fully sustains the

reputation he has earned for himself as a painstaking

investigator and a fearless and single-minded

scientist.

Post Mortem Pathology. A Manual of Post Mor-
tem Examinations and the Interpretations to be

Drawn Therefrom. A Practical Treatise for

Students and Practitioners. By Henry W.
Catteli,, a. M., M. D., Pathologist to the Phila-

delphia Hospital and the West Philadelphia Hos-
pital for Women, Etc. With 162 Illustrations.

Philadelphia and London : J. B. Lippincott Com-
pany, 1903. Pp. v-372. (Price, $3.00.)

While this book is intended primarily for the stu-

dent and for the practitioner who may be called upon
to perform a post mortem examination, it will also

prove serviceable to the trained and experienced

pathologist ; for much information of a purely prac-

tical kind is interwoven with the customary matter

contained in such books, and the author's wide ex-

perience in autopsy work is manifest in every chap-

ter. In the preparation of a book of this kind it is

very natural to leave the beaten path,andtheauthor's

tendency in this direction is shown here and there,

as, for instance, by the introduction of the aetiology

of many of the conditions described. The useful-

ness of the book is certainly not diminished thereby

and nntch valuable information for the student is

gained. While much of the subject matter is pre-

sented in condensed form, the style is fluent and the

personal flavor most agreeable to the reader.

All sorts of hints and practical details are pre-

sented, and even the expert cannot fail to gather
many useful points of information. Besides de-
scribing the customary manner in which an autopsy
should be performed, and the significance of the
lesions discovered, the book also contains chapters
on the furniture and accessories of a morgue, the
care of the hands and the treatment of post mortem
wounds, the preservation of tissues for macro-
scopical and microscopical purposes, and the restora-
tion of the body after examination. The chapter on
weights and measures is very extensive and com
plete, while that on bacteriological investigations is

brief and disappointing. The chapter on medicolegal
suggestions cannot fail to interest the expert wit-
ness. The Prussian regulations for the performance
of autopsies in medicolegal cases are given in full,

» The diverging views concernine women, prevalent In all
nges. "as a supernMliiral element In life, more or less superior
to men," and, on the other hnnd. "as especially embodying the
sexual Instinct and ns peculiarly prone to exhibit Its manifesta-
tions

"

and one chapter is devoted to comparative post

mortems, the horse, dog, cat, and bird receiving

special consideration. The final chapter of the book
gives the modified Bertillon classification of the

usual causes of death.

The illustrations are plentiful and most satisfac-

tory. Only a few have been borrowed from other

sources, and those that are original are all excellent.

We have indicated briefly the scope of the work;
the satisfaction in perusing its pages will be mani-
fest to every reader.

Transactions of the College of Physicians of Phila-

delphia. Third Scries. Volume XXIV.
This volume, belonging to the third series, con-

tains the papers read before the college from Janu-
ary to December, 1902. Among many of impor-

tance, the following deserve special mention

.

Memoir of Alfred Stille, M. D., bv Dr. William
Osier; Memoir of J. M. Da. Costa, M. D., by Dr. J.

C. Wilson ; Two Cases of Adiposis Dolorosa, by
Dr. F. X. Dercum ; Snake Venom in Relation to

Haemolysis, Bacteriolysis, and Toxicity, by Dr.
Simon Fle.xner; Bruce Jones Albuminosuria, with
a Report of Three Cases ; a Review of the Litera-

ture, by Dr. J. M. Anders and Dr. L. Napoleon,
Boston ; and A Study of the Excretion of Urobilin
and of Some of the Enterogenous Decomposition
Products in Pregnancv and the Puerperium, bv Dr.
D. L. Edsall, Dr. Ira'B. Wile, and Dr. Charles A.
Fife.

A Text Book of Chemistry. For Students of Medi-
cine, Pharmacy, and Dentistry. By Edw.ard
Curtis Hill, M. S.. M. D., Medical Analyst
and iMicroscopist : Professor of Chemistry and
Metallurgy in the Colorado College of Dental
Surgery ; Professor of Chemistry and Toxicol-
ogy in the Denver and Gross College of Medi-
cine, University of Denver. With 78 Illustra-

tions, including nine full page half tone and
colored plates. Philadelphia: F. A. Davis Com-
pany, 1903. Pp. v-523. (Price, $3.00.)

This volume is based upon the lectures deliv-

ered by the author for the past ten years in medi-
cal and dental schools. He has attempted to

cover an enormous field, and, of necessity, has
been forced to condense many of the articles. The
first part of the book is devoted to medical phys-
ics, and this is followed by chapters on chemical
philosophy, inorganic chemistry, the carbon com-
pounds, toxicology, physiological, and patholog-
ical chemistry, etc. The articles on inorganic
chemistry and that on the carbon compounds are

especially to be recommended for their excellence.

The author has included a very good appendix
and glossary. For ready reference, we think the
book will be of value to both student and prac-

titioner.

Die Pcriodizitat dcr Diphtheric ttnd ihre Ursacheii.

Epidemiologische Untersuchung. Von Dr.
Adolf Gottstein. Arzt im Berlin. Mit 10 Cur-
ven im Text. Berlin : August Hirschwald, 1903.
Pp. 40.

The results of a study of the diphtheria statistics

of Prussia and Bavaria, prior to 1894, are given in
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this very interesting little pamphlet. The author
shows that the regular fluctuation in the frequency
and virulence of diphtheria is not dependent upon
any variation in the virulence of the bacillus, but
rather upon the fact that, by eliminating the sus-

ceptible individuals, it exhausts the soil upon which
the epidemic flourishes. A few susceptible individ-

uals, however, accidentally escape, and these mul-
tiply in the succeeding generation until they become
so numerous that the disease again finds an abun-
dance of suitable soil. For an epidemic to reach its

maximum, the susceptible individuals must have
increased to from six to eight per cent, of the popu-
lation. The curve of a diphtheria epidemic, there-

fore, covers more than one generation. In this it

differs radically from the curves of measles and
of scarlet fever, which represent very short and fre-

quent waves.

BOOKS, ETC., RECEIVED.
The Medisal Epitome Series. Physics and Inorganic

Chemistry. A Manual for Students and Practitioners, by
.\lexius McGlannan, M. D., Associate Professor of Phys-
iological Chemistry, Instructor in Clinical Laboratory, Col-
lege of Physicians and Surgeons, Baltimore, Md. Series
Edited by V. C. Pedersen, A. M., M. D., Instructor in Sur-
gery and Anesthetist and Instructor in Anesthesia at the
New York Polyclinic Medical School and Hospital ; Deputy
Genitourinary Surgeon to Out-Patient Department of the
New York Hospital ; Physician-in-Charge, St. Chrysostom's
Dispensary; Anesthetist to the Roosevelt Hospital (First

Surgical Division). Illustrated with Twenty Engravings.
Lea Brothers & Co., Philadelphia and New York. Pp. 216.

Functional Diagnosis of Kidney Disease With Especial
Reference to Renal Surgery, Clinical Experimental Investi-

gations, by Dr. Leopold Casper ( Privatdocent an der Uni-
versitat), and Dr. PAtn, Friederich Richter (Assistant
der III. Med. Klinik in Berlin). Translated by Dr. Robert
C. Bryan, Adjunct Professor Genitourinary Diseases, Uni-
versity Med. College, Richmond, Va., and Dr. Henry L.

Sanford, Resident Lakeside Hospital, Cleveland. Philadel-

phia : P. Blakiston's Son & Co., 1012 Walnut Street. 1903.

Pp. x-233. (Price $1.50 net).

Nose and Throat Work for the General Practitioner, by
George L. Richards, M. D., Fellow American Laryngo-
logical, Rhinological, and Otological Society ; Fellow Ameri-
can Otological Society; Associate Editor Annals of Otology,
Laryngology, and Rhinology; Otologist and Laryngologist,
Fall River Union Hospital, Fall River, Mass. New York:
International Journal of Surgery Company. 1903. Pp. 330.

(Price $2.00 net).

A Manual of Plague, by William Ernest Jennings, M.
B., C. M., Major in the Indian Medical Service; Chief
Medical Officer for Plague Operations in the Presidency;
Honorary Association in the Order of the Hospital of St.

John of Jerusalem ; Fellow of the Royal Institute of Public
Health ; etc. With an Introduction by Surgeon- General G.
Bainbridge, M. D., M. R. C. P., I. M. S. London : Rebman,
Limited, 129 Shaftesbury Avenue, Cambridge Circus, W. C.

1903. Pp. xvi-254.

Introduction to the Study of Malarial Diseases, by Dr.
Reinhold Ruge, of the Imperial German Navy. Translated
by P. Edgar, M. B.. C. M., Edin. ; M. Eden Paul. M. D.,

Brux., M. R. C. S., L. R. C. P. London : Rebm.nn, Limited,

129 Shaftesbury Avenue, Cambridge Circus, W. C. 1903.

Pp. 138-

A Manual of Electro-Static Modes of Application, Thera-
peutics, Radiography, and Radiotherapy. Second edition, by
William Benham Snow, M. D., Professor of Electro-
Therapeutics and Radiotherapy in the New York School of
Physical Therapeutics, Editor of the Journal of Advanced
Therapeutics, and late Instructor in Electro-Therapeutics
in the New York Post-Graduate School, etc. New York:
A. L. Chatterton & Co. Pp. xix-3Q2.

Medico-Psychological Association of Great Britain and
Ireland. A Revison of the Statistics Presented by the Com-
mittee on Tuberculosis, by T. A. Chapman, M. D. Printed

by Adlard and Son, Bartholomew Close, E. C. ; 20 Hanover
Square, W. ; and Dorking. 1903. Pp. 31.

Advance Sheets of Portion of Illinois State Board of
Health Report on Medical Education and Official Register

of Legally Qualified Physicians. 1903. Embracing Medical
Practice in Illinois, Medical Colleges in Illinois, and Facul-
ties, Medical Societies in Illinois, and Officers, Pension Ex-
amining Boards in Illinois, Requirements for Practice in the
United States, Medical Colleges in th^ United States, Offi-

cial Register of Physicians. Springfield : Illinois Register.

1903. Pp. cv-304.

Transactions of the American Pediatric Society, Four-
teenth Session, Held at Boston, May 26, 27, and 28, 1902.

With Addenda from the Thirteenth Session and an Index,
Vols. I.-XIV., Inclusive. Edited by Walter Lester Carr,
M. D. Reprinted from The Archives of Pediatrics. 1902.

Pp. 310.

Transactions of the Medical Society of the State of New
York. For the year 1903. Published by the Society. 1903.

Pp- 514-

Surgery, Its Theory and Practice, by William Johnson
Walsham, F. R. C. S., Eng. ; M. B. and C. M., Aberd. ; Sur-
geon, Formerly Lecturer on Surgery and on Anatomy, St
Bartholomew's Hospital ; Member of the Court of Exam-
iners, Royal College of Surgeons of England Consulting
Surgeon to the Metropolitan Hospital, to the Hospital for

Hip Disease, Sevenoaks, and to the Cottage Hospital, Brom-
ley. Late Surgeon in Charge of the Orthopedic Department,
St. Bartholomew's Hospital ; Examiner in Anatomy to the
Conjoint Board of the Royal College of Physicians, Exam-
iner in Surgery to the Society of Apothecaries. Eighth Edi-
tion. With 622 Illustrations, Including 20 Skiagram Plates,

by Walter George Spencer, M. S., M. B. (Lond.), F. R.
C. S., Eng., Surgeon to the Westminster Hospital. Phila-

delphia : P. Blakiston's Son & Co., 1012 Walnut Street.

1903. Pp. xiv-1227. (Price $4.50 net).

Transactions of the Twenty-fifth Annual Meeting of the
.4merican Laryngological Association held at Washington,
D. C, May 12, 13, and 14, 1903. New York; Published by
the Association. 1903. Pp. vi-292.

Die Altcrsverdnderungen und Ihre Behandlung Grundriss,
Finer Lehre on der Altersinvolution in Ihren Beziehungen
zur Physiologie, Pathologie und Therapie von Dr. Fried-
erich Friedmann in Wien. Urban & Schwarzwnberg.
Berlin : N. W. Dorotheenstrasse 38-39. Wien : L. Maxi-
milianstrasse 4. 1903. Pp. xii-247.

Handbuch der Therapie innerer Krankheiten in sieben
Banden. Bearbeitet von Professor Dr. v. Angerer, Miin-
chen ; Professor Dr. Babes, Bukarest ; Professor Dr. Balz,
Tokio; Professor Dr. K. v. Bauer, Miinchen; Professor
Dr. Baumler. Freiburg, i. B. ; Professor Dr. Biedert,
Eagenau ; Professor Dr. Binswanger, Jena ; Professor Dr.
BiNZ, Bonn; Professor Dr. H. Buchner, Miinchen; Pro-
fessor Dr. BuRKNER, Gottingen : Dozent Dr. Dahlgren.
Upsala; Professor Dr. Edincer, Frankfurt, a. M. ; Oberarzt
Dr. Eichhoff, Elberfeld ; Professor Dr. Emminghus, Frei-

burg, i. B. ; San-Rat Dr. Erlenmeyer, Bendorf; Professor
Dr. EvERSBUSCH, Miinchen ; Professor Dr. Ganghofner,
Prag; Professor Dr. Gaertner, Jena; Professor Dr. Garre,
Konigsberg ; Professor Dr. Gebhard, Berlin ; Professor Dr.
Gessner, Erlangen ; Professor Dr. Graser, Erlangen ; Pro-
fessor Dr. Gumprecht, Weimar; Dr. H. Gutzmann, Ber-
lin ; Professor Dr. Hagenbach-Burckhardt, Basel ; Dozent
Dr. Heinz. Erlangen ; Professor Dr. Heinschen, Stock-
holm ; Professor Dr. Heubner, Berlin ; Dr. v. Hoesslin,
Neu-Wittelsbach bei Miinchen ; Professor Dr. v. Jurgen-
SEN, Tubingen ; Professor Dr. Kaposi, Wien ; Dr. Kar-
TULis, .^lexandrien ; Dozent Dr. KiVuffmann, Zurich ; Pro-
fessor Dr. Kiesselbach. Erlangen ; Professor Dr. Kopp,
Miinchen ; Professor Dr. Max von Kryger, Erlangen ; Pro-
fessor Dr. Ledderhose, Strassburg, i. E. ; Professor Dr.
Lenhartz, Hamburg-Eppendorf; Professor Dr. v. Leube,
Wiirzburg ; Dr. H. P. Lie, Bergen ; Weil Professor Dr. v.

Liebermeister, Tubingen; Professor Dr. Litten, Berlin;
Professor Dr. Madelung, Strassburg; Professor Dr.
Maragliano, Genoa; Hofart Dr.. Mayer, Furth; Professor
Dr. Mendelsohn, Berlin; Professor Dr. v. Mering, Halle;
Med.-Rat Dr. G. Merkel, Niirnberg; Dr. P. J. Mobius,
Leipzig ; Professor Dr. Moeli, Berlin ; Professor Dr. Pen-
zoi.DT, Erlangen ; Geh. Sanitatsrat Dr. E. Pfeiffer, Weis-
baden ; Geh. Hofrat Dr. L. Pfeiffer, Weimar ; Professor
Dr. F. J. Pick. Prag; Sanitatsrat Dr. Ramdohr, Leipzig;

Professor Dr. Riedel, Jena; Professor Dr. J. Rosenbach,



November 7, 1903.] MISCELLANY. 923

Gottingen; Professor Dr. Rumit, Bonn; Professor Dr.

ScHECH, Miinchen ; Professor Dr. Schedk, Bonn ; Hofrat
Dr. A. ScHMiD, Reichenhal! ; Professor Dr. Schonborn,
Wiirzburg; Geh. Reg.-u. Obermedizinalrat Dr. ScHUC-
HARDT, Gotha; Professor Dr. O. Siefekt, Wiirzburg; Pro-
fessor Dr. SoNNEBUKG, Berlin; Professor Dr. Stintzing,

Jena; Professor Dr. v. Stklimpel;,, Erlangen; Professor
Dr. Ti'czEK, Marburg; Professor Dr. O. Vierokdt, Heidel-

berg; Dozent Dr. Paull Wagner, Leipzig; Professor Dr.

V. Winckel, Miinchen; Professor Dr. Ziehen, Utrecht;
Professor Dr. v. Ziemssen, Munchen. Plerausgegeben von
Dr. F. Penzoldt, Professor in Erlangen, und Dr. R. Stint-
zing, Professor in Jena. Dritte Umgearbeitete Auflage,

Erste Lieferung. Verlag von Gustav Fischer in Jena.

1903. Volumes I-II. Pp. 512.

Die Krankhcitcn Der Warmen Lander. Ein Handbuch
fiir Acrzte von Dr. B. Scheube, Fiirstl. Physikus und Medi-
zinal-Rat in Greiz, Friiherem Professor an der Medizin-
schule in Kioto (Japan). Dritte Umgearbeitete Auflage.

Mit 5 Geographischen Karten, 13 Tafeln und 64 Abbil-

dungen im Text. Jena; Verlag von Gustav Fischer. 1903.

Pp. 789.

Text-Book of Diseases of the Eye for Students and Prac-
titioners of Medicine. By Howard F. Hansei.l, A. M.,

M. D., Clinical Professor of Opthalmology, Jefferson Medi-
cal College; Professor of Diseases of the Eye, Philadelphia
Polyclinic; Opthalmologist, Philadelphia Hospital; Con-
sulting Opthalmologist, Chester County Hospital, etc., and
William M. Sweet, M. D., Demonstrator of Opthalmology,
Jefferson Medical College; Assistant Ophthalmic Surgeon,
Jefferson Medical College Hospital ; Assistant Ophthal-
mologist, Philadelphia Hospital ; Associate in Opthalmology,
Philadelphia Polyclinic; Consulting Opthalmologist, Phoe-
nixville Hospital, etc. With Chapters by Christian R.
Holmes, M. D., Casey A. Wood, M. D., D. C. L., Wendell
Reber, M. D. With 256 Illustrations, including Colored
Plates. Philadelphia: P. Blakiston's Son & Co., 1012 Wal-
nut Street. 1903. Pp. XV-S32. (Price, $4.00 net).

A Text-Book of Operative Surgery. Covering the Sur-
gical Anatomy and Operative Technics Involved in the

Operations of General Surgery. Written for Students and
Practitioners. By Warren Stone Bickham, Phar. M., M.
D., Assistant Instructor in Operative Surgery, College of
Physicians and Surgeons, New York; Late Visiting Sur-
geon to Charity Hospital, New Orleans, etc. Pp. 984, with

SS9 Illustrations, Entirely Original. Philadelphia, New
York, London : W. B. Saunders & Company, 1903. Cloth,

$6.00 net ; sheep or half morocco, $7.00 net.

Nervous and Mental Diseases. By Archibald Church,
M. D., Professor of Nervous and Mental Diseases and
Head of Neurological Department, Northwestern Univer-
sity Medical School ; and Fredehick Peterson, M. D.,

President New York State Commissioner in Lunacy; Chief
of Clinic, Department of Nervous Diseases, College of Phy-
sicians and Surgeons, New York. Fourth Edition, Thor-
oughly Revised and Enlarged. Pp. 922, with 338 Illustra-

tions. Philadelphia, New York, London : W. B. Saunders
& Company, 1903. Cloth, $5.00 net ; sheep or half morocco,
$6.00 net.

A Text-Book of Obstetrics. By J. Clarence Webster,
M. D. (Edin.), F. R. C. P. E., F. R. S, E., Professor of
Obstetrics and Gynecology, Rush Medical College, in

Affiliation with the University of Chicago ; Obstetrician and
Gynaecologist to the Presbyterian Hospital, Chicago ; Ob-
stetrician to the Chicago Lying-in Hospital and Dispensary,
Chicago, etc., etc. Pp. 767, with 383 Illustrations, 23 in

Colors. Philadelphia, New York, London : W. B. Saunders
& Company, 1903. Cloth, $5.00 net; sheep or half morocco,
$6.00 net.

A Text-Book Upon the Pathogenic Bacteria.—For Stu-
dents of Medicine and Physicians. By Joseph McFarland,
M. D., Professor of Pathology and Bacteriology in the
Medico-Chirurgical College, Philadelphia ; Pathologist to
the Philadelphia Hospital and to the Medico-Chirurgical
Hospital, Philadelphia. Pp. 629, Illustrated Partly in Col-

j ors. Philadelphia. New York, London : W. B. Saunders &
Company, 1903. Cloth, $3.50 net.

.1 Text-Book of Pathology. By Alfred Stengel, M. D.,
r'rofessor of Clinical Medicine in the University of Penn-
sylvania. Pp. 933, with 394 Text-Illustrations, Many in

(."olors, and 7 Full-Page Colored Plates. Philadelphia,
Now York, London : W. B. Saunders & Company, 1003.

Cloth, $5.00 net; sheep or half morocco, $6.00 net.

I^isfcllnnn.

The Bible as to Physicians.—At a recent even-
song, for the special benefit of physicians, at an
uptown church, the lesson was from Ecclesiasti-

cus, xxxviii, 1-16. As this book is reckoned
among the apochrypha and unknown, save to

members of the Roman and Episcopal churches,

and, we fear, unfamiliar even to many of these, we
venture to transcribe the verses read

:

1. Honor a physician with the honor due unto him for the

uses which ye may have of him : for the Lord hath created
him.

2. For of the most High cometh healing, and he shall re-

ceive honor of the King.
3. The skill of the physician shall lift up his head: and

in the sight of great men he shall be in admiration.

4. The Lord hath created medicines out of the earth ; and
he that is wise will not abhor them.

5. Was not the water made sweet with wood, that the vir-

tue thereof might be known?
6. And he hath given men skill, that he might be honored

in his marvelous works.

7. With such doth he heal (men), and taketh away their

pains.

8. Of such doth the apothecary make a confection ; and of
his works there is no end; and from him is peace over all

the earth.

9. My son, in thy sickness be not negligent : but pray unto
the Lord, and he will make thee whole.

10. Leave off from sin, and order thine hands aright, and
cleanse thy heart from all wickedness

11. Give a sweet savor, and a memorial of fine flour; and
make a fat offering, as not being.

12. Then give place to the physician, for the Lord hath
created him : let him not go from thee, for thou hast need
of him.

13. There is a time when in their hands there is good suc-

cess.

14. For they shall also pray unto the Lord, that he would
prosper that, which they give for ease and remedy to prolong
life.

15. He that sinneth before his Maker, let him fall into the

hand of the physician.

Tetra-Phosphorus Tri-Sulphide.—Thayer and
Wolf (Journal of Medical Research, May, 1903)
have made experimental investigations with this

combination of sulphur and phosphorus, which is

somewhat extensively used in the arts and has
been charged with poisonous qualities only less

intense than yellow phosphorus. These experi-

menters found that its action was wholly unlike

that of phosphorus, and formulated the following

conclusions: i. Inhalation of air which has been
passed through tetra-phosphorus tri-sulphide in

substance has no appreciable effect upon rabbits

at room temperature. 2. In the day P4S, acts as

a mild local irritant upon the alimentary canal. 3.

This action is more pronoimced in the small intes-

tine than in the stomach. 4. In the circulation it

acts destructively upon the protoplasm of paren-
chymatous cells. 5. The eflfect varies from a strong
acidophile character in the protoplasm to its con-
version into detritus. 6. The nuclei of the paren-
chymatous cells show a marked resistance, re-

maining and taking the stain even after the body
of the cell has disappeared. 7. The effect is most
marked in the epithelia of the renal cortex, of the

liver, and of the pancreas, and in the muscular
fibres of the heart. 8. The destruction is mani-
fested after long treatment with small doses, or
shorter periods of heavy dosage. 9. Perhaps the

rapid recovery of the animals after stopping the

administration is connected with the persistence
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of the nuclei, lo. In general the agent increases

catabolism by this action upon epithelia, while

at the same time lessening anabolism by its local

and alimentary effects, ii. It does not cause
haemolysis or jaundice or the appearance in the

urine of albumin, sugar, tyrosine, or leucine. 12.

Consequently tetra-phosphorus tri-sulphide may
be considered non-toxic in any ordinary circum-

stances.
« I »

(Dffinai ilflus.

Public Health and Marine Hospital Service

Health Reports:

The foUoii'itig cases of smallpox, yellow fever, cholera,

and plague have been reported to the Surgeon-General, Pub-
lic Health and Marine Hospital Service, during the week
ending October 30, 1903:

Smallpox—United States.

Place. Cases. Deaths.
Illinois—Belleville Oct. 10-23 4 2
Illinois—Chicago Oct. 18-24 1
Maine—Bangor Oct. 10-19 50
Maine—Brewer Oct. 10-19 10
Massachusetts—New Bedford. . Oct. 18-24 1
Michigan—Detroit Oct. 18-24 1
New Hampshire—Manchester. . Oct. 18-24 6
New Jersey—Jersey City Oct. 19-25 1
New York—New York Oct. 18-24 2
Ohio—Cincinnati Oct. 17-23 4
Ohio—Cleveland Oct. 18-24 1
Ohio—Dayton Oct. 18-24 1
Pennsylvania—Altoona Oct. 18-24 4

1 case imported.
Pennsylvania—Johnstown ....Oct. 18-24 14 3
Pennsylvania—Philadelphia . . . Oct. 18-24 9 8
Utah—Salt Lake City Oct. 18-24 1
Wisconsin—Milwaukee Oct. 22-28 2

Smallpox—Foreign.

Austria-Hungary—Prague Oct. 4-10 9
Colombia—Barranquilla Oct. 5-11 1

Great Britain—Birmingham. . .Oct. 4-10 6
Creat Britain—Bradford Sept. 26-Oct. 10... 5
Great Britain—Glasgow Oct. 10-16 5
Great Britain—Leith Oct. 4-10 1

Great Britain—Liverpool Oct. 4-10 3
Great Britain—London Oct. 4-10 2
Great Britain—Manchester Oct. 4-10 2
Great Britain—Newcastle Oct. 4-10 4
India—Bombay Sept. 16-29 3
Italy—Catania Oct. 9-15 1

Netherlands—Amsterdam Oct. 11-17 3 1

Russia—Moscow Sept. 20-Oct. 3 4 7

Russia—Odessa Oct. 4-10 2
Russia—St. Petersburg Sept. 27-Oct. 3 1

Spain—Barcelona Oct. 4-10 5

Venezuela—Bolivar Oct. 4 Present.
Venezuela—San Felipe Oct. 14 Epidemic.
Venezuela—Tucuyo Oct. 3 Prevailing.

Telloio Fever—United States.

Texas—Laredo Oct. 22-28 95 10
Texas—Minera Oct. 21-23 3 1

Texas—San Antonio Oct. 21-26 7
1 at Ft. Sam Houston.

Texas—Dewitt County Oct. 26 3 1

Yellow Fever—Foreign.
Costa Rica—Llmon Oct. 1-15 1
Cuba—Habana Oct. 6 1 on Am.

s. s. ilontereu
from Progreso.

Cuba—Habana Oct. 9 2 on Ger.
s. s. Prills Adal-
bert from Vera
Cruz and Tam-
pico.

Mexico—Cltas Sept. 27-Oct. 3.... 16 5

Mexico—Linares Sept. 27-Oct. 3. . . .555 46
Mexico—Merida Sept. 270ct. 3 13 4

Mexico—Nuevo Laredo Oct. 22-27 12 4
Mexico—Tamplco Sept. 27-Oct. 3 5 4
Mexico—Vera Cruz Oct. 10-17 58 18

Cholera—Foreign.

India—Madras Sept. 19-25 3
Japan—Kobe Sept. 26-Oct. 3 2 1
Turkey—Hama Oct. 3 Prevailing.
Turkey—Homs <1ct. 3 Prevailing.
Turkey—Nabeck Oct. 3 Prevailing.
Turkey—Tripoli Sept. 15 15 to 20 cases

daily.

Plague—Foreign.

Australia—Queensland, BrlB- Sept. 12 2 2
bane

-Australia—Townsvllle Sept. 4 1 1
Chile—Igulque May 15-Aug. 17 . . . 170 101
Chile—Valparaiso To Aug. 24 9 2
Japan—Yokohama Sept. 13-26 2 1

Navy Intelligence

:

Official List of Changes in the Medical Corps of the

United States Navy far the week ending October 31, 1903:

Bertolette, D. N., Medical Inspector. Detached from duty
at the Naval Dispensary, Washington, D. C, and to

continue other duty.

Dunn, H. A., Assistant Surgeon. Ordered to the Naval
Proving Ground, Indian Head, Md.

FiSKE, C. N., Passed Assistant Surgeon. Commissioned
passed assistant surgeon, with rank of lieutenant, from
May 15, 1903.

Lowndes, C. H. T., Surgeon. Detached from the Naval
Hospital, Boston, Mass., and ordered to the Naval
Academy, Annapolis, Md.

Morse, E. T., Pharmacist Detached from the Navy Yard,
Boston, Mass., and ordered to the Navy Yard, Ports-

mouth, N. H.

Ohnesorg, Karl, Assistant Surgeon. Detached from the

Naval Academy, and ordered to the Naval Hospital,

Boston, Mass.

Ple.\dwell, F. L., Surgeon. Detached from the Kcarsarge
and ordered to duty at the Naval Dispensary, Wash-
ington, D. C.

Snyder, J. J., Passed Assistant Surgeon. Ordered to the

Kearsarge for duty.

IVutbs, Iflarriages, antr geatbs.

Married.

.•\SHMEAD—AuLD.—In Philadelphia, Pennsylvania, on
Wednesday, October 28th, Dr. Virden P. Ashmead and
Miss Mary Ellen Auld.

Carrico—Thyson.—In Washington, D. C, on Monday,
October 26th, Dr. Albert Joseph Carrico and Mrs. Harriett
Anne Thyson.

CoBEY

—

C.KBR.—In Washington, D. C., on Wednesday,
October 21st, Dr. Howard Prout Cobey and Miss Rebecca
Louise Carr.

Cr.\wford—Barr.—In Philadelphia, Pennsylvania, on
Tuesday. October 20th, Dr. Herbert Pollock Crawford and
Miss Florence Barr.

Green—Grason.—In Baltimore, Maryland, on Monday,
October 19th, Dr. J. Royston Green and Miss Mary Chew
Greason.

Klein—Renoldi.—In Corona, N. Y., on Wednesday,
October 21st, Dr. Anthony Klein and Miss Nora Renoldi.

L.\MSON

—

Calvert.—In New London. Connecticut, on '

Monday, October 26th, Dr. Theodore Lamson and Mis-
Julia Alorgan Calvert.

Persons—L.\psley.—In Lexington, Kentucky, on We-:
nesday, October 21st, Dr. Elbert E. Persons and Miss Hele:.

Louise Lapsley.
Died.

Clark.—In Pueblo, Colorado, on Sunday, October i8tl'.

Dr. H. A. Clark, in the fifty-seventh year of his age.

Finch.—In Center Moriches, Long Island, N. Y,, on
Wednesday, October 28th, Dr. Joseph Finch, in the eighty-

second year of his age.

McMahon.—In Huntington, Indiana, on Friday, October
23rd, Dr. William R. McMahon. J

Munnikhuvsen.—In Belair, Maryland, on Tuesday, Oc- \

tober 27th, Dr. Wakeman Briarly Munnikhuysen.

Nevins.—In Summit Hill. Pennsylvania, on Wednesday
October 28th, Dr. John C. Nevins, in the sixty-fifth year o)

his age.

Payne.—In Steubenville, Ohio, on Thursday, Octobet
22nd, Dr. Benjamin Franklin Payne, in the seventj'-seventJ

year of his age.

Roberts.—In Richmond, Kentucky, on Thursday, Octobe
22nd, Dr. Philip Roberts.

Rowley.—In Prairie du Chien, Wisconsin, on Wed
nesday, October 21st, Dr. J. C. Rowley, in the fortieth yea
of his age.
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URINARY HYPERACIDITY.
By THOMAS R. BROWN, M. D.,

BALTIMORE.

Two years ago we published a series of nine

cases with symptoms suggestive of cystitis but

no infection (painful, frequent, burning micturi-

tion and occasionally a few pus and blood cells

in the urine), in which we ascribed the symptoms
to a condition of urinary hyperacidity (Philadel-

phia Medical Journal, March 2, 1901).

From the examination of a large number of

normal individuals we concluded that the aver-

age urinary acidity was 25, that is, 100 c. c. of

urine were neutralized by 25 c. c. of a decinormal

solution of sodium hydroxide, phenolphthalein

being used as the indicator. On this basis the

acidity of the 9 cases reported, tested several

times in each case, was 68, 75, 50, 77, 75, 123, 43,

67, and 63 ; in other words, the acidity was from

2 to 5 times as great as it should be normally.

In this series we called attention to the fact

that many of these cases had been previously diag-

nosticated as cystitis, and we also insisted upon
the necessity of carefully differentiating the two
conditions, mentioning two cases in which an er-

roneous diagnosis of cystitis, the symptoms being

undoubtedly due to urinary hyperacidity, led to a

siege of local treatment, which in turn brought

about a true cystitis. In a number of these cases

in which a vesical examination was made, marked

reddening of the trigonum was met with, which

we thought was probably due to the irritation of

the highly acid urine. We also gave it as our

opinion that in the majority of cases this hyper-

acidity was of neuropathic origin, perhaps in the

same way that gastric hyperchlorhydria is ; thus,

as regards treatment, besides the neutralization

of the increased amount of acid, the neurasthenic

basis needed careful treatment by rest, freedom

from excitement, sunshine and fresh air, careful

attention to the diet and to all the various bodily

functions.

Within the past two years we have met with

ten or more cases of a similar nature, that is, cases

in which the chief complaint was frequent, pain-

ful, burning micturition where a careful urinary

examination demonstrated that the bladder was
not infected, but that the cause of the symptoms
lay in a marked hyperacidity of the urine.

All these cases were in neurasthenics with one
exception, this last being also the only man of the

series. The history in each of the cases with this

one exception, which will be spoken of later, was
practically the same, although the symptoms dif-

fered as regards intensity; all the women were
young and the majority unmarried. We will give

in detail one of the cases

:

The patient, Miss E. B., aged eighteen years,
had complained of frequent, burning, painful mic-
turition for two years. Her family history was
good, while as regards her personal history she
had been perfectly well up to the development
of the present illness, except for the usual con-
tagious diseases of childhood. She, however, had
always been of a nen,-ous disposition. The bow-
els had always been regular ; she never used
alcohol in any form ; she drank a great deal of tea

;

she was careless about her diet, having always
been fond of cand}*, rich salads, and other indi-

gestible foods.

Just before the urinary symptoms appeared,
owing to family reverses, she had been obliged
to leave school and devote herself to sewing, and
had worked hard at it ever since. The frequency
of urination came on gradually ; at first there was
no pain, but recently pain and tenesmus have
been present to a considerable extent: there was
some pain in the back, and the patient was
obliged to get up several times at night to void
urine. The physical examination showed that
the patient was distinctly neurasthenic, the hands
were moist and clammy, dermatographia was
marked ; the heart, lungs, and abdomen were
negative, the tongue was clean, the lips and mu-
cous membranes were of good color. The patient
had shortly before gone to a physician, who had
told her that she was suffering from cystitis for
which he had prescribed cystogen, which had
markedly aggravated her symptoms. The exam-
ination of the urine showed that there was no
albumin, no bile, and no sugar. Microscopical
examination showed an occasional pus cell, cal-

cium oxalate crystals, but no casts. The specific
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gravity was normal, but the urine was extremely

acid, and titration with decinormal sodium hydro-

oxide solution showed that the acidity was loo,

that is, IOC c. c. of the decinormal solution was
necessary to neutralize lo lOO c. c. of urine. The
patient was advised to follow a simple dietary

—

all acids, candies, sweets, and rich foods being

barred; on waking, retiring, and between meals
large quantities of pure water were to be taken

;

she was advised to take a cold sponge in the

morning, to get at least one hour's exercise in the

fresh air and sunshine daily and to be in bed by
ID o'clock every night. As medicines, she was
given tincture of nux vomica in increasing doses,

and potassium citrate, at first in lo grain doses

every four hours, although subsequently it was
necessary to increase this to 30 grains every three

hours. Under this treatment the symptoms be-

came markedly less, the acidity of the urine di-

minished markedly, and when the patient was last

seen she was practically free from all symptoms,
and the urine was of almost normal acidity.

This case illustrates very well the symptoms

and signs usually met with in this condition ; in

some the symptoms are less than in the case

quoted, while in other cases they are much more

severe, and respond much less rapidly to treat-

ment. It is rather interesting to note that the

cases which are most difficult to cure are those in

which there is considerable irritation of the tri-

gonum, due to the presence of marked symptoms

over a long period of time, and in this class of

cases after the urinary hyperacidity has been cor-

rected symptoms referable to the inflamed tri-

gonum are present. Besides keeping the urine

bland and non-irritating and general hygienic

treatment, local treatment under the strictest

aseptic precautions may be necessary in some

cases.

Another case that is perhaps worth mention-

ing is that of the sole man in our series. In this

case the patient, a man of about fortj' years of age,

with no neurasthenic symptoms, with a good past

history, the patient neither smoking nor drink-

ing, but with a gouty family history, complained
of intense itching about the anus and scrotum,

and of burning sensations in the urethra during
urination. The patient was careless about his

diet and was fond of rich food. Physical exami-

nation showed that the patient was normal in

every respect, except a markedly reddened and
irritated condition of the skin about the anus and
the scrotum. Examination of the urine made at

three separate times within three days showed an
acidity of 75, 70, and 80. The patient was given

an ointment for local application, was put on a

very careful diet, all acid foods, sweets, rich foods,

fried, and greasy foods being eliminated, while

he was told to drink at least six glasses daily of

some form of alkaline water—Saratoga vichy be-

ing used in his case, and at the same time to take

one drachm of sodium bicarbonate daily.

After a week of this treatment the symptoms
were markedly improved and the acidity of the

urine had been reduced to 46 : after three weeks of

the treatment the acidity was reduced to 30 and
the symptoms had entirely disappeared. The pa-
tient has followed a careful dietary since that

time, and has partaken of large quantities of pure
water, but none of the symptoms have reap-

peared, although he has not taken the alkalies

now for a period of six months.

We feel justified in again calling attention to

this condition and to the necessity of its proper

recognition and treatment for many reasons. In

the first place the condition is by no means rare,

as shown by the fact that we have met with up-

wards of 20 cases within the past three years. In

the second place the condition is frequently mis-

interpreted, and in the majority of cases erron-

eously treated, as shown by the fact that more
than half of our cases had been diagnosticated as

cystitis by one or more physicians, a diagnosis

which may lead to the most deplorable results in

cases where irrigations and topical applications

are advised unless the technique is absolutely per-

fect, and under any circumstances such treatment

is absolutely wrong and unnecessary in this con-

dition, and never does good. In the third place

if the condition has been present for a long period

of time congestion and irritation of the trigonum

are likely to occur, which renders the treatment

more difficult and the hope of a rapid cure less

good.

For these reasons it seems most important that

urinary hyperacidity should be recognized as a

cause of symptoms simulating cystitis, and if the

acidity of the urine were tested in such cases we
feel sure that the early diagnosis could be made
and the proper treatment, both medicinal, dietetic,

and hygienic, could be inaugurated so that a rapid

cure could be brought about, and the patient be

spared much unnecessary discomfort and pain be-

sides being removed from the possibility of devel-

oping a true cystitis by an erroneous diagnosis

and improper treatment.

The Memorial Hospital for Women and Chil-

dren, whose building at the corner of St. Marks
and Classon Avenues, Brooklyn, was recently sold

to the Jewish Hospital Association, has secured

a home at 827 Sterling Place, which will be al-

tered to fit it for hospital uses. The hospital is

really a woman's institution, and its staff consists

entirely of women physicians, among whom are

Dr. Jennie V. H. Baker, Dr. Lottie A.'Cort, Dr. R.

Ayers. Dr. M. Minshull, Dr. G. A. Cassidy, Dr.

Van Buren Peckham, Dr. J. Fleckles, Dr. Mary
Lines, Dr. Sophie Klenck, Dr. M. L. Turtin, Dr.

M. S. Sisson, Dr. Charlotte Wooley, Dr. Evelyn!
Low, and Dr. Vonder Luke. The present officersl

of the hospital are: Mrs. A. H. TifTt, President,-]

^^rs. M. Boardman, recording secretary; Mrs. W.
Needham, corresponding secretary ; Miss M. Mer-
rilees, treasurer, and I\Irs. \'osburgh. vice-presi-

dent.
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A PLEA FOR THE MORE FREQUENT
USE OF ANTITOXINE.

By C. F. WELDEN, M. D.,

conemaugh, pa.

As preventive medicine has not attained the

prominence it deserves, the medical profession is

called upon to continue the use of the curative

measures, and at the same time, should try to

bring them to a more perfect state.

In antitoxine for diphtheria, we have as an ex-

ample a remedy which represents the nearest ap-

proach to a specific at the present time. On this

I wish to make some brief remarks, which I trust

may interest some one who will be able to make
more extensive experiments, in order to determine

its true value.

My purpose is not to show any better curative

properties, but to give my idea of the proper meth-

od of administration. When I first began the use

of this most valuable remedy for the relief of this

dreaded disease I considered a dose of two thou-

sand units, administered every twelve hours; an

admirable method of application. By later ex-

perience I found that given in larger doses four

thousand units gave me even better results. It

was not long, however, before I decreased the

time to six hours, under which method I had most

happy results, but not what I deemed the true

therapeutic properties of the remedy.

Of late I have reduced the dose to two thousand

units, but likewise made the intervals between

the injections shorter; that is, I use it every three

hours until I have a decrease in the severity of

the symptoms.

Under the methods I employed at first I found

I was compelled to use enormous quantities, as

high as fifteen thousand units in cases of moder-

late severity, before I obtained the desired results.

I think I now possess a method which will serve

to lessen the quantity, the length of the disease,

[and the time the alarming symptoms remain, as

Iwell as to have a mortality rate not exceeding two
iper cent.

I

To illustrate, I will outline one of my worst
:ases treated by this method.

Case.—M. McG., white, female, aged five years,
family and personal history good, except that her
ather uses considerable alcoliolic liquor.

She had been suffering with a whooping cough
or six weeks, and measles for eight days when

.
:he developed a severe attack of laryngeal diph-

,
heria, which I did not diagnosticate for the first

. welve hours. When I did, the temperature in
he axilla was 106° P., pulse 170, respirations 48,

i 'abored
; glandular swelling to a marked degree

:.
low developed.
In the morning I administered the first dose.

repeating it every three hours for three doses, and
was prepared to give the fourth. However, be-
fore the third dose the face was cyanotic, breath-
ing more labored, pulse weak, and the child was in

a state of collapse. At six o'clock, the time for the
fourth dose, I found the child resting quietly, be-
ing able to remain in a recumbent position for
breathing, temperature 101.2° F., pulse 130, respi-

rations 36, no cyanosis.
I did not repeat the treatment for eighteen

hours, and then only because I was a little afraid
the Klebs-Loffler bacilli might again renew activ-

ity. My other treatment consisted of whiskey
and digitalis, with cold sponges for the tempera-
ture.

In three days' time the child was bright and, to
all appearance, free from the disease, except
marked weakness.

Concerning this method of treatment, I make
the deduction that, by repeating the injections

every three hours we are able to keep the activity

of the organisms under control, and more easily

and permanently to saturate the system in a

shorter time.

ACUTE INTESTINAL OBSTRUCTION AND
NECROSIS OF THE BOWEL CAUSED

BY A GALL STONE.

By F. L. STRAUSS, M. D.,

CHICAGO,

VISITING PHYSICIAN TO THE HOME FOR AGED JEWS. ATTEND-

ING PHYSICIAN TO THE ASSOCIATED CHARITIES

DISPENSARY.

\cute intestinal obstruction is a condition which

we face at times and often are puzzled as to the

cause. The ordinary causes of obstruction are easily

determined: intussusception, volvulus, etc., being

the chief factors. The obstructions due to bowel
contents are harder to determine unless we can ob-

tain a history of ingestion of a foreign body or of

gal! stone colic.

When the obstruction is due to abnormal contents

of the bowel, we find the causative factors in the

order of their frequency to be gall stones, faeces,

foreign bodies, and enteroliths. The gall stones are
single, large, and have a smooth surface ; f.-eces fol-

low the recurrent attacks of constipation, which are

relieved only after the greatest amount of trouble;

foreign bodies give the history of accidental swal-
lowing, and most often consist of fruit stones or
false teeth ; enteroliths usuallv follow the long con-
tinued use of such drugs as bismuth, which coat

some small foreign bodies. Scott {Philadelphia

Medical Journal) mentions ten cases which have
been reported during the past two years and in

which the obstruction has been due to abnormal
contents. Analysis of these cases shows that one
half of them are due to gall stones.
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The conditions which prevailed in my case were

not revealed until after death. The patient at no

time gave a history of abdominal colic previous to

tlie present attack. During the attack no particular

attention was directed to the gall bladder owing to

the absence of colic and icterus.

Case.—Mrs. S., aged seventy-four years, a wom-
an of slight L'uild. For a number of years she had

suffered with asthma and emphysema ; also had a

mitral murmur, heard best at the cardiac apex.

During the past three years I have treated her for

her lung trouble and an occasional intercurrent at-

tack of constipation. She had a complete prolapsus

uteri which mechanical support held well in place.

During the past summer she complained of a burn-

ing on urination. The urine was loaded with urates,

but this condition was relieved by urinary antisep-

tics and alkalies. Since then she has been comfort-

able until the present attack.

The acute trouble started November 28th, when
I was consulted regarding an attack of obstinate

constipation. I prescribed ten grains of calomel,

followed by a saline. The result was only fair. Two
days later a slight diarrhoea began and lasted three

days. December the 5th—one week after the trouble

first started—I was again consulted, as the con-

stipation had again returned. Again mercury and

a saline were ordered, but without any effect this

time. The next day I saw the patient, and during

the night fascal vomiting had set in. It was now
the third day since the bowels had moved. There

was no pain, no <! -!' ntion of the abdomen; pulse

72 ; temp. 98.4° F. llic patient could retain no food.

I now resorted to rectal tubes ; they would pass only

a short distance into the bowel, when they would be

turned and kinked and forced out. The nurse then

placed just within the rectum enemata of soap and

water, salts and glycerin, and turpentine ; each was

expelled immediately without any result. The nurse

then repeated the enemata with the patient in the

knee-chest position. They were also expelled with-

out result. The uterus was in its normal upright

position, so that the obstruction could not be due to

the prolapse and the consequent pulling down of

the rectum.

The patient passed a comfortable night, vomiting

once only. The next day, the 4th, the patient re-

ceived '/12 grain of atropine sulphate hypodermic-

ally. There was no appearance of an atropine in-

toxication, but from its injection two bowel move-

ments resulted. The abdomen now felt slightly

rigid, but was not distended. She had passed no

flatus during these four days. Turpentine stupes to

the abdomen relieved the rigidity. I then gave

drachm doses of magnesium sulphate by mouth

every hour, repeating it even though she vomited

the same. The salts produced no effects, except a

vomitus which was distinctly frecal, and at times

contained small particles of partially digested food.

Consultation with the idea of surgical interven-

tion decided that, with the heart and lung complica-

tion, operation would not be advisable.

For the next three days enemata and croton oil

were tried at frequent intervals. Atropine sulphate,

grain ^/n, was repeated once or twice again. She

now complained of a dryness in the throat, and of a

burning sensation in the stomach, which I attributed

to the atropine. The patient died on the seventh

day. During the acute attack there was no jaundice,

no colic nor abdominal pain. The gall bladder at

no time was palpable. The urine decreased in the

amount secreted as the attack advanced ; on the

fourth day she passed none for twelve hours, and
then the nurse only obtained four ounces by catheter.

This gave a faint trace of albumin. The highest

the pulse reached was 92, and at no time was there

any temperature. The abdominal rigidity lasted

but one day ; there was no flatus passed from the

onset. Neither solids nor liquids were retained.

The asthmatic condition remained in statu quo.

The cause of the obstruction not being determined

before death, I asked permission for a post mortem,

but was refused. However, unknown to the fam-

ily, I made a small incision into the abdomen and

found the following condition : nowhere in the

bowel were there present kink, volvulus, adhesive!

bands or evidence of a peritonitis. The bowels were

filled with fluids and contained here and there solid

particles. Low down in the descending colon could

be felt a hard, irregular mass, which obstructed this

portion of the bowel. Below the mass the colon was

collapsed ; above it was filled with fluids, but not

distended. The mass was located just above the

rectum. The jejunum for a distance of about eight

inches was black, and beginning gangrene was founc

at this point. At the distal end of this dark bowe

I could feel a smooth, solid mass, which appearec

to fill the lumen of the jejunum, as I was unable t(

dislodge it in either direction. However, the bowe

on either side of this obstruction contained fluid

that undoubtedly gas and fluids were able to pas

here. Examination of the liver showed an atroph;

of the hob-nailed type, the gall bladder was mod
erately distended and contained both fluid and ga

stones. The stones varied in size from that of r

bean to that of a small walnut, and were several i:

number ; one, the size of a pecan, was lodged in an;

obstructed the common duct. There were no facel
i

present in this stone. There was also a stone abou

this size palpable in the head of the pancreas. The^

were all the changes I found in the abdome

through the small incision made. I did not open th

bowel.

I was unable on account of the imperfect an

hastily performed post mortem to determine t\

exact nature of either the mass in the colon or j

junum. I am satisfied that the lower mass wi

probably faeces and caused the complete obstructic

of the lower bowel. I say this because the mass w;

so irregular in outline and filled the bowel so con

pletely. The upper mass being smooth, regular ai

without any facet marks, I take to be a gall stor

especially as there were stones in the gall bladd

and duct. The condition of the bowel at the plai
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of lodgment being gangrenous, probably due to the

gall stone, leads me to place the upper mass as the

greater factor in the intestinal obstruction. There-

fore, I concluded that the case was one of acute

intestinal obstruction, with the gall stone and sub-

sequent necrosed bowels as the chief cause, and the

lower fjecal mass as the contributing cause.

THE FABLE OF THE EGG.*
By WILLIAM S. ELY, M D.,

ROCHESTER, N. V.

I offer a note on the free use of eggs as food,

in selected cases of acute and chronic disease.

Some years ago, a neurasthenic patient in

a private room, at the Rochester City Hospital,

upbraided me, after six weeks of treatment by
rest, massage, electricity and, what I then

thought, liberal feeding, affirming that she was
no stronger than when she first came under my
care. Medicinal tonics only increased her nerv-

ous irritability and depression. I then began to

increase her food up to the point of tolerance, ad-

ministering the same at intervals of two hours,

night and day. After a few days I discarded all

medicine and succeeded in giving sixteen raw
eggs and four quarts of milk every twenty-four

hours. Improvement was soon apparent, with

marked gain in weight, and complete convales-

cence followed in eight weeks.

For many years the tolerance of the human
stomach for food in certain conditions of acute

and chronic disease, had been noted by me. The
case briefly outlined, again called attention to

the subject, and repeated observations have

proved that the stomach and digestive tract in

many cases of illness can be systematically

trained to receive and assimilate a surprisingly

large amount of liquid food, far exceeding that

which in health would be tolerated. While it is

a matter of common practice to give milk and
broth freely in many cases, not all physicians

have prescribed raw eggs for their patients in the

numbers which have been well borne and appar-

ently conducive to recovery. My plea is, there-

fore, not for the egg—the value of which as food

is universally admitted—but for its administra-

tion in selected cases in numbers which may to

some appear fabulous. Philosophers are not

agreed about the doctrine, " cmnc vivtim ex ovo,"

and I may add that it is not yet determined to

what extent life can be sustained by the tgg.

Those oft quoted experiments upon the stomach
if Alexis St. Martin prove that the raw egg is

one of the most readily digested articles of diet.

• Kead at a meeting of the Medical Society of the State of
New York.

It is almost always at hand, may be had clean and
uncontaminated, and does not require the sterili-

zation now demanded for milk. Can you think
of any more concentrated food, or of any equiva-
lent for the two ounces of nutriment of the aver-
age tgg"^ Besides milk and beef juice, I have
frequently prescribed a raw egg an hour—twenty-
four whole eggs a day—in serious conditions of

nervous exhaustion ; and in the progress of pneu-
monia, diphtheria, and fevers marked by high
temperature and rapid waste. This number is at

times well borne, and has often lessened the ne-

cessity for alcoholic stimulants. Eggs may be
taken in various ways, soft boiled, shaken with
milk, but most easily, I think raw, from a tumbler
in which they are freshly dropped from the shell.

The patient is instructed to swallow the yolk, en-

veloped in its membrane, and floating in its albu-

men. Passing over the tongue, the yolk elon-

gates, fits the pharynx and oesophagus in the act

of swallowing, and the mouth is left clean and
free from any taste. Some moral force on the

part of the patient, nurse, and doctor, may be re-

quired to overcome a repugnance to the treat-

ment referred to. As a rule, I have had no diffi-

culty in making my patients amenable to my will

in the matter. He is the most successful physi-

cian, generally speaking, who wills his patient to

do what he deems necessary in the serious emer-
gencies of sickness. This is the " mind cure," and
the " faith cure," in which I emphatically believe.

With the numerous lengthy clinical records

bearing on the administration of eggs in numbers
which may be thought fabulous, I do not purpose

to weary you. The briefest reference to a few
cases at the present time must suffice.

Case I.—Mrs. H. Neurasthenia, aggravated
case of long standing. Took fifteen eggs and one
gallon of milk daily, for six weeks. Recovery.

Case II.—Mrs. M. Similar case. Took twen-
ty-four eggs and a gallon of milk and chocolate
daily for eight weeks. Recovery.

C.\SE III.—Mrs. B. Wife of an intelligent phy-
sician. Extreme neurasthenia ; mental depres-
sion marked ; insanity feared ; treatment begun at

Rochester City Hospital, 1892. Medicines dis-

carded as worse than useless ; eggs, milk, and
chocolate, systematically administered by day
and night nurse : improvement slow

;
patient

after ten weeks taken home where the treatment
was continued. Her husband wrote me in Oc-
tober of her complete recovery, and stated that

from September 3, 1892, to September 3. 1893. she
had taken 3,006 eggs. He felt certain that they
had been an important factor in the recovery of a

case with a dark outlook.

Case IV.—Miss V. Advanced consumption,
1891. Hectic fever. Taken from bed, where she
had been confined for months, and placed in a bed
in a specially constructed carriage, the object be-
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injr to keep her out of doors as many hours daily
as possible. Epfjs and milk were pushed to the
point of tolerance. She gradually gained weight
and strength, sat up and drove herself, and car-
ried her food in the carriage. She took fifteen
eggs daily for a year—5,475 in 365 days. Her
treatment has now gone on for over three years;
the eggs lessened in the past year. She coughs
constantly, and has advanced tuberculous disease—might be said to be a saturated tuberculous pa-
tient, kept alive by an indomitable will power and
by a heroism in living out of doors in all kinds of
weather, and in taking food in amounts that have
astonished me. As to eggs she has been an ex-
emplary patient.

Case V.—Miss F. Consumption. Fifteen to
twenty-four eggs daily, marked improvement in

weight and strength.

C.A.SF. VI.—Mr. C. Diphtheria. Seen with Dr.
Barber. Took an egg an hour for several days.
Recovery.

Case VII.—Mrs. G.—Rochester City Hospital.
Acute croupous pneumonia. Twenty-four eggs
daily for four days. Recovery.

Case VIII.—Mrs. C—Seen with Dr. McCau-
ley. Acute pneumonia. Fifteen to eighteen eggs
a day for several days. Recovery.

Case IX.—Miss B.—Severe case of typhoid
fever, pulse 130, temperature 104 degrees for sev-
eral days. Beginning with eggs and milk, the
amounts of each were graduallv increased until
thirty-six eggs and five quarts of milk were taken
in twenty-four hours, and this amount of food
was taken daily for one week, then gradually re-

duced as fever subsided. Recover}'.

Many cases similar to the .ihove might be
given, hut those cited will furnish an idea of the

varied disorders in which eggs are tolerated.

It is to be understood that it, every instance

they have been used for their .supporting and
restorative influence. In proportion as they have
been well borne, stimulants have been found un-

necessary. Milk, chocolate, and broih, and such

medication as was indicated, have been pre-

scribed in connection with eggs. Although some
patients have died while taking eggs, I can think

of no case in which death was due to their liberal

use. It is certain that numerous patients have re-

covered from serious and alarming illness, or that

their lives have been definitely prolonged by tak-

'"? eggs. The best test of their nutritive value

is not their chemical analysis in the laboraton,-.

but their vital chemistry shown in their tissue

building capacity, for out of them are rapidly

constructed the cartilage, muscle, nervous and
vascular systems, and all the varied structures

which enter into the composition of a large class

of feathered vertebrates, ranking in nature next

to the mammalia.
If you give eggs to your patients, do not be

chicken-hearted in their employment. Do not

fear the production of albuminuria from the in-

gestion of a large amount of egg albumen. In

the case of typhoid fever referred to, acute ne-

phritis coexisted, and the albumin and casts dis-

appeared from the urine while thirty-six eggs a

day were being taken.

In many other cases, tests of urine showed no

albuminuria with the " egg an hour " practice. It

will generally be found impossible to give eggs

freely without the aid of a trained nurse.

So far as results are concerned, I would rather

deal with a poor stomach managed by a good
nurse, than with a good stomach under the direc-

tion of a weak, unmethodical nurse, who could not

give a moral propulsion to her food and medicine.

Often the treatment must be pursued with the

regularity of a time table by night as well as by
day.

Notwithstanding all possible efforts, nausea

and vomiting and diarrhoea maj' often be pro-

duced, and the physician may be thwarted in his

object. He will then try the white of eggs alone,

variously combined, or will suspend them alto-

gether. I have given the whites of forty-eight

eggs dailj- for many days to a patient in the criti-

cal stages of typhoid fever.

Please remember that I am not advocating a

fad, specific, or "cure all," for suggesting any

original or untried method, or urging the indis-

criminate administration of an article of diet to

your patients. There may be only a small num-
ber of physicians present who have not appre-

ciated the nutritive value of the ef^g liberally ad-

ministered. I am addressing them, and I would
urge that in some of their chronic cases of ex-

hausted nerve centres, and in those acute critical

cases which from time to time come under their

care, and tax their resources for maintaining life

until diseased processes can expend themselves,

they should throw away their tonics, and possibly

stimulants, and should gradually lead the stom-

achs of their patients up to the egg an hour prac-

tice.

Gentlemen, the early Christians saw in the egg

the s\-mbol of the Resurrection, and this symbol

may be converted into a veritable Easter for some
of \-our patients, by what at first thought some
may deem the fabulous resurrection power of the

egg-

Gift to Columbia.—Dr. George LcflFerts, in re-

tiring from the chair of laryngology next June,
when he will have served over thirty years in pro-

fessional work, will give to the college his collec-

tion of apparatus illustrating the anatomy of the

larynx and nose. The gift will be known as the
" Leflferts Collection."
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PROSTATIC HYPERTROPHY AND SIM-
ILAR CONDITIONS.

By WILLIAM B. JONES, M. D.,

ROCHESTER, N. Y.

Many old men have cystitis, retention of urine,

or incontinence, from an abnormal condition at the

prostatic urethra and neck of the bladder. It be-

gins earlier than we have recognized and is often

met with between fifty and sixtj'. Its complications,

anaemia, premature senility, nephritis, uraemia, and

septicaemia cause many deaths. It causes suffering

so extreme and persistent that one who has once

seen it dreads it more than the suffering of any

other chronic disease, and is resigned to the death

of his dearest friend because relief comes with

death. It is constant torture which has caused a

number to become insane, and others have committed

suicide to escape it.

Ever}- case is curable and the operation as now
developed is safe, and sure to give relief. The

complications mentioned result sooner or later from

inability completely to emptj' the bladder and when-

ever that is discovered its cause should be deter-

mined and treatment begun.

If there is urethral stricture or vesical calculus it

should be treated as required. If there is cancer

in this region it may or may not be amenable to

treatment. Paralysis of the bladder accompanies

some diseases of the spinal cord. Cystitis depend-

ent upon suppurating kidney, and tuberculosis of

the bladder are easily diagnosticated by using the

cystoscope and ureteral catheters. All the rest of

the bladder troubles of old men are due to obstruc-

tion at the prostate.

This obstruction may be due to a general hyper-

trophy, but that is by no means always the case. A
very small outgrowth is sufficient to obstruct the

passage, if placed where most likely to do so, and

a constriction is sometimes found at the vesical neck

caused by contracture of the circular fibres that sur-

round it. Both of these conditions may be present

with a prostate that is not increased at all in size;

which may, indeed, be even smaller than normal.

The idea that prostatic obstruction depends upon

prostatic hypertrophy en masse is fallacious. Un-
less a physician gets an entirely different conception

of its cause he will often go wrong in diagnosticat-

ing this trouble. Diagnosis a^d the indications for

treatment depend not upon the way the prostate feels

to the examining finger, but upon the symptoms the

patient has.

Hypertrophy can be relieved by any one of several

operations. Those of which the Bottini is the type

consist in placing a powerful cautery in the region

of the prostate, estimating the position of the in-

strument, the position, shape, and size of the pan

to be attacked, the amount of heat developed by

the cauterj' and its effect upon the tissues, and doing

so usually twice, often three times. The traumatism

is inflicted upon a bladder already inflamed, and it

has to continue functionating and, in addition to

accustomed work, has to dispose of blood, pus, and

sloughs. Being done without the possibility of the

operators seeing the work, and never in any case

completely removing all the cause of the trouble, it

is unscientific and often unsatisfactory. It has been

a great boon to many sufferers, however, and any

measure of relief is welcome.

Suprapubic prostatectomy is practical and re-

sults justified its use until something better was

devised. There is necessarily an incision through

the anterior abdominal wall, the anterior wall of the

bladder, and its posterior wall, to reach the prostate.

Its removal then is usually bloody enough to be

dangerous, and there is left an excavation into cellu-

lar tissue at the most dependent part of the bladder,

which contains blood and stagnant urine and is not

well drained. There is also the anterior incision,

which often becomes infected. Septic absorption

occurs from both places. The mortality is too high.

Perineal prostatectomy can now be done in a few

minutes, in less time than any other operation, with

loss of no blood that need be considered and with-

out shock. When finished the patient has had the

prostate almost entirely removed, or, if preferable,

the operation can be modified to any extent, taking

as much or little as is required and taking or leaving

any part. If only a small pedunculated middle

lobe is in the way it can be removed without disturb-

ing the gland at all. Urethral stricture in any situa-

tion can be cured at the same time and vesical calculi

or tumor can be removed. During canvalescence

there is continuous drainage of the bladder from

its most dependent portion, the best possible cure

for cystitis, and the greatest contrast to all the other

operations which leave the condition within the

bladder temporarily aggravated, and with poor

drainage or none.

Perineal drainage is so surely a cure for cystitis

that, in these cases, the worse the cystitis, the more

need of perineal incision and the more haste about

getting it done. That, if annhing. will stop the

extension of the process into the kidneys, and even

after it has reached them it will help the patient.

It enables the surgeon to cure even.- complication

that is amenable to treatment and is the only opera-

tion that does.

To perform it, pass a grooved sound. Have

it held in the median line. Cut a long incision

through the skin and fat down to the perineal mus-

cles. Push them backward, toward the cocc\-x.
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Open the membranous urethra with a knife and

make a clean median division of it backward. Soon

the knife will be dividing the prostate. Continue for

one half to three fourths of an inch into the gland.

Remove the staff. Pass the finger into the prostatic

urethra, which is quite large enough to admit it,

and on into the bladder. This completes the ex-

ploratory incision and examination of the prostate

and bladder. Now the operator decides what he

will remove, part or all of the prostate, perhaps

only a middle lobe which, projecting from the floor

of the bladder, blocks its outlet like a ball valve;

possibly tumors or a stone. If it is to be a typical

prostatectomy the index finger begins upon the cut

surface of the prostate to insinuate itself within the

prostatic capsule along with the gland, and, like the

camel in the fable, soon works its way all over inside

and, having dislodged the occupant, thrusts him

out. It may be removed entire or it may be easier

to take each lobe separately. If necessary the middle

lobe may be taken from within the bladder through

the prostatic urethra. It is large enough to work

through with scissors, and finger or forceps. Ven*'

dense fibrous prostates have to be taken away piece-

meal, but if all work is done within the capsule there

it not too much bleeding.

Dr. Parker Syms, of New York, has designed an

instrument and method of using it that so improve

the operation, that, when done in that way, it is

properly called the Syms operation. It consists of

a soft rubber bulb on the end of a soft tube. After

the prostatic urethra is opened the bulb is passed

through it into the bladder and is then inflated by

injecting water into the tube, which is then clamped

and pulled upon continuously during the enuclea-

tion. By this means the prostate is brought so far

down that it is easily manipulated, it cannot rise out

of reach, there is a foreign body within the bladder

that enables the operator to recognize that organ

and to avoid tearing holes in it, there is a firm mass

assisting by counter pressure every movement of the

working finger, and, a verj' important matter, there

is pressure of all the operative region against the

bony pelvis that entirely prevents haemorrhage. I

have often shed less blood in the whole of an opera-

tion than would be required to saturate a large

pocket handkerchief. Afterward the water is al-

lowed to escape from the bulb through the long tube

and both are withdrawn.

It is advisable to have due regard for anatomy

and proper respect for the plexus of venous sinuses

that lies just outside the capsule, or the bleeding

may be frightful.

The operation is easily done in from five to fifteen

minutes ; there is no appreciable shock ; nearly every

patient begins to sit up out of bed the second day,

many do so on the first ; and there is immediate re-

lief from pain and vesical spasm. The first words

of one man were " What a relief that is." Of an-

other, " God bless you, God bless you," and he con-

tinued to greet me that way for days afterward,

when his mind was not confused from the anaes-

thetic. Most of my patients have voluntarily told

me, and before the operation, that they were re-

signed to any possible unfavorable result, wishing

to die unless they could be cured.

A CASE OF RUPTURE OF QUADRICEPS
EXTENSOR FEMORIS MUSCLE.

By a. J. RONGINSKY, M. D.,

NEW YORK,

DISTRICT PHYSICIAN, LEBANON HOSPITAL.

Dr. Stetson, in the Boston Medical and Surgical

Journal of August 13, 1903, states that only one

case of rupture of the quadriceps extensor femoris

muscle has been reported. I will, therefore, re-

port the following case

:

Patient, male, aged fifty-eight years; Austrian,
and by occupation a tailor. Eight months ago
while walking slipped and fell. He was carried

home and a physician was immediately sum-
moned.
At the time I saw him to be examined for ad-

mission to the Lebanon Hospital, I found a starch

bandage applied to the injured extremity from
about the middle of the leg to the middle of the

thigh. An opening had been made in front of the

patella, apparently to watch the progress of the

joint. On removing the bandage I found the

lower end of the muscle at a point about three

inches above the knee joint ; the patella was in

front of the tibia below the tuberositj. A marked
depression existed between the bones. Walking
could be accomplished with the aid of a cane only.

The greatest pain he experienced was when he
attempted to lift his leg, as when walking upstairs. .

I admitted him to the hospital, and later. Dr.
L. M. Kahan, the house surgeon at the time, told

j

me that the diagnosis has been confirmed by Dr. '

Parker Syms, the attending surgeon. Radical
treatment was advised, but he refused to undergo
any operation, fearing that he would not with-

stand it. Various measures were instituted to

improve his condition, but without any satisfac-

tory results, and at the end of four weeks he was
discharged.

Four weeks later he came to see me at the Car-

mel Dispensary, and, on examination, I found the

same condition, with the exception of more pain

around the joint. Fixation of the patella with ad-

hesive plaster and tight bandaging of the thigh, to

fix the muscle, relieved him for a few hours only.

Later. I devised a sort of a brace, made of soft

leather, to fit all around the lower border of the

patella : and I lifted the patella up by attaching

adhesive strips from the lower end of the quadri-

ceps to the sides of the leather supporter. His
gait greatly improved under this treatment.

154 Henry Street.
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THE OPERATIVE TREATMENT OF
CHRONIC BRIGHT'S DISEASE; A
SECOND COMMUNICATION,
BASED ON REPORTS OF
ONE HUNDRED AND
TWENTY CASES.*

By RAMON GUITERAS, M. D.,

NEW YORK.

(Concluded from p. S85.)

5. Results.—Some patients recover and have

perfect health for months or years after the oper-

ation, usually those whose cases arc diagnosti-

cated as chronic interstitial nephritis and mov-

able kidney in which one kidney is operated upon.

In a great many cases the oedema persisted after

the operation.

The urine was normal in a number of cases after

the operation, principally in cases of movable kid-

ney. It would be interesting, however, to know

what is meant by the statement that the urine is

" perfectly normal "—whether it means that there

are no pathological manifestations in it, such as

albumin and casts, or whether it also includes a

normal percentage of solids, urea, chlorides, etc.

The urine was improved in other cases, as shown

by the albumin and casts disappearing, although the

excretion of urea, chlorides, etc., was about the

same ; in other cases albumin and casts still per-

sisted, though less marked. A great many patients

showed no improvement in the urine.

The best results have been obtained in cases of

movable kidney in which albuminuria and cylin-

druria or other symptoms of Bright's disease were

present, but disappeared after decapsulation and

fixation of the movable organ. It would seem there-

fore that the operation upon its non-movable mate

should consequently not be performed, as has been

advocated by some operators.

In other cases in which both the movable and

non-movable organs show symptoms of Bright's

disease, as has been proved by ureteral catheter-

ism, these signs often disappear after the movable

kidney has been decapsulated and fixed. If they

do not, however, after a reasonable lime has ex-

pired, the second kidney, its mate, can be oper-

ated on.

The statistics of one hundred and twenty cases

sufficiently well reported to allow of computation

show sixteen per cent, cured, forty per cent, im-

proved, eleven per cent, unimproved, thirty-three

per cent, deaths. These statistics are tabulated

in the tables following this article.

In cases of interstitial nephritis the results often

appear brilliant, as the albumin and casts disappear

• Read before tbe Genitourinary Section of the Congress of

American Thj-slclans and Sursroons. Washington, D. C, M.iy 11,

190,"i.

from the urine, but the amount of solids excreted

may remain the same.

The mortality in chronic interstitial nephritis was

twenty-six per cent. ; in chronic parenchymatous,

twenty-five per cent. ; in chronic diffuse, seventy-

five per cent.

Death after the operation may be due to any of

the following causes: Exhaustion, uraemic coma,

oedema of the lungs, acute dilatation of the heart,

asthenia, apoplexy, uraemia, and heart failure, ex-

acerbations of chronic nephritis sometimes occurring

after the operation as a result of cold and exposure,

heart failure, collapse, general purpuric extravasa-

tion coming on during the operation, and myocar-

dial thrombosis. Death from uraemia may occur

from a few days to several weeks after the opera-

tion. Some patients had acute pyelitis after the

operation, while others had surgical diseases of the

kidney, so called, when operated upon. In order

to understand cases better before and after opera-

tion, separate urines should be obtained and ex-

amined by ureteral catheterism or segregation.

It must be remembered that the operation for

chronic nephritis by decapsulation is yet a new pro-

cedure, and one that has not been fully threshed

out, and which may require many modifications.

We can remember when hysterectomy, prostatec-

tomy, intestinal anastomosis, and even herni-

otomy were considered difficult and dangerous

operations, while now they are thought to be easy

to the average surgeon. Therefore let us hope

that these hitherto despaired of cases may some

time be cured radically, without danger, by the

surgeon's knife.

Conclusions: i. Chronic nephritis should not be

operated upon until medical treatment has proved

of no avail.

2. The time for operation is when it is noticed

that the process is advancing rapidly and we fear

that the heart will soon become overtaxed.

3. The operation for chronic Bright's which

has proved least dangerous and which has shown

the best result is nephropexy performed on a sin-

gle movable kidney.

4. The most unfavorable cases for operation are

those of diffuse nephritis.

5. Cases of general anasarca with bad heart

action should not be operated upon ; if the heart

action is good an operation performed as a dernier

rcssort may give the patients a few extra months

of life provided they survive it.

6. Where there has been a marked destructive

process in the kidneys as a result of a nephritis, the

operation may relieve them for a number of weeks

or months, but they generally fail again and die

when the new capsule begins to contract.

75 West Fifty-fifth Street.
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2S"6

Male.
S2 years.
Occ, merchant.

Male.
38 years.
Occ. bookkeeper.

Sex, Age, Occu-
pation.

Duration
of

Disease.

Not stated.
Not stated.
Pauper.

Male.
60 years.
Occ, butcher.

Female.
39 years.
Occ, housewife.

Over 2 yrs

Over 2 yrs

Symptoms.
Diagnosis {inilalics).

Those of prolapsed R. kid-

ney.

Not stated

Ab't 8 yrs.

Male.
26 years.
Occ, clerk.

For years.

6 months.

Male.
29 years.
Occ, laborer.

About 3
mos. be-
fore op-
eration.

Male.
.\ge, not stated.
Occ, not stated.

Character of
Urine Before
Operation.

40 to 50 oz. In
24 hrs. S. G..
1020. Urea, nor-
mal. Alb., trace.
Casts, hyal. and
small gran.

.\lbumlnurla. Chron. inter- 'Jiio to 1500 c. c.

stit. lu'tihritts. ia 24 hrs. Straw
color. S. G..

1015 to 1020
Urea, % nor
mal, varying but
always subnor-
mal. Aib.. 1 p
c Casts, hyal.
and gran., very
numerous.

Symptoms not stated.
Chron. Bright's disease.

Not stated.

Nature of Oper-
ation.

Oijorator.

Character of
Urine After
Operation.

Result and Remarks.

Unchanged.Decapsulation
( V) and tixa-

tion.
[Dr. \V. T. Bel-
i'lELD, Chicago.]

Decapsulation. Slightly more al

[Dr. A. C. Bkk- bumin. More
NAYS,
Louis.]

St.

Decapsulation.
[Behnavs.]

Not stated.

Shortness of breath. Ema-
ciation ;

pallor; great de-
bility. Uraemia ; Cheyne
Stokes, resp. Semicoma-
tose. Convulsive tend-
ency. Q'Mema confined to
extremities. Seemingly
moribund at oper. Chron.
interstit. nephritis.

CEdema. Dyspncea. Infre-
quency of micturition. Also
tuberc. of rectum : later
of lung. Diffuse nephritis.

Excessive in 24
hrs. Pale. Low
S. G. Alb.,
slight. Casts,
chiefly gran.

Not described.
[Dr. J. E. BiNG-
H A M, Walla
Walla.]

Dyspep. and malaise. 6
mos. Backache, oedema,
dark urine for 2 or 3 wks.
before operat. Nausea, no
vomit. Path. diag. of
specimen taken at operat.
!:iubacute f]lomeruliir[amy
loid) nephritis. Vomited
for 12 hrs. on 3d day af
ter operat. Failed stead
liy. Not unconscious.

Chilly ; fever : slight
cough ; headache, nausea
and vom'g ; incr. mic-
turit. (scanty and dark).
Anorexia. Patient pale,
fat. Very severe oedema.
Chr. parench. nephritis.
Bronchopneum. about C
wks. after operation.

Not stated

Amount in 24
hrs. diminished.
S. G., 1020 to
1026. Urea, 1.13
p. c Alb., Vi
p. c Casts, few
hyal. and gran.
A little free fat.

Few round cells.

Pus present for
9 yrs. or more.
No tub. bac

S. G., 1029. High
color. Alb., Va

p. c. Casts,
many and fine,

gran. Small
round cells, leu-
cocytes, blood
Corp. and renal
cells adherent
Small amt. of
fat. Few red
Corp.

20 to 40 oz. In
24 hrs. Smoky :

acid. Urea va-
ried from 0.7 to
2 p. c. ; about 1

p. c on average.
Very many
gran, and hyal.
casts, with re-
nal cells, fat
drops and blood
adherent : few
squam. epithel.

:

small round
cells. leucocy-
tes, and red
Corp.

Geo. anasarca. Had been
tapped 11 times before op
erat. at 2 wk. Intervals.
Blood exam.—hsemoglobin
40 to 50 p. c Chronic
parenchym. nephritis.

Alb. disapp'd.
Normal save
for occas. gran,
casts.

Decapsulation.
[Dr. J. B. BLAKE,
Boston.]

Decapsulation.
[Blake.]

Urea. incr.
1.64 p. c, but
not in actual
quantity. Alb.
not much
changed. Before
death much pus
but few or ""

casts.

Floating kidney
symptoms relieved.

Gen. condition im-
proved.

No Improvement
Still alive. Cond
about same. Littli

more albumin. Ki'-

marks: May live a

long time. Stil

has interstit. ne
phritis. Takes good
care of himself.

Died of uraemia 3

mos. after operat
No benefit. Rr
marks: " I wiH
never operate aga in.

I do not consider
that the oper'n Ik

based on sound
patholog. and surg.
principles." — Ber-
nays.

Recovered slowly
but surely. Re-
turned to usual
work. Symptomatic
cure perfect. Res-
toration of general
vigor. Remarks:
Operation was ac-

cepted as a ' for-

lorn hope."
I

to Seemingly benefited.
CEdema disapp'd
from extremities
but appeared in

face. Up and about
until 2 days be-

fore death (from
tuberc. of rectum
and lung ;

probably
also kidney),6 mos.
after operation.

no

Decapsulation
(?) Jan.27. 'O.'',

Xloderate shock.
Very violent af
ter operat., tear-
ing off dress
Ings and Infect
ing wounds.
[Blake.]

Alb.. 10 to 20
p. c

But little

changed. Incr.
In red Corp., 14
oz. on day after
operat. ; 20 oz.
on 3d day.

Urine d 1 m i n.

then inor. Mar.
4th, SO oz. in

24 hrs. ; 6 wks.
later, 40 oz. in

24 hrs. ; pale,
acid. S. G..
1020. Urea. 1.7

p. c. Alb., M; P-
<!. Many fatty
granular renai
cells, and ab
norm, and nor-
mal blood glob-
ules. Casts of
large diameter,
fine, gran., with
eplthei. cells ad
h e r e n t Fat
drops, blood.
Few fat casts.

Death in 4 days.
Steady exhaustion.
No suppression of
urine. No urtemla

Decapsulation or|l8 days later.
both kidney.
Apr. 11. 1002.
Primary union
both wounds
Convalescence
rapid.

[Dr. W. T. Bull
New York.]

alb., 17 p. c.

Improved at dis-

charge. 3 mos. af-

ter operation.

18 days later gener-
al cond. somewhat
improved. Tapped
3 times after oper.

at 3 wk. intervals.
3 wks. after operat.
nausea returned. 2
mos. later began to
fail. Pufflness of
e.ves and face. Api-
cal systol. murm.
Flatness extreme
at both bases of
lungs.
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Male.
Middle age.
Ucc, not stated.

Sex, Age, Occu-
pation.

Male.
42 years.
Occ, cab driver.

Female.
:!3 years.
Occ, not stated.

Female.
26 years.
No occupation.

Duration
of

Disease.

Probably
5 mos. at
least.

Symptoms.
Diagnosis ^^nital^ca).

Freq. micturlt. Very se
vere cedema. Anorexia.
Insomnia. Kplgast. pain
Headaclie. Diarrhoea. Al
ways a hard drinker.
Chron. parcnch. nephriUa.

Not stated Six convulsions about 8

I
\vk. before operat. Ue
mained stupid, at times
delirious, up to operat.
Clin. hist, suggested In-

terstlt. nephritis. At op-
erat : Kidneys of normal
size, dark purple, surtacf
somewhat granular. Cap-
sules thin, stripping read-
ily, except occasionally in
depressions between lobes.

Not stated

Known for
2 years
only.

Male.
1!) years.
Occ, clerk.

Pale and dabby. Much as-
cites, requiring aspiration
at short intervals. Per-
sistent headache. Anor-
exia. Weakness. Condition
desperate. Apparently
citron, parench. nephriiia.
At operat. kidneys found
similar to those In Case
10.

Dropsy under eyes ; later
around ankles. Facia
pallor. Debility. Cardiac
dyspnoea : at times vom
iting ; headache; vertigo
defect, vision. Driemlc
symptoms at times. Well
marked oedema. Chronic
parcnch, nephritis.

Character of
Urine Before
Operation.

30 to 40 oz In
24 hrs. Smoky
S. G., 1019
Urea, 1.82 p. c
Alb., >«j p. c.

Fine gran, and
hyal. casts with
many fat drops
and fatty renal
cells adherent.
Some fatty re-

nal and com-
pound granular
ceils. Triple
phospb.

Mb. and casts,
rapid.

.Mb. and casts
very small quun
tlty.

Quantity, 2 oz
in 24 hours
High color. S
i;.. 1013. Urea
S.64 grains pei

oz. Alb., always
present fro n.

0,5 to 0.25 p. c
of arat. boiled.

years. Oen. oedema, rufliness un- I'assed GOO c. c

.Nature of Oper-
ation.

Operator.

mos. ago. No
post-operation
shock.

ll)r. II. L. BlR
HELL, Boston.]

Character of
Urine After
Operation.

iBeaolt and Bemarki.

Decapsulation 9 Pale. Acid. In Quickly began to

der eyes. Swollen legs
Weak eyesight. Frequent
urination, occas. haema-
turla. Dizziness frequent,
fainting occasionally. Cold
sweats. Pale and doughy
appearance.

Decapsulation
under ether.
Mar. 27, 1902
Oper. In a llttli-

over V4 hr. Well
borne, good re
covery from
anaesthetic,
(Dr. A. T. Ca-
I'.OT, Boston.]

creased In amt
to 100 oz. S
G., 1020. Urea
2 p. c. Alb
1-10 p. c. Casts
hyal. and lin'

and c o a r s •

gran. : degener
Bted renal cells
adherent. Calcic
oxalate.

Quantity Incr.
Casts dimln.,
but neither east^
nor alb. wholly
disappeared.

feel better. IKdema
began to disappear
In 2 wks., gone In

6 wks. Much Im
proved. Feels well
and working bard
moi, after oper.

Decapsulation,
Mar. 27, 1902
Well borne.

L Cabot.)

Oecapsulatlon
( V) under mos
favorable cit

cumstances.
1 Dr. B. O.
CoATES, Clevp
land.]

Quantity Incr.

Casts dimln.
.Neither casts
nor alb. wholly
disappeared.

luring 24 hours
after operation
2.000 c. c. Light
straw color.
Add. Alb.,
trace. Urea
much Incr. in

proport. Casts
difficult to find.

A short convulsion
•veiling of operat.
Theuce on conva-
lescence favorable.
Appetite returned.
Sat up daily in
Ipss than 1 mo.
Benefited by operat.
Died suddenly 7
wks. after operat..
though seemingly
as well as usual,
exc. for return of
Irreg. and Intermit,
pulse, licmnrks:
P. M.—Marked ar-

teriosclerosis o f

kidneys. Heart di-

lated and firmly ad-
herent In pericardi-
um, result of old
adhesive pericar-
ditis.

Improvement began
soon after operat..

not so marked as
In Case 10. Head
ache disapp'd. As
cites collected more
slowly. Took food
better and regained
some strength. Re
marks: Cabot con
slders her certain
ly no worse, but
cannot yet state

that operat. was
great success.

Recovery unevent-
ful. Much Improved
for several mos
Large urinary se
cretlon continued
Relapsed later, fte

marks: Operator
says :

" The tempo
rary relief and re-

sult obtained by op
eration in this case

1 s unquestioned
and even though
she has lapsed hack
Into old condition
there was no other
expedient we could
turn to in such a

threatening mo-
ment, esp. since all

palliative measures
had been exhaust
ed.

In 24 hrs. Mar
2X 1903. S
<;.. 1010. Very
add. Urea, 30
grms. in 24 hrs
Alb., 0.9 p. c.

Many hyal casts,
fine and coarse
ly gran. Many
red blood corp
leucocytes and
epttbella.

i".debohls"s oper.
2 days later.

C h I o roform
Time, 25 mln.
In hospital 24
days after oper
Dr.C W. CitiLE,
Cleveland.]

24 hrs. after op
erat.. 1.500 c. c

In 24 hrs. Straw
color cloudy. S.

G..1014. Slight-
ly acid. Urea
28.5 grains In
24 hrs. Alh.. 0.4

p. c. No sedi-
ment. Few hyal
casts, leucocy
tes. squam. epl-
thel. Calc. ox-
alat. crystals

Improved.
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Sex, AKe, Ocoii-
patlOD.

Male.
10 years.
\o occupation.

Male.
48 years.
Occ. lawyer.

]6 Female.
18 years.
Occ. not stnted.

female.
39 years.
Occ, not stated.

18 I Female.
28 years.
Occ, not stated.

Female.
25 years.
Occ. not stated.

Female.
12 years.
Occ. not stated.

SI
;

Female.
20 years.
Occ. not stated.

2* Female.
riS years.
Occ. not stated.

23

S5

Female.
15 years.
Occ. not stated.

Female.
42 years.
Occ. not stated.

Female.
29 years.
Occ, not stated.

Female.
28 years.
Occ, not stated.

87
]
Female.

as

29

%

22 years.
Occ, not stated.

Female.
19 years.
Occ, not stated.

Female.
{23 years.
Occ. not stated.

Female.
31 years.
Occ. not stated.

Duration
of

Disease.

Symptoms.

I'lagnosis (in iialiiii))

.

Four mos. 'Intermittent oedema ot
prior to

i
face, low. extrem., scro-

operat. turn ; later of chest, back
and abdom. Vertigo. Oc-
cas. nausea and vomiting.
Dyspncea. Ascites. Un-

1 der med. treatment till 2
I days before operat. Ab-
dom. tapped several times.
General condit. became
worse. Anaemia. Basal
pulmon. tedema. Abdom.
31 inches. Just previous
to operat. 4,220 c. c. of
tluid drawn from abdomen.

Character of
Urine Before
Operation.

Nature of Oper-
ation.

Operator. I

Character of
Urine After
Operation.

8 or 10
years.

1 year.

Unknown.

Several
years.

Short
while.

j6 years.

Short
time.

Several
months.

Short
time.

5 months.

I! months.

Oonoc. infect., pyelitis,
nephritis, in order men-
tioned. All usual symp-
toms. Uraemia later.

R. chron. interstit.
ritis. .

neph-

300 to 800 c c.

daily. Smoky.
Acid. S. G..
1010. Alb., %
to 14 p. c. Casts,
many hyal. and
line gran. Fat
and renal cells
adherent. Many
small round
cells. Pus free
and in clumps.
Squam. epithel.
Urine Incr. un-
der med. treat,
to 1000-2500 c.

c. daily, dimin-
ishing to 600 c.

c.

30 to 60 oz. In
24 hrs. S. G..i
1010. Urea. 0.5
to 0.7 p. c Alb..

% grm. to litre.

Casts, very tew,
h.val. and epi-
thelial. Always
pus, gonococci.
Streptococci !

and colon b. [

Jan. 1, '03. Ede- Not stated.
bohl's decorti-
cation of both
kidneys at one
sitting (1 hr. 20
mln.). Ether. L.
kidney cd. not
be delivered
through wound.
and only lower
end of R. kid-

1

ney. Reacted,
well, conscious
45 mln. later. 1

[Dr. H.W. COSH-
IXG, Boston.]

Not described. L.
kidney only.
[Dr. I. X. Dan-
FORTH, Chicago]

No data.

R. and L. chron. interstit. No data.
nephritis.

|

/?. chron. diff. nephritis.^o data,
with formation of large
cysts.

L. chron. interstit. »cpft-iNo data.
ritie. R. kidney healthy.!

R. chron. interstit. neph- ^o data.
ritis. Under treat, for 61
yrs. prior to operation.

L. chron. interstit. nephri- No data
tis. R. Kidney healthy.

R. and L. chron. interstit. No data
nephritis.

;

L. chron. interstit. nephri- 'So data.
tis. R. kidney healthy.

R. chron. interstit. nephri- "So data.
tis. L. kidney question-
able.

R. chron. interstit. nepftrt-;No data.
tis. L. kidney healthy.

Unknown. R. chron. interstit. nephri- t^o data.
tis. L. kidney healthy.

Dlscov'ed
just prior
to operat

Dlscov'ed
Just prior
to operat.

1 year.

L. chron. interstit. nephri- No data.
tis and acute perinephri-
tis. R. kidney normal.

R. and L. chronic interstit. No data.
nephritis.

.Advanced R. and L. chron. No data.
diffuse nephritis.

Dlscov'ed R. and L. chron. interstit.
shortly nephritis.
before op
eratlon.

No data.

Not stated.

Result and Remarks.

Much relieved. Oilde-
ma quickly dlsap-
p'd exc. from lower
extrem. Scrotum
normal In few days.
Died sudd, of pulm,
oedema. 19 days af.
tpr operation. Re-
marks: Operat. as
last resort.

.Nov. 29, 'y2. R. Urine norm.
mos. after oper.
and remained
so till last ex-
am., April 4,
1901.

nephropexy.
[ Dr. G. Ed e-
B o H L s. New
Xork. Dr. E. In-
cludes 19 other
cases, but data
insufficient.]

Bilat. nephro- iNot stated.
pexy. Oct. 3.
1 893.
[Edebohls.]

R. nephrotomy. Not stated,
with evacua-
t ion. of cyst con-
tents and ne-
phropexy.

f Edebohls. ]

Bilat. nephro-
pexy. Nov.
1896.
[Edebohls.)

R. nephropexy.
Apr. 1, 1897.
[Edebohls.]

Bllat. nephro-
pexy.
[Edebohls.]

Bilat. nephro-
pexy.
[Edebohls.]

Bilat. nephro-
pexy.

[ Edebohls. 1

R. nephropexy.
[ Edebohl.s. ]

Bilat. nephro-
pexy.
[Edebohls.)

Bilat. nephro-
pexy.
[Edebohls.]

Bilat. nephro-
pexy.

[Edebohls.)

R. nephropexy.
U. ditto 5 mos.
later.
[Edebohls.]
Bilat. nephro-
pexy.

[Edebohls.]

Bilat. nephro-
pexy. Apr. 15.
1901.

[Edebohls.]

Death from ursamia
about 2 wks. after
operat. Remarks:
Very unpromising
case. Operat. too
long delayed.

Perfect health.

6 wks. after operat.
Brlght's dis. unlm
proved. Remarks.
Not seen since.

Nephritis persisted
for 8 yrs. Died
from abdom. hys-
terectomy.

Normal 4 mos. Brlght's dis. perma
after operation, nently cured. Five

yrs. later, urine
i normal. Patient in

1
perfect health.

Urine became In perfect health 4
normal 1 year yrs. and 6 mos.
after. Re- later,
malned so.

j Normal 1 month Perfectly well
i after operation, mos. later.

Normal
later.

5 mos. In good health 2
2 yrs. 9 mos. later.

Normal 4 mos. 'Gouty but otherwise
later. well 2 yrs. 7 mos.

later.

.\lb. and castsiNot seen since,
almost disapp'd
5 wks. later. I

No change 4 wks.
after.

Unchanged 1

later. Not
since.

mo. t

seen!

jNo change 4 wks Died of ruptured 3

after. Normal! tubal pregnancy l(
! year later. year later.

Urine normal 2 Good health 1 .vearl
months after, i later.

Urine normal 'liNot stated,
months later. |

I

Decided Improv.! Improved in otbetl
6 mos. after resoects 6 monttae^
1-3 the amount after. fl't)
of alb. Casts
less numerous.

Nov. 4. 1901, Improved,
normal exc. for
low S. G.
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82

81

34

35

Sex. Age. Occu-
pation.

Kemale.
33 years.
Occ, not stated.

Female.
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89

40

Sex, Age. Occu-
pation.

.Male.

.'.U years.
Uoc, physician.

Duration
of

Disease.

Male.
.0 years.
ICC, physician.

Itlscov'ed
by paft
ahout 10
mos. pre-
viously.

Symptoms.
Diagnosis (initalia).

Cliaracter of
Urine Before
Operation.

.Nature of Oper-
ation.

I

Operator.

Kdema of face and liands : Dranalysis led toi Decapsulation,
progress, weakness ; rapid discovery of May 26, 11)02.
uglug : unemia : tumult-, condition. ([Edebuuls.]
uoiia heart action : great
dyspn. on exerlion Effu-
sion Into both retinae 3
mus. before operat. Card,
hypertr. and systol. bruit
over apex, base and aorta,
witb dicrotic pulse, at
time of operat. Gen. ar-
terio-sclerosis ; e x t e n-
sive nt'uroretlnitis albu-
minurlca. R. and L, chion.
i7itertitit. neifftnttti.

42

43

45

Male.
17 years.
ICC, physician.

Male.
M years.
Occ, not stated.

Male.
3 years.

Occ, not stated.

Female.
13 years.
Occ, not stated.

Male.
20 years.
•Jcc, physician.

DIscoVed Patient awoke witli partial
by pat t u. hemiplegia. Examined
about 13

:
uiine and found chron

mos. pre- Brighfs d. llajmorrh. in
vious. to 1. opt. n., followed by

transient total blindness
4 mos. before operation.,

I

Slight (Edema; stomach
I

disturbance; progr. loss
of strength ; tumultuous
h'eart action : urgent or
thopniea. Lungs emphy
sem. Heart hypertr. to
verge of dilatation. Occa-
sional aort. regurg. mur-
mur. Dicrotic pulse. Op-
erat. disclosed chron. in-
terstit. inftamm. of both
kidneys.

niscov'ed Xephrolithiasis and acute
1 year

; nephritis 30 years ago
prior to Cerebr. embolism and
operat. hemiplegia, lasting 1 yr..

' 7 yrs. ago. Retinitis albu-
minurica. Card, hypertr. :

j

beginning dilat. : mitral
I

regurg. ; gen. arterioscle-
rosis. Operat. showed bi
lat. chron. diffuse nephri-
tis.

Condition dlscov
ered by uran
alysls.

No data.
niscov'ed Short breatb : increasing
1 year

[
weakness. Mild typhoid 4

prior to mos. after kidney condi-
operat. lion discovered. Immense

card, hypertrophy ; gallop-
ing rhythm. Apex beat
displ. to L. 2 mos. later.
Severe diphtheria 3 mos.
before operat. Great
(edema of feet ; ascites.
Chron. interst. nephritis
found on both sides; R.
kidney contr. to ^, L. to
1-3 normal.

Recogniz'd ryphold, 1893. Never Discovered

Xo data.

11 mos.
I
strong since. Two years

before i before operat. loss of
operat. strength, facial oedema,

digestive troubles, uraemic
symptoms. General ar-
teriosclerosis. Heart hy-
pertroph. Aortic systol.
bruit. Vhron. R. interstit
nephritis. K. less than
half size. Huge cyst of
L. kidney, no renal tissue,
found at operation.

2 years. Card. hypertr. Double
mitral murmur. At oper
advanced bilateral chron
interstit. nephritis. Kid
neys less than half size.

Recoenlz'd '•"'ve attacks of grippe be-

18 mos. I
tween 1896 and 1900.

before ,
Hsemnturla 3 days during

operat. 1

I'^st attack : blood In urine
ever since. Five members
of famllT died of renal
hipmnliirla. Hilatprnl chr.
porercjfh.n. nephritis.

uranalysls.

No data.

No data.

Character of
Urine After
Operation.

No data.

Decapsulation, No data.
May 26, 1902.
Ana?sth. : nitr.
oxide and oxy-
gen. To avoid
death on table,
changed to
ether and sub.
seq. to chlorof.
Operat. took 33
min.

tEDEBOHI.S.]

Decapsulation,
June 14. 1902
Gas and ether,
[Edebohls.]

Decapsulation,
both kidneys.
June 26, 1902.
[Edebohls.]

Only 640 c c
during 56 hr.*!.

after operation.

Result and Remarks.

Improvement after
operat. maintained
3 mos. Gradually
grew worse. In
tense dyspnoea ; un-
able to retain food.
Died 5 mos. 11 dys.
after operation.

Death sudden from
acutedilat. of heart
during vomitfng 12
hours after operat.
Remarks: Patient
In a desperate con-
dition at time of
operation.

No data.

''5' Operat., Nov. 26.'l''air quantity
1902. R. kidney dally,
cut down on.
Cyst from L.
kidney removed
entire.
[Edebohls.]

Bilateral renal No data,
decapsulation.

' Edebohls.]

Left bosp. 1 mo. af
ter oper. Resumed
dissolute habits.
Died 1 year after
oper. In almshouse
hospital. Remarks:
Death certlf. gives
chron. Interstit. ne-
phritis and endo-
carditis.

Decaps. of both Crlne showed a Improved. Last seen
kidnevs, Jan./ steady tendency In Nov.. 1903. Was
27. 1902.

I

toward normal.! then suffering from
[Edebohls.] In spite of aet-1 severe cold, with

backs. hiematuria and ei-

I

I acerbation of chr.
nephriri5:.

L. hemiplegia (cereb.
orig. ) on day after
operat. Card, fail-

ure from begin-
ning : kidney ac-
tion deficient. Death
from uramia and
card. failure 56
hrs. after operat
Remarks: Operat
insisted on by pa
tlent.

Never did well after
operat. Died 4 mos
later of card, dllat

L'laemia present at
operat. gradually
deepened. Death In
uraemic coma 15
days after operat.
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56

se

Sex, Age, Occu-
pation.

Male.
iO years.
iJcc, physician.

Male.
."i7 years.
Occ, physician.

Male.
.Vdult.
Ucc, not stated.

Male.
10 years.
.No occupation.

I'emale.
years.

I Ice, not stated.

Female.
SO years.
No occupation.

!*'emale.
i7 years.
No occupation.

Female.
20 years.
occ, not stated.

Female.
.52 years.
N'o occupation.

Female.
43 years.
Occ, dressmaker.

3 years.

Recogniz'd
17 years
before
operat.

No data.

SH

Pemale.
.'!4 years.
Occ, none.

Female.
4i) years.
Occ, housewife.

Male.
iiS years.
Occ, not stated.

Duration
of

Disease.

No data.

No data.

No data.

Ill for 3
years.

No data.

.No data.

) years.

No data.

No data.

Cold extremities, headache,
pain In back and calves,
palpitation, pulse full and
bounding, lassitude, weak-
cess, powdery <'ondltlon
of skin of hands. Father
died of chr. Hrij,'lit's. Hi-
Uit. chron. diijusc ncfiliri-

tia.

Diphtheria 9 yrs. before
recognition of kidney con-
dition, followed by gen.
paralysis. Fyesight failed,
retiuilis albuminurica. chr.
Bright's dlagnost. 17 yrs.

before operat. OCdema,
uriemic headaches, back-
aches, gout, liilat. chron.
(tiff, nephritis.

Convulsions, vomiting, oede-
ma. Ilemorrh. at operat.
profuse. One kidney
double normal size in in-

flamed fatty tissue, cont.
many new blood vessels.
Microscop. Subacute glo-
inrrulo-ncphritis. Capsule
thin, kidney smooth.

Scarlet fever followed 6|/

chronic nephritis (type
not stated). No kidney
excised for examination.

Symptoms.

Diagnosis (initaHce).

'ainful, tender,
and enlarged li.

Xcphritia.

floating
kidney.

Character of
Urine Before
Operation,

Nature of Oper
atlon.

Operator.

No data.

No data.

No data.

.No data.

;0 oz. in 24 hrs
30 p. c. alb.

Kidney pain for 12 yrs., .\bundant ; pale
psp. on R. Two freely! alb., trace.
poating kidneys, ncphritii
and hysteria.

Dizziness, L. kidney pain,
beginning after child-
birth. Tissue removed
showed intcrstit. nephri-
tis.

Chron. R. kidney pain.
l''reely movable. Tissue
removed showed interstit.
nephritis.

Pain and tenderness about
L. kidney 2 yrs. ago. se-
vere for 12 hrs. Bloodv
urine. Similar attacks
later, sometimes chills
and fever. Recurrent in-
terstit. nephritis, shown
by specimen.

Frequent urination. Pain
over L. kidney. Eyesight
poor. (Kdema of feet,
bands and eyelids.

Constant pain abort R. kid
ney : occasionally in L
Shooting pains In back and
thighs. Weak, dizzy, con
stipatod. card, palpltat
Interstit. nephritis.

Five yrs. ago pain in R
loin. One year later a
movable lump there. Last
6 mos. dull, aching pain
over "R. kidney. Consti-
pated. Lost weight. .1/01

able kidney and nephritis.

Tain In L. side to testis.
Occas. renal colic. Gravel.
Parrnchrnn. nephriti.'t. irith
clnudif sjrcllinij. Degi^n-
eratcd epithol.. with gran,
and epithel. casts in
tubes, from tissue speci-
men.

24 oz. in 24 hrs.
Normal, exc. A
few hyal. casts.

No data.

lillateral renal
decapsulation.
Mar. 20, 1902.

IIOdbbohls.)

Decapsulation.
[Edebohls.J

No data.

Blood, alb. and
casts. Scanty
and high col-
ored. 3 or 4
times normal
amount. S. G..
1005. Alb. and
casts. 2 p. c.

urea.

Quantity Irreg.
Total, IIG oz.
In 24 hrs. S.
G.. 100.1. Alb.,
trace. Casts,
gran, and hyal.

S. G.. 1018. Acid.
Alb,, slight.
Casts, hyal. and
epithelial.

Entire decapsul.
of both kidneys.

[Dr. J. W. liL-

LiOTj Boston.]

Decapsulation.
[ Elliot. ]

Nephrorrhaphy.
Capsule str'ped
off. June 17,
1896.

[ Dr. A. Fergu-
son, Chicago.]

Capsule strlpp'd
from both kid-
neys, stretched
to lumbar fas-
cia.

IFergcsox.]
Ian. 4. 1899. De
capsulation,
multiple punc-
tures, and fast
ened It up.
[FEKQrSON.]

R. nephrotomy
(drainage), de-
capsulation and
nephrorrhaphy.

IFERorsox.]
\,'pUrotomy.
Mar. 16. 1899.
Kidney drained
for 12 days.
rFEKQUSON.]

Not described.
[Fekquso.n.]

Character of
Urine After
Operation.

Result and Remarks.

Urine showed a. Improvement in all
steady tendency symptoms 10 mos
toward norma) after operation,
in spite of draw-
backs.

Urine showed a Improvement report
steady tendency ed fVi mos. after
toward normal operation.
In spite of set-
backs.

I

Urea low but not Improved very mucli
remarkable, con

; within 2 wks. 0;de
sidering decubi-; ma and beadacht
tus. Total, gone. No convuls.
quantity of Feels well. Blood
urine returned tension lower,
shortly to nor-
mal.

No data. Seems brighter.
Some Improvement
later.

Increased In Not given. Remarks.
quantity : alb. Case lost sight of.
decreased.

No data.

Normal In
tlty and
acter 1
later.

Good recovery. Mar-
I velously improved.
I
Remarks: Did all

I her housework with-
in 6 mos.

quan- Symptomatically
char-' cured 4 yrs. after
year! operat. Remarks:

Immedlnto relief.

Aching in L. side
for a year—treated
by electricity.

Alb. and casts
disappeared be-
fore she left
iiospltal.

No data.

Well 2 years later.

Marked gen. improv.
4 wks. after oper.
No pain or tender,
ness over kidney.

R. kidney.
[Fkkousox.]

Kidney decaps..
punctured, and
llxed to abdom.
wall. Gauze
drain.
[KEROrSON.]

Scanty, high col-' Pncapsulatlon,

3 months later 23 days later, Im
urine much im- proved as to all

proved. symptoms. Left
hosp. • Nephritis
almost absent"

Decapsulation of; 3 wks. later 45 Free from pain 23d

or. pus. blood.'
oasts, alb. Incr.
of chlorides and!
bile. Bacteria.

nephrotomy
Several small
calc. removed.
Drain, through
tube till dis-

charge free
from pus and
germs.
fFpnorsoN.I

In 24 hours.
Freer from
casts.

.No data.

No data.

day after operat
One yr. later symp-
tomatically cured.

1>4 yrs. later report-
ed perfectly well.

Immediate and re-
mote were excel-
lent.
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"S Sex Age. Occu-

69

60

61

Female.
32 years.
Occ, mueician.

Female.
33 years.
Occ, not stated.

Female.
24 years.
Occ. stenog'pher.

Male.
37 years.
Occ, not stated.

6S

6t

6S

6)

87

patlon.

Duration
of

Disease.

8 years.

Female.
24 years.
Oi'c, nurse.

Female.
12 years.
Occ, school girl.

Male.
55 years.
Occ, lawyer.

Female.
Young.
No occupation.

Male.
50 years.
Occ, horse tr'ner

3 months.

2 years.

Not stated

No data.

S.vmptoms.

Diagnosis yin italics).

Eight years ago fell from Amber color. S,

Character of
Urine Before
Operation.

Not stated

Convulsioi
2 months
prey.

No data.

At least 2
months.

horse. Since then a lump
on K. abdom.. very mov-
able. Palu iu K. groin
and appendic. region.
Specimen excised showed
slight change in inliJrstit.

tinnue and parench. Hub-
actiie nephritis.

Abdom. pain, esp. renal S. G
fossa. E.^icised tissue sped- 2
men normal, exc. a few
indam. cells. Displaced
and fixed kidney.

G., 1012. Acid
No alb. Casts,
epltbel. and
gran. Urates
and mucus.

Nature of Oper
ation.

Operator.

1014. Urea.
p. c. Alb.,

peptone, indi-
can, pus, epi-
thelia, cylin-
drolds. p h o s-

phates, Foetid.

I'aiu iu R. lumbar region, S. G.. 1024. No
worse on exertion. Swell- alb. or casts
ing of R. anlile and eyes, i Squamous epi
Headache. Nervousness.] thella.
Anorexia. Constipation
Worse tor last 3 mos. R
fluating kidney.

Pain in both kidneys ; 32 oz. in 24 hrs.

R. nephror-
rhaphy, with
decapsulation.
Gauze drain.

[Fkkuusu.n.J

R. kidney decap-
sul. uud neph-
rorrhaphy.
Drained.
[Fekgison. ]

Kidney decaps..
punctured and
fixed to abdom.
wall. Also
cholecystotomy
for gail stones.
[Fergison.]

worse in R. Gen. anasar-
ca and ascites, albuminu-
rica. Treated 3 yrs. ago
with mercurial inunctions
(specific history). Symp-
toms disapp. exc. albumin.
R. kidney palpable and
tender ; L. tender but not
palpable.

Six weeks later : specimen
excised showed paren-
chym. nephritis, hyaline
degen.

Pain n back to R. iliac

and legs. Drowsi-
ness. CEdema of lids and
upp. extrem. Loss of
weight. Lassitude. T.
99° to 101" F. Soft tu-
mor contln. with liver

:

another firm, movable,
can be replaced In kidney
fossa. Jaundice. Exam,
of specimens kidney nor-
mal, slight cloudiness and
congestion thought due to
CHCI3 and manipulations.

Anasarca and ascites. Bed-
ridden. Chron. diffuse
nephritis.

Headache. Low form of
ursemia ; at times out of
his mind. Violent. Rest-
less. Insomnia. Eyesight
failed. Chron. interstit.
nephritic.

Alb., 50 p. c.

Gran. casts.
Squamous epi-
thelia and bac-
teria.

>1 oz. in 24 hrs
Alb., 2.75 p. c
Casts, hyal.and
gran.

R. kidney decap- Incr. after oper
siij nnd nnnp- AIK Aa^r- rin

Normal.

Character of
Urine After
Operation.

No data.

No data.

No data.

sul. and punc-
tured. Gauze
drain.

L. kidney decap-
sul. Gauze
drain.
[FERGU.SON.]

Result and Remarks.

Uneventful recov-
ery.

Gall bladder
opened, drained.
Kidney decaps..
punctured,
drained, sut-
ured Into place.
[Ferguson.]

Alb. deer. On
18th day only
1 p. c

In 2 wks. incr,

to 74 oz. daily
.\lb. deer, to
(1.15 p. c. 7 mos.
later, 85 oz.

Amber.
S. G.,

Alb., 0.05
red cells,

leucocytes, renal
cells, casts fatty.
fine, and medi-
um.

38 days after oper.,
improved. Taken
home. Remarks:
Patient in bad con-
dition after operat.
Operator fails to
see what oper. had
to do with recovery.

Left hosp. about 1
mo. after operat.
Relieved.

Slight fistula after
operation. Closing
when patient left

hosp.. on 18th day.

Seven mos. later re
ports gen. health
good.

daily,
acid.
1015.
P-

Normal.

21 oz. in 24 hrs. Not described.
Yellow. S. G.. Two mos. be
1018. Alb., 1-3 tween operats,
by bulk, (jasts.! on R. and L
hyal. and gran, kidneys.

[Dr. C. H. Fra
ziER. Phlladel
phia.]

30 oz.

Pale.
1012.
slight,
gran.,
ous.

In 24 hrs.
S. G.,
Al b.,

Casts,
numer-

Symptoms of mov. kidney |S. G., 1023. No
only. Movable kidney, alb. Casts,
Chronic parenchymat. ne- gran., epithel.,
phritis (?). and hyal.

Dyspnoea, esp. at night.
No other complaint. Ohr.
interstit. nephritis.

B. capsules
stripped 30mln.
CHCia then
ether. Took
ansesth. well.

[Dr. L. Free-
man, Denver.]

Operat. 4 years
ago. Capsule
stripped, kidney
anchored.

[ Freeman.]

Incr. to 105 oz.

on fifth day.
Since tuen 35
to 40 oz. Alb.
and casts al-

most dlsapp'd.

No data.

Still normal.
Casts dlsapp'd
within a few
wke. of operat.

Good recovery. Free
from symptoms.

Rapid disapp. of
oedema and ascites
In 7 or 8 days. Re
marks: Case was re

garded as hopeless
Responded to no
treatment In med
wards.

Died from total sup-
press. 18 hrs. after
operation.

Complete recovery
within a fejv wks

oz. In 24 hrs.
i

Decapsulation.
Pale ; frothy. S.
G., 1012. Alb.,
considerable.
Urea, 3.646
grains per oz.

Casts, pale and
dark gran.,
phosphates
abundant : de-
posit small.

(Dr. F. H. Geb-
RiSH, Portland.
Me.]

For some time Died of exhaustion,
no marked
change : then
alb. and casts,
dimin. but never
quite dlsapp'd.
Increased later.

i

J
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4>Z Sex, Age. Occu-
pation.

Female.
42 years.
Occ, housewife.

74

75

Female.
4;! years.
Occ, not stated.

Female.
.">2 years.
No occupation.

Female.
33 years.
Occ, seamstress.

Duration
of

Disease.

No data.

No data.

No data.

No data.

.Male.
41 years.
Dec, not stated.

Female.
30 years.
Dec. housek'per.

Male.
9 years.
Dec, baker.

Female.
19 years.
No occupation.

No data.

1 year or
more.

No data.

2 years.

Symptoms.
Diagnosis tinitaUc!i\.

Dragglug in back and loins.

.Vcute colic In K. abdom.
Ileadacbe, nausea, vomit-
ing, lasting for a week

:

frequent micturition. R.
kidney movable and ten-
der. [ Appendicectomy 4
mos. before : omentum
und Intestines adherent.]
Uiffuse nephritis.

Loss of weight. Nervous-
ness. Headache. Nausea,
vomiting. Dlziilness. Im-
paired sight. Somnolence.
iKdema of extremities. K.
kidney freely movable,
and below anter. spine.
Cfiron. intcrstit. nephritis.

Headaches : dizzinoss ; Im-
paired vision ; dull and
sleepy; nausea, vomit-
ing : cedema of face and
extrem. : pain In back and
loins, radiating down-
ward, cramp-like and col-

icky pains: nervous; bothi
kidnevs movable. Chr<m.\
interstit. nephritis. I

Headaches, nausea, vomit-
ing; Impaired vision;
urEBmic intoxic, but no
coma. Feels as if she
has been asleep without be-
ing sure, unless she times
herself. CEdema border-
ing on gen. anasarca. R.
movable kidney. Interatlt
nephritis.

Character of
Urine Before
Operation.

10 to 20 oz. dally.
Urea, 0.5 to 1

p. c S. G., 1000
to 1015. Alb..
marked. Casts,
hyal. and gran.
Uenal epitbelia.

Nature of Oper-
ation.

Operator.

Decapsulation.
Fixation of R.
kidney.

(Dr. U. H. GiB-
iio.NS, Scranton]

S. G., 1011. Alb., R. nephropexy,
marked. Casts. [Gibbo.ns.J
hyal. and gran.
Uladder and re-
nal epithelia.
Urea, 1 p. c.

S.G.,1012. Urea,
from 0.5 to l.."i

p. c. Casts, hyal..
gran., and epl-
tbel. Alb., trace.

5. G., 1012. Urea.
1.5 p. c Alb.,
trace. Casts,
hyal.. gran.,
and blood.

Character of
Urine After
Operation.

Result and Remarks.

No data. Complete anuria 6
oz. In 5 days pre-
ceding death. Re-
marku: Operator
thinks decapsul. of
othtr kidney would
have given better
chance.

Normal 3 mos. Symptoms all van-
later. Continues fshed. Entirely
so. well after operat

Almost complete Exam. 3 times at 1 yr. later gen. cond
decapsul. both I varying Inter- Improved; weight
kidneys, only! vals of several '— ""

"

enough left toj months after op
attach to abd.| eratlon. Alb.,
wall. Cysts in, faint trace,
kidneys Incised. Casts dimin
[Gibbons.] Ished,

Incr. CEdema never
returned. Still has
nervous sympt. but
no headaches.

Complete retention 24 hrs.
Catheter withdrew 4 oz.
only. P. 150, R. 35. In
extremis. Gen. anasarca
with ascites. Only seml-
recumbent posture possi-
ble.. 214 gals, fluid as-
pirated day before operat.
Chron. parenchym. ne-
phritis. Both upper poles
of kidneys were found
filled with haemorrhaglc
Infarction.

Decapsul. and No data,
fixat. of R. kid-
ney. Complete
decapsul. of L.
and restoration
to its fatty cap-
sule.
[Gibbons.]

i oz. Yellow. S. Spinal ansesthes.
G.. 1020. Urea. Wounds left
1 p. c Alb., 0.7 open. Capsule
p. c Casts, peeled and
blood, gran., stitched to edge
hyal., waxy, of incision.
Pus, blood and Gauze packing.
bacteria. Secretion strong

and anmon.
Wounds closed
on 13th day.
Much drainage.
Dr. G. E. GOOD-
FELLow, San
Francisco.]

Thumping heart; marked 2 to 8 oz. dallyDecapsul. of R

Qnantlty rose
next day to 2714^
oz. Incr. daily
as follows : 38.
36, 41, 45, 45,
51, 32, 31, 21,
24^^, 32V4, 33.
and 30 oz. Urea
Incr. ; casts and
alb. dimln.

Within 6 weeks all
sympt. and signs
disapp'd. 8 mos.
later feels well.

Much Improved. Left
bosp. In 3d week,
oedema gone except
little in one thigh.
Remarks: Operator
considers operation
perfectly Justifiable
when patient Is In
extremis.

hypertrophy. Extreme
dyspnopa. Heart pulsat.
marked on chest. No rest
without morph. Uriemic
coma at times. Chron.

\
profuse. varl

a wk. before op-i kidney only,
erat. A m b e rl Mar. G, 1902.
color., S. G.,i ILir. S. C. Gon-
variable. Alb.,] do.v. Portland,

diffuse nejthritui. Oper-
ator had fixed R. kidney
2 yrs. previously for pro-
lapse (1 year). Thinks
nephritis prior to this and
aggravated by It, as
above sympt. followed In
a year.

able. Casts, all
kinds.

Me.]

Secretion rapidly Severe symptoms re-
incr. to normal lleved within 2 dys.
In 2 or 3 wks. and did not return
Alb., markedly for many mos. In
less. Casts, ab- a wk. dyspncea and
sent. pain absent. Sleep

normal. L«ft bosp.
In 4 wks., returned
to honseh'd duties.
Died from general
dropsy, December.

Frequent urination. DIzzI-|95 oz. in 24 hrs. Double decapsul. S. G., 1015. Urea. Improved and
ness. Headaches. Infra- '^ "^ i"i<- t-. ._ n, _ .

orbital frdema. Intcrstit.
nephritis.

Headaches; dizziness;
spots before eyes ; vomit-
ing. 'Had had ursemic
convuls. post-partum. In.
lerstit. nephritis.

.«!. G.. 1016
Urea. 1.27 p. c.

Alb.. 0.125 gms.
per litre. Casts,
hyal. and gran.
Renal and blad
der epithelia.

Int. capsule
stripped off
with the fatty
caps, and had
to be dissected
awav.

(Dr. R. GriTE-
BAS, New York]

2.1 p. e. Alb.,
trace. Casts,
few hyal. and
gran. No renal
epithelia.

"20 c. p. In 24 Donble decapsnl-
hrs. : yellow. S. atlon.

1023. Urea.
2 p. c. Much
alb. Casts, gran,
and hyal. Blad-
der epithelia:
amorphous
urates: no
sugar, pus or
blood. Solids.
53.59.

[GCITERAS.]

left
bosp. at end of 2
mos. Remarks: Be-
gan to fall 3 mos.
after leaving hosp.
Died 1 year later.

Quantity Incr.

;

amber, cloudv :

sllghtiv acid. S.

G.. lOlS. Urea.
2 p. c. Alb.,
trace : phosph.

:

few hyal. and
gran. casts: few
epithel. cells
from vagina,
urethra and
bladder; few
leucocytes. No
blood or amor-
phous urates.

Gen. condition tm-
proved. Feels
stronger. No oede-
ma. Occa-iional
headaches. Urine
Improved.



942 GUITERAS: CHRONIC BRICHT'S DISEASE. N. Y. Med. Jdur. and
Phila. Med. Juuknal.

S-°i Sex, Age. Occu-

O s

78

79

64

85

M

87

pation.

' Duration
of

Disease.

E'emale.
44 years.
Occ. housewife.

2 years.

Male.
39 years.
Occ. tailor.

1 year.

Female. Several
35 years. I months.
Occ, housewife.

Female.
30 years.
Occ, housewife.

,Xo data.

80 Female.
39 years.
Occ. housewife.

Male.
18 years.
Occ, laborer.

Female.
18 years.
Occ, clerk.

83 Male.
40 years.
Occ, gambler.

Sex, not stated.
Age, not stated.
Occ, not stated.

Sex, not stated.
Age, not stated.
Occ, not stated.

Sex, not stated.
Age, not stated.
Occ, not stated.

Sex. not stated.
.\ge, not stated.
Occ, not stated.

No data.

At least 4
months.

Several
months.

No data.

No data.

-Vo data.

No data.

No data.

Symptoms.

Diagnosis {in italics).

R. lumbar and abdom.
pain : headaches ; nausea ;

malaise : incomplete ura;-
mie coma : oidema of feet.
Catheterlsm of ureters and
analysis of urine from
each kidney showed chr.
interiftit. nephritis affect-
ing both organs.

Pain and dragging. K. side
and suprapubic : frequent
urination ; nervous, uniit
for work. ilovaile R.
kidney. Prostatism.

Pain in L. abdom. ; head-
aches : indigestion. Mov-
able L. kidney.

Headache : weakness ; diz-
ziness ; malaise ; anor-
exia : constipation. Mov-
able R. kidney.

Pallor ;

ascites; _ . _. _. ,

Citron, interstit. ntphri- loio" to 1014.'

Character of
Urine Before
Operation.

Nature of Oper-
ation.

Operator.

;4 oz.ln 24 hrs. ; R. kidney par-
yellow. S. G., lially decapsul.
1012. Urea. 1 and anchored
p. c (less).,[c;uiTERAs.]
Alb., 1-15 p. cl
.No casts. Kpi-
thel. from renal
pelvis and con-
voi.and straight
tobules. C n-
uect tissue
shreds: red
blood Corp.;
cryst. uric acid.

i'ale yellow. S.
G., 1015. Urea,
1.5 p. c Alb.,
slight. Casts,
hyal., gran, and
epithel. Clear
slight sediment,
epithel. from
bladder, renal
pelvis and kid-
ney ; few pu8
and blood cells.

acid. S. G.
1020. Urea, 1.3
p. c. No alb.
Casts, hyal. epi-
thel., and gran.

;

bladder epi-
thelia ; calc. ox-
alat. crystals.

S.G., 1025. Urea,
1.3 p. e. Casts,
bval.and gran.

;

calc. o X a 1 at.
cryst. Ureteral
catheterlsm
showed that
pathol. elements
came from R.
kidney.

Decapsulat.
fixat. of R.
ney.
[GUITEHAS.]

and
kid-

flx. of L. kidney,
.\pill 12. 1902.

[Gltitebas.]

Character of
Urine After
Operation.

Result and Remarks

No renal ep!-,2 mos. after operat.
thelia, no blncid

or conn, tissue
2 mos. or 8 an).s.

after operat.
|

still felt disagree-
able symptoms iu

back, though less :

S mos.. stUI acute
Urea remained pain at times in R.
low. never above
1.8 p. c.

S.G.. 1023: acid,
clear, pale yel-
low. Urea, 2 p.
c No alb.. No
casts. Bladder
epithel.. no re-

nal ; uric acid
cryst. ; shreds ;

plugs from pros-
tate. Contains
also spermato-
zooids and pus
cells.

Color normal ; Decapsulat. and S. G., 1025 ; acid. Subjective sympt
No alb.
2.8 p. c
hyal.

:

no pus.

Urea,
Casts,

mucus :

blood :

flank : 1 year after
operat.. feels well
and is much im-
proved. Remarks:
Although most of
signs have disap-
peared from urine,
urea still remains
low. Urine from
L. kidney benefited
by operat. on R.

General cond. about
same : also R. kid
ney sympt. Com
plains of bladder.
Remarks: Renal
fnnct. and urine
1 m p r. Frequent
urinat. and supra
pub. pain, prob
ably due to pros-
tate and adhesions
from a suprapub.
cystotomy.

bladder epi-
thel. : calc. ox-
aiat. and amor-
phous cryst.

Decapsulat. and Normal.
fix. of R. kidney.

1

July 19. 1902.
[Uliteras.]

marked cedema; 21! to 40 os. In Double decapsul.
no uremic sympt. 24 hrs. S. G.,l[Dr. Carl Ha-

relieved.

Left hosp. 5 weeks
later, relieved of
all sympt. No re-

lapse r e p r te d
since.

t.i.

Pallor: pufflness of face:
cedema of legs. Diffuse
nephritis.

Pallor; cedema of legs.
Chron. parenchym. ne-
phritis.

MANN, Cleve-
land. O.]Urea, 1 p. c.

Alb.. 0.7 p. c
Casts, hyal. and
and gran.

1

:jii oz. in 24 hrs. Double decapsul.
S. G., 1015. [Hamaxn.]
Urea, not known.
Alb., 20 p. c
vol. Casts, hyal.,
epithel., and
gran.

1.200 c c In 24 Double decapsul.
hrs. S. G., 1020. [Hamann.J
Urea, 10.8 grms.
in 24 hrs. Much
alb. Casts, gran,
and fatty.

Pallor;
Vhron.

oedema of legs.
diffuse nephritis.

.Much alb. Casta,
liyal. and gran.
Urea.notknown.

No record of symptoms, jjjo data
Chron. Briyht's disease,]
variety not stated.

No record of symptoms. i\„ data
Chron. Bright's disease,
variety not stated.

No record of symptoms.
Chron. Brighfs disease,
variety not stated.

No record of symptoms.
Chron. Bright'^ disease.
variety not stated.

.N'o data.

.No data.

Double decapsnl.
[Hamann.]

Dimin.for a wk.. Died In 4 mos. j

then about same cites less, and tap-
as before oper. ping not so fre
Urea and casts quent for a few
unchanged. ' weeks.

2 wks. after op- Recovery. 4 mos.
erat., S. O..' after operat. gen,

1018. Alb., 0.5 condit. much im-

p. c. Casts, proved : a? d e m a
same but fewer., less: feels better.

2 wks. after op- Recovery. 5 mos.
erat.. S. G.,1 later no cedema;
1024: 700 c c' feels quite well and
in 24 hrs. : fat- thinks she is cured
ty and gran.; Urine not exam
casts. ' ined.

.i m o u n t incr.. Recovery. 10 moa
otherwise same, later feels better.

a::dema same.

Not described. No data,
probably decap-
sulation.

( Dr. A. E. Jo»A3,
Omaha.]

Not described. No data.
probably decap-'
sulation.
[Jonas.]

Decapsulation.
[Dr. F. Kam-
M E R E E, New
York.]

Decapsulation.
;Kam.mkrek.)

No data.

No data.

Att. phys. reported
full recovery.

Impr. about 3 mos.
Then all symptoms
became worse. Fa-

I tient died 1 mo.
I later In uremic
convuls.

Died S wks. after
operat. No im-
provement at all

Death from col-

lapse on day fol-

lowing operat., al-

though operat. was
flulckly done and
not difficult.
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51
Ses. Age. Occu- P"'^"^""

patlon. Disease.

Symptoms.

Diagnosis (initaltcs).

Character of
Urine Before
Operation.

Nature of Oper-
ation.

Operator.

Character of
Urine After
Operation.

Kesult and Remarlis

98 iMale.
:J0 years.
Occ. clerk.

97

98

2 years. Stomach trouble : frontal
headache : ccdema for 18
mos. X>iffuse nephritis.

Male.
22 years.
Occ, clerk.

female.
41 years.
Occ, housewife.

Female.
Young.
Occ. not given.

4 months.

3 years.

No data.

Pain in back : marked cede- 38 oz. in 24 hrs.

;

. ^;-i n..niniia fit/- r.^..nnr n^lnf S

kidney, July
19U2 ; of L. kid-

ney 4 mos. lat-

er.
[Dr. A. J. OcHS-
NEK, Chicago.]

42 oz. in 24 hrs. ;l Decapsul
straw color. S.

G.. 1015. L. kid
ney. Urea, '/j

p. c. Alb., 0.1

p. c. Few tube
casts. All kinds
eplthel. cells

blood. R. kid
ney : Urea, 1.2

D. c. Alb., 0.6

p. c. Tube casts,
gran, and hyal
Epithel. cells.

of U.' After 1st opera't. About same tor 6'

amt. incr. to 60 ' wks. after 1st op

oz. daily. Afterj erat., tlien Itn-

2d. 60 oz. daily. I

proved, cedema dis-

app'd ;
gained

strength ; felt bet-

ter than for 2 yrs.

Did not do well af=

ter 2nd operat.

:

died on 8th day
(uraemia).

Straw color. S.

G., 1010. Alb..

4 p. c. Casts
hyal. and gran

ma: rapid anaemia.

fuse ntphritis
Dif

Headaches ; severe urssmic
convuls. for 2 years ; cede-

ma for 2 years. Diffuse
nephritis.

100

101

10

101

I
10=

No data.

1^

.Uale.
45 years,
occ, laborer.

106

No data.

Suffering from very sen
ou.-i disorganization of one

kidney, threatening '''"life.

straw color. S
G., 1018. Alb..

6 p. c. Casts,
hyal. and gran.
Epithel. cells.

13 oz. in 24 hrs. :

straw color. S.

G., 1012. Much
alb. Gran,
casts.

No data.

Decapsul. L. kid- No improvement. No change after 1st

ney. April 2S.i operat.; after 2nd

No data.

No data.

Since
pneu-
monia.
Feb., '03.

1902 ; of R. 24
days later.
[OCHSNER.]

Decapsul. of L.
kidney, Sept. 1,

1902.
[OCHSNER.]

Decorticating,
and holding kid
ney up with
tapes.
[Dr. R. Paek,
Buffalo.]

Incr. to 70 oz.

daily. Total
alb. about same.

No data.

No data.

No data.

Male.
10 years.
Occ, none.

6 months.

First noticed puffiness of e 1 e a r. S. G

No data.

No data.

Decortication.
[Park.]

No data.

grew worse and
died 5 wks. later.

Patient gradually
impr. OSdema dis-i

app'd. All sympt.
seemed to impr. for

6 mos., then grew
worse. Died of
urfemia 6 mos. af-

ter operation.

Park thinks lite was
saved by operat..

as she is now work-
ing hard. He says :

" I have not lost

anv cases, but find

it difficult to make
comparisons, since
now it is my prac-
tice to decorticate
every diseased kid-

ney upon which I

operate. This, by
the way, is a
measure which I

would like to be
considered as ad
V o c a t i n g and
warmly urging."

All recovered from
operat. Operator
was unable to fur-

n i s h subsequent
histories.

107
Female.
28 years.
occ. not given.

eyes; later swelling of

lower extrem. At operat.

gen. ffidema ; scrotum ana
abdom. much enlarged.

Headache ;
gastric dis-

turbance; dry skin: in-

terstit. nephritis, L. kid-

ney. [Single kidney.]

Gen. anasarca and ascites,

6 mos. ;
paracenteris i

times ; on admission cede-

ma of face and extrem.

;

abdom. greatly distend-

ed; face puffy, eyelids

greatlv swollen, skin

stretched and transpar-

ent. Dyspnoea from as-

cites. Heart regular but

rapid. 128 a min. ; ano-

rexia ; tongue moist, whit-

ish fur. Constipation.
Four days later. T. 103°

F., P. 132. R. 48. Tapped,
relief. Liver dulness 1%
in. below ribs. Eight days
later, tapped ; trouble-

some cough :
pulmon.

a-dema. No cardiac hy-

pertr. evident.

S months. Enormous (Edema and as-

cites : dyspnoea ; pulse al-

most imperceptible. In
extremis. Day before op-

erat. 5 quarts fluid

tapped. Chron. paren-
chijin. nephritis.

1009. Alb.

1„A to 25 oz. in

24 hrs. ; acid. S.

G., 1025. Alb.,

1.6 p. c. Casts.
hyal., gran.,
fatty, and epi-

thelial.

No data.
[Park.'

Decapsul., Mar.
24. 1903. No
kidney found on
R. side. L. about
twice normal
size [Dr. J. W.
Perkins. Kan-
sas City, Mo.]

Nov. Zi, 1901, R.
kidney cut down
on. Enlarged
Incision 2 in.

long in capsule
lumbar wound
drained for a
fortnight. A
month later, L.

kidney decapsul.
[Dr. A. PR I M-
BOSB, Toronto.]

No data. No data.

40 oz. daily. S. Much impr. CEdema
G.. 1016. Some disapp'd almost en-

alb, tirely while in bed ;

slight oedema in

lower extrem. since
getting up. 1

24 to 30 oz. In 24
hrs. S. G., 1020.
Much alb. Manv
gran, casts, re-

h a I epithelia
and leucocytes.

Amount incr. in

7 days from 14
to 40 oz. after
1st operat. ; alb.

deer, to 0.8 p. c.

After 2nd oper.
amount rose to
44 oz. in 24 hrs.
Alb. deer, to
0.03 p. c Casts
very largely di-

m I n I s h e d in
number.

Splitting caps, of R.

kidney followed by
marked impr. in

general cond.. but
transient, conse-
quently 2nd oper.

was done. This
was followed by
critical illness for

some days. Pneu-
monia at end of

1st week. He grad-
ually recovered, re-

nal sympt. abated,
gen. oedema and
ascites disapp'd.

Patient was so'a mount incr. profuse drainage

low that after a slightly, 25 to from incisions
:{5 oz. daily
General charac
ter unchanged.

few whiffs of

ether she went
Into collapse.
Doubledecapsul.
In 21 min. with-
out further an-
a;sthesia. Small
gauze drains
down to kid-
neys. [Dr. A.
E. Rocket, Port-
land, Ore.]

Ileving cedema. i''^

came a mere skeli-

ton. Progressive
weakness : death
on 9th day.
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108

Male.
U3 years.
Occ, llRhthouse
keeper.

Male.
'.0 years.
Opc. bartender.

Ill

112

113

Sex, Age, Occu-
pation.

Kemale.
.ia years.
Occ, not given.

Male.
46 years.
Occ, laborer.

Female,
'26 years.
Occ, box factory

Male.
23 years.
Occ, ironworker,

Durat^lon
| Symptoms.

Disease. Diagnosis (inituiica).

Several
years.

No data.

No data.

2 or 3 yrs.

S months.

.\bout 1^
years.

115

Female.
:i7 years.
Occ, cigar maker

Male.
2(i years.
*^cc., farmer.

Character of
Urine Before
Operation.

[
Nature of Oper-

ation.
Operator.

2 years.

Uriemlc sympt. developed 40 oz. In 24 hrs.

:

day before operat. Chron. pale. Gran.
inlerstit. ncpliriUa. «nd byal casts.

Little pus. Alb..

I
moderate. Day
before operat.
kidneys com-
plete anuria.

Character of
Urine After
Operation,

Dropsical C mos. ; lower
extrem. and abdom. great-
ly oedematous. Itcsp. im-
peded. Chron. mterslit.
nci)hriti3.

For 6 mos. dyspnoea : mal-
aise ; oedema of bands,
face, lower extremities
and abdom.

Operat. only as None secreted,
last resort in
hope of stimui.
kidney activity.]
L. kidney quick-
ly dccapsul. U.
Lould not be de-
livered : lower
portion of caps,
spilt and turned
back. Enlarged
"art above punc-
tured with I

pirating needle
and found solid.
Operat. 25 min,
[RocKEr.]

4,5 to 60 oz. Roth kidneys de-
daily. Urea, 1.5 capsulated.
p. c. Alb., 3 to [UoCKEV.]
4 p. c toasts,
gran,
thel.

and epi

Result and Remarks.

At P. ti. chron. In-
ter st. nephrltl!<
and large sarcoma
of R. kidney. Case
was entirely un-
sulted to operat..
as secreting power
of kidneys bad
been previously de-
stroyed.

Alb., 0.75 to 1 p. Improvement rapid,
c 6 mos. after (Edema entirely
operat.; 48 oz.i dlsapp'd in 3 wks.,
in 24 hrs. S.| Incisions healed.
G., 1020. Alb., and he returned to
trace. No casts, work. U-Mema ret.

a few wks. later,

but pres. condition
much impr. C mos.
after operat.. Im-
proved, not cured.

50 to 60 oz.lDecapsul. When Unchanged. Alb.
daily; light. L. kidney was and casts.
Alb. pi-esent. returned to

place a great
gush of venous
blood ensued

;

controlled b y
pressure on re-

nal pedicle. Im-
possible to
check hfiemorr.
by packing, so
kidney was re-
moved, as pa-
tient was al-

most exsangui-
nated.
[ROCKEY.]

IS months

Very stupid : miisr. twitch
ings : threatened coma

;

alcoholism evident : urie-

mic sympt. ; general (Ede-
ma. Chron. interstit. ne
phritis.

Headache; disturbed vi-
sion ; malaise ; nausea
and vomiting, epigastric
pain ; dyspmea ; frequent
urination. Ur.-pmic sympt.
Slight oedema. .\t operat.
both kidneys much con-
tracted, granular ; cortex
thin : caps. adherent.
Specimen showed chron.
glomerular nephritis.

Headache ; gastric and
visual disturbance ; oede-
ma of extrem. ; ascites.
Faint systol. murm.

;

slight tension of arteries

;

dulness to flatness over
base of each lung. Chron.
parenchj/m. nephritis.

Dyspnoja and headache

;

a>dema of ankles and
feet ; cardiac palpit.

Headache ; pain in back
vertigo : impaired vision
oedema of ankles.

Recovery rapid.
|

CPdema disapp. Re-i
sumed position and
working 10 hours
daily. Slight ret.

of oedema. Consid-
ers himself well,
but is only improv.

40 to 60 oz. in
24 hrs. ;

pale.
S. G., 10 1 0.

Urea, 1 p. c.

Alb., trace.
Casts, hyal. and
gran.

Decapsulat. (?) 1
Graduallmprove

(Dr. J. E. SCM-I ment to 30 to
MEBS, Omaha.] 40 oz. dally.

Urea. normal.
Only an occas.
hyal. cast. No.

, alb. S. G., 1015-
I
1020.

Recovery compllcat
ed by del. trcm..
necessitating re-
straint. Rtmarka:
Operator tuought
this a very unfa-
vorable case.

I

40 to 70 oz. in Decapsulation.
24 hrs.; pale.

| D r. Paul
S. G., 10 10. Thorndike,
Urea, 0.5 p. c. Boston.]
Alb.. M, to Vi-
Casts, hyal. and
gran. ( ?). Fat
adherent. Seg-
regation showed
both kidneys to
be secreting
some kind of
urine.

Amount deer, in Death In 48 hrs. af-

24 hrs. Less alb. ter operat. Sympt.
(trace). Casts,
hyal. and gran.
Blood adherent.

of ursemia.

Decaps. of both No data.
kidneys, which
were enlarged.

(Dr. R. F. Weib,
New York.]

Convalescence rapid
and uneventful.
Condition about the
same.

40 to 70 oz. in
24 hrs. S. G.,
1012. Alb., 10.5
to 20 p. c.

Casts, gran,
and hyal. Squa-
mous and round
epithel. ; blood ;

pus. Urea, 1 to
4 p. c.

8 oz. in 24 hrs. :! Variety of oper. Alb. persisted for General cond. much
pale. S. G..! not mentioned. 2 mos. Cast? improved.
1005. Urea. IG [Dr. T. P. Wha-i diminished in 4
grns. in 24 hrs.
Alb., present.
Casts, hyai.
and gran.

34 oz. in 24 hrs.

;

color light
straw. S. G.,
1010. Urea,
200 grns. in 24
hrs. Alb., ?.

Casts, hyal.
and gran.

LET, CliarlestoD, mos.. w h e nl

urine was clear.

Variety of oper. Alb. disappeared. Do i n g splendidly
not mentioned.! Casts found marked improve-
(Whai.ey.]

I

only occasional- ment.
ly.
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Cljcnipcutical |lotc,s.

Fissures of the Breast.—Lepage, in Journal

medical de Bruxclles, for July 16, 1903, states that

he has found solutions of boric acid on com-
presses excellent, but he offers this formula:

IJ Menthol 50 centigrammes (75/^ grains) ;

Cocaine hydrochloride 50 centigrammes

(7^ grains)
;

Powdered salol 2 grammes (30 grains)
;

Pe"roIatum }
"^ each... 25 grammes {6% drachms).

M. Make an ointment.

For Insomnia.—The Gazzctta degli ospedali e

dcllc cliniche for October 15th says that two prin-

ciples must govern the treatment of insomnia: i.

Deal with the cause (infection toxines of extran-

eous origin) ; 2. do not abuse hypnotics.

Physical therapy by tepid baths or douches,

static electrical baths, etc., when possible of ap-

plication, should be preferred to internal reme-
dies.

Another measure is directed to the intestinal self

intoxication so frequent in cases of neurasthenic
insomnia. The patient should take every morn-
ing fasting a dessertspoonful of the following salt

in a tumbler of water :

I^ Sodium and potassium tartrate 100 parts

;

Sodium bicarbonate 15 parts.

An enema of hot water at 11 a. m., retained as

long as possible may be of service.

If constipation is persistent recourse must be
had to the use of one of the following pills before

meals:

IV Cape aloes o.to gramme (ij/j grains) ;

Extract of cinchona --0.15 gramme (3 grains);

Powdered cannella 0.02 gramme (Va grain);
Syrup of wormwood 003 gramme (^4 grain).

[The original calls for 1.05 gramme (16 grains) of extract

of cinchona, but this appears to be surely an error, if for no
other reason than the large pill it would entail.]

For one pill.

The diet should be regulated, and a proper use

of laxatives practised.

It must not be forgotten that cold water is

badly tolerated by neurasthenics, especially in

the form of douches, and exaggerates insomnia

in them.
Hypnotics should only be used after the causes

that originated the insomnia have been combated,
and when all other measures have proved unavail-

ing. The bromides are unsuited to the debili-

tated on account of their depressing action. They
are of service, however, when combined with

Indian hemp

:

]J Potassium bromide 10 grammes (150 grains) ;

Extract of cannabis indica 0.15 gramme
(254 grains) ;

Syrup of bitter orange peel 100 grammes
(3V, ounces).

M. A tablespoon ful at bedtime.

Chloral often disturbs the stomach, but if the

digestion is in good condition, it may be added

to the foregoing in the proportion of 5 per cent.

A Lavement of Creosote.—Revue frangaise de

mcdecinc et de chirurgie, for September 28, 1903,

says that the following formula dissolves creo-

sote and neutralizes its causticity

:

R Creosote \ ^ ^ , grammes ('/$ drachm)

;

Almond soap \

Yolk of egg one;

Water 500 grammes (i6V. ounces).

M. Triturate the creosote in the soap; add hot water.

When cool, make an emulsion with the egg, and add the re-

maining water.

For " La Grippe."—Revue frangaise de medecine

et de chirurgie, for September 28, 1903, advises

that this liniment be thoroughly rubbed into the

che.st and back, the patient then to be closely cov-

ered, when a cure will be rapid :

^ Salicylic acid 4 grammes ( i drachm) ;

Methyl salicylate 10 grammes (2^ drachms);

Oil of eucalyptus 1 of each 5 grammes
Oil of mace ) (75 mmims) ;

Volatile oil of sage 3 grammes (45 mmims) ;

Oil of camphor 30 grammes (i ounce) ;

Tincture of juniper iVs grammes (18 minims).

M. For a liniment.

For Amenorrhoea.—Revue frangaise de medecine

et de chirurgie, for October 12, 1903, quotes

Lutaud's formula

:

IV Powdered damiana 25 centigrammes

(3M grains) ;

Powdered savin

Powdered rue

Powdered saffron )

Powdered ginger 5 centigrammes (J4 gram)

M. For one capsule ; one, morning and evening.

Atrophic Cirrhosis of the Liver.—In a review

of the treatment of atrophic cirrhosis of the liver,

the Rivista critica di clinica mcdica for October 3rd

says that calomel in minute doses, say one centi-

gramme, (Vo grain), daily in four pills, is the

best sedative of liver activity, while, on the other

hand, it is a powerful excitant if given in doses

rangintr from half a gramme to a gramme {7V2 to

15 grains). The treatment should be continued

for "eight days when arsenic should be substituted

for it":

R Sodium arsenate 0.05 gramme (>4 grain);

Distilled water .300 grammes (10 ounces).

M. A tablespoonful morning and evening.

Or sodium cacodylate. 5 per cent, solution, may
be given, ten drops before meals. Continue for

four days and suspend for four days.

\"
each 10 centigrammes

(154 grains) ;
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THE C\SE OF THE GERMAN EMPEROR.

The news that a growth has been detected in

Emperor William's larynx is well calculated to

command universal attention. It is described as

a polypus, and the announcement of its success-

ful removal is supplemented by Professor Orth's

assurance, founded on ample microscopical ex-

amination, of its benign nature. There is no rea-

son to doubt this assurance, but the world can-

not altogether overcome a certain uneasiness

when it remembers the last illness of the illus-

trious patient's father, the late Emperor Freder-

ick, also a laryngeal affection which, while for a

long time it involved no conviction of malignity,

finally declared itself as due to cancer.

Whatever activity we may still accord to

heredity in the predisposition to disease, we have

practically given up the idea of its actual produc-

tion of disease. We still admit an hereditary pre-

disposition, but are doubtful of an actual inheri-

tance of malignant disease itself. We no longer

look upon the offspring of a parent who has suc-

cumbed to cancerous or tuberculous disease as in

a high degree of probability foredoomed to either

of those diseases, but we cannot divest ourselves

altogether of the idea of the direct inheritance of

disease. Especially is it almost impossible to get

rid of the notion when we find the same organ

affected in father and son. Moreover, in the case

of royal families heredity may perhaps be much

intensified by the number of intermarriages.

It is to be recalled that Emperor Frederick's

laryngeal trouble, though early pronounced ma-

lignant by the German surgeons, was almost up

to the fatal termination maintained by Sir Morell

Mackenzie to be benign, in which contention, as

the result of frequent microscopical examinations,

he was constantly upheld by the renowned Vir-

chow. Let us hope—for the sake of the world's

political stability as well as out of admiration of

Emperor William's personality—that his laryn-

geal growth is not destined to follow the course

of his father's. We may well found this hope on

the reflection that Nature constantly strives for

" the recovery of lost perfection."

[Since the foregoing was written the Lancet

has favored us by cable with the substance of

what it will saj- editorially, as follows

:

" The clinical details are too meagre for dog-

matism, but the report of the medical advisers is

very clear that in the piece removed nothing jus-

tifies a suspicion of malignancy. Orth would

have expressed himself more guardedly and

would not have spoken of the growth as benign,

if he had had the least doubt. Schmidt is the sur-

geon who pronounced the late Emperor Freder-

ick's condition cancerous, and he would certainly

not have operated upon Emperor William with-

out consulting other advisers, if he had not felt

certain the growth was innocent. The family his-

tory must cause anxiety, but the medical opinion

is clearly favorable."]

THE REPLACEMENT OF A LOST E,\R.

The following advertisement has appeared in

some of the New York newspapers within the last

week :
" $5,000.00 will be paid for right ear 2j/^

inches long, Ij4 inches wide, with perfect curves

and full lobe; the ear may be from either male or

female, and must be from a person in perfect

health ; offers by mail considered." The purpose

of this advertisement, which appeared in the New

York Times under the head of " Personal," is more

fully set forth by one of the Tiincs's writers in an

article, more than half a column long, on the first

page of last Sunday's issue, purporting in great

measure to present an interview with the adver-

tiser, a doctor. It is said that the ear is wanted

for the purpose of grafting it upon the head of a
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man who has lost his right ear. We quote from

the interview as follows:

You know something of the way in wliich it is to be clone,

don't you? Well, the person who is to lose the ear and the

man who is to get it will be fastened together. Only the

upper portion of the ear to be transplanted will be cut loose

to start with. This will be fastened on the man who has
no car, and the heads on both will be bound tightly together.

. . . The time that these two persons will have to be fas-

tened together depends upon the condition of the blood.

It will require the time that it takes to heal the ordinary
wound.

It is always dangerous to prophesy that the

conceivable is impossible, but it seems to us well

nigh impossible to so connect the heads of two

persons that the right ear of the one shall occupy

the site of the right ear of the other, unless the

implanted ear is to look backward or be upside

down or unless so sharp a turn is made in it as to

preclude the possibility of maintaining its circu-

lation during the time required for adhesion to

take place. Furthermore, in case a woman is

chosen as the donor, how are the proprieties to

be respected for that period? The scheme ap-

pears to us utterly impracticable, but we are

ready to learn.

1

CORDITE .\S AN INTOXICANT.

It seems that this explosive must be added to

the long list of substances used by persons ad-

dicted to the use of unusual intoxicants, and a

very valuable, though discursive, article on its

effects, by Major J- W. Jennings, D. S. O., appears

in the October number of the Journal of the Royal

Army Medical Corf^s. Major Jennings sufficiently

accounts for the disjointed character of his article

by stating the circumstances under which he

wrote it. The composition of cordite, roughly

stated, is said to be fifty-eight per cent, of nitro-

glycerin, thirty-seven per cent, of gun cotton, and

five per cent, of " mineral jelly " (vaseline or some

similar product, we presume). Numbers of the

British soldiers campaigning in the recent Boer

war became addicted to the use of the compound,

which they obtained from their Lce-Metford cart-

ridges, either taking it into the stomach or light-

ing their pipes with it and inhaling more or less

of its fumes.

The effects of nitroglycerin on the organism

have been quite thoroughly observed and are very

well known, but we are not sure that those of gun

cotton, taken internally, have been the subject of

much systematic study. Cordite certainly ap-

pears to affect the system in a manner quite sui

generis. Its primary action seems to be that of

an exhilarant, and this is particularly marked if it

is taken in solution, as in tea. So taken, says

Major Jennings, cordite is immediately so exhila-

rating as to produce almost demoniacal actions.

" If many have partaken of the beverage, all be-

gin talking at once, seemingly anxious to inform

each other of everything that happened to them

since their birth. This condition lasts perhaps

two or three hours, when the eflfect seems to die

away and sleep overcomes them, or, if there should

be an unexpected cessation of the excitement (as

upon being reprimanded for making such a noise),

they all seem to be overcome by a stern sense of

discipline, roll over, and go to sleep." The sleep

is followed by a splitting temporal and occipital

headache which sometimes lasts as long as thirty-

six hours.

The joint effects of cordite and beer seem to

be particularly remarkable; in the language of

the subject observed by Major Jennings, if a few

pints of beer were taken in conjunction with a

solution of cordite boiled down to the consistence

of glycerin, it very shortly made him " as mad

as a man can get w'ithout becoming absolutely a

raving lunatic." Yet beer was almost essential

to the " sobering up " of this person after a cordite

spree.

There was a suspicion that soine of the men

took cordite in order to upset their physical con-

dition in such a manner as to lead to their being

sent home as invalids, but Major Jennings does

not think its effects are " such as are likely to

help a man to escape service, except it be by in-

carceration as a hopeless lunatic or by felo de se."

Indeed, no lasting effects are recorded by him.

though we can hardly suppose that they would

be lacking in cases of prolonged addiction to the

use of the poison.

SOME MIMICRIES OF EYE STR.MN.

II.

The Tiiimicries of eye strain to which we

referred last week were examples of what

may be due to the so called " lith.-emic

state." or " gouty, or uric acid diathesis."

Another and still more interesting example is

to be found in the tender points in the cil-
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iary body, with pin point ocular pain, made worse

by the act of reading, and suggestive of the

ordinary ciliary pain so common in astigmatic

eyes. If one examines under these circumstances,

distinctly tender spots, sometimes, indeed, exqui-

sitely tender spots, occasionally outlined by min-

ute areas of injection, can be discovered. They
may be described as the points douloureux ciliaires.

The simulation of eye strain from refractive error

is perfect and the deception further enhanced by

the fact that mydriasis, as one would naturally

suppose, relieves the condition, but in spite of

glasses the pin point pain recurs and persists, to

be relieved only by a suitable dietetic and medici-

nal regimen.

How frequently is the sensation of a foreign

body in the eye not the result of anomalies of re-

fraction, but a symptom of neurasthenia, perhaps

hj'steria, and analogous to the sore spots of which

hysterics and neurasthenics so often complain on

the sternum, in the inframammary region, in the

scalp, and elsewhere on their surface, and which

add so mightily to their self-centredness. With
the restoration of nervous control the symptoms

disappear. To be sure, part of the treatment de-

mands the proper neutralization of refractive er-

rors, but it is not sufficient, and the symptoms will

persist in neurasthenics even when the best opti-

cal aid has been given, and disappear only when

a thorough general regimen, rest cure and the

like, have been employed.

Subnormal accommodative power as a se-

quel of acute illness and as part of the symptom-

atology of neurasthenia and hysteria is one of the

commonest of the conditions which present them-

selves for ophthalmic consideration, but persist-

ing subnormal accommodative endurance, unre-

lieved by proper glasses, should cause the sus-

picion of saccharine diabetes and may be one of

its symptoms, exactly as is the rapid development

of m}'opia or the rapid increase of a preexisting

myopia, or, in general terms, as is the rapid

change in refractive conditions.

But the matter does not end here. We know,

of course, that paralysis of accommodation, as

well as of the external ocular muscles, may be

caused by fish and meat poisoning; in other

words, by ptomaine poisoning in the widest ac-

ceptation of that word. Perhaps we do not real-

ize, however, the frequency with which subnor-

mal accommodative power, amounting to a pare-

sis and consequently an asthenopia unrelieved by

glasses, may be due to various "types of intestinal

intoxication and to the ingestion of food stuflFs

which may be innocent enough in one organism,

but which are poisonous in another, inasmuch as

they give rise to the toxines to which reference has

been made. The management of such cases re-

quires investigation from the standpoint of ad-

vanced ph3rsiological chemistry, and there is no

manner of doubt that many of the stubborn

cases of weakness of accommodative power are

due to intestinal toxaemias, not to mention some

of the esophorias, and that glasses of all kinds,

and still worse, operations on the ocular muscles,

are useless if the basal cause of the condition re-

mains unrecognized. It should be very distinctly

understood that in the investigation of cases of

this character all proper optical therapeutic meas-

ures should be emplo3''ed, but in the event of their

failure symptoms like those detailed and others of

similar character should lead the attending phy-

sician to a thorough investigation of the general

organism. G. E. de Schweinitz.

THE HEALTH COMMISSIONERSHIP OF NEW
YORK.

During the Low administration, which is now
drawing to a close. Dr. Lederle has been a most

efficient health commissioner, but it is not ex-

pected that he will be continued in office under

Mayor McClellan. The only name we have

heard mentioned in connection with the succes-

sion is that of Dr. John H. Girdner. Dr. Girdner

would undoubtedly bring zeal and intelligence to

the administration of the department, and in par-

ticular he might be looked to to moderate the

intolerable din of the town.

MEDICAL ORTHOEPY.

Perhaps we are going out of our province in ven-

turing to criticize the pronunciation of our col-

leagues, etymolog}' being more strictly our domain.

Sutor ne supra crepidam may be quoted against us.

However, in having the pleasure of listening to

many learned and scholarly papers at recent meet-

ings of societies and associations, our ears have been

shocked at certain mispronunciations. As physi-

cians, especially in rural districts, are looked upon

as " guides, philosophers, and friends," it behooves

them to maintain a strict standard, not only of mor-
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ality, but of grammatical and orthoepical correct-

ness. We have been pained to hear qualified prac-

titioners speaking of having made " ink'wherries,"

a pronunciation which Dickens ridiculed in his

American Notes; of being convers'ant with certain

data; of patients sufifering from neurasthe'nia ; of

establishing a prece'dent; and of patients' going

to the grave with pare'sis. A brief interview with

the dictionary will put our brethren right in these

matters, and we trust no ill feeling will be engen-

dered bv this little reminder.

H«tos Jttms.

THE RONTGEN RAY TREATMENT OF CANCER.

The general impression among investigators

at present, so far as we are able to make out, is to

the effect that the Rontgen rays are more efficient

in superficial cancers than in those that are seated

deep, but certain . observations by Donner and
Lemoine (Bulletins et memoires de I'Acadeinie de

mcdecine, 1903, No. 23 ; Berliner klinische Wochen-

schrift, October 19th) do not seem to bear out this

impression. They report the case of a woman,
sixty-four years old, in whom a tumor of the

greater curvature of the stomach disappeared

after seven sittings; also that of a woman, forty-

eight years old, in whom two tumors disappeared

after twelve sittings. In a case of cancer of the

breast, diagnosticated histologically, the neo-

plasm disappeared almost entirely at the end of

two months. On the other hand, they observed

no effect of the Rontgen rays in a case of cancer

of the oesophagus.

THE RIGOR MORTIS OF INVOLUNTARY
MUSCLES.

Placzek (Archiv fiir patliologische Anatomic mid
Physiologic und fiir klinische Medicin, clxxiii, i ; Ber-

liner klinische Wochenschrift, October 19th) re-

minds us that rigor mortis as it affects the un-

striped muscles has not been thoroughly studied.

He is to be commended for having taken up the

investigation. Thus far, he has dealt particularly

with the iris. He finds that during the first two
hours after death the pupil begins to contract and
that it reaches its point of greatest contraction in

from six to twenty-four hours; then it dilates.

Neither contraction nor dilatation is necessarily

equal in the two pupils. Mydriatics employed
shortly before death have no influence on the

post mortem condition of the pupil, so that, for

example, mydriasis in the cadaver must not be
looked upon as a sign of atropine poisoning. But
suprarenal extract does seem to have an effect

upon the post mortem condition of the pupils, in-

tensifying the phenomena mentioned.

Society Meetings for the Coming Week :

Monday, November i6th.—New York Academy of Medi-
cine (Section in Ophthalmology); New York County
Medical Association ; Hartford, Conn., Medical So-
ciety; Chicago Medical Society.

Tuesday, November lylh.—New York Academy of Medi-
cine (Section in General Medicine) ; Buffalo Academy
of Medicine (Section in Pathology) ; Ogdensburg,
N. Y., Medical Association : Syracuse, N. Y., Academy
of Medicine ; Medical Society of the County of Kings,
N. Y. ; Baltimore Academy of Medicine.

Wednesday, November iSlh.—Woman's Medical Associa-
tion (New York Academy of Medicine) ; Medicolegal
Society, New York ; Northwestern Medical and Sur-
gical Society of New York (private) ; Northwestern
Medical and Surgical Society of New York (private) ;

New Jersey Academy of Medicine (Newark) ; New
York Society of Dermatology and Genitourinar>' Sur-
gery (private) ; New York .Academy of Medicine (Sec-
tion in Genitourinary Diseases).

Thursday, November ipth.—New York Academy of Medi-
cine ; Brooklyn Surgical Society ; New Bedford, ^Iass.,
Society for Medical Improvement ; Medical Society of
City Hospital Alumni, St. Louis; Atlanta Society of
Medicine.

Friday, November 20th.—New York Academy of Medi-
cine (Section in Orthopaedic Surgery) ; Clinical Society
of the New York Postgraduate Medical School and
Hospital ; Baltimore Clinical Society ; Chicago GjTiae-

cological Society; Manhattan Medical and Surgical
Society (private).

NEW YORK. CITY AND STATE.

Infectious Diseases in New York

:

IVe are indebted to the Bureau of Records of the Health

Department for the following statement of new cases and

deaths reported for the two weeks ending November 7, 1903:

Week end'g Nov. 7. Week end'g Oct. 31.
/ ^ /• %

C.ISES. DEATHS. CASES. DEATHS.
Measles l.'i."'i 5 10?, 6
Diphtheria and croup 352 42 274 29
Scarlet fever 104 5 S4 7
Smallpox 2 1
Chiekenpox 44 23
Tuberculosis 250 139 278 167
Typhoid fever 93 2.5 100 18
Cerebrospinal meningitis.. .. 1 .. 3

Totals 1,000 217 953 230

Woman Examiner in Lunacy.—Dr. Retina
Flood Keyes, formerly of Elmira. now of Buffalo,

has been appointed an examiner in lunacy for

Erie cotmty.

St. Elizabeth's Hospital, at 22^ and 225 West
Thirty-first Street, has been sold to the Pennsyl-
vania railroad coinpany, the site being required
for their new station.

At the College of Medicine of Syracuse Uni-
versity, the freshman class have adopted the fol-

lowing awe inspiring j-ell

:

Scalpel, scissors, lance, and probe

;

Chloroform anodyne, crape, and shroud

;

Send the stiffs to hell or heaven;
Syracuse medicos, 1907

!

New York Society for the Relief of Widows
and Orphans of Medical Men.—The annual meet-
ing of the society will be held at the Academy of

Medicine, 17 West Forty-third Street, on Wed-
nesday, November 18, 1903, at 8 p. m. Andrew
F. Currier. M. D.. Secretary. 17 West Fortv-third
Street.
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St. Luke's Hospital on Morningside Heights
will have a new pavilion for private patients

through the generosity of Mrs. Margaret J.

Plant. This is the sixth of ten wings planned for

the complete structure.

Still the Swindlers Come.—We learn from a

physician in the eastern district of Brooklyn, that

a shabby looking man is calling at the offices of

phj'sicians during their absence and stating he
has been ordered to clean the instruments and
office fixtures. He presents a very soiled card

from some instrument dealer as a credential.

Death of a Prominent Medical Publisher.

—

Regret will be widely felt at the intelligence of

the death of Mr. William M. Warren, publisher

of the Therapeutic Gazette, Medicine, the Medical

Age, and the Bulletin of Pharmacy, which took

place at his home in Detroit, Mich., on Wed-
nesday, November nth.

The Mount Sinai Hospital Society has secured
the large building at 17 Stanford Street for hos-
pital purposes. The demand on the recent estab-

lishment at 105 Chambers Street has been so

great that this step was necessary. The new
establishment will be open night and day, and is

expected to be in working order by November
loth.

The State Department of Health at the coming
meeting of the legislature will urge the establish-

ment of a bureau to inspect the summer resorts

of New York State ; ten thousand dollars would
be required for the purpose. Such a bureau
would protect intending guests of the resorts and
act as an incentive to hotel keepers to put their

premises in proper order.

The J. Hood Wright Hospital, if it is finally de-

cided to cut through One Hundred and Sixty-

seventh Street, may obtain a new building of the

value of $2,000,000 from Mrs. Mary R. Wright,
widow of the founder. The present accommoda-
tions of the hospital are totally inadequate for the

large territory it draws upon, between Eighty-

sixth Street, West, Kingsbridge, Leno.x Avenue,
and the North River.

University of Buffalo: The D. W. Harring-
ton Lectures.—The medical faculty of the Uni-
versity of Bufifalo has chosen Dr. Samuel J.

Meltzer, of New York, to deliver these lectures

for 1903. The subject selected by Dr. I\Ieltzer is

CEdema, a Consideration of the Physiological and
Pathological Factors Concerned in Its Forma-
tion. The lectures will be delivered in the medi-

cal college, November 30th, and December ist,

2nd, and 3rd, at 5 p. m. The medical profession

is cordially invited to attend. These are the first

lectures given on this foundation ; they will be
given as often as the income from the fund will

warrant.

Seton Hospital at Spuyten Duyvil has estab-

lished a branch for the care of tuberculous chil-

dren, located in a stone building about 600 feet

west of the hospital proper. The building is

large and well equipped, and will accommodate
about one hundred children ; twenty are now be-

in? cared for. A kinderg-arten and other class-

rooms are provided for the little convalescents,
and the surrounding twenty-eight acres on the

banks of the Hudson and wooded with pine offer

every advantage for the modern treatment of

tuberculosis. The institution is in charge of the
Roman Catholic Sisters of Charity, but is non-
sectarian as to patients.

The Craig Colony Prize.—A prize of $200 is

offered by Dr. Frederick Peterson for the best

original essay on the jetiology, pathology, and
treatment of epilepsN*. The conditions to be com-
plied with, are as follows : i. The paper must show
original research work. 2. The subject matter 01

the essay shall not have been previously pub-
"lished. 3. The manuscript submitted shall be in

English and be sent to Dr. Peterson at 4 West
Fiftieth Street, New York city, before September
30, 1904. The successful manuscript becomes the

exclusive property of the Craig Colony. 4. Each
paper submitted must be accompanied by a sealed

envelope containing the name and address of the

author, and bearing on the inside a motto or de-

vice which is also to be inscribed upon the essay.

The award will be made by a committee of the

New York Neurological Society, and the result

announced at the annual meeting of the Mana-
gers of the Colony the second Tuesday in Octo-
ber, 1904. Any additional information about the

matter may be obtained from Dr. W. P. Spratling,

Sonyea, N. Y.

Civil Service Examinations for the State and
County Service.—The State Civil Service Com-
mission announces general examinations to be

held November 28, 1903, including the following

positions : Apothecary in State hospitals and insti-

tutions, assistant chemist in the cancer laboratory

of the State department of health at Buffalo,

a homeopathic physician, sixth grade pupil

nurse in the Erie County Hospital, smallpox
expert in the department of health, superin-

tendent of the State hospital for the treatment

of incipient pulmonary tuberculosis, trained nurse

in State hospitals and institutions, woman phy-

sician of both the regular and homeopathic
schools. Application for these examinations

must be made on or before November 23rd.

Full particulars of the examinations and blank

applications may be obtained by addressing the

Chief Examiner of the Commission at Albany.

PHILADELPHIA AND PENNSYLVANIA.

Philadelphia Health Report.

—

The Report on

Contagious Diseases, compared tvith that of the

previous week, is as follows:

Week end'g Oct. 31. Week end'g Nov. 7.

CASES.
Sm.TlIpox IH
r>iphtheria '.H

Scarlet fever 60
Typhoid fever 69
Consumption
Cerelirosplnal fever

Philadelphia Obstetrical Society.—At the last

meeting of the society, held on November 5th, the

following candidates for resident membership
were elected : Dr. Max R. Dinkelspiel, Dr. Wm. J.

McNaul, and Dr. Louis Spitz, all graduates of the

Jefferson Medical College, of Philadelphia.

DEATHS.
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The National Association for the Study of

Epilepsy hcli! its tliird annual nicetin<( in Phila-

clcli)hia in the hall of the College of Physicians on
November 5th. The short presidential address
was made by Dr. Wharton Sinkler, who dwelt
iijjon the necessity for organization and concen-
trating forces against epilepsy. The objects of

the association were briefly expressed as follows:
I—To stimulate the study of the causes and the
methods of cure of this disease. 2—To advocate
the care of epileptics in institutions where they
may receive common school education, acc|uire

trades, and be treated by the best medical skill for

their malady. 3—To assist the various States in

America in making proper provision for epileptics.

The Pathological Society, of Philadelphia.

—

A meeting was held in the lower hall of the Col-
lege of Physicians, on Thursday, November
I2th, at 8.15 p. m., with the following pro-
gramme : Chronic Adhesive Peritonitis, with Mul-
tiple Non-obstructive Angulations of the Colon,
by Dr. W. M. L. Coplin ; Carcinoma Developing
in and from a Gastric Ulcer, by Dr. Morris J.

Lewis and Dr. Robert N. Willson; Carcinoma of

Heart Secondary to Carcinoma of Penis, by Dr.
William Pepper ; Primary Carcinoma of the Ap-
pendix, with Report of a Case, by Dr. C. C. Nor-
ris; Primary Carcinoma of the Pancreas; and
Two Cases of Primary Carcinoma of the Gall
Bladder, by Dr. W. T. Longcope ; Ulcus Carci-
nomatosum, by Dr. J. D. Steele. D. J. McCarthy,
M. D., Secretary, 1342 Pine Street.

The Inspection of Philadelphia School Chil-
dren.—One of the public schools of Philadelphia,
the Mt. Vernon school, has been subjected to Dr.
Edward Martin's plan of inspection for children
with communicable diseases. A physician and a
trained nurse looked into the health of the chil-

dren, with the result that from twenty to thirty

pu])ils a day were found to be in some stage of
disease which required home care and treatment.
These diseases included principally diseases of
the eye, throat, and skin. The nurse who was
from the Visiting Nurses' Society of Philadelphia
then called at the homes of the children and ex-
plained to the parents what steps should be taken
in the matter. It has been found that such in-

spection does not interfere with the work of the
pupils, and that it promises to be a source of pro-
tection and great benefit.

Contagious Diseases Increasing in Philadel-
phia.—The week ending November "th has been
productive of an array of statistics which has
given rise to considerable comment and appre-
hension. The largest gain of the year in the
number of new cases of smallpox is a character-
istic feature of the report from the board'oT health.
The number of new cases continued to increase
even after the report had been compiled. This
dissemination of the disease resembles somewhat
that in the epidemic in Philadelpliia of iqoi. Ac-
cording to the reports of the bureau of health out
of the sixty-three cases reported in two weeks
ending October 24th, there were twenty-eight
patients who had never been vaccinated and
thirty-five had not been vaccinated since infancv.
All of the cases were of the most virulent type,

and twenty of the patients died. Both typhoid
fever and scarlet fever .showed large increase. Of
the former ninety-six new cases were reported
compared with sixty-nine, and one hundred cases
of scarlet fever compared with sixty for the pre-
vious week. In the Twenty-fifth Ward ten cases
of scarlet fever were reported, and nine each in the
First and Twenty-first Wards. Notwithstanding
the increased prevalence of scarlet fever, no
deaths occurred from this disease during the week
ending November 7th, although six deaths oc-
curred during the previous week when there were
fevver cases. The authorities are endeavoring
rigidly to enforce vaccination wherever possible.

American Rontgen Ray Society.—The follow-
ing papers have been announced for the meeting,
to be held at the University of Pennsylvania on
December 9th and loth next: President's Ad-
dress, by Professor Arthur W. Goodspeed, Ph. D.,.
of Philadelphia, Pa. ; Pathologic Changes in Tis-
sue Under the Influence of the X Ray, by Wil-
liam S. Newcomet, M. D., of Philadelphia, Pa.;
The Results of the Rontgen Method in the Diag-
nosis of Renal Calculus, by Charles Lester Leon-
ard, M. D., of Philadelphia, Pa.; Two Cases of
Severe X Ray Necrosis, Presenting Some Un-
usual Features, by Clarence Edward Skinner,
M. D., of New Haven, Conn.; Skiagraphv of the
Chest, by Henry Hulst, M. D., of Grand'Rapids,
Mich.; How to Obtain An Instantaneous Skia-
graph of the Thorax, by Mihran K. Kassabian,
M. D., of Philadelphia, Pa. ; The Development of
the Skeleton, Radiographicallv Considered (Lan-
tern Slides), by Preston M. H'ickey, M. D., of De-
troit, Mich. ; The Therapeutic Effects of the X
Ray, as Shown from the Results of Treatment of
One Hundred Cases, by Henrv K. Pancoast,
M. D., Harvey Bartle, M. D., and I\Ir. Henrv C.
Welker, of Philadelphia, Pa. ; The Rontgen Ray
Diagnosis of Obscure Diseases, by Russell H.
Boggs, M. D., of Pittsburgh, Pa. ; Dangers of the
X Ray Operator, by John T. Pitkin, M. D., of
Buffalo, N. Y. ; Developers, by Gordon G. Bur-
dick, M. D., of Chicago, 111. : A Comparative
Study of Fractures of the Extremities, by Martin
I. Wilbert, of Philadelphia, Pa. ; Technique for
IMaking Good Dental Skiagraphs, by Weston A.
Price, D. D. S., of Cleveland, Ohio ; Care and Use
of the Static Machine, by Henry E. Waite, M. D.,
of New York, N. Y. : The Stereoscope in Radio-
graphy, by E. W. Caldwell, of New York..N. Yj
The Influence of the Rontgen Ray Upon the
Blood of Normal Individuals (An Experimental
Study), by ^Villiam Krauss, M. D., of Memphis,
Tcnn. : Exploding Tubes, by Henry K. Pancoast,
of Philadelphia, Pa.; Treatment of Lupus and
Epithelioma bv the Combined Use of the X Rav

.

and LTitra-Vioiet Light, by J. N. Scott, M. D., o'f

Kansas City. Mo.

Organization of Pennsylvania Nurses.—The
meeting for the completion of the organization of
the Graduate Nurses' Association of the State of
Pennsylvania was called to order at the Hotel
Scheniey, Pittsburgh, on October 5 and 6. 1003. at

9.30 a. ni. The opening pra>-er was made by the
Right Reverend Cortland Whitehead, of Pitts-

burgh, followed by an address of welcome by Dr.
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Percival Eaton, also of Pittsburgh. Response by
Miss Brobson, of Philadelpliia, chairman. The
first session was taken up with the adoption and
signing of the constitution by about eighty nurses.
The first address was made by Miss AUerton,
chairman of the New York State legislature com-
mittee, who gave an interesting talk on organiza-
tion work and many valuable hints. The after-

noon session was fully taken up by the adoption
of the by-laws.
On the second day an address was made by

Miss Sophia Palmer, editor-in-chief of the Amer-
ican Journal of Nursing, who supplemented Miss
Allerton's address. The reports of the various
committees were read and approved. Resolu-
tions of thanks were tendered to Bishop White-
head for his opening prayer. Dr. Percival Eaton
for his cordial welcome, the nurses of Pittsburgh
for their entertainment. Miss Allerton and Miss
Palmer for their address and help, and to the man-
agement of the Hotel Schenley for the use of

rooms in which to hold meetings. The perma-
nent officers for the year elected were : Presi-

dent, Miss Anna E. Brobson, of Philadelphia, Pa.

;

first vice-president. Miss Curtis, of Phoenixville,

Pa. ; second vice-president. Miss McKee, of Johns-
tov^'n, Pa.; secretary. Miss Ida F. Giles, of Pitts-

burgh, Pa. ; treasurer, Miss A. M. Shiels, of Phila-

delphia, Pa.

The next meeting of the association will be
held at Harrisburg, on Wednesday and Thurs-
day, of the third week in January.
A full report of the meetings, printed in pam-

phlet form, may be had for ten or fifteen cents

upon application to Mrs. Geo. Loeffler, chairman
of the press and publication committee, 5165
Woodward Street, Pittsburgh, Pa.

CHICAGO AND ILLINOIS.

Statement of Mortality for the Week Ending
November 7, 1903, compared- with the preceding
week and with the corresponding week of 1902.

Death rates computed on estimated mid-year pop-
ulations of 1,885,000 for 1903, and of 1,820,000 for

1902:
Nov. 7, Oct. 31, Nov. S.

1003. 1903. 1902.
Total deaths : All causes 476 473 4U9

principal causes of death :

.Acute Intestinal diseases 31 30 25
Apoplexy 7 10 11
liright's disease 41 37 25
Bronchitis 18 14 18
(^onstimntion 37 52 49
Cancer 14 21 16
Convulsir.ns 9 9 11
Diphtlieria 17 19 15
I leart diseases 40 48 38
Measles 1 1
Nervoiie diseases 29 23 16
I'ueunioni.i 67 63 67
Scarlot rever 3 2
Suicide 14 11 9
Typhoid fever 10 7 18
Violence (other than sulcldet 23 25 32
Whooping cough 2 1 3

The McAllister Hospital, of Chicago, has re-

ceived a bequest of $i,ooo by the will of the late

Mrs. Jane McAllister, who had previously given

$20,000 for the new building now in course of

erection.

The Medical Woman's Club, of Chicago, had
arranged for a banquet to be given in honor of

Dr. Sarah Hackett Stevenson on Saturday even-
ing, November 14th, but it has been indefinitely

postponed in consequence of the serious illness of

Dr. Stevenson.

The Lemont Epidemic.—Four new cases of
smallpo.x were sent to the Isolation Hospital dur-
ing the week—none ever vaccinated, all adults.
There remain twelve cases ^ under treatment
in hospital. The smallpox situation at Lemont
is believed to be under control. Six cases have
reached the city from that place thus far. These
were all in unvaccinated adults.

Pneumonia Increasing.—The only noteworthy
feature of the weekly mortality statement is the
increase of deaths from pneumonia. The sixty-
seven reported form fourteen per cent, of the total

deaths and are eighty-one per cent, in excess of
the deaths from consumption. The general death
rate from all causes is very slightly higher than
that of the previous week, but two per cent, lower
than for the corresponding week of last year.

American Electromedical Society.—The first

annual meeting of this society will be held De-
cember I, 2, 3, 1903, at the Masonic Temple, Chi-
cago. This society, with over one hundred and
fifty members, has for its object " investigation in

electricity and allied sciences, and the encourage-
ment of their application to medicine and surgery
by the formation of district and local societies."

Papers will be read by the following: Dr. John
B. Murphy, of Chicago; Dr. Byron Robinson, of

Chicago; Dr. G. Betton Massey, of Philadelphia;

Dr. J. Mount Bleyer, of New York; Dr. C. S.

Neiswanger, of Chicago; Honorable John M.
Smulsky, city attorney for Chicago; Dr. J. Rudis-

Jicinsky, of Cedar Rapids, Iowa ; Dr. H. Preston
Pratt, of Chicago; Honorable Edward B. Elliott,

city electrician for Chicago ; Dr. Clarence Skin-

ner, of New Haven, Conn. ; Dr. J. N. Scott, of

Kansas City, Mo. ; Dr. R. S. Gregg, of Chicago

;

Dr. Mirhan K. Kassabian, of Philadelphia; Dr.

T. Proctor Hall, of Chicago ; Dr. A. D. Rockwell,

of New York; Dr. Carl S. Beck, of New York;
Dr. Heber Robarts, of St. Louis, Mo.; Dr. John
E. Gilman, of Chicago; Dr. Chas. G. Davis, of

Chicago; Dr. C. P. Clemensen, of Chicago; Dr. J.

P. Hetherington, of Logansport, Ind. ; Dr. O. W.
McMichael, of Chicago ; Dr. O. S. Barnum, of Los
Angeles, Cal. ; Dr. Elmore Pettyjohn, of Chicago

;

Dr. Geo. F. Hawley, of Chicago ; Dr. John E.

Harper, of Chicago ; Dr. Lloyd Hammond, of

Chicago: Dr. Hamilton Forline, of Chicago; Dr.

R. H.^Bartlett, of Chicago; Dr. H. P. Fitzpatrick,

of Chicago. T. P. Hall, Secretary.

GENERAL

The City Hospital, of Cincinnati, O., has ap-

pointed Dr. Carl Hiller bacteriologist of the insti-

tution in place of Dr. A. B. Devers, resigned.

The City Hospital, of Louisville, Ky., has ap-

pointed Dr. C. L. Moir secretary of the institu-

tion.

St. Vincent's Hospital, Bridgeport, Conn.-^
The cornerstone of this institution was laid on

November 8th by Bishop Tierney.

New Chair in the University of Maryland.—
On October 28th, Dr. Eugene F. Cordell deliv-

ered the first lecture on the History of Medicine,

as holder of the chair of that subject, the first to

be established in the United States.
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The Calcasieu Parish Medical Society was or-

_s;anized on November 2ik1 with the following
officers: President, Dr. A. J. Perkins; vice-presi-

dent, Dr. Perrault, of Jennings; secretary and
treasurer, Dr. Pearl Munday. The headquarters
of the society arc at Lake Charles, La.

The New Britain (Conn.) General Hospital
opened an annex on the 4th instant. It is a large

brick structure of English design, and will accom-
modate some sixty patients. The building is

equipped with the modern fire proof doors, mar-
ble stairways, steel ceilings, and metal lathing.

An Organized Black List.—In Newcastle, Ind.,

the physicians have made out a black list which
contains over 250 names of delinquent patients,

some of whom, it is said, are well able to pay.
Considerable interest is manifested in the list and
curiosity as to what the. delinquents will do.

The Bi-Parish Medical Society of St. John the
Baptist and .St. Charles parishes was organized
at Edgard, La., on the 2nd instant. Dr. L. S.

Donaldson, of Reserve, was elected President

;

Dr. M. C. Stevens, of Ama, vice-president, and
Dr. N. Z. Simon, of Wallace, secretary and treas-

urer.

An Actress Studying Medicine.—Fraiilein

Nello Hilgerman, one of the stars of the opera
at Vienna, has left the dramatic for the operating
theatre, having begun her studies with a course in

surgery. The example was set in Paris, how-
ever, where a well known actress recently took
up the study of medicine.

Japanese Physician Studying in Denver.—Dr.
Masayasn Kawakami, of Tokio, Japan, a grad-
uate of a medical school in San Francisco, is in

Denver, Colo., studying the hospitals, particularly
their construction, with a view of improving simi-
lar institutions in his native land. He will soon
come to New York and will go hence to London.

The First Woman Physician in the United
States.—Dr. Sarah F. Mackintosh, who died at

Asbury Park, N. J., on October 21st, 'is said to
have been the first woman physician to have been
admitted to membership in a medical society in

the United States; she joined the Passaic Medi-
cal Society in 1871. She was born in New York,
and was the daughter of A. F. Fonda.

Plans for the Alexandra Isolation Hospital, at
Montreal, Can., have been completed and ac-
cepted ; they show an administration building in
the centre, ninety-six by forty-four feet, while the
chief wards for measles, scarlet fever, and diph-
theria are one huntlred and twenty-five by forty
feet. The erysipelas and observation wards are
sixty by thirty-two feet each.

The American Public Health Association,
among other resolutions, has passed one deplor-
ing the action of Congress in abolishing the armv
canteen, and urging its reestablishment, stating
that drunkenness has increased since the abolition
of the canteen, and that the morale of the men
has deteriorated. Fines have increased and the
men are deprived of the delicacies, etc., which
were purchased from the profits of the canteen.

Nursing Taught in a Night School.—In the
evening high school of Charleslovvn, near Boston,
nursing is now in its fourth week as a subject of
tuition, and over one hundred pupils have regis-

tered for the class, which is taught by Dr. Laura
A. Hughes. It is not intended to turn out trained
nurses, but to impart a sort of household knowl-
edge, similar to that given in cooking and dress-
making.

The Boston Floating Hospital, concerning
which we have had the pleasure of printing many
interesting items, is soliciting subscriptions for

the purchase of a new boat, which will cost at

least $60,000. Nearly $12,000 have been secured
and $2,000 have been pledged, and Messrs. Lee,
Higginson, and Company, the treasurers of this

fund, are so confident that the requisite amount
will be secured, that they have ordered the instal-

lation of a dynamo for electric lighting and the
plans for the craft have already been drawn.
Some five months will' be required to build the
boat.

The Medicolegal Society, of Washington, D. C,
at its meeting on October 19th, resolved to peti-

tion Congress to enact that druggists be hence-
forward obliged to register the sale of carbolic
acid and wood alcohol ; that alcohol in any form
should not be sold without a prescription ; that all

poisons, required by law to be registered, be la-

belled with a number and the date of purchase;
that the antidote of the poison so sold be pasted
on the bottle containing the poison, and that all

patent medicines sold in the District have the for-

mula on the label. Fifty per cent, of the suicides,

according to the society, are accomplished by the
aid of carbolic acid and the unrestricted sale of
that article is considered partly responsible.

Hospital Ships Wanted by the Navy.—In the
annual report of Surgeon-General Ki.xey to the
Secretary of the Navy, this year, an appropriation
is recommended to build a naval hospital to be
situated within the reservation of the navy yard
at League Island. The hospital at Newport. R. I.,

although practically new, it is stated, never has
been satisfactory. A new hospital is recom-
mended for Portsmouth, N. H.. also the recon-
struction of the hospital buildings at Chelsea,
Mass., and Pensacola, Fla. An additional appro-
priation for the New York hospital is said to be
needed, and the remodeling and enlargement of

the hospital at Norfolk is urged. .X much larger

hospital, it is stated, will be required at the Puget
Sound yard at an early date, and the acquirement
of a site is recommended. The present hospital

at Sitka, Alaska, it is stated. " can liardly be said

to deserve the dignity of that name." The con-
struction of two hospital ships to cost $1,630,000

each is recommended. Attention is called to the

need of a naval sanitarium for the treatment of

tuberculosis. It is imperative, says Surgeon-Gen-
eral Rixcy, th.1t temporary provision be made for

caring for the sick on the Naval Academy reserva-

tion, pending the completion of a permanent struc-

ture. Authority of Congress for the appointment
of dentists is requested ; also women nurses for

naval hospitals.
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MUENCHENER MEDIZINISCHE WOCHENSCHRIFT.

October 6, 1903.

1. Does Hygiene Lead to Race Degeneration?

By Max Gritber.

2. Significance of Hyperglobulia in Congenital Heart Dis-

eases, By E. Fromherz.

3. Acute Caecal Inflammation, By Reisinger.

4. Bacteriuria, By Cnopf.

5. Action of Thermal Soles Containing Dio.xide,

By O. Reissner, and G. Grote.

6. Epidermic Pneumonia, By Franz Sp-et.

7. Surgical Treatment of Pulmonary Abscesses,

By Karewski.

2. Hyperglobulia in Congenital Heart Dis-

ease.—Fromherz reports six cases of undoubted

congenital heart disease of various kinds, in all of

which a marked hypererythrocytosis was present as

as important symptoiu. The author explains this

condition on the ground of the theory of compensa-

tion.

3. Acute Caecitis.—Reisinger records two

cases which ran the clinical course of appendicitis,

but which proved to be instances of gangrene of

the caecum without the slightest involvement of the

appendix. While the author does not insist upon

any particular Etiological factor in these cases, he

nevertheless regards undue distention of the colon

as one element in the causation of the disease.

4. Bacteriuria.—Cnopf relates a case by

which it is shown that there can be a bacterial in-

vasion of the bladder which can evoke, by toxic ac-

tion, general sepsis, without causing any irritation

of the bladder wall. He advises the bacteriological

examination of the urine in febrile cases in which

no diagnosis can be made.

7. Surgical Treatment of Abscess of the

Lung.—Karewski says that a natural cure of ab-

scess of the lung may be expected in young persons,

in small foci of pus at the apex, and in larger foci at

the base of the lung, provided that the cases are re-

cent. Therefore expectant treatment may be fol-

lowed in such cases, individualizing in each case,

however. If a spontaneous opening does not soon

appear, and if it appears, if the symptoms do not

soon disappear, or if it is evident that the abscess

is not emptying itself, operative intervention is ur-

gentlv demanded. The earlier the operation is per-

formed, the more perfect is the result, and the less

the opportunity for small foci to extend.

ZENTRALBLATT FUER GYNAEKOLOGIE.

October 3, 1903.

1. Eclampsia, Enormous Placenta, By Kcenic

2. Four Cases of Eclampsia, By Windisch-CEdon.

3. The Funnel-Shaped Pelvis, By Richter.

I. Eclampsia.—Kcenig reports a case of

eclampsia in which the placenta was of enormous

size, and he believes that the great size of the pla-

centa may have an influence in evoking eclamp-

sia, on the basis of the disease being due to poison-

ing by foetal metabolic products. In this case, the

placenta weighed three pounds and two ounces,

almost one half as much as the child.

2. Eclampsia.—Windisch-CEdon reports four
cases. In concluding his remarks on the treat-

ment, he says that in those cases in which profuse
sweating can be produced by, saline infusions,

warm packs and baths, morphine can be given
and the case terminated in anaesthesia, and that
the percentage of recoveries is higher than under
other methods of treatment. In private practice
this method is as easily pursued as in hospitals.

3. Funnel-Shaped Pelvis.—Richter, in report-
ing a case, says that the funnel-shaped pelvis is

one in which the pelvic inlet is normal, but its

outlet becomes gradually narrower (simple, gen-
uine, funel-shaped pelvis). The diameter at the
outlet alone would offer no cause of dystocia to a
full term living child with an easily molded head,
but it forms an absolute cause of dystocia on ac-

coimt of the participation of both head and pel-

vis. Induction of premature labor changes the
absolute impossibility of birth to a relative one,
depending upon the character of the pains, the
position of the foetus, the size and molding capac-
ity of the head and the degree of mobility of the

pelvic joints.

PRESSE MEDICALE.

October 10, 1903.

1. Clinical Study of Syphilitic Icterus,

By Florea Simioxescu.

2. Ehrlich's Diazoreaction in Chronic Pulmonary Tuber-

culosis, By H. Hamant, and A. Govts.

1. Syphilitic Icterus.—Simionescu, besides
quoting several authors, gives four cases in his

own experience to show that jaundice is not an
uncommon secondary manifestation. It yields,

like other secondaries, to luercury, but appears,

naturally, only in those subjects who have a pre-

disposition to icterus.

2. Ehrlich's Reaction.—Hamant and Govis,
having obtained this reaction once only in 156
cases, conclude that it is obtainable only when
the system is thoroughly permeated with tuber-

culosis, or during febrile exacerbations, and is not

to be relied upon in mild cases, or in the begin-

ning of the disease.

October 14, 1903.

1. Sanatoriums of Lej-sin, from May i, 1902, to April 30,

1903, By MoRiN.

2. Extraperitoneal Appendicocele and Extraperitoneal

Hernial Appendicitis, By Guibal, and Roland.

1. Sanatoriums.—Morin's conclusions regard-

ing sanatoria for tuberculous patients, properly

located, are altogether favorable.

2. Appendicocele.—Guibal and Roland rec-

ommend, after an exposition of several cases, that

an extrasaccular hernia to the appendix be extir-

pated. If there is no sac, the appendix may be

implanted in the caecum. If the appendix is sur-

rounded by pus and contamination of the peri-

tonaeum is feared, subserous ablation of the ap-

pendix may be advisable. Opening of the sac is

not dangerous, and it may be closed as in the or-

dinary operation for hernia, or it may be drained

temporarily, if opened accidentally in the midst

of septic surroundings. If an extremely septic

focus should be disclosed, open the abscess and
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wlien suppuration has ceased, remove what re-

mains of the appendix.

October 30, 1(^03.

1. Intestinal Streptococci, Bacteriology, Etiology,

By P. NOBiCOURT.

2. Sahli's Method of Clinical Examination of Stomach

Functions. By A. Hakel, and G. Hu.mbert.

1. Intestinal Streptococci.—Nobecourt fol-

lows up his article in Prcssc mcdkalc for Septem-
ber 26th, by a study of the literature of the subject
and notes particularly the invasion of other or-

gans by the germ, causing bronchitis, otitis,

pharyngitis, etc. These cases vary in severity

without apparent reason. There may be seven
deaths out of eight cases, the rapid poisoning of

the system preventing proper feeding. As to

treatment, the serums are not valuable. Meat
should be forbidden, also milk, and the diet con-
fined to gruels, barley, oats, €tc., with intestinal

antisepsis and washing.

2. Sahli's Method.—Habel and Humbert give
analyses of twenty-three cases where they used
this method, which demands, after washing of the
stomach, the administration of 300 grammes of

soup, withdrawn an hour later. Gerber's hutyrom-
eter is then used to determine the amounts
of fat in the gastric juice and in the remaining
soup ; the acidity of the gastric juice is thence de-

duced. The authors speak liighly of the speed,

relative accuracy, and other advantages of the

method over those of other experimenters.

LYON MEDICAL.

October 11, 1903.

1. Treatment of Syphilis {Continued),

By A. Gailleton.

2. h Contribution to the Semeiological Value of .\lbu-

moses ; Is a Specific Property Claimed for Them ?

Their Coagulation by Ether, By Piery.

I. Treatment of Syphilis.—Gailleton sums up
the treatment thus: (i) Neutralizing the noxious
action of the infective agent, which can be done
only by the use of mercury and iodine. (2) Elimi-
nation of toxic products. (3) Strengthening the
organism to resist the depression caused by infec-

tion. (4) Combating symptoms by local treat-

ment when necessary, (i) Whenever mercury is

prescribed, the mouth should be kept clean, wliich

will usually prevent salivation. The common
combinations in pill form of mercury and opium
are objected to. as too strong in both ingredients;

all internal medication is inferior to inunction,

which notwithstanding its cosmetic disadvan-
tages, is of great value (To be continued)

.

REVISTA DE MEDICINA Y CIRUGIA PRACTICAS

October 7, 1903.

I. Rapid Cure of Sciatica by Injections of Pure Oxygen,

By D., Jose Codina Castelvi.

I. Cure of Sciatica.—Castelvi has used sub-
cutaneous injections of pure oxygen in five cases,

with excellent results. The author gives a detailed

description and illustration of the apparatus used.
Injections of from 200 to 1,000 c. c. of the gas
were made in the gluteal region of the affected side

:

the injections being repeated daily till all pain sub-
sided. This result was accomplished in from one to

five treatments. The immediate effect of each in-

jection was the subsidence of pain either in the
whole course of the nerve or over an area extending
considerably beyond the limits of the injected part.

-Alleviation of pain was experienced in many in-

stances during the injection. No discomfort was
experienced by the patients so treated and the gas
was quite rapidly absorbed. In some cases the pain
permanently disappeared after one injection.

RIFORMA MEDICA.

July 29, 1903.

I On the Histological Alterations Induced in Tissues by
Organic E.xtracts and Cystotoxic Serums {To be

continued), By C. Cafiero.

2. Professor Tansini's Contribution to the Surgery of the

Abdomen {Concluded), By G. Palleroni.

3. On the Pathogenesis of Postoperative Haematemeses
(Concluded). By C. Ton-.-^relll

2. Laparotomies.—Tansini's work, as re-

ported by Palleroni, embraced 131 laparotomies;
most for tumor extirpation ; a few for exploration.
Total mortality, nine per cent. ; but on examining
the table of cases this mortality appears attribu-
table almost entirely to myomohysterectomies,
that of operations on other organs not exceeding
one per cent. These excellent results are ascribed
by Palleroni to very careful diagnosis and to per-
fect technics. Tansini advocates the use of a
clamp over the nose to prevent reflex irritation

during the first stage of anaesthesia. He favors
the administration of the anaesthetic in full doses
at first, and then, when the patient is under a very
light narcosis. The galvanocautery knife is a
favorite instrument in the hands of Tansini. and
he secures asepsis by a small incision, by extra-
peritoneal methods wherever possible, and by the
avoidance of injury to the tissues handled. He
uses the dry method of operating, and does not
favor the use of antiseptic or aseptic fluids for ir-

rigation. He rarely uses drains.

3. Postoperative Hasmatemesis. — Tonarelli
reports two cases. One of these patients was a
man. aged fort)- years, with echinococcus cysts of
the liver, for which laparotomy was performed

;

the other, a woman, aged fortj'-two years, who
had been suffering from gallstones. In the first,

the haematemesis began five days after the opera-
tion, in the second, one day after. Both patients
died, autopsy being obtained in only one case : in

this the haemorrhage was found to affect the entire
substance of the stomach. In explaining the
haemorrhagic tendency in these cases, the author
suggests that it may have been due to retention
of bile. He does not connect the hemorrhages
in these cases with alterations in the vessels of
the omentum, such as thrombosis or embolism,
due to injury or accidental ligation, etc.. during
the operation ; nor is chloroforin anaesthesia re-

sponsible. Hayem's case, in which absorption of
bile from the peritonaeum gave rise to a haemor-
rhagic tendency, is analogous to the present cases,

only that in these cases it was the retention of bile

in the blood, that acted in the same way. In one
patient this gave rise to a severe jaundice. It is

possible, also, that traumatism to the nerves of
the omentum and peritonaeum, and to the svmpa-
thetic vasomotor nerves may have had something
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to do with disturbing the equilibrium of circula-

tion and producing the haemorrhage. The true

cause of such postoperative haemorrhages is still

a matter of doubt.

August 5, 1903.

1. Hydrochloric Acid, Pepsin, and Rennet, in Diseases of

the Stomach After the Administration of Various

Drugs {To be continued), By D. Pirrone.

2. Studies on Vaccine, By O. Casacrandi.

3. Experimental Contribution to the Surgery of the Gall-

bladder, Resection and Plastic Operations,

By L. Baldassari, and A. Gardini.

4. On the Histological Changes Induced in Tissues by Or-

ganic Extracts and Cytotoxic Serums {Concluded),

By C. Cafiero.

2. Studies on Vaccine.—Casagrandi thinks

that the presence of some pyogenic germ has
something to do with the production of immunity
in a vaccination pustule. Santori found that

when active vaccine was filtered through retort

carbon or porous porcelain, it contained certain

bodies larger than the ordinary sarcinse, spherical

and highly refractive. Casagrandi thinks that

these bodies, which have been taken for protozoa,

are nothing but the spores of a common strepto-

thrix, which is often found in vaccine pustules.

He passed samples of vaccine (which could pro-

duce a reaction in the form of pustules in animals

and of Guarnieri's phenomenon in the cornea of

rabbits), through filters used for excluding the

smallest forms of bacteria, and then injected these

filtrates into the cornese of rabbits without obtain-

ing a reaction or producing pustules on inocula-

tion to dogs. To make sure that the exclusion

of germs prevented this vaccine from acting, he

inoculated several series of dogs first repeatedly

with filtered pressed inactive vaccine not contain-

ing any germs, and after the local lesions of inocu-

lation had healed, he inoculated into the same
dogs some very active unfiltered vaccine. With
neither the filtered nor the unfiltered vaccine were
pustules developed in any of the animals. In

check animals, however, repeated inoculations

were made with an inactive filtered vaccine three

or four years old which did not even afTect the cor-

nese of rabbits. In these controls the subsequent

inoculation of active vaccine produced pustules.

This means that a dog can be immunized against

the effect of active vaccine by repeated injections

of filtrates of active pressed vaccine devoid of any
germs, while animals subjected to repeated in-

jections of inactive vaccine in filtered form are not

iminunized against inoculations of vaccine active

in the controls. Human beings are not immu-
nized by inoculation of these filtrates, for pustules

are produced in them after such preventive inocu-

lations on vaccinating them with active virus. A
vaccine which is fdtered or diluted with glycerin

and water does not confer iinmunity from active

vaccine in man. In dogs another peculiar fact

was that if the active vaccine was inoculated be-

fore the lesion produced by the inoculation of the

filtered vaccinehad healed, there w^as pnstulation.

The same was true if both the filtered and the un-

filtered vaccines were injected simultaneously

with a staphylococcus derived from a vaccine

pustule.

PRAKTITCHESKI VRATCH.

July 5, 1903.

1. A Case of Idiopathic Convulsions of the Right Hand,

By A. M. Virshubski.

2. Report on 292 Lithotomies {To be concluded).

By I. Kh. Dzirne.

3. A Case of Congenital Atrophy of the Pectoralis Major

on the Right Side. Abscess of the Mammary Gland

{Concluded), By D. Zeilincer.

3. Atrophy of the Pectoralis Major and Ab-
sence of the Mammary Gland.—Zeilinger reports

a case of congenital anomaly of the muscles of the

right side of the chest in a boy aged eighteen years.

The right nipple and its surrounding areola were
entirely absent. The subcutaneous tissue was mod-
erately well developed ; the inuscles of the neck were
enlarged ; and those of the left chest were very well

developed. The mammary gland on the left side

was enlarged, but on the right side the ribs were
clearly outlined under the skin, and on palpation it

was found that the large pectoral muscle was rudi-

mentary. The right deltoid and the entire upper
extremity on that side was less well developed than

on the left side. In the same patient there was also

hypospadias, and the urethra, the opening of which
was on the lower side of the sulcus behind the glans

penis, was anomalous in its position in the penis.

A catheter introduced into the opening showed that

the urethra was immediately under the skin at the

lower surface of the penis and that it did not go
through the penis in any part of its course.

ROUSSKY VRATCH,

August 30, 1903.

1. On the Alexines in Relapsing Fever,

By A. A. Melkikh. and I. V. Kaliapine.

2. On the Latest Method of Operative Treatment of Can-

cer of the Uterus (with a Report of 20 Laparotomies),

By M. A. Strauch.

3. A Case of Multiple Sclerosis, with Predominating

Psychical Derangements, or Possibly Westphal's

Pseudosclerosis, By I. F. Kaplan.

4. Floating Liver in Connection with Heart Disease,

By M. I. Stern.

I. Alexines in the Blood in Relapsing Fever.

—Melkikh and Kaliapine conclude a study of the

quantitative relations of the alexines in the blood
of malarial patients by agreeing with Goussieflf,

that the ainount of alexines is not dependent upon
the number of white cells in the blood. Goussieflf

elaborated a method of determining the amount
of alexines in the blood. He first obtained a defi-

nite amount of red cells, carefully washed, from
a rabbit, and saturated them in each instance with
the same amount of the same fixator (sheep's

serum rendered immune against the rabbit's red

cells). To this mixture he added a certain

amount of blood serum from the patient under
study. The amount of hasmoglobin dissolved by
this blood from red cells of the rabbit was propor-

tional to the amount of alexines contained in the

specimen, and this amount of haemoglobin could

be determined by the photo spectrometer. Mel-
kikh and Kaliapine found, on employing essen-

tially the same method of relapsing fever, that

4
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the amount of alexines in the serum increased in

all cases during the paroxysms, and decreased

during the apyretic period. With the onset of

convaltjscence the amount of alexines is markedly
increased. The leucocytosis, however, is not in

proportion to the amount of alexines, for the

curve of leucocytes keeps parallel to the curve of

the alexines until the period of convalescence,

when the leucocytes become normal, while the

alexines increase very markedly.

2. New Method of Operating for Cancer of

Uterus.—Strauch describes the following method
of operating for cancer of the uterus, of his own
devising, basing his ideas upon Peiser's investi-

gations, who showed that tlie lymphatic glands
of the pelvis, etc., connected with the uterus were
involved in cases of cancer and that recurrences

of this disease after its removal from the uterus

or after hysterectomy even, w^ere due to these

glandular metastases. The operation consists of

removing the growth from the vagina, and cau-

terizing the base or the funnel of uterine tissue

remaining with the Paquelin cautery. Then the

[mtient is placed in the Trendelenburg position,

and a laparotomy performed ; the uterus is seized

witli Museaux forceps and raised high. Hysterec-
tomy is then performed, and the posterior por-

tion of the stump of the vagina is sewed to the

posterior leaf of the peritonaeum. The latter is

raised laterally, separating the cellular tissue in

the remains of the broad ligaments and searching
for the glands along the obturator nerve and the

internal inguinal ring, and also backward along
the great pelvic vessels, removing all the glands
in sight, whether diseased or not. The pelvis is

drained through the vagina by means of iodoform
gauze, the peritoneal toilette is made, and the

wound closed. Strauch's patients made good re-

coveries and the mortality was very small.

4. Floating Liver in Heart Disease.—Stern
describes a case of heart disease in which there

was a displaced liver due to the venous stasis pro-

duced by the cardiac afifection. The relationship

between heart lesions and displaced or movable
. liver had not been noted until Bruschini, of De
Renzi's clinic, called attention to it. Stern be-

lieves that his case was an instance of this rela-

tionship. Bruschini does not think that these
displacements of the liver in heart disease are acci-

dental, but asserts that there is a special type of

displaced liver, namely, due to stasis as the result

of heart disease. He distinguishes two forms of

this affection: (i) Cases in which theie are signs
of stasis resulting from heart disease, which dis-

place a liver that had already been displaced, but
grew heavier with the increased congestion. (2)
Cases in which the liver was not primarily dis-

placed, but moved downward when the stasis

set in.

JOURNALjOF THE AMERICAN MEDICAL ASSOCIATION

October 31, 1903.

1. Talma's Operation in Cirrhosis of the Liver,

By M. L. Harris.

2. The Restoration of the Perinsum,

By Henry O. Marcy.

3. The Repair of Cystocele by Utilization of the Anatomic-

ally Fixed Points in the Anterior Vaginal Wall,

By E. Reynolds.

4. Repair of Lacerations of the Cervix Uteri. An Investi-

gation as to the Proper Time for the Operation,

By Daniel H. Ckaig.

5. Acute General Staphylococcus Infection Through the

Puerperal Breast, By \V. P. Manto.v.

6. The Morphology and Biology of the Parasite from a

Case of Systemic Blastomycosis,

By F. J. Otis, and Newton Evans.

7. Anophthalmos. Report of a Case,

By Lawrence R. Ryan.

8. Calcareous Degeneration of Corneal Cicatrices,

By H. MouLTON.

9. Present Status of the Purification of Public Water Sup-

plies, By George W. Fuller.

10. Meatotomy Plus Meatorrhaphy,

By John Prentiss Lord.

I. Talma's Operation.^Harris has performed
Talma's operation six times. The first two cases

have already been reported. The last four cases are

reported in some detail. Of the author's six cases,

five patients were dead inside of a month after

operation and one was alive, but without improve-

ment five months after operation. The five cases

in which death occurred were undoubted cases of

alcoholic cirrhosis ; the patient that was living at

the end of five months was in all probability a case

due to syphilis. All the cases were far advanced
when operation was resorted to and none of them
were favorably influenced by the operation. The
author concludes that the benefits to be derived from
Talma's operation in alcoholic cirrhosis, even under
favorable conditions, are temporary. In order to

obtain the full benefit of the operation it should be

performed early, if possible before the appearance

of ascites. If jaundice or symptoms of cholsemia

are present cholecystotomy should supplement
Talma's operation.

4. Repair of the Lacerated Cervix.—Craig de-

votes his paper to tlie consideration of the proper

time during which to repair lacerations of the cer-

vix. His conclusions are: (1) Immediate repair of

the cervix is indicated only in exceptional cases aside

from the control of haemorrhage. (2) Mediate re-

pair (during continuance of lochia) is contraindi-

cated, except it be in some unusual case. (3) Sec-

ondary repair is indicated as soon as symptoms are

definitely due to the laceration, such symptoms fail-

ing of relief by palliative measures or recurring

after apparent palliative cure. Operation should be

prompt, not necessarily early. (4) Operations on
women past thirty-five give better permanent re-

sults than in younger women. (5) Repair of the

cervix is indicated as prophylactic of malignancy in

a woman aproaching the cancer age if the cenMx
manifests locally evidence of cellular irritation,

whether or not causing subjective symptoms. (61

Lacerations in which operation is not indicated

should be kept under close obser\^ation as the cancer

nge approaches. (7) Obstetricians are obviously

unable to avoid lacerations of the cervix in many
cases, but if the above deductions are correct a far

more strict asepsis will, by favoring spontaneous

primary union of sitch lacerations, do much toward
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lessening the number of secondary tracheloplastic

operations.

10. Meatotomy Plus Meatorrhaphy.—Lord,
after meatotomy. sutures' the mucous membrane of

the urethra to the surface of the glands. The fol-

lowing advantages are claimed for this simple pro-

cedure : ( I j Much time is saved when the meato-
tomy is performed as a preliminary to the employ-
ment of the urethroscope, cystoscope, or segregator.

(2) The wound usually heals by first intention and
the tedious process of graulation is thus avoided.

(3) No after treatment is needed, the patient being

thus saved much discomfort and pain and the sur-

geon unnecessary responsibility.

AMERICAN MEDICINE

October 31, i^ioj.

1. The Dietetic Treatment of Chronic Nephritis,

By J. M. Anders.

2. The Technic of McGraw's Method of Gastroenteros-

tomy (Illustrated), By S.\muel Lloyd.

3. Successful Intraneural Infiltration of the Median and

Ulnar Nerves During an Operation for Dupuytren's

Contraction of the Fingers, By \V. W. Keen.

4. Digestion of Milk, By George Richter.

5. Mercur>': Its Administration Hypodermically in

Syphilis, By Wm. F. Bernart.

6. Volvulus of the Stomach, By C. D. Spivak.

7. Multiple Visceral Lesion, By A. L. Benedict.

1. The Dietetic Treatment of Chronic Ne-
phritis.—Anders asserts that the drug treatment

of chronic nephritis is likely to do good, only in

those cases which are primarily due to syphilis,

malaria, or chronic suppuration. It is for this rea-

son that diet is of paramount importance in the

treatment of this class of kidney lesions. The au-

thor is. in a general way, in favor of a mixed diet.

It is necessary- to determine not only w^hat the pa-

tient should take, but, what is more important, what
he can take. The danger of starving the patient, in

an attempt to keep down the quantity of albumin,

must be borne in mind. Frequent blood examina-
tion will best show the development of anaemia. The
author does not believe that white meat is more in-

jurious than red meat. He is in favor of allowing

the patient with chronic Bright's a liberal supply

of fluid. Yet it must be borne in mind that such

patients suffer from high arterial tension and that

an excess of fluid tends to increase the blood pres-

sure. The gist of the author's teaching seems to

be that each case must be treated as a separate en-

tity and that rule-of-thumb dietetics is always out

of place.

2. McGraw's Elastic Ligature.—Lloyd con-

siders that the McGraw elastic ligature method is

feasible for gastroenterostomies and enteroenteros-

tomies in cases in which the lesion that calls for

operation is situated in the stomach. The method is

not applicable, in the author's judgment, in cases of

enteroenterostomies necessitated by a complete in-

testinal obstruction. In cases of partial obstruction

it is perhaps available, though the author would
prefer to use a Murphy button or do a direct lateral

anastomosis by suture. Lloyd has employed the

method seven times : six times successfully but in

the seventh case the rubber ligature broke and the

operation was performed by the suture method. The

technics of the method is carefully described and
adequately illustrated.

4. The Digestion of Milk.—Richter's_ paper,
besides treating of the digestion of milk, considers

its preservation. The author seems to favor the ad-
dition of antiseptics to milk, in order to keep it from
spoiling. His argument is twofold : (

i
) The ordi-

nary antiseptics used are not injurious, and even an
accidental overdose of an antiseptic could not possi-

bly be so harmful as infected inilk. (2) It is im-
possible uniformly to obtain pure milk, and ex-

perience has shown that the infant mortality is lower
when antiseptics are used in milk than where re-

liance is placed in the enforcement of the most
stringent milk inspection laws.

5. The Hypodermic Use of Mercury.—Ber-
nart considers the various \\a}s of giving mercury.
He concludes that the hypodermic use of mercury
in syphilis will lead to the following results : ( i )

The cure of those cases of syphilis that are at pres-

ent known as the " intractable forms of syphilis."'

(2) The treatment of syphilis will be put on a more
scientific basis. (3) The nervous lesions of syphilis

will become more amenable to treatment.

6. Volvulus of the Stomach.—Spivak finds

that there is such a condition as volvulus of the

stomach. It has so far received scant attention in

medical literature. The author has, therefore, made
a collection of the published cases and reports them
in detail. So far eight such cases have been re-

ported.

MEDICAL RECORD.

October 31, 1903.

1. High-frequency Currents. By Henrv G. Piffard.

2. Two New Methods of Determining the Digestive .Ac-

tivity of Gastric Juice.

By Henry W.^LD Bett.mann, and J. Henry Schroeder.

3. A Case of Neurofibroma of the Skin and Large Nerve

Trunks in Which There Developed a Large Spindle-

celled Sarcoma Beneath the Body of the Scapula,

By H. W. Austin.

4. Some Notes on a Diet of Bread and Fruit, and Its Ef-

fects on High Blood Pressure. Dropsy, and Obesity,

By Alexander Haig.

5. Hallux Valgus, By John G. Sheldon.

1. High-frequency Currents. •— Piffard de-

votes his paper to the consideration of the three fol-

lowing forms of electrical ctirrents : (
i ) Morton's

Static-induced current."' (21 D'Arsonval's cur-

rent, or the High frequency current " of Euro-
pean authors. (3) A form of high frequency cur-

rent, generated by means of the author's hyperstatic

transformer, which differs from the D'Arsonval cur-

rent by its higher voltage. \'arious forms of ap-

paratus devised by the author are described and il-

lustrated. This article will be found of interest,

chiefly, by those who are engaged in giving electrical

treatment.

2. The Activity of the Gastric Juice.—Brett-

mann and .Schroeder assert that the activity of the

gastric juice does not always run parallel with the

amount of HCl secreted. It is, therefore, impor-

tant at times to estimate the quantity of pepsin

secreted. L'p to the present time only two available

clinical methods have been proposed for the de-

I
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termination of pepsin, that is, the methods of Mettc
and Hammerschlag. Neither of these two methods
is entirely satisfactory. The authors, however, de-

scribe them in detail and then proceed to the ex-

planation of the two methods they propose : ( i

)

The first method requires a very brief time and no
apparatus and is fairly accurate. (2) The second
method requires several hours and complicated ap-

paratus. It is a ver>- accurate method and in the

opinion of the authors " is the best method yet

devised for very exact clinical or scientific work
with human gastric juice." Both of these new meth-
ods arc too complicated to admit of accurate de-

scription in a few words. Those interested in the

subject are referred to the original communication.

4. Bread and Fruit Diet.—Haig recommends
a bread and fruit diet as specially serviceable in all

those conditions seen " in the collsemic or high-

blood-pressure group of uric acid food poisonings."

The washing-out plan of treatment is the height of

folly. A dry diet is indicated. The author asserts

that twenty-one ounces of bread stuffs and seven
ounces of dried fruits will be the amount and quality

of food required in the twenty-four hours. The
blood pressure on this form of diet may easily be
reduced by twenty to forty millimetres of mercury
in a short time and the patient's symptoms will

disappear or be greatly relieved.

November 7, zpoj.

1. Surgical Interference in Hypertrophic Biliary Cirrhosis

of the Liver, By Dr. Julius Rosenstirn.

2. Filariasis in Puerto Rico, By B.'Mley K. Ashford.

3. Treatment of Cancer of the Uterus, By I. L. Watkins.
4. Investigation of Rinderpest, By J. A. Guthrie.

5. Some Practical Points Taught by the Discovery of B.

Dysenterite in the Stools of Infants Suffering from

Summer Diarrhoea. By Louis M. \V.\rfield,

6. H.-emospermia, with Report of a Case,

By Arthur L. Chute.

1. Surgical Intervention in Hypertrophic
Biliary Cirrhosis of the Liver.—Rosenstirn re-

ports two cases of biliary hypertrophic cirrhosis of

the liver which recovered in consequence of opera-

tion. In the first cases the operation was accidentally

undertaken, that is. it was due to a mistaken diag-

nosis. The result in this first case was so satisfac-

tory that operative intervention was deliberately

undertaken in the second case. The operation the

author recommends for this condition consists in

sewing the omentum, gall bladder, and liver to the

parietal peritonaeum. The author advances a tenta-

tive theory to account for the favorable results ob-

served. The operation is in itself comparatively
harmless and, in the author's opinion, deserves a

further trial.

2. Filariasis in Puerto Rico.—.\sbford reports
twenty-nine cases of filariasis observed by him in

Puerto Rico and summarized the facts which they

teach as follows: (i) Twelve per cent, of the

mounted battalion of the Puerto Rican Provisional

Regiment of Infantry present circulating embrvos
of Filaria noctuma. (2) Presumably there is ap-
proximately a similar percentage among the people
of Puerto Rico at large. (3) All but three of these

soldiers have presumptive history of filarial disease

before entering the service. (4) In five cases there

is strong presumptive proof of the disease in the

families of these men. (5) All were thoroughly

exposed to mosquitoes in closely crowded towns

before infection. (6) All are young men. (7)
Most have been three years in the service without

serious illness. CS) They come from all parts of

the island. (9) All, save four, have had attacks of

inguinal or femoral adenitis with chill, fever, pain,

and a red line on the inner aspect of leg and thigh

at varying intervals. (10) Six have had chyluria.

3. Cancer of the Uterus.—Watkins reviev^'s

the history of the various operations that have from
time to time been suggested for the relief of cancer

of the uterus. The very number of such operations

shows how unsatisfactory most of them are. The
author is of opinion that recovery from cancer fol-

lowing operation does not occur in more than from
three to five per cent, of all cases. Two things are

imperatively required. (
i
) Distinction between

operative and non-operative cases should be made
with more exactness. (2) Diagnosis of cancer of

the uterus should be made much earlier than it is

at present.

4. Rinderpest.—Guthrie has had the oppor-
tunity of studying rinderpest atfirst hand at Shang-
hai. His paper is very brief and merely outlines

some of the problems connected with the disease.

There is great confusion in the minds of many as

to the nature of rinderpest. It is best described by
stating that the disease, which only affects cloven-

footed animals, corresponds almost completely to

acute dysenter)^ in the human being.

MEDICAL NEWS

October 31, 1903. ,

1. Speculative Investments for Physicians.

2. On the Production of Specific Cytolytic Sera for Thy-

reoid and Parathyreoid, with Observations on the

Physiology and Pathology of the Parathyreoid Gland,

Especially in Its Relation to E.xophthalmic Goitre,

By W. G. M.\cC.\i.LUir.

3. Skin Lesions Associated with Rapid Growth of Long
Bones, Lineae .-Mbicantes. {Les vergetures de crois-

sance. Jules Comby), By W. P. Northrup.

4. Caffeine in the Treatment of Alcoholic Toxasmia,

By Arthur J. Hall.

S- A Case of Chronic Lymphatic Leucaemia without En-

largement of the Lymph Nodes,

By George Blumer, and Hermon C. Gordinier.

2. Thyreoid and Parathyreoid Glands.—Mac-
Callum's paper recounts in detail a number of ex-

periments conducted upon animals for the pur-

pose of (i) producing a specific cytolytic sera, and
(2) better to establish our knowledge of the phys-
iology of these two glands, (i) Gontscharukov
asserted, in IQ02, that certain experiments he had
performed probably indicated the existence of a

specific antithyreoid toxine. MacCallum asserts

that his own experiinents throw considerable

doubt upon the results obtained by Gontscharu-
kov. It would seem that a cytotoxine capable
of destroying the cells of either the thyreoid or

parthyreoid glands, i;i situ, has not yet been pro-

duced. (2) It is not possible even to indicate the

nature of the author's experiments in this second
part of his study. About the only conclusion that

can be drawn is that the thjTCoid gland has a
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definite and marked influence upon metabolism
and that the function of the parathyreoid is di-

rected to a dififerent purpose, and is not specially
concerned with metabolism. As to what rela-
tionship exists, if any, between absence or de-
struction of the parathyreoids and exophthalmic
goitre, it is impossible to say.

3. Skin Lesions Associated with the Rapid
Growth of Long Bones.—Xorthrup has at times
noticed about the knees certain scars which re-

semble closely the linese albicantes, which can be
seen on a parturient woman's abdomen. He did
not understand their meanine: until reading a
book by Jules Comby. in which similar lines are
described and the following explanation given
of their origin :

" It is not rare to see a child pre-
sent, as result of typhoid fever, a rapid and ex-
cessive growth. Such growth shows itself some-
times, besides elongation of the skeleton, in cu-
taneous welts (vergcturcs), having for their loca-
tion the knees, and may occupy also other parts
of the body." The author asserts that it literally

seems that in some cases the skin cannot keep
up with the growth of the bones, and thus the
frayings result. The following description is

given of the lesions: " They also are parallel, one
just above the other, three or four in number.
The lesions appeared as large, intensely reddish
or bluish welts raised above the surface. Appar-
ently they remained stationary for a number of
years, the evolution into the present whitish flat

scars having been a very gradual one." Four il-

lustrations from photographs accompany the
paper.

4. Caffeine in Alcoholism.—Hall considers
that caffeine is almost a specific in alcoholic toxae-

mia. He asserts that this drug, in doses of one
to two grains every one, two, or three hours, will

usually, in from twenty-four to forty-eight hours,
quench the thirst or craving for alcohol to such
an extent that the most confirmed habitues will

voluntarily abandon its use. Four cases are re-

ported which seem to uphold the author's conten-
tion.

5. Chronic Lymphatic Leucaemia.—Blumer
and Gordinier report one case of lymphatic leu-

caemia including the case history and autopsy
protocol. They then review some of the best
known theories as to the origin of the disease, and
summarize their own views of its aetiology as fol-

lows: "We would therefore suggest that while
myelocj'tic leucaemia is invariably a disease of

the bone marrow, lymphocytic leucaemia may be
a disease either of the lymphatic apparatus or the
bone marrow, or both, and we would further ex-
press the belief that specific differences exist be-
tween the blood picture of the different forms."

November 7, IQ03.

1. Mastoid Disease and Extradural Abscess,

By Seymour Oppenheimer.
2. Precipitins and Their Medicolegal Use {To be contin-

ued). By J.^MES EwiNC, and Israel Strauss.

.3. A Study of Immunity. Ehrlich's Side-chain Theory,

By F. M. POTTENGER.

S-

Report of a Case of Acute Glaucoma Incited by the Use
of Euphthalmine for Diagnostic Purposes,

By Henry W. Ring.

Circular Laceration of the Cervix Uteri,

By Hugh Crouse.

I. Mastoid Disease and Extradural Abscess.
—Oppenheimer insists that a distinction should be
made between a true epidural abscess, that is, a
collection of pus localized and confined between the
inner osseous wall and the brain membranes, and
the so-called extradural suppurations that are more
or less frequently found during an extensive mas-
toid operation, where the dura is in part exposed
and forms a portion of the inner wall of the purulent
cavity in the mastoid. Epidural abscess is the most
frequent intracranial complication of mastoid em-
pyema and it may lead to sinus infection. The two
most frequent sites for pus accumulations are, in

the order of their frequency, the posterior fossa

near the vertical portion of the groove for the lateral

sinus, and the middle fossa on the superior surface

of the osseous tissue forming the roof of the antral

cavity. There are but few characteristic symptoms
of the condition. The condihon should be suspected

if with mastoid symptoms the existing aural dis-

charge suddenly becomes less, or cease entirely, and
the patient shows signs of meningeal irritation. The
two most constant signs of epidural abscess are. per-

haps, continuous headache, often localized, and slight

elevation of temperature. In doubtful cases it is

best to do the regular mastoid operation and then,

if there are any signs of epidural abscess, the scope

of the original operation may be extended. The
prognosis is as a rule favorable if the abscess be

recognized moderately early and the patient consents

to operation.

5. Circular Laceration of the Cervix Uteri.

—

Crouse reports two cases coming under his ob-

servation. The first occurred in a woman, thirty-

six years old, who had already given birth to six

children. This case, the author Ijelieves, was due
to internal and external violence. The second case

occurred in a woman, thirty years of age, who had
given birth to three children. In this case the

author believes that the laceration was primarily due
to an unyielding scar left by a vaginal myomectomy
that had been performed during the fourth month
of pregnancy.

BOSTON MEDICAL AND SURGICAL JOURNAL.

November 5, 1903.

1. On Gastric Tetany, By B. G. A. MoYNtHAN.
2. A Study of Pathological Fermentation in the Stomach,

By Henry F. Hewes.
Internal Medicine, to What Extent Required or Elective

in the Medical Course? By S. G. Bonney.

Observations on the Iodine Reaction in Children,

By Charles Hunter Dunn.

I. Gastric Tetany.—Moynihan does not think
it is advisable to restrict the term gastric tetany to

only the very severe cases, that is to those that nearly

always result fatally. He asserts that the distinc-

tion made at times between gastric tetany and
tetanoid spasms associated with, and dependent
upon, gastric dilatation is arbitrarj' and irrational.

After this explanation the author proceeds to dis-

cuss the aetiology, symptomatology, pathology, and
treatment of gastric tetany. The treatment is either

^

4-
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medical or surgical. Medical treatment will rarely

or never be curative. It consists in thorougbly

washing the stomach and attending to the diet. The
final and really curative treatment of tetany is sur-

gical. This will be readily conceded if one remem-
bers that the ultimate cause of tetany is nearly al-

ways obstruction to the outward passage of food

from the stomach. The treatment of tetany, there-

fore, resolves itself into the relief of the obstruction.

In simple cases gastroenterostomy will be the opera-

tion of choice. In malignant cases a gastrectomy
(partial) or gastroenterostomy must be resorted to.

In hour glass stomach gastrogastrostomy combined
with gastroenterostomy, performed in the distal

pouch will, as a rule, be the suitable operation.

2. Fermentation in the Stomach.—Hewes re-

ports some experiments he has conducted for the

purpose of determining the bacteriological basis of

some forms of stomach fermentation. The stomach
contents of a man suffering from pyloric obstruc-

tion were studied chemically and bacteriologically.

The abnormal products of digestion were noted and
the various forms of bacteria were cultivated in pure
culture. These bacteria were subsequently added
to sterile media resembling in composition ordinary

food products and the result noted. It was found
that practically the same kind of fermentation oc-

curred in the inoculated test tubes as had occurred
in the man's stomach.

4. The Iodine Reaction.—Dunn reports a
series of experiments undertaken to determine
whether the iodine reaction in disease in children

corresponds with that of similar conditions in the

adult. The technics of the reaction has been de-

scribed by Cabot and Locke in the Journal of Medi-
cal Research, 1902, Vol. vii. No. i. The author pre-

sents the following summary of his work: (i) The
reaction is always present in the following condi-

tions: Lobar pneumonia, bronchopneumonia, cere-

brospinal meningitis, influenza, empyema, suppura-
tion (non-tuberculous), and was found present in

single cases of appendicitis, diphtheria, and starva-

tion. (2) The reaction is usually present but may
be absent in cases of typhoid fever, and miliary tu-

berculosis. (3) The reaction may be absent or

present in anaemia. (4) The reaction is usually ab-

sent but may be present in nephritis, cardiac val-

vular disease 'and tuberculosis. (5) The reaction is

absent in pleurisy with efifusion, functional indiges-

tion, rhachitis, articular rheumatism, congenital

cardiac disease, chorea, infantile atrophv and was
found absent in single cases of bronchitis, eczema,
purpura, urticaria and scorbutus.

LANCET.

October 24, igos.

1. The Study of Structure in Relation to Function,

. By W. H. Allchin.

2. On the Effect of Perforation of the Colon by Small For-

eign Bodies, Especially in Relation to Abscess of an

Epiploic Appendage, By J. Bl.\nd-Sutton.

3. The Correction of Hereditary Tendencies,

By Sir S. Wilks.

4. On the Use of Pure Carbolic Acid in the Treatinent of

Smallpox, By A. E. BRiNni.EY, and F. W. Bonis.

5. Three Cases of Erythema Exsudativum Multiforme.

Bv R. Cr.wvfurd.

6. A Simple Method of Performing Intestinal Union,

By A. MacLennan.

7. On the Value of Saline Infusion in the Treatment of

Enteric Fever, By D. G. Marshall.

8. The Value of Blood Examinations in Abdominal Dis-

eases, By C. J. N. LONGRIDGE.

2. Abscess of An Epiploic Appendage.

—

Bland-Sutton calls attention to the fact that small

foreign bodies may penetrate the wall of the colon,

enter the fat of an epiploic appendage and there

set up abscess formation. Such abscesses may at-

tain quite a large size, are very hard, and may pre-

sent all external appearances of a malignant growth.

It is possible that some of the reported cases of dis-

appearance after operation of an abdominal malig-

nant growth, come under this head. The author

reports two cases. In one the tumor was recognized

at operation as an enlarged and inflamed epiploic

appendix ; it was opened, and a sharp pointed for-

eign body removed. In the second case the tumor
was regarded as cancer of the colon and a wide

colectomy performed. In opening the resected

lump, there was found a round pill-like body lodged

in a smooth-walled cavity. The globular body had

a fragment of straw for its nucleus. Ordinarily

such foreign bodies are surrounded by faeces and

so pass safely through the intestine.

4. Carbolic Acid in Smallpox.—Erindley and
Bonis report the results obtained by them in the

treatment of smallpox by applications of pure car-

bolic acid. The pure acid in a liquefied state is ap-

plied to the vesicles over a limited area with a small

camel's hair brush, the application being made on

successive days. On the first day the face and neck

are selected for treatment, on the following day the

hands and arms, then the lower extremities, and,

finally the trunk. The vesicles rapidly shrivel up
and scab over. One of the most striking results

is the comparative mildness of the secondary symp-

toms or those coincident with the maturation of

the pustules. In many of the patients the tempera-

ture remains at a low level. With regard to the

subsequent pitting the carbolic treatment is de-

cidedly beneficial in lessening disfigurement, al-

though it is not to be relied on as a certain pre-

ventive. The use of the germicide tends to dimin-

ish the risk of infection from aerial convection and

to remove the disagreeable odor of the disease. The
total number of cases treated was 35, of which 22

were of a severe kind, mostly confluent, more than

half of these being in unvaccinated subjects. Five

of the cases proved fatal, 2 of which were children

suffering from scarlet fever, while a third was one

of malignant smallpox.

5. Erythema Multiforme.—Crawfurd reports

in detail, three cases of erythema exsudativum multi-

forme occurring in boys aged respectively 16. 14.

and 10 years. .\11 three cases, by virtue of the

marked gastrointestinal crises, would be commonly
termed Henoch's purpura. In the most constant

symptoms of the disease—in the skin lesions,. in the

articular and circumarticular effusions, and in the

abdominal crises—we are dealing with blood or

serum extravasations. So that it is almost certain

that the condition is a toxaemia which, like that of

scarlet fever, spends itself with varying force on the

skin, kidneys, heart, and joints, and which in its
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cutaneous features presents a marked symmetry.
Blood cultures were negative in all three cases.

6. Intestinal Union.—MacLennan's method
of performing intestinal union consists of the use of
a special bpne bobbin to which the ends of the
intestine are ligatured, and a rubber ring (um-
brella ring). After the ligaturing is performed the
bobbin is so manipulated that the ring secures both
intestinal ends to the bobbin. Eventually bobbin,
ligatures, and ring all come away inside the lumen
of the gut. leaving a smooth union, to effect which
no suturing has been employed.

7. Saline Infusion in Typhoid.—Alarshall re-
ports a case of typhoid fever occurring in a woman
aged twenty-five years, which shows the benefit to be
derived from saline infusion, not only after hjemor-
rhage but in severe cases when during the third
week of the disease the patient is in danger of dying
from heart failure. As a proof that with ordinary
precautions, there is little risk of local trouble, it

may be noted that in this case, although it was car-
ried out five times (almost a gallon of fluid being
injected t there was never at any time the least sign
of irritation at the site of injection.

8. Blood Examinations. — Longridge de-
scribes the technique of blood examinations, and
the various cells to be observed and counted. From
his observations he concludes that a leucocytosis
cannot be regarded as an absolute and infallible in-

dication of the presence of pus, but as an indication
of toxaemia its value is great. An increasing
leucocytosis is, other things being equal, the most
scientific means for gauging the increasing viru-
lence of an appendicular infection.

BRITISH MEDICAL JOURNAL.

October 24, igoj.

1. The Study of Structure in Relation to Function,

By W. H. Allchin.
(Seventy-fiyst Annual Meeting of the British Medical

Association).

Section of Medicine.

2. Discussion on Medical Inflammations in the Cascal Re-
gion, By P, M. Chapm.\n, H. W. King, and Others.

3. On the Importance of Accurate Muscular Analysis in

Lesions of the Brachial Plexus,

By W. H.ARRis, and V. W. Low.
4. The Physical Examination of the Upper Regions erf

the Chest, By E. L. Jones.

5. Discussion on the Treatment of Gastric Ulcer,

By T. D. Griffiths, H. D. Rolleston, and Others.

6. Discussion on Susceptibility and Infection,

By R. J. M. Buchanan, and Others.

7. The Treatment of Pulmonary Tuberculosis by Formal-
dehyde By D. I. Chowry-Muthu.

8. Case of Bronzed Diabetes. By G. P.\rkek.

9. Spinal Puncture in Uraemia. By D. C. McVail.
10. The Comparative Value of Oral and Rectal Tempera-

tures in the Study of Pulmonary Tuberculosis,

By T. N. Kelynack, and S. R. Williams.
11. The Mineral Waters of Llangammarch Wells,

By W. B. Jones.

Subsection of Electrotherapeutics.

12. Discussion on the Results of Treatment of Malignant'
Disease by Electrical Methods,

By L. Jones. J. Hall-Edwards, and Others.

13. Discussion on the Treatment of Tuberculous Disease by
Electrical Methods,

By C. Williams, J. Bolton, and Others.

14. Some Points in Practical Muscle^ Testing,

By W. S. Hedley.

15. Use of Electricity in the Treatment of Affections of the

Digestive Organs, By G. Herschelu
16. The X Rays as a Diagnostic Agent in Pulmonary Con-

ditions, By J. S. Bolton.

17. High Frequency Currents in the Treatment of Some
Forms of Deafness, By J. C. Fergusson.

Section of Psychology.

18. Discussion on the Pathology of General Paralysis of the

Insane, By W. F. Robertson, R. Jo.nes, and Others.

19. Cavities in the Cord, By R. G. Rows.

1. The Harveian Oration.

2. Cascal Inflammation.—All those partaking
in the discussion here reported, agree that the ma-
jority of cases of inflammations in the caecal region

are best treated by expectant nonoperative treat-

ment. Savill calls attention to the importance of

the preventive treatment of appendicitis, it being
often due to a chronic catarrhal or membranous
colitis. Saundby states that operation should be

insisted on where there is evidence of pus (fluctuat-

ing tumor, fever, leucocytosis) ; where an indolent

lump persists, even though pain and fever have dis-

appeared ; and in relapsing cases—after the third

relapse certainly.

3. Erb's Palsy.—Harris and Low call atten-

tion to the importance and necessity of accurate

determination of the muscles paralyzed in cases of

paralysis of the arm and shoulder as described by
Erb and Duchenne, and in infantile paralysis of

tne upper extremity. These cases have been ascribed

to a lesion of the fifth and sixth cervical nerve roots,

but the author's observations show that the lesion is

probably limited to the fifth root. They therefore

suggest section of the paralyzed nerve and suturing

it to the sixth or seventh root. The operation has

been performed by them in three cases, but as yet

with no return of power of motion.

4. Physical Examination of the Chest.—
Jones' paper is an excellent summary of the varia-

tions in the physical signs presented in health by the

apical regions of the chest.

5. Gastric Ulcer.—Grifliths treats all cases of

gastric peptic ulcer by giving the stofnach absolute-

rest and by abundant rectal feeding. The ingre-

dients of the enemata may vary widely, but they

must be peptonized or peptonizing, and nonirritat-

ing. The condition of the tongue and smell of the

breath are invaluable guides as to the efficiency and
sufficiency of the rectal feeding. The breath of a

starving patient has a peculiar, oft'ensive smell.

When the rectum is intolerant five to ten minims
of laudanum should be added. Nothing should be

swallowed for ten days, after which a milk diet is

given for five days when solid food may be cautious-

ly resumed.
Rolleston holds that while no food should be

given by the mouth for one or two weeks in cases

of gastric ulcer, it is unnecessan,- to give nutrient

enemata provided plenty of water is given by the

bowel. The pulse must be carefully watched. Iron

is a valuable remedy in ulcer when the gastric irri-
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tation has subsided. The prevention and treatment

of oral treatment is of the greatest importance.

Apart from perforation, haemorrhage is the only

acute complication calling for operation. Saundby
gives milk and limewater by mouth in small quan-

tities as soon as vomiting ceases, and also a mag-
nesium sulphate and iron mixture. All those taking

part in the discussion agreed that chronic gastric

ulcer should be treated surgically.

7. Formaldehyde Treatment of Phthisis.

—

Chowry-Muthu thinks that formic aldehyde is of

great value in the treatment of pulmonary tubercu-

losis. There are three different ways of administra-

tion : I. Inhalation, by means of an oronasal in-

haler or by vaporization. To be efficacious the in-

haler must cover the nose and must be continuously

worn for as many hours as possible. Oronasal in-

halation is simple, protective, and can be carried out
at home. The inhalant recommended is as follows:

Formalin (40 per cent.), i part; chloroform, i part;

rectified spirit, 2 parts. A few drops of ammonia
are added to neutralize the pungency of the vapor.

11. Intravenous injection method. The author has
treated twenty-five cases of phthisis by the intra-

venous injection of formalin. He commences with

5 c.c. of a strength of i in 2,000, increasing to i in

1,000. Numbness of the hands and a slight rise in

temperature sometimes result, but no permanent ill

effects. Many of the patients so treated improved
considerably, but in others there was no change.
As all of them were having the open air treatment,

the formalin may have had no effect. III. Electrical

method. In this method advantage is taken of the

process of electrical osmosis or cataphoresis for the

introduction of formaldehyde through the skin. The
author has had no personal experience with it. In
conclusion he thinks that formaldehyde is of value
is those cases where the open air treatment cannot
be carried out, the best mode of administration being
by means of inhalation.

8. Bronzed Diabetes.—Parker reports a case
of bronzed diabetes, occurring in a man aged sixty-

five years. In this disease there is not merely dia-

betes with some discoloration of the skin, but rather
a hypertrophic cirrhosis of the pancreas, liver, and
spleen, together with an extraordinary deposit of
iron pigment in all the organs of the body and some
diabetes. In some cases glycosuria does not occur
at all, the affection being known as hsemochroma-
tosis. The condition is a toxic one ; in bronzed dia-

betes the toxine causing cirrhosis of the pancreas,
leads to an abundant supply of pigment plus sugar',

while the same toxine affecting the liver presents
the elimination of the pigment ; a less extensive cir-

rhosis may give rise either to pigmentation only or
to glycosuria only. The pigmentation is due to loss

of power of elimination rather than to abnormal
haemolysis. The haemoglobin lies where it falls but
undergoes a chemical change and answers more
easily to iron tests.

9. Lumbar Puncture in Uraemia.—McVail is

inclined to believe that the convulsions and coma
occurring in connection with albuminuria, are not
due to urasmic poisoning, but to increased intra-
cranial pressure. If so, such pressure would obvi-
ously be lessened by puncture and drainage of the

spinal arachnoid space. In two cases of urzemic
coma, in which about one ounce oi spinal fluid was
withdrawn by lumbar puncture, there was rapid
return of consciousness and restoration to compara-
tive health.

10. Temperature in Tuberculosis.—Kelynack
and Williams reach the following conclusions as
to the comparative value of oral and rectal tempera-
tures in pulmonary tuberculosis : ( i ) Temperatures
carefully taken in the mouth during rest form a
reliable guide in the management of phthisical cases
under conditions of sanatorium life. (2) Tempera-
tures taken in the mouth during or shortly after
exercise cannot be considered trustworthy, unless
registered with such precautions as militate against
their general practical applicability. (3) Rectal
temperatures during rest generally register higher
than oral temperatures, but offer no other advan-
tages of precision or aid in diagnosis. (4) The
same applies to rectal temperatures during or short-

ly after exercise, except that in the non-tuberculous
the return to normal is more rapid than in the tuber-

culous. (5) So that for all practical purposes oral

temperatures afford reliable guidance.

18. Causation of General Paralysis.—Robert-
son advances the hypothesis that general paralysis

of the insane is the result of a chronic toxic infec-

tion from the respiratory and alimentary tracts, per-

mitted by general and local impairment of the de-
fences against bacteria, and dependent upon the
excessive development of various bacterial forms,
but especially upon the abundant growth of a
diphtheroid bacillus which gives the disease its dis-

tinctive character. The evidence in support of this

view is as follows : (
i ) The bone marrow in gen-

eral paralysis presents severe chronic changes. (2)
Rise of temperature, leucocytosis, and digestive dis-

orders all point to a bacterial toxaemia. (3) Severe
chronic changes in the alimentary and respiratory

tracts of the character of those produced by the pro-
longed action of bacterial toxins. These consist of
proliferative, atrophic, and sclerotic lesions. (4)
Direct evidence of general excessive development of
saprophytic bacteria. (5) Evidence of the almost
constant presence in the respiratory and alimentary
tracts, of a bacillus, which in its cultural and mor-
phological characters resembles the Klebs-Loffler

bacillus. (6) Evidence that thus diphtheroid bacil-

lus occasionally takes part in a terminal invasion in

cases of general paralysis. (7) A filamentous or-

ganism, with its individual segments indistinguish-

able from some forms of the diphtheroid organisms
may with considerable frequency be observ'cd in

great numbers in the lymphatics of the alimentan,'

tract in general paralysis. (8) When introduced by
way of the alimentary tract in the form of broth
cultures, the diphtheroid bacillus isolated from cases

of general paralysis is capable of producing in the

rat a series of morbid phenomena which especially

affect the nervous system, and which, when once
established, may go on progressively until death re-

sults, even though feeding with the cultures is

stopped, and the associated changes in the central

nervous system have a distinct resemblance to those
found in dementia paralytica. (None of those enter-

ing into the discussion endorsed the above views as

to the aetiolog}^ of general paralysis.)
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RADIOGRAPHIC PRINTS.

240 East Broadway,
New York, September 16, 1903.

To the Editor,

Sir: In your issue of August 29, 1903, Dr. Sin-
clair Tousey describes a new method of quickly
and simply securing a radiographic print by the
use of photo-printing paper primarily for the ex-
posure. The idea is certainly a good one and un-
der certain conditions, especially where an im-
mediate result is desired, the method will find its
sphere of usefulness.

About two years ago, among other experi-
mental work in skiagraphy, I practised this
method as well as an improvement on it to which
I wish now to call the attention of those inter-
ested in the subject. I did not report the matter
then, as I had not the time to follow up the work
sufficiently to satisfy myself of its efficiency. The
results obtained were not ideal, and the shading
was the reverse of the usually accepted radio'^-
graph.
The improvement on this method that I used at

the time was the enclosure in the light-proof enve-
lope of a fluoroscopic screen with its sensitive sur-
face in contact with the sensitized surface of the
printing paper. The part to be skiagraphed was
placed in contact with this envelope, either side
up. between it and the tube, as usual. The object
of the fluorescent screen in this arrangement was
to obtain the photographic effect of the ordinary
light ray from the screen, in contact with the sen-
sitive surface, in addition to the direct effect of
the X ray.

This method deserves more investigation. Dr.
Tousey's article reminded me of it, and I take
thi.s means of referring it for further experimen-
tation to those giving more time to the subject.

A. E. Is.\Acs.

ALCOHOL INJECTIONS IN THE CURE OF
ANGEIOMATA.

60 West Fifty-sixth Street,

New York, October 4, 1903.
To the Editor,

Sir: As additional evidence of the value of alco-
hol injections in the cure of angeiomata, men-
tioned in the Journal for September 26, 1903, per-
mit me to state that while associated with the
late Professor Van Arsdale in his work at the
Good Samaritan Dispensary and elsewhere, it

was my privilege to see and myself to carry out
this method in a number of instances. The rec-
ords of the dispensary, 1888-1896, show that sixtv-
seven cases were treated, and all but the largest
tumors, where so treated, and when treatment was
persisted in, were cured. When applying this
plan the following technique must be strictly car-
ried out: (a) Only absolute alcohol should be em-
ployed

;
and (b) injected two to five drops at one

point: (c) into the periphery of the tumor itself
and fd) at several points during each seance: fe)

at intervals of seven to ten days. This will in-

duce a blanching of the skin in the area injected,
with slight burning pain of short duration, and
result in a whitened scar smaller than the original
tumor. If judiciously handled, nsevi of consider-
able size can thus be cured within three or four
months. The injection of too large a number of
drops of absolute alcohol at one point will -cause
sloughing of the skin, but without suppuration or
any dangerous symptom. After the injection it is

well to cover the nasvus with sterile gauze and
secure it in place by adhesive plaster.

A. Ernest Gallant.

A REQUEST FOR H;EMAT0L0GICAL
LITERATURE..

1302 M.\DisoN Avenue,

Baltimore, October 24, 1903.

To the Editor,

Sir: Will you kindly allow me space for the fol-

lowing request?
Writers on hasmatological topics are requested

to send two reprints of their papers or two num-
bers of the corresponding journal to the under-
signed for purposes of review in the Folia hccmato-

los;ica. In the place of reprints, authors' abstracts

will also be received. These can be published
immediately after or coincidently with the ap-
pearance of the original.

Charles E. Simon.
American Editor of the Folia hcematolosica.

MERCURY CYANIDE AS A SURGICAL ANTI-

SEPTIC.

Farmington, Minn., October 30, 1903.

To the Editor,

Sir: The editorial article by Dr. Charles Greene
Cumston in your issue of September 26, 1903,

upon Mercury Cyanide as a Surgical Antiseptic,

recalls the fact that some eighteen months ago
(May, 1902) I published an article upon the same
topic, which article was extensively copied
throughout the United States. Singularly the

conclusions and experiences of Dr. Cumston are

identical with mine, and the formula given in his

editorial article is practically the same as the one
published by me a year and a half ago—drugs and
proportions identical. Dr. Cumston has added
aniline red to color the solution, and I must pro-

test against this coloring, as it tends to disguise

the nature of the discharges when the cyanide
solution is used as an irrigating fluid. With this

protest I must thank Dr. Cumston for giving

added publicity to my formula, which, by the

way, has been accepted by manufacturing phar-

macists, and the prepared tablets have now been
on the market since May, 1902.

Ralph St. T. Perry.

Denver Free Hospital for Consumptives.—It

is said that Mr. Samuel Grabfelder, during a re-

cent visit to New York, collected over $5,000 to

help establish this institution.
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IJrocfttiings of Somtbs.

MISSISSIPPI VALLEY MEDICAL ASSO-

CIATION.

TWENTY-NINTH ANNUAL MEETING, HELD IN MEM-
PHIS, TENN., ON OCTOBER /, 8, AND 9, I903.

The President, Dr. Edwin Walker, of Evans-
ville. Ind., in the chair.

The President's Address.—The president urged
the necessity of careful, accurate observation in

the study of cases and the correct diagnosis of

each one as an indispensable requisite to advance-
ment in the profession. Experience was valuable
in proportion as it was founded on accurate obser-
vation. The practitioner must fit his methods to

his needs. When remote from large centres he
must evolve his own system. If his practice was
large, an assistant or competent nurse should be
obtained. It was his belief that in the near future
the trained nurse would become a clinical assist-

ant, relieving the busy doctor of many details,

such as testing urine, examining stomach con-
tents, and performing other minor manipulations.
Physicians would have learned to save time and
to apply it to the essentials, leaving the details to

others.

The Decision to Operate.—Dr. ApMorgan
C.xrtledge, of Louisville, in the address in sur-

gery, impressed upon both physician and surgeon
the eternal fitness of time and opportunity as they
related to surgical operations. The first great re-

sponsibility in deciding that an operation should
be performed rested with the physician, who was
keenly alive to the alarm and perturbation his

anouncement would cause to both patient and
friends. Therefore he should be prepared to make
such announcement with the greatest clearness
and candor, mingled with as much encouragement
and hope as the condition would justify. He
soimded a note of warning aginst the too com-
mon practice of treating surgical operations as

trivial affairs, free from danger and pain. In can-
cer of the uterus, if seen early, the surgeon should
ad\'ise complete removal of the organ at once, yet
promise very little as to return of the disease, for

there was no chapter in the history of malignant
disease so gloomy as this. Cancer of the breast
was more hopeful, but hopeless enough. In can-
cer of the maxillary bones he believed it was
sound practice to advise an operation in almost
every case affecting the lower jaw, and to refuse
an operation in almost every case involving the
superior maxilla. Next to the uterus, he did not
know of a situation in the body where malignant
disease was surer to return after operation than
in the superior maxillae. He was convinced that

cancer of the alimentary canal was slower of
growth and extension than was generally sup-
posed, and that early operations promised much
more than was usually credited to them. Sur-
geons should be slow to decide upon an opera-
tion in chronic brain troubles, such as suspected
tumors. They should decide quickly upon an
operation in cases of compression and infections
witliin the cranial cavitv. Time was of more im-

portance in acute peritoneal infections than in

lesions elsewhere in the body. The happiest time
to operate for intestinal obstruction was when the

physician suspected the patient had one of the

organic forms of this condition.

The Relation of the Medical Department of the

United States Army to the Profession.—Major \V.

C. BoRDEX, of the army, Washington, D. C, de-

livered an address on this subject. He stated that

in the past the relationship between the officers

of the medical department of the army and the

profession at large had always been close, and
thereby the officers of the medical department
had kept in touch with the great advances in

medicine and surgery which the civil practitioner

in time of peace had the greatest opportunity to

put into practice.

The Prevention of Heart Disease.—This was
the subject of the address in medicine, delivered

by Dr. Robert H. Babcock, of Chicago. The
speaker regarded the removal of all chronically

diseased tonsils as of the utmost importance in all

persons who had once had an attack of inflam-

matory rheumatism, whether the heart had been
damaged or not. If infection could be prevented,

cardiac inflammation could likewise be obviated.

This statement applied to other affections than

rheumatism.
He then mentioned syphilis and gonorrhoea,

saying that these diseases sometimes attacked tlie

cardiac structures. Pneumonia, chorea, and scar-

latina were sometimes accompanied or followed

bv acute or chronic endocardial mischief; while

influenza or diphtheria might attack the myo-
cardium in an inflammatory way. so as to impair

its integrity seriously. Until we could prevent

such infections, we could not guard against the

cardiac structures being attacked.

The author discussed chronic myocardial dis-

eases, the toxic influence of syphilis, alcohol, and
chronic lead poisoning, fatty heart, and particu-

larly cardiac overstrain as it was observed in the

voung and sometimes in the middle aged and ap-

parently healthy, as the result of e.xcessive phys-

ical exertion, and mentioned typical examples of

this kind.

The Importance of Medical Organization in

Securing and Enforcing Medical Laws.—Dr. T. J.

Happel, of Trenton, Tenn., in discussing this sub-

ject, stated that when the American Medical As-
sociation had drawn into its folds the members
of the medical profession who should legally be-

long to it, there would be no trouble in securing a

department of public health, with an officer at its

head as a member of the President's cabinet, and
reciprocity in medical licensure would no longer

be an idle dream. Uniform medical laws could

be passed in all the States of the Union, with only

such variations as might be demanded by the

constitutions or laws of the different States; and
then all the requirements could be made so nearly

alike for the license to practise medicine, and the

examinations made upon such an equal basis, that

a license issued in one State would be accepted

in another without question.

Medical Organization.—Dr. J. N. MacCor-
mack, of P>owling Green, Ky., made some remarks
on this subject, and among other things he stated
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that it was only a question of time when every
State medical society in the Union would adopt
the plan of organization of the American Medical
Association. The results thus far accomplished
were very encouraging. Within the last two
years progress had been very rapid in many of
the States. For instance, in Michigan the mem-
bership of the State Medical Society within one
or two years had increased from 490 to almost
2,100; in Kentucky from 300 and some odd up to
nearly 1,600. A marked increase had been ob-
served in the membership of other State medical
societies.

(To be continued.)

^ook llotirts.

Erste Aerstliche Hiilfe bei plotzlichen Erkrankungen
und Unfdllen. Bearbeitet und herausgegeben
von Professor Dr. Georg Meyer, in Berlin. Mit
5 Abbildungen im Text. Berlin: August
Hirschwald, 1903. Pp.. xvi-438.

This book, dedicated to Dr. Esmarch, the
founder of the " freiwillige Rettungswesen " in
Germany, is compiled for the instruction of those
general practitioners and students who volunteer
their services in the ambulance stations (Sani-
tatswachen) of the large German cities. There
the first aid to the injured is given, and those pa-
tients who have been suddenly overcome by dis-
ease are taken, to be transported later to the dif-

ferent hospitals. The lectures contained in this
book provide for all such cases of emergency.
The part, First Aid in Injuries, is masterfully

written by Ernst von Bergmann, and it reviews
all possibilities which may call for immediate at-

tention or surgical intervention. Its perusal is a
treat, indeed, as it is full of valuable information.
The author dwells at length on the importance of
treating the shock properly and of applying cor-
rect kind of first dressing in complicated frac-
tures. That the patient may be solely benefited
and not harmed, as is often the case, he advises in

the strongest and clearest language the simplest
means of stopping a haemorrhage, however it may
be caused. In fact, there is nothing omitted in

this part that an ambulance surgeon ought to
know.
The second part, First Aid in Internal Diseases,

by the late Dr. L. Gerhardt, is very short—almost
too much so to be of great value. Of course, there
are not many diseases or symptoms of disease
which require relief from the ambulance physi-
cian.

First Medical Aid in Poisoning is very well
covered by Dr. O. Liebreich. Professor A. Mar-
tin, the well known gynaecologist, oflfers instruc-
tion to the Sanitatswache for the emergencies of
pregnancy, labor, and the puerperium. He men-
tions different diseases of women which may re-

quire immediate medical assistance.

Dr. Georg Meyer, in the conclusion, covers the
ground of first aid in cases of medicolegal import.
He speaks of the diagnosis of death, of the treat-
ment of trance and asphyxia, and of the different
methods of reviving the drowned and those
asphyxiated by strangulation.

Ambulance Work and Nursing. A Handbook on
First Aid to the Injured, with a Section on Nur-
sing, etc. Profusely illustrated. Chicago: W.
T. Keener & Co., Pp. 3-304. (Price, $3.50.)

As an edition de luxe, this book would attract

attention, and after reading the lofty ideas set forth

in the lengthy preface, the impression of a valuable

work would be confirmed, but the turn of a very few
pages will convince one that the author, who, by the

way, is not mentioned in the work, has fallen into

the rut of his predecessors.

It is the rightful aim of the author that " first aid
"

should be universal. This it can never be unless we
part company at once with means far more compli-

cated than the physician would apply. It is just this

error which is everywhere encountered in these

pages. Take the most vital matter of haemorrhage,

for instance. Why not treat this in the concrete

as the surgeon does, and say " apply pressure in

every instance at the site of bleeding and then a

tourniquet," for the layman knows no way to dis-

tinguish in the heat of an emergency between the

varieties of blood and to exert pressure accordingly.

Any further refinements belong to the doctor.

Again, what unwholesome advice to the Samaritan

to use adhesive plasters on a highway at the scene

of an accident ! Such violation of the advanced
principles of surgery is followed by the instruction

to cover a burn with starch and flour—the worst

possible treatment. Surely immersion in water is

better than these most readily fermenting agents.

It would seem to us that the teachers of " first

aid " should be imbued with the same ideas that

are applied in military practice—every wound is in-

stantly to be covered with the cleanest piece of avail-

able fabric at hand and then brought to the physi-

cian.

In large factories and on railways it ought to be

rigidly exacted that a few " first aid " packages be

at hand or that the entire personnel be provided

therewith. A roller bandage as a part of such out-

fit will do away with the handkerchief bandage
which is assigned a foremost place in this book. As
a rule handkerchiefs are too small for surgical pur-

poses.

The book, nevertheless, abounds in ideas and sug-

gestions of one well conversant with " first aid
"

work. A small part of it is devoted to methods of

nursing, applicable mainly to the system of nursing

in English hospitals.

Portfolio of Dermochromes. By Professor Jacobi,

of Freiburg im Breisgan. English Adaptation of

Text by J. J. Pringle, M. B., F. R. C. P., Physi-

cian to the Department for Diseases of the Skin

at the Middlesex Hospital, London. Vol. I, parts

I, 2. New York: Rebman Company, 1903.

This work is published in four parts ; the first

two, bound together, have reached us. As its name
implies, the volume is chiefly devoted to representa-

tions of cutaneous lesions in color, and by a process

that certainly gives remarkably fine results judged
from a technical standpoint, surpassing in every

respect anything that has previously fallen under our
notice. The parts before us include forty-two plates

in color, each containing one or more figures, and
in addition five plates with eleven figures in mono-

i
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chrome, added by the EngHsh editor. The colored

plates are without exception copied from models,

chiefly from the Breslau clinic, with a few from

Brussels, Berlin, and Vienna. Despite the fact that

they are not directly from nature, the delineations

are remarkable for their accuracy as to both form

and color, and are superior to some recent publica-

tions in which the model artist has had no share.

The eleven photographs from life added by Prin-

gle cannot receive the same praise, as they are the

reverse of pleasing, the subjects not having been

properly lighted, resulting in too strong contrasts,

with absence of proper half tone, and the publisher

has accentuated these defects by over printing.

The text accompanying the plates has been

adapted by Pringle from the original German. It

gives a brief outline of the principal features of the

diseases that are illustrated and is supposed to be

adapted to the use of the general practitioner rather

than of the specialist. The well informed specialist

does not require a work of this kind except as an

ornamental addition to his library, while the volume
could have been made vastly more useful to the

general medical reader if four times the space had
been given to carefully prepared text to accompany
the admirable illustrations.

JttisttUany.

BOOKS, ETC., RECEIVED.

American Text-Book of Surgery. For Practitioners and
Students. Edited by William W. Keen, M. D., LL. D., F.

R. C. S. (Hon.), Professor of the Principles of Surgery
and of Clinical Surgery, Jefferson Medical College, Phila-

delphia ; and J. William White, M. D., John Rhea Barton
Professor of Surgery, University of Pennsylvania, Phila-

delphia. Fourth Edition, Thoroughly Revised and Greatly
Enlarged. Pp. 1,363, ^vith 551 Text-Illustrations and 39
Full-Page Plates, Many in Colors. Philadelphia, New
York, London : W. B. Saunders & Company, 1903. Cloth.

$7.00 net ; sheep or half morocco, $8.00 net.

American Pocket Medical Dictionary. Edited by W. A.
Newman Dorland, A. M., M. D., Assistant Obstetrician to

the Hospital of the University of Pennsylvania; Fejlow of

the American Academy of Medicine, etc. Containing the

Pronunciation and Definition of all the Principal Terms
Used in Medicine and the Kindred Sciences, Along With
Over 60 Extensive Tables. Fourth Edition, Revised and
Enlarged. Philadelphia, and London : W. B. Saunders &
Company, 1903. Pp. 566.

A Text-Book of the Practice of Medicine. By James M.
Anders, M. D., Ph. D., LL. D., Professor of the Practice

of Medicine and of Clinical Medicine, Medico-Chirurgical
College, Philadelphia. Sixth Edition, Thoroughly Revised.

Pp. 1,300, Fully Illustrated. Philadelphia, New York, Lon-
don: W. B. Saunders & Company, 1903. Cloth, $5.50 net;

sheep or half morocco, $6.50 net.

The Practical Medicine Series of Year Books. Compris-
ing Ten Volumes on the Year's Progress in Medicine and
Surgery, Issued Monthly, Under the General Editorial

Charge of Gustavus P. Head, M. D., Professor of Laryn-
gology and Rhinology, Chicago Post Graduate Medical
School. Volume VII, Paediatrics, Edited by Isaac A. Abt,

M. D, Assistant Professor of Medicine (Paediatrics De-
partment), Rush Medical College; Orthopedic Surgery,

Edited by John Ridlon, A. M., M. D., Professor of Or-
thopaedic Surgery, Northwestern University Medical
School. June, 1903. Chicago : The Year Book Publishers,

40 Dearborn Street. Pp. 232. , (Price per Volume, $1.50—
Series, $7.50).

.Meclianical Vibratory Sltmulolion. Its Theory and Ap-
plication in the Treatment of Disease. By Maurice F.

Pilgrim, M. D., First Vice-President of the American Elec-

trotherapeutic Association ; Professor of Psychiatry in the

New York School of Physical Therapeutics ; Editor of De-
partment of Psychiatry in The Journal of Advanced Thera-
peutics. Published by The Lawrence Press, no Fifth Ave-
nue. New York city. Pp. 152.

Erysipelas.—Manley {^Medical Examiner and
Practitioner, October), is convinced that though
many writers still follow the beaten tracks of es-

tablished custom and label many cases of diverse

character as erysipelas or local expressions of that
malady, they bear no relation to it and a broad
distinction should be emphasized between erysipelas
proper and those numerous local inflammations con-
secutive to wound infection, or arising de novo as

phlegmon of any type, furuncle, carbuncle, or felon.

Erysipelas is a constitutional disease, an exanthem
usually running through various definite stages
much like variola, measles or scarlet fever, and gen-
erally tending towards recovery, but it may be ac-

companied or followed by various complications.
It is always a fickle, treacherous affection, belong-
ing to the domain of internal medicine rather than
surgery. It seems at times to be more or less con-
tagious, but that a healthy wound is infected by one
suffering from genuine erysipelas is extremely
doubtful ; no such instance has ever come under
Manley's observation, after nearly thirty years in

medicine, and seeing several hundred cases of the
disease. The exact aetiology of erysipelas yet re-

mains very obscure ; but season, sex, age, and sys-

tematic conditions all play a role. Fehleisen, in

1881, believed he had isolated the specific germ of
the disease. But in spite of extensive bacteriological

investigation on this subject, there is no unanimity
or common accord of opinion, but, on the con-
trary, very much confusion and contradiction. The
disease was formerly regarded as dependent on de-

fective hepatic action or intestinal fermentation, im-
poverishment of, or impurities in, the blood, dis-

turbance in the nervous system, inheritance, etc.

Now in order to support the germ theorj' the causes
must be proved to be all extraneous, and only operat-

ing through open wounds. This view is utterly

untenable unless we confess to constantly and un-
consciously traumatising our bodies in order to pro-

vide atria for the specific microorganism. Widal
gives the most comprehensive and rational presenta-

tion of the role of the specific microbe of erysipelas,

which, he says, is a typical streptococcus malady, as

pneumonia is a type of malady resulting from the

pneumococcus. But while he confesses that the

microorganism is the active agent in the pathological

channel, something more is necessary to establish

the malady. He observes :
" The streptococcus

parasite always presents a universal identity ; it is

the common saphrophyte of the cutaneous surface,

and above all, one the natural cavities ; like the

staphylococcus, the pneumococcus, the colon bacil-

lus, it may at any time assert its virulence ; it may
penetrate more or less deeply and determine local

or general disorder. It is the primitive infective agent

in er\'sipelas, in puerperal fever, in traumatic septi-

caemia ; in localized lesions as pleurisy and in many
purulent conditions." Finally, he notes ;

" The dead-

ly virulence of this mite is observed when lethal

systemic changes stir it into action, as a secondary
infective agent ; in grave typhoid, in scarlet fever,

in measles, often leading to a mortal issue ; some-
times its action being so apparent as to mask the

veritable pathologic agent : wherefore some authors

regard it as the microbe of grippe and scarlet fever

:
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in the course of several chronic maladies, cachectic

or diathetic, the streptococcus acts as a secondary

agent; it kills in cardiac and Bright's disease; in

diabetes by suppuration, and in cancer by penetrat-

ing the neoplasm." From the foregoing sweeping

indictment we are certainly forced to the conclusion

that in genuine erysipelas the chain coccus consti-

tutes but an incident of the disease. Inoculation

experiments with the streptococcus so far only

prove that a local infection may be induced with

more or less septic constitutional disturbances, very

much like what results from vaccination, though

usually more severe. But Manley is unable to find a

single instance on record, by any reliable authority,

of streptococcus inoculation in the human being

producing typical erysipelas, with its distinctive am-

bulant features, its spread limited to the integument

and subcutaneous areolar tissues and running

through fairly regular definite stages. The synthetic

article, at best, is but a mongrel, abortive imitation.

The Muse of Medicine.—The following verses

have been sent to us by Dr. W. B. Konkle, of

Montoursville, Pa., with the information that they

were recently read at a medical meeting. We
think them vvorthy of a larger audience than that

which heard them, and so reproduce them

:

I sought her on Parnassus' height

:

O'er rocks and crags, past Delphi's shrine.

Above the shades and clouds of night

I climbed to where the sacred Nine,

Beyond the clang of mortal fray.

Repose 'mid everlasting day.

There dwells superb Calliope

Chanting of heroes and the gods

;

And blanched, wild-eyed Melpomene

;

There fair Euterpe virtue lauds

;

Fond Erato there glows and sighs.

And rapt Polymnia scales the skies.

There Clio scans her ponderous tomes;

Terpsichore glides through flowery glades;

Urania 'mid the star-maze roams.

And spectres flee Thalia's raids.

But she for whom I dared my quest

Moved not among these scenes so blest.

I urged my steps toward stately halls

Whose domes Wealth spangled with its gold;

Where Power emblazoned all the walls,

Where Fame's clear trumpet-notes aye rolled.

The things that earth esteems most rare

In proudest pageant mingled there.

And in and out, and up and down
Those dazzling courts I sadly strayed;

Unheeding every heartless frown.

By that cold pomp still undismayed.

But she to whom my vows belong

Appeared not in that gilded throng.

Along the paths of pleasure then

In swift and eager search I sped;

By crystal brook, up mossy glen,

And on through woodland vistas led.

Till sweet enchantment o'er me fell,

And bound my soul within its spell.

I heard a Satyr's sensual shout

Join with his Nymphs' rich laughter peal;

I saw the Fauns hold merry rout.

And flushed Bacchantes madly reel,

But not on such unhallowed ground
Might foot-prints of my Muse be found.

Rousing, as from Arcadian dream.

The plaintive wail of human woe
Floats to my ears, a ceaseless stream

Of monotone intense though low.

Pensive, I seek the haunts where reign

Disease and misery and pain

And here behold by Muse so fair

Dwelling 'midst pestilence and blight!

Pallid from breathing noisome air.

Care-worn from all this sickening sight

;

And yet, with graces so adorned.

Her charms may be nor scoffed, nor scorned.

With warmest homage, gentle Queen.
Again to thee I pledge my faith

;

Goddess of peerless mould and mien,
Self-matched against the powers of death.

Hail to the love that ne'er shall fail

!

Truest, divinest Muse, all hail

!

W. B. Konkle.
Montoursville, Pa.

-»-•

Affinal ittos.

Public Health and Marine Hospital Service

Health Reports:

The follmving cases of smallpox, yellow fever, cholera,

and plague have been reported to the Surgeon-General, Pub-
lic Health and Marine Hospital Service, during the week
ending November 6, 1903:

Umallpox—United
Place.

Alabamii—Mobile Oct.
California—San Francisco Oct.
Colorado— Denver .Sept.

Illinois—Belleville Oct.
Illinois—Chicago Oct.
Indiana—Evansville Oct.
Louisiana—New Orleans Oct.
Maryland—Cumberland Oct

17.
2

14
7
1

1 Imported

Massachusetts—Boston Oct.
New Hampshire—Manchestir. .Oct.
New Yorl(—New York Oct.
Ohio—Cincinnati Oct.
Ohio—Cleveland Oct.
Pennsylvania—Erie Oct.
Pennsylvania—Johnstown Oct.
Pennsylvania—Philadelphia . . .Oct.
Pennsylvania—Pittsburgh. . . . Oct.

Statcx.
Cases. Deaths

2.5-.'!l..

in-2.) . .

270ct.
25 31 . .

25-31 . .

18-24 . .

25-31 1
1-31 1
25-31 1

25-31 7
25-31 1
24-30 4
25-31 2
25-31 1
25-31 (i 2
25-31 13 S
18-31 96 12

HmaUpnx—Foreign.
1 case imported.

Argentina—Buenos Ayres -^ug.
Belgium—Antwerp Oct.
Brazil—Kio de Janeiro Sept.
Colombia—Barranquilla Oct.
France—Paris Oct.
France—Kouen Sept.
Great Britain—Birmingham. . .Oct.

Britain—Glasgow Oct.
Britain—Liverpool Oct.
Britain— London Oct.
Britain—Manchester. . . . Oct.

Gt. Britain—Newcastle-on-Tyne. Oct.
Greece—Athens Oct.

Great
Great
Great
Great

1-31. .

.

4-10. . .

28-Oct
5-18.. .

12-17. .

1-30.
11-17. .

17-23
11-17 4
11-17 11
11-17 5
11-17 6
4-in

11. . .117

'.'.'.'.'.'.
1
5
1

12

64
3

1!1.

12-18 2
..4
.. 19

Guiana—Demerara .4ug. 29-Sept. 26.

India—Bombay Sept. 30-Oct. 6. .

Hawaiian Islands—Honolulu. .. Sept. 1-30
Japan—Yokohama Jan. 1-Sept.
Malta Oct. 13-19.
Mexico—Mexico Oct
Uussia—Moscow Oct. 4-10.
Russia—St. Petersburg Oct. 4-10
Russia—Warsaw Sept. 20-26
Spain—Barcelona Oct. 11-17
Turkey—Smyrna Oct. 5-11
Uruguay—Montevideo June 5-Sept. 5 . .

.

YeHotc Fcvey—United States.

Texas—Connel Nov. 3
Texas—Laredo Oct 28-Nov. 4 . .

.

Texas—Mlnera Oct. 30
Texas—San Antonio Oct. 27-Nov. 2...
Texas—Dewitt County To Nov. 4

Yellow Fcrer—Foreign.

Brazil—Rio de Janeiro Sept. 28-Oct. 11.

.

Costa Rica—Llmon Oct. 22,

Mexico—Tamploo Oct.
Mexico—Vera Cruz Oct
Jamaica—Port Koyal Oct.

1
326

10

1
81
1
4
5

4
1

11-24
19-24 41
11-17 4

3
5

59

20

4
12

CIt'tlcra—Foreiffn.

India—Madras Sept.
Japan—Kobe Sei)t.

Japan—Nagasaki Oct.
Turkey—Arghanl-Maaden Oct.
Turkey—Gerger Oct.
Turkey—Syria Sept.

lO-Oct. 2 4
27-Oct. 3 2 1
26 Present.
(i 2
6 4
28-Oct. 5 743 635

Plnrjw—-Foreign.

Brazil—Rio de Janeiro Sept. 28-Oct. 11 . . . SO 31
Egypt—Alexandria < 'ct. 3 10 7 2
India—Bombay Sept. 30-Oct. (J . . . . 76
Japan—Yokohama Sept. 13-20 2 2
Mauritius Sept. IS-Oct. 1 104 7fi

South Africa—East I.o'don. . . . Sept. 6-10 1 1

South Africa—Port KlizMbeth. .Sept. 6-19 1

Turkey—Syria. DamastMis Oct. 19 Present.
Turkey—llama Oct. 19 Present.
Turkey— Horns Oct. 19. . Present.
Turkey—Tripoli Oct. 19 Present.
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Official List of the Changes of Stations and Duties of
Commissioned and Non-Commissioned Officers of the Pub-
lic Health and Marine Hosfiital Service for the Seven Days
Ending October 2i), 1903:

Anderson, J. F., Passed Assistant Surgeon. To proceed to
Lexington, Va., for special temporary duty.

Bkooks, S. D., Surgeon. Detailed as inspector of the marine
liospital and unserviceable property at Mobile, Ala.

BuLi.ARD, J. I., Acting Assistant Surgeon. Granted leave
of absence for four days from October 29th.

Foster, M. H., Passed Assistant Surgeon. Granted leave

of absence for fifteen days from November 3rd.

Gassaway, J. M. Surgeon. Granted extension of leave of
absence for one month from October 13th.

GoLDSBOROUGH, B. W., Acting Assistant Surgeon. Depart-
ment letter granting Acting Surgeon Goldsborough
leave of absence for three weeks from September 22,

1903, amended to read thirteen days from September
22nd.

Jackson, J. M., Jr., Acting .Assist;int Surgeon. 'Depart-
ment letter granting Acting Assistant Surgeon Jackson
leave of absence for thirty days from October 5, IQ03,

amended so as to read thirty days from October 26th.

Kalloch, p. C, Surgeon. To proceed to Dorchester, Mass.,
for special temporary duty.

Xydecger, J. A., Passed Assistant Surgeon. Bureau letter

of October 10, 1903, granting Passed Assistant Surgeon
Nydegger leave of absence for one month, amended so

that said leave shall be for twenty-nine days from Sep-
tember 23rd.

Perry, J. C., Passed Assistant Surgeon. To proceed to Le.x-

ington, Va., for special temporary duty.

Safford, M. v.. Acting Assistant Surgeon. Granted leave

of absence for three days from October 23, 1903, under
paragraph 191 of the regulations.

WiCKES. H. W., Passed Assistant Surgeon. Granted leave

of absence for two days from October 28th.

For the Seven Days Ending November 5, 1^03:

AcHENBACH, JoHN, Pharmacist. Granted leave of absence
for six days from October 26, 1903, under paragraph
210 of the regulations.

Billings, W. C., Assistant Surg:eon. Relieved from duty
at Quebec, Canada, and assigned to duty in office of

the U. S. Commissioner of Immigration at St. Johns,
N. B.

BoGGESS, J. S., Assistant Surgeon. Granted leave of absence
for three days from November 3rd.

Carter, H. R., Surgeon. Granted leave of absence for one
day, October 29, 1903, under paragraph 189 of the regu-
lations.

Clarke, F. M., Acting Assistant Surgeon. Granted leave
of absence for twenty days from November 8th.

EcHEMENDiA, D. M., Acting Assistant Surgeon. Granted
leave of absence, on account of sickness, for thirty days
from October 5th.

Kerr, J. W., Assistant Surgeon. Granted leave of absence
for two days from October 18, 1903, under paragraph
191 of the regulations. Relieved from duty at the Im-
migration Depot. New York. N. Y., and directed to

proceed to Duluth, Minn., for temporary duty as medi-
cal inspector of aliens.

Stansfield, H. .\., .Assistant Surgeon. Granted leave of
absence for ten days. Upon expiration of leave to re-

port at Bureau, Washington, D. C.

Tappan. J. \V.. .\cting .-Assistant Surgeon. Granted leave
of absence for seven days from f^ovember 2, 1903, under
paragraph 191 of the regulations.

Vaugiiax. G. T., .Assistant Surgeon General. .Appointed
as member of committee to consider and report upon
the matter of uniforms and insignia for officers and
employees of the Customs Service.

WiLLE, C. W., Assistant Surgeon. Relieved from duty at

Philadelphia, Pa., and directed to proceed to Balti-
more. Md.. and report to medical officer in command
for duty and assignment to quarters.

Boards Convened.

Board convened to meet at Washington, D. C, October
29, 1903, for the physical examination of an officer of the
Revenue Cutter Service. Detail for the board—Assistant
Surgeon-General W. J. Pettus, chairman ; Assistant Sur-
geon, J. McLaughlin, recorder.

Board convened to meet at Philadelphia, Pa., October
.30, 1903, for the physical examination of an officer of the
Revenue Cutter Service. Detail of the board—Assistant
Surgeon W. A. Korn, chairman; assistant Surgeon C. W.
WiLLE, recorder.

Board convened to meet at Baltimore, Md., November 2,

1903, for the physical examination of an officer of the Rev-
enue Cutter Service. Detail for the board—Surgeon H. R.
Carter, chairman ; Assistant Surgeon M. W. Glover, re-
corder.

Promotion.

Assistant Surgeon W. C. Hobdy commissioned (recess)
as passed assistant surgeon in the Public Health and Marine
Hospital Service, to rank as such from August 15th.

Appointment.

W. J. S. Stewart appointed acting assistant surgeon for
at Rio de Janeiro, Brazil.

VV. J. O. OltWAKl aypUlIilCU
duty at Rio de Janeiro, Brazil

Casualties.

Assistant Surgeon C. E. Decker died October 21, 1903.
Acting Assistant Surgeon C. B. Sweeting died October

4, 1903.

Army Intelligence

:

Official List of Changes in the Stations and Duties of
Officers serving in the Medical Department of the United
States Army for the week ending November y, iQOs:

AsHBURX, P. M., First Lieutenant and Assistant Surgeon.
Will proceed to Fort Snelling, Minn., and will then re-
join station at Fort Missoula, Mont.

Bakek, David, First Lieutenant and Assistant Surgeon.
Will proceed to Fort Leavenworth, Kan., for duty.

Blanchard, R. M., First Lieutenant and Assistant Surgeon.
Returned to Fort Thomas, Kentucky, from Camp San-
ger, Kansas.

Brooks, William H., First Lieutenant and Assistant Sur-
geon. Granted thirty days' leave of absence on com-
pletion of temporary duty at Fort Snelling, Minn.

Crabtree, George H., First Lieutenant and Assistant Sur-
geon. Ordered to report for duty at Fort Columbus,
N. Y.

Crampton, L. W., Major and Surgeon. Granted thirteen
days' leave of absence from November i, 1903.

Ewing. Charles B., Major and Surgeon. Ordered to re-

port for duty at Columbus Barracks, Ohio.

Frick, Euclid B., Major and Surgeon. Will proceed to
Fort Snelling, Minn., for duty.

Geddings, Edward F., First Lieutenant and Assistant Sur-
geon. Will proceed to Fort Keogh, Mont., for duty.

Geer, Ch.vrles C, First Lieutenant and Assistant Surgeon.
Ordered to proceed to Manila for duty.

Gilchrist, H. L., First Lieutenant and Assistant Surgeon.
Granted ten days' leave of absence from November i,

1903.

Greexleaf. Henry S., First Lieutenant and Assistant Sur-
geon. Relieved from duty at the Presidio of San Fran-
cisco, Cal., and ordered to Fort Moultrie, S. C, for

dutj-.

Harris, Jesse R., First Lieutenant and .\ssistant Surgeon.
Granted thirty days' leave of absence from November
4, 1903-

Henderson, A. B., First Lieutenant and .Assistant Surgeon.
Ordered before the army retiring board at Denver,
Colo.

Howard, Deane C, First Lieutenant and .Assistant Sur-
geon. Ordered to U. S. A. General Hospital, Wash-
ington Barracks, D. C, for duty.

Mc.-\ndrew, p. H., First Lieutenant and .Assistant Sur-
geon. Ordered to report for temporary duty at Fort
Des Moines, Iowa.
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Rand, IrfviNG \V., First Lieutenant and Assistant Surgeon..

Granted leave of absence for thirty days from Octobf i"

19. 1903. with permission to apply for an extension of

thirty days.

Reynolds, F. P., First Lieutenant and Assistant Surgeon.
Left Camp Sanger, Fort Riley, Kan., en route to Fort
Sam Houston, Texas, for duty on drill board.

Roberts, William, First Lieutenant and Assistant Surgeon.
Granted three months' sick leave on arrival of medical
officer at Fort Brady, Mich.

Shaw, Henry A., Major and Surgeon. Will proceed to

Fort Adams, R. L, for duty.

Thornburgh, R. M., First Lieutenant and Assistant Sur-

geon. Will report for duty at Fort Warren, Mass.

W\KEMANN, William J., Major and Surgeon. Granted
thirty days' leave of absence from November 5, 1903.

Woodbury, Frank T., First Lieutenant and Assistant Sur-

geon. Will proceed to Plattsburg Barracks, N. Y., for

duty.

The following named assistant surgeons will report at

the Army Medical School : E. G. Bingham, O. G. Brown,
Charles L. Foster, John B. Huggins, Percy L. Jones,

George F. Juenemann, Theo. Lamson, Robert C. Loving,

E. W. Miller, Robert E. Noble, Henry F. Pipes, Jay R.

Shook, Joseph F. Siler, Lloyd L. Smith, Edward B. Ved-

DER, A. M. Whaley.

Navy Intelligence

:

Official List of Changes in the Medical Corps of the

United States Navy for the week ending November 7, 1903:

Blackwell, E. M., Passed Assistant Surgeon. Detached
from the U. S. S. Wheeling and ordered to the U. S. S.

Castinc.

Campbell, F. E., Assistant Surgeon. Ordered to the Naval

Museum of Hygiene and Medical School, Washington,

D. C.

Chapman, R. B., Acting Assistant Surgeon. Detached

from duty with recruiting party No. 4, and ordered to

the Navy Yard, Mare Island, California.

Dabney, v., Acting Assistant Surgeon. Detached from the

U. S. T. S. Pensacola, and ordered to duty with recruit-

ing party No. 4.

Elliott, M. S., Surgeon. Ordered to the Naval Hospital,

Norfolk, Va.

Elmer, M. K., Assistant Surgeon. Detached from the

U. S. R. S. Independence, and ordered to the U. S. T. S.

Pensacola.

Evans, S. G., Surgeon. Detached from the Naval Hospital,

Norfolk, Va., and ordered to the U. S. S. Cleveland.

High, W. E. G., Assistant Surgeon. Ordered to the U. S.

T. S. Constellation.

Kennedy, J. T., Passed Assistant Surgeon. Commissioned

passed assistant surgeon with rank of lieutenant.

Marsteller, E. H., Surgeon. Ordered to the U. S. S.

Columbia.

Miller, J., Assistant Surgeon. Ordered to the Naval

Museum of Hygiene and Medical School, Washing-

ton, D. C.

Murphy, J. A.. Assistant Surgeon. Ordered to the Navy
Yard, Washington, D. C.

Odell, H. E., Passed Assistant Surgeon. Detached from

the Naval Hospital, Norfolk, Va., and ordered to the

U. S. S. Wheeling.

Ohnesorg, K., Passed Assistant Surgeon. Commissioned

passed assistant surgeon with rank of lieutenant from

March 3, 1903.

Reeves, L S. K., Assistant Surgeon. Ordered to the Naval

Museum of Hygiene and Medical School, Washington,

D. C.

Richardson, F. A, Acting Assistant Surgeon. Ordered

to the Naval Hospital, Newport, R. L

Schwerin, L. H., Acting Assistant Surgeon. Detached

from the U. S. S. Yankton and ordered to the U. S. S.

Southery.

Spear, R., Passed Assistant Surgeon. Detached from the

U. S. S. Wheeling and ordered home to await orders.

Taylor, E. C, Assistant Surgeon. Ordered to the Naval
Museum of Hygiene and Medical School, Washington.
D. C.

Wheeler, W. M., Surgeon. Detached from the Naval Hos-
pital, Newport, R. L, and granted leave for thirty days.

— » »» 1

—

ilivtbs, ^Itxrriagts, uni) Scatbs.

Married.

Baker—Dowd.—In San Francisco, California, on Wed-
nesday, October 28th, Dr. Frank C. Baker, U. S. A., and
Miss Nettie Dowd.
Barker—Halsey.—In Baltimore, Maryland, on Thurs-

day, October 29th, Dr. Llewellys F. Barker and Miss Lil-

lian Haines Halsey.

Bibbins—MoREY'.—In Baltimore, Maryland, on Thursday,
October 29th, Dr. Arthur Barnereld Bibbins and Miss
Ruthella Bernard Morey.

Carman—Wilson.—In Oneonta, N. Y., on Thursday,
October 29th, Dr. Fletcher F. Carman and Miss Ella Ger-
trude Wilson.

Francis—Waldron.—In London, England, on Wed-
nesday, October 28th, Dr. Lee Austin Francis, of Pueblo,
Colorado, and Miss Ethel Mary Waldron.

Knorp—Moragh.\n.—In San Francisco, California, on
Wednesday, October 28th, Dr. Francis F. Knorp and Miss
Elsie L. Moraghan.

Kohn—Leberman.—In Philadelphia, Pennsylvania, on
Monday, November 2nd, Dr. Bernard Kohn and Miss Elsa
A. Leberman.

Little—Wooley.—In Brooklyn, N. Y., on Tuesday, Oc-
tober 27th, Dr. George French Little and Miss Edna
Wooley.

McNee.r—Bennett.—In Baltimore, Maryland, on Tues-
day, November 3rd, Dr. Richard L. McNeer and Miss Effie

]\Iaude Bennett.

^Iorgan—Cadmus.—In Bloomfield, New Jersey, on Mon-
day, October 26th, Dr. Browne Morgan and Miss Anna
Westervelt Cadmus.

Potts—Deaderick.—In St. Louis, Missouri, on Wed-
nesday, October 28th, Dr. Charles D. Potts and Miss Carrie
Kendal! Deaderick.

Townsend—Janes.—In Madison, Wisconsin, on Thurs-
day, October 29th, Mr. George H. Townsend and Dr. Elma
L. Janes.

Trexler—CoNKLE.—In Kansas City, Missouri, on Wed-
nesday. November 4th, Dr. James E. Trexler and Miss
Katherine Conkle.

Died.

Andreas.^—In South Bethlehem. Pennsylvania, on Tues-
day, October 27th, Dr. Benjamin A. Andreas, in the forty-

fifth year of his age.

Angell.—In Brooklyn, N. Y., on Tuesday, November 3rd,

Dr. Emerson C. Angell, in the eighty-first year of his age.

.Atkinson.—In Baltimore, Maryland, on Thursday, Oc-
tober 29th, Dr. Archibald Atkinson, in the seventy-third

year of his age.

Castillo.—In Lima, Peru, on Friday, November 6th, Dr.

Ivan C. Castillo.

Chisholm.—In Petersburg, Virginia, on Sunday, Novem-
ber 1st, Dr. Julian J. Chisholm, in the seventy-fourth year

of his age.

Daly.—In Newark, New Jersey, on Tuesday, November
.3rd, Dr. Bernard A. Daly, in the twenty-eighth year of his

age.

Jenkins.—In Kansas City, Missouri, on Wednesday, Oc-
tober 28th, Dr. William R. Jenkins, in the forty-ninth year

of his age.

Lathrop.—In Norwich. Connecticut, on Sunday, Novem-
ber 8th, Dr. S. S. Lathrop, in the fortieth year of his age.

Morton.—In Elizabeth, New Jersey, on Sunday, Novem-
ber 1st, Dr. Joseph Billings Morton, in the seventy-eighth

year of his age.

PoLLAK.—In St. Louis. Missouri, on Saturday, October

31st, Dr. Simon Pollak, in the ninety-first year of his age.

Seelev.—In Cincinnati. Ohio, on Saturday, November
7Lh. Dr. W. W. Seeley.
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OCULAR HEADACHE AND OTHER OCU-
LAR REFLEXES; A STATISTICAL

STUDY.
By M. W. ZIMMERMAN, M.D.,

PHILADELPHIA,

OPHTHALMIC SURGEON TO THE CERMANTOWN HOSPITAL.

Several years ago I began systematically noting

the various details in each case of ocular headache

coming under my notice, with special reference to

location. This habit, having been continued for

several years, placed at my disposal a series of

facts not usually recorded with great care. The
number of records became quite large, and it

seemed to me that some useful purpose might be

served by making a careful statistical study for

publication. For this purpose there were selected

two series of one thousand cases each ; one from

private practice, and the other from hospital dis-

pensary service. Both groups are unbroken series

of all cases in which a formal estimation of the

refraction was made, interrupted only by those

cases of other types in which the optical condi-

tions were not investigated. The personal factor

cannot be eliminated, but its influence has been
made uniform by using only those cases in which
the examinations were made by the writer iii per-

son. This decision resulted in excluding from the

hospital series the very capable work done for

me during an absence from the city, but this is

the only exception to the serial character of the

groups as indicated above.

It is believed that the optical errors are pre-

sented as accurately as our present methods of

examination will permit, inasmuch as the use of

a competent cycloplegic is my almost constant

practice. Atropine was used wherever possible in

early life, while somewhat later hyoscyamine sul-

phate was frequently employed. Homatropine.
when properly applied, is an extremely valuable
agent, but its employment in these series was
mainly after the age of forty, and invariably in

strong solutions, frequently instilled. I append a

table giving these farts in statistical form, ar-

ranged in decades; also one displaying the cases

examined without the use of any drug, similarly

arranged (Tables No. i and No. 2). Including the
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Stood that astigmatic eyes have been graded with

reference to the higher meridian of the more de-

fective eye.

As previously stated, the total number was two
thousand, of which 1,427 presented headache in

some of its forms as a symptom, and it is this group

I propose to treat at some length. Before doing

so, however, it may be of interest to compare it

very briefly with the group of cases in which there

was no headache. These have not been intro-

duced in tabulated form, but they show the various

optical errors in practically the same ratios as in

the groups with headache. Studied with regard

to age, however, they show a much greater pro-

portion of cases coming within the period during

which presbyopia becomes manifest
; 56 per cent,

being beyond the age of forty years.

From the evidence in my possession, no attempt

can be made to establish a peculiar character in

Table No. 3.

HEADACHES IN 1000 PRIVATE CASES.

Frontal

Frontal and occipital . .

Frontal and vertical , . .

Frontal and temporal . .

Frontal and general . . .

Occipital

Occipital and vertical . .

Occipital and temporal

Occipital and general , .

Vertical

Vertical and temporal . .

Vertical and general . . .

Temporal

Temporal and general . .

General only

No details
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of the hospital cases, making for the whole

series of two thousand consecutive patients, 71.3

per cent, presenting this symptom. Among the

total number of headaches there were 487 cases in

which the notes failed to furnish any facts as to

the location or other details, leaving 940 cases to

be classified. Analyzing a little further the latter

headache cases, we find in 670, or 71.2 per cent., a

purely frontal pain, while, by combining with

these the cases in which this is included with pain

in other portions of the head, we find 822 cases, or

87.5 per cent., presenting frontal headache. The
retrobulbar pains and those about the nasal bones

have been excluded. All the other forms of head-

ache occur so much less frequently that it is-un-

necessary to consider them in great detail, as the

facts can all be gleaned from the tables at a glance.

The next most frequent location is temporal, after

which come general, vertical, and occipital.

It would be extremely interesting, and perhaps

of some practical value, to establish some definite

relation between certain forms of headache and
refraction errors of a particular type. For the

purpose of investigating this view of the matter

the preceding tables were very much elaborated,

so that each case, where possible, was tabulated,

not only as to the location of the pain, but with

regard to the character and degree of the optical

error with which it was associated. The results,

as might have been expected, utterly fail to give

each or any error its peculiar type of reflex pain,

but they demonstrate very fairly the relative fre-

quency with which these occur with the different

types of error. A glance over the totals at the

bottom of the tables will give the figures for each

kind and degree of error. The most conspicuous

fact thus displayed is, that compound hyperme-

tropic astigmatism, of low or moderate degree, is

much the most common error, and it was found in

48.78 per cent, of all cases presenting headache.

Following this at a considerable distance we have

the lower grades of simple hypermetropia ; and

here may be noted a very distinct difference be-

tween the two series of patients. Among the pri-

vate patients the astigamtic error is present some-

what more frequently than in the hospital series,

Init the difference is not very great. On the other

hand, simple hypermetropia of less than three

dioptres was present 211 times among the hospital

patients and only 78 times among private patients.

Inasmuch as we have no reason to suppose that

this particular error exists more frequently in one
than in the other class of the population, the differ-

ence, I think, must be accounted for by the prob-

able fact that patients constituting the hospital

group are more exposed to the results of excessive

eye work.

One can understand without difficulty the cau-

sation of headache by a myopic error, whether

high or low, when it is associated with astigma-

tism, because the efforts of accommodation to

equalize the unlike axes would be a sufficient ex-

planation. It is not, however, clear to the writer

just in what manner a reflex headache can be

caused by simple myopia. The possibility is, how-

ever, shown by its presence in 21 instances, 13 of

which were myopias exceeding 3 D. The mere

coincidence of headache and high myopia is mani-

festly no proof of a causal relation, but in a study

of the results, which will be alluded to elsewhere,

there were eight of these cases in which the head-

ache was cured by concave lenses alone.

The frequency of emmetropia in the general pop-

ulation is not known. The records of office prac-

tice and hospital service refer to selected groups,

and are, therefore, not available as evidence, while

the many attempts to ascertain the refraction of

large numbers in schools and institutions, are

open to the serious objection of inaccuracy, which

is inseparable from the methods necessarily em-

ployed. It is, however, of some interest to note

the presence of five cases, among those being con-

sidered, in which, during complete cycloplegia, all

lenses were rejected, and vision of i or better

existed. These patients were subjected to exami-

nation because of asthenopic symptoms and head-

ache, supposed to be due to small errors not recog-

nized by hasty ophthalmoscopic estimation. The
astiological influence of accommodative effort in

producing these symptoms is well known, but it is

here suggested to be possible without the excess-

ive or irregular demand caused by faults of re-

fraction. This can perhaps be explained upon a

basis of excessive work, depressed health reduc-

ing the ocular endurance, or some local organic

or functional disturbance partially invalidating the

organs. It is significant that such eyes cease to

complain while under the influence of the myd-
riatic. None of these patients was reexamined,

The time at which an ocular headache appears,

or when constant the period of its greatest inten-

sity, varies very much. Usually it bears a very
direct relation to the actual eye work of the indi-

vidual, appearing during the afternoon school pe-

riod in children, and in the later hours of a day's

work in the case of weavers, clerks, and engrav-
ers. To this class of direct resultants belongs also

the morning headache so frequently complained
of by patients with ocular errors ; the tendency
to early morning discomfort being greatly in-

creased by reading, card playing, and the intense,

although distant, fixation of the theatre during the
previous evening. While continuous work within
the ordinary reading range is beyond question the
most frequent exciting cause, intense watching of
comparatively distant objects is perhaps second
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in frequency. The theatre, concert hall, public

games in bright sunlight, and even sustained

watching of a speaker's features, are common
sources of reflex headache. Another very potent

factor in determining the onset of an ocular head-

ache is traveling. With many people even riding

in a street may result in an attack, and this is fre-

quently associated with nausea. This carsickness

is aggravated by looking at passing objects, and
is much benefited by glancing indifferently at the

interior of the car, or closing the eyes. It is, in

my experience, not uncommon to prevent this an-

noyance entirely by wearing glasses at such times,

even where the error is too small for constant cor-

rection. Theoretically it would seem, in view of

the extreme and rapidly alternating demands
made upon the lateral muscles while looking from

a car window at passing objects, as if there should

be a demonstrable heterophoria ; and such abnor-

mities do present themselves, but no more fre-

quently than in other cases, and purely muscular

correction has been less satisfactory to me than

simple correction of the ametropia.

A paper of this nature could be expanded indefi-

nitely by introducing the clinical histories of indi-

vidual cases. In the interest of brevity I have de-

cided against such a course, but at this point I

believe a useful purpose may be served, by pre-

senting, in a condensed form, the optical history of

a rather unusual patient. By including two exami-

nations made previously to my knowledge of her,

the record extends from girlhood to middle life.

Case.—The patient was of unusual intelligence,

being a member of a physician's family, and gen-
erally in fair health. During a period of twenty-
two years she had had nine changes of glasses, all

after a careful refraction under the influence of

atropine except once, in 1896, when a small prism
was introduced. The prism being of doubtful util-

ity, it was omitted in all subsequent lenses, and
no other form of muscular treatment has been re-

-sorted to.

( O.D. 5 + 2.50 Cy+1.50 ax. 90
*879 Atropine

| q. S. S + 3.50 Cy + i. a.x. 90

o„ , . <
O.D. S + 3.50 Cy + l.7S a-r. 75

December 2, 1889. Atropine
-^ q.S. 8 + 4.25 Cy+l. ax. 90

. ( O.D. S + 3.25 Cy+ 1.50 a;ir. 75
February 27, 1893

•
Atropine

| q. S. S + 3.75 Cy + i. ax. 105

( O.D. not examined.
December i, 1893. Atropine

| q.S. S+4. Cy+ i. ax. 105

( O.D. examined—not changed.
November 22, i894-Atropine

j q. S. S + 4.25 Cy + i. ax. 95

( O.D. Same.
June 20, 1896. ..No mydriatic

| q g g^^^ ^^^ p ^ ^ase out.

. ( O.D. S + 3.25 Cy + 2. ax. 75
October 2, 1897. .

.
Atropine

| q. S. S + 4. Cy + 1.25 ax. 95

( O.D. no change.

July 18, 1899 -Atropine -< O.S. S + 4.00 Cy+1.50 ax. 95

( (only O.S. examined.)

tr u A. • ( O.D. S + 3.50 Cy + 2. ax. 75February 14, 1901 . Atropine i /~, c c j /- ,

(O.S. S + 4. Cy + 1.75 0J-. 100

Headache has invariably been an important
symptom, although, of course, associated with
other discomforts. The relief by glasses was not
always absolute, but in all oth,er instances, except
possibly after the introduction of the prism, was
considered satisfactory by both the patient and
myself. It will be seen that the first change, after
an interval of ten years, was very considerable,
but the subsequent variations were very small,
sometimes indeed being quite trifling. The mat-
ter was always freely discussed with the patient
and her family, but our inclination to disregard
these small alterations was not justified by the
results, and we must admit that, with this patient
at least, a change of .25 D. or a variation of 5° in

the astigmatic axis is quite sufficient to determine
the onset of an ocular headache.

Reference has already been made to the in-

fluence of muscular errors on that form of asthe-

nopia which is the result of viewing moving ob-

jects, or fixed objects from a moving vehicle. Al-

though the importance of heterophoria as a cau-

sative factor in the production of headaches has

been strongly advocated, I am not aware of any
successful attempt to indicate the location or type

of headache which will serve to identify it. Where
the optical errors are properly estimated after

complete paralysis of the accommodation, cases

of emmetropia are so rare that practically every pa-

tient asking for relief from headache presents some
form of optical error for correction, and, as we
shall subsequently see, frequently a muscular fault

in addition. Except where the one factor is greatly

in excess of the other, or where there are visual

phenomena directly traceable to the condition of

muscular imbalance, the diagnosis of muscular

asthenopia or headache must be made by exclu-

sion, and I am of the opinion that this diagnosis

is verified only where there has been a failure to

secure comfort by the ordinary optical correction,

followed by relief when therapeutic measures are

directed solely to the extraocular muscles. The
usual tendency toward mixed causes will be noted

here as in other medical problems. Beginning the

study and practice of ophthalmology about the

time when the intelligent study and treatment of

heterophorias was new, or at least actively re-

vived, I looked for important practical results

from systematic treatment of such faults, and if

my experience has been somewhat disappointing,

it cannot be charged to a preconceived prejudice.

I shall not introduce here any evidence except that

obtainable from the two series of cases previously

described, and owing to the great incompleteness

of the muscular records in the hospital series, it 1

has been found necessary to exclude them. This]

reduces us to the facts that can be gleaned from]

one thousand consecutive refraction cases occur-

ring in private practice, which, including 136 in-J
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stances of subsequent reexamination, furnish a

group of 1,136 case records. It is to be regretted

that records of the dynamic force of the various

muscles, as indicated by their abihty to overcome

prisms, were not more systematically recorded,

because this particular element in the question will

be omitted from consideration. After eliminating

all cases in wliicli the records upon this subject

were absent or insufficient, we have a group of 827

examinations presenting satisfactory information.

In these there were 215 instances where no mus'

cular error could be developed by the ordinary

methods of measurement, including the Maddox
rod and the Stevens phorometer. These indicate

about 25.9 per cent, of the patients who presentied

themselves for treatment to be without manifest

fault in the visible functions of the extraocular

muscles; a very much higher proportion of nor-

mality than among the optical errors, where it will

be remembered they equaled but 0.23 per cent, of

the whole number examined.

It has been thought wise at this point to intro-

duce two tables in which these cases have been

classified both as to the muscular and the optical

errors (Tables No. 5 and No. 6). These show

Table No. 5.

HETEROPHORIA WITHOUT HEADACHE.

quantities. The first table represents the mus-
cular conditions among 277 examinations where
headache was not present, and of these 63 failed

to show any muscular error whatever, leaving 214.

Again, deducting 119 instances in which the mus-
cular error was less than the limit above men-
tioned, we have but 95, or 34.3 per cent., present-

ing the major muscular defects. For comparison
with this we may consider the second table of 550
examinations made in the presence of headache;

Table No. 6.

HETEROPHORIA WITH HEADACHE.

_CJ -'2—
^?ib

2to = «j:'.g-H..

J w I- o

aj=

z:iii

g-' u •SO- aS 2 In
O'^

ZX IW •'MS



978 MACCOY: ANTITOXINE SERUM (DUNBAR'S) IN HAY FEVER. N. r. Med. Joor. and
Pbila. Mud. Johenai..

A CLINICAL STUDY OF THE USE OF ANTI-
TOXINE SERUM (DUNBAR'S) IN HAY
FEVER DURING THE SEASON OF

1903. A NEW AND DISTINCT
ADVANCE IN ITS MAN-

AGEMENT.*

By ALEXANDER W. M'vcCOY, M. D.,

PHILADELPHIA, PA.

As a result of researches extending over a period

of seven years, Professor Dunbar, of Hamburg, has

isolated a proteid substance from the pollen of rye,

barley, wheat, and other gramineous plants which,

when applied to the nasal mucous membrane and

eyes of persons predisposed to hay fever, produces

all the subjective and objective symptoms of the

disease ; while, when applied to individuals who are

not prodisposed, it elicits no morbid phenomena.

He has also found that the pollen of roses, linden

flowers, wormwood, and many other plants which

have been considered as giving rise to hay fever,

produces no symptoms when thus used. It is in-

teresting, too, to note that the surfaces of the toxic

pollen are absolutely smooth, a fact which proves

that the disease is not the result of irritation pro-

duced by sharp pollen spicules. For the purpose

of securing an antitoxine, Dunbar injected the toxine

into animals, but at first he found that their blood

serum intensified, rather than relieved, the condi-

tion produced by the toxine. Gradually, however,

this property became weaker and weaker, and finally

the serum assumed distinct antitoxic qualities.

Thus, when mixed with equal parts of toxine, it was
found to neutralize the specific action of the poison,

and when applied to individuals who previously had
been treated with the toxine, it produced immedi-
ate disappearance of the subjective symptoms, and,

after a few minutes, great amelioration of the ob-

jective signs. Dunbar's experiments comprise more
than thirty tests, of which nine were made on in-

dividuals who were predisposed to hay fever, and
the remainder upon those who had never suffered

from the disease.

Sir Felix Semon, of London, and Dr. P. McBride,
of Edinburgh, have repeated and corroborated

these experiments. Their cases, combined, are

eighteen in number, of which nine were in hay fever

subjects and nine in control patients. Of the for-

mer all but one gave typical reactions, while of the

latter no symptoms followed an application of the

toxine in any case. Their experience with the anti-

toxine was the same as Dunbar's. Emil Mayer, of

New York, has also conducted a series of experi-

ments and obtained reactions in all cases of spring

hay fever, but no reaction in persons subject to the

• Read before the Section of Otology and Laryngoloey of the
College of PhyaiclaDS, October 21, 1903.

autumnal variety. Both the toxine and antitoxine

used thus far have been prepared from maize, and

as Professor Dunbar has isolated toxic pollen from

eighteen different grasses, it will be important to

determine if all toxic pollens are identical, for, if

such is the case, it seems possible that the specific

treatment of hay fever may be realized.

Through the courtesy of Dr. Emil Mayer, of New
York, I had the opportunity during the summer

months of the present season of testing in my private

practice the antitoxine serum of Dunbar in cases

of hay fever. I have no experience with the earlier

attacks of the disease known as " blossom cold,"

" rose cold," etc. My observations extend over July,

August, and September, and were confined to

periodic attacks only—rhinitis vasomotoria peri-

odica.

I had not gone far in my study before I was

impressed by the great latitude in public opinion

as to what was to be called hay fever. Many cases

coming under observation as hay fever were in no

sense periodic in the summer months only, and not

a few were composite or mixed cases, such as nasal

polypi, nasal asthma, and chronic vasomotor rhinitis.

I have limited my observations to such cases as

could show summer periodicity, with a clear history

of previous similar attacks, after these were rein-

forced by the history of heredity from one parent

of similar attacks, and, chiefly, by finding all the

clinical evidences in each case present upon exami-

nation, viz., itching of nasal membrane, sneezing

itching of the conjunctival membrane and of the

palate and fauces, spasmodic cough and asthma, as

well as the intense nervousness and general lassitude

often accompanying the attacks. Examination of

the nasal cavities in the several cases showed the

typical features present, such as a pale gray, boggy

and leaking membrane and the nasal cavities were

often filled with watery seepage. Eliminating all

but purely periodical autumnal attacks, which were

always examined and the history taken, I began

the treatment by the local application of the serum

to the eyes and nasal mucous membrane by means
of a pipette. To the conjunctival mucous membrane
one or two drops were instilled from two to four

times a day. For the nasal passages, from two to

four drops were dropped in each nostril from two to

six times a day. Fifteen cases were treated ; all

typical cases of periodic hay fever. Six typical

cases are reported as follows

:

Case I.—Patrick . Has had hay fever

for eight years, coming on in early August. Has
not missed a season for eight years. The patient

has been under my care for six years, and has been
treated each year according to the latest and best

remedies, with but little relief. Owing to my ab-

sence from home during August the patient did not

come under treatment until September 2nd. I

I
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found him suffering from a pronounced attack.

After two days' treatment he had some relief from
symptoms. The relief continued and increased, and
at the end of one week all symptoms had abated, and
he had complete freedom from sneezing, itching,

and water}' discharge, and had no asthma—which,

in previous years had been especially bad on or about
September loth. In previous seasons, the asthmatic

seizures had been severe, and had lasted all through
September and part of October. This case has been

under daily observation and has continued—and
now remains—free, absolutely free, from every

symptom. This patient used eight bottles of serum
—about a bottle a day ; much more than any other

patient under my care.

Case II.—Mrs. W. H. S., has had hay fever for

twenty years. During the present season she had
immunity from an attack of hay fever until Septem-
ber 3rd. She attributed the immunity to massage
of the face and nose instituted before the time for

her attack. On September 3rd, without warning, all

the symptoms of an attack of hay fever appeared.

The serum treatment was begun the following day.

In two days from beginning the serum treatment,

all symptoms had ceased, and she has remained per-

fectly well since, up to present writing.

Case III.—H. S., aged eighteen years, has been
subject to attacks of hay fever for many years. The
attacks have been so severe that he has found it

necessary to select an immune locality in which to

spend the summer. This year, he returned home
on September 8th, and had symptoms of hay fever

immediately. Antitoxine serum was begun the fol-

lowing day ; the serum relieved the itching of the

eyes and sneezing, and mitigated the nasal distress.

On October 7th he reports having been entirely free

from attack, although some of his friends still have
them. He has used four bottles of serum.

Case IV.—Miss C. G., has suffered severely for

a number of years from hay fever ; has always had
bad attacks of asthma from which no relief was
obtained until the first frost. She had severe attacks

of asthma every night this season before I saw her.

On September nth instituted treatment with anti-

toxine serum, using it every three or four hours.

On September 15th, four days afterward, there was
great relief from all symptoms and after the first

night of its use there was no asthma. She used
three bottles of serum. On October 12th she states

that she has remained free from asthma and other

symptoms. The patient has never before had such

good health after an attack.

Case V.—Child of Mrs. R. E. H., aged eleven

years. The father of this child has had hay fever

for years. His asthmatic attacks compel the use of

asthmatic powder every night. The mother stated

that the child showed asthmatic and other hay fever

symptoms for the first time this fall. The child,

on examination, showed the nasal membrane irri-

tated and watery ; also showed an adenoid. On
September 21st began the use of antitoxine serum
every four hours for two days, afterwards three

( . four times a day. September 26th all symptoms
relieved. After twenty-four hours' use. the asthma
was gone. A change to cold weather caused no re-

lapse ; this had occurred always heretofore (the pres-

ent season has been remarkable for sudden changes

and cool weather). The child's mother is very

enthusiastic over the child's relief. Used two bottles

of serum.

Case VI.—Mrs. Hannah McF., aged forty-two

years. Her attacks of hay fever began at the age of

eighteen years, twenty-four years ago. Her father

had hay fever all his life. The patient's attack this

season began on August 15th, with intense itching

of eyes, sneezing, nasal occlusion, and constant

watery discharge from the nostrils. Two weeks
after seizure, a cough began when she lay down, and
asthma was present from midnight till morning. By
reason of the severe spasmodic cough and asthma
the patient had to sit up in bed during most of the

night. She has had no treatment for four years.

On September 23rd, I ordered the antitoxine serum
to be used every four hours. September 26th, three

days later, the asthmatic attacks are milder, itching

of the eyes gone ; a little sneezing remains but she

appears much more comfortable. The nasal mucous
membrane has lost its boggy, water}', and paralyzed

appearance. The serum to be continued every three

hours. September 30th: since September 28th, all

asthmatic attacks and other symptoms have ceased.

I then discontinued the serum treatment.

The above reports of six cases are sufficient to

illustrate the effect of the serum treatment. In the

fifteen cases in which I made my clinical experi-

ments, the effect was so promptly manifested, the

relief so complete, and the result so permanent for

this season, that it appears really marvellous ! We
have all heretofore experienced such deep disap-

pointment in our trials of various methods of cure

—

surgical and medicinal—that the writer was, to say

the least, not enthusiastic concerning results, but

he can truthfully say that he believes that no such

advances have ever yet been made in the treatment

of hay fever. It remains to be determined whether

there are in America some cases of hay fever not

amenable to cure by the use of the antitoxine serum

of Dunbar. So far as my fifteen cases can illustrate

they appear to confirm the contention of Professor

Dunbar, that cases of hay fever are dependent upon

the toxine resident in the various pollens of grasses.

It is interesting and noteworthy that the experiments

of Professor Dunbar open up a new field, this being,

so far as I am aware, the first instance of the pro-

duction of an antitoxine serum or fluid where the

animal product has been crossed with a vegetable

product.

This clinical study is presented as confirmatory

of the investigations of Professor Dunbar and of

Sir Felix Semon and Dr. McBride. For this sea-

son's autumnal attacks it is an additional supple-

mentar}' study of the subject to the paper published

by Dr. Emil Mayer, of New York, in the Nezv York

Medical Jounuil and Philadelphia Medical Journal.

consolidated, for August 8, 1903.

216 South Fifteenth Street.
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THE TREATMENT OF ACUTE AND SUB-
ACUTE ANTERIOR GONORRHCEA BY
RETROGRADE INJECTIONS OF
STRONGER SOLUTIONS OF

SILVER.*
By HERMANN G. KLOTZ, M. D.,

NEW YORK.

The importance of gonorrhoea! infection is so
generally recognized, that a contribution to the

therapeutics of this disease does not require an
apology. In spite of all the efforts which are be-

ing made in this direction,- it seems to me that,

under the prevailing social conditions, there is

little prospect of a suppression, or even of a de-

cided diminution, of infections with gonorrhoea.

For the time being, therefore, the individual phy-
sician will more effectively aid in the prevention
of the disastrous consequences of this disease, the
more successful he is in removing as quickly and
as thoroughly as possible the results of the infec-

tion. In this way he will reduce the danger of

the microbes invading the glandular organs, and
• restrict their transportation to other individuals.

Under these circumstances it becomes a duty,

rather than a privilege, if one feels confident of

having obtained favorable results from a certain

method of treatment, to communicate and recom-
mend the same to the profession. In this sense I

beg to offer this paper, the principal features of

which were published last summer in Volume Ixii

of the Archiv fiir Dcrmatologic. The method of

treatment which I am about to describe has given
satisfaction in a large number of cases, principally

in private practice, during a number of years; as

will be seen, it cannot probably make claims to

absolute originality, is not founded on new prin-

ciples or new remedies, but will recommend itself,

I trust, principally, on account of its simplicity.

The immediate cause of gonorrhoea! infection

being definitely known to be the gonococcus of

Neisser, it is naturally the problem of every
method of treatment to remove or destroy the

gonococci, and to subdue the inflammation of the

mucous membrane caused by their presence. But
in trying to meet these conditions, we soon find

ourselves in a dilemma; the therapeutic means
serviceable for the former purpose, as a rule in-

crease the local inflammation, or damage the

mucous membrane to such an extent that they
must soon be abandoned ; on the other hand, reme-
dies which favor the reduction of local inflamma-
tion, have little or no effect on the vitality of the
cocci. Hence several methods, particularly those

intended to be abortive, have been complete fail-

• Head before the Section on Genitourinary Surgery of the
Academy of Medicine. New York, April 15, 1903.

ures, or, while serviceable to a certain degree,

have not given entire satisfaction. I have tried

to accomplish the purpose by coxnbining the two
different classes of remedies in such a manner
that injections of the strongest possible solutions

of gonococcicide drugs, principally salts of silver,

are applied by the ph3'sician himself at more or

less long intervals, during which the patient him-

self employs antiseptic and astringent injections

in the conventional manner. In the course of

years a distinct method has developed from this

general principle. It was at first emploj'ed only

in subacute cases, that is, those cases with which

you all have become familiar, in which after from

four to six weeks of the usual treatment with in-

ternal remedies and injections, the disease is ap-

parently cured : in some instances the parts look

perfectly normal, there is no discharge at or near

the orifice of the urethra, but, by pressing on the

bulbous portion, a drop of grayish or yellowish

white fluid is squeezed out, in which the presence

of typical gonococci can easily be demonstrated.

In other cases the discharge has completely

ceased, but returns either as soon as the treatment

is stopped or on the slightest provocation by

drinking, seminal emissions, sexual excitement,

or intercourse. Early in the eighties, I had be-

gun to use instillations of solutions of silver ni-

trate into the deep urethra, as recommended from

the clinic of Guyon, in Paris, by Jamin, in his Etude

sur I'urcthrite chronique blcnnorrhagique, Paris.

1883. Jamin has mentioned the application of the

instillations to circumscribed foci of the anterior

urethra, particularly of the bulbous, but advises

great caution because the solution would quickly

flow through the urethra toward the meatus be-

fore it could be rendered innocuous by precipita-

tion on the diseased portions or by decomposition.

From previous experience with irrigation of the

anterior urethra with solution of mercury bi-

chloride, silver nitrate, potassium permanganate,

etc., I had become convinced that the mucous

membrane slwived much less irritation, subjective and

objective, when such solutions were allowed to Hou-

through the urethra in a retrograde direction, that

is, from the bulbus to the meatus, than when adminis-

tered in the contrary direction from the meatus to the

bulbus. I am unable to give a satisfactory scien-

tific explanation for this difference, but I found il

confirmed when, in those subacute cases of gonor-

rhoea, I injected b}' means of Guyon's sj'ringe, u[)

to 3 c. c. m. of solutions of silver nitrate from 54 to

2 per cent, (grains Ij4 to lo to the ounce), kept

it in the urethra for several minutes by closing

the meatus between two fingers, and then allowed

it to ooze slowly out of the meatus. This pro-
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cedure caused a certain amount of burning and a

temporary increase of secretion, but of much less

intensity and duration than might have been ex-

l)ected, and was followed by a decrease of the dis-

cliarge lasting for several days.

The syringe used for these injections is a some-

what enlarged edition of the old Braun's intra-

uterine syringe. It is made of hard rubber with

a glass barrel of about 3 c. c. m. capacity ; the

syringe ends in a blunt conical point, which fits

in to the base of a thin hard rubber tube, slightly

bent toward the olive shape point, of 16 to 18 of

the French scale. The opening of the tube is

located in the side of this bulb, so that the fluid

is not easily projected beyond the point of the

syringe itself. A Keyes's or Ultzmann's syringe

is used where the meatus is too narrow, or in ex-

ceptional cases a piece of very fine elastic catheter,

instead of the hard rubber tube. Whenever pos-

sible, the rubber instrument is preferred to the

metallic points, whicli, even if sufficiently

warmed, cause a more disagreeable sensation to

the mucous membrane. Lubricated with the in-

jection fluid (protargol, argonin, albargin), or

some other lubricant, the point of the tube is care-

fully inserted within the orifice and quickly passed

as far as the bulbus. Then the syringe is slowly

emptied while the meatus is closed between the

fingers of the left hand. The syringe is then with-

drawn with the meatus still closed. After two

minutes or more, the fluid is allowed to escape and

usually another syringeful is injected. Finally,

some absorbent cotton is placed in front of the

meatus to absorb the excess of fluid oozing out.

The burning sensation, which usually follows

within a few minutes, has rarely been intense

enough to require the injection of a solution of

cocaine. Usually, after from five to ten minutes,

it begins to lose its intensity, and generally dis-

appears within an hour, or at the latest, after the

first micturition. There appears also an increased

discharge, frequently almost cheesy looking, due

to the precipitation of silver chloride; after ten to

twelve hours, this diminishes or entirely disap-

pears for several days. About eight or ten hours

after the injections, the patient begins in the con-

ventional way to use injections of some of the

common antiseptic or astringent solutions (zinc

sulphate, potassium permanganate, etc.). After

four or five days an increase in the discharge may
again be noticed when the silver injections should

be repeated : usually the condition of the urethra

warrants the application of a stronger solution

than at the first time. In this way the treatment

is continued until the discharge does not reappear,

then the patient's own injection, and finally the

silver injections, are gradually discontinued.

Towards the end, injections with the silver solu-

tions are again made, while a test of the effects

of beer or whiskey is allowed. Those subacute

cases differ very widely in regard to the time and

number of the injections required for a cure. I

have been surprised on several occasions by the

complete disappearance, after one or two silver

applications, of a discharge which had persisted

for months and had shown typical gonococci, and

I was able to convince myself by later examina-

tions that its disappearance was permanent.

Whenever after a reasonable number of injections

a cure or decided improvement has not been ef-

fected, an endoscopic examination ought to be

made, which usually, will reveal some local con-

ditions which explain the persistence of the trou-

ble and require stronger local remedies.

It is necessary briefly to consider the question,

under what conditions a gonorrhoea may be con-

sidered cured. It is impossible to keep all our

patients under observation so long as we can

some candidates for marriage, or to w-atch them

up to the time of their death as in the opinion of

some authors almost seems to be necessary. We
must assume a more common sense attitude, and

I should judge that we could concede a cure if dis-

charge and gonoccocci have entirely disappeared

and do not return after all treatment has been dis-

continued for several weeks and the patient has

resumed his usual mode of living, particularly in

regard to sexual intercourse and alcoholic habits.

In private practice we can more readily assume

the permanency of the cure, if the patient does

not return, than we can in dispensary practice.

As a symptom of the greatest importance, I close-

ly watch for the disappearance of every trace of

cloudiness from the first portion of the urine, par-

ticularly of the morning urine, even if some fila-

ments or threads may remain. From long ex-

perience 1 have, like some other observers,

reached the conclusion that it is not possible in

all cases to remove all traces of threads: that the

efforts to accomplish this purpose often do more

harm than good : and that the presence of such

filaments is not in the least injurious to the men

themselves or to the women with whom they may

have sexual intercourse, even if there are a small

number of pus cells present besides epithelia, pro-

vided no traces of gonococci can be found on re-

peated examinations.

For a number of years I had been following this

treatment in subacute cases with satisfactory re-

sults, sometimes even resorting to it while the

symptoms of inflammation were still somewhat

acute; but I had not thought of applying silver
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injections in the earlier stages of gonorrhcEa.

There appeared, in 1894, an article by von Sehlen,

Zur Friihbehandlung der Gonorrhoe (Monats-

hefte fiir prakt. Dematologie, xviii, p. 596; also

Verhandliingen des 4. Congresses der deutschen der-

matologischen Gcsellscliaft). This paper has ap-

parently received but slight attention ; it is not

even mentioned in the recent editions of E. Fin-

ger's much cited book. The author's early death

may account to a certain extent for this neglect

;

perhaps, also, the circumstance that, about the

same time, the irrigation treatment was resur-

rected by Janet and accepted by many physicians

with unusual enthusiasm. Under these condi-

tions it seems but just to pay a little more atten-

tion to von Sehlen's work, the more so as I am
able to confirm almost completely the correctness

of his opinion and of his statements.

Von Sehlen asserts that the time necessary for

the cure of gonorrhoea under appropriate treat-

ment is directly proportionate to the time that

has passed since infection took place, that is, to

the length of the interval between the infection

and the commencement of treatment. Hence,

treatment ought to be instituted as early as pos-

sible. By a very distinct and lucid tabulated re-

port on 29 cases he tries to demonstrate that, un-

der favorable circumstances, gonorrhoea may be

cured within twenty-four hours if the treatment

is begun within four days after infection ; that

even eight days after infection, in favorable cases,

a cure may be effected within from three to six

days, but that from eight to fourteen days after

infection a longer treatment will be required.

Early treatment, he states, may prevent the ex-

tension of the gonorrhoeal process to other por-

tions of the urethra and render the course a mild

one, restricting it to the anterior region of the

urethra, even when the complete disappearance

of the gonococci cannot be immediately realized.

This treatment tends to destroy the irritating

agent of the disease as quickly and surely as pos-

sible without injury to the affected organ. For

this purpose von Sehlen used the old reliable sil-

ver nitrate, but not in a 2 per cent, solution, as

Welander and several French authors had done

:

but, as silver nitrate has been proved to possess

antibacterial powers in solution as low as i : 10,-

000, he tried in every single case to select, in pro-

portion to the degree of inflammation, the con-

centration which would guarantee sufficient anti-

gonorrhceal action, penetrating into deeper layers

of tissue, avoiding too severe effects on the in-

flamed mucous membrane. He began, therefore,

with a solution of i : 1,000, injecting in recent

cases by means of a small hand syringe, so that

the anterior urethra would be tensely filled, dis-

tributed the fluid by rubbing movements, so that

every part of the mucous membrane would be

brought in close contact with the solution, and
allowed it to flow out again. This manipulation

was repeated several times, until the visible por-

tion of the mucous membrane showed a whitish

color from the precipitation of silver. Finally, he

gently rubs a stronger solution, up to 2 per cent.,

without any instrument into the fossa navicularis

and, as far as possible, dusts it with europhen.

When the disease has already made more progress

he begins the treatment with retrograde irriga-

tion of the anterior urethra with solutions of

1 : 1,000 to 1 : 10,000 through an elastic catheter.

Usually, the urethra accommodates itself in a re-

markably short time to stronger concentrations,

so that within a few days solutions of J4 to i per

cent, may be resorted to.

With my previous experience in the subacute

cases, I was ready to follow von Sehlen's example,

adopting his principles, but with some modifica-

tions. Instead of the ordinary syringe I employ

the one heretofore used for the subacute cases, so

as to place the silver solution as far as possible

beyond the infected region of the urethra, in very

recently infected cases about three inches from

the meatus, in the more advanced ones as far as

the bulbus. I do not believe that there is any

danger, in this procedure, of carrying active

gonococci into deeper portions of the urethra, par-

ticularly if care is taken that, after passing the

fossa navicularis and closing the meatus, the solu-

tion is allowed to flow out drop by drop, so that

as the point is advancing it is washed by the silver

solution. After removal of the syringe I have

followed von Sehlen's method, but have dispensed

with wiping out the fossa ; in the presence of a

narrow meatus or some swelling of its lips it is

impracticable at any rate. At first I used solutions

of silver nitrate from Vm per cent., later usually %
per cent., and higher concentrations. Where the

inflammation was more intense and the mucous

membrane very sensitive, I did formerly occa-

sionally resort to thallin sulphate in a 7 per cent,

solution, which has been shown to destroy gono-

cocci. It causes quite severe burning at first, but

rapidly develops a soothing, almost narcotic, ef-

fect ; but aside from its high price it has some dis-

agreeable qualities. Ichthyol in 5 per cent, dilu-

tion did not produce any favorable result, but the

application of the method was greatly facilitated

by the introduction into practice of the various

organic silver combinations—the result of numer-

ous endeavors to avoid the irritation due to the

nitrate, the coagulation in the presence of chlor-

ides, albuminates, and other chemical qualities

—

and to increase the power of penetration suffi-
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ciently deep into the tissues to reach the gono- tective covering, separating the opposite surfaces

cocci, which had disappeared from the surface, of the mucous membrane, and to a certain extent

The number of these preparations has increased rendering the cocci sufficiently uncomfortable to

so rapidly since the introduction of the pioneer, hinder their propagation. My favorite prescrip-

argonin, that it has become impossible for the tion is as follows

:

single observer to give them all a fair trial. I have Boric acid 1.5 grammes (24 grains)

;

had experience with argonin, protargol, and al- Acetate of lead
) of each. ..75 centigrammes (12 grains) ;

bargin, less so with ichthargan and argentamine.
Sulphate of zinc

f
, ^ u \.

TU 1 U Tj-1 . (^ A -v.- u 1
Glycerin 4 grammes ( I

drachm) ;

The latter I did not find so irntatmg as has been
^y^,^^ ,20 grammes (4 ounces),

asserted by some observers, certainly not in all
^^^;^,^ j ^,^.^,1 ^^i^^^, designate as the B. P. Z. in-

cases
;
ichthargan seems to cause but slight burn- jection. ,-p^ ^^ continued )

ing. After an extensive trial since 1901, I have '

been very well satisfied with albargin, and later

experience has confirmed the favorable opinion THE EARLY OPERATIVE TREATMENT
of this drug, which I had expressed in a previous OF TUBERCULOUS OSTEITIS OF
publication. With few exceptions, it acts mildly THE KNEE.*
and is very clean to handle. I believe, however. By BERNARD BARTOW, M. D.,

that every one of those remedies has its merits buffalo, n. y.

and may be used with advantage, the more so as Except in rare instances when tuberculous

one becomes better acquainted with its peculiar!- disease of the knee begins on the tibial side of the

ties. Argonin has been employed up to 10 per
jo;j,t_ qj. ;„ the periarticular tissues, the initial

cent.
;
protargol, 2 per cent, to 4 per cent. ; albar- lesion may be referred almost universally to the

gin, I to 5 per cent. ; ichthargan, up to 2 per cent.

;

femoral epiphysis. The clinical signs of its pres-

argentamin (more in the later stages), from 5 to gnce in that part of the bone are indicated with

10 per cent., equal to J^ to i per cent, of silver reasonable clearness for a considerable period of

nitrate. Much stress has been laid by the origi-
tj^^g before consecutive infection of the joint has

nators of the various drugs on the percentage of ^aken place. The focal area may acquire quite

silver contained in their combination. But it sizeable proportions and the contours of the knee
seems to me that other features help to determine become much altered, before the suggestion of its

the efficiency, and after all, I find that the solu- epiphyseal location is lost in the gross infiltra-

tions of the nitrate often prove to be the most ^jQj^g which attend the spread of the disease,

reliable, the more so the longer the disease has Although it is not generally practicable, at an
lasted. early date following invasion of the epiphysis, to

In spite of the milder effects of these newer determine with accuracy the site of the focus, the
remedies it cannot be denied that even the least

clinical phenomsna at a little later period in the

offensive solutions cause a certain increase of in- development of the disease point to the inner con-
flammation and increase of secretion, at least a

^^j^ ^^ the most frequent seat of the pathological

temporary one. It can hardly be denied that con-
process. This view of the location of the focus,

gestion and increased impregnation of the tissues
j^^ situation commonly in the inner condyle,

with fluids in general, furnish a more favorable
j^ reinforced by the relatively greater exposure

condition for the development of bacteria than a ^^^ frequency of trauma on that side of the articu-

healthy mucous membrane with intact epithelium
j^tion, as determining localization of infection,

and normally contracted blood vessels. It there- ^^^ ^^^^ j^j^^t is not immediately menaced by
fore seems desirable that local inflammation,

^^^ presence of the disease in the epiphysis, and
whether spontaneous, due to the introduction of

^,^^ search for the focal site mav be deferred for

the cocci, or artificial, due to the treatment, be
^^^j^^ ^ p^^j^^ ^f time with safety so far as re-

removed or restricted as much and as early as
^^^^^ liability of its extension into the joint.

possible, in spite of the fact that the gonococci "^

^,^^ j^^^^^ statement is frequently corroborated,
are liable to rapidly penetrate into deeper layers

practicallv, in the earlv stage of the disease, while
of the epithelium. Hence, it suggested itself as

emploving measures to restrain knee function for

practicable to use the gonococcicide injections
^^^ therapeutic effect of rest on the epiphyseal le-

only at stated intervals, to avoid cumulative ir-
^.^^ ^j^^ motive for the very general recommen-

ritation, and in the interval, to administer astrin-
^^^.^^ ^^ ^.^^^ treatment at that time depends, no

gent and antiseptic solutions in the conventional
^^^^^ ^^^ ^j^^ j^^j that the focus is small and

way to combat inflammation. As a rule I prefer
^^^ .^ ^.^^^, close proximity to the articulation,

injections which form a sediment, the latter, like
. Read at 'the seventeenth annum meeting of the American

the dusting powders for the skin, furnishing a pro- Orthoptedlc Association, Washington, D. C. May 12, 1903.
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and gives rise to only a slight amount of reaction

inflammation in the joint. By the temporary
abolition of knee function the encapsulation of
the focus is greatly favored, and extension of in-

fection is retarded and occasionally arrested.
Failing, however, by protective means directed to

restraint of the joint, to control the spread of the
infective process in the epiphysis, the increase of
disturbance referable to the inner condyle and
musculature may be easily noted; this becomes
still more evident in cases in which no restraint
of knee function has been employed in the earlier

months of the disease. In either instance the clin-

ical signs are adequate for determining approxi-
mately the part of the articular end of the bone
which is involved and the probable nearness of

the focus to the articular surface. The symptom-
atology in this connection scarcely requires refer-

ence: The early reflex response of the muscles:
periosteal infiltration over the condyles and the
appearance of expansion or enlargement, espe-
cially of the inner condyle ; and tenderness from
digital pressure on the lateral aspect of the con-
dyle, are among the more important signs. An-
other phenomenon associated with the foregoing
at a later period, and indicating the impending in-

volvement of the joint, is a reaction inflammation
in the periarticular and synovial tissues. Until
this is indicated by infiltration and eflfusion in

these tissues it is safe to infer that the joint is in

no immediate danger; indeed this condition may
also be present in a well marked degree and for

a considerable period of time, and still be non-
tuberculous in character. It may be stated, there-
fore, that a well defined period of time, of variable
length, intervenes between the appearance of ap-
preciable signs of a tuberculous focus in the epi-

physis, and the consecutive infection of the knee
joint. Advantage may be taken of this oppor-
tunity to employ an early operative procedure to

remove the tuberculous area from the end of the
bone without intruding upon the joint or doing
injury to the line of growing tissue beyond what
the disease has already inflicted.

Diagnosis by the clinical signs has been em-
phasized for the reason that these may be gen-
erally relied on to locate the site of the disease,

with sufficient accuracy for its contemplated re-

moval by operation. In seven cases where the
operative procedure to be described was adopted,
the location of the focus was accomplished with-
out other aid. Additional information may un-
doubtedly be derived from the correct interpreta-

tion of skiagrams skilfully made (Figs. 8 and 9)^

;

but absence of technical knowledge in the appli-
' owing to the necessity of dividing this article Into two

parts, the flcuree referred to here will be found In the second
part, in connection with the cases to which they belong.

cation of this diagnostic agent renders it value-

less for the purposes of an operative guide. Re-

liance placed wholly on its showings might nullify

the evidence derived from other entirely trustworthy

sources.

The operative procedure recommended in this

connection may be described as follows:

First : To trephine the condyle in the suspected

localit}-. An incision about two inches long is

made through the skin and underlying tissues on

the lateral aspect of the condyle, exposing the

capsulai- ligament, and the periosteum just be-

yond its margin. The periosteum and the mar-

gin of the capsular ligament are elevated to-

gether, at the point of intended perforation of the

bone. With a half incli gouge, a circular button

of bone, about three fourths of an inch in diam-

eter, is removed from the condylar wall. The epi-

physeal line is then penetrated in an oblique down-

ward direction with a small hone curette, and a

search is made with this instrument for the soft-

ened area of diseased bone ; ordinarily the curette

at once enters this area, giving the sensation to

the operator of penetrating a cavit}'. The great-

est extent of the diseased tissue, in the cases I

have operated on, has been found on the distal

side of the epiphysis, reaching close to the articu-

lar plate. There were well defined walls of con-

densed tissue limiting the focus in each instance,

and, judging from the shape of the curetted cav-

ity, the focus may sometimes have an irregular

and rambling direction. Contact of the instru-

ment with firm bone indicates the limits of the

disease and reinoves all doubt of the complete

evacuation of the tuberculous tissue. After thor-

ough curetting of the affected area, the surfaces of

the cavity are carefully touched with 25 per cent,

solution of zinc chloride, passed into it on a probe

covered with a pledget of cotton. Care should be

used not to touch the margins of the incisions

with the zinc chloride, that primary union may
not be prevented. The bone cavity is flushed with

a 1-2000 bichloride solution, and then filled with

a 10 per cent, solution of carbolic acid and tinc-

ture of iodine in glycerin. As much of the latter

as will not run out of the wound may be allowed

to remain—the surface being wiped dry, and the

periosteum and skin separately sutured.

Secondly : Correction of knee malposturc. Flex-

ion malposition incident to the epiphyseitis is re-

lieved by open division within their sheaths of

the hamstring tendons. This may be done

through either a longitudinal incision over the

outer and inner tendons respectively, or an inci-

sion obliquely crossing the popliteal space and

exposing both groups. In any instance when
flexor contraction does not disappear during anaes-
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tliesia, division of the tendons is indicated, and

is to be preferred to traction or forcible stretch-

ing, for overcoming the shortening of these mus-
cles.

Theoretically, it would seem that forcible cor-

rection of such malposture was especially to be

ruoidcd. from dang-er of crushing-in the articular

plate of the condjie. which the curetting opera-

tion may have weakened to a degree that would
not withstand much leverage force.

After these combined procedures and the sutur-

ing and dressing of all operation incisions, the

limb should be fixed at once in the straight posi-

tion by a plaster of Paris splint (Fig. 2). As pri-

mary imion of all operation wounds is expected,

the patient may be given ambulatory privileges

with crutches and high shoe at the end of a fort-

night.

The removal of the tuberculous focus and, co-

incidentally. eliminating irritation from mechanical

sources, and also from refle.x muscle spasm by

severing the flexor tendons, are calculated to

place the joint in a condition to manifest

immediate improvement (Figs. 10, 11, 13). Irri-

tation phenomena promptly disappear, infiltra-

tion in the periosteal and capsular tissues is rap-

idly absorbed, and reparative efforts in the bone

progress uninterruptedly. The duration of treat-

ment is markedly shortened as compared with

that incident to conservative methods.

Preservation of joint function in this connec-

tion depends in a large degree on the extent to

which previous reaction inflammation has im-

paired movement. The exudate, being non-

tuberculous, may be safely broken up at the time

of operation, if motion in the joint after division

of the tendons is not (|uite fre^. Careful move-

ment of the joint in such cases should also be

made at appropriate intervals after the operation.

No interference with motion in the joint should

be expected when the removal of the tuberculous

focus has been made at an early stage of its de-

velopment.

The earlier the attempt to remove the disease is

made the greater the probability of there being but

a single focus, and that a small one. There should

also be expected at that time relatively less disturb-

ance from muscular contraction and inflammatory

exudates within the joint. Division of the ham-
string tendons might thereb}" become unneces-

sarj-, and the complication from adhesions might

be avoided.

The preservation of function in the flexors fol-

lowing the division of their tendons in the man-
ner suggested, is an assured event if it is done
strictly within the tendon slicaths. This pre-

serves the continuity of the muscles with their

points of insertion during the ensuing tendon re-

pair. In some instances, vicious contraction of

the muscles necessitates extensive division of the

tendon sheaths in addition to the tendons, fascia,

etc., to obtain sufficient correction of malposture.

It ma^- then become necessary to ignore the future

usefulness of the hamstrings, and depend on the

flexion power which the gastrocnemius is capable

of supplying. Such patients usually recover only a
very limited amount of movement, and the loss

of the hamstrings under these circumstances is

not of great importance in performing good loco-

motion. The elongation of the hamstring ten-

dons, also, by splitting and suturing, may if prac-

ticable be done when the shortening is great enough
to require free division of all resisting tissues back
of the knee.

The removal of a limited tuberculous focus

from the lower end of the femur is not a new sug-

gestion in the treatment of articular osteitis of

the knee. As a method of early radical treatment,

it appears to have been held in abevance bv un-

certainty expressed regarding the abilitv to locate

the epiphyseal focus, and also from the probable

presence of multiple foci, which would not insure

the entire removal of the disease. More than
these, however, its development as an established

operation in the early stage of tuberculous oste-

itis, has. apparently, been retarded by the claims

advanced for the non-operative or conservative

plan of treatment. The latter has been the almost
universal plan of treatment covering the period

of time between the invasion of the epiphysis and
the infection of the joint. Its claims rest on the ex-

pectation of arrest of the tuberculous process by
encapsulation or reparative osteitis in the pres-

ence of complete repose of the joint. Failure to

secure such a result occurs in a large number of

instances, not because the method properly ap-

plied is inadec|uate in selected cases, but chiefly

from faulty application and indiscriminate use.

In addition, there is the difficulty of obtaining

the requisite cooperation during the long period

of time that the conservative plan of treatment

necessitates.

Its employment at a time when the tuberculous

osteitis has advanced so far as to make it certain

that only a limited restraining influence could be
exerted on the disease, is no doubt responsible

for many such cases passing into the stage of joint

involvement in connection with its use. A radical

operation for the removal of the epiphyseal focus at

that time would often prevent the consecutive infec-

tion of the joint. When the latter event is impend-
ing, or has actually occurred, there is general agree-
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ment among surgeons that the Hmitations of

conservative methods have been reached, and that

excision of the joint is demanded. Between the

extremes of localization of the disease in the epiphy-

sis and its spread from that point to the articulation,

there appears to be no formulated plan of treatment

aside from the conservative. The opportunity

aflforded by the intervening developmental con-

ditions for an early radical procedure directed to

the removal of the focus, would appear to have

been but little appreciated or made use of in prac-

tice. The advantages from its extirpation, while

it is still confined to the end of the femur, require no

comment. In view of its accessibility to operative

interference, the shorter period of treatment, the

preservation of a greater amount of functional use-

fulness—when these may be obtained by measures

so easy of application—one questions the propriety

of recognizing the claims of conservative treatment

beyond the time when the location of the disease in

the epiphysis may be determined even approxi-

mately.

The plan of early operative, treatment pre-

sented by the writer has been tried in his practice,

and its merits ascertained with a degree of assur-

ance that warrants its further employment. Of

eight cases in which it has been used, two (Cases

VII, VIII) are still recent in point of time since

treatment was begun. Their progress during that

period, however, has been in keeping with cases

which have been longer under observation and

whose recovery is established.

In none of the recovered cases has there been

a relapse or a lighting-up of the tuberculous proc-

ess on resuming the use of the joint, after an

appropriate interval of postoperative rest. Fixa-

tion of the joint has not been required beyond six

months in any instance, and protection has gen-

erally been discontinued during the ensuing six

months. Briefly, in the cases of more advanced

development of the disease, the duration of com-

bined joint repose and protection, following the

operation, has not exceeded one year. The time

consumed in the postoperative care of the joint

has been relatively less in proportion to a shorter

duration of the disease prior to operation, or when

its advance had been retarded by rest treatment.

In one case in which the focus had been present

for about six months, recovery was established in

seven months following the operation, with complete

preservation of function in the joint.

It is not advisable to employ this procedure in

cases that present evidences of even slight infec-

tion of the joint; no result better than that

attained by resorting to atypical excision could

thereby be secured. Failure to establish arrest of

the process in the bone by early removal of the

tuberculous focus in no way impairs the result

to be expected from excision of the joint if

required later. In fact, the conditions of joint re-

pose and the correction of malposture following

the earlier operation might be regarded as good

treatment preliminary to an excision. In the

event of a recurrence of the disease in situ, there

is nothing contraindicating a repetition of the

curetting, provided the joint has not been invaded.

Should the removal of diseased bone have been

incomplete the vent established by the trephining

operation provides a ready escape for the prod-

ucts of tissue degeneration, and greatly lessens

the danger of infection of the joint. The accom-

panying memoranda of cases, which are chiefly

in the nature of a preliminary report, will serve

to illustrate some of the conditions for which the

foregoing plan of treatment has been employed.

End-result photographs were obtainable in only

two cases in time to use in this connection—some
of the patients living at a distance, and traces of

two having been temporarily lost. The treatment

employed was the same in all, except Case V, the

division of the hamstring tendons being omitted

in that instance from absence of contracture dur-

ing anaesthesia.

(To be concluded.)

BRAIN-FAG, AND ITS EFFECTS ON
HEALTH.

By JOHN KNOTT, M. A., M. D. (univ. dub.) ; M. R. C.

P. I. ; M. R. I. A.,

DUBLIN.

Sydney Smith usually receives credit for hav-

ing popularized the aphorism that " a man is al-

ways happy till he finds out that he has digestive

organs." Functional derangements of the stom-

ach and liver have long been known to exercise a

baneful influence on the owner's enjoyment of

the good things of life. But it has been reserved

for this present epoch of over-civilization and

jeunc siecle refinement of speculation, to discover

and deplore the injurious eflfects which overstrain

of the organs of thought and sensation exercises

over the other portions of the human frame.

Thinking men have, of course, for many ages

been conscious of such influence ; but it was only

in a very vague way. According to the cele-

brated author of the Anatomy of Melancholy, So-

crates is answerable for the dictum

:

Oculum non curabis sine toto capite,

Nee caput sine toto corpore.

Nee totum corpus sine animo.

A fairly accurate knowledge of the structure

and functions of the central nervous system has

been attained only within a very recent period
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indeed. It is now well known that the human
body, as in the case of other animals, is essentially

formed of a series of minute conductinsj threads,

called " nerves," each of which is connected at

one end with one of the fundamental cells of

which the various tissues are built up ; and, at the

other, with a nerve cell, which regulates all the

functions of the latter. The rest is merely pad-

ding and protective covering—the " leather or

pruncUo " of the complete organic structure.

The nutrition of these physiological units is sup-

plied from the blood, minute tubular vessels con-

taining which ramify everywhere among those

threads and cells of the body. The blood-vessels

are themselves supplied by absorption, from the

products of digestion within the alimentary canal

;

and the nutritient contents pass out, by a process

of leakage, to the various tissues in their neigh-

borhood. How the latter select their own pabu-

lum from the constituents of the blood, and so

skilfully repair the waste which continually goes

on during the existence of life, is explainable only

by the influence of a vital force—a power of or-

ganic life, the heart of whose mystery has not yet

been plucked out by the scientific physiologist.

It is, however, well-known that the amount of

blood supplied to the tissues, and the peculiar

selective power of the latter, by which they regu-

late their own nutrition, are both directly gov-

erned by the central nervous system. Accord-

ingly, when the influence of the latter has been

completely cut off from any portion of the living

body, nutrition entirely fails, and local death is

the result. When the demonstration of this con-

nection has once been satisfactorily understood,

it will be seen to follow, as a corollary, that if

the nervous system is not in a condition to per-

form its usual functions, the nutrition— i. e., the

health—of the whole body must suffer.

" Mens Sana in corpore sano " is an adage old

enough to be at least venerable. The idea con-

noted by the mens of the mediaeval metaphysician,

or mind of the average educated person of the

opening of the twentieth century, is one which

will be found on close examination to be sufii-

ciently vague. What was the nature of the mind,

and what was the nature of the soul, what func-

tions they possessed in common, and how far they

were to be regarded as separate organs, are ques-

tions which have agitated philosophers for untold

centuries ; and which, undoubtedly led, in their

treatment by the Aristotelian schoolmen, to some
of the most brilliant displays of speculative sub-

tlety and logical brilliancy that the world has

hitherto seen. The philosophers of ancient

Greece, nearly every one of whom entertained

the most elevated ideas of the functions of the

human intellect and displayed the keenest han-

kering for the immortality of thought and of the

mysterious organ of its production, showed a

painfully amusing degree of ingenuity in their

endeavors to locate the seat of the spiritual por-

tion of man. Plato and Democritus placed it in

the head, throughout; Strato, between the eye-

brows; Erasistratus, in the investing membrane
of the brain ; Herophilus, in the ventricular space

in the interior of the brain ; Parmenides and Epi-

curus, all over the breast ; the Stoics, either in

the heart or in the spirit about the heart ; Diog-

enes, in the curved portion of the aorta, which,

according to him, was filled during life with the

vital spirit; Empedocles considered that it was
distributed throughout the mass of blood; and
Pythagoras divided the soul into two parts—of

which he placed the vital portion in the heart, and
the intellectual in the head. When the doctrines

of the Christian faith were adopted by the nations

of Europe, a period of truce was set to these
" vain speculations." For many centuries little

or nothing was added to the physical knowledge
of the human body, and the teachings of Aristotle

were accepted as final in the metaphysical do-

main. With the revival of learning, the restless-

ness of human enquiry again manifested itself;

and as the knowledge of the intimate structure

of the human frame slowly (and I may say, pain-

fully) increased, new guesses began to be made
concerning the habitat of the soul. Witli the

very gradual growth of the physiological inves-

tigation of the nervous system the tendency to

locate the soul somewhere within the brain be-

came more defined ; and a curious degree of in-

genuity—half physical, half metaphysical—was
displayed by various authorities in discussing

the probabilities of the favored situation. iVIost

would place it in the median plane—in an azygos,

or non-symmetrical, organ. For instance, Des-
cartes placed the soul in the pineal gland, Bonnet in

the corpus callosuin, Digby in the sceplttm lucidiim,

Platner in the corpora quadrigemina, Haller in the

pons Varolii, and Boerhaave in the medulla oblon-

gata. It is rather hard to realize the serious de-

fence of such speculations by men of gigantic
intellect. Yet such is the history of human
thought! The increasing use of the microscope
and of the telescope, the free exchange and more
rapid transmission of ideas which have developed
to such a previously unthought of extent in the
second half of the nineteenth century, have had
the undoubted effect of checking the future de-
velopments of such discussions—at least among
scientific men.

To the distinguished physiologist and physi-
cian. Gall, certainly belongs the merit of having
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first Strongly advocated the localization of the

organs of thought in the superficial part of the

brain. The name of this man is very generally

mentioned in the present day with a certain

amount of derision—as he is almost solely known
to the general public as the founder of phrenol-

ogy. Yet, " faddist '' as he undoubtedly was. it

is hardly any exaggeration to say that Gall did

more to advance our knowledge of the structure

and functions of the human brain than did all the

scientists of his own, and of all preceding, ages.

Even the exaggerations into which his great

hobby of localization led him, had the effect of

stimulating the observations of his contempo-

raries—if only for purposes of contradiction. No
scientific facts are now better established than

our knowledge that all the intellectual operations

of the human mind are performed in the cells of

the cortical layer of the brain ; and that the func-

tional activity of these, as well as of all other cells

of the body, is accompanied by, and dependent

upon, increased molecular movement. But what

the mysterious force is. which guides and regu-

lates these molecular movements, we know no

more definitely than did Pythagoras or Democ-

ritus. The partition which separates the known

from the unknown (and iinknozvable) is very thin

indeed ; so thin that we almost seem to be able to

feel through it. Rut we cannot see through it ; it

remains as opaque as ever! Let us then rever-

entlv bow before the unseen Architect of our be-

ing : and, while we recollect that absolute and

final knowledge on any subject has not hitherto

been attained by man, let us try to utilize with

profit what attainments we possess.

The superficial layer of the brain—the marrow-

like mass which fills the interior of the skull—is

densely studded with the nerz'e cells, of microscopic

size, which collectively form the great imperial

parliament that presides over the functions of all

parts of the body. Every cell of every tissue of

the body is more or less directly connected with

these governing cells, by means of the telegraphic

filaments which are known as nerves. As already

mentioned, the nerve cells and nerve filaments

("which are themselves formed of elongated cells)

are dependent for their nutrition on the supply of

blood, and this latter is in its turn regulated by

the influence of the nerve centres. Hence it is

that any derangement of the latter can never be

limited in its results to its own area—it always

transmits the ill-efTects to distant parts.

Near the under surface of the brain, and in the

slender continuation of its substance which passes

down along the backbone, are placed the subsid-

iarv centres which deal, in the first instance, with

the lower animal functions of motion, nutrition,

etc. These, like all the others, are held in check

by the higher centres above referred to.

We are now in a position toappreciate the evil

effects which must result to the whole system

from over-work of the brain. As the brain is

now, so far as I know, always spoken of as the

organ of thought, it is almost superfluous to add

that by overwork of the brain I mean overwork

of the intellectual faculties. In this age of over

civilization and over refinement, of ceaseless

hurry and worry, of ever recurring examinations

for young people, and of never ceasing competi-

tion among their elders, when so large a propor-

tion of the population is to be found crowded to-

gether in large cities, and when education is dis-

tributed by external pressure to the least fortu-

nate members of the community, the organs of

human thought are subjected to an amount of

wear and tear which could not have continuously

affected so many members of the human family at

any previous date in the history of the world.

Let us examine more closely the conditions and

the consequences of such overwork. The brain,

like all other organs of the body, receives during

health a supply of blood fairly proportional to its

activity at any given moment. The blood ves-

sels here, as elsewhere, are provided with mus-
cular and elastic coats; and their calibre is, ac-

cordingly, under the control of the nervous sys-

tem. Where the nerve centres themselves be-

come exhausted by overwork, they necessarily

lose this control more or less completelj', accord-

ing to the degree of previous strain. In the state

of health, a resting organ of the body will be

found to have its blood vessels contracted, and

the part will receive but enough pabulum for a

vegetative existence. Where the same organ is

passing into a state of activity, its blood vessels

will be found to dilate instantaneously, and a

greater proportion of the nutritive fluid is allowed

to pass through, to supply the necessary loss by

wear and tear. These changes in the circulation

occur in the brain as elsewhere ; but here they are

even more notable, as the blood vessels of the

brain are thin-walled and yielding, beyond those

of other organs. Also, as occurs in other organs,

this increase of circulation, which accompanies

functional activity, always promotes the healthy

nutrition of the organ—up to a certain limit.

Where this process of overstrain has been too]

prolonged, the coats of the blood vessels of the
j

part partially lose their elasticity and are slow to
j

recover their ordinary healthy contractility. When
the stage of exertion has been too much or too!

often repeated, the walls of the vessels tend to
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approach a condition comparable to that of over-

strctclied india rubber, the minute blood vessels

remain permanently dilated, a j^reater quantity

of blood is found in them, but circulating more

sluggishly ; the exchange between the blood and

tissues takes place more slowly, the circulation

is less pure, the part is in a state of chronic con-

gestion. As the nose of the tippler develops a

tell tale blush during the period of festivity,

which, in the earlier years of enjoyment, after-

wards disappears—quickly at first, by and by

more slowly—so is it with the brain of the over

read or over worried man. In either case, the

blush, after some time, tends to become perma-

nent; and. in many cases, curious excrescences

may form.

When such a state of circulation has become
established in the brain, its functions are neces-

sarily seriously impaired. The individual af-

fected fails to preserve the same clearness of

thought, the same degree of mental energy, of

readiness of resolve, of quickness of resource, and

of capability of continuous and determined ac-

tion, for which he may have been formerly dis-

tinguished, and which had been so important to

him in the daily business of life. This intellect-

ual deterioration may be a source of ruin to a

man whose success in business depends solely on

his own activity.

But, in addition to this failure of the mental

powers, there is, as will be easily perceived, I

think, by the reader who has noted what has been

already said, a marked deterioration of the gen-

eral health. The well-known physiological fact

that mental work tends to check the secretion of

the gastric juice, tells rapidly on the digestive

functions of those anxious and worried individ-

uals who cannot, or will not, allow themselves a

fair amount of rest after meals. This habit, when

continued, tends, with the restlessness and sleep-

lessness which torture the unhappy owner of an

overworked brain, to reduce him to the state of

a morose dyspeptic, whose life is a burden to him-

self, and whose presence is unpleasant to others

;

and who has little to look forward to in life but

the dreary accompaniments of a premature old

age. Such are the evils which, with the innumer-

able smaller collateral ones, are brought on by

the refusal to the organ of thought of its due share

of rest. Such symptoms are commoner now than

in former ages of the world; most frequently ob-

served in the land of rapid progress—America

;

and induced oftener than in any other way by the

too devoted worship of the almost universally pre-

siding deity of this materialistic age—the .^Imightx-

Dollar.

THE COURSE AND DIAGNOSIS OF
VARIOLA—BASED ON ITS LAST
OUTBREAK IN NEW YORK CITY.

By WILLIAM L. SOMERSET, M. D.,

NEW YORK.

In the late fall of 1900, variola appeared in

New York city after what may well-enough be
called an absence of several years. There were
many cases during 1901. There were more dur-

ing 1902. At the present time, there is practically no
variola in New York city. During the two years men-
tioned, every variety of case presented itself, from
the mildest to the most malignant. In vaccinated

subjects, attacks were slight or severe, accord-

ing to the degree of immunity, but nearly all

slight; in the unvaccinated, severe or slight (by

reason of partial immunity acquired through
heredity—for there seems to be no natural im-

munity from smallpox), but nearly all severe.

From the viewpoint of either mortality or perma-
nent disfigurement, the outbreak was mild; the

proportion of slight cases to severe being—as it

should be if vaccination is going on to the accom-

plishment of its perfect work—larger than ever

before in similar outbreaks in this city.

Little need be said about severe cases. Their
course is well known and they cry aloud their

identity. If they are " discrete," every lesion

takes the full classical course, passes through

every grade in the time prescribed, and completes

its history with a mark, characteristic and not

to be erased ; if confluent, the eruption is equally

distinctive save, as will be noted later, for a few
hours during the macular stage ; if malignant, the

evident misfit between the clinical condition and
the eruption is pathognomonic. The mild cases,

however, may well give us pause. In them, the

eruption may be profuse and superficial, or scant

and deep-seated. It may abort at any stage.

Other symptoms may be entirely lacking, or se-

vere out of all proportion to the amount of erup-

tion developed. Where the entire evidence con-

sists of two or three nondescript pimples, surely

a doctor is not called ! Among such cases there

must be a number that fail entireh- of recognition.

One illustrative case may be cited. A father ap-

plied, on his way to work, for permission to visit

his child, who was sick in hospital with variola.

A single, non-characteristic lesion, ambushed in

several days' growth of beard, led, under the cir-

cumstances, to further search. A half-dozen, or

so, of lesions were found sufficiently characteris-

tic to procure the man his permit, good for

twenty-one days at least. He confessed to no
symptoms whatever, and considered the whole
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proceeding worse than nonsense. He did not

catch smallpox, however, and his vaccination did

not " take." In view of such cases we must, also,

admit the occurrence of smallpox without erup-

tion—the variola sine variolis of two or three gen-

erations ago, when they drew on the inexhaust-

ible vocabulary of dermatology for a distinct de-

scriptive term with which to tag every modifica-

tion due to vaccination.

These modified forms of variola most fre-

quently lead to uncertainty as to whether or not

they are varicella. The two diseases certainly

have many resemblances. Speaking broadly, the

evolution of the individual lesion in each is the

same ; no portion of the skin is exempt from

either; both attack mucous membranes. Vari-

cella can vary from an eruption most " abun-

dant," to one of a half-dozen lesions—though they

are seldom so few. It can present many pustules,

or one, or none, and it can, and does, in many

cases, invade the palms and soles freely. The

patient, also, may be very sick in an attack of

chickenpox, with a well marked period of inva-

, sion. But, while each can, in a general way, pro-

duce the results attainable by the other—let it

be borne in mind that reference is made to the

milder forms of discrete variola only—each pre-

sents distinctive features in the character of the

lesions, their distribution, and order of appear-

ance. If a case of variola has any face or scalp

lesions, they will be the oldest, as indicated by their

progress ; varicella shows first on the trunk. If,

in variola, the lesions are abundant, they will be

most so on the face—in varicella, on the trunk.

Variola can produce lesions—numerous or few

—

on the extremities with few or none on the trunk

and face. Varicella presents more lesions on the

trunk than elsewhere. Variola does not produce

vesicles in twenty-four hours. Varicella is sel-

dom seen before vesicles have formed. If it is

so seen, there must be a delay, for on vesicles, or

their remains, the diagnosis must be made. Vari-

cella vesicles, or some of them, in any case, are

translucent, their epidermic covering being scarce-

ly appreciable to the eye—save that the apparent

drop of serum on the skin keeps its form and posi-

tion: these vesicles, furthermore, are never um-

bilicated, but, when beginning to dry down, they

present at their apex crusts which require close

inspection to be distinguished from umbilications.

In a variola, most, if not all, vesicles become pus-

tules. In a varicella, it is not so (the term " pus-

tules " is not intended to include those infected

sores, so common in varicella, due to outside in-

fection, after the vesicles have ruptured). Vari-

ola may present an " abundant " eruption and not

a single lesion go on to vesiculation. Any erup-

tion seen after a known duration of twenty-four

hours, and without vesicles, is not varicella.

These vesicles may be very small, may have very

little fluid in them, so that they appear and per-

haps feel like papules. But varicella has no papu-

lar stage, i. e., no hypertrophy of epithelium oc-

curs between the initial macule and the subse-

quent bleb. The elevation of a chickenpox lesion

is due, from the start, to the pushing up of the

outer epidermic layer by exuded serum. Con-

cerning lesions succeeding each other in point of

time, so that early and late appear side by side,

it can only be said to be usual in one and ex-

ceptional in the other. Concerning palms and

soles, it is safe to assume that a varicella produc-

ing lesions there, will surely produce many le-

sions on the trunk ; a variola may show a lesion

or two on a palm or sole and little or nothing else-

where. Seen later, in desiccation, many lesions

of chickenpox will give evidence of having rup-

tured while full of fluid ; the greater number of

variola lesions dry down under their unbroken

epidermic covering. In general, when the deci-

sion rests between these two diseases, if it is vari-

ola, the pathognomonic lesions will be found on

the face or extremities ; if varicella, on the trunk.

A face invaded by variola, confluent in the

macular stage, often bears a striking resemblance

to the face of measles. There will be no increase

in the lacrymal flow and no photophobia. The
period of invasion will be shorter, and the symp-
toms remit as the eruption appears. In measles

this is not so. Variola, when not malignant, is

never confluent throughout thus early, and the

arrangement of the discrete lesions bears no re-

semblance to the " scalloped " arrangement of

meascles. This in the macular stage. If seen at

the beginning of papulation, the resemblance may
persist, as the hyperaemia in measles may be sufii-

cientl)^ intense to produce a distinct unevenness

of suriac'j— a pseudo-papulation. This appear-

ance is dissipated if the skin is put on the stretch.

Malignant smallpox bears no resemblance to

measles. Malignant measles does not occur in

New York city.

Syphilis, in support of its reputed ability to

simulate any skin condition, sometimes puts forth

secondary manifestations in imitation of variola,

but the imitation is a poor one, even when our

attention is confined to the individual lesions.

The macules of syphilis are fainter in color

—

lacking acuteness. Some of theni, in any given

case, will be too diffuse for variola—lacking dis-

tinctness of outline. The pustular syphilide is

seldom the first secondary eruption. When it has

been preceded by other " secondaries," the con-

dition of skin is remote from the possibilities of
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variola. When not so preceded, the lesions, or

some of them, will be acuminate; restricted in

their distribution ; variable in size ; and they, or

some of them, will present infiltration (indura-

tion) about them sufficiently marked to be felt.

A smallpo.x pustule cannot be pustular ah initio.

Add to the above, the possibility' of evidence from

primary sore; the probability of mucous patches;

the certainty of characteristic glandular involve-

ment, and there is really no room for error—save

in the possible event of a patient having similar

lesions of the two diseases synchronously. A
variola of a dozen, or so, lesions would go far ere

it found a more secure hiding place than a skin

diversified with the possibilities of secondary

syphilis. Yet, if these smallpox lesions are well

developed, whether as " shotty " papules, umbili-

cated vesicles, or full, rounded pustules, they may
be picked out on sight, for such lesions are all for-

eign to syphilis. Syphilitic lesions are spoken of

as umbilicated. The appearance giving rise to

this description is, as in varicella, the beginning

of desiccation at the apex of the lesion.

As already intimated, malignant cases were

never, relatively, so few as in this last outbreak.

It may be well, here, to refer to the frequent mis-

use of the Vi'ord " hemorrhagic " in connection

with variola, the meaning intended being " malig-

nant." Any case of variola may present vesicles

whose contents are blood. Confluent cases

usually present haemorrhages of greater or less

extent on the legs. These cases are not malig-

nant. A fairly " abundant," discrete eruption,

haemorrhagic throughout, is not invariably fatal.

Malignant cases usually show few or no h3emor-

rhages, so far as the skin is concerned, yet they

are invariably and rapidly fatal. They present

as their first efflorescence—and, usually, their

only one—a profuse scarlatinal eruption. There

is intense congestion of the face. The eyes are

injected. Tongue and throat are not affected,

as they are in scarlet fever. The patient is, fur-

thermore, evidently too near death for the first

twenty-four hours of a scarlatina.

In eliminating diseases of the skin and " drug
"

eruptions, the limitations of variola must be

noted. Smallpox does not produce a pustule

without a preceding vesicle, nor does it produce

an " abundant " eruption on some small area of

skin and nothing elsewhere. The eruption, if

" abundant," must be general ; even if the lesions

are few—say, no more than twenty—they will be

found on face, trunk, and extremities. There is

a general correspondence in size between lesions

of the same kind in any given case. Pustules are

tiot formed in a dav or in two da\s. nor are new

lesions presented daily for a period of two weeks.
An extensive purpura, either diffuse or petechial,

is foreign to smallpox. Itching is not a symp-
tom of variola, and the great majority of small-

pox lesions reach maturity without rupture.

Smallpox—modified—has not acquired any new
capabilities. It simply fails, more and more, to

live up to its former standard. The disease may
abort at an early stage of the eruption, or before
there is an eruption. The lesions may be few and
dilatory in the order of their appearance. But
there is no new role; nothing not accounted for

by diminished virulence of contagium and dimin-
ished susceptibility of persons exposed.

83 Lexington Avenue.

THE EFFECT OF LEMON JUICE IN THE
MIXTURE KNOWN AS LEMONADE

UPON TYPHOID POLLUTED
WATER.*

By WILLIAM G. BISSELL, M. D.,

BUFFALO, N. Y.,

BACTERIOLOGIST TO THE DEPARTMENT OF HEALTH.

The investigation which I report was prompted
by a newspaper statement purporting to come
from the health department connected with one
of the leading municipalities of the United States,

that the amount of lemon juice ordinarily con-

tained in the mixture known as lemonade was
sufficient to render inert any typhoid bacilli that

might be contained in such mixture, and that

waters contaminated with typhoid were safe to

drink when made into such a beverage. The in-

vestigation was carried on, using three distinct

methods for testing, and the results were con-
firmed by a duplication of each test.

Method I.

In an ordinary glass of sterilized distilled water
there was placed the strained juice of one half of

a large lemon. This mixture, as sh.own by tests,

was as strong as any that would ordinarily con-
stitute a pleasing beverage of this character. In
this mixture there was introduced i c. c. of a forty-

eight hour old broth culture of typhoid bacilli.

After the lapse of periods of time of five, ten,

fifteen, twenty, twenty-five, and thirty minutes,
respectively, i c. c. of the lemonade typhoid mix-
ture was introduced in each of three tubes of plain

agar, lactose litmus agar, gelatin, and plain broth.

All tubes, with the exception of those of gelatin,

were placed at an incubating temperature of body
heat. After twenty-four hours there was distinct

cloudiness in most of the bouillon tubes, with the
exception of one five-minute tub e, two of the fif-

• Heart before Laboratory Section. American Public Healtb
.Association, at WashlnKtoii. n. O.. October 26. 190.").



992 CORRESPONDENCE. N. Y. Med. Jodb. and
Phlla. Mbo. Jodbnai^

teen-minute tubes, and two of the thirty-minute

tubes. These tubes failed to reveal growth.

One fifteen-minute lactose litmus agar tube and

one gelatin tube failed to reveal growth. It ap-

peared to the writer that the failure to get growth

in the instances stated was not due to the organ-

ism being destroyed by the germicidal action of

the lemon juice, but because the presence of the

small amount of free acid in the culture media had

inhibited growth. In order to ascertain if this

view was correct, culture medium was prepared,

and after sterilization, minute quantities ranging

from V20 of a c. c. to 3/2 of a c. c. of lemon juice

were introduced to each 10 c. c. of medium.

Such tubes were inoculated with typhoid bacilli.

In about thirty-two per cent, of the instances the

typhoid organism failed to grow. Check cultures

of the same medium without the addition of lemon

juice revealed decided growth in each instance.

It seems fair to assume that Method No. i, as de-

termining the germicidal action of this strength

of lemonade to the typhoid organism, is not re-

liable. In view of these circumstances the second

. method was tried.

Method II.

In this method, forty-eight hour broth cultures

of typhoid bacilli were prepared, and into each

culture there was introduced a sterilized glass rod.

After a few minutes' immersion the rods were re-

moved and placed in individual sterilized test

tubes, so that any material adhering to the rod

would become dry. A lemonade mixture similar

to that used in Alethod No. i was prepared, using

the same proportions of lemon juice and water,

but omitting the typhoid culture.

The typhoid infected rods were placed in the

mixture and after the lapse of periods of five, ten,

fifteen, twenty, twenty-five, thirty, forty, and fifty

minutes, the rods were removed and placed into

different tubes containing 10 c. <~. each of sterilized

distilled water. The object of this procedure was

to cause the removal of any lemon juice that

might be present. After being thoroughl)' washed

in the water the rods were introduced into ordi-

nary culture broth. After twenty-four hours at

the incubating temperature there was not a single

failure to obtain growth. In order to substantiate

this result the third method was tried.

Method III.

Sterilized silk threads were saturated with a

forty-eight hour old culture of typhoid bacilli and

the threads allowed to dry. All threads were

placed in the lemon mixture, and after twelve

hours' immersion were placed in sterilized dis-

tilled water. After being washed in the water

the threads were placed in culture broth. In

not one instance covering a test of twenty-three

threads was there failure to obtain growth in the

culture broth.

From the results obtained the following con-

clusions would seem justifiable:

First.—That lemon juice in the proportion

given has very little, if any, germicidal action

upon typhoid bacilli.

Second.—That this method of treating water

to prevent a possible typhoid infection should be

discouraged.
-•-•

Corrcsponbtiuf.

LETTER FROM PARIS.

Marie Raguenes, the " Miraculce."—Women Physi-

cians Among Mohammedans.—Overcrozvding in

the Profession.—The Alcohol Question.—Lead

Pencils as Vehicles of Infection.—The Dimin-

ishing Birth Rate.

Paris, October 12, 1903.

Interest continues to be shown in the case of the

woman of Brest who, having lost her speech when

twelve years of age, has recovered it after the lapse

of twenty-eight years. People are still travelling

to the spot to see her. The woman, Marie Raguenes.

has informed the representative of a Parisian news-

paper that she lost her voice after brain fever. She

was an orphan and she went from house to house

after work, until a farmer took pity on her forlorn

condition and engaged her to look after his cattle.

Between eight and nine o'clock on the morning of

Wednesday, July 15th, as she was with her cattle in

a field, seated with her hands joined in prayer for

France and Brittany, she saw an old man approach-

ing. She arose to her feet, but the stranger reas-

sured her. " Do not be afraid, my daughter," he

said, " I have not come to do you any harm, but to

bring to you the favor for which you have so often

prayed. I restore to you the power of speech."

Without a moment's reflection the woman ex-

claimed :
" Oh, mon Dieu, are you the good Lord? "

' No," answered the old man. " but I come with a

mission from him ; do not be puffed up with the

mercy which you have just obtained, but pray on

and pray often, as the world is not improving, but

is going from bad to worse." The woman threw

herself on the ground and, when she recovered, her

visitor had vanished. She describes him as an old

man with a long white beard, attired in a black over-

coat, a hat of the same color much the worse for

wear, patched white trousers, and shoes which could

scarcely be warranted to keep the mud out. As for

Marie Raguenes, " La Miraculee " as she is now
styled in the district, she is a healthy(?) working

person, rather small, but well built, with bright eyes

and a profusion of hair which is beginning to turn
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gray. She has never been regarded as an hysterical

subject, but her marvellous vision and its extraor-

dinary result are, naturally, suggesting some theo-

ries on that point.

The powers that be in Algeria are instituting the

" lady doctor " in each village where the Mussulman
population is sufficiently large to require such ac-

commodation. Therein the French government is

following the example set by the English in India

and by Austria in Bosnia. There is still any amount

of room for the lady " doctor " among the Moham-
medan communities in many parts of the world. In

this matter England was the pioneer and still re-

mains ahead. In Germany last year only fourteen

women were admitted to the medical profession,

and, of these fourteen, only six were Germans. This

country and Switzerland are in advance of Ger-

many, but neither turns out so many fair physicians

as England. Great Britain by virtue of her hold

on India is the first Mohammedan power in the

world, and many British Moslem women are still

without the benefit of European medical knowledge.

This is the time when the medical man in " the

States " is confronted with the fact that his pro-

fession is being overcrowded. The medical colleges

dotting the country are opening their doors for an-

other year's work and preparing to graduate a large

class for 1904. To many the situation appears

fraught with peril, but consideration of the condi-

tion in France shows that, for the Gallic medicus,

things are even less productive of hope. In France

the number of medical men is constantly increasing.

Reasons which do not obtain in America are in force

here as accounting for the increase. The compul-

sory military service, according to many, is at the

bottom of a great many medical vocations, for.

though every Frenchman is obliged, upon entering

his twenty-first year, to serve three years in the

army, those who contemplate entering one of the

liberal professions are exempted from two years

of the required time and are compelled to serve one

year only. As between medicine and law, the for-

mer profession is chosen, it being considered that

success is more likely to be obtained in medicine.

The situation is such that medical men are serious

in advocating the abolition of the exemption clause

in the military service law. Dr. Brouardel, how-
ever, does not take this view, and he points out that

in Germany, where medical men are not exempted

from military service, there were nevertheless 1350
men who received medical diplomas last year against

800 ten years ago. Dr. Brouardel argues that the

augmentation in the number of matriculates may
be in great part accounted for when we consider the

increased social prestige of the profession, and if

the exemption clause were done away with, it would
not, he asserts, help matters in the least.

The question of alcohol in France is one that is

of literally vital interest to the state, and it is much

to be regretted that the French themselves, though

greatly moved by the evils that they bring on their

own heads, take at the most an academic interest

in the subject. The most virulent diatribes against

absinthe, for instance, are delivered under the in-

spiration of a tall glass of that insidious soother.

M. Duclaux, director of the Pasteur Institute, is

heading a movement against total abstinence, and

newspapers and leaflets containing his views are

being widely circulated at the expense of the syndi-

cate of wine and liquor merchants. M. Duclaux

asserts as his opinion that alcohol is a most useful

alimentary substance. In so stating he is not guided

by his personal observations or experiments, but

rather by the conclusions reached by two American

investigators. The fact that other observers differ

in their opinions from those of the Americans does

not seem to have influenced Dr. Duclaux. His at-

titude, needless to remark, meets with the unquali-

fied approval of those most interested, and many of

the seductive decoctions of John Barleycorn are now

advertised as " aliments indispensable pour la

sante." M. Duclaux's attitude, however, is an

honest one ; he prefers to admit the value of alcohol

and to rely upon popular education in the cause

of temperance, rather than to deny facts capable of

demonstration. The temperance and total absti-

nence societies of France, however, cannot be

said to view with calmness the injudicious telling

of such dangerous truths.

An epidemic of diphtheria in the schools of Paris

some time ago caused an investigation which de-

veloped the fact that the germ in question was

principally transmitted on lead pencils which were

kept for the common use of the children. Sug-

gestion has been officially made to the authorities

that each child be compelled to use an individual

pencil, and unconventional folk are hoping that

another epidemic will not break out before official

red tape permits of the suggestion being followed.

The comparatively few children one sees in Paris

and throughout the country is a circumstance to

cause frequent comment by the observant. Ac-

cording to Pinard and Richet, from the latest statis-

tics (those of 1896), out of 2,027,739 marriages,

there were 233,369 in which after a duration of

from fifteen to twenty-four years there were no

children, a percentage of 11.5. No account was

taken of children who had died. M. Bertillon, for

Brazil, found that the proportion of childless mar-

riages lasting from fifteen to twenty-four years in

which children had been born but had died was

about two per cent. It would seem that the rate of

sterility due to what may be termed unavoidable

causes is practically the same in Paris as in other
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large towns. It is unfortunately, however, the

determination of French parents among almost all

classes not to have more than a certain number of

children, and until the time comes when this de-

termination can be altered the birth rate of France

is likely to continue to fall.

d)Enipcutua( Itotfs.

The Treatment of Seborrhcea.—Sabouraud (Les
Maladies scborrheicjucs. Scborrhcc, Acnes, Calvi-
he, Paris, 1902) considers complex preparations
to be highly recommended, as he considers that
the combined action of several mixed antiseptics
is greater than that of them taken severally. For
instance, he recommends the following lotion and
ointment

:

I^ Alcoho!, 90 per cent. ) of each 100 grammes
Acetone f (3V3 ounces)

;

Oil of cade 10 grammes (150 minims)
;

Precipitated sulphur 20 grammes (5 drachms);
Pyrogallic acid 2 grammes (30 grains)

;

Chr>-sophanic acid 0.20 grammes (3 grains) ;

Mercury bichloride 0.40 grammes (6 grains).

M. Ft. lotio.

IJ Precipitated sulphur ]

Resorcin I , ,

Salicylic acid L of each i gramme

Pyrogallic acid
|

( IS grams) ;

Mercury sulphide J

Oil of cade {

Cacao of each 15 grammes {Yi ounce)
;

M.
Lard 10 grammes (2I/2 drachms).
Ft. unguent.

For Acute Urethritis and Cystitis.—rorp™) Updodoc

for August 15th ascribes the following to Dr. W.
Klotz

:

IJ Sodium salicylate / of each 20 grammes
Tincture of hyoscyamus ( (S drachms);
Peppermint water 120 grammes (40 ounces).

M. One teaspoonful to be taken three times daily in
water.

Trachoma.

—

Revue franqaise de medecine et de
clunirgie, for November 2, 1903, gives the follow-
ing formula for conjunctival application in tra-

choma :

I^ Copper sulphate i gramme (15 grains) ;

Orthoform ]A gramme (7^2 grains) ;

Holocaine 40 centigrammes (6 grains) ;

Gum tragacanth 10 centigrammes (i^ grains);
Distilled water a sufficiency.

M. Make into a pencil.

Insomnia.

—

Revue franqaise de medecine et de
chirurgie, for March 15, 1903, recommends in this

condition the following " calming potion :

"

5 Extract of belladonna 25 centigrammes

_ . (sH grains)
;

Sodium bromide ( of each 10 grammes
Cherry laurel water ( (150 grains)

;

Glycerin 15 grammes (225 grains) ;

Trional in oil, 5 per cent. . . .60 grammes (2 ounces)
;

Mucilage of Irish moss.. ..70 grammes 2/« ounces).
M. Tablespoon ful at bedtime.

Treatment of Acute Amygdalitis.—Dr. Samuel
Floersheim, in Medical Council ior November, 1903,
reiterates his statements regarding the treatment
of acute amygdalitis in our issue of August 5,

1901. He saturates a camel's hair brush with
pure tincture of iodine and paints the inflamed
area rapidly, but thoroughly. If the burning is

excessive, a gargle of warm water may be used,
but slight burning is necessary. A second appli-

cation may be required twenty-four hours later,

but never a third.

The Paroxysm of Malarial Fever.—Dr. Arthur
Hamilton Stewart Roberts states in the Dublin
Journal of Medical Science, for November, 1903, that

during the late war in South Africa, he was accus-
tomed to wrap the sufferer from a malarial parox-
ysm in blankets, give a purgative, followed by
hot drinks, and then administer the following pre-
scription :

I^ Antipyrin 2 drachms

;

Aromatic spirits of ammonia 2 drachms ;

Chloroform water, enough to make 8 ounces.
M. Two tablespoonfuls every four hours till paroxysm is

over.

Diarrhoea in Typhoid Fever.—Dr. L. F. Mc-
Dowell, in the Dublin Journal of Medical Science for

November, 1903, gives the two following for-

mulae :

R Paregoric 30 minims

;

Aromatic sulphuric acid 15 minims;
Spirits of chloroform 10 minims;
Water, enough to make yi ounce.

M. For one dose.

5 Bismuth carbonate 10 grains

,

Sodium bicarbonate 5 grains

;

Aromatic chalk powder 20 grains

;

Tincture of opium (B. P.) 5 minims;
Spirit of chloroform to minims

;

Sodium salicylate / r „ „i, ,„ ;„„

.

Powdered tragacanth I
"^ «=>='' '° S-^^'"^

'

Water, enough to make i ounce.

M. One dose.

Cinchona and the Phosphates.—These agents
combine well, according to Frcsse mcdicalc, for Oc-
tober 28, 1903, in the following mixture :

B Sodium phosphate 7 grammes (105 grains)

Water 10 grammes (150 minims)
Syrup of cinchona SCO grammes (loVs ounces)
Phosphoric acid ID drops.

M. A wineglassful half an hour before eating.

An Antigastralgic Elixir.

—

Presse medicale, for

October 28, 1903. has the following:

R Liquid pepsin 4 grammes (l drachm) ;

Cocaine hydrochloride 10 centigrammes
(li/4 grains)

;

Narceine 5 centigrammes ( J4 grain)
;

Hydrochloric acid 5 drops

;

Simple syrup 200 grammes (6^/3 ounces).

M. Two to four tablespoonfuls daily.

Internal Treatment of Diphtheria.

—

Journal de

medecine de Paris, for November 8, 1903, quotes

Weichselbaum's prescription for the systemic

treatiuent of diphtheria:

R Mercury biniodide 50 milligrammes (^ grain)

Potassium iodide 20 centigrammes (3 grains)

Water 4 grammes ( I drachm)
Dissolve, and add

Syrup of hydriodic acid enough to make
120 grammes (4 ounces).

M. Five to ten drops on the tongue, every twenty min-

utes, day and night.

Ulceration of the Cervix.—Ltitaud in Gazette de

Gynecologic for November i, 1903, advises:

R Iodoform 40 grammes (10 drachms)
;

Salicylic acid ] of each 10 grammes
Bismuth subnitrate J (150 grains) ;

Camphor 5 grammes (75 grains).

M. Apply directly to cervix. The camphor masks the

odor of the iodoform.

i



November 21, 1903.] EDITORIAL ARTICLES.

NEW YORK MEDICAL JOURNAL

995

PHILADELPHIA MEDICAL JOURNAL.
CONSOLIDATED.

A U^eekly Review of Medicine.

ESTABLISHED IN 1864.

FRANK P. FOSTER, M.D., KEXNETH W. MILLICAN, M.R.C.S.

Editor. Associate Editor.

Published by the A. R. Elliott Publishing Company.

Remittances should be made by New York Exchange or post office or

express money order payable to the A. R. Elliott Publishing Co., or by
registered mail, as the publishers are not responsible for money sent by
unregistered mail.

Address all communications to

A. R. ELLIOTT PUBUSHING COMPANY,

66 West Broadway, New York.

Philadelphia Office : Chicago Office :

221 Randolph Street.1716 Chestnut Street.

NEW YORK, SATURDAY, NOVEMBER 21, 1903.

THE MILK SUPPLY OF LARGE AMERICAN
TOWNS.

A vast amount of interesting information is con-

tained in a brochure recently- issued by the Bureau

of Animal Industry of the Department of Agricul-

ture, entitled The Milk Supply of Two Hundred

Cities and Towns, by Henry E. Alvord, C. E., and

R. A. Pearson, M. S. Of the tables given in this

publication, the first relates to the thirty-eight

American cities that have each a population of

100,000 or more. Selecting certain of the data found

in this table, we gather, in the first place, that the

consumption of milk varies considerably in different

cities. Boston leads, that city consuming daily 1.17

pint of milk per capita, but a footnote reads : '' Large

portion consumed by non-residents for noon lunch."

This does not necessarily indicate that people who

live in Boston or do business there have a greater

predilection for milk than those of our other large

cities, for it is probably the case that the day popu-

lation of Boston is more in excess of its night popu-

lation than that of other American business centres.

The smallest per capita daily consumption, 0.27

of a pint, is attributed to New Orleans. No ex-

planation is given, but it is set down that tubercle

bacilli have been found in New Orleans milk during

the year that the report covers, and perhaps the in-

habitants avoid milk to a great extent on that ac-

count. This inference, however, has no great sup-

port, for we find that in both Louisville and Balti-

more the daily per capita consurhption is 0.39 of a

pint, although both pus cells and tubercle bacilli

have been found in Baltimore milk, while no patho-

genic material has been detected in that of Louis-

ville. The daily per capita consumption in Provi-

dence is an even pint, but it is explained that a por-

tion of it is used in the manufacture of " butterine.''

The New York consumption, the milk being free

from deleterious material, is 0.78; that of Philadel-

phia, where the milk is contaminated with typhoid

bacilli and pus cells, is 0.46.

In the richness of the milk there is no remarkable

variation, the percentage of total solids ranging

only from 11.5 to 13, and that of fat from 2.5 to

2-7. As regards other qualities than richness in

solids, the following remarks, relating particularly

to Boston, may be taken to heart by the public

:

'' The consumer wants his milk delivered early in

the morning and insists that it must be fresh. He

will not deal with one who would propose to deliver

as late as 10 o'clock a. m., which is about the time

the milk trains arrive. So the dealer is obliged to

hold the milk, perhaps in his stable, through the

day and over one night, in order that it may be de-

livered early in the morning."

THE LUNATIC AT LARGE.

On Friday of last week one of the most honored

citizens of New York, Mr. Andrew H. Green, was-

murdered in front of his own house on one of the

finest residential streets, in broad daylight and within

sight of several persons, by a negro whom appar-

ently he did not even know. The murderer seems

to have been actuated by a blind determination to

talte vengeance for an imaginary wrong. In saying

this we are by no means affirming that the man is

insane ; the question of his mental condition remain.'

to be decided. But we do say that his horrible

deed, whether he is crazy or not, should serve to

call public attention anew to the great danger of

allowing reckless persons with a grudge, real or

fancied, to go unrestrained. It should serve also

to check the too general popular impression that

persons who are really sane are often wrongfully

immured in lunatic asylums.

It seems strange that this negro, Williams, was

not some months ago recognized as a dangerous
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person, for he seems to have exerted upon the

owner of a dwelling from which he had been legally

ejected an influence not readily to be distinguished

from intimidation, and, moreover, to have paraded

before that person his grievance against Mr. Green,

adding " I'll kill him if he don't let up." Though

the person thus addressed does not seem to have in-

formed Mr. Green of his danger, he declares, ac-

cording to the published accounts, that he did men-

tion the matter to several men of his acquaintance,

including one who knew Mr. Green. It is strange,

therefore, we repeat, that Williams's dangerous

character and murderous intentions did not come

to the knowledge of the police.

There are going about unrestrained in the com-

munity altogether too many persons seeking for

vengeance for real or imaginary wrongs by violence

or threats, and that this state of things is allowed

to continue is highly discreditable to our civilization.

To a very great extent, we are convinced, its con-

tinuance depends on the popular sentiment that

most lunatics are harmless and that all suspected

persons should be kept out of the asylum until they

have done something outrageous. The loss of a

precious life has been the penalty in the instance

that has led to these reflections. Let us hope that

it will not be without some good effect.

THE "DEGENERATE" AND THE "DEVIATE."

Though there are some of our neurological friends

who would still cling to the term •' degenerate," in

its psychical sense, undaunted by its hackneyed em-

ployment by those who " write down " to the multi-

tude, there are others who would prefer a word less

falsely indicative. The subject was edifyingly dis-

cussed at a meeting of the New York Neurological

Society held on October 6th, having been introduced

by a paper entitled The Advisability of Supplement-

ing the Words Degeneration and Degenerate by

Deviation and Deviate, by Dr. G. L. Walton, of

Boston. The degenerate. Dr. Walton argued, was

only a person who exhibited certain deviations from

the normal type, hence the words deviation and

deviate seemed to him to be more accurate and less

objectionable because they were independent of al)

theories.

But are the terms degeneration and degenerate

misleading? To the ordinary mind they seem to

involve the conception of a lapse from the standard

or average mental and moral make-up in the down-

ward direction, that is, toward deterioration. Is not

that what is intended to be implied? Deviation,

however, may be in either direction, upward or

downward, though it is perfectly true that when a

man is said to seek the attainment of his objects

by " devious ways " there is the implication of un-

worthy methods. We presume that a mental or

moral paragon, if sprung from a stock of only the

average fineness, might properly be termed a devi-

ate, but surely Dr. Walton would not say that his

deviation was of the nature of deterioration.

As a general thing it is not conducive to lucidity

to replace old and well understood terms by new

ones. Even if the terms long in use are, if strictly

interpreted, expressive of a conception somewhat

at variance with what is intended, it is well to re-

member that they have by common consent come

to convey a meaning well understood by persons

who pay particular attention to the matters to which

they apply. But Dr. Walton does not seek to have

deviation and deviate supplant degeneration and

degenerate, but only to supplement them. If this

fact is borne in mind, no confusion is likely to arise

in the use of the words.

THE PURSUIT OF LITERATURE BY MEN OF
SCIENCE.

It is a fact at once striking and significant that

many men of the most distinguished scientific at-

tainments have disclosed a tender feeling for the

literary art. Sometimes in one of the recognized

forms of polite composition—novel, verse, essay,

drama ; again in public speech or the informal sal-

lies of private talk—some time, somewhere this

longing for lithesomeness and strength, this lust

for more complete and enduring expression, de-

clares itself in no uncertain voice.

In our own profession this tendency is fre-

quently observable. Is it to be condemned? We
think not. Those who would do so forget the

inherent catholicity of human faculty. Concen-

tration, to be sure, is necessary to the attainment

of specific ends ; but the consequent wear and tear

of attention must be offset by change of employ-

ment, or effort becomes dull, ambition frustrate.

It has recently been computed that, in order pro-

portionately to equal the exertions of a flea, a

i
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man would be obliged to leap over the Eiffel

Tower. This sounds humiliating, but we take

courage, for fleas are peculiar animals—all bite

and jump, with little margin for the larger sym-

pathies. Efificient versatility is one of the surest

signs of high endowment ; the histories of many

of the greatest minds disclose this truth. By con-

trast, there is a pseudoconcentration, a kind of

barren rumination, recalling the experience of the

pundit who stuck to nothing all his life—and did

it well.

Casual wanderings into dialectics—the ac-

quaintance with those devices of rhetoric that

confer vivacity, pleasure, force—metaphor, sim-

ile, antithesis, personification, and what not

—

these and the analysis of style are indeed great

sharpeners of the wits. The opportunity to strike

a really effective blow in behalf of science does

not disclose itself every day ; there are long waits

between efforts. Few, even among the most

highly gifted, have been able during a lifetime

to deliver more than a stroke or two. It is other-

wise, or largely otherwise, with letters. Here the

material, broad as human nature and yielding it-

self without the artificial coaxing of induction, is

capable of endless synthesis. A moderate pur-

suit of letters is a great rest to the scientific man,

especially to the scientific writer. This virtue

—

generally acknowledged by the knowing, let us

hope—is commonly ascribed to an intellectual

change of scene, bringing in its train that mental

renovation, that " catharsis " of the emotions, so

highly lauded by the Greeks. But this is not the

whole story, not the complete psychological un-

ravelment, at any rate. Over and above the

pleasurable excitement of the matter, there is the

scarcely inferior enjoyment of the manner. In

scientific writing, the symbolism invoked to serve

the ends of extreme definiteness is largely ab-

stract, colorless, remote ; in hcUes Icttrcs it is con-

crete, vivid, familiar. The one usually addresses

itself to the intellect, the other predominantly to

the emotions. This, truism -though it be, is but

too often misread or but vaguely understood by

those scientific writers who, grown weary of a

stolid pen, would fain vary the sameness of con-

sciousness by faring forth a little into fiction.

The transition, however, is abrupt, enormous

;

only one who has tried it can fully know how

great. Yet the final result—surcease from the

tire of harping on a single string—is surely worth

the price. How true is this from middle age and

onward 1 For the sturdy spells of the early years,

with their blind vehemence of doing, are quickly

gone. Soon the flame of the senses burns low;

soon thought must replace the toil and the diver-

sions of the hands. It is then that Fancy, grate-

ful for her unleashing, brings back the fragrance

of a rosier time. How old the truth, yet how lit-

tle heeded ! Even theologians and moralists have

failed to work it out. In fact, not many centuries

after the establishment of the Christian religion

in Gaul, it became the habit of sickly, world-worn

minds to seek the seclusion of the cloister. But

theirs was a morbid, false Nepenthe. " Great

men," says Emerson, " have always confided

themselves childlike to the genius of their age,

betraying their perception that the absolutely

trustworthy was seated at their heart, working

through their hands, predominating in all their

being. And we are now men," he concludes,

" and must accept in the highest mind the same

transcendent destiny ; and not minors and in-

valids in a protected corner, not cowards fleeing

before a revolution, but guides . advanc-

ing on Chaos and the Dark." Brave watchwords

enough to kindle the ardor of either pen or sword.

J. Leonard Corning.

BRAWN VERSUS BRAIN.

Free libraries I'ersus field sports ! Of course it

is not true, because not harmonious and propor-

tional, to bring into antagonism two or more

equally important factors in the formation of a

perfect whole. There are those who unduly exalt

the importance of sports, as there are those who
incontinently insist on that of libraries. In medio,

etc. A writer in the Edinburgh Medical Journal

for November relates how, having visited a crowd

at an athletic contest at Inverleith. he " was much
struck by the character of the physique of those

who stood outside the touch lines. Never before

had he seen such a collection of bowed limbs,

curved spines, tuberculous glands, and pigeon

chests. For the moment he thought he was at-

tending some hospital fete, or that the infirman.-

patients had escaped for an afternoon from the

jurisdiction of doctor and nurse." There is much
shrewd sense in this writer's comment, that " it

is far better that these poor handicapped men
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should breathe the pure sun-washed air of the

people's park than that they should be closeted

in the sunless halls of the Carnegie library.

If these deformed and diseased citizens

are not strong enough to take part in the games
themselves, let us not prevent them, by any unc-

tuous and short sighted advice, from acting the

part of spectators. The majority, perhaps uncon-

sciously, are giving themselves a better chance in

the struggle for life." After all, both brawn and
brain, to which we might particularly add lungs,

are necessary, and physical well being is a neces-

sary foundation on which to build an efficient

mental superstructure.

will be acknowledged and defended, their abuse
rebuked.

.ACUTE THYREOIDITIS DUE TO lODISM.

Acute inflammation of the thyreoid gland from
any cause is rare enough to enlist our interest.

Sellei, of Budapest (Archiv fiir Dennatologie und

Syphilis, ixii, i ; Berliner klinische Wochenschrift,

September 14th), records a case of such inflam-

mation following the ingestion of two tablespoon-

fuls of potassium iodide by a syphilitic patient

twenty-four years old. The affection was accom-
panied by fever.

SOCIAL MEDICINE.

This term is perhaps more comprehensive than

public hygiene, but not much more so, we should

suppose. At any rate, it seems destined to be

brought into general use by the establishment of

a monthly journal, entitled the Monatsschrift fiir

soziale Medisin, edited in Hamburg by Dr. M.
Furst and Dr. K. Jafife, and published in Jena.

The term social medicine is not altogether new,
for in 1895 a journal called the Monatshefte fiir

soziale Medizin was brought out. The first num-
ber of the new Monatsschrift contains forty-eight

pages of reading matter.

A GENUINE TEMPERANCE ORGANIZATION.

The new antialcoholic league of the students

of the University of Paris is apparently a model

of what a temperance organization should be. By
lectures, tracts, force of example, and other meth-

ods familiar to the various crank sodalities of our

own fair land, but without their exaggeration, the

Paris students will endeavor to prove to the peo-

ple of France the value of true temperance. They
will advise the use of wine, beer, and (hard) cider

in moderation, principallj' with meals, and dis-

countenance the use of brandy, gin, absinthe, and

all spirituous liquors, as beverages. The truth,

as they understand it, will be told ; the value of

strone alcoholic mixtures in their proper place

THE ALCOHOL COMPRESS.

Perhaps this is an improvement on the old

evaporating lotion. Ssaweljew (Allgcmcine medi-

cinische Central-Zeitung, 1903, 12, 13; Berliner

klinische Wochenschrift. October 19th) reports its

successful employment in such diseases as peri-

tonitis and pleurisy.

#bituanT.

JAMES McFADDEN GASTON, M. D.,

OF ATLANTA.

Dr. Gaston, a surgeon of national reputation,
died at his home in Atlanta, on Sunday, Novem-
ber 15th. He had reached the ripe age of seventy-
nine years, and he died of an acute illness. Dur-
ing the civil war he was a medical officer of the
Confederate service, and in that capacity he
reached distinction. He had been the president
of the American Academy of Medicine and of the
Southern Surgical and Gynaecological Associa-
tion. He was a frequent contributor to periodical

literature.

CORNELIUS COX WYCKOFF, M. D.,

OF BUFFALO.

Dr. Wyckoflf, said to have been the oldest prac-
titioner of medicine in Buffalo, died on Saturday,
November 14th, of uraemia. He was also the last

surviving member of the original staff of the Buf-
falo General Hospital. He had been the presi-

dent of the Buffalo Medical Society, of the Medi-
cal Society of the County of Erie, and of the board
of trustees of the Buffalo Eye and Ear Infirmary.

' Although eighty-one years old at the time of his

death. Dr. Wyckoff was still a strikingly hand-
some man, and throughout his professional life

he had been a man of distinguished prominence.

GEORGE JULIUS ENGELMANN, M D.,

OF BOSTON.

Dr. Engelmann died on Monday, November
i6th, in Nashua, N. H., where he was stricken

with pneumonia while on a visit. He was fifty-

five years old. He was born in St. Louis, and the

greater part of his professional life was spent in

that city, where he long ago attained to distinc-

tion as a gynaecologist. He was one of the early

members of the American Gynaecological Society,

to whose Transactions he was a distinguished con-

tributor. Perhaps his best known literary work
is his essay on Labor Among Primitive Peoples,

but he was a frequent contributor to periodical

literature, and many of his productions have ap-

peared in our own columns. During the later

years of his life he devoted a good deal of atten-

tion to demography and ethnology. It is but a

few years since he moved from St. Louis to Bos-
ton. Personally Dr. Engelmann had in a pro-

nounced degree the charm so often found in

Westerners of German descent.
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Uttos Jtems.

Society Meetings for the Coming Week

:

Monday, November 2srd.—Medical Society of the County
of New York; Lawrence, Mass., Medical Club (pri-

vate) ; Cambridge, Mass., Society for Medical Improve-
ment; Baltimore Medical Association.

Tuesday, November 24th.—Metropolitan Medical Society,

New York (private) ; Buffalo Academy of Medicine
(Section in Obstetrics and Gynxcology) ; Richmond,
Va., Academy of Medicine and Surgery; New York
Medical Union (private) ; Rome, N. Y., Medical So-
ciety; Boston Society of Medical Sciences (private).

Wednesday, November 2Sth.—New York Academy of
Medicine (Section in Laryngology and Rhinology)

;

New York Pathological Society ; New York Surgical
Society; American Microscopical Society of the City
of New York; Phil.-idelphia County Medical Society;
New York Dermatological Society (private) ; Auburn,
N. Y., City Medical Association; Berkshire, Mass., Dis-
trict Medical Society (Pittsfield).

'rHURSDAV, November 26th.—'New York Academy of Medi-
cine (Section in Obstetrics and Gynaecology) ; New
York Orthopedic Society; Brooklyn Pathological So-
ciety; Brooklyn Society for Neurology; Roxbury,
Mass.. Society for Medical Improvement (private)

;

Pathological Society of Philadelphia ; Church Hill.

Md., Society; Medical Society of Richmond, Va. ; New
York Celtic Medical Society.

Fruiay, November 27th.—New York Clinical Society (pri-

vate) ; New York Society of German Physicians ; York-
ville Medical Association, New York (private) ; Phila-

delphia Clinical Society; Philadelphia Laryngological
Society.

Saturday. November 28th.—New York Medical and Sur-
gical Society (private) ; Harvard Medical Society, New
York (private).

Change of Address.—Dr. George H. McGuire,
to 593 East One Hundred and Forty-second
Street.

NEW YORK, CITY AND STATE.

Infectious Diseases in New York

:

We are indebted to the Bureau of Records of the Health

Department for the following statement of new cases and

deaths reported for the two weeks ending November 14,

1903:

Week end'g Nov. 7. Week end'g Nov. 14.

CASE.S. DEATHS. CASES. DEATHS.
Measles l.'iS 5 246 9
Diphtheria and croup 352 42 423 3.8

Scarlet fever 104 5 163 5
Smallpox 2 1
Chickenpox 44 71
Tuberculosis 250 139 314 154
T.vph.il<l fever 93 25 102 14
Oerebrosplnal meningitis. ... 1 .

.

3

Totals 1.000 217 1,320 223

St. Vincent's HospitaL—Invitations are out for

a reception to lie c;iveii to Hi.s Grace. .Archbishop
Farley, at the hospital on Monday afternoon, No-
vember 23rd.

The Elmira Reformatory has had an outbreak
of diphtheria, twenty-five cases having occurred
with three deaths. One and a half million units
of antitoxine have been sent to the institution.

Dr. Frank W. Robertson, who succeeded Mr.
Z. R. Brockway as superintendent of the Elmira
Reformatory and has discharged the duties of that
responsible position for the past five years, has
tendered his resignation to the management, de-
siring, it is said, to take up practice in New York.

American Therapeutic Society.—The next
meeting of the American Therapeutic Society will

be held in New York city, June 2, 3, and 4, 1904.

N. P. Barnes, Secretary, 212 Maryland Avenue,
N. W., Washington, D. C.

The Lying-in Hospital at Seventeenth Street
and Second Avenue had, during the month of

October, 492 applicants for treatment, of whom
132 were admitted. One hundred children were
born in the hospital. In the outdoor department,

330 applied for assistance in their homes and 233
were confined. The number of medical visits

made was 977.

The New York Home for Destitute Crippled
Children will have a benefit, in the form of a con-
cert, at the Hotel Majestic on November 24th, at

8.30 o'clock. An artistic programme has been
arranged. Tickets at one dollar each may be ob-

tained of Mrs. De Bermingham, 106 West Forty-
fifth Street, and of Mrs. A. L. Erlanger at the

hotel.

The President of the Medical Society of the

State of New York has appointed the following
business committee, to prepare a programme for

the annual meeting, January 26-28, 1904: Dr. H.
A. Fairbairn, of Brooklyn ; Dr. G. R. Butler, of

Brooklyn, and Dr. Andrew MacFarlane, of Al-
ban)-. F. C. Curtis, secretary, 17 Washington
Avenue, Albany, N. Y.

The New York Medical Gymnastic and Mas-
sage Society desires to announce that a clinic is

now in operation under its auspices for medical
gymnastic or massage treatment. Physicians
often have patients of limited means for whom
they would like to prescribe this treatment, were
the expense not prohibitive. The proposed clinic

will be a beginning in making a provision for the

needs of this class. Suitable rooms have been
secured on the first floor at 210 East Fort}--first

Street. Treatments will be given daily from 11

a. m. until 3 p. m.. Saturdays and Sundays ex-

cepted, under the supervision of an official staff

appointed by the society. In order to provide for

the maintenance of the clinic, in its essential ex-

penses, patients will be charged an amount rang-

ing from 25 cents minimum to 75 cents maximum
per treatment, according to their ability to pay.

No free treatments will be given at the beginning
unless by a vote of the official stafT. The society

and its members give their eflforts and time with-

out remuneration. All receipts, either in fees or

contributions, which may at any time exceed the

amount necessary for the running expenses, will

be devoted to increasing the facilities for work.
This branch of medical therapeutics has been
commended as an agent in the treatment of many
diseases, of which we desire to call attention to

the following: Neuroses, chorea, locomotor
ataxia, cerebral palsies, acute anterior polio-

myelitis and other spinal palsies, neurasthenia,

etc. Such patients as come within the scope of

our clinical work will be gladlv received. H. V.
Barclay, M. D.. G. H. Patchen, M. D.. H. C.

Thompson. M. D.. Committee.
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PHILADELPHIA AND PENNSYLVANIA.

Philadelphia Health Report.

—

The Report on

Contagious Diseases, compared with that of the

previous week, is as follows:

Week end'g Nov. 14. Week end'g Nov. 7.

<
^ \f

*
^

CASES. DEATHS. CASES. DEATHS.
Smallpox 34 1 42 4
Diphtheria 106 30 83 12
Scarlet fever lO.^f 2 108
Typhoid fever 133 7 76 12
Consumption 44 47
Cerebrospinal fever . .

The Cultivation of Medicinal Plants.—Dr.

Rodney H. True, of the United States Depart-

ment of Agriculture, gave an address recently at

the College of Pharmacy on this subject, and il-

lustrated it with more than a hundred specimens

raised on the special farms of the Department in

Washington, Texas, and Vermont.

Legal Relief Sought from Quarantine.—Appli-

cation has been made in the Courts of Philadel-

phia for a writ of habeas corpus by an inmate of

a house which has been quarantined for smallpox.

He is said to have recovered recently from vario-

loid. Up to this time he has not been surrendered

by the health authorities.

New Buildings for the Mount Sinai Hospital

of Philadelphia.—A new site at a cost of $35,-

000.00 has been purchased by the Mount Sinai Hos-

pital Association. The dispensary which is situated

on Pine Street between Second and Third Streets

has been very active in its treatment of the poor,

and has increased its facilities since the Mount
Sinai Hospital Association was organized about

three years ago.

Faith Curists Again.—As a result of three

deaths of colored persons in Philadelphia from

smallpox, without medical attendance, both the police

and health authorities of Philadelphia are inaugu-

rating a vigorous campaign against the responsible

persons. It has been learned that several religious

sects have been instrumental in withholding medical

aid. One of their places of meeting has been

closed by the board of health and the principals are

being looked for by the police.

Pennsylvania Institution for the Deaf and
Dumb.—The annual meeting for the election of

directors of this institution was held October 28th.

The report of the superintendent showed that dur-

ing the past year sixty-four pupils were admitted

and fifty-nine graduated. The present attendance

is 507, said to be the largest number in any similar

institution in the world. The erection of a new
gj'mnasium is recommended.

The Philadelphia Neurological Society.—

A

stated meeting of the Philadelphia Neurological

Society will be held in the hall of the College of

Physicians of Philadelphia on Tuesday, Novem-
ber 24, 1903, at 8.15 p. m. Dr. M. Allen Starr, of

New York, will, by invitation, read a paper en-

titled Is Epilepsy a Functional Disease and Is It

Ever Curable? Dr. Martin W. Barr, of Elwyn,
will be co-referee. Members of the profession

are cordially invited to attend.

Infectious Diseases in Philadelphia.—For
the week ending November 14th there have been

only eight fewer new cases of smallpox than the

preceeding week, although the' mortality has de-

creased to but one death. The mortality of diph-

theria, however, has been almost twenty per cent.

—there have been 106 fresh cases and twenty-two
deaths: 133 new cases of typhoid fever show the

extensive prevalence of this disease, although the

mortality of seven cases for the week ending No-
vember 14th is somewhat more encouraging. Scar-

let fever still holds the fort with 103 new cases, and
only two deaths.

Many Philadelphia Schools Closed on Account
of Smallpox.—Up to noon of IMonday, November
i6th, seven new cases of smallpox had been re-

ported in the city of Philadelphia. On Tuesday
it was reported that the following schools had
been ordered closed by the Bureau of Health

:

Sartain School, Oxford Street and Glenwood
Avenue; John H. Webster School, Frankford
Avenue and Ontario Street; Asa Packer School.

Broad Street and Germantown Avenue ; Isaac A.
Sheppard School, Howard and Cambria Streets

:

Kane School, Twenty-sixth and Jefferson Streets.

Seven more school houses were closed on Novem-
ber i8th on account of smallpox.

Philadelphia County Medical Society.—At the

, stated meeting held on November nth, the follow

ing papers were read : Dr. M. K. Kassabian, Tht
Technics of Rontgen Ray Treatment ; Dr. G. E.
Pfahler, The Rontgen Ray in the Treatment of

Carcinoma and Tuberculosis ; Dr. Wm. M. Sweet,

Rontgen Ray Treatment of the Eye and its Ap-
pendages ; Dr. Henry K. Pancoast, Rontgen Ray
Treatment of Keloid ; Dr. J. T. Schamberg, The
Finsen Light and Rontgi-n Ray in the Treat-
ment of Diseases of the Skin (Lantern slide dem-
onstration) ; discussion opened by Dr. Charles L.

Leonard, followed by Dr. M. B. Hartzell, Dr.
Henry W. Stelwagon, and Dr. W. S. Newcomet.

Resignations and Appointments.—Dr. Edmund
W. Holmes has resigned his positions as surgeon
to the Samaritan Hospital of Philadelphia and
professor at Temple College of that city. Dr.

Wilmer Krusen, instructor in Gynaecology at the

Jefferson Medical College of Philadelphia, and
Dr. F. C. Hammond, who occupied a similar posi-

tion in that institution, have both resigned. Dr.

Krusen has accepted the professorship of Gynae-

cology at the Temple Medical College of Phila-

delphia, and also the position of Gynaecologist to

the Samaritan Hospital of that city. Dr. Ham-
mond will act as assistant to Dr. Krusen at the

college and as chief of clinic at the hospital. Dr.

James E. McCoy has been appointed physician to

the medical dispensary of the Children's Hospital.

Dr. B. Franklin Stahl has been appointed medical

director of St. Agnes' Hospital, vice Dr. William
H. Parish, deceased. Dr. Leo Loeb has been ap-

pointed assistant demonstrator in pathology at

the University of Pennsylvania. Dr. Howard S.

Anders has been made assistant professor of phys-

ical diagnosis in the Medico-Chirurgical College.

I
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Dr. T. J. Buchanan, whose illness from typhoid
fever had engendered much solicitude on the part

of his fellow surgeons, is reported to be convales-
cing satisfactorily at the Jefferson Medical Col-

lege Hospital, with which he is connected, and his

early recovery is looked for.

Pennsylvania Medical Examining Board.—The
next meeting of the medical examining board rep-

resenting the Medical Society of the State of Penn-
sylvania will be held in Philadelphia, Industrial

Hall, North Broad Street, on Tuesday, December
15, 1903, at 2 P. M., and will continue on the three

succeeding days.

Inspection of Schools.—A public meeting in

the interests of the medical inspection of schools is"

to be held on Thursday evening, December 3rd, in

Philadelphia, probably at the De Lancey School,

1420 Pine Street. Dr. Ernst J. Lederle, of New
York, will be the principal speaker, and will be
followed by Miss Lina L. Rogers, supervising school

nurse of New York City. Dr. Edward Martin
and Dr. A. C. Abbott, of Philadelphia, will take

part in the ensuing discussion. The inspection of
schools has been carried on in an irregular and in-

complete manner since 1898, but it is hoped to stir

up public opinion in the matter that the number
of inspectors may be increased and that twenty
school nurses be appointed, so that daily inspection

may be made of all public schools. It will be
explained that the cost, though apparently great,

will be less than that of conducting a crowded hos-

pital for contagious diseases.

Negro Faith Curist Escapes the Philadelphia
Authorities.—Further investigation into the three
deaths from smallpox occurring within twenty-
four hours, which were without medical atten-

tion, discloses the fact that they had been vic-

tims of an organization known as the " Church of

God and Saints of Christ." This colony has
grown in the city of Philadelphia by almost in-

perceptible stages, numbering now about 1,200

persons, principally women. The neighborhood
in which this sect is situated is a thickly popu-
lated one, and it is here the board of health has
discovered that smallpox and other contagious
diseases have been treated with prayers and in-

cantations. The members of the organization
who visited the sick rooms where the contagious
diseases existed, entered and left the rooms in-

discriminately. The alleged founder and leader

of this colony is a certain Bishop Crowdy. Ho
has not yet been apprehended, and is reported to

have left for Ettrope.

Typhoid Fever in Philadelphia from Infected

Milk.—Dr. Alexander C. .Vbbott, chief of the

Philadelphia health bureau, has issued the following

report of the result of the investigation recently

inaugurated for the purpose of tracing the source

of the typhoid fever epidemic, focused in the south-

western part of the city. His report reads:

" From its beginning the bureau of health has re-

garded the sanitary supervision of the milk supply

of the city as one of its most important functions

and has lost no chance to emphasize its opinion on
this subject. In consequence, the milk supply of

every case of contagious disease reported to the

bureau is subjected to careful scrutiny. The value

of this routine is already made manifest by the light

thrown upon at least two localized outbreaks of

typhoid fever of some magnitude, occurring in the

city since the last week of August. Between Octo-
ber 19th and November 12th, inclusive, fifty-five

cases of typhoid fever were reported from the twen-
ty-sixth and thirty-sixth wards. Of this number
thirty-five obtained their milk from a single dealer.

On investigation it was learned that between Sep-
tember 24th and October 5th and between October
5th and October 29th there had been two cases of

sickness in the house of the dealer. These cases

are represented to the bureau as fevers—to be pre-

cise, as bilious remittent fevers, with some symp-
toms suggestive of typhoid fever but not enough
to justify a positive diagnosis and not enough to

warrant their being reported as cases of typhoid
fever. However, the bureau decided to give the

public the benefit of the doubt, and in consequence
forbade the further sale of milk from the sus-

pected premises. The house, the milk shop, and all

utensils used in the business have been thoroughly
disinfected. Had the bureau received full informa-
tion as to the possible nature of these cases at the

time of their occurrence, much suffering might have
been prevented. While it is dangerous to predict

results, it is, nevertheless, the belief of the bureau
that an important factor concerned in the causation

of a large number of the cases in the twenty-sixth
and thirty-sixth wards has been discovered and
eliminated. We regard the foregoing experiences
as important arguments in favor of the position

taken by the bureau, namely, that too much atten-

tion cannot be paid to the sanitary conditions under
which milk is supplied to the citizens. The other

outbreak occurred in the twenty-first ward, and in-

volved a total of 86 cases between August 29th and
October 9th. In collecting the data referring to

those cases it was found that over fifty-three per

cent, of them received their milk from a single

dealer. In the house of this dealer there were dis-

covered two cases of typhoid fever. These were
removed to the hospital at once, the sale of milk
discontinued, the premises, its surroundings, and all

utensils used in the business, were disinfected. In
the meantime three cases of typhoid fever were
found to have run their course in the house of another
dairyman whose supply was disposed of also in the

twenty-first ward. This individual was likewise

prohibited from selling milk until his premises were
cleaned and disinfected and until the cases in his

house had recovered. As a result of these precau-

tions (and allowing for the development of cases

that were infected up to the time tlie cause of in-

fection was eliminated) there was a steady decline

in the occurrence of typhoid fever in the neighbor-
hood. Since October 4th the largest number of

cases occurring in any one week is five ; these oc-

curred in the week ending October 17th. For the

past four weeks the largest number of cases for a

single week has been three, while for three of those

four weeks only two cases were reported weeklv.
Throughout all of this period, even when the out-

break was at its height, the filtered water supplied

to the ward was entirely beyond suspicion."
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CHICAGO AND ILLINOIS.

Statement of Mortality for the Week Ending
November 14th, compared with the preceding
week, and with the corresponding week of 1902.

Death rates computed on estimated mid-year pop-
ulations of 1,885,000 for 1903, and of 1,820,000 for

1902:
Nov. 14, Nov. 7, Nov. 15.
1903. 1903. 1902.

Total deaths, .ill causes 4S4 476 486
I*rineipal causes of death

—

Acute intestinal diseases 24 31 28
Apoplexy 16 7 15
Brights disease 31 41 20
Bronchitis 18 18 19
Consumption 45 37 4."i

Cancer 26 14 17
Convulsions 9 9 16
Diphtheria 26 17 19
Heart diseases 36 40 37
Measles ] 3
Nervo'.is diseases 31 29 28
Pneumonia 68 67 53
Scarlet fever 2 3 7
Suicide 5 14 8
Typhoid fever 14 10 21
Violence (other than suicide) 30 23 26
Whooping cough 4 2 ?>

The Oak Leigh Educational Sanitarium is a

new institution opened at Lake Geneva, 111., un-

der the private supervision of Dr. Mary E. Pogue,
formerly physician to the Illinois Hospital for

Feeble Minded Children. The aim of the sani-

tarium is to surround children mentally deficient

with attractive hygienic influences and to make
a special study of each individual case that man-
ual or mental work or both may be properly ap-

portioned.

Pneumonia Still Raging.—Belated returns

from the County Medical Institutions increased

the consumption deaths reported during the week
to a total of forty-five as against thirty-seven dur-

ing the week previous ; but even so, the excess of

deaths from pneumonia continues. For the first

fortnight of the month eighty-two deaths from
consumption have been reported and 135 from
pneumonia—an excess of nearly two thirds (64.6

per cent.) of the latter. There are gratifying

indications, however, of increasing interest in

the pneumonia problem. Eastern medical pe-

riodicals have very generally reprinted the sta-

tistics of the growth of the disease furnished

in recent issues of the Bulletin, and one, the Nezv

York Medical Journal, editorially asks, " Why
not a crusade against pneumonia as well as

against consumption? " Another, American Medi-

cine, says " it is evident that the gain from the

crusade against tuberculosis has been largely off-

set by the increased malignancy of pneumonia.
The fact is suggestive and even alarming. Has
the search for its cause been made with the vigor

demanded? The phenomenon is not without

parallel in other diseases. Are we reaching a

condition in the struggle to lessen the general

death rate when the reduction of the mortality

from one disease will result in a corresponding

increase in that from another? If so, the con-

clusion can only be that there is one cause com-
mon to both diseases. Are the ravages of the

bacillus of tuberculosis and the diplococcus of

pneumonia dependent upon this deeper causal

factor? The old question of soil and seed again

arises. Has that of the soil been too much neg-

lected?"

The Chicago Lying-in Hospital and Dispen-
sary is building a new dispensary at Maxwell and
Newberry Streets, three stories in height, and
twenty-five by sixty feet in groqnd area. It will

be ready for occupancy by January ist.

GENERAL

The Hebrew Orphan Asylum and Hospital, of

Baltimore, Md., has elected Dr. A. I. Frank presi-

dent of the institution.

Asylum for Chronic Insane at Wauwatosa,
Wis.—Mr. Jacob Truss has been elected president
of this institution and Dr. F. W. Beuttler re-

elected superintendent.

That Particular Error of Mortal Mind, known
to the non-illuminati as diphtheria, has made its

way into the house on Broad Street, Lynn, Mass.,
formerly occupied by Mrs. Eddy, chief of the
Christian Science cult.

Right of Way for Physicians.—The city coun-
cil of Kansas City, Mo., has passed an ordinance
giving the right of way through funeral and
other processions of ambulances, hospital corps,

and physicians' private carriages.

A Physicians' Protective Association has been
formed by a number of practitioners of Pitts-

burgh, Pa. A black list of nonpaying patients

has been made out, and a schedule of fees estab-

lished on a somewhat higher scale than formerly.

The Woman's Board of Missions, of Boston,
Mass., according to a report issued by Dr. Louise
C. Purrington, of Dorchester, has forty medical
missionaries in the field, twelve of them women,
and is receiving recruits from the native popula-
tions, particularly in Japan.

The Monthly Health Report from Connecticut
shows that there were 1,123 deaths from all

causes in that State during the month of October.
There were eight new cases of smallpo.x ; 255 of

measles; 103 of scarlet fever; 141 of diphtheria:

94 of whooping cough ; 165 of typhoid fever; and

25 of consumption.

The New England Deaconess Association is

building a hospital at the corner of Bellevue and
Park Streets, Longwood, Boston. The corner-

stone was laid on November 5th by Governor
John L. Bates, while the Reverend Willard T.

Perrin, President of the association, presided and
made the opening address.

Smallpox in Hackensack.—Four cases of small-

pox have been accidentally discovered among the

colored population of Hackensack, N. J., by the

visit of one of them to a drug store to purchase

an ointment for the eruption on his face. He was
referred to a physician who immediately diagnos-

ticated the disease. A strong guard now sur-

rounds the infected quarter of the town.

Dr. J. A. Riviere, the distinguished authority

on Physicotherapy, was the guest of honor at a

banquet tendered by an Anglo-French gathering

at the Hotel Palais d'Orsay, Paris, on October

29th. The event signalized the election of Dr.

Riviere to the Legion of Honor. About 150

guests were present, among them Professor Lan-
cereaux, president of the Academic de Medecine,

and the Honorable Dr. Allan Herbert.
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The City Hospital, of Cincinnati, O., has se-

cured a new building for a nurses' home, and is

thus able to throw open three new wards for

patients.

The Hebrew Hospital and Asylum Associa-
tion, of iJaltimore, Md., lias received a bequest,
from the late Samuel E. Fleischer, of fifty dollars,

with the proviso that the Kadish prayer shall be
said regularly for the testator on the anniversary
of his death.

The Western Hospital, of Montreal, Can., has
secured promises of subscriptions to the amount
of $50,000 for its proposed new building, rendered
necessary by the rapidly increasing population of

the western part of the city. One hundred thou-
sand dollars will probably be needed to equip the
institution properly.

Johns Hopkins Staff Changes.—At a meeting
of the board of trustees of the Johns Hopkins
Hospital on November loth, the following ap-
pointments and changes in the hospital staiT were
made: Dr. J. M. Siemons to be resident obstetri-

cian, in place of Dr. F. \V. Lynch, resigned; Dr.
F. C. Goldsborough to be interne in obstetrics

;

Dr. Camillus Bush to be assistant resident sur-

geon ; Dr. Stephen Rush more to be assistant resi-

dent gynaecologist; Dr. C. H. Bunting to be as-

sistant resident pathologist. Besides these, the
following appointments were made on the dis-

pensary stafT : Dr. Lewis Hamman and Dr. Er-
nest K. Cullen to be assistants in general medi-
cine ; Dr. J. Stage Davis and Dr. W. A. Fisher,

Jr., to be assistants in surgery; Dr. J. L Butler
and Dr. Louis Lehr to be assistants in special

surgery ; Dr. C. K. Russell to be assistant in neu-
rology; Dr. B. B. Browne, Jr., and Dr. E. H.
Schild to be assistants in opthalmology ; Dr. B. F.

Riley to be externe in medicine ; Dr. W. B. Cornell

to be externe in neurology.

Mortality of Michigan During October, 1903.
—There were 2,624 deaths reported to the De-
partment of State for the month of October, or
ninety-eight less than the number returned for

the preceding month. The death rate was 12.5

per 1,000 population. Deaths by ages were as fol-

lows: under one year, 489; one to four years, in-

clusive. 185 ; sixty-five years and over, 766. There
was a considerable decrease in deaths of infants

and children, and a slight increase in deaths of

elderly persons, as compared with September.
Important causes of death were as follows: tuber-

culosis of the lungs. 190 ; other forms of tuber-

culosis, 35 ; typhoid fever, 90 : diphtheria and
croup, 78; scarlet fever, 7; measles, 3; whooping
cough, 16; pneumonia, 143: diarrhoea and en-

teritis, under 2 years, 173; cancer, 129; accidents

and violence, 202. There was one death from
smallpox wliich occurred in the city of Hillsdale.

Somewhat increased mortality was shown from
tuberculosis, diphtheria and croup, and pneu-
monia. Typhoid fever caused ninety deaths, as

compared with seventy-four for tlic preceding
month. There was a very large decrease in

deaths reported from diarrhneal diseases of chil-

dren, and also a considerable diminution in the
number of deaths from cancer.

Warren Triennial Prize, Massachusetts Gen-
eral Hospital.—The Warren Triennial Prize was
founded by the late Dr. J. Mason Warren in mem-
ory of his father, and his will provides that the
accumulated interest of the fund shall be awarded
every three years to the best dissertation, consid-
ered worthy of a premium, on some subject in

physiology, surgery, or pathological anatomy;
the arbitrators being the physicians and surgeons
of the Massachusetts General Hospital. The sub-
ject for competition for the year 1904 is on some
special subject in physiology, surgery, or pa-
thology. Dissertations must be legibly written,
and must be suitably bound, so as to be easily

handled. The name of the writer must be en-
closed in a sealed envelope, on which must be
written a motto corresponding with one on the
accompanying dissertation. Any clew given by
the dissertation, or any action on the part of the
writer which reveals his name before the award
of the prize, will disqualify him from receiving
the same. The amount of the prize will be $500.
In case no dissertation is considered sufficiently

meritorious, no award will be made. Disserta-
tions will be received until April 14, 1904. A high
value will be placed on original work. Herbert
B. Howard, Resident Physician.

The Oklahoma Medical Society held its twen-
ty-second semiannual meeting in Oklahoma City
on November nth. The following papers were
to be read : Expert Testimony, by D. H. Fer-
nandes, editor Oklahoma Law Journal, of Stillwater

:

Discussion opened by Dr. John W. Duke, of
Guthrie ; Postpartum Haemorrhage, by Dr. G. A.
Wall, of Oklahoma City; Discussion opened by
Dr. R. H. Tullis, of Lawton ; Complete Inversion
of the Uterus, with Subsequent Reduction and
Recovery, by Dr. J. M. McComas, of Elk City

:

Discussion opened by Dr. S. E. Knight, of Enid

;

Vomiting in Pregnancy, by Dr. J. A. Hatchett, of

El Reno ; Discussion opened by Dr. W. M. Hat-
field, of Mulhall ; Compound Fracture of the Skull,

with Hernia Cerebri; Its Radical Treatment, by
Dr. F. P. Hullen, of Pond Creek ; Discussion
opened by Dr. U. L. Russell, of Oklahoma City

:

The Microscope in the Practice of Medicine, bv
Dr. A. B. Leeds, of Chickasha ; Discussion opened
by Dr. Horace Reed, of Guthrie ; Typhoid Fever,
by Dr. J. E. Jordan, of Stella ; Discussion opened
by Dr. W. J. Muzzy, of El Reno: /Etiology of
Puerperal Fever, by Dr. Roland A. Felt, of Perry

;

Discussion opened by Dr. N. W. Maj'ginnis, of
Tulsa, I. T. : Stones in the Common Bile Duct, by
Dr. A. H. Cordier, of Kansas City, Mo. ; Discus-
sion opened by Dr. A. L. Blesh, of Guthrie : Re-
])ort of a Case of Alcoholic Neuritis, by Dr. W. E.
Dicken, of Okhaloma City : Discussion opened by
Dr. W. W. Rucks, of Guthrie : Gastroenteritis in

Children, by Dr. J. H. Barnes, of Jett; Discussion
opened by Dr. Harry A. Reese, of Stillwater:
.\n;emias, by Dr. Ira B. Bartle. of Augusta : Dis-
cussion opened by Dr. Delos Walker, of Okla-
homa City : Cryptorchidism, by Dr. R. D. Long, of
Okhaloma City : Discussion opened by Dr. Ed E.
Rice, of Shawnee : Tonsillitis, by Dr. Ambrose T.
Grayson, of Shawnee ; Discussion opened by Dr.
C. S. Bobo. of Norman.
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PRESSE MEDICALE.

October 17, 1903.

1. Work of the Leucocytes in the Assimilation and Re-

division of Medicines in the Organism,

By Marcel LABsi.

2. Part Played by the Omentum in General Infections,

By L. G. Simon.

1. Leucocytes and Medicines.—Labbe points

out that since Metchnikoff proved that the prin-

cipal ftmction of the leucocytes was the absorp-
tion and digestion of foreign bodies, study has
shown the capital importance of these bodies in

the organism. They not only destroy what is

harmful, but help to assimilate food and medi-
cine. Centrifugation of the blood after hypoder-
mic injection of poisons shows that the leucocytes

contain most of the poison. The}' take up iron,

but little of which is excreted by the kidneys and
liver. Insoluble medicines are absorbed and ren-

dered soluble by the leucocytes. Iodine, arsenic,

iodoform, mercury, sodium salicylate, are all

taken up by these cells and may or may not enter

into a true chemical combination with them ; pos-

sibly the medicines are carried to a pathological

lesion by a process of election in this maner, e. g.,

mercury to syphilitic eruptions.

2. Protective Action of Omentum.—Simon
says it has long been known how the omentum
helps cicatrization in operations on the vagina,

ureters, Falloppian tubes, and in laparotomies
generally. It also encysts purulent foci by ad-

herence to adjoining tissues, thus preventing gen-

eral peritonitis. If a virulent culture is intro-

duced into the peritonaeum of a guinea pig, the

omentum shows that it takes up most of the

microbes, and if it is removed before the injec-

tion, death ensues much more quickly. What we
have now discovered is that the omentum pro-

tects the system when the source of infection is

far from the peritonaeum, which could not have
been guessed a priori. Simon details demonstra-
tive experiments.

October 21, 1903.

1. Preprostatic Exposure of the Posterior End of the Ure-

thra in External Urethrotomy Without a Guide,

By Emile Forgue.

2. Sixteenth Congress of the Association Frangaise de

Chirurgie (Paris, October 19 to 24, 1903).

1. Exposing the Posterior Urethra.—-Forgue

states that in Sedillot's operation, that is, in ex-

ternal urethrotomy for impermeable stricture

withoitt a guide, he attacks at once the vesical end
of the urethra where it emerges from the pros-

tate, an exact and invariable anatomical land-

mark, no matter what perineal suppuration or

sclerosis there may be ; and employs in this ante-

prostatic exposure of the urethra the prerectal

separation method, as done in perineal prostatec-

tomy. As frequently it is impossible to find the

posterior urethra with a sound in the usual way, it

is best, in such cases, to open the bladder supra-

pubically and pass the sound from within out-

wards.

2. Report of the Congress also fills the follow-

ing issue.

LYON MEDICAL.

October 18, igo^.

1. Oil of Cade in the Treatment of the Simple, Chronic
Lichens,

_
By Carle.

2. Abscess of Liver Opening Into the Bronchi; Persistent

Bronchial Fistula; Transpleural Opening; Cure,

By Kaeppelin, and Moreu

1. Oil of Cade.—Carle recalls that there are
primitive lichens and eruptions which lichenify,

to use Brocq's expression. Infection may take
place from dirt, scratching, etc. Oil of cade is

efficacious only in the simple, chronic form. It

is an old remedy, mentioned by Pliny Junior and
much used in the sixteenth century. Both the
true oil, prepared by distillation of wood, and the
false, made from tar, are equally good. It may
be combined with emplastrum simplex and wax,
or with starch glycerite and tincture of quillaja,

or with lanolin, cacao butter, lard, or vaseline.

One of these combinations is forcibly rubbed into
the lichen in the evening and kept in place all

night by a bandage ; it is washed off next morn-
ing with soap. Carle's results have been excel-

lent; the itching disappears at once. No internal
treatment was used, and other remedies were
tried without avail.

2. Abscess of Liver.—Kaeppelin and Morel's
case was in a man 25 years of age, without fam-
ily history of importance, save that his father
was " ethylic." Pain in the right hypochondrium
radiating into the shoulder, and fever, cough, and
the voiding of a fcetid, reddish pus, brought him to

the hospital. He could hardly speak ; the liver

extended beyond the floating ribs, two fingers'

breadth ; urine normal. Operation disclosed the
origin of the trouble, an abscess of the liver,

swarming with every variety of microbe ; a week
of profuse drainage brought about complete res-

toration to health. The aetiology is obscure un-
less it was of malarial origin in a debilitated sub-
ject.

SEMAINE MEDICALE.

October 14, 1903.

Hsemorrhagic Coloration of the Cerebrospinal Fluid,

By L. Bard.

Coloration of Cerebrospinal Fuid.—Bard states

that when the cerebrospinal fluid presents the
characteristic sanguinolent appearance, no doubt
is possible that the haemorrhage is of intraarach-

noid origin; the normal fluid is quite colorless;

when the coloration is due to haemoglobin, intra-

arachnoid haemorrhage is probable, but in certain

meningitides, the haemolytic power of the liquid

may be sufficiently raised to tinge the blood with-

out the addition of distilled water ; in such a case,

an accidental haemorrhage would give the centri-

fugated liquid a haemoglobinic coloration which
might induce error ; coagulated blood in the in-

strument might also lead to a false conclusion.

When the centrifugated liquid has a yellowish
tinge, it is due to a pigment derived from haemo-
globin by some action of the cerebrospinal fluid, i

Some investigators have denied this. The yel-

lowish coloration observable in cases of jaundice f

may be differentiated by spectrum analysis, which
is also valuable to determine the presence of

haemoglobin.
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REVISTA DE MEDICINA Y CIRUGIA PRACTICAS.

October 14, 1903.

1. The Respiratory Rhythm, By D. A. Espina Y. Capo
2. Serumtherapy in Pellagra,

By D. Jer6.\imo Sai. Lence.

1. Respiratory Rhythm.—Espino Y. Capo
makes an interesting' contribution to the study of

sources of disturbance to the respiratory rhythm,
taking- up the various phases of the subject under
the following heads: (i) Emotion dyspnoea; (2)
defensive rhythm—as illustrated by the deep in-

spiration and violent expiration taking place when
a foreign substance is to be expelled by sneezing
and coughing; (3) chcmicomeciianic. in which me-
chanical causes of any nature lessen the ingress of

oxygen and induce an accumulation of carbonic

acid; and (4) chemical rhythms, having their origin

in autoinfection. as illustrated by the reflex dysp-
noea due to diseases of the digestive tract. The
author believes that the emotion rhythms afford

practical proof of the existence, not only of bulbar
and spinal respiratory centres, but also of cerebral

respiratory centres. He holds that the involuntary
respiration occurring under normal conditions and
presided over by the bulbar respiratory centre be-
comes modified under the influence of psychic emo-
tion : and that such modifications have their origin
within the lUdtor area of the cerebral cortex.

2. Serumtherapy.—Lence holds out the hope
that the discovery by D. Prieto of certain spores
upon damaged maize, to which he attributes pel-

lagra, and the production, in rabbits, of immunity
to the serum of pellagrous patients, by inoculation
with these spores, may lead to the production of a
serum which will render man immune and be cura-
tive to the disease.

RIFORMA MEDICA.

August 12, 190S.

1. On Primary Tuberculosis of the Mammary Gland {To
be continued), By R. Caminiti.

2. Contribution to the Study of tlie Physiology of the Kid-
neys. Microscopical Studies. By A. Ferrata.

3- Contribution to the Surgery of the Biliary Passages (To
be continued), By G. Mariotti.

4. Hydrochloric .\cid. Pepsine. and Rennet in Diseases of

the Stomach After the .Administration of Various
Drugs (Concluded), By D. Pirrone.

2. Physiology of the Kidney.—Ferrata finds
that the kidney at rest differs from the kidnev in

activity, not so much by the greater or smaller
aperture of the tubules, as by certain peculiarities
of the protoplasm of the cellular elements, which
can be easily demonstrated. In repose the cells
contain many granules, which, at the beginning
of activity, gradually disappear, and almost en-
tirely vanish when the normal height of activity
has been reached. The author excludes artefacts
and possible errors of technics, and affirms that
these granules are indications of activity in the
renal cells. It is not ])ossible to sav at present
what the chemical nature of these granules is. but
they are undoubtedly the products of external se-
cretion of the cells of the postglomerular tract.

4. Chemistry of the Stomach After the Use
of Certain Drugs.— Pirronc concludes as follows

from an extensive study of the effects of various
drugs on the chemical composition of the gastric
juice in diseases of the stomach: In diseases of
the stomach the free h}drochloric acid and the
ferments do not behave alike, and the behavior
of pepsine and of rennet only is identical. In
Reichmann's disease, while the increase of acid
will also increase all the ferments, the decrease of
acid on injecting atropine will not increase the
ferments. In both chronic gastritis and in hypo-
chlorhydria of nervous origin, the ferments may
be present in normal amounts. In carcinoma of
the stomach the ferments may persist for a long
time in normal amounts, while the acid secretion
is diminished at a much earlier stage. The use of
strychnine is beneficial in chronic gastritis and in

hypochlorhydria of nervous origin, in order to
stimulate the secretion of acid, but it has no effect

on the ferments. The hypodermic use of atropine
and of strychnine in diseases of the stoinach is of
no avail practically, while pilocarpine may be
given either by mouth or hypodermically with
equalh- good result. Pilocarpine increases the
amount of acid secreted but has no effect on the
ferments. The author does not think that bitter

tinctures, alkalies, alcohol, etc., in small amounts
can have an}' influence on the chemical compo-
sition of the gastric juice. The effect of dailv

washing of the stomach is to diminish the total

acidity of the contents, but it has no effect on the
proportions of hydrochloric acid and of ferments.

GAZZETTA DEGLI OSPEDALI E DELLE CLINICHE

July /p. wos-

1. .A. Case of .Akinesia Algera, By Pietro Fiorentinm.

2. Clinical Observations on a Case of Mixed Symmetrical
Polyneuritis, By G. MoRElxi.

3. A Case of Fracture of the Orbit, By Francesco Re.

4. Clinical Contribution to the Surgeo' of the Lar>-nx and
Trachea, By Tito Scarroke.

S- .A Method of Treating .Angeiomata Without Operation.

By .A.vgelo Frattini.

6. Essential Diabetes Insipidus in Children.

By DoMEXico Gentile.

5. Treatment of Angeiomata.— Frattini de-
scribes the method of treating angeiomata blood-
lessly, as devised by Monteggia in 1857 and em-
ployed later (1887) by Fiorani. This method con-
sists of the application of a paint containing four
grammes of corrosive sublimate to thirty
grammes of collodion. In practice the surgeon
meets with cases in which the parents of a child
with angeioma strenuously object to a bloodv
operation, and he must think of some means of
curing this tumor without recourse to an opera-
tion. Frattini tried this method on his own
daughter, and found that three parts in fiftv of
collodion were easily applied with a brush, sev-
eral layers of the collodion being painted one over
the other and the whole being covered with an
aseptic dressing. The child did not complain of
any pain and after three days an eschar was found
instead of the tumor. After three aoplications
the collodion mass fell off and left a scar, which
is now almost imperceptible. Since then the au-
thor has employed this method in thirty cases of
angeioma and in all he lias obtained the most sat-
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isfactory results. The method is not applicable
to the angeiomata of mucous membranes, as the
caustic may produce an ulcer. In using the solu-
tion on hairy parts they must be shaved previous-
ly. The painting is repeated every three days.
On removing the eschar, there is sometimes a
slight erosion, which is to be powdered with some
antiseptic powder. The lesion heals perfectly as
a rule, giving the best possible result.

6. Essential Diabetes Insipidus in a Child.

—

Gentile reports the case of a child in which he
found the essential type of diabetes insipidus.
He distinguishes two types of this affection in
children—the secondary, and the primary, or es-

sential. The disordered urinary secretion is to
be explained in the latter as a result of a disturb-
ance of the sympathetic system. The best treat-
ment consists of sedatives, tonics, and general
means of increasing the nutrition. The prog-
nosis is good.

August 2, 1903.

1. Chylous and Chyliform Exudates,

By Angelo Cipollina.

2. Intestinal Anastomosis, By Aleardo Santuccl
3. The Surgical Treatment of Trigeminal Neuralgia,

By Giuuo Baroni.

4. The Use of Antitoxin in the Stomach,

By F. Figari.

3. Surgical Treatment of Trigeminal Neu-
ralgia.—Baroni says that surgical treatment of
trigeminal neuralgia must be regarded as a last

resort after analgetics, antipyrine, quinine valer-
ianate, bromides, opium (in the form of pills), the
continuous electrical current, injections of osmic
acid or strychnine, etc., have failed. He reports
two cases of trigeminal neuralgia in which he em-
ployed resection of a portion of the nerve, instead
of the removal of the Gasserian ganglion, and
recommends that, in view of the brilliant results

possible with the less dangerous operation, it be
first employed in all cases requiring surgical treat-

ment. The technics is briefly as follows: Under
morphine and cocaine anaesthesia, a vertical inci-

sion is made through the masseteric region, avoid-
ing the facial nerve fibres, reaching the ramus of

the jaw, and trephining through it until the den-
tal branch is reached. The latter is then ex-

tracted in the usual way. If the pain is distrib-

uted along other branches, they are extracted in

the same way, after being reached through ap-
propriate incisions. Thus, in the second case the
auriculotemporal branch was extracted, after

making an incision in front of the ear, exposing
the temporal artery, and following it until the
nerve was isolated.

4. Tuberculosis Antitoxine by Mouth.—Fi-

gari, of Maragliano's clinic communicates the re-

sults of further researches made by him in the ad-
ministration of the antituberculous serum of

Maragliano by the mouth in animals. He found
that, not only was he able by this means to pro-

duce immunity and to manufacture in these ani-

mals certain antitoxic and agglutinating sub-
stances, but also to produce specific antibacillary

bodies. By this method it was possible to endow
the serum of animals of different species with

antitoxic virtues. The manufacture of specific
antitoxic substances is not the property of any
special species, but is probably the result of a re-
action common to all animal organisms. In man,
the capacity of obtaining serums rich in antitoxic,
agglutinating, and antibacillary substances by
feeding with antituberculous serum has been fre-

quently demonstrated. Such persons should not
be considered entirely immune, however, but
should be regarded as carrying an unusually great
amount of natural protective substances in their

system.
August 9, 1903.

1. Leucocytosis Following the Intravenous Injection of

Bichloride of Mercury, By Guglielmo Memmi.
2. The Problems of Tissue-Grafting, My Mario Segale.

3. Accidents of Occupation and Hip Disease,

By Egisto Curti.

4. A New Double-Current Syringe (Catheter),

By GiULio Baroni.

I. Leucocytosis Following Injections of Sub-
limate.—Memmi found in a series of clinical ex-
periments with injections of sublimate into the
veins, that this procedure was almost constantly
followed by leucocytosis. Daily subcutaneous in-

jections of sublimate given with therapeutic in-

tent, almost always gave leucocytosis, of a mod-
erate degree, the increase occurring usually after

a few days, and persisting almost constantly in

the latter part of the treatment. A single injec-

tion of sublimate hypodermically, however, pro-

duced no leucocytosis or a very moderate degree.

On the other hand, if the sublimate is introduced
into the veins a single dose produces leuco-

cytosis, usually of a polymorphous variety. Thus,
therapeutic doses of sublimate injected intra-

venously may be a very good aid to the natural

defenses of the body. The injections were not
followed by any unpleasant efifect nor by any local

indurations. The time of the reaction, i. e., of the

increase in leucocytes, was tisually one hour or

one hour and a half after the injection of a dose
of sublimate into the veins. The maximum of

the reaction was reached in from four to six hours,

and after that there was a gradual diminution in

the number of white cells, and in the majority of

the cases the number of leucocytes returned to

the original status after from eighteen to twenty-
four hours.

PRAKTITCHESKI VRATCH.

July 12, 11)03.

1. On Malarial Spots as a Symptom of Malaria! Affection

of the Bloodvessels, By I. Andrzheevski.

2. .\ Report on 292 Lithotomies (Concluded),

By I. Kh. Dzirne.

3. A Case of Idiopathic Contractions of the Right Hand
(Concluded), By A. M. Virshubskl

I. Malarial Spots.—Andrzheevski believes

that malarial spots are evidences of an affection of

the bloodvessel, due to the chronic malarial state.

These spots are very frequently, though not con-

stantly seen in malarial infection. They are of some
practical importance inasmuch as they assist in dis-

covering the- true cause of some severe malarial

affections, the origin of which is not quite clear.

Theoretically, they are also of interest, as they show
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that malaria lias a special influence upon the blood-

vessels, quite independent of the fever-producing

action of this disease.

2. Reports of 292 Lithotomies.—Dzirne re-

ports a summary of the history of 292 lithotomies,

287 of which were in men, and five in women. In

13 cases the stone was impacted in the urethra, the

patients being exclusively boys. Of the total num-
ber of cases 71 were suprabic, and of the latter 24
were of the " ideal type "

i. e., the bladder was im-

mediately sutured after the operation, without drain-

ing through the suprapubic incision. Of the median
lithotomies there were 186 cases with a mortality

of 5.36 per cent. Of the high lithotomies, the 24
witli drainage gave no mortality, while the re-,

niainder gave 1.47 per cent, mortality, i. e., one death

out of 71. In 34 cases with the open treatment of

the wound there was 2.94 per cent, mortality. The
author emphasizes the value of cystoscopy and of

the microscopical study of the urine in the diag-

nosis of stones in the bladder.

3. A Case of Idiopathic Contractions of the

Right Hand.—Virshubski reports a case of a man,
aged fifty-two years, with a family history of in-

sanity and hysteria, who had noticed a convulsive

motion in his right hand during the preceding eleven

weeks. This movement was the only disturbance

which could be found in the patient as there were
no changes in sensation, no atrophy, etc. The con-

tractions were clonic, lightning-like, occurring twen-
ty-five to fifty times a minute, and were continuous,

only ceasing when the patient was asleep. The
tremor began in the region of the shoulder and of

the chest adjoining the arm, but consisted mainly
in the pronation of the elbow and forearm to the

maximum limit, and in the close adduction of the

arm to the trunk. In this condition of pronation the

hand was lowered in the direction of the genital

organs, or it continued its motion to the opposite

axilla, whence it was voluntarily thrown backwards
and downwards by the patient himself. Each wave
of contractions was immediately succeeded by an-

other wave, and the patient was like an automaton
performing the same motion constantly. The au-
thor thinks that these contractions are idiopathic. A
variety of remedies was used to relieve the patient's

discomfort, but without much avail. Hypnotism
was not successful, nor were injections of duboisine,

curare, etc. Finally, surgical treatment was at-

tempted in the form of an operation suggested orig-

inally by Ebers, in 1902, consisting of the severing
of the tendons or muscles subject to contraction.

In this case the tendon of the pectoralis major was
carefully divided at its insertion and the end sewn
to the muscle itself. The stump of this tendon was
lying free in the wound and kept on contracting.
In the same way the pronators of the elbow were
severed, but the result of the operation was not very
favorable, for the contractions kept up, although
slightly modified in direction.

ROUSSKY VRATCH.

September 6, 1903.

I. The Bacteriological Diagnosis of Plague in Cadavers
{To be concluded), By S. I. Goldberg-Zlatocoroff.

2. Atypical Pseudotuberculous Antinomycosis. The Strep-

totrichinosis of the Authors {To be continued),

By I. A. SCHWABAD.
3. On Gummatous Swellings of the Sclera,

By A. V. LoTiNE.

4. New Streams in the Progress of Artificial Feeding of

Infants {To be concluded). By S. A. Barsky.

3. Gummatous Sv^rellings of the Sclera.—Lo-
tine calls attention to this rare condition. It is

noted in but few of the textbooks on diseases of

the eye. There are only 16 cases recorded in

literature, but this number is raised to 21, if we
include certain other cases not completely de-
scribed, but mentioned. Cohn did not see a sin-

gle case among 20,000 persons observed. Lotine
describes the case of a man, aged forty-three
years, in whom he found gummata of the sclerotic.

The disease showed itself, first, by pains in the
eye and in the adjacent portions of the head, and
in a short time the eyesight was lost entirely on
that side. The illness had lasted four years, but
the pains had become especially intense during
the last six months. The eye, on examination,
presented the appearances of the glaucomatous
period of intraocular swellings. Nothing was
obtained on ophthalmoscopic examination, except
a greyish reflex. The eye was removed, and on
section the sclerotic was found to be the seat of

a whitish swelling, which was especially marked
at the upper aspect of the eyeball, and extended
across it in the equatorial direction, about 7 mm.
away from the edge of the cornea. The removal
of the eye was justified, the author thinks, on ac-

count of the severe pain and of the probable use-

lessness of antisyphilitic treatment at this ad-
vanced stage of the lesion.

AMERICAN MEDICINE

November 7, 1903.

1. The Treatment of Puerperal Sepsis,

By E. E. Montgomery.
2. Hyaline Bodies in Tumors and Kindred Other Condi-

tions (Illustrated), By Randle C. Rosenberger.

3. Empyema, By I. R. Trimble.

4. Obstipation : Its Causes, Effects, and Treatment,

By John L. Jelks.

5. Nostalgia and Melancholia in the Tropics,

By E. S. Corson.

6. Case of Posttyphoidal Infection of a Rib (Illustrated),

By Alfred Irving Lvdlow.

7. A Study of School Hygiene, Development of Children,

and Preventive Medicine, By Alice M. Smith.

I. The Treatment of Puerperal Sepsis.

—

Montgomery considers the treatment adapted only

to well established attacks. The subject divides

itself into two main divisions : ( i ) The treatment of

saprsemia. (2) The treatment of bacterial septic

infection, (i) The first indication in sapraemia is

to empty the uterus and vagina of all decomposing
material and to disinfect all the genital tract as well

as possible. This having been properly done the

balance of the treatment is purely symptomatic.

(2) Septic bacterial infection is a much more serious

matter and an earnest endeavor should be made to

locate if possible the seat of infection. The follow-
ing general measures have been recommended : ( i

)
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The serum treatment. The author has lost all faith

in the efficacy of such treatment. (2) Hysterectomy.

To be of any efficacy, in the author's opinion, hys-

terectomy must be done at once. There are few-

men, however, who would have the temerity to as-

sert that hysterectomy should be done in every case

of suspected sepsis. The procedure is, therefore,

only theorectically of any service. (3) Intravenous

injections of germicidal agents. The author has

r\sed both sublimate and formalin by intravenous

injection. In his judgment neither of these agents

is probably of more efficacy than a one per cent,

saline solution. The treatment of such cases of

sepsis resolves itself, therefore, practically into a

treatment of the symptoms. The patient must be

supported. The genital tract maintained as sterile

as possible without too much meddlesomeness. Saline

solutions, either by the rectum or intravenously, are

often of undoubted value in reducing the toxic

svmptoms. \'aginal section and drainage is often

useful and is at times to be justified on purely diag-

nostic grounds. All collections of pus should be

evacuated as soon as recognized.

4. Obstipation.—Jelks enumerates thirteen

causes of obstipation. He classifies these causes

under four general heads: (i) Extravisceral. (2)

Perivisceral. (3J \'isceral. (4) Intravisceral. The
author, however, believes that valvular obstructions

cause more cases of obstipation than all the other

causative factors. It must, however, be borne in

mind that before an operation is performed on

the rectal valves all the other possible causes of

obstipation must be excluded.

November 14, 1903.

1. Chronic Malaria : Complications and Sequelae with Spe-

cial Reference to Digestive Complications,

By JoHX C. Hem METER.

2. Contribution to the Clinical Study of Cerebrospinal

Meningitis (Illusltalcd), By Thomas C. Ei-Y.

3. The Gastrointestinal Disturbances Associated with Mi-

graine, By John A. Lichtv.

4. The Association of Valvular Heart Disease with Tabes,

By B. Franklin Stahl.

5. Operation in Hip-joint Disease Without Shortening

(Illustrated), By R. Preston Robin-son.

6. Gallstones and Gastric Hyperacidity,

By J. Kaufmann.

7. Human Terata, By Austin 0"Mal!.ey.

I. Chronic Malaria.—Hemineter reviews the

history of malaria and discusses the chief charac-

teristics of the disease. The following definitions

are then given : fa) A complication is a diseased

condition coexistent with and modifying another,

with which it may or may not be setiologically con-

nected, (bj A sequela is a consequence of an ab-

normal condition—any abnormal state following an

attack of disease or injury. The complications of

malaria involve, with the greatest frequency, the

following organs in the order given: i. (a) The di-

gestive tract ; (bJ the genitourinarj' system : these

two systems are involved with equal frequency. 2.

The heart and blood vascular system. 3. The res-

piratory system. 4. Nervous system. 5. Diseases

of the bones, muscles, and joints. 6. Diseases of

the skin. 7. Diseases of the lymphatic system. 8.

Diseases of the organs of special sense. 9. Diseases

of metabolism—notable among these are diabetes

and amyloid degeneration. The author discusses

each one of these complications in succession de-

voting the most space to the complications of the

digestive tract. The sequelse are scarcely men-
tioned.

2. Meningitis.—Ely and Snyder report the

clinical symptoms only of the 23 cases of cerebro-

spinal meningitis which occurred in an epidemic on

the U. S. S. Minneapolis. All the cases are reported

in some detail and then the symptoms are discussed

in groups.

4. Valvular Heart Disease and Tabes.—Stahl

concludes: ( i ) Disease of some part of the circula-

tory system is present in nearly all cases of ad-

vanced tabes. (2) Valvular heart disease occurs in

a large percentage of the cases. (3) The intimate

relationship existing between syphilis and tabes and
the pronounced circulatory changes induced by the

former make it reasonable to regard syphilis as the

cause of the large percentage of cases of valvular

heart disease which we find associated with tabes.

5. Operations in Hip-joint Disease.—Robin-
son gives the following as the chief points to be

attended to in operations for tuberculosis of the hip-

joint: (i) Thoroughly clear away all diseased bone
and debris. (2) Carefully preserve all existing

portions of periosteum. (3) Stretch the periosteum

along the track of the old bone and attach to the

periosteum of the lower margin of the acetabulum.

( 4 ) Stitch the mtiscles and fibrous tissue over the

periosteum. (5) Stretch the leg full length and
apph' fifteen to twenty pounds weight for exten-
sion. (6) Allow- the w-ound to heal by granulation.

(y) Let the patient sit up in bed two weeks after

operation. (8) Keep the weight on for four

months, or use a Thomas splint and allow the pa-
tient up after six weeks. (9) Do not allow the

patient to w-alk for six months.

JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION.

November 7, 7poj.

1. Leprosy in the Hawaiian Islands, By Judson Daland.

2. Leprosy from a Sanitary Standpoint,

By IsADORE Dyer.

3. Fixation of the Prolapsed Kidney,

By Aucustin H. Goeuet.

Inhibited Tubal Peristalsis: A Cause of Ectopic Gesta-

tion, By O. G. Pfaff.i

Conservative Surgery of the Sclerotic Ovary.

By Hugo O. Pantzer.'

An Old-Time Quack Eye Doctor. The Chevalier Joh

Taylor, By Brown Pusev

I. Leprosy.—Daland, after studying leprosj

at Molokai fonuulates the following conclusion:

which, he asserts, represent the prevailing opinion

in Hawaii regarding the disease : ( i ) The Bacillu

lepra is the cause of this disease. (2) This diseas

is feebly contagious. (3) The Hawaiian is peculiar

ly susceptible to leprosy. (4) The Caucasian pos

sesses a high degree of immunity. ( 3) Syphilis pre

disposes to leprosy. (6) Heredity is a factor of bu

little importance in the causation of this disease. (7
Segregation prevents the spread of leprosy. (8
The precise manner in which this disease is ord

narilv transmitted from the sick to the well \\i

4-

6.
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not been proved. (9) There is no cure for leprosy, digestion fail to improve until some septal deforni-

(10) IJenefit may be derived from good hygiene, ity has been removed, or overgrown tonsils and
good food, climate, hot baths, and the antiseptic adenoids ablated. The practical point is this : Xose
treatment of ulcerative surfaces. and throat affections should not be treated in routine

3. Fixation of the Prolapsed Kidney.-Goelet
f^"'y°" "^^""^ly ^7 lo<^^' applications, and operations

presents a iive-page illustrated article on kidnev ""/^e nose and throat should not be resorted to

fi.xations. His own operation is described in full.
"Jj^'J^j^''^

''^"^^^^ ^° ^^ obtamed from them is quite

He has operated by his method 159 times and has

not a single failure to report. He asserts that it is 3. Genitourinary Clinics.—Cotton and O'Neil
not necessary to either scarify or remove any part have made a studv of their experience in a Boston
of the fibrous capsule of the kidney. Firm adhesions genitourinarv clinic. Their paper is presented in

can always be obtained if the kidney is held in im- two parts, the first discusses the best methods of
movable contact with the opposing structures for a treating the ordinary run of genitourinary diseases
sutilicieiit length of time. I'or this purpose the au- in dispensan- practice. The second part of the paper
thor uses silkworm gut sutures, so inserted that

, discusses the true functions of a genitourinarv clinic,
they will not cut through the kidney capsule. Only Gonorrhoea is the bane of dispensary practice. If it

two sutures are required. The author asserts that is practicable, treatment by irrigation will give the
the operation, as he performs it, is practically free best results. The authors' are in favor of refusing
from danger. treatment to all those who refuse to attend the

4. A Cause of Ectopic Gestation.-Pfafif be- f"'" regularly. The negligent patients not only

lievcs that the ciliated epithelium that lines the
do themselves an injury but injure the community

Falloppian tubes has for its function the protection ^.^'^'"ff
'" ^ variety of ways. They cause a con-

of the ovum against the squeezing it is subjected to
siderable wa.ste of time without corresponding ad-

during the peristaltic action of the tubes caused bv
^'antage to the clinic surgeons

:
they prevent the

the presence of an ovum in their lumen. The pas-
scientific treatment of disease; they lower the gen-

sage of the ovum from the ovarv to the uterus is ^^^ percentage of cures and so, indirectly, cause

due to this peristaltic action, rathef than to the wave- |!^^, ''f
"'^s obtained by legitimate medicine to be

like motion of the cilia of the epithelium lining the ''"'^ '^et^^^'" ^han those obtained through drugstore

tubes. Paralysis of the peristaltic action will cause °\ f^^^^
treatment. Such patients, the authors

the ovum to' lie motionless within the tube and hold, should be practically blacklisted and allowed

ectopic gestation will result.
t" s'"*' for themselves.

BOSTON MEDICAL AND SURGICAL JOURNAL. t Radioactivity.—Rollins discusses in a gen-
eral way the subject set forth in the title. The

November 12, 1903. paper does not lend itself to abstracting, treating as
1. rrescnt Problems—.Xn .-Address to the Nurses of the it does of a number of disconnected facts and theo-

Lakcside Hospital. By J. G. Mumford. ries. It is very brief and may be of some use to
2. Stomachal and Intestinal Derangements and Affections those who are takinsr up radiotherapy.

of the Fauces, Pharynx and Air Passages,

By Beverley Robinson. MEDICAL NEWS.

3. Routine Treatincnt in a Genitourinary Clinic; Func- November 14. IQ03.

tions of Such a Clinic, , ,-, . ,,.„ ..,•,• -.i c- • 1 n r i„ .,' _
, r^ T- ^.1.- ' Chronic Villous Arthritis, with Special Reference to Its

By i. I. Cotton, and R. F. O Neil. t-^- 1 j n .i_ 1

c r, •
1 , 1 J u 1-1 .• A 1-

-ttiology and Pathology,
4. Some Prniciples Involved ni the therapeutic .^pplica- T^ 1- t- n j i.r ^ t~

, „ ,. T, ,,r Ti By Ch.xrles F. P.\inter, and Willi.\m G. Erving.
tions of Kadinactivitv, tiv William Kollin.s. „ ^r-r -no r, ^

2. 1 reatment of iapeworm, By Samuel P. Gerh.\rd.

2. The Nose, Throat, and Air Passages and 3- X Ray Treatment of Cancer of the Uterus. Method and

Disturbed Digestion.—Robinson asserts that it Results, By Sinclair Tousev.

is iniportiiiit to bear in mind that both acute and 4. Why Not .Absolute Precision in Chyme .Analysis?

chronic diseases of the digestive organs are capable By Mark I. Knapp.

of producing morbid conditions in the air passages. S- Precipitins and Their Medicolegal Use,

It is also true, but to a more limited extent, that By James Ewing, and Israel Strauss.

aflfections of the air passages are capable of caus-
^_ Tapeworm.-Gerhard recommends the fol-

ing acute and chronic digestive disturbances. D.s-
j^^^., . ^reatmem for tapeworm: After a light

urbances ot the air passages due to faulty diges- '^^

^j^^ ^^^^.^^^ ^l^^^^jj ,,_. ^j^^^^j ^^.j^l^ ^^^-^^
tion may be brought about in three principal ways

:

^.^'^doses of castor oil or salts. The following
(I) The nose and throat condition may be the ex-

„,orning. at six o'clock. 20 grains of pelletierine
pression of a general constitutional state. (2) Thev

,^^„,^^^j^; ^,^^^,5^ ^e given i,i capsules. After this has
may result from direct jrntation caused by acid

^^ ^,^^,.^ freely, in about two or three hours, the
eructations or vomit. ('?) I hev may, it cases second- ('',< „„ „.:'t„^^ :^ ^^.u-.k-.^^a .

., , , . ,
\-'

. , , . ., lollowinsf mixture is exnibited

:

anly due to bacterial invasion, depend primarily on °

the reduced resistant power of the tissues caused Olei resinas aspidii oii

by faulty or depraved nutrition. Digestive dis- .-F.thens oii

orders, .m the other hand, mav be directly due to Hydrargyri chloridii mitis -m

the swallowing of unhealthy "secretions from the ^'- " '^'^- '" capsulae No. .xvi.

nose and throat. They may also be due to other S. Two every ten minutes.

causes not quite clear. Clinical experience has Two or three hours later the worm will be ex-
shown that a certain number of cases of disordered pelled whole with its head fastened to its body. Xo
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food must be taken until after the parasite is ex-

pelled.

3. X Ray Treatment of Cancer of the Uterus.

—Toussey recommends the following mode of

treatment : ( i ) Application of the x rays directly

to the cervix and uterus, through the vagina. A
Nott or Ferguson speculum will be found convenient

for this purpose. (2) If there is a fibroid tumor
present in the body of the uterus, as is usually the

case, the x ray must be also applied through the ab-

dominal wall directly to the tumor. (3) Applica-

tion of the high tension discharge by means of

vacuum electrodes must be made to the patient. The
results of such a plan of treatment, the author
states, are truly wonderful. This treatment is

recommended only for the inoperable cases. The
author has brought about symptomatic cures. He
has not yet, however, formed an opinion as to the

possibility of the complete disappearance of uterine

cancer under x ray treatment.

4. Chyme Analysis.—Knapp, in his article,

attempts to establish the three following proposi-

tions : ( I ) No better indicator is known for the

quick and absolutely correct determination of free

hydrochloric acid than the supersaturated alcoholic

solution of tropseolin OO. (2) The use of dimethy-
lamidoazobenzol as an indicator for free hydro-
chloric acid only in chyme is absolutely wrong and
hence it may cause a mistaken diagfnosis. As it

reacts also on very weak solutions of organic acids

it can be used for the quantitative determinations

of such acids. (3) By the successive use of

tropasolin, dimethyl, and phenolphthalein in the same
specimen of chyme, we can determine quantitatively

free hydrochloric acid, organic acids, and general

acidity.

5. Precipitins and Their Medicolegal Use.—
Ewing and Strauss conclude in this issue an ex-
ceedingly technical eighteen page paper on the sub-

ject set forth in the title. The paper does not lend

itself to abstracting.

MEDICAL RECORD.

November 14, 1903.

1. Gonorrhoea in Infants, with a Report of Eight Cases of

Pysemia, By Reuel B. Kimbalu
2. Terminal Syphilis and Tabes,

By William J. Dougherty.

3. Traumatic Separations of the Lower Epiphysis of the

Humerus and Their Treatment by the Extended

Position, with Report of Two Cases,

By Gilbert Geoffrey Cottam.

4. Emulsion-Albuminuria, By Isador H. Coriat.

5. Report of a Needle in the Prostatic Urethra,

By B. B. Foster.

6. A Case of Lead Osteoperiosteitis, By W. Moser.

7. Abdominal Pain in Pneumonia,

By Charles S. Grabin.

I. Gonorrhoea in Infants.—Kimball treats of

gonorrhoea rather as a systemic than a local infec-

tion. He reports eight cases of gonorrhoeal pyjemia.

Gonorrhoea is extremely hard to control in institu-

tions for children. Of six hundred admissions, in

twelve months, to the wards of Babies' Hospital,
seventy of the patients suffered from some form
of gonorrhoea. Of these cases not more than possi-

bly ten per cent, suffered from the disease on ad-

mission. The author concludes as follows : ( i )

Gonorrhoea prevails among infants and children

to an extent not fully appreciated by the medical

profession at large, and has become a common
epidemic in institutions where numbers of children

are placed together. (2) The ordinary clinical

forms which the gonococcus infection assumes in

children are ophthalmia, vulvovaginitis, and pyaemia.

(3) A series of cases of pyemia, reported in this

paper, occurred in infants, in whom no local lesion

could be found to explain the mode of entrance of

the organism to the general circulation. (4) The
suggestion is made, that from a stomatitis due to

the gonococcus such a systemic infection may arise.

Gonorrhoeal stomatitis in infants is a disease that

needs further study. (5) Only by careful exclu-

sion, by microscopical examination, and by com-
plete isolation can this disease be absolutely de-

barred from a hospital where infants are cared for.

(6) There is urgent need of public enlightenment

on this subject. Those in charge of institutions

for children, trained nurses and even parents,

should be taught the frequency and virulency of

this infection and the ease with which it is spread.

It should be the duty of health authorities to include

gonorrhoea among the acute infectious diseases of

children.

2. Terminal Syphilis and Tabes.—Dougherty
believes that the term parasyphilis, at least in so far

as it is applied to tabes and paresis, is misleading

and therefore objectionable. He suggests the term

terminal syphilis in its stead. The author holds

that the parasyphilitic affections are really due to-

the virus of syphilis and that the specific virus of

the disease undergoes a gradual process of evolu-

tion. Therefore, in the place of the former three

classical stages of syphilis, we should recognize

fotir stages ; the terminal stage being as truly

syphilis as the preceding three. The author does

not deny that tabes and general paresis may not at

times be due to other causes than syphilis, but he

apparently does assert that they do not infrequently

occur as expressions of true though transformed

syphilis. The author's paper is devoted to a fairly

systematic consideration of the aetiology, symp-
tomatologA', prognosis and treatment of tabes and
general paresis. His views, with the exception

noted, follow the usual teaching.

3. Traumatic Separation of the Lower Epi-

physis of the Humerus.—Cottam, after discus-

ing the general character of the injury he writes

about, reviews the various forms of treatment

recommended in the text books. Most authors rec-

ommend that the arm should be fixed at an angle

of about 90 degrees. The author reports two cases

in which he set the arm in the fully extended posi-

tion, in plaster, and in which the results were per-

fect functional use of the arm and elbow. He be-

lieves that the results he has obtained warrant him
in giving this method a further trial.

4. Emulsion-Albuminuria.—Coriat reports a

case of that rare affection, recently described by
Cramer, and called by him emulsion-albuminuria.

The author asserts that the milkiness of the urine is

due to the presence of a proteid substance not in

solution but in a peculiar colloidal physical state.

I
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Section of Laryngology and Otology.

1. On the Position of Laryngology and Otology in the

Medical Student's Curriculum,

By P. W. Williams.

2. A Discussion on the Operative Treatment of Malignant

Diseases of the Larynx,

By Sir F. Semon, T. Gluck, aiid Others.

3. Two Cases of Epithelioma of the Larynx Remaining

Well Two Years After Operation (Thyreotomy),

By E. S. YoNGE.

4. A Discussion on the Technique of Operations on the

Temporal Bone in Suppurative Middle-ear Disease,

By P. McBeide, a. Hartmann, and Others.

5. On the Local Use of Formalin in the Treatment of

Nasal Polypi Before and After Operation on the

Same by the Usual Methods, By A. Bronner.

6. Illustrations of the Effects Produced by the Singing

Voice in a Suitable Medium, By A. G. Haydon.

7. A Discussion on the Upper Respiratory Tract as a

Source of Systemic Infection,

By F. DE H. Hall, F. J. Horne, and Others.

8. Difficulties and Insufficiency of the Stenosal Theory of

Adenoid Deafness, By D. McKeown.
9. The Surgical Treatment of Cancer of the Larynx,

By E. J. Moure.

2. Cancer of the Larynx.—Semon discusses

the operative treatment of cancer of the larynx
as follows: (i) Intralaryngeal operation. From
the infiltrating nature of the cancerous growth, its

complete eradication by intralaryngeal methods
would be almost impossible. Although he has re-

ported a successful case, yet he would never de-

liberately try to remove an intrinsic cancer from
the larynx by intralaryngeal methods. (2) Thy-
reotomy. This operation, if restricted to the

cases in which it is really applicable, gives almost
ideal results. But the following conditions are

essential : (a) The operation must be restricted to

early stages if intrinsic malignant disease, (h)

For this purpose an early diagnosis is indispen-

sable, (c) The operation must be thorough ; no
sentimental considerations regarding the amount
of vocal power to be retained, must interfere with
the removal of a sufficient area of healthy tissue

around the new growth in all directions, (d)

Should it be found, after opening the larynx, that

the growth is more advanced than was thought, a

more extensive operation must be performed.
These conditions complied with, thyreotomy is

tJw operation in early stages of cancer. (3) Par-

tial extirpation of the larynx implies the removal
of not less than one entire wing of the thyreoid

cartilage. The operation offers no greater tech-

nical difficulties than thyreotomy. (4) Total ex-

tirpation of the larynx. While the performance
of this operation may, in some cases, be neces-

sary to save the patient's life, yet Semon does not
look favorably upon it. for the reason that the

patient's after existence is so unpleasant. (5)
Subhyoid pharyngotomy is suitable for cases in

which the disease starts from the epiglottis or
from the arytenoepiglottidean fold. It is a cu-

riously fatal operation. {6) Palliative trache-

otomy comes in question only where the patient

or his condition forbids the performance of total

extirpation of the larynx.

Gluck describes his methods of performing

thyreotomy, semilaryngectomy, and extirpation

of the larynx. His results have been most satis-

factory; out of twenty-two complete laryngec-

tomies, death took place in only one—a man, aged

seventy years, who died on the eleventh day, from

iodoform poisoning. Out of twenty-seven par-

tial laryngectomies, death took place in one—from
hemiplegia after tying of the carotid. After the

healing of these large operations the patients eat

like normal individuals, and do not need a tracheal

cannula. Tilley reports five cases of thyreotomy
for malignant disease of the vocal cords, in four

of which the patients are still alive and in perfect

health—at six years, five and a half years, four

years, and one year, respectively, after the oper-

ation.

3. Epithelioma of Larynx.—Yonge reports

two cases of epithelioma of the larynx occurring

in men aged fifty-seven and sixty-seven years, re-

spectively, in which he performed thyreotomy

with apparently perfect success. In both cases

preliminary removal of a piece of tissue for ex-

amination gave positive information. Both pa-

tients have remained well two years after opera-

tion.

4. Operative Treatment of Middle-ear Dis-

ease.—McBride gives a historical resumeof the

various operations on the temporal bone in sup-

purative middle-ear disease. Among them_ are

the Schwartze operation and its modifications,

Zaufal's and Stacke's methods by removal of the

posterior wall of the meatus, the various modes
of closing postauricular openings, etc.

_
The his-

tory of operations upon the lateral sinus dates

from recent times. The author discusses the

question as to whether the jugfular vein should be

tied or not, and quotes in full three illustrative

cases bearing on the point.

5. Formalin in Cases of Nasal Polypi.—Bron-

ner calls attention to the good results following

the use of formalin. After removing as much as

possible of the polypi and diseased mucous mem-
brane with the cold snare, he applied formalin on

a probe with cotton wool to the roots of the

polypi. He does not cut through the peduncu-

lated polypi, but pulls them out by the roots, often

removing with them the underlying diseased

bone. After a few days a formalin spray (i in

500 up to I in 100) is' used t. i. d. for a week,

if the middle turbinate is diseased, the anterior

portion should be removed. The author has not

had good results in scraping the accessory cavi-

ties under an anaesthetic, as advised by Lack, and

further objects to the operation on the ground

of its danger.

7. Systemic Infection Through the Respira-

tory Tract.—Hall calls attention to the fact that

manv svstemic infections have their origin in the

upper respiratory tract. ^Measles, influenza, dinh-

theria, all may begin there, and children with ade-

noids and enlarged tonsils are more liable to con-

tract those diseases. Operative procedures on

the nasal mucous membrane should not be per-

formed in persons liable to septic and infectious
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diseases, l^ollicular amygdalitis often follows in-
tranasal cauterization. The intimate connection
between the throat and acute rheumatism is
shown by the frequency with which amygdalitis
precedes the onset of rheumatism. Septic and
pyjemic processes may be the result of infection
througli the upper respiratory tract, and chronic
nasal affections play an important part in the pro-
duction of facial erysipelas.
Home holds that infective endocarditis, tuber-

culosis, Hodgkin's disease, and lymphosarcoma
often arise in the upper respiratory tract. In two
cases of infective endocarditis, autopsy showed
the starting point of the infection to have been in
the larynx at what Home calls the vulnerable
spot—a fold of mucous membrane commencing
behind the vocal process and passing obliquely
upward. Here secretion may stagnate, and a
lesion of the laryngeal mucosa readily occur. As
regards tuberculosis of the larynx the author
makes the following positive statements: (i)
When the larynx is infected with tubercle the
disease is already established in the lungs. (2)
By the time the disease in the larynx has ad-
vanced to ulceration the disease in the lung has
advanced to cavitation. (3) When the disease in
the lung is confined to the pure miliary form, the
larynx is never infected. He has already pub-
lished cases of Hodgkin's disease, in which ulcer-

_

ation of the larynx could be demonstrated as a
point of entrance for the infecting agent.

Goodale states that chronic absorption of the
products of bacterial decomposition is unlikely
to occur in the pharyngeal or lingual tonsil, but
takes place with frequency in the faucial tonsils.
In the latter the chief factors favoring the devel-
opment of saprophytic bacteria are' antecedent
attacks of acute inflammation, either alone or as-
sociated with retrograde metamorphosis. His-
tologically, there is endothelial proliferation.
Clinically the condition is characterized by evi-
dences of toxine absorption into the system. It

favors the development of quinsy, the persistence
of diphtheria bacilli after that disease, and finallv
the penetration of tubercle bacilli into the lym-
phatic system. Tilley says that when a chronic
purulent focus exists in the nose or nasopharynx,
the general health may suffer profoundly as a
result of the constant absorption of septic mate-
rial. When operations have been performed in

these regions fatal results may follow unless care
has been taken to provide and maintain surgical
cleanliness of the parts.

Patterson calls attention to the occurrence of
albuminuria in patients suffering from atrophic
rhinitis.

LANCET.

Octobr 31, 1903.

1. The Mental Diseases of the Climacteric,

By G. H. Sav.\ge.

2. Carcinoma of the Colon, By W. J. Walsham.
3- Harben Lectures on ^tioIog>- of Infectious Diseases,

Hygiene and Serum Researches, and Tuberculosis.

(Abstract), By F. Hueppf..

4. Large Bile Cyst of the Liver; Jaundice Without Chole-
lithiasis; Incision, and Drainage: Recovery,

By A. H. G. DoRAN.

5. Un the Great Importance from the Point of View of

-Medical Science of the Proof that Bacteria and Their

.Allies Are Capable of .-Xribing de novo,

By H. C. Bastian.

6. The Treatment of Pulmonary Tuberculosis by High-

frequency Currents (Low Potential) and Intralaryn-

geal Injections of Antiseptics, By J. C. Bowie.

7. Some Cases of Dilitation of the Bronchial Tubes After

Measles, By T. Fisher.

8. Four Cases in Which a Cystic Ovarian Tumor, Which
Was Not Malignant, Developed After a Similar

Growth of the Ovary on the Same Side Had Been

Removed, By J. D. Malcol.m.

9. An .A.djunct to Uterine Irrigation in Puerperal Fever,

By D. Watson.
10. A Case of Cutaneous Neurofibromatosis in Which New-

ly Formed Nerve Fibres Were Found in the Tumors,

By A. Whitfield.

I. Climacteric Insanity.—Savage states that

while insanity may come on in people who have
ceased to menstruate prematurely, yet the major-
ity of cases are coincident with the ordinary cli-

macteric—from forty-five to fifty years of age.

Single women are oftener aft'ected than married
women, and widows oftener still. A climacteric
should be recognized in men as well as women,
though it usually is not. A large proportion of

cases of climacteric insanity are associated with
the use of alcohol. At first the usual clinical symp-
toms of the climacteric are exaggerated, passing
into changes and accentuations in the individual
—defective control, impulsive acts, hallucinations
of sight, etc. Kleptomania is most commonly
met with in the climacteric woman. The mental
disorders are in most cases, of a depressed type,

melancholic and hysterical, with ideas of persecu-
tion. These ideas maj- pass into a definite melan-
cholia, and many patients make an end of them-
sehes by drowning, etc. In other cases with the
expiration of the reproductive function there may
be accentuation of lust or passion. The mania
seen in such cases is generally a result of some
abnormity in the reproductive organs with eroti-

cism, obscenity, etc. Masturbation is very com-
mon. Next to melancholia, the most common
form is delusional insanity with ideas of perse-
cution. The prognosis of climacteric insanity is

somewhat better than that of other forms—cases
may last four or five years and yet recovery en-
sue. Fully organized ideas of persecution, last-

ing one or two years, are rarely recovered from.
Contrary to the usual belief, the onset of the cli-

macteric exerts no influence on insanity which
has arisen previous to the menopause.

2. Cancer of the Colon.—Walsham brings out
the following points : The columnar-celled car-

cinomata occurring in the colon, are ainong the
most benign forms of cancer. At first, the can-
cer is localized to the bowel : it has not affected
the lymphatics, and if cut away early enough, the
patient may be cured or given from three to eight
years of relief. All doubtful cases of persistent
painful intestinal indigestion should be e.xainined
under an anaesthetic—both the abdomen and the
rectum. An exploratory incision does no harm
and may do a great deal of good by discovering
the cancer at an early stage. He strongly urges



November 21, 1903.] PITH OF CURRENT LITERATURE. 1013

the performance of colotomy as a first step, bring-
ing the cancer mass out on the abdomen. The
sigmoid is opened above the cancer, a Paul's tube
inserted, and the fasces drained away. After ten
days the cancer mass can be removed, and union
performed by means of a Murphy's button.

3. .ffitiology of Disease.—In the Harben lec-

tures Hueppe gives his views as to the causation
of disease. He holds, contrary to Koch and oth-
ers, that predisposition plays a great part. Im-
munization proves its existence, increasing as it

does the faculties which exist as predisposition.
Predisposition to disease may alter according to
age, and is influenced by such external conditions
as cold, heat, hunger, alcoholism, etc. Neither
the disease germs nor the diseased body cells con-
stitute the sole entity of a given disease. Hueppe
regards disease as a function of three changeable
factors—viz., predisposition, stimulus, and con-
dition, any one of which may vary from o to in-

finity. The germs only represent a specific stim-
ulus. Natural resistance, artificial habituation,
and susceptibility to toxines are all correlated,
and a similar correlation exists in immunity due
to bactericidal substances. As regards tubercu-
losis human and bovine bacilli must be regarded
as but varieties of one species of organism. The
respiratory passages are not the only part of en-
try for the bacillus—infection also takes place
through the tonsils, the intestine, etc. A spe-
cial susceptibility determines which organs shall

be aflfected—the lungs in the adult, the intestine

in childhood. That a specific inherited predis-

position exists, is proved by the fact that in cer-

tain families the children become tuberculous on
attaining a certain age.

4. Liver Cyst.—-Doran reports the case of a

woman, aged forty-two years, suffering from a
large bile cyst of the liver, unconnected with the
gall bladder. Although the patient was deeply
jaundiced, no gall stones were found at the oper-
ation, which consisted simply in incision and
drainage. Simple non-hydatid cysts of the liver

are rare, and rarely give rise to svmptoms during
life.

5. Origin of Bacteria.—Bastian calls atten-

tion to the possibility that microorganisms may
arise dc novo. When germ free chemical irritants

are injected beneath the skin, in twenty-four
hours the injected matter is swarming with bac-
teria. Common bacilli and micrococci constantly
enter the body through the intestinal and respira-

tory mucous membranes and thence gain access
to the lymphatic system. So that for the origfin

of this or that specific disease it may not be neces-
sary that a dc lunv origin of microorganisms
should take place. Under the influence of im-
healthy general or local conditions the common
microorganisms thus entering the body may pos-
sibly be made to take on new properties, and be,

in fact, converted into one or other of the so-

called " specific " or " pathogenic " organisms.
The author takes up in turn septicaemia, typhoid
fever, tuberculosis, and leprosy and brings for-

ward evidence, satisfactory to him. that each of

them is capable of arising de iicn'o.

6. High-frequency Currents in Phthisis.

—

Bowie found that the passage of a current of elec-

tricity through the toxines of tuberculosis con-

siderably modified or annulled their toxicity, the

greater the volume of electricity the more rapid

the action. Led by these facts he has tried elec-

tricity as a mode of treatment of pulmonary tu-

berculosis. He reports four cases so treated—in

all apparent recovery has ensued and in three out

of four with entire disappearance of the lung

lesion. High frequency currents of low poten-

tial were used, the electrodes being applied di-

rectly to the thoracic walls, so as to embrace the

situation of the lesion. The physique, tempera-
ments, and habits of the person must be consid-

ered—for instance, chronic alcoholism is a bar

to successful treatment. Intralaryngeal injec-

tions of iodine, thymol, menthol, and guaiacol are

also of great service.

7. Bronchiectosis.—Fisher reports four cases

of dilatation of the bronchial tubes in children

after measles. While some cases of dilatation are

due to pressure upon a bronchus or upon one of

its divisions by a caseous gland, and others to

blockage of the bronchus or one of its divi-

sions by a foreign body, some cases undoubt-
edly occur as a result of bronchopneumonia. In

the four cases here reported the children were
free from any symptoms of disease in the chest

until they were attacked with measles. Within
a few weeks or months of the onset of measles

death occurred and dilatation of the bronchial

tubes in varying degree was found.

9. Uterine Irrigation.—Watson holds that in

cases of puerperal fever, in which irrigations of

bichloride, etc., are followed by douches of plain

boiled water, the use of the latter (water) is pre-

judicial to the recovery of the patient. The water
dissolves the toxines and so promotes their rapid

absorption into the circulation, and assists the

growth of bacteria. The author, after expressing

as much of the douche solution as can be got rid

of in that way, injects into the cavity of the uterus

one ounce of glycerin containing three per cent.

of formalin. This solution is innocuous and un-

irritating, and in addition to its powerful anti-

septic action it removes all water from the uterus

and its use prevents any rise of temperature fol-

lowing the douche. The author reports two se-

vere cases of puerperal fever in which this pro-

cedure worked well.

10. Neurofibromatosis.—Whitfield reports a

case belonging to the group of rare morbid con-

ditions first collected by von Recklinghausen

—

i. e., tumors on the nerves, tumors on the skin,

and patches of pigmentation. The author's pa-

itent was fifty years of age, and his scalp, face,

and trunk were thickly covered with softish tu-

mors, varying in size from that of a pea to that

of a walnut. Their color was of a darkish-red.

and while adherent to the skin they were freely

movable over the subjacent tissues. Section of

one of the tumors showed fairly numerous nerve

fibres, usually rather wideh' separated from one
another, as if by proliferation of the endoneurium
and perineurium themselves.
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THE DANGER OF OPERATING ALONE.

68 West Eighty-eight Street,

September 26, 1903.

To the Editor,

Sir: In the Evening Sun for September 25th
there is an account of the sudden death of a sur-
geon while performing what, to him, was a trivial

operation. He died while attempting to stop
haemorrhage, yet before he had altogether
stopped "it. He had no assistant. "The patient
was nearly dead when a physician arrived, and
was only revived by hard work."

While we are all shocked to hear of a death so
sudden—a man in health and vigor being struck
down with hardly a moment's warning, and may
for the moment hold the hand of death in greater
awe—we should at the same time take warning
from this unforeseen complication arising during
the course of a simple operation, and anticipate
the law makers by ourselves resolving never to
undertake the performance of any operation in

which there is any degree of danger to the patient
unless there is present another (nurse or doctor)
capable of placing the patient in safe condition at

least until additional help may be procured.
How many women in confinement are placed

in jeopardy every day—just as this patient was
while undergoing some operation trivial when
compared to a confinement ! How many doctors
will amputate a finger in their office, or single

handed remove the uvula or tonsils! In confine-
ment cases the doctor has a nurse, it is true, often

a " nurse " onh-—worse than none except in just

such an accident as this one reported from Em-
poria, Kansas.

In a word, a doctor should have a competent
assistant in all cases where his sudden death would
leave the patient in grave danger.

Richard N. W. K. Horner.

RENAL DECAPSULATION.
New York, November 7, 1903.

To the Editor,

Sir: In a letter published on page 918 of }'Our

issue of to-day, Dr. Byron Robinson proposes to
call renal decapsulation the Ferguson-Edebohls
operation. Your correspondent, for one, would
respectfully beg leave to object to Dr. Robinson's
proposition, and for two reasons. In the first

place, the custom of designating an operation by
the name of a surgeon is to be deprecated on gen-
-eral principles, as tending to confusion and un-
necessary burdening of an already burdensome
medical nomenclature. Such a course is pardon-
able and tolerable only when, and only as long
as, a good and expressive name for the operation
itself cannot be found or coined. Such is not the
case in the instance under consideration. In the
second place, renal decapsulation, viewed simply
as an operative procedure, is original with neither
Ferguson nor Edebohls. E. Rose, reported by
R. Wolff (Deutsche Zeitschrift filr Chirurgie,

XLVI, 1897, 533-582), strips ofT the entire cap-
sule proper as a routine measure in every neph-

ropexy, and his nephropexies extend back to

1883, a period antedating the entrance of either

Ferguson or Edebohls upon the field of renal sur-

gery. E. Lobstein (Bcitrdge zur klinischen Chir-

urgie, XXVII, 1900, 251-280), also decapsulates
the kidney entirely in every nephropexy, and a
number of surgeons, including the writer, have
now and then unintentionally performed complete
renal decapsulation in attempts to deliver or ex-

pose a refractory kidney for exploration or fur-

ther operative procedure. These remarks apply
to complete renal decapsulation

;
partial renal de-

capsulation, as part of the technics of nephropexy,
has been common property of surgeons the world
over for nearly twenty years past.

Renal decapsulation or nephrocapsectomy
clearly, concisely, and fully expresses the nature
of the operative procedure under consideration,

and should displace the use of such terms as the
Edebohls or the Ferguson-Edebohls operation.

G. M. Edebohls.

THE WITHDRAWAL OF ALCOHOL IN DELIRIUM
TREMENS.

321 Centre Street,

Dorchester, Mass., October 21, 1903.

To the Editor,

Sir: In most of the papers that have appeared
in your symposium on delirium tremens the im-
mediate withdrawal of alcohol has been recom-
mended. This I consider a serious error and
often a fatal one. I am satisfied that in all cases

it increases the delirium and prolongs the suffer-

ing, and that with many patients it has proved the
vital mistake which has sealed their doom.
To those unaccustomed to the treatment of al-

coholism it might seem evident, on first thought,
that the drunker a man was the greater the neces-

sity for the immediate and total withdrawal of

all forms of alcoholic liquors. They would say
that, as spirits produced the intoxication, there-

fore the first indication was the immediate re-

moval of the cause, without parley and without
mercy. The man has had too much liquor, there-

fore give him no more. One extreme should im-
mediately follow the other.

In the practical treatment of inebriety, how-
ever, this method has proved not only unsatisfac-

tory, but often disastrous. The fallacy of this

reasoning may be seen by applying it to the treat-

ment of other pathological states, such, for in-

stance, as starvation. Here the patient has had
insufficient food, and if one extreme should im-

mediately follow the other, he should at once gor-

mandize. In the first case the patient has had an
excess of drink and is therefore totally and sud-

denly deprived of it. In the second case he has
been brought to death's door by insufficient food

and is therefore immediately overloaded with the

heartiest nourishment. The theory of treatment

is the same and equally absurd in the one instance

as in the other. In both cases it produces suffer-

ing and endangers life. After many years of ex-

perience in the sanatorium treatment of alcohol-

ism I have adopted as a routine measure the ad-

ministration of alcohol in delirium tremens. As a

lesult I have never lost a patient.

C. J. Douglas.

I

I
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|U"occctiings of ^^orictics,

MISSISSIPPI VALLEY MEDICAL ASSO-
CIATION.

TWENTY-NINTH ANNUAL MEETING, HELD IN MEM-
PHIS, TENN., ON OCTOBER 7, 8, AND 9, I9O3.

{Continued from fagc g6S).

The Hypodermic Use of Mercury in Syphilis.

—

Dr. S. P. CoLLiNGs, of Hot Springs, Arkansas,
said mercury was the only drug that was a speci-

fic in syphilis ; all others were adjuvants only, and
included among the latter were the iodine com-
pounds. Delay in arriving at what was probably
the proper standing of the hypodermic use of mer-
cury in syphilis had been caused by the multi-
plicity of preparations of mercury that had been
used, the methods employed in their administra-
tion, and the fact that there had been so many
overzealous advocates alleging quick cures by
the method, which had brought it into disrepute.
The cases to be selected for the hypodermic use
of mercury should be largely those in which there
was an existing necessity for the patient to be
brought rapidly under the influence of it. The
question as to its use as a routine treatment should
be decided by the attending physician from time
to time.

Specialism in Its Modern Significance.—Dr.
Albert B. Hale, of Chicago, said that specialism
had changed from its earlier condition, where tra-

dition sharply defined the work, because the sur-
geon, the obstetrician, and the internist recog-
nized that no real dividing line separated their

activities. The young man of to-day was so well
educated by his college and by his postgraduate
work that he was able to practise in many depart-
ments formerly exclusively held by specialists.

But modern specialism meant time to devote to

the delicate technique of diagnosis and of treat-

ment. If these functions were not recognized for

the patient's good, but if every practitioner ac-

cepted patients on whom to practise, even when
not equipped for it, the advance of true special-
ism was discouraged, and the practice prevented
the profession from attaining the broadest culture.

The Early Diagnosis of Mental Diseases.—Dr.
C. B. Burr, of Flint, Mich., defined insanity' as
" a prolonged departure from the individual's nor-
mal standard of thinking, feeling, and acting,"
saying that this would for working purposes be
found sufficient. A comprehensive definition
would include mental defect of whatever cause
and mental perturbation of whatever degree.
Any or all of the elemental processes of sensa-
tion, perception, ideation, reasoning, judgment,
or memorv might be impaired in insanity. The
nature and degree of impairment of these ele-

mental processes and of emotion and volition, in

different forms of insanity, were touched upon.
Subjects discussed at greater length were the dis-

tinction between confirmed inebriety and true in-

sanity of alcoholic origin, the diagnosis of alco-
holic pseudoparesis and paretic dementia, certain
phases of hysteria, and the diagnostic difficulties

pertaining to paranoia and recurrent mania.
Neurasthenia was a euphemism often employed

to obviate the necessity of plain speaking, or

might be used erroneously to explain the symp-
toms in the early stages of an organic malady.
The self-deception on the part of the physician or

his inaccuracy in diagnosis led to improper meth-
ods of management, and the prescription of travel

often made for such patients was deplored, and
incidentally hospital care for neurasthenic pa-

tients was advised.

The Therapeutic Value of Heat and Cold Ap-
plied to the Spinal Cord.—Dr. W. Frank Glenn,
of Nashville, Tenn., in discussing this subject,

drew the following conclusions: i, Nothing
should ever be put into the stomach except such
substances as form a component structure of the

body. 2, If this rule was rigidly adhered to,

there should be no digestive disturbances, and
everybody would have normal blood. 3, Since

the blood was the life, when the blood had its

structural elements normal and every cell was
receiving its proper supply, no more, no less, dis-

ease could not exist. 4, Since it was known that

the amount of blood in any part was controlled by
the action of the vasomotor centres of the spinal

cord and the sympathetic ganglia in close prox-

imity to the cord, when these centres were per-

forming their functions properly, the blood cir-

culation must be normal and no disease could
exist. 5, When there existed any disease causing
an increase of blood in the capillaries of an organ,

the application of heat over the vasomotor cen-

tres presiding over that organ caused almost at

once a normal flow of blood in them, and conse-

quently a normal circulation in the organ affected.

6, When there existed any disease which lessened

the normal amount of blood in any organ, then

the application of ice over the vasomotor centres

presiding over that organ would cause a normal
amount of blood to flow to it, resulting at once in

a normal circulation and a consequent subsidence

of the disease.

Brain Strain Dyspepsia.—Dr. C. H. Hughes,
of St. Louis, called attention to conditions that

were altogether too much overlooked in dyspep-
sia, as encountered among the brain strain and
brain weary and worn men and women of affairs,

connected with defective innervation in the

stomach.
What a General Practitioner Should Do in the

Early Stages of Mental Disease.—Dr. Brooks F.

Beebe, of Cincinnati, said the practitioner should

teach people that if they would live happy and
useful lives, and produce healthy and happy
progeny, they must not eat too much of the fruit

that was sour. The great progress in recent years

in the treatment of mental diseases was a result

of the recognition that psychology rested alone

on ph^'siological bases, and metaphysical the-

ories no longer had weight. In the treatment of

mental diseases the intelligent physician should

proceed in the same way as in treating other af-

fections.

Masked Epilepsy.—Dr. W. B. Fletcher, of

Indianapolis, said that this disease was usualh'

unrecognized until it had progressed to a degree

dangerous alike to the patient and those about

him" Masked epilepsy presented one of the most
intricate medicolegal questions. Little was
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known of the pathology. .Among adults it was
usually caused by alcoholic, syphilitic, and auto-
toxic conditions. Treatment should begin with
the mildest symptoms and war be waged on the
vicious constitutional tendencies.

Infantile Paralysis ; Its Nature and Treatment.—Dr. Albert E. Stkrni:, of Indianapolis, said
this was essentially an infectious disease and was
regarded by some authors as the purest form of
a true nerve tissue process. When the child be-
came ill, almost all symptoms pointed to an affec-
tion of the stomach, usually a few days before
paralysis set in. If evidences of profound nerv-
ous involvement were found, associated with
vomiting, it should serve as a diagnostic and
prognostic warning. Practitioners' were con-
fronted with a problem of a deep seated inflamma-
tion in the spinal cord itself. Countcrirritation
should be used along the spine, with antiphlogis-
tic applications and the constant use of dry cold
to the vertebral column. Perfect rest should be
maintained. No specific was known. After
paralysis had set in, the nerve cells themselves
were the seat of inflammation. As soon as pos-
sible electric stimulation should be applied to the
paralyzed members. All measures were poor
substitutes for the vigorous ones recommended in
the initial stage. Results could then be attained
which were incomparably superior to the very
.best secured by any method later on.

Some Recent Investigations Upon the Action
and Therapeutical Value of Currents of High
Potential and Frequency.—Dr. Curr.vn Popf:. of
Louisville, mentioned a case of neurasthenia in

which an abscess developed in the left thumb.
The pus was evacuated and a high frequency
current applied for five minutes. There was im-
mediate relief from pain and no pus was found
afterward. These experiences had been repeated
in many instances. The author was satisfied that
the high frequency current had a germicidal ef-
fect on pus and pus-forming bacteria, and that
this was in proportion to the presence of the ultra-
violet ray. The author was now experimenting
and gathering clinical data with reference to the
direct action of the violet rays alone.
The Local Lesions and Treatment of Amoebic

Dysentery.—Dr. J.\.mes P. Tuttle, of New York,
said there could no longer be any doubt that there
was a type of dysentery due to infection bv the
Amceba dysciitcricr. Whether catarrhal, baci'llary.
or amoebic, dysentery had its origin in the large
intestine. In his investigations he had found
that the ulcerative lesions decreased as we as-
cended upward from the rectum into the sig-
moid, and in several instances entirely disap-
peared at the length of the sigmoidoscope. Ul-
ceration of the rectum was always present in
cases of chronic dysentery in soldiers returning
from the Philippines. Complications might be
summed up as abscess of the liver and stricture
of the bowel. As to treatment, the expedient of
flushing the bowel with cold water had been sug-
gested, and repeated experiments had proved its
worth. Flushings were given three or four times
a day from a fountain syringe. In winter, water
direct from a hydrant was used ; in summer, a lit-

tle ice was introduced. At least one douche a dav

was continued for eight weeks. The treatment
of rectal ulcers should be carried on according to

requirements.
Neuroses of the Stomach and Intestines.—Dr.

Frank P. Noruurv, of Jacksonville, 111., read this

paper. In reviewing the principal neuroses of the
stomach and intestines, he said, it was evident
that the background of all was the neuropathic
constitution. In treatment one should first con-
sider this basis, and while doubtless, as investiga-

tions went on in the study of these diseases, a
more definite pathology would be outlined, yet
one would always have to consider the predispo-
sition as a primary and important setiological fac-

tor. In treatment, it was necessary to follow the

methods which best combated this feature. The
rest treatment met these indications, and how
well depended upon the thoroughness with which
it was practised. When each case was studied

with consideration of all etiological factors arjd

carefully watched during the course of treatment,
the results would be highly satisfactory.

Castor Oil in the Treatment of Typhoid Fever.

—Ur. C. C. B.-\ss, of Columbia. Miss., read a paper
on this subject (to be published).

(To be continued.)

i^ooh Hotircs.

Protozoa and Disease. By J. J.\cksox Clarke, M.
B. Lond., Author of Surgical Pathology and Prin-

ciples, etc. New York : William Wood & Com-
pany, 1903.

Much of the matter contained in this book ap-

peared about ten years ago in a series of articles.

Since that time but few notable discoveries have

been made, the more complete study of the malarial

sporozoon being the most important. The author

describes first unicellular organisms and the cell in

general, and illustrates the text ven,' fully with dia-

grams of spore formation and cell division. Then
he takes up the Sarcodince. Sporosoa, Gregarinidcr.

Coccidia, Hccmosporidia. Neosporidia. Serum-
.<poridia. Flagcllata. and Ciliata. All the impor-
tant subvarieties are included, and not only is each
organism described in regard to its life processes,

its morphology, and habitat, hut its relationship to

pathology is given as well.

In a short chapter on the diseases that Protozoa
themselves are subject to, the observations made bv
MctchnikofF and others are recorded. These relate

to the invasion of Ania^hcr. Paramcvcia, and other

Protozoa by bacteria, and in some instances by para-

sitic fungi, such as the Synchytriacccc which have
been found in certain of the Flagellata. These in-

tracellular parasites seem to resist the digestive

power of their hosts and may even cause their death.

According to the author, it seems not unlikely " that

Protozoa may serve as intermediaries in communi-
cating to man some of their own diseases."

A rather brief chapter on the usual methods of

examination follows, and in an appendix a note on
the microgamete phase of Coccidiuin oviforme and
a committee report on the same subject are given.
The book is well written and the typographical
errors are few. We heartily recommend the work
to all interested in this special field.
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The Surgical Treatment of Gastric and Duodenal
Ulcers. By B. G. A. Moynihan, M. S. (Lon.),

F. R. C. S. Eng., Senior Assistant Surgeon, Leeds
General Infirmary ; Consulting Surgeon to the

Skipton Hospital and to the Mirfield Memorial
Hospital ; Member of the Board of Examiners
in Anatomy for the Fellowship, and formerly

Arris and Gale Lecturer, Royal College of Sur-

geons of England. Illustrated. Philadelphia,

New York, London : W. B. Saunders & Company,
1903. Pp. 5-83. (Price, $2.50.)

This brochure is founded on the personal ex-

perience of the author in the operative treatment of

simple ulcer of the stomach and duodenum, and
contains a tabulation of one hundred cases of opera-

tion for gastric ulcer, its complications and sequelse.

The subject is dealt with under the headings, per-

foration, haemorrhage, chronic ulcer, and hour glass

stomach.

The treatment of perforation of the stomach laid

down by Moynihan in no wise differs from that of

perforation of the other hollow viscera, as generally

practised, but the author directs attention to the

frequency of gastric perforation and to the coinci-

dence of gastric and duodenal ulcers.

In large duodenal ulcers, where the suture called

for contracts the calibre of the bowel, a gastro-

enterostomy is added. The author's attitude in

cases of gastric haemorrhage is conservative. An
operation is exceptionally indicated in the acute

forms of ulceration, and only in the copious recur-

ring haemorrhages of the chronic ulcer. For the cure

of the latter, gastroenterostomy is the sovereign

measure. The technics advocated is of the simplest

nature. All coupling devices are deemed super-

fluous. The detailed narrative of the operation is

convincing of the author's orthodoxy in asepsis,

and this is still further borne out by the low mortal-

ity of one death in sixty-nine cases calling for gas-

troenterostomy at his hands. As to the hour glass

stomach, the author holds that in the greater num-
ber of instances gastric ulceration preceded it.

The value of this book arises from the fact that

the author discusses mainly the mooted points and
pitfalls of the aflfections considered.

Operative Surgery. By Herbert William Al-
LiNGHAM, F. R. C. S., Surgeon to the Household
of His Majesty the King, etc. New York: Wil-
liam Wood & Company, 1903.

In the face of so many operative surgeries, it is

difficult to assign the newcomer a place. The dis-

tinguished authorship of the work, however, is a

feature that must attract the attention of physician
and surgeon to the very concise and accurate nar-

rative of all well accepted operative measures there-

in treated. Routine measures only are discussed.

The introductory chapter briefly comprises in a
few pages the principles of asepsis and surgical

technics; then follows, in seven parts, the descrip-
tion of operations, regionally considered. Preced-
ing the description of each operation is a short
sketch of such anatomy as is called for in its ex-
ecution.

The undergraduate will find this work unequivo-
cal in its advice and a great help in acquiring a
working basis of the elements of surgical opera-

tions. The illustrations are well chosen and of an
instructive character.

LIST OF BOOKS RECEIVED.

The Four Epochs of Woman's Life. Maidenhood, Mar-
riage, Maternity, Menopause. Second Edition, Revised and
Greatly Enlarged. By Anna M. Galbraith, M. D., Author
of " Hygiene and Physical Culture for Women "

; Fellow of
the New York Academy of Medicine, etc. With an Intro-
ductory Note by John H. Musser, M. D., Professor of
Clinical Medicine, University of Pennsylvania. l2mo vol-
ume of 247 Pages. Philadelphia, New York, London : W.
B. Saunders & Company, 1903. Cloth, $1.50 net.

A Manual of the Practice of Medicine. Sixth Edition,
Thoroughly Revised, Enlarged and Reset. By A. A. Ste-
vens, A. M., M. D., Professor of Pathology in the Woman's
Medical College of Pennsylvania; Lecturer on Physical
Diagnosis in the University of Pennsylvania ; Physician to
the Episcopal Hospital and to St. Agnes' Hospital ; Fellow
of the College of Physicians of Philadelphia, etc. Post-
octavo of 556 Pages, Illustrated. Philadelphia, New York,
London : W. B. Saunders & Company, 1903. Flexible
Leather, $2.25 net.

Manual of Medicine. By Thomas Kirkpatrick Monro,
M. A., M. D., Fellow of, and Examiner to, the Faculty of
Physicians and Surgeons, Glasgow; Physician to Glasgow
Royal Infirmary, and Professor of Medicine in St. Mungo's
College ; Formerly Examiner in the University of Glasgow,
and Pathologist to the Victoria Infirmary. Philadelphia and
New York : W. B. Saunders & Company. London : Bail-
Here, Tindall, and Cox. Pp. xvii-901.

Practical Gynecology. A Comprehensive Text-Book for
Students and Physicians. By E. E. Montgomery, M. D.,
LL. D., Professor of Gynaecology, JeflFerson Medicil Col-
lege ; Gynaecologist to the Jefferson Medical College and St.

Joseph's Hospitals ; Consulting Gynaecologist to the Phila-
delphia Lying-in Charity and the Kensington Hospital for
Women. Second Revised Edition. With Five Hundred
and Thirty-nine Illustrations, the Greater Number of
Which Have Been Drawn and Engrnved Specially for This
Work, for the Most Part from Original Sources. Phila-
delphia : P. Blakiston's Son & Company, 1012 Walnut
Street. 1903. Pp. xxxiii-900. (Price, $5.00 net).

Modern Surgery: General and Operative. Fourth Edi-
tion, Greatly Enlarged and Entirely Reset By John Chal-
mers DaCosta, M. D., Professor of the Principles of Sur-
gery and of Clinical Surgery in the Jefferson Medical Col-
lege, Philadelphia. Octavo Volume of 1,099 Pages, with
Over 700 Illustrations, Some in Colors. Philadelphia. New
York, London : W. B. Saunders & Company. 1903. Cloth.
$5.00 net ; Sheep or Half Morocco, $6,00 net.

Lessons on the Eye, for the Use of Undergraduate Stu-
dents. By Frank L. Henderson, M. D., Ophthalmic Sur-
geon to St. Mary's Infirmary, and the Christian Orphans'
Home ; Consulting Oculist to the St. Louis City Hospital

;

the Wabash Railway; and to the Terminal Railway Asso-
ciation ; Member of the Missouri State Medical Associa-
tion ; Member of the St. Louis Medical Society, and Trustee
to the St. Louis Medical Library Association. Third Edi-
tion. Philadelphia : P. Blakiston's Son & Co., 1012 Walnut
Street. 1903. Pp. viii-204.

Syphilis in Dentistry. By L. Blake Baldwin, M. D.,
Chicago, 111.; Professor of Dermatolog)' and Venereal Dis-
eases, Post-Graduate Medical School ; Professor of Clinical

Dermatology, Medical Department, University of Illinois

(College of P. and S.) ; Attending Dermatologist to Cook
(iounty Hospital, and the Provident Hospital ; President of
the Samaritan Hospital ; Fellow Chicago Academy of Medi-
cine, etc., etc., etc., and Ezra Read Larned, M. D., Chicago,
III., American Association for the Advancement" of Science;
Chicago Academy of Science ; American Medical Associa-
tion ; Illinois State Medical Society ; Chicago Medical So-
cietv; etc. Chicago: R H. Colegrove 1903. Pp. 120.

(Price, $1.50).

The Practice of Obstetrics. Designed for the Use of Stu-
dents and Practitioners of Medicine. By J. Clifton Edgar.
Professor of Obstetrics and Clinical Midwifery in the Cor-
nell University College ; .^ttending Obstetrician to the New
York Maternity Hospital. With 1,221 lUustrations, Many
of Which .^re Printed in Colors. Philadelphia : P. Blakis-
ton's Son & Co.. T0T2 Walnut Street. 1903. Pp. xvi-iiii.

(Price in Cloth, $6.00 net).



ioi8 MISCELLANY. N. Y. Mbd. Joob. and
Phila. Med. Jodrnal.

UlisrcduniT.

The Late Dr. O. A. White and Dr. L. P. Wal-
ton.—At a meeting of the Medical Association of
the Greater City of New York, held November 9,

1903, the report of a committee appointed to pre-
pare a suitable minute on the death of Dr. Octa-
vius A. White was received and adopted. It was
devoted to a eulogium of the character and emi-
nent services of the deceased, and included the
following tribute quoted from the Oakland (Cal.)
Tribune of Alay 28, 1903: " There has just died in

New York one of the greatest of the heroes pro-
duced by the civil war; yet his name is absolutely
unknown to ninety-nine out of every hundred of
his countrymen. This hero was Dr. Octavius A.
White, famous as a yellow fever expert. When
yellow fever attacked the Federal prisoners at

Florence. South Carolina, his attention to them
was tireless. All during the terrible years of civil

strife he was indefatigable in healing the sick and
wounded of both armies, and risked his life and
health in the pursuit of his high calling with
greater frequency and daring than any soldier in

the field. It is a commentary on the unequal divi-

sion of the awards of merit, in popular estimation,
that the heroism of such a man should be passed
over and forgotten by the mass of men, while the
deeds of hundreds of lesser men, who sought to

. slay or win glory on the battle field, are commem-
orated in marble and bronze. . . . We raise

monuments to those who kill, and leave unmarked
the tombs of those who cure."

The conclusion of the report was as follows:

With a public life full of noble achievements for

suffering humanity and a home life illumined by
the most charming of domestic traits, his memory
will be cherished for years that are to come by all

who knew him.
Your committee, in presenting this minute,

unanimously ofTer the following resolutions:

Resolved, That in the death of Dr. Octavius A.
White this country and community have lost a

valued citizen, and our profession of medicine an
honored member.

Resolved, That we extend to the bereaved fam-
ily of Dr. White our profoundest sympathy for

them in this their period of bereavement.
Vivat post fimera virtus.

(Signed) Thomas E. Satterthwaite,
John G. Perry,
Reynold Webb Wilcox.

At the same meeting the following report on
the death of Dr. Luis P. Walton was received

and adopted.
P. Brynberg Porter, M. D.,

Recording Secretary.

Dr. Liiis P. Walton was among the earliest

members of this association. Born in England
fifty odd years ago, he came to this country with
his family at an early age. He was educated here,

having been graduated at Columbia College in

1863 and at the College of Physicians and Sur-
geons in 1870. His death, which was sudden
enough to be almost tragic, occurred in London
early in September of this year.

He was one of the few representatives of the

old school of general medical practitioners, and
in that capacity he occupied a position of peculiar

confidence and aflfection in the hearts of a large
number of patients. They sought his advice in

many other matters besides those appertaining
to their physical ills, and they 'always found in

him a patient and sympathetic listener and a
sound and earnest adviser. Few who have not
been general practitioners themselves can realize

the extent of the responsibility and of the unre-
mitting toil involved in caring for a clientele as
large as his.

He was a genial, kindly gentleman of wide
sympathies and general interests, with a vigorous,

active, masculine intellect ; always cheerful, cour-
ageous, sympathetic, and ardently devoted to his

friends. For public professional honors and ap-

pointments he cared but little, but he was ever
loyal to the profession of medicine and generous
in his dealings with its members.
The suddenness of his death was very shocking

to his family and friends, who were wholly unpre-
pared for it ; but it was exactly the kind of ending
which he would have chosen for himself. Al-
though well aware that such an end was not un-
likely from the persistence of certain symptoms
whose gravity he did not underestimate, he was
uncomplaining, patient, heroic, with a depth and
earnestness of character well known and recog-

nized by his intimates ;
possessed of a shrewd and

droll humor and a remarkably alert intelligence.

His aftectionate devotion to the land of his

birth, which amounted almost to a passion, never

made him unfair to the land of his adoption, and
always inspired respect among those who knew
him best.

George L. Peabody, ) Committee.
Henry S. Norris. \

The Medical Books of a Year.—The Medical
Library and Historical Journal for October gives

a " practically complete record of all medical
books (exclusive of serial publications of all

kinds, including transactions, year books, gov-
ernment reports, periodicals, etc., and grad-
uating theses) published during the year

"

between October i, 1902, and October i,

1903. From these figures it appears that

America is answerable for the production of 367
new books; Germany follows, with 354; then

come France, 288; England, 250; and miscellan-

eous, 25. The average price per volume was
$1.92. A consideration of the data gathered leads

the Journal to remark that America leads the

world in medical book production, and that half

the medical books published are in the English
language. Moreover, the average price of books
published in English at $2.64 (America), and

$2.25 (England), as against $1.46 (Germany) and

$1.39 (France). French and German books are,

however, not usually bound, which would to some
extent, at least, account for the difference.

The Sanitary Importance of the Back Yard.

—

Sir James Crichton Browne, in a Presidential New
Year's Address, in 1892, to the Sanitary Inspectors'

Association made the following weighty remarks:
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"The aljscncc of the back yard marks the lowest

point in insanitary habitation, as in those abomina-
ble back-to-back houses of which Mr. Rowntree
tells us there are still 1,398 in the City of York; and
tlie next worst arrangement is the common court

shared by a considerable number of houses built

round it, unpaved, partly paved or cobbled, often

full of holes, water-logged, and reeking with filth.

The back yard connotes emergence into a higher
domiciliary sphere. It is a precious possession, the

recreation ground of the family of a summer's
evening, a breathing space, a technical school, a
gymnasium, a museum, a field for the cultivation

of hobbies, that should be jealously preserved."

We wonder what proportion of houses in New
York possess a back yard.

(!j)ffioal llxtos.

Public Health and Marine Hospital Service

Health Reports:

The foltoiving cases of smallpox, yellow fever, cholera,

and plague have been reported to the Surgeon-General, Pub-
lic Health and Marine Hospital Service, during the week
ending November 13, igoj:

Smallpox—United States.

l-Uu'c.

Alnliniiiu—Moliilc Nov. 1-'

Illinois—IJt'lleviUe Nov. 1-7.
UliiHiis—Chicago Nov. 1-7.
ludiaua—iDdiauapolis Got.
Louisiana—New Orleans Nov. 1-7.

1-31.

Mainp—Grand Isle Oct. 1-31..
Massai'husetts—Haverhill Nov. 1-7. . .

Miiiii;;an—Detroit Nov. 1-7. .

.

Missunri—St. Louis... Oct. 25-31.
New Hampshire—Manchester, . .Nov. 1-7...
New .Icrsey—Camden Nov. 1-7. . .

New York—New Yorl; Nov. 1 -7 . .

.

Ohio— (

'inclnnati Oct. 31-Nov
Ohlu—Cleveland Nov. 1-7. . .

Ohio—Da.vton Nov. 1-7. .

.

Ohio—Warren Nov. 1-7...
Ohio—Youngstown Nov. 1-7. . .

Penns.vlvanla—Erie Nov. 1-7. .

.

Peunsylvania—.Johnstown Nov. 1-7...
Pennsylvania—Philadelphia ...Nov. 1-7...
Pennsylvania—Pittsburgh Nov. 1-7...
Klinilc Lsland—Providence Nov. 1-7...
Teiiiu'ssee—Memphis Nov. 1-7. .

.

Utah—Salt Lake City Oct.
""

Wisconsin—Milwaukee Nov.

Cases. Deaths,
o

'.'.11 1

.. 3

. . 2

. . 3
2 imported.

1

1

2
1
1

1

42
30
1

6

1

4
14

25-31 1

1-7 1

Smallpd^v—Foreign.

Austria-Hungary—Prague Oct. 11-24 21
Belgium—Antwerp Oct. 18-24 2
Belgium—Brussels Oct. 18-24
Colombia—Barranquilla Oct. 19-23
France—^[arseilles Sept. 1-30
France—Paris Oct. 18-24 8
Great Britain—Bradford Oct.
Great Britain—Glasgow Oct.
Great Britain—Leeds Oct.
Great Britain—Liverpool Oct.
Great Britain—London Oct.
Gt. Britain—Newcastle-on-Tvne. Oct.
Groat Britain—Sheffleld Oct.
Italy—Catania Oct.
Ital.v—Palermo Oct. 18-^4.
Java—Biitavia Sept
Malta Oct.
Mexico—Mexico Oct.
Mexico—Tamplco Oct.
Kussia—Moscow Oct.
Russia—Odessa Oct.
Russia— St. Petersburg Oct.
Russia—Warsaw Oct.
Turkey—Constantinople Oct.
Turkey—Smyrna Oct.
Venezuela—Tocuyo Oct.

10-24 4
24-30 18
18-24 1
18-24 4
18-24 26
18-24 10
18-24 1

16-22.
1

5
5
3

3. .27-Oct.
11-17. .

10-25. .

25-31 . .

11-17 1
11-17 1

11-17 33
4-10
12-23
12-lS
16 Present.

Svtallpox—Insular.

Philippine Islands—Manila Sept. 13-26 2

Yellow Fet'cr—United States.

Texas—Cannel Nov. 3-10. .

.

Texas—Laredo Nov. 4-10. . .

Texas—.Minera Oct. 30-Nov.
Texas—San Antonio Nov. 2-10. . .

Texas—Hewitt County Nov. 4

. 10

.120

. 10

. 3
1

IS

1

YelloiD Fever—Foreign.
Costa Rica—LImon. Oct. 23-20 2 2
Mexico—CItas .Oct. 4-10 6 3
Mexico—Culdad Victoria .Oct. 4-10 19 20
Mexico—Linares Oct. 4-10 378 34
Mexico—.Merlda Oct. 4-10 3 1
Mexico—I'rogrcso Oct. 4-10 1

Mexico—Tamplco Oct. 4-30 7 1
Mexico—Tehuantepec Oct. 4-10 1
Mexico—Vera Cruz Oct. 25-31 43 13

Cholera—Insular.
Philippine Islands—Manila Sept. 13-CO 148 134
Philippine Islands—Provinces. .Sept. 13-20 3,101 1,439

Cholera—Foreign.
China—Hongkong Sept. 20-20 1 1
.lapan—Y'okohania Oct 4-10 l i
Turkey—Syria, Alexandretta. . .Oct. 11-17 4 2

I'lanuc—United States.

California—San Francisco Oct. 20 1 1
California—San Francisco Oct. 23 2 2
California—San Francisco Oct 29 1 1

Platjue—Insular.
•Philippine Islands—Manila Sept. 23-20 2 2

Plague—Foreign.
China—Hongkong Sept 2O-20 *>

l
Formosa Sept. 24-:'.ii 1 2
.Japan— Yokohama Oct. 4-10 1 i
Mauritius Oct 2-S 54

Public Health and Marine Hospital Service

:

Official List of the Changes of Stations and Duties of
Commissioned and Non-Commissioned Officers of the Pub-
lic Health and Marine Hospital Service for the Seven Days
ending November iz, 1903:

AcHENBACH, JoHN, Pharmacist. Granted leave of absence
for seventeen days from November 20th.

Anderson, J. F., Passed Assistant Surgeon. To proceed to
Detroit, Michigan, for special temporary duty.

Greene, J. B., Passed Assistant Surgeon. Granted leave of
absence for twenty days from November 15th.

Mason, W. C, Acting Assistant Surgeon. Granted leave of
absence for five days from November 19th.

Owen, Henry, Acting Assistant Surgeon. Granted leave
of absence for thirty days from November 8th.

Pettus, W. J., Assistant Surgeon-General. Detailed as in-
spector of unserviceable property in the Hygienic Labo-
ratory.

Salmon, T. W., Assistant Surgeon. To proceed to Phila-
delphia, Pennsylvania, and report to medical officer in
command for duty.

Trask, J. W., Assistant Surgeon. Granted leave of absence
for four days from October 17, 1903, under paragraph
191 of the regulations.

Board Convened.
Board convened to meet at Chelsea, Mass., November 12,

1903, for physical examination of an officer of the Revenue
Cutter Service. Detail for the board—Surgeon R. M.
Woodward, chairman; Assistant Surgeon W. C. Rucker,
recorder.

Appointments.

Thomas William Salmon, of New York, commissioned
(recess) as assistant surgeon.

George Neves, of Oklahoma, appointed pharmacist of the
third class. November 11, 1903.

Resignation.

Pharmacist Frank Siedenburc resigned, to take effect
October 4. igo.^.

Army Intelligence:

Official List of Changes in the Stations and Duties of
Officers serving in the Medical Department of the United
States Army for the zfeek ending November 14, 1903:
Banta, William P., First Lieutenant and Assistant Sur-

geon. Relieved from duty at Fort Sam Houston,
Texas, and ordered to report at Leon Springs, Texas,
for duty at rifle range.

De Loffre. Samuel M., First Lieutenant and Assistant
Surgeon. Left Fort Assinniboine, Montana, on recruit-
ing duty.

Edie, Guv L., Major and Surgeon. Relieved from duty at
Columbus Barracks, Ohio, and will proceed to Manila.
P \.
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Gandy, Charles M., Major and Surgeon. Leave of ab-
sence extended one month and fifteen days.

Godfrey, G. C. M., Captain and Assistant Surgeon. Granted
seven days' leave of absence, from November 7, 1903.

Greenleaf, H. S., First Lieutenant and Assistant Surgeon.
Granted seven days' leave of absence, from November
7, 1903.

Henderson, A. B., First Lieutenant and Assistant Surgeon.
Granted seven days' leave of absence, from November

- I, 1903-

HoYiTARD, Deane C, First Lieutenant and Assistant Sur-
geon. Granted ten days' leave of absence, from Novem-
ber 7, 1903.

Johnson, R. W., Major and Surgeon. Ordered to report
at the Surgeon General's office.

Mabee, J. L, First Lieutenant and Assistant Surgeon. Re-
ported at the Army Medical School, Washington, D. C.

Manley, Clarence J., First Lieutenant and Assistant Sur-
geon. Relieved from duty at Fort Caswell, North Caro-
lina, and ordered to duty at Fort Brady, Michigan.

Marrow, Charles E., First Lieutenant and Assistant Sur-
geon. Ordered to report for dutj- at Fort Sheridan, 111.

Mathews, George W., First Lieutenant and Assistant Sur-
geon. Ordered to report for duty at Fort Du Pont,
Delaware.

Miller, R. B., First Lieutenant and Assistant Surgeon. Or-
dered to report at the Army Medical School.

PoLHEMUS, A. S. Major and Surgeon. Granted leave of

absence for thirty days, with permission to apply for

thirty days' extension.

Rafferty, Ogden, Major and Surgeon. Reported for duty
at Fort Monroe, Va.

Reno, William W., First Lieutenant and Assistant Sur-
geon. Ordered to report for temporary duty at Fort
Riley, Kansas.

Reynolds, F. P., First Lieutenant and Assistant Surgeon.
Ordered to report for duty on the hospital corps, Fort
Sam Houston, Texas.

Roberts, William, First Lieutenant and Assistant Surgeon.
Relieved from duty at Fort Brady, Mich., and ordered
to Fort Caswell, N. C, for duty.

Shaw, Herbert G., First Lieutenant and Assistant Sur-
geon. Relieved from duty at Alcatraz Island, and or-

dered to Fort Miley, California, for duty.

Stedman, C. J., First Lieutenant and .Assistant Surgeon.
Ordered to report at the Army Medical School, Wash-
ington, D. C.

Thornburgh, R. M., First Lieutenant and Assistant Sur-
geon. Relieved from duty at Fort Warren, Mass., and
ordered to Bath, Maine, on recruiting duty.

Van Dusen, James W., First Lieutenant and Assistant

Surgeon. Assignment to Army Medical School, Wash-
ington, D. C, for course of instruction, is suspended
until further orders.

Van Poole, G. McD, First Lieutenant and Assistant Sur-
geon. Relieved from duty at Fort Riley, Kansas, and
ordered to the Army Medical School, Washington,
D. C, for a course of instruction.

Winter, Francis A., First Lieutenant and Assistant Sur-
gen. Ordered to Fort Sam Houston, Texas, for duty

on the hospital corps.

Woodbury, Frank T., First Lieutenant and Assistant Sur-
geon. Ordered to Plattsburg Barracks, N. Y., for duty.

Navy Intelligence

:

Official List of Changes in the Medical Corps of the United
States Navy for the week ending November 14, 1903:

Biddle, C, Surgeon. Detached from the Puritan and or-

dered to the Lancaster.

Brister, J. M., Assistant Surgeon. Detached from the El
Cano and ordered to the Ista Dc Cuba.

Carpenter, D. N., Surgeon. Detached from the Chicago
and ordered home to await orders.

Chapman, R. B., Assistant Surgeon. Appointed assistant

surgeon with the rank of lieutenant, junior grade, from
October 28, 1903.

DiEHL, O., Surgeon. Detached from the Oregon and or-

dered to the New Orleans.

Guest, M. S., Passed Assistant Surgeon. Detached from
the New Orleans and ordered to the Oregon.

Ma\t;rs, G. M., Assistant Surgeon. Detached from the
Vicksburg and ordered to the El Cano.

Wilson, H. D., Passed Assistant Surgeon. Detached from
the Naval Station, Olongapo, P. 1., and ordered to the
Vicksburg.

* >

I'lirtbs, lilarriiiqcs, anb i3f:itbs.

Married.

Blake—O'Bryon.—In Washington, D. C, on Monday,
November 9th, Dr. Charles French Blake and Miss Adeline
Myers O'Bryon.

BoETTiGER

—

Bauker.—In Plattsburgh, N. Y., on Wed-
nesday, October 28th, Dr. Carl Boettiger and Miss Alice E.
Bauker.

Bohannan—Beers.—In Darien, Connecticut, on Thurs-
day, November 12th, Dr. Richard L. Bohannan and Miss
Ella Beers.

Catlin—Grasty.—In Baltimore, Maryland, on Tuesday,
November loth. Dr. Joseph Albert Catlin and Miss Mary
Claiborne Grasty.

Cook—Bain.—In Norfolk, Virginia, on Wednesday, No-
vember nth, Dr. Frank Clarendon Cook and Miss Eugenia
Murdaugh Bain.

Gould—Work.—In New York, N. Y., on Wednesday,
October 28th, Dr. George C. Gould and Miss Florence St.

Clair Work.
Henderson—Botts.—In Chillicothe, Missouri, on Wed-

nesday, November nth. Dr. James Paris Henderson and
Miss Florence Botts.

Henderson—Cauthers.—In Brooklyn, N. Y., on Tues-
day, November loth, Dr. Richard Alvin Henderson and
Miss Annie Louise Trevor Cauthers.

Herzoc—Cohn.—In San Francisco, California, on Wed-
nesday, October "th. Dr. George Kramer Herzog and Miss
Rae Cohn.

Ingling—Truex.—In Freehold, New Jersey, on Wed-
nesday, November 4th, Dr. Harry W. Ingling and Miss
-Anna G. Truex.

Ruppert—Mason.—In Brooklyn, N. Y., on Wednesday,
November nth. Dr. Franz Caspar Ruppert and Miss Evelyn
Ranlett Mason.

Smith—Caglieri.—In San Francisco, California, on
Thursday, November sth. Dr. James F. Smith and Miss
.\dele Caglieri.

Stark-—Weil.—In New York, N. Y., on Thursday, No-
vember 1 2th, Dr. Henry S. Stark and Miss Sarah Weil.

Stuart—Beale.—In Washington, D. C., on Wednesday,
November 4th, Dr. Garden Clarkson Stuart and Miss Flor-

ence Beale.

Wynkoop—ScHENCK.—In New York, N. Y., on Satur-
day, November 14th. Dr. Gerardus Woodbury Wynkoop
and Miss Carley M. Schenck.

Died.

Ayers.—In Troy, N. Y., on Tuesday, November loth, Dr.

Peter E. Ayers.

Buck.—In Kingman, Kansas, on Saturday, November
-th, Dr. Willis E. Kingman.

Clayton.—In Detroit, Michigan, on Monday, November
and. Dr. James G. Clayton, in the sixty-seventh year of his

age.

Lake.—In Amsterdam, N. Y., on Tuesday, November
loth. Dr. Edgar C. Lake, in the forty-fourth year of his age.

Marshall.—In New York, N. Y., on Friday, November
13th, Dr. Charles Marshall, of Huntingdon, Province of

Queljec, in the fifty-fifth year of his age.

Van Artsdalen.—In Philadelphia, Pennsylvania, on
Thursday, November Sth, Dr. Franklin Van Artsdalen, in

the seventieth year of his age.

Watson.—In Cincinnati, Ohio, on Monday, November
2nd, Dr. Harry Watson, in the seventy-third year of his age.

Wyckoff.—In Buffalo, N. Y., on Saturday, November
7th, Dr. Cornelius C. Wyckoflf, in the eighty-second year of 1

his age. 'I
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Cocaine will never usurp the place held by
chloroform and ether as an anaesthetic in the hos-

pital, for the reason that it divides the operator's

attention. For the office patient and when away
from the help accorded by the house staff, how-
ever, the perfection of procedure by this means

must ever command attention. Bodine has

shown conclusively that hernial operations are

clearly within the scope of cocaine surgery. The
dissection of the neck in cases of tumor forma-

tion, particularly those of tuberculous adenomata,

would seem to be contraindicated from the very

tediousness of the task. The following reports

are the case histories of cervical tumor formations

removed under the influence of cocaine anaesthesia

obtained by J4 per cent, to yi per cent, solutions

of the drug in a warm, weak soda solution

:

Case I.—Madam H., aged fifty years, is a

French boarding-house mistress. For seventeen
years she has carried a painless growth at the root

of her neck posteriorly. According to the wom-
\

an's statement, it developed from a water blister,

j

which followed a too rapid descent from a moun-
! tain top in her native country. By dissection with
the aid of the weak cocaine solution, already men-
tioned, the tumor, adherent to the muscle and sub-

t cutaneous tissue and partially encapsulated, was
painlessly removed. A pig-skin appearance, due

ji to fibrous adherence, was manifest over the skin
1' surface. Examination proved the growth to be a
' fibrolipoma weighing fourteen ounces. Healing
was prompt by primary union, and at the end of

1;
two years and a half the scar is a white line and
freely movable.

Case II.—Mrs. R., aged forty-one years, a

housewife, presented a growth of twenty-three
years' standing. This mass had developed in the

scalp at the base of the skull, and was about the

size of a hen's egg. Beside it was another mass
about the size of a lima bean. The clinical diag-

nosis was made, and examination, after removal
under the influence of a weak solution of cocaine,

proved the growths to be sebaceous cysts. Heal-
ing occurred without infection.

Case III.—M. B., German, aged twenty-three
years, a baker by occupation, had a tumorous de-

velopment upon the right side of his neck, filling

up the space and bulging out from between the
angle of the jaw and the ear. The glandular en-
largement, for such it was, had developed from
no assignable cause. The mass had reached its

present dimensions during the course of seven
months. Removal of the several agglutinated
superficial glands, making up an irregular mass
somewhat larger than a chicken ^^z, was accom-
plished after an hour and a half of careful dissec-

tion. The gland capsules, being bound down in

all directions, rendered the normal anatomical
landmarks of little value, and dissection was ac-

complished only with the greatest care. Painful
manifestations after the initial incision were con-
trolled at once by the injection of weak cocaine
solutions. The wound was closed and drained
from the lower end by means of a rubber tube.

The next day the patient was found doing well,

with a normal temperature. Two days later the
wound was dressed, and the drainage tubes were
removed. There was no pus, but a serous, fatty

discharge was present. Healing from this time
on continued uninterruptedly. Twenty-three
days after operation the site of the wound in this

patient was a healthy red scar. but. owing to

either the irritation of the operation upon simi-
larly infected glands or to a nidus left behind in

the shape of a piece of partially dissected gland-
tissue, the entire posterior chain of superficial

glands had become enlarged. Their removal was
likewise decided upon, and eighteen bean-sized
glands, arranged in pairs, in a chain on a line

parallel with the anterior border of the trapezius
muscle and extending down almost to the clavicle,

were removed. Weak cocaine solution was used
in the first part of this latter operation, as had
been done in the first, but the last of the dissection
was carried out under ether anaesthesia, owing to
the ncfA-ousness of the patient, which was partially

due to too little exercise of patience upon the part
of the operator. Healing occurred in the second
operation by primary union, and the patient has
had no return of symptoms after a period of eight-



I022 GRIFFITH: REMOVAL OF CERVICAL TUMORS. N. Y. Med. Jode. and
Phila. Med. Jocenal.

een months. Examination of the glands removed
at both operations proved them to have under-
gone tuberculous degeneration. The large mass
first removed was found to have undergone lique-

faction necrosis in the centre, and it was filled

with cheesy masses in a watery, pus-like fluid.

Case IV.—Mrs. E. B., aged forty-three years,
the mother of adult children, has had, for a period
of eighteen years, a hard lump in the right cervical
region. This mass was deeply seated pnder the
ear and somewhat anterior to this organ. The
tumor began as a little pimple under the skin, it

was painless, but the patient sought its removal
from fear of probable future consequences. It

was removed and, while requiring deep dissection,
during the operation no pain was felt by the pa-
tient, who was under the influence of the weak
cocaine solution. The tumor was found to be an
enlarged, encapsulated gland, about the size of a

pigeon's egg, thick-walled and undergoing soften-
ing in the middle. Healing occurred promptly in

this case. The wound was drained with a horse-
hair wisp for twenty-four hours through an orifice

made at the lower end by allowing the last suture
to remain loose. The wound was entirely healed
by the end of the eighth day and, as the line of
the scar took the course of a neck wrinkle, the
result was most satisfactory. For a period of

fourteen months there has been no sign oi reap-
pearance.

Case V.—J. O'H., aged twenty-nine years, an
assistant engineer by occupation. For seven or

eight years this patient had noticed a small papil-

lomatous growth situated just within the hair-

line in the posterior cervical region. The mass
was painless, but was gradually increasing in size,

hence he sought its removal for cosmetic reasons.

Dissection was accomplished painlessly, but the

growth was found very adherent to the subcutan-
eous tissue at the root. Nourished by an artery

in size out of all proportion to the growth, bleed-

ing was free and could not be stopped by a hsemos-

tat, owing to the insufficient length of the vessel.

The application of the sutures, however, readily

controlled its action. Healing occurred in a week
without infection.

Case VI.—J. K., an Irishman, aged twenty-four

years, a pipe-wrapper in subway work. He pre-

sented for removal a tumor upon the right side

of his neck, extending from below the ear to the

border of the thyreoid cartilage in front (Fig. i).

It was not painful, but the patient complained of

its size and stiffness when turning his head to the

right side. It was very hard to the touch and did

not fluctuate. The patient dated its origin from
a severe toothache in a right lower molar eleven

months before. The patient used chewing to-

bacco, but had never smoked. Under a weak
cocaine solution ("skin-injection anjesthesia') an in-

cision four inches long was made parallel to the

surface line of the lower jaw and over the bulge
of the growth. The further dissection demon-
strated two distinct glands, a single large one ad-

herent to the inner side of the deep cervical fascia,

and a small bean-like gland external to the fascia,

the sternocleidomastoid muscle being displaced

backward. In removing the larger gland, to facili-

tate its handling near the end of the dissection, I

grasped it in the jaws of a volsella forceps; this
procedure was followed by an evacuation of sev-
eral ounces of a yellowish-green, soup-like fluid,

leaving behind a thick-walled sac. Stuffing the
sac with absorbent cotton, I was enabled to com-
plete my dissection unhampered, which included

Fig. 1.—Dr. Grifflths's Case VI. Showing tamor.

the space before the great vessels, and which pre-

sented a beautiful demonstration of the carotids

and their lower branches with the lingual and de-
scendens noni nerves and their relationship. The
space left after the removal of the glands was so
large that, fearing too much oozing might take
place, I stuffed it with gauze, leaving an orifice

at the bottom for withdrawal. The packing was
removed eighteen hours later, the patient having
passed a good night, but he was unable to swal-
low solid food, owing to the bulk of gauze in his

Via. 2.—Dr. Grifflths'B Case VI. Taken on the fifth day afte

removal of the tumor.

throat. Its removal was followed by the escap
of about a drachm of blood-stained, fatty fluid

A small twist of rubber-tissue was inserted as

drain for possible future collection of fluid an
the wound dressed with a pad of light, fluflfe

gauze. When redressed upon the third day_, a'

oozing was found to have ceased, and the site c
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the draining wound had changed to granulation

tissue. A photograph taken upon the fifth day
(Fig. 2) showed the wound to have closed entirely

ty primary union, save for a granulating area at

the drainage orifice, which latter was drawn to-

gether by means of an adhesive strap over nar-

row, covering strips of rubber-tissue. By the end
of the seventh day the wound had entirely healed

;

the dried, knotted ends of the sutures were picked

off, and further dressing became unnecessary.

49 East Sixty-Fourth Street.

THE EARLY OPERATIVE TREATMENT
OF TUBERCULOUS OSTEITIS OF

THE KNEE.*
By BERNARD BARTOW, M. D.,

BUFFALO, N. Y.

(Concluded from page 986.)

A brief summary of some of the more impor-

tant results obtained in recovered cases might be

conveniently mentioned in advance. The range

of preserved movement in the knee varies be-

tween complete functional restoration, in one

case, and limitation of movement at fifteen de-

grees of flexion in one case. Intermediate to

these are four cases in which there is free flexion

movement from sixty to ninety degrees from the

straight position of the leg. In the patient with

the least amount of motion,' the range is sus-

ceptible of further improvement by movement
during anaesthesia. Extensive adhesions exist-

ing in this case at the time of the operation were

then broken down, but recurred during the sub-

sequent fixation of the joint. Patients whose
progress has been watched after leaving the hos-

pital have been reported well at distances of time,

one, two, and three years after the operation.

With two exceptions these patients remained in

the hospital from two to six months after the oper-

ation—affording a suitable opportunity before

leaving the institution to judge of the controlling

effect of this plan of treatment.

C.\SE I.—Geo. J., male, three years and a half
old ; admitted to Children's Hospital January,
1898. No treatment previously to entering hos-
pital. History of pain in right knee, and lame-
ness of about nine months' duration. Contrac-
tion of flexor muscles, and malposture of forty-
five degrees. Enlargement of lower end of femur
and joint from periosteal and capsular infiltration.

Moderate reaction synovitis. Inner condyle, ten-
der to pressure on lateral aspect (Fig. i).

Operation one week later: Trephined inner
condyle, and removed tuberculous focus with
curette ; cavity mopped with 25 per cent, zinc
chloride, and injected with carbolic acid and tinc-

• Read at the seventeenth annual meeting of the American
Orthoptedic Association, Washington, D. C, May 12, 1903.

' In this patient (Case VI) the range of movements hag since
been increased to forty-five degrees flexion, by movement under
an ansesthetlc.

ture of iodine, lo per cent, in glycerin. Ham-
string tendons divided to correct malposition ; in-

cisions sutured and dressed and limb secured in

straight position by plaster of Paris splint (Fig.

Rapid subsidence of acute symptoms in the
ensuing four weeks. Plaster splint exchanged
for Thomas's knee splint at end of two months.
Six months after operation all signs of disease
had disappeared in knee ; free movement to sixty

degrees of flexion. Was taken home wearing
Thomas's splint, which was discarded three

Case I.

Fig. 1. Fig. 2.

Fig. 1.—Appearance of right knee at time of operation.

Fig. 2.—Immediate correction of the malposition by division of

the hamstring tendons, and fixation by plaster of Paris sp'int.

months later. Patient reported well two years
after operation.

Case II.—F. K., male, aged five years. Admit-
ted to Children's Hospital January 12, 1897.
Tuberculous osteitis of left knee ; duration, about
one year. Knee flexed fifty degrees. Abundant
periosteal and capsular infiltration, with round-
ness of end of femur and obliteration of normal
contours of knee. Joint held rigidly by muscular
contraction

;
painful to manipulation or jarring

movement ; frequent night cries ; inner condyle
prominent and tender on compression. Treat-
ment previously to entering hospital had been by
traction with weight for about three months, fol-

lowed by fixation for several months with a plas-

ter of Paris splint. Protection by crutches and
high shoe for a time, and later by a long traction

walking splint was employed intermittent!}'.

Operation January 14th. Division of ham-
string tendons : knee movements quite free when
muscle restrictions were removed. Inner condyle
trephined, and focus found near periphery and
extending to articular plate.
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Locomotion with crutches and high shoe four

weeks after operation. Plaster of Paris splint

discontinued in August, 1897; protection by
crutches and high shoe until January following.

Movement to forty-five degrees flexion when pro-

tection was discarded, which increased to ninety

degrees in the ensuing year, following use of the

limb. Patient seen again in 1900, three years after

operation. No recurrence of disease; function of

but treatment had been intermittent, and fre-

quently abandoned. Joint not markedly tender,

and no indications of reaction inflammation; ab-

sence of starting pains. Patient able to walk
without much pain. Inner condyle distinctly ten-

der on digital pressure.

Operation, July 12th. Open division of ham-
string tendons to correct malposture. Focus eas-

ilv found by trephining inner condyle. Its direc-

Fio. 3 (Case III). Fio. 4 (Case IV). Fio. 5 (Case V).

Fio. 3 (Cash III).—Appearance of left knee at time of operation (end result photograph not obtained).

Fio. 4 (Case IV).—Appearance of right knee at time of operation (end result photograph not obtained).

Fio. 5 (Case V).—End result nine months after operation on right knee.

the joint nearly equal to that of other limb

;

growth of limb but little affected by previoiis dis-

ease; no lameness apparent during locomotion.

Case III.—P. M., male, eight years old. En-

tered Children's Hospital July, 1901, with tuber-

culous osteitis of left knee. Pronounced perios-

teal infiltration and roundness of end of femur,

and undue prominence of inner condyle. Con-

traction at knee to forty-five degrees flexion (Fig.

3). Duration of disease about two years. Had
been treated at times by fixation, extension, etc.,

tion was transverse and irregular, not lying close

to the articular plate. Hard walls of limiting tis-

sue felt with curette in all directions. The tissue

removed was largely debris—only a small amount
resembling recent tuberculous tissue. This was
a focus evidently of long standing, where there
had been a good effort at encapsulation.

Locomotion permitted with crutches and high
shoe in two weeks after operation. Splint re-

moved in two months. Movement to sixty de-

grees of flexion without discomfort. Signs of dis-
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ease in end of femur had quite disappeared by this

time, and patient returned liome, with instruc-

tions to continue protection for a time longer. He
was heard from a year later, when there had been
no recurrence of knee symptoms.

Case IV.—I. W., female, eight years old. Ad-
mitted to Children's Hospital April 15, 1901, with
tuberculous osteitis of right knee. She had been
a patient in the hospital four years previous, and
was treated for the primary attack of epiphyseitis

—the present condition being a recurrence of ac-

tivity in the old encapsulated focus. Treatment
of the earlier disturbance had been hamstring di-

flex muscular contraction was acute, but only a
slight amount of malposture present—about fif-

teen degrees of flexion (Fig. 4).
April 18, 1901, I trephined the inner condyle,

and found old encapsulated focus with dense
walls; the material removed with curette re-

sembled osteoporosis, with some debris, and recent
tissue. Contraction of the flexors disappeared
during anaesthesia, and division of the tendons
was omitted.

After operation joint fixed in straight position
by plaster of Paris splint ; locomotion permitted
in two weeks. Patient left hospital six months

Cake VT.

Fig. 6. Fig. 7. Fig. 8.

Cask VI.

—

Fig. 6.—Appearance ot right knee at time of operation. Fio. 7.—-The same, eleven monthB after operation. Fio. 8.—The

same, showing amount of fiexion movement eleven months after operation. (This has since been Increased to 45 degrees

of flexion, by movement during ansesthesia.)

vision and fixation of knee in a corrected position
with protection by crutches and high shoe. She
left the hospital at the end of six months, appar-
ently well, and was reported so at intervals for

two years. Patient returned to the hospital, April

15, 1901, nearly four years later. About two
months previous, she had fallen on the stairs, and
struck on the inner condyle quite hard ; following
which there was pain, swelling and stiffness of

the knee, and tenderness referable to the condyle
itself. Condyle was distinctly tender on pressure,
much enlarged, and there was quite extensive in-

filtration of periosteum. Signs of moderate reac-

tion inflammation were present in the joint. Re-

later—her condition indicating complete removal

and arrest of the disease. Movement of joint was
free to sixty degrees of flexion. Trace of this pa-

tient has been temporarily lost, since leaving the

hospital.

Case V.—H. H.. inale, aged six years. Injured

the right knee in July, 1900—limb being caught in

a flexed position in a churn. Immediate disturb-

ance soon subsided, but lameness, swelling and
pain developed after about six weeks. Had at-

tacks of acute muscle spasm following any un-

usual effort ; these would subside following rest

in bed for a week or two. There were three or

four recurrences of this character at intervals,
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during as many months. Lameness intermittent
and varying in severity.

Examination, March, 1902, showed moderate
enlargement of internal condyle, with a tender
point on inner aspect. Moderate infiltration of
periosteal tissue, and reaction inflammation in
joint. There had been reaction swelling of the
joint noticeably present following each of the at-
tacks of painful muscle spasm referred to. Mod-
erate contraction of hamstring tendons ; malpos-
ture about fifteen degrees of flexion.

Operation April 2, 1902. Trephined inner
condyle, and removed focus of moderate size.

Disease area inclosed by firm limiting tissue. The
flexor contraction was released during anaesthesia,

Case VI.—H. P., male, aged nineteen years. A
year and a half previous to coming under my care,

he had hurt right knee by an extreme flexion move-
ment. Following this, there was lameness, soon
becoming continuous, and accompanied by swell-
ing. Muscles gradually contracted—holding the
limb immovable at twenty degrees of flexion.

The end of the femur appeared full and rounded
(Fig. 6) from infiltration, and the inner condyle
was prominent and tender on digital pressure.
Reaction inflammation in joint and capsular tis-

sues gave entire knee an enlarged appearance.
Limb painful during locomotion, and movements
resisted by reflex muscle spasm. Diganosis of

\

Case VII.—Fia. 10. Case VII.

—

Fig. 11.
Figs. 10. 11.—Radiograms (lateral and anterior exposures) showing tuberculous focus (+) In Inner condyle, right femur.

and, therefore, no division of hamstring tendons
was made. Joint secured in plaster splint, and
crutch locomotion with high shoe was permitted
in two weeks.

Fixation maintained by plaster of Paris splint
for about three months. Movement of joint then
complete and painless. Protection with crutches
and high shoe continued two months longer.
There were no recurring irritation phenomena
after operation. Examination seven months after
operation showed no indications of disease in the
condyle or impairment of function of the knee
joint. Have heard from patient several times
since, and there has been no return of knee symp-
toms (Fig. 5).

focus in inner condyle, and probably near articu-
lar plate—judging by the amount of reaction dis-

turbance in the joint.

Trephined inner condyle, June 6, 1902, finding
diseased area with ease. This was curetted, and
bone cavity treated as in previous cases. Ham-
string tendons divided to relieve contracture.
Extensive adhesions were found in joint when
moved after division of the tendons and'
freely broken down. Incisions sutured and
dressed, and limb fixed in plaster of Paris splint.

Locomotion with crutches and high shoe permit-
ted in two weeks. Gradual subsidence of inflam-
matory excitement, infiltration and swelling.
Limb again moved under anaesthetic three-
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months after operation, breaking down recurring

adhesions. Splint discarded in five months, and
protection discontinued three months later. Since

that time, patient has borne weight on limb with
aid of cane only. Movement of joint to fifteen

degrees of flexion, with expectation of further in-

crease after another forcible movement under an
anaesthetic.^ Arrest of the tuberculous process

indicated by the absence of all irritation phe-
nomena during the continued and gradually in-

creasing use of limb. Appearance of knee May 8,

1903, shown in Figs. 7 and 8.

Case VII.—E. M., girl, aged six years; was
seen in consultation with Dr. Harvey R. Gaylord,

limb at about twenty degrees of flexion. At-
tempted movement beyond limits of restriction
excited pain and muscle spasm.

Diagnosis of tuberculous focus in inner con-
dyle, not yet involving joint, but in near relation
to it.

Radiographic examination (Figs. lO-ii) con-
firmed diagnosis of focus occupying large area in

inner condyle. The articular surfaces were free

from disease. At my suggestion, the treatment
adopted was the same as in the foregoing cases.

The record of this case has been kindly loaned to
me by Dr. Gaylord, with permission to use in this

connection.

Cash iTlI.

Fig. 9. Fig. 12. Fig. 13

Case VII.—Fia. 9.-Appeftrance of right knee at time of operation. Fio. 12.—The right knee two months after operation. Disap-

pearance of much of the inflltratiou of the knee. Fixation and protection of the joint continued. Fig. 13.-—The same knee
seventeen weeks after operation. Infiltration very much diminished. Free flexion movement to 50 degrees. Fixation
splint discontinued, but still protected by high shoe and crutches. Patient still under observation.

March 6, 1903. History of lameness in knee, and
enlargement of end of femur, extending over one
year and a half. The latter part of that period,
patient had been in the hands of a notorious
quack, and received no care whatever. At time
of examination, March 6, 1903, there were exten-
sive periosteal and capsular infiltrations, round-
ness of end of femur and knee joint, and marked
enlargement of inner condyle—the latter being
tender on pressure (Fig. 9). Limitation of move-
ment maintained by muscle contracture, holding

" See footnote ', page lOSS.

Operation by Dr. Gaylord, March 6, 1903; tre-

phined inner condyle and removed diseased tis-

sue with curette. Applications of zinc chloride,

etc., as in cases related. Division of hamstring
tendons, and fixation of limb with plaster of Paris

splint. Locomotion permitted with crutches and
high shoe in two weeks. Rapid improvement in

appearance of knee observed on removal of splint

and change of dressings, three weeks later; in-

filtration, swelling, pain, etc., had much decreased.

Passive movement of joint May 7th, when splint

was again changed showed free motion in joint
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to twenty-five degrees flexion. Fixation and pro-
tection continued. Appearance of knee two
months after operation shown in Fig. 12.'

Case VIII.—S. D., male, aged five years. Ad-
mitted to Children's Hospital, February 20, 1903.
Duration of lameness and pain about one year and
a half. For two months previous to entering hos-
pital, knee had been too lame and painful to walk
—patient confined to bed during that time. Con-
dition on entering hospital : Knee flexed forty-five
degrees, and fixed by muscular contracture ; en-
largement of inner condyle; extensive periosteal
and capsular infiltration, and reaction eflFusion in

joint; pain from digital pressure on inner condyle

crutch locomotion permitted in three weeks, with
plaster splint fixation. Rapid decrease of irrita-

tion phenomena. Appearance of knee shown in

Fig. 15 eight weeks after operation. Fixation and
protection continued. Patient still under treat-

ment.

Case VIII.
Fio. 14. Fio. 15.

Fio. 14 (Cask VIII).—Appearance of left knee at time of opera-

tion.

Pio. 15.—Same, eight weeks after operatloD, sbowlng correction

of malposture and modification of iDflltratlon. Fixation by

plaster of Paris splint and protection by crutches and high

shoe continued. Patient still under observation.

(Fig. 14). No radiographic examination was
made.

Operation, February 24, 1903 ; trephined inner
condyle, and removed tuberculous tissue from
large area extending close to articular plate ; the
curetted region in the condyle had hard limiting
walls and very irregular form. Open division of

hamstring tendons. Gastrocnemius remained
contracted after releasing hamstrings—leg retain-

ing about ten degrees flexion. Fixation by plas-

ter of Paris splint. Primary union in two weeks,
when dressings were changed. High shoe and

' Patient again seen July 2, 1903, splint having been removed
two weeks previously. Protection by means of crutches and
high shoe continued. Flexion at knee free to fifty degree&
(Fig. 13.)

THE TREATMENT AND MANAGEMENT If
OF POSTOPERATIVE TUBERCULOUS
PATIENTS AND A PLEA FOR THE I

ESTABLISHMENT FOR SEA-
|

SIDE SANATORIA AND
CONVALESCENT

HOMES.*

By S. a. KNOPF, M. D.,

NEW YORK.

Mr. Chairman, and Fellows of the Section on Surgery

of the New York Academy of Medicine:

My first duty is to express to you, the distin-

guished chairman, and to you, fellows of the Sur-

gical Section of the Academy, my deep apprecia-

tion of the privilege to appear before you. It is

not very often that an ordinary physician who
devotes all his time to the study, prevention, and
treatment of a purely internal disease, is called

upon to read a paper before the elite of the sur-

gical profession of our metropolis.

The first inspiration to bring before the pro-

fession my ideas on the treatment and manage-

ment of postoperative tuberculous patients I re-

ceived from Dr. Daniel H. Craig, the distin-

guished editor of the Annals of Gynecology and

PcBdiatry. After the completion of the manuscript

the thought came to me that the value of the

paper would be materially enhanced could I be

permitted to read it before an assembly of sur-

geons who, in the discussion and criticism of the

paper, would bring out many practical and im-

portant points. I appealed to your honored

chairman. Professor Robert T. Morris, and with

his characteristic courtesy he has allowed me to

appear before you. He took a deep interest in the

subject and arranged for the reading of the paper

at a date when he was certain to have a large audi-

ence and sufficient time to have the paper thor-

oughly discussed. For this I am profoundly

grateful, not only on my own account, but also

for those who may honor me by reading the ar-

ticle and its subsequent discussion. I know many
of you will present facts which only personal

experience can teach. All that I may hope for

is that a somewhat extensive experience with

the care and mangement of pulmonary cases will

be helpful in giving a few hints for the post-

• Read before the Section on Surgery of the New York Acad-
emy of Medicine, November 4, 1003.
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operative management and treatment of surgical

tuberculous patients.

It would seem to me that any case, whether

operated on for a tuberculous ovary or its an-

nexa, for a tuberculous kidney or testicle, tuber-

culous arthritis, or bone affections, or for a sim-

ple tuberculous peritonitis, would require an in-

dividual after treatment in the same sense that it

is necessary to individualize the treatment of a

diseased lung or larynx in different persons.

To begin, then, let us see what we can do in a

general way for the man, woman, or child, oper-

ated on for a tuberculous lesion, from the moment
of leaving the operating table. If the patient

has been operated on in a hospital, he should be

placed, if at all practicable, in a separate room,

and here, as well as in private practice, the bright-

est, best ventilated, and sunniest room should be

reserved for him. The proximity of a veranda on

to which the patient's bed can be rolled is of great

advantage. In modern well equipped hospitals

such verandas, connecting with the bedrooms of

the patients, usually exist, and in country homes
an extension connecting with the bedroom can

often be built with little inconvenience and small

cost (Fig. I). In the larger cities, of course,

The window should be constantly open, but if the

bed is so placed that the draught strikes the pa-

tient and for lack of room its position cannot be

changed, a screen should be placed in front of

the window. While I repeat that draughts should

be avoided as far as possible, this precaution must
not be carried to an extreme, so as to make the

patient afraid of a breath of fresh air.

The practice in vogue in some of our Ameri-

can and European hospitals, of placing the indi-

vidual immediately after the operation in a well

equipped tent, is most commendable, and particu-

larly for patients operated on for tuberculous

lesions. There are but few months in the year

when, on account of inclement weather, the pa-

tient operated on should not be placed in the tent.

I have known of pulmonary patients doing ex-

ceedingly well in such tents during quite cold

weather, not only in the mountains, but also in

places at sea level and in the vicinity of New
York. The tent was, of course, provided with a

stove in which the nurse started a fire in the

morning, so that the ])atient could dress in a com-

llBh'imicafataKy \

I'lM iiijiiii'iu ill i:ni;;.nu'iit for open air irpaini'-iu in a t ni ry librae. Pia. 2.—rrofessor Klsher's tent.

this cannot always be done, but in a private house

we may succeed in placing the patient in the room
most exposed to the sun and where the greatest

possible comfort can be secured for him. I"or

the winter a room with an open fireplace is al-

ways to be preferred.

The temperature of the room should never be

higher than 65° to 68° F. in winter, and, if the pa-

tient has completely recovered from the nervous

shock of the operation, he may, if well covered,

stand a much lower temperature with comfort.

fortably warm atmosphere, and when it was very

cold the fire was kept up day and night.

You have all heard of the admirable work
which our present commissioner of charities, the

Honorable Homer Folks, has done on Blackwell's

Island, in the line of tent treatment of the con-

sumptive poor of this city. Equally good results

have been obtained by open air treatment in tents

for the tuberculous insane, through the devotion

and energy of Dr. McDonald, of the Manhattan
State Hospital.
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There are numerous excellent tents in the mar-

ket, such as the Mansfield, the Gardiner, and oth-

ers. One of the best tents, permitting constant

and absolute ventilation, without draught, and

admitting the greatest amount of air, sunshine,

and light, is the one recently constructed by Pro-

fessor Irving Fisher, of Yale. I show you here

a photograph which illustrates its construction.

Its great advantage consists in that it can be

closed and opened from all sides (Fig. 2).

There has been some objection made to tent

life on account of the glare on sunny days and

of the inability of patients to sleep after sunrise.

Some have suggested blue shades, but it would

seem to me a much simpler way to overcome this

difficulty, to tell the patient to put over his eyes

a small bandage of dark, non-heating material.

Some of these little cares may seem trifling and

unimportant, yet it is the ensemble of all these

little cares and attentions bestowed upon the tu-

berculous individual which constitutes the great

treatment.

In the private home the carpet, heavy curtains,

and superfluous furniture should be removed,

without, however, leaving the patient's room

cheerless. Small rugs and curtains that can be

washed may be retained. There should never be

any dusting in the room of the patient; furniture

and floor should be wiped oflf with a moist rag.

The dressing removed from the tuberculous pa-

tient should, of course, be burned at once. An-

other precaution to be remembered, when the pa-

tient has a pulmonary involvement and is treated

at home, is to handle the personal and bed linen

as little as possible in their dry state after re-

moval from bed or body. The bed should, of

course, be always a single iron bed on rollers.

In certain surgical cases more complicated ar-

rangements W'ith lifting apparatus may be neces-

sary. Whenever possible, however, and when the

recovery of the tuberculous patient is presumably

slow, and a much prolonged stay in bed is antici-

pated, a second bed should be at the disposal of

the patient. There is nothing more refreshing

and restful to the chronic tuberculous patient

obliged to remain in bed for days, weeks, and

sometimes months, than a change of bed every

morning and night. With two beds placed side

by side, the change from one to the other is easily

effected, even with helpless patients; besides this,

bedsores will be less frequent through such prac-

tice. Every trained nurse knows how to pre-

vent and treat threatening bedsores, and I will

only suggest here that in my experience water

cushions have proved superior to air cushions.

As soon as the condition of the wound from

the operation permits, the afebrile patient should

be allowed to leave the bed and rest during the

greater part of the day on a reclining chair. I

illustrate here such a reclining chair with the

patient placed upon it (Fig. 3). It is neces-

FiG. 3.—Sanatorium chair for the rest-cure in the open air.

sary that the chair be constructed in such a way
as to assure the patient the greatest possible com-

fort and complete relaxation of his whole mus-

cular system. As convalescence progresses and

the patient begins to walk I should like to place

him in what I call a half-tent for the rest cure in

the open air. The accompanying pictures (Figs.

Dr. Knopf's half-tent.

4 and 5) will illustrate just what I mean. This half-

tent is composed of a steel frame which can be

folded together when not in use. Over this frame

tightly woven duck is stretched, so as completely

to protect the patient against wind and sun. In

this half-tent the reclining chair is placed in such

a manner that the floor bracing, attached to the
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Fig. 5.—Steel frame for the half-tent folded together.

frame, is held down, and thus there is no danger

of its being overturned, even if there is strong

wind. This protection can also be procured at

less expense by nailing together a few boards

imitating the three walls and ceiling of a wicker

basket chair or the half-tent. The half-tent arrange-

ment is easily moved and can be placed in the

yard, garden, or nearby woods. The patient must

be protected against cold winds, and, to avoid

headache and dizziness, he should be warned not

to expose his head to the direct rays of the sun.

His whole body may be exposed to the sun, but

his head should remain in the shade.

The rest cure on the reclining chair in the open

air, on veranda, roof, or garden lawn, first in-

augurated by Dettweiler under the name of

" Liegekur " for pulmonary tuberculosis, is, I

think, of equal importance in all other forms of

tuberculosis. In winter this prolonged stay in

the open air is possible at quite low temperatures,

providing the precaution is taken to wrap the

patient up in blankets or furs and to place a hot

water bag at his feet.

In the city, the half-tent, whether placed in the

yard, garden, or on the flat roof, serves to protect

the patient not only from wind and sun, but also

from the gaze of his neighbors. It goes without

saying that any vicinity where there is much dust,

traffic or impure air, is ill-suited for the con-

valescence of a patient operated on for a tuber-

culous lesion, and I should consider close associa-

tion with patients suffering from pulmonary or

laryngeal tuberculosis absolutely dangerous.

Right here, I wish to say that to my mind the

most essential thing of all in the postoperative

treatment is to prevent the patient from develop-

ing a pulmonary tuberculosis, or if such is already

present, to arrest it by all hygienic, dietetic, and

medicinal means at our command. It is for this

reason that I spoke first of placing the patient in

the best possible hygienic environments and of

commencing aerotherapy the very first hour after

the operation.

If deep breathing or graduated respiratory ex-

ercises can be inaugfurated without causing local

pain, a general discomfort, or disturbing the

wound or the dressing, they should be resorted

to at the earliest possible moment. The rules to

be observed concerning these exercises are as fol-

lows: They should never be taken when the pa-

tient is tired and never to the extent of his becom-
ing tired ; never after a hearty meal, or in an over-

heated room, or a dusty or otherwise vitiated at-

mosphere. The purpose of the exercises is above

all to restore the faulty respiratory function, to

facilitate hremostasis, and indirectly to facilitate

expectoration and diminish cough if such is pres-

ent. The increased supply of oxygen is, of course,

an important help in the metabolism and rarely

fails to improve the patient's general condition.

Another important reason why I favor deep

breathing as soon as possible after a capital oper-

ation, is to prevent a hypostasis of the lungs, a

condition so often brought about by a much pro-

longed recumbent position. Quiet deep breath-

ing in the recumbent position can often be facili-

tated by placing a small pillow or large Turkish

towel folded under the small of the back. One
should begin by teaching the patient to take a

few deep breaths every half hour, and even by
changing his position from the back to the left or

right side, providing, of course, the wound is not

deranged thereby.

The majority of patients will probably not re-

main under the care of the surgeon after they

have approached convalescence to a stage where

more vigorous breathing exercises for prevention

or cure of pulmonary tuberculosis can be inaug-

urated. I wish, however, to state frankly that to

my mind well-graded respiratory exercises, regu-

larly and carefully carried out, will not only often

prevent a development of pulmonary tubercu-

losis, but also tend to improve a general tuber-

culous diathesis, and may even prevent a recur-

rence of a tuberculous lesion in other regions of

the body, besides lung and throat.

Again, you may occasionally desire to watch

and care for a convalescing patient in whom you

are particularly interested, until all trace of the

infirmity from which your surgical skill has re-

leaved him, has entirely disappeared. In such an

instance you may even be willing to teach this

convalescent individual how to breathe properly,

how to make the best possible use of fresh air,

and thus assure vourself that there will remain



I032 KNOPF: TREATMENT OF POSTOPERATIVE TUBERCULOUS PATIENTS. pkLJ^i^Dl^jScB^^

little likelihood of his ever becoming tuberculous

again.

The four or six breathing exercises which I

teach as a means of prevention and cure of tuber-

culosis, I have described in my text book on tuber-

culosis,* and also in my popular essay.* I have
also occasionally demonstrated them before audi-

ences of ph3-sicians; never, however, have I had
the honor of showing them before an assembly
of surgeons. So, with your kind permission, I

will rapidly go through them before you. Before

doing so, let me call your attention to the neces-

sity in many cases of first developing the patient's

chest by carefully massaging the thoracic mus-

cles, which are so often in a well nigh atrophied

condition in tuberculously diseased and predis-

posed individuals.

Presuming that the upper air passages are in

'/K\

Fig. 6.—First and second breathing exercises.

a normal condition, the patient is taught to stand

properly—that is to say, straight, chest out, and

head erect—and to breathe always through the

nose. He takes a deep inspiration slowly, begin-

ning with the abdominal muscles, and then ex-

panding the chest to its fullest capacity. During

this inspiration he raises his arms from his sides

to a horizontal position (Fig. 6). He holds the

breath for from three to five seconds, and then

lowers the arms during the act of expiration,

which should be somewhat more rapid. This
^ Pulmonarp Tuberculosis; Its Modem Prophylaxis and the

Treatment in Special Institutions and at Home. P. Blaklston's

Sons & Co., Pbiladelphia.
• Tuberculosis as a Disease of the llasses, and How to Com-

bat It. M. FIrestack. 110 West Nlnet7-alxth street, publisher.

respiratory act is followed immediately by a sec-

ond forced expiratory eflfort. This is for the pur-

pose of expelling as much of the supplemental

air as possible and may be effectually aided by
supinating the arms and pressing the thorax with

them. You have thus created- a partial vacuum,

and the inhalation following this forced expira-

tory effort carries in the largest amount of pure

air which the individual can possibly inhale by a

single breath.

Considering that the amount of tidal air—that

is to say, the volume which is inspired and ex-

pired in quiet respiration—is only 50c c. c. ; the

complemental air—the volume which can be in-

spired after an ordinary respiration—1,500 c. c.

;

while the supplemental, or reserve air—the

amount which can be forcibly expelled after an

ordinary respiration—amounts to 1,240 to 1,800

Fig. -Third breathing exercise.

c. c, one can readily see the value of respiratory

exercises, and the utility of this second expiratory

effort.

The second exercise is like the first, except

that the upward movement of the arms is contin-

ued until the hands meet over the head.

In the third exercise (Fig. 7), the patient

stretches his arms out, as in the position of swim-

ming, the dorsal surfaces of the hands touching

each other. During the inspiration the arms are

moved outward and finally meet behind the back.

They are brought forward again during the in-

spiration. This exercise can be greatly facili-

tated and made more effective by the patient ris-
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ing on his toes during the act of inspiration, and

descending during the act of expiration.

To individuals who are in the habit of stooping

I teach an additional exercise, as follows (Fig.

8) : The patient makes his best effort to stand

Fio. 8.—Breathing exercise

wltb rolling of shoulders.

Fio. 9.—Exercise (or children

In the habit of stooping.

Straight ; he places his hands on his hips with the

thumbs toward the front and then bends slowly

backward as far as he can during the act of in-

spiration. He remains in the position a few sec-

onds while holding the breath, and rises again,

somewhat more rapid, during the expiration.

When the patient is out walking, riding, or sit-

ting out of doors or in front of the open window,

it will, of course, not always be convenient or pos-

sible to do these exercises with the movement of

the arms. The patient should, under such condi-

tions, content himself with raising his shoulders

and making a rotary movement backwards during

the act of inspiration, holding the breath for a

moment and then exhaling during a rotary move-

ment forwards, assuming again the normal posi-

tion (Fig. 9). The secondary expiratory effort

can follow this exercise also without attracting

any attention.

One exercise should be taught at a time, and

only after it has been thoroughly mastered should

the physician proceed to teach the next one. I

have described them in the order of their diffi-

culty. The first, a simple raising of the arms to

the horizontal line during the act of inspiration,

requires relatively little effort. The second one,

in which the arms describe a circle by being raised

outstretched until they meet above the head, re-

quires a more prolonged inspiration, and neces-

sarily an increased muscular effort. The third,

the swimming exercise, in which the hands should

meet behind the back, is the most difficult. The
necessary interval of time between learning the

successive exercises will depend upon the apti-

tude, the expansive power, and the general con-

dition of the patient. Some patients can be taught

all these exercises within nine or ten days, while

with others, weeks often must intervene before

the next exercise can be commenced.
In this age of physical therapeutics the value

of sunlight is appreciated in surgical and medical

practice alike. Solar therapy can best be carried

out by exposing the patient's body as much as

possible to the direct rays of the sun, keeping, of

course, the head in the shade. Headache or a

feeling of discomfort is a signal to stop the sun

baths. Patients who are but slightly feverish

may be allowed to try solar therapy, but when
experience shows that an elevation of tempera-

ture follows these direct exposures to the rays of

the sun, they must be discontinued. When ex-

posure of the body to the direct rays of the sun

is not possible, white or light colored raiment

should be worn to permit the penetration of the

actinic rays.

Hydrotherapy must be individualized for every

tuberculous case. For the majority a gentle

sponging with tepid or cold water may be per-

missible and will produce the desired antipyretic

or tonic effect. A chilly sensation after the

sponging shows a lack of reaction and should be

a warning and guide regarding the temperature

of the water to be used and the duration of the

application. A good way to get the skin and

nervous system accustomed to the use of cold

water for continued use is to begin with a fric-

tion of pure alcohol for a few days, then to take

half alcohol and water for the same number of

days, and finally to resort to the use of the cold

water. During the convalescent stage, when the

wound is completely healed, a general good warm
bath of moderate duration (about ten minutes

once or twice a week), followed by cold spong-

ing or douches, will help to keep the action of the

skin in good condition. This is an important item

in modern tuberculotherapeutics.

Rest, absolute bodily and mental rest, in pure,

fresh air must be considered an important part in

the treatment of feverish tuberculous patients.

A temperature of 100° F. or more is an indica-

tion for rest in bed ; from a fraction above normal

to a little less than 100° rest on the reclining

chair.
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The dietetic treatment of the patient after a

surgical operation must necessarily vary accord-

ing- to the nature of the operation to which the

patient has been submitted. The diet for in-

stance for the woman operated on for tuberculous

peritonitis must for the first few days differ mate-

rially from that given to a child operated on for a

tuberculous knee joint. I shall therefore refrain

from specializing, and simply state what I would

venture to give to all patients operated on for

tuberculous lesions after their general condition

no longer demands any particular care of their

digestive organs. There should not be such a

thing as an ironclad dietary list for any tuber-

culous patient with a good digestion, except, of

course, in case of intestinal tuberculosis. We
must study every tuberculous patient to find his

idiosyncrasies, not only in regard to medicine, but

also in regard to diet, for in the proper feeding

of the tuberculous patient lies the keynote of suc-

cess.

Permit me to give here the fundamental rules

for diet which I give to all my patients: Live on

a mixed diet—that is to say, meat, fish, vegetables

(especially spinach, lentils, and cauliflower),

fresh and cooked fruit, plenty of fresh milk, fresh

eggs ; all sorts of easily digested fats (not too

much pork) ; butter is especially to be recom-

mended. Thick, nourishing soups should be taken

with the principal meals. Raw, chopped, or bet-

ter yet, scraped, beef is an excellent food for

tuberculous invalids, and can be taken in a va-

riety of ways. Whole-wheat bread, being more
nourishing than white bread, is to be preferred.

Eat slowly, chew your food well, take the milk in

small swallows ; take but little liquid during and

shortly after meals. Never take any alcoholic

beverages (wine, beer, or liquor) without the spe-

cial consent and the direction of the physician.

Too much sweets (sugar, pies, pastry, etc.) should

also be avoided, as well as all kinds of fried food.

Take plenty of salt with all food ; between meals

plenty of good, pure water. If experience teaches

you that any particular kind of food disagrees

with you report it ; also report any intercurrent

trouble whatever it may be, such as indigestion,

diarrhoea, constipation, increased cough, pain, etc.

Keep your teeth in good condition by using the

toothpick freely and brushing the teeth after each

meal.

Zomotherapy, or in other words, the adminis-

tration of raw beef or its juice, as stated in my
general diet list, you will find of value in all types

of tuberculosis, in adults and children. The tape-

worm which may occasionally make its appear-

ance should not be a hindrance in the employment
of this valuable dietetic agent. After a capital

operation the administration of the meat juice in-

stead of the meat is often to be preferred, par-

ticularly when there is a dyspeptic tendency or a

repugnance to all solids. It can then also be ad-

ministered in the form of jellies and ices. If the

solid beef can be taken, but -the patient prefer.^

the meat slightly browned, his wish should be

regarded, for I do not think that the nutritive

value is thereby much impaired.

If, after a prolonged zomotherapy, the patient

feels a dislike for raw beef, the administration

should cease, but its use should be renewed after

some time. Dr. Lawrason Brown, the Resident

Physician of the Adirondack Cottage Sanatorium,

recently reported his quite extensive experiments

on the value of raw meat in tuberculosis,' and

came to the conclusion that much meat with a

judicious admixture of carbohydrates, fats, etc.,

was essential to the treatment of tuberculosis, and

that rare meat was better than meat well cooked.

Another interesting conclusion which he arrived

at, and which is well worth remembering, is the

following: "The juice from raw meat seems

slightly, if at all, more beneficial than the juice

from meat slightly browned. The disadvantages

of preparing and preserving raw meat-juice more

than ofifset its advantages. (Patients who object

to juice from raw meat will willingly take that

from meat browned.)"

Is there any specific action in this meat serum?

Are the claims of Richet and Maragliano of its

antitoxic action substantiated? Not as yet.

Have we any medicinal agent of real value as an

antibacillary remedy in tuberculosis? Not to my
knowledge. Antipyretics, anodynes, arsenic,

iron, strychnine, bitter tonics, etc., will help in

the symptomatic treatment of pulmonary as well

as surgical tuberculosis. More cannot be

claimed, even for creosote and all its derivatives.

There is, however, one remedy which is so val-

uable an adjuvant, particularly in the treatment

of local tuberculosis in children, that I think it

deserves a special mention ; this is codliver oil.

Among the poor, where cream and butter are not

plentiful, I would consider codliver oil indispen-

sable in the treatment of tuberculosis.

The keynote of success in the dietetic treat-

ment of all types of tuberculosis consists in ob-

taining a perfect and ample nutrition. Some-
times we use the expression " overfeeding "

—

stiralimcntation of the French. I have used the

expression myself, but it is really not quite cor-

rect. What we want to do is to maintain nutri-

tion, maintain the normal bodily weight, or strive

to obtain it when already lost. All tuberculous

' Brown, Dr. Lawrason : Zomotlierapy In Tuberculosis. Amer-
ican Journal of the Medical Sciences, June, 1903.
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affections are accompanied by that peculiar phe-

nomenon of increased amount of tissue waste, en-

tirely out of proportion with the activity of the

individual. Therefore we put our patient at rest,

feed him amply, strive to increase his appetite by

all possible means at our disposal ; we serve his

meals appetizingly, cold or warm—as he prefers

them—out of doors or indoors. We urge him to

eat, although he confesses not to have any appe-

tite ; we tell him that his digestive function can

do far better than he himself believes or his appe-

tite indicates. When appetite and assimilation

are poor, and life in the open air, cold douches,

and breathing exercises do not suffice to remedy
the condition, nothing seems to act so gratefully

and with such surprising results as the regular,

carefully applied massage of the whole body at

least once in twenty-four hours.

To the physician who has tried to practise mas-

sage himself, it will be known that the bed is a

most inconvenient place to perform this opera-

tion. To improvise the massage table in a pri-

vate home, all that is necessary is to place a large

board, about five feet long and two feet broad, on

the bed and cover it with a moderately soft mat-

tress and a sheet. You will thus have a good

resting plane on which to place your patient.

There are, of course, surgical tuberculous cases

where subsequently to a capital operation the

removal of a patient to a regular or improvised

massage table is out of question until a complete

healing of the wound. It is in such cases that

a partial massage of either the upper or lower ex-

tremities, or both, without disturbing the trunk of

the body, is indicated. This, of course, must be

done in bed and one member taken after the other

so that there is the least possible exposure of the

uncovered portion to the cool atmosphere of the

room. The greatest care must also be exercised

so that the dressing of the wound is never dis-

turbed through the massage manipulation, or the

absolute rest of the region operated on, so essen-

tial for primary union, interfered with.

It would be utterly impossible to lay down a

rule when massage is or is not indicated for sur-

gical cases. All that I can say is that I recom-

mend it in malnutrition, poor circulation, and

deficient respiratory movements, and I recom-

mend the surgeon either to apply it himself or to

see that it is applied under his direction, so that

good and not harm may result from it. As al-

ready indicated, judicious thoracic massage will

help in the development of weak and atrophied

chest muscles and facilitate respiratory exercises.

Some patients operated on for tuberculosis of

any of the organs of the abdominal or pelvic cav-

ity are troubled with cough, though the pul-

monary involvement may be slight. It will then

be necessary to control the cough as far as pos-

sible by discipline, urging the patient always to

suppress the dry cough and not yield to every lit-

tle irritating sensation ; sips of cold water or milk

are often helpful in this endeavor. When there

is expectoration and it is tenacious, an expector-

ant with some heroine or codeine may become

indispensable, and the patient should be allowed

to cough and to expectorate. Never should he

swallow his expectoration. Patients who have

undergone a capital operation in the abdominal or

pelvic regions, which renders it undesirable that

they should rise from their recumbent position,

should be provided with moist rags wherein they

may expectorate. The nurse in charge should see

to it that these rags are burnt before they have a

chance to dry, so as to avoid all possible sources

of infection. Expectorating patients who can sit

up should be provided with glass, aluminum or

paper spit cups, or metal flasks (Figs. 10 to 17).

Kic. 11.—Framp for Scihury A
Johnson's sputum cup.

Fig. 10.—Dettwellcr's

sputum flask oi blue

glass.

Fio. 12.—Pasteboard cup
for Seabury & Johnson's

frame.

To avoid drop infection, that is to say, the

propagation of the bacilli through the expulsion

of small particles of saliva which may contain

them, patients should be enjoined to hold their

hands or handkerchief before their mouth during

the so-called dry cough, sneezing, etc. This pre-

caution would seem to me particularly important

while the wound is exposed for the purpose of re-

dressing. The patient should, of course, always

wash his hands before touching food.

We have spoken of the hygiene of aerotherapy,

solartherapy. and hydrotherapy, of massage and
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the dietetic and symptomatic management of

postoperative tuberculous patients. It remains

yet for me to say a few words on the psychical,

them, and only at certain hours. The patient

himself should be enjoined never to talk to any

one about his disease, except to his doctor or

Fig. la.—Pasteboard sputum cup for bedside.

and lastly on the climatic, treatment of this class

of invalids.

One of the most important factors in the

psychical treatment is to keep the patient occu-

pied, and with something which has his cure for

its ultimate purpose. At a given hour he should

take his meals, at a definite hour his breathing exer-

cises, at another his sun baths, at another his walk

;

all exercises to be adapted to his temperature and

strength. The environments of the patient should

be pleasant, for we must not forget that after cap-

ital operations a relatively inactive life may have

to be enforced for weeks. As I have said above,

the room should be cheerful ; let there be a few

F20. 14.—Nickel-plated, oval-sbaped pocket flask, manageable

with one band.

flowers, and if the patient is musical, let him have

his instrument. But also the outlook from his

room, the veranda, bedroom extension, or roof

should be made as pleasing as possible. A few

shrubs, a few flowers, and some canvas can make
out of a naked roof a delightful little roof garden.

We must not give our patient a chance to be de-

spondent or to brood over his disease. Cheer-

ful visitors who have tact enough not to talk

about other cases, other treatments, and other

doctors, should be allowed, but not too many of

Pio. 15.—The same, bidden In the folds of a handkerchief.

nurse. The nurses, relatives, or friends, entrusted

with the care of the invalid, should be of a happy
disposition. They should keep from the patient

depressing news and depressing literature, and

through their whole demeanor create a cheerful

atmosphere. I know only too well that by reason

of our calling and the strenuous lives many of us

must lead, you surgeons and we physicians are

Fig. 16.- -Mcthod of emptying
the flask.

Fig. 17.—Aluminum splt-eup

for bedside.

not always in the happiest frame of mind. When
we enter the sickroom of our tuberculous friend

we should be to him an inspiration of joy, con-
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tentment, and hope. Let him read in our faces

that he will get well.

Is there any climate particularly suited to the

recovery of tuberculous surgical cases? If the

lungs are sound, or very little involved, the sea-

coast climates are certainly to be recommended.

If, however, besides the lesion for which the pa-

tient has been operated on, there is considerable

pulmonary involvement, moderately high alti-

tude in our temperate zone should be given the

preference when transportation is feasible. Never

should we send a patient far away after having

operated on him, if he is greatly attached to his

family. Nostalgia is a depressing factor and will

hinder convalescence.

For the thousands of tuberculous and scrofu-

lous children, particularly among the poor of

our large cities, there should be seaside sanatoria.

When one walks the crowded streets of our tene-

ment districts in New York, one will see any num-
ber of deformed, rhachitic, tuberculous, and

scrofulous children. Nearly all of them could

be cured, made strong and useful citizens and

breadwinners if we had sanatorium facilities to

treat them. Germany, France, Italy, Holland,

and the Scandinavian countries, have a large num-
ber of seaside sanatoria, with schools attached,

for tuberculous and scrofulous children, and they

report from 50 to 75 per cent, of absolute cures.

It is a great pity that we in America, with our

many beautiful and extensive seacoasts, our

wealth and our many generous philanthropists,

are so far behind Europe in this respect. France

alone has 22 seaside sanatoria for tuberculous

children, while we have one
; yet how many thou-

sand lives could we save and prevent from becom-
ing consumptive adults if every State had such

an institution. There would be a great economic

gain to every community, for there would be

fewer consumptive men and women to take care

of afterwards. If it was scientific and permissible

to call the seacoast climates in our temperate

zones a specific for tuberculosis of the bones,

joints, or skin in children, I should almost be

willing to do so.

For patients recovering from operation for

tuberculous arthritis, osteotitis, and even peri-

tonitis,* a prolonged sojourn at the seacoast with

judicious use of cold and warm salt water appli-

cation, seems to act marvelously. I had occasion

to observe for a number of months the beneficial

eflfect of such a combined aerotherapy, helio-

therapy, and hydrotherapy at I'Hopital pour les

Enfants tuberculeux, at Berck-sur-Mer in France.

We received there weekly, and sometimes twice
* La cure marine etc la p6ritonite tuberculeuse, Congrfs Inter-

national dc Mfdeclne, IBOO.

weekly, twenty to thirty operated on youngsters

from the great city of Paris. They were pale,

anaemic, often cachectic, many being underfed

and having the impress of poverty on their little

faces. Two weeks or a month at Berck would
show in these little ones a constitutional improve-

ment which all the codliver oil of France, all the

iron and arsenic, could not have brought about.

And last, but not least, their wounds healed most

kindly and rapidly. Thus, it would seem that

what we need in the treatment of surgical tuber-

culosis—a tonic, a pure, aseptic, and antiseptic

air—we find in the ozone laden atmosphere of the

seashore.

For the poor woman who has been operated on

in our public hospitals, there should be a bed in

a convalescent home to which she could be sent,

not only to make sure of her absolute recovery

from her tuberculous surgical lesions and protec-

tion from contracting a pulmonary tuberculosis,

but where she may stay long enough to regain the

strength necessary to again take up her arduous

duty as housewife or wage-earner.

The same need for a convalescent home exists

for the poor laboring man who has undergone a

serious operation. Our good Commissioner

Folks, of the Department of Charities, has here

again shown his humanity, administrative ability,

and good will to help the doctors to help the poor.

Last July a building with a capacity of 40 beds

for men and 30 for women was set apart at Black-

well's Island to serve as a convalescent hospital

where patients can remain from three to six weeks

during the convalescent stage. But not only for

the absolutely poor, but also for the moderately

poor and the middle classes, are such convales-

cent homes needed, and in view of the hundreds

and hundreds of such cases which need a home

during their convalescence, the good work of

Commissioner Folks must seem like " a drop of

relief in an ocean of woe."

There is a large field open for practical philan-

thropy, and I must not close this little address

without an appeal to you to make your influence

felt wherever you can to induce statesmen and

philanthropists to create along our beautiful sea-

coasts a number of permanent sanatoria for the

treatment of tuberculous and scrofulous children,

and to build more convalescent homes to which

to send the poor adults after tuberculous and

other severe operations until their earning capac-

ity is again established. May you, my fellow

physicians, practising the art of surgery, be suc-

cessful in the establishment of many such insti-

tutions.

16 West Ninety-fifth Street.
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THE TREATMENT OF ACUTE AND SUB-

ACUTE ANTERIOR GONORRHOEA BY
RETROGRADE INJECTIONS OF
STRONGER SOLUTIONS OF

SILVER.*

By HERMANN G. KLOTZ, M. D.,

NEW YORK.

{Continued from page 983.)

Finger, in his text book, absolutely rejects the

local application of simple or antiseptic astrin-

gents in the early stages of gonorrhoea. This, he

says (latest German edition p. 151), is out of

place at this stage when the principal aim must
be the elimination of the gonococci ; but the in-

flammation which contributes to their elimina-

tion, particularly the secretion, must not be re-

duced too much, because the gonococci would
thereby be enabled and encouraged to remain in

the deeper layers. Although Finger wishes us

to pay the greatest attention to the elimination of

the cocci in the early stages, no treatment is rec-

ommended for this purpose, except the increase

of diuresis. Of course, much depends upon what
is understood by early stages. It may be con-

ceded that the gonococci do not multiply on the

surface and in the uppermost strata of the epithe-

lium, but must penetrate between the strata to

cause more intense inflammation. Still within

the first days after their entrance, when the secre-

tion is usually very scanty or wanting, this dan-

ger cannot exist. Immediately after infection,

and for a certain period afterward, the cocci must

be present at or near the surface, therefore it will

be out of question that they could be retained in

the deeper layers at such a time. If, at this stage,

we can prevent the development or increase of

congestion and oedema of the tissues, surely the

entrance of the cocci into the deeper layers will

be obstructed; the more so if, at the same time, a

silver solution is applied which not only destroys

the cocci which it can reach, but at least tempo-
rarily increases the secretion, which Finger con-

siders so desirable. For, on another page, he sa3-s

himself that the object of treatment by topical

remedies principally is to shorten the combat be-

tween the gonococci and the mucous membrane
by attacking the cocci and rendering the mucosa
stronger and more resistant.

That the mucous membrane in a state of inflam-

mation furnishes a much better soil for the de-

velopment of the cocci becomes evident by the

generally accepted practice in latent, apparently

cured cases, of temporarily provoking, by injec-

• Read before the Section of Genitourinary Surgery of the
Academy of Medicine, New York, Aorll 15, 1903.

tions of silver nitrate, an acute inflammation, un-

der the influence of which gonococci, retained in

the deeper layers, reach the surface and become
active. This experience is not in accordance with

Finger's view that, in the second stage of the dis-

ease, in which he recommend^ the antiseptic

astringents, the bulk of the gonococci was super-

ficially located. If this was really the fact,

chronic cases with their repeated relapses would
not be so numerous. But no one will maintain

that they do not occur at all, or less frequently

under expectant treatment.

However, even if we were to admit that the

early employment of astringents may to a cer-

tain extent interfere with the elimination of the

gonococci, I should still consider the reduction of

the secretion highly desirable, for the sake of the

patient's comfort, which certainly deserves some
consideration. Furthermore, the diminution of

the discharge exerts an important influence on

private and public hygiene, by insuring greater

cleanliness of the patient and reducing the dan-

ger of his carrying infection to others ; in addition,

the subjective symptoms of the patient are much
more proportionate to the degree of inflammation

than to the number of gonococci actually pres-

ent. Nevertheless, I do not believe that every

case of acute gonorrhoea is suitable for such local

treatment. I rarely meet with these virulent

cases now, in which the penis is intensely hot and

swollen, sensitive even to the slightest touch, with

thick creamy pus continuously oozing from the

congested, almost obstructed meatus. Under
such conditions I have been giving for a number
of years with very gratifying results moderate

doses (8 to 10 grains) of sodium salicylate, with

or without belladonna, every two to three hours,

dissolved in water or alkaline mineral waters.

Within a few days the sensitiveness and swelling

become greatly reduced, the discharge thinner

and less yellow. Whether the salicylate itself

causes an increased diuresis, or whether this is

due to the drinking of much water, remains doubt-

ful. This medication combines the antiseptic ac-

tion of the salicylic acid with a diminution of

acidity of the urine, and has hardly any worse

effect on the digestive organs than the usual pre-

scriptions of potassium carbonate or citrate, or

infusions of linseed. In these virulent cases it is

necessary that the patient, as well as the diseased

organ, be kept as quiet as possible, though ordi-

narily I allow my patients, with certain restric-

tions, to attend to their business.

Having amply explained the principles of the

method of treatment, it remains to indicate its

practical application under various conditions,

and to illustrate its effects by a few histories of
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cases. I do not intend to give statistics of all my
observations, or even of a large number, as I do

not believe they would be more convincing, nor

shall I attempt to furnish tables showing the

time of disappearance of the gonococci from the

discharge. After the secretion had completely

stopped within two or three days, so that there

was no opportunity for searching for cocci, never-

theless it usually seemed advisable to continue the

treatment for a few days longer, to make sure of

a permanent result. In general, my experience

has been that cases of gonorrhoea, proved to be

such by microscopical examination of the dis-

charge, which came under treatment soon after

infection and immediately on the appearance of

symptoms, were permanently cured within a few,

six to eight, days. In other cases I did not suc-

ceed at once in removing the cocci, but the symp-
toms of the disease were quickly reduced to such

a degree that the patients hardly experienced any

trouble or disturbance, except those immediately

connected with the treatment, and all graver

symptoms and complications were avoided. I

readily concede that the treatment is not suitable

to all cases and is not successful in all instances,

even in patients who do not nullify the good en-

deavors of the physician by negligence or indis-

cretion like drinking, sexual excitement, or even

intercourse, undue physical exertions, etc., but I

am not conscious of having ever caused direct in-

jury or provoked symptoms which may not occur

under the most passive and mild treatment. Un-
der all circumstances the treatment will be the

more successful the earlier it is commenced and

the more strictly it is followed out during the

following days. In judging of the results of treat-

ment I wish to direct attention to the great dif-

ference between primary infection and the rein-

fection of patients who have ever, at a more or

less remote period of their lives, suffered from

gonorrhoea, and who had apparently been cured*

The former, as a rule, show a longer period of in-

cubation, and a much greater tendency to acute

symptoms, and to resist treatment. For this rea-

son they probably offer the best opportunity of

testing a remedy or a method of treatment, but in

making up statistics or drawing conclusions, they

ought to be considered separately from cases of

reinfection.

Unfortunately we do not often see cases of

primary infection at an early stage. Most of the

patients have no idea of the importance of the

disease and its possible consequences, and seek

the advice of some friend or of the druggist or

of a quack, perhaps of the family physician ; but

they come to the specialist only if after some time

a cure or improvement has not been obtained or

complications have occurred. But occasionally I

have had a chance to treat such patients, almost

from the moment of the appearance of any symp-
tom where they had been forewarned by friends or

relatives, and have been quite successful in curing

the disease within a short time, although not quite

so short as in cases of reinfection. When a pa-

tient presents himself for treatment on the ap-

pearance of the first symptoms, say from four to

seven days after infection in primary cases, from

thirty-six hours to three or four days in reinfected

ones, tlie inflammation has rarely produced any

more severe symptoms than itching or slight

burning during micturition, moderate redness and

swelling of the meatus, and some clear or slightly-

tinged discharge. Under such conditions, after

the bladder has been emptied, an injection of some

silver solution is immediately made in the con-

centrations ol y& to % per cent, of the nitrate, 2

per cent, of protargol, i per cent, albargin, etc.

The fluid is deposited from three to four inches

from the meatus. A second injection is made of

a slightly stronger solution if the first one does

not cause much burning. After removal of the

syringe the meatus is kept closed for several min-

utes, during which the fluid is distributed as much

as possible over the mucous membrane by com-

pression and manipulation of the penis, and is

then allowed to ooze out, some absorbent cotton

being placed before the orifice. When the glans

is covered by the prepuce, the entire surface

should be wiped out with the silver solution, and

the preputial cavity should be kept clean to pre-

vent the entrance of gonococci from without. If

the patient calls in the morning, he is advised to

make an injection of the B. P. Z. solution before

his evening meal, and once more before going to

bed, but not the next morning; he receives a sec-

ond silver injection, in the forenoon, usually of a

stronger concentration than on the first day, and

also on the third day, the B. P. Z. injections be-

ing repeated as on the first day ; on the fourth day-

only the astringent injections are repeated three

times; on the fifth day follows a silver injection,

then the B. P. Z. injections are continued for

forty-eight hours ; and on the eighth day, after

twenty-four hours' omission of all treatment,

another silver injection is made, usually of a less

concentrated solution. Usually, the discharge

ceases after the second or third day, or becomes

so insignificant that it hardly furnishes a speci-

men for microscopical examination ; the gono-

cocci often disappear on the second or third day,

nevertheless, I consider it advisable to continue

the treatment to the eighth day. Should the

symptoms continue beyond the seventh or eighth

day the silver injections are repeated at intervals
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of three to four days as in the subacute cases ; in

the later stages I prefer silver nitrate to the or-

ganic silver preparations. If the conditions are

not materially changed after from two to three

weeks, some local affection of the mucous mem-
brane, mostly remnants of former infections, must
be suspected, and an endoscopic examination is

made as soon as possible, to ascertain the cause
of the delayed improvement. The continuance
of the treatment for eight days seems judicious,

even if all the symptoms have disappeared for sev-
eral days, as a relapse involves a repetition and
prolongation of the treatment. However, sev-

eral .patients, who considered themselves cured
and stayed away after two injections, apparently
remained well after continuing the astringent in-

jections for some time; in several instances I

would confirm the absence of all symptoms at

a later period. Among fifteen cases of reinfec-

tion, taken without selection, which came under
observation within twenty-four to thirty-six hours
after the appearance of suspicious symptoms

—

eleven patients were discharged as cured within
eight days, without any further treatment. The
average number of (double) injections was four,

one patient received only two, two only three,

. five had four, three had five. After the first day's

injections ten were made on the second, ten on
the third, one on the fourth, six on the fifth, two
on the sixth, and three on the eighth day. In
the other four cases, really acute symptoms never
appeared or were quickly removed, but they re-

quired longer treatment, partly combined with
sounds or endoscopic applications, on account of

local changes of the mucous membrane.
If the patient does not come under observation

until four or five days after the outbreak of symp-
toms, I do not attempt to obtain an immediate
cure, but am satisfied to ease and reduce the symp-
toms to a moderate degree, or to maintain them
in such a state that the patient has but little in-

convenience from the disease and escapes the
danger of further extension of the process. For
this purpose the silver injections are not made
oftener than every third or fourth day, while
astringent solutions are administered by the pa-

tient, sometimes combined with oil of santal and
other internal medicines. Under such circum-
stances milder solutions are usually resorted to

(Protargol, i to 2 per cent. ; albargin, i per cent.

;

silver nitrate, ]4, to yi per cent.) or thallin sul-

phate. It is remarkable how well these solutions

are often borne without the slightest disagreeable

consequences, while in others they are more irri-

tating. Ordinarily, after three or four days the

symptoms begin to increase again, so that an-

other silver injection, probably slightly stronger.

is required, so that the treatment soon becomes
identical with that of the subacute cases. The
virulent forms have already been considered.

(To he concluded.)

OCULAR HEADACHE AND OTHER OCU-
LAR REFLEXES ; A STATISTICAL

STUDY.
By M. W. ZLMMERMAN, M. D.,

PHn,ADELPHl.\,

OPHTHALMIC SURGEON TO THE CERMANTOWN HOSPITAL.

{Concluded from page 977.)

There are two small groups of facts gathered

from the whole 2,000 cases which possess a cer-

tain interest, the first of which includes those cases

of convergent and divergent strabismus in which
binocular vision was not present because of per-

manent deviation, and the second small group is

composed of cases in which one eye had been re-

moved or rendered absolutely sightless by injury

or disease. Our conception of heterophoria as a

producer of local or reflex symptoms requires the

presence of binocular vision, and as this was ab-

sent in all the cases just mentioned, it might be of

passing interest to consider headache in those

groups (Table No. 7). Of divergence there were

Tabe Ko. 7.

CONVEKGENCH.—DIVERGENCE
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always been a source of wonder to me to note the

frequency with which high grades are tolerated

by patients without apparently the slightest dis-

comfort. This applies particularly to the lateral

deviations, and includes faults which might be re-

corded as from 15 to 25 degrees.

At the time this study was begun the last rec-

ords in both series were still comparatively recent,

Table No. 8.

RE-EXAMIN.A.TIONS,
HEADACHE. NO HEADACHE.

a
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this result, either by simply lowering the general

resistance to the point at which a previously exist-

ing ocular error becomes capable of starting reflex

symptoms, or the profound nutritive changes

which occur under these conditions may produce

an actual physical change in the eyes, demanding
correction by glass. Pregnancy and prolonged

subsequent lactation are very frequently followed

by a change in the optical error. It is of interest

to note the frequency of symptoms following at-

tacks of the familiar epidemic influenza, even when
the acute period has been brief and seemingly

mild ; thirty of the above illnesses were of this

character.

In attempting to study the relations of migraine

to eye strain, one difficulty is dependent upon the

somewhat vague application of the term, hence it

is to be understood that, for the purposes of this

paper, we shall consider migraine to be that form

of periodic headache which may be preceded by an

aura, which displays a strong tendency to the uni-

lateral type, and usually terminates with nausea

and vomiting. It will be observed that, of the

various clinical phenomena, only periodicity has

been considered essential. It is by no means un-

common to find during the progress of purely

ocular headaches, a period of nausea, often with

vomiting. These attacks most frequently repre-

sent an unusually severe or prolonged demand
upon the eyes, and the gastric symptom does not

necessarily change the character of the headache

by its presence, or cause its disappearance. Still

more frequently the two forms of headache exist

concurrently, a constant form or one appearing

only with eye use, and, at irregular and definite

intervals, typical attacks of migraine which bear

no certain relation to the other form. Where this

occurs it may easily happen that the two forms

have been confused, or have been considered the

same clinical entity, differing only in degree, and

their separation has only become manifest after

optical treatment has cured one, leaving the other

in bold relief. This is an important distinction to

make, as the prognosis differs very much in the

two forms—being very good, indeed, as to one,

"but uncertain regarding migraine, which may,

however, be much moderated by the absence of

accentuation, which undoubtedly is a common re-

sult of the double presence.

It is not desirable in this paper to discuss other

causes of migraine, but I wish to present in some
detail the facts concerning a group of cases of

purely ocular origin. Excluding all which do not

conform to the definition previously given, there

remain 33 cases for consideration. In 12 of these

the interval between migrainal attacks was more

or less occupied by ordinary ocular headache and

asthenopia, while in the remainder no other form

of headache existed. In only 9 could the facts be

readily determined by excessive eye work (Table

No. 10). It should be noted that there have been

Table No. 10.

TRUE MIGRAINE. DETAII,S FRO .1 SAME CASES.
1

Mieraine without details
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have been the most satisfactory treatments of my
medical experience.

There is a question concerning which ocuhsts

have, I fear, been indifferent, and which I shall

briefly mention here : the headache habit. Neu-

rologists are quite awake to the existence of this

habit, which is, of course, most manifest in pa-

tients who have suffered much, or constantly for a

long time. Pain habits differ in their practical ap-

plication but little from other habits ; they require

the addition of patience and ingenuity to the thera-

peutic equipment. Where headache is of recent

origin and mild in degree, or when it appears after

well defined ocular efforts, a prompt response to

optical correction may be looked for; the full bene-

fit being frequently obtained at once. When, how-

ever, the pain is an old story and has become a

part of the patient's life, the removal of an ocular

or other exciting cause cannot be expected to act

so promptly. There will probably be some im-

mediate modification of the symptom in the nature

of a qualitative effect, but if no further measures

are taken the result may be finally good, but it is

unlikely. If there exists general disease or mal-

nutrition, or a faulty performance of any bodily

function, the patient should have the indicated

treatment; there are, however, a few measures

which properly come within the province of the

oculist, and which, in justice to the sufferer,

should be applied if pain does not at once markedly

abate.

During the early wearing of new glasses, while

the eye and its ciliary muscle are adapting them-

selves to new conditions, great benefit results, in

my experience, from extremely weak solutions of

a meiotic, eserine salicylate, grain '/„„ to V^o, to

the ounce, preferred. I confess my use of it has a

distinct empiric flavor, but perhaps it may be con-

sidered a tonic to the ciliary muscle, with some
tendency to steady its erratic action under new
conditions. The benefit from decrease in the pupil

must be very slight, as usually there is no notice-

able change in its size. Solutions of this strength

cannot be considered irritants to the iris or other

structures of the uveal tract, on the other hand,

they are harmless ; furthermore, they are for tem-

porary use only. Where the headaches are dis-

tinctly periodic in type great benefit may be de-

rived from the use of some remedy from the " coal

tar group," given only at the onset of the attacks

and for the purpose of breaking them up. Where
the persistence of a symptom is due to this pain

habit, attention to such additional remedial meas-

ures as I have indicated will often help the patient

over the rough and critical stage to a complete

cure. At such times also it will be wise carefullv

to regulate the amount of eye work allowed the

patient. After finding the maximum amount of

work consistent with comfort, this should be grad-

ually increased, by a definite number of minutes

daily, if necessary, until comfort under ordinary

conditions is secured. All these details become
more necessary in the presence of hysteria or

neurasthenia.

Although headache is more important than all

other forms of established ocular reflex, it would
seem proper at this time to devote a little atten-

tion to the comparatively few instances of the

latter which occurred in the groups of cases now
under analysis (Table No. 12). In preparing the

Table Ko. 12.

REFLEXES OTHER THAN HEADACHE.



I044 ZIMMERMAN: OCULAR HEADACHE. N. Y. Med. Jour, and-
Phila. Med. Journal.

derstood that the writer cannot assert that it was

true epilepsy, nor will he be able to report the sub-

sequent course of events, as the patient has en-

tirely disappeared. Other forms of reflex disturb-

ance of less importance, and each furnishing but

a single instance, were as follows : Chorea of the

eyelids, somnolence, abdominal pain and insomnia,

the latter patient reporting a complete cure by the

use of glasses. No reports whatever were re-

ceived from the other three patients.

Having presented this matter from every point

of view as fully as seems to me possible or desir-

able, there remains for consideration that which

in medical practice is of greatest importance, es-

pecially to the patient ; I refer to the results. It

can perhaps with safety be said that careful optical

treatment of ametropia is the most satisfactory

therapeutic measure in the whole field of medicine.

Of course, it must be understood that the condi-

tion is not cured, but that the symptoms are re-

lieved by treatment. Glasses given for astig-

matism, for example, have very little effect, if any,

upon the physical asymmetry of the clear media

which we describe by that term, but the discom-

fort and disability which resulted from the condi-

tion have been removed. Even where, after a

lapse of time, glasses are discarded without a re-

turn of the discomforts, we must understand that

the refraction of the eye has undergone little or

no alteration. It is for practical clinical purposes

sufficient for us to recognize a predisposing cause,

which is the optical error, and the exciting cause,

which is usually excessive eye work. If the

amount of work is reasonable, there is some con-

dition of local or general health which decreases

the endurance of these organs ; hence it is no un-

common thing to have a patient secure relief from

one pair of glasses, and then, after discarding

them, remain without symptoms for many years,

until a change of occupation or a loss of health

disturbs the balance between cause and effect. As
before stated, we have a total of 1,427 cases pre-

senting headache. In the histories of 633 of these

there is no satisfactory statement concerning the

result, a regretable fact due almost entirely to the

common neglect of patients to report. I believe

this group without report contains at least as large

a proportion of good results as that which we shall

consider later ; in fact, the absence of report cre-

ates a reasonably strong presumption that the

treatment was successful. We have, then, a group

of 794 cases in which the result of treating head-

ache by the correction of an optical error is re-

corded. These have been tabulated as to the kind

and degree of error, also in three vertical groups

—

" cured," " benefited " and " not benefited " (Table

No. 13). " Cured," in this table, does not neces-

sarily mean absolute cure, although that is very

Table Xo. 13.

RESULTS OF tki:.\tmi:nt.

HOSPITAI, CASES.. PRIVATE CASE.S
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Cbcrapeutual |Totc5.

For Ophthalmia Tarsi.—Nettleship (Diseases

of the liyc) recomincnds the following formulje
for softening the crusts in severe ophthalmia
tarsi

:

(I)-

IJ Sodium carbonate 10 grains;
Water I ounce.

M. A small quantity of the lotion, diluted with its own
bulk of hot water, to be used for soaking the edges of the
eyelids for ten or fifteen minutes, night and morning.

(2) Or this:

IJ Sodium carbonate Ij/j drachms;
Liquor carbonis detergens I to 4 drachms;
Water to 20 ounces.

To be used as the foregoing.

(3) Or this:

IJ; Borax 10 grains
;

Water I ounce.
To be used as the foregoing.

Sodium Sulphanilate in Exophthalmic Goitre.

—According to the Gaz:':clta mcdica loinbarda for

November 8th, Kirnberger (Therap. der Gegen-
wart, October), starting from the hypothesis that

the nervous phenomena presented by subjects of
Basedow's disease are due to an iodic autointoxi-
cation caused by excessive production of iodothy-
rein by the hypertrophied thyreoid gland, has
recommended the use of sodium sulphanilate in

these cases. Ehrlich and Kronig had previously
recommended sulphanilic acid and its sodium salts

for iodism.

Bocquillon-Limousin (Formulaire des nouveaux
medicaments, 1901) gives the following as the best

forms for administration :

R Pure sulphanilic acid 10 grammes (150 grains);
Sodium carbonate 805 grammes (2 drachms);
Distilled water 200 grammes (18V3 ounces).

M. From three to five dessertspoonfuls daily, preferably
in two doses.

Or,

R Sodium sulphanilate 10 grammes (150 grains);
Distilled water 200 grammes (iS'A ounces).

M. Six dessertspoonfuls daily in two doses.

Kirnberger gives his patients 10 grammes (150
grains) of sodium sulphanilate daily, a much
larger dose than that recommended by Bocquil-
lon-Liinousin ; it is, however, not only perfectly

tolerated, but shows great advantages. It gives
restfulness and vigor, causes gain in flesh, and a

sense of well being and notably diminishes the

tachycardia. But in most cases the remedy has
no influence on cither the hypertrophy or the

tremor. The effects appear to be simply pallia-

tive.

Ringworm of the Scalp.—Professor Hallopeau,
according to Medieal Press, for July 15, 1903, rec-

ommends thorough cleanliness, removal of broken
hairs with a pincers and the application, night

and morning of

:

IJ Glycerin i ounce;
Spirits of turpentine 2 ounces

;

Camphor .^ 2 ounces :

Alcohol ^ 10 ounces.

M. For a lotion.

Also every morning:
I^ Iodine 10 grains

;

Vaseline iVi ounces.

M. For an ointment.
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SANITARY MATTERS IN THE PROVINCE OF
PAMPANG.'\, IN THE PHILIPPINE ISLANDS.

We are indebted to the president of the Pro-

vincial Board of Health, Dr. F. W. Dudley, for a

copy of the board's report for that portion of the

year ending June 30, 1903, during which, as at

present constituted, it was in operation, namely,

from October 7, 1902. It seems that there were

two previous boards, but that their records were

so destitute of value as to make it impossible for

the present board to give particulars of their do-

ings.

The Province has an area of 217,600 hectares

and a population of 226,180. It includes twentv-

three towns, seventeen of which have organized

health boards. Apparently it would be a para-

dise for doctors if only the inhabitants looked

upon disease as anything else than bad luck and

if they more generally employed regularly edu-

cated physicians rather than the cirujanos mini-

strantcs. The most prevalent diseases are infan-

tile convulsions, malarial fevers, cholera, tuber-

culosis, smallpox, and dysentery. Well directed

efforts have been made to vanquish smallpox and

to instruct the natives as to the water-borne char-

acter of cholera, and there are not lacking indica-

tions that in time these efforts will bear fruit,

for such occurrences as the following must pro-

duce a wholesome impression :
" It was noticed



1046 EDITORIAL ARTICLES. N. Y. Med. Jodb. and
Phila. Med. Jochnal.

both times cholera visited San Fernando that cer-

tain districts of the town seemed to have a pe-

culiar immunity. Upon investigation, this was

explained by the fact that the inhabitants of these

districts used water from an artesian well at the

railroad station. In the first epidemic it was

noticed that most of the cases in the infected por-

tion of the town could be traced to a certain well.

When this well was closed cholera disappeared."

Criminal violence as a cause of death probably

eludes detection in many instances, for we read

that " as a rule burial is given without medical

examination for the State, and often, weeks and

even months after interment, prosecution of the

person inflicting the injury is instituted by the

friends or relatives of the diseased. Medical tes-

timony is then required to show whether or not

the deceased met his death from injury or natural

causes. The only evidence usually available is

that of the person who attended the deceased, or-

dinarily a practicante, who does not possess a

medical education, and the writer personally is

aware of cases where practicantes (evidently for

a sum of money) have attempted to conceal the

facts in such cases."

Brief data are set forth concerning the snakes

of the Province—four non-venomous and five

venomous species, also a number of more or less

poisonous insects. Aloreover, there is contained

in the report a valuable though fragmentary ac-

count of the poisonous and medicinal plants of

the Province. Much further information on

various subjects is given, and on the whole the

report must be reckoned as a valuable contribu-

tion to sanitary literature.

THE HAFFKINE PROTECTIVE INOCULATION
AGAINST THE PLAGUE.

The November number of the Johns Hopkins

Hospital Bulletin contains a notable article on this

subject, by Dr. B. Rosalie Slaughter, of Wash-

ington, in which attention is wholly given to

some points not generally known to have been

settled. The first of these questions relates to

the length of time for which the inoculation con-

fers immunity. Haffkine maintains that the pro-

tection lasts from four to six months and in some

instances from a year and a half to two years, but

experience has seemed to indicate that it cannot

be depended upon absolutely for a longer period

than three months; consequently it is the com-

mon practice among those who are working in

plague districts to be reinoculated every three

months.

Next there is the question of the promptness

with which the inoculation confers immunity.

Extensive observation has established the con-

clusion that protection is eflfected in less than

twenty-four hours—that is to say, within that

time either the disease will be prevented or its

severity mitigated, even if infection with it has

taken place twelve hours before the protective

inoculation is practised. The third point is not

sharply distinguished from the second ; it relates

to the effect of the Haflfkine inoculation during

the period of incubation of the disease. The con-

clusion is that in many cases it has the power of

aborting the plague. This is in decided contra-

diction of Calmette's assertion that " a person in

the incubation period for a slight attack of plague

would find the disease considerably aggravated

if he submitted during this period to a preven-

tive inoculation of Haffkin's vaccine. The case

would almost certainly end fatally." The author

points out that this opinion of Calmette's is based

solely on laboratory experiments and is not borne

out by experience in actual life.

The next question considered is that of why it

is that, in spite of England's persistent efforts to

exterminate the plague, so little has been accom-

plished. There are several reasons: i. The work,

earnest and intelligent as it has been, really cov-

ers but a comparatively small area of the great

Indian Empire, 2. The villagers, having been

protected during a given outbreak, neglect to

seek protection against the next one. 3. Those

who flee from infection bring back with them

attenuated bacilli that under favorable conditions

regain their virulence. 4. The infection is

brought upon a community anew by Mohamme-

dans and Hindus returning from Mecca and

Benares.

Does the protective inoculation increase the

liability to other diseases? This question recalls

one of the persistent assertions of the opponents

of the Jennerian vaccination. Records kept of

the yearly deaths among the uninoculated Sepoys

and the same number of inoculated villagers have
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sliown more deaths among the Sepoys—the

picked native soldiers, representing the healthiest

body of men in India—than among the villagers,

proving conclusively that the Haffkine inocula-

tion does not predispose to any disease, and has

no injurious effect upon the health. On the con-

trary, it seems to be beneficial in some cases of

eczema. On the whole, the article is one of the

most powerful arguments that we have seen in

support of the preventive inoculation.

THE MODERN CONCEPTION OF ACUTE ASCEND-

ING PARALYSIS.

Landry's description of this disease in 1859 in-

cluded much less than what we now include under

the term acute ascending paralysis. To Landry

the disease meant a rapidly ascending motor or

flaccid paralysis without muscular atrophy, elec-

trical reactions, or disturbance of the reflexes,

without any bladder or rectal trouble, without

sensory or trophic phenomena, and without any

discoverable post mortem findings. It usually

terminated fatally in a few days from respiratory

involvement and other bulbar symptoms, and

was believed by Landry, Westphal, and others to

be due to some form of virulent poisoning. In

the absence of all post mortem findings, the dis-

ease was regarded as a mystery.

Ere long, however, cases began to be reported

in which Landry's phenomena had associated

with them slight sensory symptoms, slight troph-

ic manifestations, muscular atrophy of a mild

type, slight electrical changes, and disturbance

of the reflexes. The opinion grew that Landry's

paralysis was a form of multiple neuritis (Ross,

Mobius, Pitres and Vaillard, Manwerck and

Barth, and others). Comparisons were made be-

tween it and the paralysis produced by such toxic

agents as alcohol, curare, lead, diphtheria, etc.

Others thought they recognized in the disease in-

dications of a mild anterior poliomyelitis or a

rapidly ascending meningomyelitis. All agreed,

however, that the disease, whatever it was,

showed primary involvement of the lower motor

neurone, probably functional or degenerative in

some cases, interstitial and inflammatory in oth-

ers; but always due to some virulent intoxication

of bacterial origin. Many of these later cases

are the reverse of true Landry's paralysis in that

they descend instead of ascending, occasionally

end in recovery, and not unfrequently reveal dis-

tinct post mortem findings in the peripheral nerve

roots and spinal cord structures. The bacterial

origin of the disease is suggested by the toxic

character of its symptomatology, by its occasional

incidence with diphtheria, typhoid, variola, an-

thrax, influenza, pneumonia, pertussis, septicae-

mia, rabies, and other infections, by the enlarged

spleen, pleuritic adhesions, and other residua ob-

served in the autopsy, and by the character of the

changes in the nervous structures themselves.

Various microorganisms have been found in

the disease and cultures made from them by

Caumgarten, Centanni, Eisenlohr, Remmlinger,

Curschmann, Oettinger and Marinesco, Marie

and Marinesco, Bailey and Ewing, Burghart,

Friedlander and Giese, Mouravieff and Montou-

rine, and many others. Thoinot, Maselli, and

recently Buzzard have produced a condition al-

most identical with Landry's symptom complex

by the introduction of microorganisms into the

blood of animals. Though no specific bacterium

has been found for acute ascending paralysis, it

is pretty well established now that the symptom
complex is the result of an intoxication of bac-

terial origin. To harmonize Landry's descrip-

tion with the later findings, it is believed that

some patients are so swiftly overwhelmed with

the virulent toxine that there is no time for histo-

pathological changes to occur in the nervous ele-

ments and the patient dies of a violent form of

functional paralysis in which the toxine inhibits

the most susceptible group of neurones.

As Buzzard well says, there are various types

of Landry's paralysis, depending upon the viru-

lence of the toxic agent, the length of time it acts

upon the delicate nervous structures, the degree

of vulnerability of those structures, and the loca-

tion of the maximum foci of the disease. In

other words, Landry's paralysis is not a disease,

but a mere symptom complex constituting one

form of nervous intoxication. It is not acute

meningomyelitis, poliomyelitis, or even multiple

neuritis, though in some of its forms it may close-

ly simulate any one of these.

The observations and experiments of Buzzard

(On the Pathology and Bacteriologv of Landrv's
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Paralysis, Brain, Spring, 1903, p. 94) arc all but

conclusive and go far toward establishing the na-

ture of this long mysterious malady. Pure cul-

tures were made from the blood and tissues of a

typical fatal case of acute ascending paralysis

under the care of Gowers. Injections from these

cultures were then made in rabbits, producing

symptoms identical with those with which the

man died. The microorganism of the cultures

assumed the form of a diplococcus, each having

the appearance of a split pea. This diplococcus

of the culture was completely indistinguishable

from that which was found in large numbers in

the external part of the spinal dura of both the

man and the rabbits. Moreover, the changes in

the nervous systems of both the patient and the

animals were of the sort usually produced by tox-

ines, and in neither case was the microbe demon-

strable in the nervous structures themselves or in

the pia arachnoid. The author suggests for this

microorganism the name Diplococcus thecalis, and

concludes thus :
" I do not claim that my inves-

tigation proves that all or even many cases of

Landry's paralysis are due to this organism, but

I venture to hope that it may, if confirmed by

other observations, help to expose a hiding place

from which members of the bacterial community

have been wont, unknown to us, to exert their

pernicious influence on the delicate structures of

the central and peripheral nervous system."

If accurate knowledge of the pathogenesis of

a disease is the only basis upon which a rational

therapy can be instituted, such observations as

these will go far toward directing us how to best

treat acute ascending paralysis. The ideal rem-

edy would, of course, be an antitoxine, and it is

to be hoped that such will soon be found. Now
that the true nature of the trouble is known, re-

newed energy will be directed toward a search for

the particular bacterium or bacteria concerned.

For the present little more can be done than to

maintain at the highest point possible, by stimu-

lation, the patient's vital forces and to increase as

far as may be the function of the emunctories of

the body in order to eliminate the poison expedi-

tiously. The skin is to be stimulated with warm

baths and hot packs, the bowels with laxatives,

and the kidneys with diuretics. Large doses of

ergotine (two grains every hour), salicylate and

benzoate of sodium, and, as usual, mercury and

the iodide of potassium, have been recommended
and tried, but without any very encouraging re-

sults. The ergotine and the actual cautery to the

spine seemed to be effective once, but it is to be

remembered that now we know that at rare inter-

vals a case of Landry's paralysis ends in recovery

of itself. The nature of a disease so serious, so

rapid in its course, and so often fatal should be

well known to the general practitioner, for to him-

will fall the lot in most cases, as in cerebral

haemorrhages, to see the patient first and to in-

stitute a line of treatment that may hasten or re-

tard the fatal issue. L. Harrison Mettler.

A CASE OF AUDACIOUS MENDACITY.

We have been lately in receipt of letters inquir-

ing as to whether the editor of the New York

Medical Journal had really endorsed the treatment

of a certain " Dr. Edwin Turnock," who is adver-

tised as " a noted French-American physician and
scientist," by the Turnock Medical Company, 437
Turnock Building, Chicago, 111. Some of our cor-

respondents have submitted copies of an adver-

tisement from lay publications, in which the state-

ment is made that the preparation advertised will

" positively cure . . . every form of kidney,

bladder, or urinary trouble in man, woman, or

child. That it will do all this is the opinion of

such authorities as Dr. Wilks, of Guy's Hospital,

London ; Dr. Frank P. Foster, editor of the New
York Medical Journal, and author of Foster's Prac-

tical Therapeutics; Dr. H. G. Wood, member of the

National Academy of Science ; and a long list of

others who speak of it in the highest terms." It

is hardly necessary to say that this statement is

absolutely false, so far as the editor of this journal

is concerned; and we do not doubt that it is

equally mendacious so far as it concerns Dr. Wilks

and Dr. Wood. It was denounced by us as false

several months ago, but notwithstanding this, the

advertisement still appears in various household

periodicals. The matter has been placed in the

hands of our attornev.

TROPICAL BUBOES.

It seems, according to zur Veerth (Archiv fiir

Scbiffs und Tropenhygiene, 1903, No. 2 ; Zentralblatt

fiir innere Medizin, November 7th), that a severe

illness accompanied by buboes, commonly of the

inguinal region, occurs frequently among sailors

in the tropics quite independently of venereal or

plague infection. The author attributes it to the

heat. There is high fever, with decided loss of

flesh and strength, not relieved till the buboes-

aie laid open.
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Society Meetings for the Coming Week:
Tuesday, December 1st.—New York Neurological Society

;

Buffalo Academy of Medicine (Section in Surgery)
;

Elmira, N. Y., Academy of Medicine; Ogdensburgh,
N. Y., Medical Association ; Syracuse, N. Y., Academy
of Medicine ; Hudson, N. J., County Medical Society

(Jersey City) ; Androscoggin, Me., County Medical
Association (Lewiston) ; Baltimore Academy of Medi-
cine ; Medical Society of the University of Maryland
(Baltimore).

Wednesday, December 2nd.—New York Academy of Medi-
cine (Section in Public Health) ; Society of Alumni of
Bellevue Hospital ; Harlem Medical Association of the

City of New York ; New York Genitourinary Society

;

Medical Microscopical Society of Brooklyn; Medical
Society of the County of Richmond, N. Y. (New
Brighton) ; Penobscot, Me., County Medical Society
(Bangor) ; Bridgeport, Conn., Medical Associatioa

Thursday, December 3rd,.—New York Academy of Medi-
cine ; Brooklyn Surgical Society ; Society of Physicians
of the Village of Canandaigua, N. Y. ; Boston Medico-
psychological Association ; (Obstetrical Society of Phila-

delphia; United States Naval Medical Society (Wash-
ington) ; Medical Society of City Hospital Alumni, St.

Louis ; Atlanta Society of Medicine.

Friday, December 4th.—Practitioners' Society of New York
(private) ; Clinical Society of the New York Post-

graduate Medical School and Hospital ; Baltimore
Clinical Society; the Manhattan Clinical Society.

Saturday, December 5th.—Manhattan Medical and Sur-
gical Society, New York (private) ; Miller's River.

Mass., Medical Society.

Change of Address.—Dr. William E. Swan, to

63 West Fifty-second Street.

NEW YORK.

Infectious Diseases in New York

:

IVe are indebted to the Bureau of Records of the Health

Department for the following statement of new cases and

deaths reported for the two weeks ending November 21,

1903:

Week end'g Nov. 14. Week end'g Nov. 21.

CASES.
Measles 246
Diphtheria and croup 42;i
Scarlet fever 163
Smallpox 1
Chlckenpox 71
Tuberculosis 314
Typhoid fever 102
Cerebrospinal meningitis..

Totals 1,320

DEATHS. CASES. DEATHS.
9 307 17

38 284 44
5 171 8

4
82

• 154 399 134
14 68 13
3 4

223 1,315 220

The Old Bellevue Medical College Building
was thrown open on November i/tli as a dispen-

sary for outdoor patients of the hospital ; it has
been renovated and made fireproof at a cost of

some $53,000.

Dr. A. W. Lines, said to be the oldest woman
physician in the world, celebrated her eip^htieth

birthday on November 21st in her old fashioned
home at 285 Washington Street, Brooklyn. She
was licensed to practise in 1853.

Examination for Police Surgeons.—On account
of alleged irregularities in the examination held
in January, 1902, for positions as police surgeons,
the present eligible list of sixty-two, it is said, will

be wiped out and another examination held on
December 7th next. The position coinmands a
salary of $3,000 per annum, and the appointee is

allowed to continue his private practice.

The Nurses of St. Luke's Hospital are endeav-
oring to raise a fund for the permanent endow-
ment of a room for sick nurses, graduates of the
institution. A fair was held in the training school
on November 19th and 20th with excellent results
for the fund.

The Memorial Hospital, of Brooklyn, having
sold its old building at Classon and St. Mark's
Avenues to the Jewish Hospital Association, has
reopened at 827 Sterling Place, near Nostrand
Avenue. A fair will be held shortly to provide
funds to carry on the work.

The Alumnae Association of the Brooklyn Hos-
pital Training School held a poppy fair at the Cler-
mont rooms, 360 Clermont Avenue, on November
19th and 20th, to help raise the sum of $10,000 to
endow a room for sick nurses in the Brooklyn
Hospital. The results were satisfactory, it is

said, although the sum realized was not stated.

The Willard Parker Hospital, at the foot of
East Sixteenth Street, is to have a seven story
annex in which will be the offices on the lower
floor, and the living rooms of the physicians and
nurses on the upper floors. It is to be sixty-six
and one half feet front by forty-eight and one half
feet deep, with an extension twenty-seven feet

deep. The cost is estimated at $150,000.

Willard State Hospital.—There are several va-
cancies in the ward service of this institution, as
follows : Charge nurses, men, $34 to $39 a month

;

nurses, men, $31 to $36 a month ; nurses, women,
$26 to $31 a month; charge attendants, men, $30
to $35 a month ; women, $25 to $30 a month ; at-

tendants, men, $22 to $26 a month ; women, $16
to $20 a month. This includes full maintenance
with laundry work. There is an increase of
wages of one dollar a month at the end of each six

months of continuous service, and an annual vaca-
tion of fourteen days is allowed. The require-
ments are good moral character, temperate habits,

average intelligence, common school education,
sound health, and a good physique. Applicants
must be of average size and weight and not less

than twenty-one years of age.

PHILADELPHIA,

Philadelphia Health Report.

—

The Report on

Contagious Diseases, eomparcd with that of tlte

previous week, is as follows:

Week end'g Nov. 21. Week end'g Nov. 14.

CASES.
Smallpox 68
Diphtheria 103
Scnrlot fever 84
Typhoid fever 118
Consumption
Cerebrospinal fever

Miitter Lecture on Surgical Pathology, Col-
lege of Physicians of Philadelphia.—The Miitter

Lecture for 1903 will be delivered in the hall of

the College of Physicians, N. E. corner of Thir-
teenth and Locust Streets, on Tuesday. Decem-
ber 1st, at 8.30 p. m., by Dr. C. N. B. Camac (108
East Sixty-fifth Street), of Cornell University,

College of Medicine, New York city. Subject:
Some Observations on Aneurysm and Arterio-
sclerosis. John H. Brinton. M. D.. chairman.
George McClellen. M. D., J. Alison Scott, com-
mittee of the Mutter Museum.

DEATHS. CASES. DEATHS.
7 34 1

14 106 30
4 103 2

11 133 7
45 44
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A Reception to Dr. S. Weir Mitchell was given by
the Medical Club, of Philadelphia, on November
20th in the Hotel Bellevue, where 300 guests were
present, including Mayor Weaver, Dr. R. G. Cur-
tin. Judge A. M. Beitler, Dr. H. M. Thomas, of
Baltimore; Dr. Guy Hinsdale, Dr. F. S. Pearce,
Dr. J. W. Holland, Surgeon Oliver D. Morton,
United States Navy; Surgeon W. C. Kieffer,

United States Army ; Dr. McGaney, of the British

Colonial Service, and Dr. Edward E. Montgom-
ery. Previously to the reception, Dr. Montgom-
ery, President of the Medical Club, entertained
Dr. Mitchell at dinner.

The Promotion of Medical Inspection in Phila-
delphia Schools.—Further arrangements for the
public meeting on medical inspection of schools
that is to be held on December 3rd at the De
Lancey School, 1420 Pine Street, Philadelphia,

were perfected at a meeting of the Committee on
Medical Inspection of Schools of the Public Edu-
cation Association, under whose auspices the

meeting is to be held. Among those present were
Dr. Samuel D. Risley, Dr. B. Alexander Randall,
Dr. J. H. McKee, Dr. Sina Stratton, Dr. J. Madi-
son Taylor, Dr. H. C. Shurtleff, and Miss Eleanor
L. Fleisher. It was announced that the Mayor
had consented to preside. The meeting for De-
cember 3rd is being arranged as the result of a

conference last June at the office of the Director

of Health and Charities between Dr. Edward
Martin and the Association of Medical School
Inspectors, of which Dr. J. H. McKee is president.

Changes in Address of Philadelphia Physicians.

—Dr. M. Frank Kirkbride, to 2212 Green Street;

Dr. Charles B. Williams, to Pennsylvania Hos-
pital for the Insane, Forty-fourth and Market
Streets ; Dr. William E. Hughes, to 3945 Chest-

nut Street; Dr. F. Hurst Maier, to 1900 Chestnut
Street; Dr. Eugene Lamparter, to Green Lane,
Montgomery county; Dr. Frank H. Dye, to 1830
Girard Avenue; Dr. E. L. Graf, to 5128 Market
Street : Dr. G. M. Ferguson, to 706 South Forty-
ninth Street; Dr. Wilbur F. Litch, to 1500 Locust
Street: Dr. Annie B. Hall, to 1807 Spruce Street;

Dr. J. Lawson Cameron, to 1218 North Thirteenth
Street; Dr. S. M. Dubin, to 327 Pine Street; Dr.
Daniel Longaker, to 1402 North Sixteenth Street;

Dr. Edward Martin, to 1506 Locust Street; Dr.

James C. Wilson, to 1509 Walnut Street; Dr.
Clarence W. Lincoln, to Ridley Park, Delaware
county ; Dr. John H. Mudgett, to 1601 North Fif-

teenth Street ; Dr. H. C. Wood, Jr., to 124 South
Twenty-second Street; Dr. E. J. Stout, to 1534
Master Street.

Philadelphia Post Office Employees Must be
Vaccinated.—Under instructions from the Post
Office Department at Washington all the employ-
ees of the Philadelphia Post Office, including
clerks, carriers, and laborers, about 2,000 in num-
ber, have been provided with blanks upon which
each employee is required to make a report giving
the most recent date upon which he was vacci-

nated, and saying whether or not the operation
was successful. When the blanks shall have been
returned properly filled out a list of the employees
who require vaccination will be compiled, and
such members of the post office force will be or-

dered to submit. The employees of the Internal
Revenue Department also are being questioned
on the vaccination subject. They have received
a letter from Dr. Martin, of the Bureau of Chari-
ties and Corrections, of Philadelphia, in which
they are asked to place themselves on record as
to whether or not they have been vaccinated.

Smallpox Now Epidemic in Philadelphia.—The
sixty-eight new cases of smallpox included in the
official record of Philadelphia's health officer, for
the week ending November 21st, seem to be a
fulfilment of the prophecy made last September
by Dr. Edward Martin, director of the health de-
partment, that an epidemic of the disease would
occur unless the whole community submitted to
vaccination. Just twice as many cases have been
reported than for the week ending November 14th.
There are now 195 cases under treatment at the
Municipal Hospital. Contrary to the usual rec-

ords the Twenty-eighth Ward does not this time
contain the largest number of cases. The Thirty-
third Ward heads the list with thirteen cases, the
Twenty-eighth Ward following a close second
with ten new cases. The mortality for that week
was also higher, there having been seven deaths.

Had not the vaccine physicians compelled all mem-
bers of a negro meeting to undergo vaccination, the

disease would probably have assumed an endemic
form in the locality inhabited by the faith curists,

described last week, and known as " The Church
of God, and Saints of Christ." From a hygienic
standpoint this organization has been a threaten-
ing menace to the community of Philadelphia.
Not only have they been indirectly responsible
for the want of medical attention to sufiferers from
smallpox, but until recently prevented by the
police, they have been going in and out of the

sick rooms indiscriminately. Therefore, while the

bishop of this society was administering the lore

of his creed to 300 of his followers, forty phy-
sicians, aided by as many policemen, entered and
vaccinated every person in the place to the chag-
rin and humiliation of the faith curists. A severe
epidemic of smallpox is not anticipated by the
authorities.

GENERAL

Statement of Mortality in Chicago for the
Week Ending November 21, 1903, compared with
the preceding week and with the corresponding
week of 1902. Death rates computed on esti-

mated mid-year populations of 1.885,000 for 1903
and of 1,820,000 for 1902:

Not. 2], Nov. 14, Nov. 22,
1903. 1903. 1902.

Total deaths, all causes 467 484 460
Principal causes of death :

Acute Intestinal diseases 15 24 31
Apoplexy 17 16 12
Bright's disc ase 27 31 29
Bronchitis 12 18 21
Consumption 4!> 45 37
Cancer 22 26 23
Convulsions 14 9 9
Diphtheria 15 26 23
Heart diseases .' 53 36 35
Measles - 1 3
Influenza 1 1
Nervous diseases 19 31 21
Pneumoni.T 70 6S 79
rfcarlet Xever 2 2 5
Suicide 4 5 5
Typhoid fever 8 14 9
Violence (other than suicide) 25 30 27
Whooping cough 1 1
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At Elmira Reformatory, an outbreak of typhoid
fever has followed that of diphtheria. An analy-

sis of the water supply is being made.

Typhoid Fever, of which there have been eight-

een cases at the New Haven, Conn., county jail,

has been traced to the defective plumbing by the

board of health after an exhaustive investigation.

Dr. Frank Billings, who, as we reported, was
operated upon some time ago at the Michael
Reese Hospital in Chicago, has been removed to

his home, 35 Twenty-second Street, quite out of

danger, it is thought.

Fire in the Northwestern University.—On No-
vember 20th a fire gutted the fifth and sixth floors

of the medical and dental college of this institu-

tion in Chicago, 111. The damage done by fire,

smoke, and water is estimated at $50,000.
^ The College of Physicians and Surgeons, of

Boston, Mass., an institution founded in 1880,

will, it is said, soon become the medical faculty

of Brown University of Providence, R. I., John
D. Rockefeller having promised to aid in the con-
solidation.

Yellow Fever in Texas.—Notwithstanding the
work of the State authorities and the Marine Hos-
pital service in Texas, yellow fever is raging in

that State ; eighty-one deaths occurred at Laredo
between September 24th and November loth, and
732 cases have been reported.

The Clarke and Frederick Counties Medical
Society was organized with a membership of

about fifty in Winchester, Va., on November
nth, with the following officers: President, Dr.

W. J. Best, of Brucetown; vice-president, Dr. R.
Powell Page, of Joyce ; secretary. Dr. S. P. La-
tane, of Winchester.

Dr. Joseph A. Guthrie, of Norfolk, Va., has re-

turned to his native city after a long cruise as

assistant surgeon in the navy, and is recommend-
ing that the marshes surrounding the town be
filled up, although he states that they are strongly

impregnated with the oil of juniper, which pre-

vents the development of plasmodium malari;e.

The Clinical Surgical Society of the United
States held its first meeting in Baltimore on No-
vember 13th. at the Johns Hopkins Hospital, Dr.
Brewer, of New York, presiding, and Dr. Mum-
ford as secretary. On the 14th, the society re-

assembled in Philadelphia. It is still undecided
whether to hold two or three meetings annually.

The Lexington Heights (Buffalo, N. Y.) Train-
ing School for Nurses graduated the following
young women on November loth : Alice M. Cook,
of Thorold, Ont. ; Nella D. Snvder, of Branchport,
N. Y.; Sue M. Chapin, of Silver Creek, N. Y.

:

Blanche Wallis, of DuBois, Pa.; Ida M. Bur-
roughs, of Lockport, N. Y., and Winnabeth Sov-
ereign, of Yorkshire, N. Y.

The Fox River Valley Association held its

seventy-fifth annual meeting at Aurora, 111., on
November loth, when the Kane and McHenry
county organizations became aflSliated with the

State society. The officers elected were : Presi-

dent, Dr. Gahagan, of Elgin; vice-president. Dr.
F. H. Jcnks, of Aurora ; secretarv and treasurer,

Dr. Bell, of Elgin.

The Town of East Haven, Conn., has appointed
Dr. Edwin C. M. Hall as health officer to succeed
Dr. Holbrook, resigned.

The Norfolk (Va.) Medical Society has de-
clared a war upon irregular and unlicensed prac-
titioners, and a committee has been appointed to
make out a list of the suspected.

The Tri-County Medical Association, of
Worth, Berrien, and Irwin counties, Ga., has been
organized with Dr. J. A. McCrae, of Tifton, as
president.

The Western Wisconsin District Medical So-
ciety was organized at Eau Claire on November
17th, Dr. Boothby, of Hammond, being elected
president.

The St. John's Catholic Hospital, of Helena,
Mont., and the Consumptive Hospital, of Den-
ver, Colo., have each benefited to the extent of

$5,000 by the will of the late Henry Klein, of
Helena, a wealthy Hebrew.

Vivisection Justified in England.—A jury in

the Lord Chief Justice's Court, on November
i8th, awarded Dr. Bayliss, of London Univer-
sity College Hospital, £2,000 damages for libel

against the Honorable Stephen Coleridge, of the
national antivivisection society, who had ac-

cused the defendant of torturing a dog, and had
the evidence of two hysterical women students
from the northern part of Europe.

The Atlanta (Ga.) Medical Society has elected

officers for the following year, as follows: Presi-

dent, Dr. Michael Hoke ; vice-president. Dr. V. O.
Hardin ; secretary and treasurer. Dr. E. B. Block;
chairman of executive committee. Dr. W. S
Elkin. All physicians of Atlanta have the privi-

leges of the society's library, which contains more
than 500 books and forty-seven medical journals,

native and foreign.

A New Medical Journal.—A number of phy-
sicians of Cincinnati, O., are planning the issue

of a new medical journal. The active editors will

probably be Dr. F. B. Lyle, Dr. A. G. Drewry,
and Dr. Frank Brown, while the following will

assist : Dr. George A. Fackler, Dr. Horace W'hit-

acre. Dr. Joseph Eichberg, Dr. T. C. Oliver, Dr.

Joseph Ransohofif, Dr. C. R. Holmes, Dr. With-
row, Dr. Langdon, Dr. Greiwe, Dr. Wolfstein,

Dr. Mitchell, Dr. Holt, and Dr. Hoppe.

The Dubuque Medical Society, of Iowa, have
addressed a protest to the physicians of Iowa
against the methods of organization proposed by
the American Medical Association, on the

grounds that compulsory membership is un-

American, that organization should be from be-

low up, instead of from above down, that the
" censor of his district " is an offensive naturali-

zation of the walking delegate, that home rule is

abrogated, and that the arrangements for a refer-

endmn are inefficient. Correspondence on the

subject is invited with the committee. Dr. John
S. Lewis, Dr. James R. Guthrie, and Dr. T. S.

Bigelow.
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Harper Hospital, Detroit, Mich., has opened

new operating rooms, completely equipped at a

cost of $60,000.

A New Catholic Hospital is to be founded in

Orange, N. J., by the Italian residents of that

city.

The Holy Ghost Hospital for Incurables at

Cambridge, Mass., has received $1,000 by the will

of the late Daniel Mooney, of that town.

Typhoid Fever in Colleges.—Outbreaks of

typhoid fever have occurred both at Brown Uni-

versity, Providence, R. I., and at Williams Col-

lege, Williamstown, Mass.

The St. John Hospital for Incurables will

shortly be founded in East Cambridge, Mass., by
the will of the late William Turnbull, of St. John,

New Brunswick. Canada, who bequeathed $100,-

000 for that purpose.

Better Professional Education.—The College

of Physicians and Surgeons of the Province of

Quebec, Canada, are moving for an extension of

the term of medical study to five years, as it has

been for some time in the neighboring Province

of Ontario.

The New Haven Hospital has received under

the will of the late Sarah B. Harrison, sister of ex-

Governor Henry B. Harrison, $30,000 for the

establishment of free beds. The university re-

ceived $100,000 by the same will.

The New Hospital at Richmond, Ind., to be

erected by the generosity of Daniel G. Reid, of

New York, who contributed $60,000, has raised

$30,000 for an endowment fund, of which $10,000

was contributed by order of the city council.

St. Luke's Hospital, Chicago, 111., is contem-
plating the erection of a $250,000 building for the

accommodation of wealthy patients, who may
have suites of rooms in which to lodge themselves,

their valets, ladies' maids, and other servants.

By the profits expected from this innovation, it is

hoped to run the rest of the institution without

cost to the poorer sufferers.

Improvement of Vital Statistics in the United

States.—At the recent meeting of the American
Public Health Association held at Washington
the committee on vital statistics reported that ef-

fective cooperation had been instituted between
that association, the Conference of State Boards
of Health, the American Medical Association, the

United States Census Bureau, and the United

States Public Health and Marine Hospital Serv-

ice for the improvement of the vital statistics of

this country. Among the objects sought are the

extension of adequate methods of registration, the

use of uniform and comparable tables and rates

in bulletins and reports, and the improvement of

the international classification of causes of death.

A pamphlet on Statistical Treatment of.Causes of

Death has been issued by the United States Cen-

sus Bureau, requests for which .should be ad-

dressed to Mr. W. A. King, Chief Statistician for

Vital Statistics, Census Bureau. It has special

reference to the difficulties encountered in com-
piling; deaths returned from several causes, and
asks for the cooperation of the profession in fram-

ing a thoroughly satisfactory method of procedure
in such cases.

Mississippi Valley Medical Association.—The
thirtieth annual meeting of the Mississippi Val-
ley Medical Association will be held at Cincin-
nati, O., October 11, 12, 13, 1904. Dr. B. Merrill

Ricketts has been elected chairman of the Com-
mittee of Arrangements. The following are the
officers of the association elected at Memphis:
President, Edwin Walker, M. D., of Evansville,
Ind.; President-elect, Hugh T. Patrick, M. D..

of Chicago, 111. ; first vice-president, Bransford
Lewis, M. D., of St. Louis, Mo. ; second vice-

president, Geo. W. Cale, Jr., M. D., of Springfield,

Mo. ; secretary, Henry Enos Tuley, M. D., of

Louisville. K3^ ; assistant secretary, S. C. Stan-
ton, M. D., of Chicago, 111. ; treasurer, Thos. Hunt
Stucky, M. D., of Louisville, Ky. The following
resolution was offered by Dr. S. P. Collings, of

Hot Springs, Ark., at the Memphis meeting:
Whereas, The value of perfect sight and hearing

is not fully appreciated by educators, and neglect

of the delicate organs of vision and hearing often

leads to disease of these structures; therefore,

be it

Resolved, That it is the sense of the Mississippi

Valley Medical Association that measures be
taken by boards of health, boards of education and
school authorities, and where possible, legislation

secured, looking to the examination of the eyes

of all school children, that disease in its incipiency

may be discovered and corrected.

Henry Enos Tuley, Secretary, iii West Ken-
tucky Street, Louisville, Ky.

The Senn Prize Essay for 1904.—The Com-
mittee on the Senn medal begs leave to call atten-

tion to the following conditions governing the com-
petition for this medal for 1904: A gold medal of

suitable design is to be conferred on the member
of the American Medical Association who shall

present the best essay on some surgical subject.

The award will be made under the following con-

ditions : (a) The name of the author of each com-
peting essay must be enclosed in a sealed enve-

lope bearing a suitable motto or device, the essay

itself bearing the same motto or device. The
title of the successful essay and the motto or de-

vice is to be read at the session at which the

award is made, and the corresponding envelope

is to be then and there opened and the name of

the successful author announced, (h) All suc-

cessful essays become the property of the asso-

ciation, (c) The medal shall be conferred and
honorable mention made of the two other essays

considered worthy of this distinction, at a gen-

eral meeting of the association, (d) The compe-
tition is to be confined to those who, at the time

of entering the competition, as well as the time

of conferring the medal, shall be members of the

American Aledical Association, (e) The compe-
tition for the medal will be closed on, and no es-

says received after, March i, 1904. Communica-
tions may be addressed to an}' member of the

committee, which consists of the following: Dr.

James H. Dunn, chairman, Minneapolis ; Dr. M.
L. Harris, 100 State Street. Chicago; Dr. Floyd
McRae, Atlanta, Ga.
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piti) of Current ^ittraturc.

ZENTRALBLATT FUER GYNAEKOLOGIE,

October 17, 1903.

1. Strumectomy as an Emergency Operation in Pregnancy,

By VON FiLLENBERG.

2. Unusual Case of Spontaneous Cure of a Vesicocervical

Fistula, By Gallatia.

3. Nevif Obstetrical Satchel, By de Seigneux.

I. Strumectomy During Pregnancy.—Von
Fellenberg reports three cases in which during
pregnancy, a prompt removal of the enlarged
thyreoid gland was demanded, on account of

severe dyspnoea and danger of asphyxia. In all

the cases, the operation was quickly performed
and in all a good result was obtained.

October 24, i(;os-

I. Artificial Turning of the Trunk of the Child in Vertex

Presentation, By GOTTSCHALK.
2. New Instrument for Uterine Tamponing,

By Fedoroff.

I. Artificial Turning of Child.—Gottschalk
has practised for some years the manoeuvre, in

cases of deep transverse cephalic presentation
and in cases of third and fourth vertex presenta-
tions, of bringing about rotation by external ma-
nipulation of the foetal head and shoulders. He
formerly practised combined internal and exter-
nal manipulation, but of late he has been equally
successful with the external procedure alone. By
bringing about an anterior presentation of the oc-

ciput by this means, the forceps can be applied in

a more favorable foetal position.

ZENTRALBLATT FUER CHIRURGIE.

October 17, 1903.

I. Rubber and Linen Gloves, By Goepel.

1. Rubber and Linen Gloves.—Goepel says
that the annoyance of the easy tearing of rubber
gloves and of the permeability of linen gloves can
be overcome by wearing the linen gloves over
the rubber ones. The closely woven threads of

the latter permit the instruments to be well held

and prevent sharp instruments from tearing the
rubber, and, on the other hand, the rubber gloves
prevent the access of germs from the skin to reach

the linen gloves. He warmly recommends this

method of operating.

BERLINER KLINISCHE WOCHENSCHRIFT.

October 26, 1903.

1. The Nature of Haemolysins in Human Blood,

By C. MoRESCHi.

2. Vocal Fremitus in the Abdomen, By W. Alexander.

3. German South Africa as a Resort for Tuberculous Per-

sons, By J. Katz.

4. Isolation of Snake Poison Lecithins {Conclusion),

By P. Kyes.

5. An^en^ia Splenica, By S. M. ZypKitf.

2. Vocal Fremitus in the Abdomen.—.'\lex-

ander combats the views of de Brun and Weber
as to the explanation of abdominal vocal fremitus.

He has examined many cases clinically and ex-

perimentally, and has never been able to dem-
onstrate the phenomenon.

4. Snake Poison Lecithins.—Kyes says that

various lijemolytic snake poisons possess in gen-
eral an amboceptor type and are accompanied by
a lecithinophilic group, which is responsible for

the haemolysis. The poison of the scorpion seems
to be similar, but acts in a weaker way.

5. Splenic Anaemia.—Zypkin reports a case
in which the symptom-complex was partly that

of pernicious anaemia, and partly that of the
splenic form of pseudoleucaemia. Oligocythaemia
and oligochromaemia were characteristically

found. There is a distinct relation between this

and myolegenous leucaemia.

DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT.

October zz, 1903.

1. Combined Abdominosacral, Perineal, and Vaginal Ex-
tirpation of High Rectal and Colonic Cancer,

By F. Sasse.

2. Mechanism of Intestinal Strangulation, By Wilms.

3. Perityphlitis, By ScHULZ.

4. Histology of Gastric Mucosa in Pathological Condi-

tions, By M. EiNHORN.

5- ^Etiology of So-called Rheumatic Tetanus,

By H. Raone, and H. Bruns.

6. Operation for Cervical Myoraata, By Gottschalk.

7. Intoxication by Salipyrin, By Dumstrey.

8. Diagnostic Errors in Extrauterine Pregnancy,

By A. SlTTNES.

1. Combined Operation for Rectal Cancer.—
Sasse reports four cases in which rectal and
colonic cancers were successfully operated on by
a combined abdominal, perineal, and sacral route,

while in women the vagina can also be employed.
The author does not regard the establishment of

a permanent artificial anus as necessary, but it is

essential when there is a temporary or severe con-

stipation.

2. Mechanism of Intestinal Strangulation.—
Wilms believes that the involvement of the distal

portion of intestine is due to peristalsis and to the

passive stretching of the intestine in consequence

of a gradual increase in the intestinal contents.

He does not think that the action of the abdom-
inal pressure is the principal factor in determin-

ing a strangulation.

3. Perityphlitis.—Schulz advises immediate
operation in severe cases, in moderate cases al-

ways after the second or third attack. He does

not give opium in the early stages until a thor-

ough evacuation has been obtained, for which he

advises castor oil and enemata.

4. Histopathology of the Gastric Mucosa.—
Einhorn concludes that the secretor\- disturb-

ances of the stomach do not depend upon primary

changes in the mucosa, but they evoke, after a

while, anatomical lesions of a greater or less de-

gree. The diagnosis of gastric cancer can be

made at times from the inspection and examina-

tion of a small piece of the mucous membrane,
and especially when the neoplasm has invaded

the epithelial cells of the glandular substance.

Therapeutically, an improvement in the patient's

general condition must always be sought in cases

of functional disturbance, by means of change of
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life, sedatives, hydrotherapy, massage, and gym-
nastics; and secondarily, special methods must be
invoked, such as forced feeding, butter, proteids
in hyperchlorhydria, and in achylia the carbo-
h3'drates.

6. Operation for Cervical Myomata.—Gotts-
chalk has removed a very large myoma from the
cen'ix, of the interstitial and submucous type,
without destroying either cervix or uterus. The
seat of the growth was obliterated by a maximal
inversion of the mucous capsule and by suturing
this to the incision in the vaginal portion, and by
a dense inner and outer uterine tamponing.

7. Salipyrin Intoxication.—Dumstrey reports
three instances in which, immediately after the
administration of salipyrin, the patients devel-
oped extreme dyspnoea with anginal symptoms,
palpitation of the heart and profuse sweating. In
all the cases the dose had been fifteen grains.

PRESSE MEDiCALE.

October z8, 1903.

Simple Polyuria in the Two First Periods of General
Paresis, By E. Marandon de Montyel.

Polyuria in General Paresis.—De Montyel,
stating that this investigation is a novel one, and
was necessarily restricted to the two first stages
of the disease on account of the impossibility of
getting accurate results from patients in the third
stage, proceeds to give the outcome of his study
of 54 cases, all males. Polyuria occurs apparent-
ly only in drunkards, in syphilitic moderate drink-
ers, and in sober syphilitics and its frequency
diminishes in the order named ; it was found only
in men between the ages of thirty and forty-six

;

it is greater in summer than in winter, contrary
to the rule in health ; curiously enough this is

balanced by the fact that perspiration in the
paralytic is greater in winter than in summer.
Polyuria occurs in one case in six ; six times as
often in the first stage as in the second ; it is

stronger in the quiet stage than in the maniacal

;

it occurs when there is hyperalgesia ; it lasts

usually two months, never more than five.

October 31, 1903.

Treatment of Syphilis in the Newborn by Means of Soluble

Mercurial Injections, By Schwab, and Levy-Bing.

Syphilis in the Newborn.—Schwab and Levy-
Bing give the results in five cases, aged respect-
ively, I, 6, 13, I, days, and 3 months, of hereditary
syphilis treated by hypodermic injections of an
aqueous solution of mercury biniodide. They
conclude that the method is without danger, effi-

caious, rapid, and sure. In grave cases, visceral

for instance, intense mercurialization may be rap-

idly produced. It does not injure the digestive

tract, and replaces advantageously inunction, the

effects of which are uncertain. One to two mil-

ligrammes of the salt and the same quantity of

sodium iodide are injected daily for ten days, then
an intermission of the same period intervenes be-

fore resuming the injections. A Pravaz syringe
is used with a very fine needle. The buttocks
should be avoided on account of the danger from
infection by the faeces.

LYON MEDICAL.

November I, 1903.

1. Plague, By Lortet.

2. Treatment of Syphilis {Continued), By A. Gailleton.

1. Plague.—Lortet's article is an arraign-
ment of the insufficient protection in Marseilles
against the plague, an outbreak of which took
place in that city last summer, and contains sug-
gestions concerning disinfection and the destruc-
tion of rats.

2. Treatment of Syphilis.—Gailleton contin-
ues his article with a consideration of the mercury
salts suitable for intramuscular injection, the best
syringe, and the methods of sterilization of the
solution, syringe, and skin. Solutions should be
freshly made. The most powerful of the insol-

uble salts of mercury is calomel, one injection

weekly of which is sufficient; it should not be
used in debilitated subjects, and is very painful.

Nodosities are common. It is superior to potas-

sium iodide in diagnosticating the nature of a

neoplasm, for the latter stimulates all malignant
growths. Calomel may produce diarrhoea, stoma-
titis, and severe pain lasting several days. (To
he continued).

REVISTA DE MEDICINA Y CIRUGIA PRACTICAS.

October zi and 28, 1903.

I. Is Ozena Curable? By C. Compaired.

I. Ozena.—Compaired gives a partial answer
to the question as to the curability of ozena, in a

report of twenty-seven cases treated by injection

of paraffin into the mucosa of the inferior turbi-

nated bone. Of the number so treated, thirteen

are quoted as cured, in the sense of absence of

odor and disappearance of crusts ; nine improved
and five unresponsive to treatment. The perma-
nency of the cures can only be established by a

further lapse of time, though symptoms have
been absent, in some of the author's cases, for a

period of ten months. The writer's experience
has led him to the belief that this method of treat-

ment is not applicable to all stages of the disease

;

as extreme atrophy and friability preclude the

possibility of sufficient distention of the mucosa
for the formation of the artificial turbinates. In

some instances, one injection into each inferior

turbinate sufficed to effect a cure, while several

injections wrought but a slight improvement in

others; the degree of gain depending upon the

amount of atrophy, especially of the mucosa. In

Compaired's experience, postoperative palpebral

oedema and tumefaction of the cheeks point to a

more complete and durable cure. These symp-
toms are held to be without danger to the patient.

From the results thus far obtained, the author
concludes that, up to the present time, no method
of treatment has been found which gives such
prompt and certain results in this most obstinate

affection and which is so free from inconvenience
to the patient as submucosal injections of paraffin.

RIFORMA MEDICA,

August /p, jpoj.

1. Radioscopy of the Cardiovascular Bundle in Health and

Disease, By G. Arcarisi.

2. Specific Toxic Serums in the Suprarenal Capsule. Pre-

liminary Note, By M. Levi Bella Vida.
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3. On Primary 'J'liberculosis of the Mammary Gland {Con-

cluded), By R. Caminiti.

4. Contribution to the Surgery of the BiHary 'i'ract {Con-

cluded), By G. Mariotti.

1. Skiagraphy of the Heart and Great Vessels.
—Arcarisi has studied the skiagraphic outlines of
the whole mass of cardiovascular structures in

health and disease at various ages. He finds that
the outline of the shadow projected on the skia-

graphic screen by the cardiac and vascular struc-

tures occupying the centre of the thorax varies
according to the conditions of these structures.
In all the cases observed, both in young and old
subjects, the outline on the right side was in-

dented and ascended directly tipward, but did not
pulsate. This outline was produced partly by the
descending vena cava. The left margin of the
shadow was directed obliquely inward from the
apex, approached the sternal margin, and then,

from about the level of the second space, curved
outward in a pulsating semicircle. This gibbos-
ity was formed by two vessels which exactly over-
lay each other and thus formed one shadow;
namely, the left portion of the arch of the aorta
and the pulmonary artery. In cases in which the
shadow of the cardiovascular bundle is elongated
somewhat, as frequently happens in old persons,
this outline on the left side is a double projection
instead of a single one, thus showing the two con-
stituents separately. The bundle increases in

length and width as the age of the patient ad-
vances. In children it is comparatively short,

because the abdomen is so much more developed
in proportion to tlie chest. The presence of an in-

creased intraabdominal pressure shortens this

bundle, and the presence of a pleural effusion,

etc., alters its shape. In cases of cardioptosis,

the outline is markedly changed in character and
the bundle is displaced downward. It grows lon-

ger and its diameter at the base of the heart is

slightly increased, and at the left side there are
two pulsating places instead of one. But ^he
most important characteristic of the skiagraphic
picture in cardioptosis (Rummo's disease) is the

fact that the heart changes its position markedly
when the patient stands up after having been ex-

amined in the recumbent position. Aneurysms
and ttunors of the mediastinum also markedly
alter the outline of the normal vascular bundle,

and so skiagraphy proves a useful adjunct to

diagnosis.

2. Cytotoxines of the Suprarenals.—Delia
Vida has obtained two distinct cytotoxines for

tiie suprarenal gland ; one affecting the medullary
portion, the other the cortical portion of the organ
in question. His experiments were based on the
theory that these two portions of the gland had
distinct functions, and that the cytotoxines of

each must be distinct. He prepared extracts from
each portion of the gland taken from one set of

animals and injected them into another species of

animals. The serum of these last mentioned ani-

mals was cytotoxic for the suprarenal capsules of

normal animals of the first species. In addition,

it was also cytotoxic in vitro when allowed to act

on suprarenal capsules removed from the first

species. These two kinds of serums, one from
the methillary, the other from the cortical por-

tion of the suprarenal gland, each prepared in the

manner outlined, showed a cytotoxic property

toward the corresponding portion of the supra-

renal in vitro. In living animals he was able to

prove only in the case of the medullary serum an

action on the corresponding portion of the supra-

renal. Both serums had a moderate haemolytic

power which was greater in the case of the cor-

tical scrum.
ROUSSKY VRATCH

September 13, i<jo$.

1. The Relation of the Chemical Constitution of Remedies

to Their Therapeutic Action,

By M. J. Beeitmann.

2. The Differentiation of Human Blood from the Blood

of Lower Animals in Medico-Legal Practice,

By P. N. DiATROPTOFF.

4. On the Arrangement of Nissl's Bodies in Some Cells of

the Spinal Cord, By A. A. Pievnitsky.

5. The Bacteriological Diagnosis of Plague in Cadavers

(To be concluded),

By S. L Goldberg-Zlatocoroff.

1. Relation of Chemical Composition to

Therapeutic Effect.—Breitmann emphasizes the

close relationship between the chemical consti-

tution and the therapeutic action of most of our

new so-called synthetic remedies. He thinks that

this is so important that the physician should

never prescribe a new remedy without being ac-

quainted with the chemical constitution thereof,

and without knowing the action of each of their

constituents. He cites a number of examples
which show the interdependence of chemical con-

stitution and therapeutic effect. The newer reme-

dies, excluding those that are purely products of

enterprising advertisers, are, in his opinion, the

most distinct examples of this dependence. They
show the relationship between the pharmacolog-
ical effect of a drug and (i) its membership in

the same chemical group ; (2) the presence of

certain combinations in the remedy, e. g., hy-

droxyl, carboxyls. alkyls, basic substances, nitrous

amido groups, aldehydes, acid radicals, etc. : (3)

the position of these groups in relation to the

fundamental compound, i. e., the ortho, para, or

meta combinations ; (4) the presence of a double
or triple compound, etc.

2. Biological Method of Examining Blood
Stains.—Diatroptoff describes the method of

Wasserman and Schutze for the medicolegal in-

vestigation of blood stains, which he employed in

a criminal case. He first injected some sterile

human blood serum, obtained from the bleeding

cords of placentre, into a series of rabbits, .-^fter

repeated injections of this human blood the rab-

bits were killed and their blood serum was added
to a physiological salt solution of the stains in

question, four months after the murder, the re-

sult being that a precipitate occurred, due to the

presence in the rabbit's blood of substances which
precipitate human blood exclusively, i. e., specific

precipitins. These are made in the blood of the

rabbit on inoculating this animal with human
blood. Control test tubes, to which the serum
of normal rabbits was added, did not give any
cloudy precipitate with the salt solution of the

stains. The jury and the judge were taken to
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the laboratory and the reaction was shown to
them, half an hour after the mixture of the stain
solution and the prepared serum was made. The
author notes the important fact that if the tubes
are kept longer, for a day and a half, the reaction
becomes untrustworthy, as there is a precipitate
which forms in that time, both in the tubes with
the prepared serum and in those with ordinary
rabbit's serum. This cloudiness and precipitate
in such cases are due not to a real reaction, but to
the growth of bacteria. If it is desired to pre-
serve the reaction for some time, a drop or two
of chloroform must be added to the test tube at
the very outset of the work.

3. Peculiar Arrangement of Nissl's Bodies.—
Pievnitsky calls attention to the striped appear-
ance of certain- cells of the anterior horns of the
spinal cord, which are due to the arrangement of
Nissl's bodies in the form of chains. He obtained
these appearances in the spinal cords of large ani-
mals (oxen), staining with Nissl's method or with
Chentzinsky's method, after fixation in formalin.
These stripes or threads are quite thick, consist
of some spongy material and stain faintly if the
animal has died shortly before the preparation
was made.

_
The threads have a wavy course and

in thin sections they are cut into a series of broken
sections. These stripes go from one end, or pole,
of the cell to the other and go around the nucleus,
so that in certain sections one can see how they
pass over the nucleus. This disposition of the
chromatophile substance is seen only in sagittal
or frontal sections of the spinal cord, while trans-
verse sections show them only in a few cells on
the sides of the horns. As Boethe's bundles pass
between the Nissl's bodies, it is possible that these
are so arranged in stripes because they are in-
sulators for Boethe's bundles as they pass
through the cell, and therefore these bundles
chiefly take the direction of the axis of the spinal
cord.

JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION,

November 14, 1903.

1. The Relation of the Public School to the Seminary and
College as to Psychoses, By F. Savary Pearce.

2. Best Method of Counteracting Psychoses Due to the

Strain and Stress Incident to Our Public School
Methods, By William James Herdman.

3. The Voluntary and Involuntary Brain Centres Control-

ling the Ocular Muscles, By G. C. Savage.

4. Retroversion of the Uterus. A Clinical Study of the

Complications, Symptoms, and Treatment,

By L. H. Dunning.
5. Retrodisplacements of the Uterus. A Further Report

on Operations on the Uterosacral and Round Liga-

ments, By J. Wesley Bovee.

6. Exercise as a Mode of Treating Diseases of the Heart,

By N. S. Davis, Jr.

7. The Future of Preventive Medicine, By H. A. Moody.
8. Special Influences of High Altitudes on the Nose and

Throat, By S. Edwin Solly.

9. Arrested Tuberculosis. Subsequent Histories of Sev-

enty-nine Arrested Cases Treated at the Sharon Sani-

tarium from 1891 to 1892,

By Vincent Y. Bowditch.
10. The Red Light Treatment of Smallpox,

By Nnxs R. Finsen.

2. Psychoses Due to Our School Methods.

—

Herdman offers the following suggestions as a con-

tribution to the solution of the problem of how best

to free our school system from its present defects

which lead to the development of various psychoses

in children : ( i ) A careful medical inspection of

school children at the beginning of their school life

and at stated intervals thereafter, covering both their

physical and mental capacities. (2) All teachers

should be well instructed in the physiology and
psychology of the child and in the principles of

school hygiene. (3) School buildings and their

environments should be made to comply with all

the requirements of modern school hygiene, as to

light, pure air, temperature, seating, decorations,

play ground facilities, etc. (4) The curriculum
should be so flexible as to allow more opportunity

for the exercise of the individual judgment of the

teacher, as to the best method to adopt for each
child in order to secure for it the greatest educa-
tional value, and the curriculum should include fa-

cilities for appealing to the mental faculties along
every sensory pathway, among which facilities I

would mention nature study, rational kindergarten,

manual training and physical exercise. (5) The
number of pupils assigned to any one teacher should
be only such as she can care for to the best ad-
vantage. Time should be allowed the teacher for

a careful study of the physical and mental needs of

each pupil. (6) A closer relationship between the

parent and teacher, with a view of securing the end
sought—the highest and most useful development
of the child. (7) The removal, as far as possible, of

all conditions within or without the school room that

interfere with the accomplishment of this purpose.

4. Retroversion of the Uterus.—Dunning,
from a study of 112 personal cases, reaches the fol-

lowing (abbreviated) conclusions: (i) Simple un-
complicated retroversion of the uterus gfives rise to

but few symptoms, the chief of which are backache
and bearing-down pain. Uncomplicated cases con-

stitute but 7.01 per cent, of the cases studied. Five
uncomplicated cases were treated by the non-opera-
tive plan, three were cured and two greatly relieved.

(2) The severity of the symptoms and the prospect

of cure depend largely on the number and character

of the complications. (3) The most common com-
plications are: Prolapsus of one or both ovaries,

42 per cent. ; endometritis, 28 per cent. ; laceration

of the cervix, 24 per cent. The most common and
almost universal symptom is pain, 74 per cent. In
but 21 per cent, of cases did habitual constipation

exist. Various degrees and invalidism existed in all

complicated cases. (4) In the treatment of the

simpler and less complicated cases the non-operative
treatment yields satisfactory results. Recent cases,

especially those following labor, improve rapidly

under this form of treatment. (5) Displacements
of long duration, accompanied by the more serious

complications, are not cured by this method and the

benefits resulting are scarcely sufficient to justify

the effort. (6) Operative methods in the severest

forms of displacement and complication are attended
by a large per centage of cures, and should be em-
ployed in preference to all other means. (7) The
danger attending the operative method of treatment
is very small
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6. Exercise in the Treatment of Heart Dis-

ease.—Davis lays down the three following rules

as essential in the treatment of heart disease by ex-

ercise : (
I
) The muscular efTort must be slight, but

numerous large muscles must be used. (2) Res-

piration must be deepened but not hurried. (3)
The exercise must be graduated. The author does

not advocate the treatment by exercise to the ex-

clusion of drugs. It is a form of treatment that

should not be neglected and one which is essential

in many cases.

10. Red-light in the Treatment of Smallpox.
—Finsen's paper is an answer to one by Schamberg
in which the latter declared that the red-light treat-

ment of smallpox was of no avail. Finsen declares

that Schamberg does not appreciate either the theory

or the practice of the red-light treatment, and that

therefore his conclusions on the subject are totally

incorrect.

BOSTON MEDICAL AND SURGICAL JOURNAL,

November ip, igos.

1. Observations of the Effect of Catheter Drainage on the

Function of the Kidneys in Interstitial Nephritis and
Pyelonephritis, By Arthur Tracy Cabot.

2. Unclean Milk, Bovine Tuberculosis and the Tuberculin

Test—Their Relation to the Public Health,

By E. R. Larned.

I. Catheter Drainage and Its Relation to
Kidney Function.—Cabot in his paper considers
the effect on kidney function of reducing the in-

ternal pressure in the kidneys. His studies have
been based on observations made on old men
suffering from urinary obstruction due to hyper-
trophy of the prostate. Enlargement of the pros-
tate and chronic interstitial nephritis often go
hand in hand. Two theories have been advanced
to explain this relation : (i) The nephritis and hy-
pertrophy of the prostate are held to be due to a

general arteriosclerosis. (2) The condition of

the kidneys is held to be secondary to the en-
larged prostate and due directly to obstruction in

the flow of urine. The author considers that this

latter explanation is the true one. He explains
as follows the mechanism by which the internal

pressure in the kidneys is raised. The enlarged
prostate causes dilatation of the bladder. The
orifices of the ureters gradually become insuffi-

cient and the urine is backed up until it leads to

dilatation of the ureters and pelves of the kidneys.

We are justified in believing that the pressure
extends through the uriniferous tubules into the
Malpighian bodies. The consequent degenera-
tion of the kidneys is aided by infection, which
will inevitably occur, due to the catheter life led

by the class of patients under consideration.
Clinically the author has observed that if con-
tinuous bladder drainage is resorted to, in this case
of patients, two things will occur: (i) The total

quantity of urine will be decreased to near the
normal ; and (2) the total amount of solids ex-
creted, as shown by the specific gravity of the
urine, will be increased and approach the normal.
Six cases from the author's private practice are
reported to illustrate the benefits to be derived
from the use of bladder drainage by means of a
tied-in catheter. The author concludes his article

as follows: " First. The relief of tension in kid-

neys that owing to long obstruction are exhibit-

ing the clinical phenomena of interstitial nephritis

usually brings about a return of normal function.

From this, it would appear that the renal condi-

tion is directly due to the obstruction and in-

creased tension. Second. It seems probable that

in cases of dilated ureters, permitting regurgita-

tion of urine from the bladder back into the pelves
of the kidneys, a long drainage of the bladder
will permit such a shrinkage of the ureters and
ureteral orifices as to restore the normal valvular

action of the ureters and the back flow of the

urine will thus be stopped.

2. Unclean Milk.—Larned discusses the im-
portance of pure milk on the health of the com-
munity. The following is a summary of his opin-

ions and observations: (i) All milk should be
" pasteurized " at the dairy. It should not con-
tain any mucus, pus, or pathogenic bacteria. If

should not contain more than 88 per cent, water
and not less than 12 per cent, of total solids, of

which 3 per cent, should be butter fat. (2) No
chemical or other preservatives should be added
to milk. No thickening or coloring matter
should be added for the sake of improving the

appearance of the milk. (3) The importance of

a routine examination of milk put on sale is shown
by the investigations of Lestes, who found that fully

80 per cent, of samples examined by him repre-

sented milk unfit for use. (4) The death rate of

infants under two years of age is from 30 to 50
per cent, and is largely due to poor or contami-
nated milk. (5) The ei^cacy of good milk laws
rigidly enforced is well shown by the results ob-
tained in Chicago, in 1895. Before the milk laws
were enforced 60 per cent, of the samples exam-
ined showed milk of inferior quality. A few
weeks after enforcing the milk laws only five per

cent, of the samples examined fell below the fixed

standard.

AMERICAN MEDICINE.

November 21, 1903.

1. The Treatment of Surgical Shock by Adrenalin,

By Edward Martin, and M. E. Pennington.

2. Nine Cases of Resection of the Intestine,

By George Titllv Vaughan.

3. A Unique Case : Molluscum Fibrosum of the Rectum

in a Patient with the Typical Skin Lesion,

By A. B. Cooke.

4. Growth and Development of Children in Colorado,

By Charles F. Gardiner, and Henry W. Hoagland.

5. The Use and Abuse of Fresh Air and Overfeeding in

Tuberculosis, By W. H. Prioleau.

6. A Consideration of General Anaesthesia with a Presen-

tation of Instruments, By Frederic Griffith.

7. The Influence of the University of Maryland on Medi-

cal Education, By John C. Hemmeter.

2. Resection of the Intestine.—Vaughan,
when possible, prefers the Connell suture for in-

testinal anastomosis. If time presses, the Mur-
phy button is to be preferred. Of the nine cases

reported by the author five recovered and four

died. The paper considers briefly the mortality
statistics of various operators, which vary from
25 to 74 per cent, of the total number of cases
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subjected to resection. The author concludes his

paper by recording in detail the histories of the
nine cases he has operated upon.

5. Tuberculosis.—Prioleau's advice regard-
ing the treatment of tuberculous patients does
not differ materially from that now so frequently
given and based on the fresh air and good food
theory of treatment. He lays stress, however, on
the necessity of not abusing patients in misguided
attempts to keep them in the open air if they can-
not be made comfortably warm. With regard to
feeding the tuberculous he cautions against over-
feeding. " A tubercular patient should never
know hunger, but he should be allowed the privi-

lege of an appetite." The food that causes the
lenst harm when eaten to excess is the nitrogen-
ous. Next in order of harmlessness are the car-

bohydrates, while the author considers the
starches as the most injurious of all foods if

taken in excessive quantities.

MEDICAL RECORD,

November 21, 1903.

1. Traumatic Locomotor Ataxia,

By Allan McLane Hamilton.

2. Intravenous Injections of Colloidal Silver in the Treat-

ment of Erysipelas, By Warren Coleman.

3. Chronic Cyanosis of the Extremities Associated with

Polycythaemia and Splenomegaly,

By Joseph Collins.

4. The Prognosis and Treatment of Chronic Deafness,

By Philip D. Kerhison.

5. Internal Administration of Ichthyol in Pulmonary

Affections, By Maurice Rosenberg.

6. An Extreme Case of Bradycardia, By L. E. Norfleet.

I. Traumatic Locomotor Ataxia.—Hamilton
uses the term traumatic locomotor ataxia to des-

ignate certain rare cases resembling clinically

true tabes spinalis, but which are not, as these lat-

ter always are, associated with actual degenera-

tive lesions of the posterior columns. The author
recognizes the fact that traumatism is capable of

lighting up a latent syphilis and leading event-

ually to a true spinal tabes, but it is not to this

kind of cases that he wishes to call attention. The
author reports three cases in order to make his

position clear. In none was there a history of

syphilis, or signs of syphilis. In all three of the

cases recorded there had been more or less severe

spinal injury, and in all three were exhibited

symptoms which greatly resembled those of true

tabes. In traumatic locomotor ataxia there are,

however, certain distinguishing features. The
disease manifests itself rapidly and advances ir-

regularly, the preataxic stage being short. The
knee jerk may be lost, but the author has never

observed lost pupillary reflex, or optic nerve

atrophy, or neuritis. One of the striking and sug-

gestive differences is found in the gait, which is

far more disorderly in locomotor ataxia after

trauma than in tabes of organic origin, in which
there is usually a syphilitic basis.

3. Chronic Cyanosis of the Extremities.—Col-

lins has collected from the literature records of

eleven or twelve cases of that pecular symptom-
group to which Osier has recently called the at-

tention of the profession. Collins adds to this

list one new case and possibly two. He also re-

views the greater number of the cases already re-

corded. The first case reported by the author
conforms very closely with the cases reported by
Osier and Cabot. The blood count was fairly

characteristic. Haemoglobin, no per cent.;

erythrocytes, 9,821,000; leucocytfes, 17,800. The
subjective symptoms were (i) pain of a neu-
ralgic character in the left side and less often in

the back of the head. (2) Vertigo, occurring
paroxysmally and sensations of syncope. (3)
Occasional attacks of vomiting and continuous
constipation. (4) Myasthenia during the cold
weather. The objective symptoms were: (i)

Acrocyanosis
; (2) polycythsemia ; (3) tachy-

cardia, and (4) gigantic enlargement of the
spleen. From the consideration of all the cases
so far reported, the author is inclined to believe
that the alterations in the spleen will later be
shown to be an essential accompaniment of the
symptom-complex under discussion.

4. The Prognosis and Treatment of Chronic
Deafness.—Kerrison, after discussing the causes
and the treatment of the causes that lead to

chronic deafness, summarizes his views in the
following conclusions: (i) There are certain

cases of advanced catarrhal deafness—even
among those in which no evidence of serious
labyrinthine involvement can be found—which
do not respond to treatment. (2) In the large

majority of cases the power of audition can be
distinctly improved. (3) In the early stages of

catarrhal, or tympanic, deafness, the majority of

cases are susceptible of practical and complete
cure. (4) In advanced stages of catarrhal deaf-

ness rational treatment often results in an im-
provement, which adds greatly to the patient's

enjoyment of life, though the normal hearing
power may never be regained. (5) Where but
slight improvement of hearing is accomplished,
the result of treatment is often of value to the

patient in arresting a process which might other-

wise lead to very marked or total deafness.

6. Bradycardia.—Norfleet reports a case of

bradycardia in which tbe following were the es-

sential features: A man, sixty-nine years of age,

habitually had an intermittent pulse, which aver-

aged in frequency 45 beats to the minute. This
patient was first seen by Norfleet during an at-

tack of sickness characterized by an intermit-

tent pulse, which averaged 8 to 9 beats per min-
ute for twenty-four hours ; by retention of con-

sciousness during the greater part of this time;
by convulsive seizures strictly localized to the

head and neck. .-Mcohol, belladonna, and stro-

phanthus were administered and seemed to do
harm. The patient markedly improved on mor-
phine, nitroglycerin, and caffeine. Eventually
the patient recovered and the pulse became regu-

lar and varied between 74 and 90 beats to the
minute.

MEDICAL NEWS

November 21, 1903.

I. Experiments to Determine the Value of Formalin \n

Infected Wounds of the Eye,

By J. H, Claiborne, and Edward B. Coburn.
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2 ' Tlie Heart Cure;" Its Terminology, Purposes and

Achievements, Including the j^tiology of Fatty De-

generation, By Homer Wakefield.

3. The Relation of Mild Types of Diphtheria to the Pub-

lic Health, By Thomas W. Salmon.

4. Chronic Villous Arthritis, with Special Reference to Its

yEtioIogy and Pathology {Continued),

By Charles F. Painter, and William G. Ervinc.

5. Eclampsia Haemorrhagica. Report of a Case,

By Ralph Waldo Lobenstine.

6. Who May Benefit by Altitude Treatment?

By J. N. Hall.

1. Formalin in Infected Wounds of the Eye.
—Claiborne and Coburn draw tbese conclusions
from their experiments on rabbits: (i) Formalin,
I in 500, may be injected into the vitreous of rab-

bits without producing more than momentary
disturbance of the eye. (2) It is possible to cause
panophthalmitis and consequent destruction of

the eyes of rabbits by injecting- three minims of a

turbid solution of streptococci into the vitreous.

(3) It is possible to produce the same result by
infection in the ciliary region caused by penetrat-

ing wounds with infected pointed instruments.

(4) Infections of the vitreous and ciliary region
do not necessarily cause destruction of the eye.

At times the infected eye recovers spontaneously,
the inflammatory symptoms gradually subsiding.

(5) Formalin, i in 1,000, when injected into the

vitreous, exerts no influence on streptococcus in-

fection of the vitreous. (6) The results of these

experiments warrant the treatment of commenc-
ing infections of the eye by injections into the

capsule of Tenon of i in 1,000 or even i in 500
formalin solution.

2. " The Heart Cure."—Wakefield devotes
his paper to his method of administering what on
the continent of Europe is called the " Heart
Cure," and what in this country goes, mistaken-
ly, by the name of the " Nauheim treatment " or
the " Schott Methods." The author asserts his

belief that if the method he recommends becomes
generally adopted the mortality from heart dis-

ease will be reduced 50 per cent.

3. Mild Types of Diphtheria.—Salmon calls

attention to the fact that, during epidemics of
diphtheria, there is usually an increase in the
prevalence of simple sore throats. Many of these
sore throats are due to the diphtheria bacillus and
should be recognized as a menace to the com-
mimity. Since health laws are made by lay mem-
bers of the community, and since it is impossible
to convince the ordinary layman that, so far as
the community is concerned, there is no differ-

ence between these two classes of cases, the au-
thor proposes that some such term as " catarrhal
diphtheria " be used to designate the nonmem-
branous forms of the disease. If this were done,
the author believes, it would soon be possible to

educate the public up to the idea of regarding
these two conditions much in the light in whicli

it now looks upon variola and varioloid. If this

could be done it would be possible to have health
laws passed for the control of the mild, as well as
the severe, forms of diphtheria.

LANCET.

November 7, 1(^3.

1. Medicine and Science in the Modern University,

By C. S. Sherrinctow.
2. The Bradshaw Lecture: Some Observations on Tuber-

culosis of the Nervous System,

By E. F. Tke\t:lyax.

3. The Relations of Ophthalmology to General Medicine
and Surgery and to Public Health, By J. Tweedy.

4. Some Points in the Operative Treatment of Tuber-
culous Disease of the Knee Joint,

By K. W. MONSARRAT.
5. The Borderlands of Diphtheria and Scarlet Fever,

By H. E. J. Biss.

6. An Ob.scure Case of Intestinal Obstruction Due to

An Obturator Hernia ; Laparotomy ; Enterectomy

;

Death in Twenty-seven Hours from Cardiac Syncope
and Peritonitis, By J. R. Lu.v.v.

7. A Case of Retroperitoneal Pelvic Sarcoma,

By J. McLachlan.
8. On the Value of Aspirin in Acute Rheumatism,

By E. Mackey.
9. The Prevention of the Recurrence of Nasal Polypi,

By E. S. YoNGE.
ID. On the Nature of Curschmann's Spirals,

By E. E. Laslett.

II. Notes on a Case of Chronic Ulcer of the Stomach ; Ex-
cision of Ulcer ; Posterior Gastroenterostomy ; Chole-

cystotomy, By W. McG. YouNa

I and 3. Introductory Addresses.

2. (See abstract of British Medical Journal for

November 7, 1903, in this number of the Journal).

4. Tuberculosis of the Knee.—Monsarrat
calls attention to the great importance of the
early recognition of tuberculous foci in the neigh-
borhood of the lower epiphysis of tiie femur and
the great value of early surgical intervention.
Such a focus should be dealt with as soon as the
diagnosis is clear without any temporizing or
treatment by rest, for the reasons that it is hard
to say how near to the joint the disease has en-
croached, and the focus is, as a rule, accessible

and can be thoroughly dealt with. The recogni-
tion of tuberculous epiphyseitis is simple: the
symptoms being enlargement of the inner part of

the femoral extremity with swelling of the over-
lying soft parts ; dull aching pain ; tenderness on
handling or percussing the epiphysis; and normal
distinctness of the parapatellar depressions.
Passive movement is unattended by pain. Anat-
omically the most important point in operating
is the outline and limits of the synovial membrane.
In extension the lateral reflection leaves uncov-
ered the greater part of the lateral and posterior

aspect of the femoral condyle both externally and
internally. In such a case of tuberculous epi-

physeitis operated on by the author the child re-

covered with a sound knee. Of eleven cases of

tuberculosis of the knee joint where the joint was
opened and evasion or excision performed, re-

covery took place in all but one. in which septic

infection took place and the leg had to be ampu-
tated. Asepsis is all important, and a knee joint

the subject of mixed infection is practically

doomed. What is aimed at is. first, ankylosis of

the joint. In five cases there was no flexion ; in
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three others it occurred, but w* corrected.
Where movement is sought for there i§ a risk of
permanent flexion, pain, and troublesome sinuses.
Indications for operative intervention are as fol-

lows: (i) Cases of tuberculous foci in the neigh-
borhood of the lower epiphysis of the femur
should be operated on as soon as the diagnosis is

established. (2) Cases of joint disease by exten-
sion from the femur should be operated on as
soon as possible if this extension is recent, and
if not recent then when the disease does not defi-

nitely retrograde after about two months' fixation
of the joint. (3) Cases of primary synovial dis-

ease should be operated on when after about three
months of rest no distinct improvement has taken
place.

5. Diphtheria and Scarlet Fever.—Biss states

that cases of diphtheria, scarlet fever, and amyg-
dalitis shade into one another, and that in these
borderlands of the three diseases it is sometimes
impossible to say definitely under which head a
given case comes. " The principle of relativity

obtains in a very striking degree in the knowl-
edge possessed with regard to scarlet fever, diph-
theria, and amygdalitis, and it is a fatal error to sup-

pose that anything approaching absolution can
ever prevail from the inherent nature and inter-

dependence of these morbid states. . . . No
different characters of these morbid conditions
are mutually exclusive." The presence of the
diphtheria bacillus furnishes no criterion. Be-
sides being present in a diphtheria throat the ba-
cillus may exist in an otherwise normal throat or

in a throat which exhibits pathological changes
quite unlike those of diphtheria, or even in atypi-

cal scarlet fever throat. And no specific micro-
organism has as yet been found to be the cause
of scarlet fever or simple amygdalitis.

9. Nasal Polypi.—Yonge tells us that nasal

polypi tend to return so long as any polypoid
tissue is left, so that the removal of all such resid-

ual tissue which may be visible with forceps or

snare is imperative. When polypi are few in num-
ber, are of long standing, and are not complicated by

sinus suppuration, treatment with the snare will

often effect a cure. In these instances the initial bone
lesion may be presumed to have subsided. More
commonly, especially if the growths are numer-
ous and a radical cure is wished for, it will be nec-

essary, after removing all visible polypi, to expose
the parts from which they grew and to cut away
the diseased tissues. This will probably involve,

as a preliminary, the removal of a considerable

portion of the middle turbinal. The author re-

moves it with Luc's flat nasal forceps under co-

caine anaesthesia. After drying the parts, the ex-

posed region can be examined and polypoid rem-
nants removed with the same forceps or with a

ring knife. In severe cases of recurrent multiple

polypi, a more severe operation under general

anaesthesia must be done. The essential part of

the operation is the thorough scraping of the

lateral mass of the ethmoid with a large ring

knife. Scraping is continued until all friable tis-

sue is removed. The field of operation is a peril-

ous one from its close vicinity to the cribriform

plate, but the author's experience has been very
encouraging.

ID. Curschmann's Spirals.—Laslett concludes
that the spirals present in the sputum of asth-
matic persons are not due to a twisting move-
ment given to a mass of mucus in one of the
bronchial tubes, but that these structures are in
reality casts of the smaller bronchial branches
similar in nature to the casts,in true plastic bron-
chitis. In support of this theory he calls atten-
tion to the following points: (i) Fibrinous casts
frequently show spiral terminations

; (2) these
terminal spirals are identical with true Cursch-
mann's spirals; (3) the spirals owe their peculiar
structure largely to the greater number of cells

present ; and (4) some of the spirals terminate in

two equal branches of smaller diameter than the
parent stem.

BRITISH MEDICAL JOURNAL
November 7, 11)03.

1. Science and Medicine in the Modern University,

By C. S. Sherrington.
2. The Master Word in Medicine, By W. Osler.

3. The Bradshaw Lecture on Tuberculosis of the Nervous
System, By E. F. Trevelyan.

4. The Institutional Treatment of Inebriety,

By Sir W. J. Collins.

5. The Overlaying of Infants, By W. W. Westcott.

6. Case of Puerperal Septioemia Treated with Antistrep-

tococcus Serum ; Recovery, By W. J. Caie.

7. Case of Puerperal Septicaemia Treated with Antistrep-

tococcus Serum, By R. Jones.

8. Puerperal Eclampsia Before Delivery,

By J. LiTHGOW.

9. The Treatment of Eclampsia by Hypodermic Injections,

By W. B. Mayne.

I and 2.—Addresses delivered at the opening
of the new laboratories of the University of To-
ronto.

3. Tuberculosis of the Nervous System.

—

Trevelyan states that the various forms of tuber-
culosis of the nervous system consist of tuber-

culosis of the dura mater, tuberculous meningitis
in its more general and limited forms, tubercu-
losis masses in the brain and cord, and a possible

miliary tuberculosis of the brain itself. A com-
plete examination almost invariably reveals an
older tuberculous focus somewhere else in the

body. The actual infecting focus may be small
and easily overlooked, and the oldest lesion is not
necessarily the infecting one. A direct infection

through the nose can occur. Middle-ear disease is

often tuberculous and may give rise to infection

of the brain and meninges. Experimentally, it is

very difficult to infect the brain and meninges
through the accessory cavities. The author's fig-

ures are based on a study of 114 fatal cases of

tuberculosis of the nervous system. In ten there

was obvious ear disease. In four cases a general
tuberculous meningitis followed spinal caries.

The lungs were normal in twenty-eight cases, a

miliary tuberculosis being noted in fifty-four.

Joints and bones were affected in twenty-three
cases, the kidney in four, the generative organs
in two, and the peritonaeum in eight. In eight

cases tuberculous meningitis occurred shortly

after an operation. The bacilli travel from the
infecting focus to the meninges or brain by way
of the blood or lymphatic vessels. An important
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aid in diagnosis is furnished by lumbar puncture,
yet in five cases of tuberculous meningitis, tuber-
cle bacilli were not found in the sediment of the
cerebrospinal fluid. The points of importance
are the presence of tubercle bacilli and lympho-
cytes in the sediment, and the results of inocula-
tion tests. The cryoscopic and permeability tests

are of little value. The prognosis in tuberculous
meningitis is practically hopeless, although re-

markable recoveries have been reported in cases
where tubercle bacilli had been found in the spinal

fluid. Spinal puncture is of quite doubtful utility

as a mode of treatment.

5. Overlaying.—Westcott calls attention to

the shamefully high death rate from the overlay-
ing of infants in London. England excels all

other countries in the proportion of deaths from
this cause. In the last ten years there were 15,000
overlain infants in England and Wales. The
mortality diminishes with the age of the infant

until at a year old the risk of sleeping in bed with
the mother is but trifling. Many cases attributed

to overlaying are due to natural causes. An in-

fant may die of gradual suflfocation under the bed
clothes without external signs of injury. Some
overlain bodies show undoubted marks of press-

ure {e. g., a flattened nose), apart from the well
known signs of death from suffocation—blush
lips, livid skin, flexed limbs, clenched hands, froth

in mouth and nose, etc. In some cases the tongue
is protruded and there are ecchymoses on the con-
junctivae and eyelids. Post mortem examination
shows the blood to be dark and fluid, the lungs en-

gorged and oedematous, minute petechise on the

serous surfaces, and a curious cinnabar coloring
of the tracheal and laryngeal mucous membrane.
Intoxication of the parents is the common cause
of overlaying.

It is impossible to secure conviction for the

manslaughter of infants by overlaying at the pres-

ent time in England.

6 and 7. Antistreptococcus Serum in Septi-

caemia.—Caie and Jones report two cases of puer-

peral septicaemia successfully treated with anti-

streptococcus serum. Each injection of serum
caused a fall in temperature and an improvement
in the general condition, but repeated doses were
required to combat the septic process. In Caie's

case three small metastatic skin abscesses ap-

peared one week after the injections were
stopped ; both left ulcers which took months to

heal and retarded the progress of convalescence.

8 and 9. Eclampsia.—Lithgow reports two
cases of puerperal eclampsia, in both of which
the convulsions came on before the birth of the

child. In both the urine was scanty and albumi-
nous. The uterus was emptied in both, the child

being saved in the second case, where the mother
was in labor when the fits came on.

Wayne reports two cases of eclampsia in

which hypodermic administration of morphine
promptly checked the convulsions. Only one half

grain was used in each case.

MISCELLANEOUS.

Actinomycosis of the Liver.—Auvray (Revue de

chirurgie, July 15th) has been able to find the

records of only 31 cases. This parasitic disease, in

human beings, is usually of vegetable origin, the

germ entering through an opening in the skin or the

mucous membrane, especially the mucous membrane
of the intestine or of the respiratory apparatus.

The disease may be primary or secondary, the lat-

ter being the more frequent.

Secondary actinomycosis may be due to con-

tinuous propagation or to infection at a distance

from the primary focus. The primary lesion is

most frequently in the caecum, the appendix, and the

contiguous cellular tissue, and may extend to the

liver directly or through the medium of the retro-

caecal cellular tissue and the cellular covering of the

kidney.

Primary actinomycosis may result from the en-

trance of the germ through the skin or mucous
membrane, whence it enters the veins or lymphatics,

which carry it to the right heart, the lungs, the left

heart and thence to the liver ; or it may be received

by the vena porta from the intestinal surface and
carried directly to the liver.

The only pathological expression of actinomycosis

of the liver which has been observed is abscess.

The disease may have three principal clinical forms,

an hepatic, a gastric or intestinal, and a pyaemic.

In the first the symptoms are located at the liver,

especially in the primary cases ; in the second

troubles of the stomach and intestine predominate;

in the third the abscesses are disseminated in all the

organs, and the symptoms are those of ordinary

purulent infection.

better lo tbf 6bitor.

PROFESSOR LORENZ'S FIRST AMERICAN

PATIENT.

28 East Thirty-eighth Street,

New York, Noz-ember 16, 1903.
To the Editor,

Sir: I take it for granted that your editorial

comment on Professor Lorenz's First American
Patient, which was published in your issue of

November 7th, refers, at least in part, to some
extracts which have recently appeared in the cur-

rent newspapers of the day, taken from an article

I wrote for Charities—A Review of Dr. Lorenz's
Visit to the United States—issued on October
31st.

If I am correct in my conclusion, I beg permis-

sion to say that the information as to the condi-

tion of Miss Armour's right hip joint, as described

in Charities, came to me in a conversation with
Lorenz, when he lunched with me at the Univer-
sity Club, a few days before he sailed for home, in

July last. He used the very words of my article,

viz. :
" It is not a perfect reposition." This same

statement, in effect, was made by Lorenz to two
prominent members of the American Orthopaedic

Association, neither of them residents of Chicago,

and also to other well known general surgeons,

members of the American Medical Association,

at the New Orleans meeting.
Newton M. Shaffer.
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AMERICAN ASSOCIATION OF OBSTET-
RICIANS AND GYNECOLOGISTS.

Sixteenth Annual Meeting, held in Chicago, Sep-

tember 22, 23, and 24, 190J.

(Continued from page 776.)

The Indications and Technics of Vaginal
Drainage for Suppuration in the Pelvis.—Dr.
Albert Goldspohn, of Chicago, discussed the
chief routes by which infection entered the fe-

male pelvis. He described the type of pathologi-
cal changes resulting from each route. While
pelvic cellulitis was rare and of little significance
in non-puerperal infections by way of the tubes, it

was the leading or primary anatomical change in

puerperal infections by way of the lymphatics.
When vaginal evacuation of the pus in pelvic
suppuration needed to be followed by a more radi-

cal secondary operation, in many cases it enabled
the inflammation in the uterus or tubes or ovaries
to subside during the interval, so that they need
not be removed, as would have been deemed nec-
essary if a radical operation had been performed
in the first instance or during the acute stage.
Vaginal drainage helped to save life in the cases
of patients who had become too feeble for a radi-

cal procedure to be applied at once. Preliminary
drainage improved their condition so that they
could stand a radical operation later with no
higher rate of mortality than occurred after

abdominal section in other cases. This operation
should never be a puncture with a trocar, knife, or
scissors, but should always be a transverse inci-

sion into the posterior cul de sac, preferably with
the thermocautery. From this entrance, as a ves-
tibule, laterally located purulent accumulations,
if not yet opened, were best attacked by a finger
assisted by a forceps. He mentioned the details

of the after-treatment. Only a small proportion
of the cases so treated by him had required an-
other operation, except when the infection was
from the vermiform appendix.

Shortening of the Round Ligaments by the
Blunt Hook Method.—Dr. H. W. Longyear, of

Detroit, described this method of shortening the
round ligaments as follows: The location of the
internal ring is determined by finding the point of

crossing of Poupart's ligament and the femoral
artery, as the ring is situated immediately back
and above it. Beginning half an inch inside this

point and cutting toward the pubic end parallel

to Poupart's ligament, a one inch incision is made
through skin, fat, and superficial fascia. Eye
retractors and blunt hooks are then used, and the

tissues separated down to the aponeurosis of the

external oblique, which is thus laid bare to the

eye, to the extent of about one square inch. A
puncture is now made through this aponeurosis a

quarter of an inch long, situated just above Pou-
part's ligament and to the back of the square inch

of cleared aponeurosis, and through this the blunt

hook is inserted and the ligament drawn out,

usually with more or less of the fat of the canal.

The ligament is isolated and its fibrous attach-

ments are stripped back toward the internal ring
with blunt pointed dressing forceps, the ligament
is drawn out to the necessary length, an aneurysm
needle is passed through the aponeurosis, and the
loop of ligament is drawn through this, folded
back on itself, and, with one stitch of kangaroo
tendon, made fast, the suture embracing in its

grasp the edges of the aponeurosis where the liga-

ment first passes through it, half of the ligament
at the same point, and half on each side of the
loop that is folded back on it. The skin is then
closed by a running catgut suture, and the dress-
ings are applied. The operation is applicable
only to cases of mobile uterus without diseased
appendages, in which cases it is an ideal proced-
ure, or to cases in which adhesions may have been
previously broken up by abdominal section.

The Need for Study of the Symptoms of Per-
foration in Typhoid Fever, and the Life-Saving
Possibilities of Early Operation.—In a paper on
this subject. Dr. W. D. Haggard, of Nashville,
stated that only about three hundred cases of

operation for intestinal perforation in typhoid
fever had been reported since the first case, in

1884. Granting that this represented only one
half or one fourth, the number was pitifully

meagre when it was computed that twenty-five
thousand persons died yearly in the United States
from perforation and peritonitis in typhoid fever.

He made a plea for an early diagnosis and an
attempt, at least, to save a part of this appalling
number. On a basis of a possible thirty per cent,

of recovery, which was shown to have been at-

tained in the reported cases, 7,500 lives might be
preserved yearly by prompt operation. The diffi-

culty lay in making an early diagnosis. The
abdomen in typhoid cases should be exposed and
carefully examined daily. No abdominal symp-
tom or sign should be considered trivial. Pain
was usually the first note of alarm—sudden, se-

vere, colicky, and persistent. Collapse at the

time of perforation occurred in only six or seven
per cent. A fall in temperature, while not con-

stant, was significant ; but a prompt rise in the

pulse was uniform and a symptom of the liighest

value. Tenderness, rigidity, and localization of

pain commonly occurred in the order named.
Continuance of pain would distinguish it from
colic. Exploratory laparotomy, under cocaine, if

necessary, was earnestly urged as a diagnostic

measure in suspicious, but doubtful, cases. A
plea was made for recognition and interference

with the early and mild symptoms, and the classi-

cal picture of perforation, so called; the drawn
features, cold extremities, feeble pulse, sighing

respiration, distended abdomen, restlesnsess, and
delirium were not symptoms of perforation per

se, but of the consecutive peritonitis and really of

impending death.

A man in the second or third week of a mild

attack of typhoid, without previous abdominal
symptoms, who was suddenly seized with acute,

paroxysmal, colicky pain in the right iliac region,

that caused him to cry out, that did not subside

or was not relieved by the ordinary measures, fol-

lowed by a drop in temperature and a sudden rise

in the pulse, and heightened temperature, suc-

ceeded by sensitiveness and right-sided rigidity
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and a rapidly increasing leucocytosis, might be
said to have perforation, not absolutely, but with
sufficient assurance to demand immediate ex-

ploration.

It was admitted that all cases did not present
the typical symptom grouping, and an analysis of

the value of the various symptoms was detailed.

Statistics of all the reported cases were presented
as regarded the greater frequency in men, the
rarity in children, the predilection of occurrence
in the second and third weeks, the preponderance
of location in the ileum, the likelihood of finding
the perforation single (eighty-four per cent.), the
relative locations in the various portions of the
canal, and the uniformity of death without opera-
tion.

The surgeon should stand in close relationship

with the physician in all typhoid cases, as was
done in appendicitis. Doubtful cases should have
the closest surveillance and operation at the first

indication of a beginning peritonitis.

A Memorial Address on the Late Dr. Davis.

—

Dr. Lewis S. McMurtry, of Louisville, delivered
the address on Dr William E. B. Davis, of Bir-

mingham, Alabama. Among other things, he
said that no man enjoyed a more honorable
career; no one had brighter prospects for years
of useful and enjoyable service. Much earlier

than was customary in the medical profession, he

had attained the fruition of his hopes. He was a

recognized leader in scientific accomplishments,
enjoyed the respect of his professional brethren
in a remarkable degree, and possessed a large and
devoted clientele. He lacked at the time of his

death eight months of reaching the age of forty

years. His ability, his energy, his incessant ac-

tivity, his enthusiam, and his capacity for con-
centration of thought and labor had placed him
in the line of demonstrated success and authority
at an age when the members of the medical pro-
fession were usually only beginning to receive

merited recognition. Dr. Davis was born in

Trussville, Jefferson County, Alabama, Novem-
ber 25, 1863, and was killed instantly by accident
at a railway crossing in the city of his home, on
February 24, 1903.

Dr. McMurtry gave an outline of the character

of an earnest, honest, able, and intense man, who,
dying before the age of forty years, had done the

work usually compassed in a good long life. He
was a leader among the members of the profes-

sion, respected, trusted, and beloved. His mem-
ory would be revered and cherished in his home
by the loved ones there, and his name and fame
would remain with the people of the city which
was his home in his native State. The statesman
and soldier left his monument in bronze and
stone, the man of wealth in the colossal fortune

that perpetuated his name, the author and poet in

pages of thought and songs that lived, but Dr.

Davis, who had joined the silent majority, had
a thousand monuments in the hearts of those who
knew his good offices and appreciated his gener-

ous character.

Some of the Sources of the Disappointments of

the Surgeon.—This was the title of the presi-

dent's address, delivered by Dr. L. H. Dunning,
of Indianapolis. He said it was not his purpose

to present an address filled with pessimistic state-

ments, gloomy forebodings, or records of un-
happy failures. There was no more pitiable ob-
ject than an elderly physician or surgeon who,
after having passed a quarter or half century in

successful endeavor in the practice of his calling,

in the declining years of his life fell into pessi-

mism or disbelief. To lose hope in one's success-

ful endeavor and faith in the beneficence of one's
lifework was heart-breaking. He once knew
a surgeon of this sort who, during a splendid
career as teacher and practitioner, reached an
exalted position, and, after his powers began to

decline, became a skeptic as regarded the curative

value of medicine and surgery. A few years later

found him specializing in the use of a secret rem-
edy, the constituents of which he did not know,
and later still he had entirely lost the confidence
of his former patrons and become a cynical old

man, entirely dependent upon the support of an
accomplished daughter, whom he had educated
in his prosperous days. From such a fate, and
from other unhappy states that must surely come
to a surgical doubter or scoffer, said Dr. Dunning,
" may we all be delivered." He begged of his

listeners not to hear a pessimistic note in his ad-

dress. The motive that actuated the writer was
one of inquiry, to the end that the causes of dis-

appointments in surgery might be ascertained,

so that in the future they might be avoided.

He believed in surgery, and practised it be-

cause he had faith in its beneficent power and
had experienced some of the joy that came with
a moderately successful endeavor. It could not

be denied, however, that surgeons met with their

full share of disappointments. Judging from
medical journal reports, one was led to believe

that there were not a few of these disappoint-

ments in the paralysis following the bloodless

operation for the cure of congenital dislocation

of the femur. The successful extraction of a

cataract from the eye had given promise of res-

toration of sight to the organ operated upon, yet

when a sufficient time had elapsed it was found
that the patient must walk in total darkness the

remainder of his days. A woman was racked by
pain in the ovaries, which organs were prolapsed

and inflamed. They were extirpated under the

belief that such procedure would bring to the pa-

tient not only relief from suffering, but also res-

toration of health, so that she might again with

joy take up and discharge the duties of life. Alas

!

This was not infrequently a delusive hope. For-

mer successes led the surgeon to promise his pa-

tient restoration to health or relief from fear of

recurrence of an ovarian cyst, if it was extirpated.

Upon opening the abdomen, a papillomatous cyst

with secondary peritoneal involvement was
found, and the surgeon knew that his hope must
fail. After months of thorough study and experi-

mentation, a surgeon brought forward a new pro-

cedure, the execution of which he believed would
prove a means of lessening the mortality of some
grave operation or would diminish the risks of

recurrence of some malignant lesion. The tech-

nics seemed scientific and its execution was ac-

complished with ease. The profession accepted

it ; its popularity grew so that in a few short
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months reports of cases were published fp fnany
countries and languages. After a time, when a

great number of histories of cases had afctumu-
lated, it was found that less good had beer; accom-
plished by this means than by former ones long
in use. These were a few examples whjch he
thought made plain the idea entertained by him
in his discussion of the subject.

One of the sources of disappointment which he
mentioned related to the surgeon and his environ-

ments. The most nearly perfect surgeon was
one who ordered his life with the utmost care.

Nature must have been profuse in her. gifts to

him ; a good constitution, excellent health, su-

perior intellectual and temperamental endow-
ments, an indomitable will, inflexible purposes,

and high moral susceptibilities. His training

should be for the development of these faculties,

together with the special training that would give

him the requisite knowledge and skill to do high

grade special work. Add to this good judgment,

self-jcontrol, and moderation in all things, and
we had the essential elements of a successful sur-

geon.
Disappointments in greater or less degree

would come to all surgeons, were they ever so

successful, for it seemed to be the natural order

of things that contrasting or antagonistic ele-

ments existed side by side. The man who be-

came despondent and inactive because of this was
the weak man. The strong man would endeavor

to magnify the good and crush out the evil. He
"would in so far as it was possible remove the ugly

and retain the beautiful. The surgeon's hope
should be to eliminate every preventable source

of failure, and when failures came, to make of

them task-masters compelling the way to better

things.

(To be continued.)
« ' »

Serum Therapy, Bacterial Therapeutics, and Vac-

cines. By R. T. Hewlett, M. D., M. R. C. P.,

D. P. H. (Lond.) Professor of General Pathology

and Bacteriology, King's College, London, etc.

Philadelphia: P. Blakiston's Son & Co., 1903.

Pp. viii-262. (Price, $1.75 net.)

In subject matter this is a most timely book.

The great value of antitoxine in diphtheria, tetanus,

and the bites of venomous snakes is well known.
That other equally important diseases will be suc-

cessfully treated by this method in the near future

cannot be doubted when one considers the vast

amount of research work going on daily in the great

laboratories of the world.

The book is a small one, but well planned and well

written, and the language is clear and explicit. Af-
ter a terse description of immunity and the nature

and formation of anti-bodies, the author presents

Ehrlich's unique side chain theory. This theory, so

complex and intricate to the casual reader, is stated

clearly and simply. The general methods for the

preparation of the anti-sera are then described, to-

gether with the choice of animals to be employed,
the injection of the toxine, the bleeding of the ani-

mal, and the preservation of the anti-serum. A

chapter on the general principles of treatment with

anti-sera, the mode of administration, and the com-
plications and sequelae of antitoxine treatment fol-

lows. The preparation, standardization, doses, and
therapeutic use of diphtheria and tetanus antitoxines

and antivenene are described in an admirable and
comprehensive manner. The diseases in which the

specific microorganisms produce little or no toxine,

such as pneumonia, plague, and typhoid fever, the

sera for which are mainly antimicrobic in nature, are

then discussed, as well as the recent experiments of

Macfadyen, who uses the intracellular constituents

of the typhoid bacillus, made by triturating the or-

ganism with liquid air and obtaining the serum from
immunized apes.

The other diseases which have been treated with
anti-sera are then briefly enumerated in alphabetical

order. This list runs from anthrax, cholera, and
dysentery, through to yellow fever, and includes

among other diseases leprosy, pernicious anaemia,

rheumatism, syphilis, and tuberculosis. The experi-

ments of Dunbar upon hay fever are also included.

The transfusion of animal blood and the infusion

of saline solutions come within the scope of serum
therapy and therefore are taken up in turn. The
preparation, uses, and value, of the tuberculins and
mallein are next described. A chapter is devoted to

the various vaccines, which are used rather for the

production of immunity than the cure of disease.

In these cases the immunity is produced either by
the use of sterilized bacterial cultures or, as in rabies

and variola, by the employment of living cultures

whose virulence has been artificially diminished,
Coley's fluid, the cancroin of Adam Kiewicz, and
the uses of brewer's yeast are then briefly discussed.

On the whole, the book is eminently satisfactory'

and the author has confined himself to the subject

with a modest avoidance of personal opinions. Co-
pious references are found throughout the book,

and a moderate but sufficient number of cuts illus-

trate the text. We have read the book with pleas-

ure and commend it warmly to the attention of

every student and physician.

The Latin Grammar of Pharmacy and Medicine.
By D. H. Robinson, Ph. D., late Dean of the

School of Arts and Professor of Latin Language
• and Literature, University of Kansas. With an
Introduction by L. E. Sayre, Ph. M., Professor

of Pharmacy in, and Dean of. the Department
of Pharmacy, University of Kansas. Fourth
Edition, with Elaborate Vocabularies, thoroughly
Revised by Hannah Oliver, A. M., Assistant

Professor of Latin, School of Pharmacy, Uni-
versity of Kansas. Philadelphia: P. Blakiston's

Son & Co., 1903. Pp. xv-273. (Price, $1.50.)

This is a very practical manual of the Latin lan-

.guage, especially adapted to the needs of students

in medicine and pharmacy. It is based on the

method now so commonly adopted and formerly

represented by the Principia latina. namely the con-

current use of exercises and grammar, the gram-
matical instruction arising out of, and following

on, the needs of the exercises. But instead of being

gravely informed that " Balbus is building a wall,"

we glean the far more important information that
" the extract of physostigmine is a deadly poison,"
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etc. In other words, the student, while learning

adequately the grammar and construction of the

language in a way and a degree that will enable him,

with occasional reference to a dictionary, to read

any of the easier classical authors, at the same time

acquires a vocabulary that will be useful to him in

his professional career, besides enabling him to

approach his professional studies \vith a more in-

telligent comprehension of medical onomatology, a

very important matter in these days of alarming

and unnecessary multiplication of technical terms.

In this, the fourth, edition many improvements
have been made, notably in the exercises and
vocabulary. The English mode of pronunciation

has been explained. This was most desirable, for

while there can be little doubt in these days of the

advisability of adopting the so called Roman pro-

nunciation, there can be no doubt that unless ex-

traordinary care is taken, there is a far greater

proneness to fall into false quantities with the latter

than with the former, a matter which extends itself

to the pronunciation of Anglicized Latin words,
e. g., sequela. It is the false pronunciation of such

words that leads to their so frequent misspelling in

the manuscripts with which medical editors are con-

stantly called upon to struggle. We heartily recom-
mend this work, both to students in medicine and
pharmacy who are only beginning the very neces-

sary study of this language and also to physicians

who, with the lapse of years, have lost what Latin

they acquired at school and are desirous of making
good the deficiency.

Schmerzverniniderung und Narkose in dcr Geburt-
shilfe, mit Spezieller Beriicksichtigung der Kom-
binierter Skopolanim—Morphiumanathesie. Von
Dr. Richard von SteinbDchel, Dozent fiir

Geburtshilfe und Gynakologie an der Univer-
sitat zu Graz. Leipzig und Wien, Franz Deuticke,

1903. (Price, $1.00.)

In this monograph Steinbiichel reviews the his-

torical side of his subject, and then treats ex-

haustively of all the methods of anaesthetizing par-
turient women, and of obtunding pain during labor.

The monograph was written with the purpose of

extolling the use of scopolamine combined with
morphine as an anaesthetic agent. The author re-

ports thirty-one cases in which the combination was
employed, in which analgesia was good in twenty-
seven, moderate in three, and unsatisfactory in one.

No untoward results upon the pulse, the respira-

tion, or efficiency of the labor pains was noted in

any of the experiments.

Starting with the premise that anaesthesia in labor
is not only justified but is a matter of duty, Stein-

biichel asserts that many of the media employed
for this purpose are harmful to either mother or
child. The combination of '/« of a grain of mor-
phine with Viso to Vir.o of a grain of the hydro-
bromide of scopolamine, given subcutaneously, of-

fers a method which is free from danger and which
combines the analgetic and anaesthetic effects of
many other agents. It produces a decided diminu-
tion of pain, especially of labor pains, without de-
stroying consciousness, permitting of long and
severe obstetrical operations without cornplaint
on the part of the patient. The drugs produce no

appreciable diminution in the efficiency of the pains

and have no apparent influence upon the child.

The method is still new, and although no deaths

following its employment have yet been noted, fur-

ther reports must be awaited. The author of this

brochure is very enthusiastic and his work is worth
reading ; but the ease of administration of the drugs
and the rapidity of their action would lead us to be

conservative in advising their general and imme-
•diate adoption. This contribution is, nevertheless,

of importance as being the first to appear outside

of the current journals.

Physicians' Pocket Account Book. By J. J. Tay-
lor, M. D. Philadelphia: The Medical Council.

Pp. 200. (Price, leather, $1.00.)

This book, of pocket size, embodies a complete
system of bookkeeping for the practitioner, and
seems to be as good, practically and legally, as the

cumbersome two and three book systems. The busi-

ness maxims with which the book is embellished

would seem to indicate that the physician is re-

garded as gr'^atly in need of elementary commercial
instruction.

Nurses' Guide to Surgical Bandaging and Dress-
ings. By William Johnson Smith, F. R. C. S.,

Principal Medical Officer, Seamen's Hospital,

Greenwich. Philadelphia : J. B. Lippincott Com-
pany ; London : The Scientific Press. Limited. Pp.
viii-167. (Price, $0.75, net.)

We can commend this little work without reserve
as a valuable pocket companion for the nurse or
student beginner ; it is clear, compact, scientific, and
neatly printed and bound.
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The Medical Epitome Series. Anatomy. A Manual for
Students and Practitioners. By Henry E. Hale, A. M.,
M. D., Assistant Demonstrator of Anatomy, College of Phy-
sicians and Surgeons, Columbia University, in the City of
New York ; Clinical Assistant in Pjediatrics, VanderbUt
Clinic, New York. Series Edited by V. G. Pedersem, A. M.,
M. D., Instructor in Surgery and Anaesthetist and In-
structor in Anaesthesia at the New York Poljxlinic Medical
School and Hospital ; Depuy Genitourinary Surgeon to the
Out-Patient Department of the New York Hospital ; Phy-
sician-in-Charge St. Chrysostom's Dispensary ; Anaesthe-
tist to the Roosevelt Hospital (First Surgical Division).
Illustrated with Seventy-one Engravings. Philadelphia and
New York : Lea Brothers & Co. Pp. 389.

Physiologische und klinische Untersuchungen iiber das
Gehirn. Gesammehe Abhandlungen von Dr. Edijard Hrr-
ziG geh. Med.-Rath, Professor der Medizin an der Uni-
versitat Halle. Theil i : Untersuchungen uber das Gehirn.
Theil II : Alte und neue Untersuchungen iiber das Gehirn.
Mit I Tafel und 320 Abbildungen im Text. Berlin, 1904.
Verlag von August Hirschwald. Pp. 618.

Grundriss der Augenheilkunde von Dr. Ch.^rles H. May,
Chef der Augenklinik, Columbia Universitat. New York.
Autorisierte deutsche Ausgabe fur deutsche Studierende
und .^erzte bearbeitet von Dr. E. H, Oppenheimer,
Augenarzt in Berlin, Mit 13 Farbendrucktafeln (36 Fig-
uren) und igr Textabbildungen. Berlin, -1903. Verlag von
August Hirschwald. Pp. viii-344.

Clinical Pathology of the Blood. A Treatise on the Gen-
eral Principles and Special Applications of Hasmatology.
By James Ewing. A. M., M. D,. Professor of Pathologv in

Cornell University Medical College, New York city. Sec-
ond Edition, Revised and Enlarged, Illustrated with Forty-
three Engravings and Eighteen Colored Plates Drawn by
the .Author, New York and Philadelphia: Lea Brothers &
Co, 1903, Pp, xiv-49S.
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THE OSTEOSCOPE AS A PROTECTION IN
RONTGEN RAY WORK.

By carl beck, M. D.,

NEW YORK.

In order to test the vacuum of a Rontgen tube, it

is the custom of many operators to hold their own
hands before the fluorescing screen. The hand is

indeed a most rehable indicator, since it contains

many different types of bones, from the massive
carpal end of the radius to the delicate third phalanx
of the little finger. Still, as we see by the wrinkled
and shrivelled Rontgen hands of physicians who
employ the method frequently, the danger from
continuous exposures is great. To avoid this dan-
ger, various skiameters have been devised ; but even
ingenious apparatus like the chromoradiometer of
Holzknecht, the radiochromometer of Benoist, or
the ampoule osmo-regulateur of Villard, in their

shield of lead, so that the hand is perfectly pro-

tected while holding it. It is no small advantage
of the osteoscope that only one hand is needed
during manipulation. A tapering box like the one
used with the fluoroscope may also be attached to

the frame. The osteoscope is made by Max Kohl,
of Chemnitz.

-•-•

UlistdhinD.

A Rare Case of Syphilis Insontium.—Accord-
ing to Journal medical de Bnixellcs, for September
24, 1903, M. Melot recently reported to a Nor-
mandy society of hygiene the following case : A
gentleman while walking was struck on the tip

of the nose by the whirling whip of a cabman,
which produced a slight scratch ; a month later, a
chancre developed loc. cit. The cabman was
found and proved to be suffering from mucous
plaques in the mouth ; he admitted a habit of

sucking the lash of the whip !

Humbug is More Lasting Than Brass.—The
late Dr. Oliver Wendell Holmes did not live to com-
ment in his caustic yet kindly manner on Mrs. Eddy
and the energetic but unsuccessful Dowie, but his

I

present shape, prove to have only a limited field of

usefulness.

A large experience will enable the physician to

guess approximately the degree of the vacuum by
the general appearance of the light. But this is

certainly not a reliable method. With the Walter
combination, indeed, the degree of the vacuum can

be estimated more accurately, but the arrangement
is complicated and is not favored by the average
practitioner. The osteoscope (see figures) devised

by me will, I think, be found to answer all practical

purposes. Instead of jeopardizing the living ex-

tremity of physician or patient, the skeleton is

utilized. The bones of the forearm and hand are

fastened to a sheet of pasteboard or similar translu-

cent material. Inserted in the frame of a fluorescent

screen, they can be moved to and fro, so that the

phalanges, the carpus, or elbow can be studied.

Just as in the living carpus, the bones appear black
if a soft tube, and light gray if a hard tube is chosen.
The handle of the osteoscope is surrounded by a

reflections on the prevalent fake of his own day

must live as applicable to all similar schemes to

prey upon human credulity. " What," he asks
" is a pseudoscience ? It is one that consists of a

nomenclature, with a self adjusting arrangement,

by which all positive evidence, or such as favors its

doctrines, is admitted, and all negative evidence,

or such as tells against it, is excluded. It is invari-

ably connected with some lucrative practical appli-

cation. Its professors and practitioners are usually

shrewd people ; they are very serious with the public,

but wink and laugh a good deal among themselves.

The believing multitude consists of women of both

sexes, feeble-minded inquirers, poetical optimists,

people who always get cheated in buying horses,

philanthropists who insist on hurrying up the mil-

lennium, and others of this class, with here and there

a clergyman, less frequently a lawyer, very rarely

a physician, and almost never a horse-jockey or a

member of the detective police. ... A pseudo-
science does not necessarily consist wholly of lies.
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s It may contain many truths, and even valuable ones.

The rottenest bank starts with a little specie. It

puts out a thousand promises to pay on the strength

of a single dollar, but the dollar is very commonly
a good one. The practitioners of the pseudosciences

know that common minds, after they have been

baited with a real fact or two, will jump at the merest

rag of a lie, or even at the bare hook. ... It

is so hard to prove a negative, that if a man should

assert that the moon was in truth a green cheese,

formed by the coagulable substance of the Milky
Way, and challenge me to prove the contrary, I

might be puzzled. But if he offer to sell me a ton

of this lunar cheese, I call on him to prove the truth

of the caseous nature of our satellite, before I pur-
chase."

©ffirial llttos.

Public Health and Marine Hospital Service
Health Reports:

The following cases of smallpox, yellow fever, cholera,

and plague have been reported to the Surgeon-General, Pub-
lic Health and Marine Hospital Service, during the week
ending November 20, 1Q03:

Smallpox—United States.
I'lace Cases. Deaths.

California—Los Angeles Nov. 1-7 1
Louisiana—Baton Rouge Oct. 24-Not. ".... 2
Massachusetts—Lawrence Nov. 8-14 1
Mississippi—Natchez Oct. 25-Nov. 7.... 3
Nebraska—Omaha Aug. 1-31 3
New Hampshire—Manchester. . Nov. 8-14 2
New Jersey—Camden Nov. 8-14 1
New York—Buffalo Nov. 2-9 1
Ohio—Cincinnati Nov. 6-13 9
Ohio—Youngstown Nov. 8-14 12
Pennsylvania—Philadelphia ...Nov. 8-14 34 1

Pennsylvania—Pittsburgh Nov. 8-14 49 5
South Carolina—Charleston. . . .Nov. 8-14 1
Texas—San Antonio Oct. 1-31 20
Utah—Salt Lake City Nov. 1-7 1

Smallpox—Foreign

.

Austria-Hungary—Prague Oct. 25-31 11
Brazil—Pernambuco Sept. 17-30
Brazil—Rio de Janeiro Oct. 11-18 40
Chile—Antofogasta Sept. 1-30
China—Hongkong Sept. 27-Oct. 3 1
Ecuador—Guayaquil Oct. 11-31
France—Marseilles Oct. 1-31
France—Paris Oct.
Great Britain—Glasgow Oct.
Great Britain—London Oct.
Great Britain—Manchester Oct.
Gt. Britain—Newcastle-on-Tyne . Oct.
Italy—Catania Oct.
Malta Oct.
Mexico—Mexico Oct.
Netherlands—Amsterdam Nov.
Porto Rico—San Juan Oct.
Russia— -Moscow Oct.
Russia—Odessa Oct.
Russia—St. Petersburg Oct.
Spain—Barcelona Oct.
Turkey—Constantinople Oct.

25-31
3n-Nov. 6.
25-NoT. 7.
18-24
25-31
29-Nov. 5.
18-31 3
26-Nov. 1 3
1-7 2
31 2
18-24
11-18 6
18-24 27
18-31
26-Nov. 1

4
4
17
5
6

15
38
23
1
o

2i[

Cholera—Foreign.

India-Calcutta Oct. 11-17.
India—Madras Oct. 3-9
Turkey—Siarbikir Oct. 8-15..
Turkev—Severek Oct. 8 . . . .

3
1

.5 deaths dally.
Present

Yellow Fevei—United States.

Texas—Cannel To Nov. 18 19
Texas—Laredo Nov. 11-19 195 17
Texas—Minera Nov. 11-13 9
Texas—San Antonio Nov. 12-14 3 3

Yclloic Fever—Foreign.

Brazil—Rio de Janeiro Oct. 11-18 2
Mexico—CItas Oct. 11-24 2
Mexico—Cludad Victoria Oct. 11-24 23 18
Mexico—I,lnares Oct 11-24 412 36
Mexico—Merida Oct 11-24 20 7
Mexico—Nuevo Laredo ^. Oct. 11 -Nov. 14 52 21
Mexico—Progreso Oct. 11-24 1 1

Mexico—Sallna Cruz Oct. 11-24 8 2
Mexico—Tebuantepec Oct. 11-24 4
Mexico—Vera Cruz Oct. 24-Nov. 7 66 32
Venezuela—Barqulslmeto Oct. 12-13 2
Venezuela—Cagua Oct 13 Present
Venezuela—Maracalbo Oct. 18-24 1 1

Plague—United States.

California—San Francisco Nov. 4 1 1

California—San Francisco Nov. 7 1 1

Plague—Foreign.

Brazil—Rio de Janeiro Oct 11-18 44 22
British East Africa—Port Eliza-

beth Sept. 20-Oct 3 3 2
China—Hongkong Sept 27-Oct 3 2 2
Egypt—Alexandria Oct 11-23 16 11
India—Bombay Oct 14-20 80
India—Calcutta Oct 11-17 17 17
India—Karachi Oct 4-18 12 10
India—Madras Oct 10-16 1
Mauritius Oct 10-22 100 66

Public Health and Marine Hospital Service

:

Official List of the Changes of Stations and Duties of

Commissioned and Non-Commissioned Officers of the Pub-
lic Health and Marine Hospital Service for the Seven Days
ending November 19, 1903:

AsHFORD, F. A., Assistant Surgeon. To proceed to Chicago,
111., and report to medical officer in command for duty
and assignment to quarters.

Berry, T. D., Assistant Surgeon. To proceed to Cleveland,
Ohio, and assume temporary command of the service

at that port during absence of medical officer in com-
mand ; upon completion of which to rejoin his station.

BoGGESs, J. S., Assistant Surgon. Granted leave of absence
for one month from December 15th.

Carmichael, D. A., Surgeon. Bureau letter of October
Sth, granting Surgeon Carmichael leave of absence for

thirty days from October i6th, amended so as to read
twenty-four days from October i6th.

Ebersole, R. E., Assistant Surgeoa To proceed to San
Antonio, Texas, for special temporary duty.

Francis, Edward, Assistant Surgeon. Granted leave of ab-

sence for fourteen days. Relieved from duty at Vera
Cruz, Mexico, and directed to return to the Bureau at

Washington, D. C.

Frick, John, Acting Assistant Surgeon. Granted leave of
absence, on account of sickness, for thirty days from
July 31st

Goldberger, Joseph, Assistant Surgeon. To proceed to

Laredo, Texas, for special temporary duty.

Hallett, E. B., Acting Assistant Surgeon. Granted leave

of absence for four days from November 2Sth.

LuMSDEN, L. L., Passed Assistant Surgeon. Granted leave

of absence for ten days from November 15th.

Magruder, G. M., Surgeon. Granted leave of absence for

two days from November 17th.

Maguire, E. S., Pharmacist Granted leave of absence for

thirty days from December 5th.

Neves, George, Pharmacist Directed to proceed to Chi-

cago, 111 , and report to the medical officer in command
for duty and assignment to quarters.

Parker, H. B., Passed Assistant Surgeon. Relieved from
duty at Vera Cruz, Mexico, and directed to return to the

Bureau at Washington, D. C.

Pierce, C. C, Assistant Surgeon. Detailed as inspector of

unserviceable properly on the steamer Bratton.

RAMtis, Carl, Assistant Surgeon. Granted leave of ab-

sence, on account of sickness, for nine days from Oc-
tober 28th.

Roberts, Norman, Assistant Surgeon. Upon being re-

lieved from duty at Chicago, 111., to proceed to San
Diego, Cal., and assume command of the service at that

port

RosENAu, M. J., Passed Assistant Surgeon. Relieved from
duty at Vera Cruz, Mexico, and directed to rejoin his

station in Washington, D. C.

Southard, F. A., Pharmacist Granted leave of absence for

seven days from November 14, 1903, under paragraph
210 of the regulations.

Stansfield. H. a.. Assistant Surgeon. To report to Di-

rector of the Hygienic Laboratory for dutj*.

Wasdin, Eugene. Surgeon. Granted leave of absence for

one month from December 7th.

Williams, L. L., Assistant Surgeon-General. To proceed

to New York, N. Y., for special temporary duty; and
as inspector of the Purveying Depot

Appointment.

Francis Asbury Ashford, of the District of Columbia,
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commissioned (recess) as assistant surgeon in the Public
Health and Marine Hospital Service.

Army Intelligence

:

OfHcial List of Changes in the Stations and Duties of

Officers serving in the Medical Department of the United

States Army for the week ending November 21, 1(103:

Appei., Aaron H., Major and Surgeon. Granted thirty
days' sick leave from October 24, 1903.

.\SHBURN, Percy M., First Lieutenant and Assistant Sur-
geon. Ordered to Presidio of San Francisco, Cali-
fornia, for promotion.

&SPHAM, W. N., First Lieutenant and Assistant Surgeon.
Relieved from duty at Fort McHenry, Maryland, and
ordered to proceed to Fort Logan, California, for duty.

Church, James R., First Lieutenant and Assistant Sur-
geon. Granted leave of absence for fourteen days from
November 12, 1903.

Henderson, A. B., First Lieutenant and Assistant Surgeon.
Will proceed to Denver, Colo., for examination by
Army Retiring Board.

Howard, D. C, Captain and Assistant Surgeon. Ordered
to report for duty at the U. S. General Hospital, Wash-
ington Barracks, Washington, D. C.

Little, William L., First Lieutenant and Assistant Sur-
geoa Relieved from further duty in the Division of
the Philippines, and ordered to Camp George H.
Thomas, Georgia, for duty.

Rand, I. W., Captain and Assistant Surgeon. Granted leave
of absence for thirty days from November 11, 1903.

Russell, Frederick F., First Lieutenant and Assistant Sur-
geon. Ordered to the Presidio of San Francisco, Cali-

fornia, for promotion.

Schreiner, E. R., First Lieutenant and Assistant Surgeon.
Relieved from duty at Fort Howard, Maryland, and or-

dered to proceed to Fort McHenry, Maryland, for duty.

Shockley, M. a. W., First Lieutenant and Assistant Sur-
geon. Granted leave of absence for thirty days from
November 6th, with permission to make application

for an extension of ten days.

Usher, F. M. C, First Lieutenant and Assistant Surgeon.
Ordered to the Presidio of San Francisco, California,

for promotion.

Wilson, Compton, First Lieutenant and Assistant Surgeon.
Relieved from duty in the Division of the Philippnes
and ordered to proceed to Fort Howard, Maryland,
for duty.

Wolfe, Edwin> P., First Lieutenant and Assistant Surgeon.
Ordered to Presidio of San Francisco, California, for

promotion.

The following Assistant Surgeons have been ordered to

the Army Medical Museum Building, Washington, D. C,
for examination for promotion : Captains George D. De
Shon, Joseph H. Ford, Elmer A. Dean, Walter Cox ;

First Lieutenants Samuel L. Steer, Willard F. Truby,
L. P. Williamson, Charles E. Marrow, Henry S. Green-
leaf.

Navy Intelligence

:

Official List of Changes in Medical Corps of the United
States Navy for the week ending November 2i, 1903:

Anceny, G. L., Passed Assistant Surgeon. Detached from
the Essex and ordered to the Naval Home.

Brownell, C. D., Surgeon. Detached from the Alliance

and ordered home to await orders.

Dickson, S. H., Medical Inspector. Ordered to the Kear-
sarge as fleet surgeon of the North Atlantic Station.

FiSKE, C. N., Passed Assistant Surgeon. Ordered to the

Naval Hospital, Boston, Mass.

Freeman, G. F., Passed Assistant Surgeon. Detached from
the Naval Hospital, Chelsea, Mass., and ordered to the

Naval Station at Guam.
Gill, J. E, Assistant Surgeon. Ordered to the Naval

Museum of Hyg^iene and Medical School, Washing-
ton, D. C.

McClurg, W. a., Medical Inspector. Detached from the

Kearsarge and ordered home to await orders.

|Urtbs, Blamagcs, anb §fatbs.

Born.

Calhoun.—In New Orleans, Louisiana, on Monday,
November 2nd, to the wife of Dr. William W. Calhoun, a
daughter.

FiSKE.—In Upton, Massachusetts, on Sunday, November
iSth, to the wife of Dr. Charles N. Fiske, U. S. N., a son.

Married.

Atkinson—Rummell.—In Brooklyn, N. Y., on Thurs-
day, November 19th, Dr. Charles Lewis Atkinson and Miss
Emeline Christian Rummell.

Barrett—Hollander.—In Baltimore, Maryland, on Wed-
nesday, November i8th, Dr. Arthur Gilbert Barrett and
Miss Alice Hollander.

Burns—Donovan.—In Philadelphia, Pennsylvania, on
Tuesday, November 17th, Dr. Louis J. I. Burns and Miss
Mary F. Donovan.

Chamberlain—Drysdale.—In New Orleans, Louisiana,
on Wednesday, November nth, Dr. Leonard C. Chamber-
lain and Miss Jeanette Drysdale.

CoE

—

Hunter.—In Indianapolis, Indiana, on Wednesday,
November nth. Dr. Oliver Parker Coe and Miss Katheryn
Miller Hunter.

Ferguson—Seward.—In Baltimore, Maryland, on Wed-
nesday, November l8th. Dr. Frank Cline Ferguson and
Miss Edith Seward.

Jessup—Pearson.—In Buffalo, N. Y., on Wednesday,
November nth. Dr. William H. Jessup and Miss Gertrude
Pearson.

Lyon—Barney.—In Kansas City, Missouri, on Wed-
nesday, November nth. Dr. William Maclay Lyon and Miss
Alice Maude Barnby.

McPherson—WiLNER.—In Kansas City, Missouri, on
Wednesday, November nth, Dr. Owen Perry McPherson
and Miss Nellie R. Wilner.

RiSLEY—HoLBERT.—In St. Paul, Minnesota, on Wed-
nesday, November nth, Dr. John Norman Risley, of Phila-
delphia, and Miss Mary Estelle Holbert.

Died.

BiviNS.—In Dalton, Georgia, on Thursday, November
i2th. Dr. J. Cleveland Bivins.

Chatfizld.—In Cleveland, Ohio, on Tuesday, November
loth. Dr. Arthur E. Chatfield, in the forty-fourth year of
his age.

De Szigethy.—In Brooklyn, N. Y., on Tuesday, Novem-
ber 17th, Dr. Charles A. H. De Szigethy, in the sixty-sixth

year of his age.

Engelmann.—In Nashua, New Hampshire, on Monday,
November i6th. Dr. George J. Engelmann, in the fifty-

seventh year of his age.

Gaston.—In Atlanta, Georgia, on Sunday, November
iSth, Dr. McFadden Gaston, in the eightieth year of his age.

Hazen.—In Jericho Centre, Vermont, on Tuesday,
November 17th, Dr. Allen Hazen.

Miller.—In New York, N. Y., on Monday, November
9th, Dr. Hortense A. Miller, in the fifty-second year of his

age.

Mosgrove.—In Urbana, Ohio, on Monday, November 9th,

Dr. James M. Mosgrove, in the seventy-ninth year of his

age.

Rainey.—In St. Augustine, Florida, on Monday, Novem-
ber 9th, Dr. I. K. Rainey.

Swan.—In Stoughton, Massachusetts, on Wednesday,
November nth. Dr. William E. C. Swan, in the sixty-sixth

year of his age.

Talmage.—In Brooklyn, N. Y., on Friday, November
20th, Dr. Samuel Talmage, in the seventy-second year of

his age.

TicE.—In St Louis, Missouri, on Wednesady, November
nth. Dr. W. Tice, in the seventy-first year of his age.

Tucker.—In Plymouth, Ohio, on Monday, November 9th,

Dr. J. A. Tucker in the eighty-fifth year of his age.

Turner.—In Front Royal, Virginia, on Tuesday, Novem-
ber loth, Dr. Daniel J. Turner, in the thirty-eighth year of

his age.
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REPORT OF A CASE OF CARCINOMA OF
THE BREAST, TREATED BY MASSIVE

MERCURIC CATAPHORESIS.*
By G. BETTON MASSEY, M. D.,

philadelphia.

My purpose in selecting a single case as the

subject of a further report on the electrochemical

destruction and sterilization of cancerous growths

is explained by the unusually typical nature of

this case as one on the border line of the inoper-

able, and by the further facts that I happened to

secure a series of photographs of its progress,

which are herewith reproduced, and that a care-

ful microscopical examination was made of a

specimen taken from the growth just before turn-

ing the current on. This latter corroboration of

the diagnosis has been omitted by accident

in some cases, and if a specimen is not se-

cured before the application it is, of course,

impossible to do so after the tissues have

been so completely changed by the chemical

infiltration.

The case is reported, also, only after a

year has elapsed since the single application

of massive cataphoresis was made. This

proper delay has enabled me to make a bet-

ter estimate of the success of the treatment

than would be possible in what might be

called a " wet-specimen " report.

Case.—Mrs. S., a widow, aged fifty-seven

years, was brought to me by Dr. Theodore
Saulsbury, of Burrsville, Md., October
7, 1902. She had been in poor health

for several years, owing to an inactive

liver and defective kidney secretion, but
the growth in the breast dated back only seven
months (March, 1902). The growth was situated
in the outer half of the right breast, measured
about two inches and a half in diameter, and was
movable on the chest wall. The skin overlying
the growth had been invaded by the cancerous
process and presented an area of ulceration about
the size of a dollar. In the axilla there was a
movable enlarged gland, the size of a peach stone,
showing that the disease had advanced to the

• Read before tbe Clinical Society of the New York School of
Physical Therapeutics, October 23, 100."!.

Stage of regional infection. The general appear-
ance of the breast is shown in Fig. i.

On October 9, 1902, the patient was placed on
a spring cot with a large negative pad in moist
contact with the entire back, and, under general
anaesthesia, the active electrodes of zinc coated
with mercury were inserted, one at a time, into

the growth near its periphery, connected with the
positive pole of an apparatus with a pressure of

160 volts, direct current, and a current of about
200 milliamperes to each electrode was gradually
turned on. These active electrodes, being con-
nected with the one conducting wire from the
positive pole of the apparatus, could be placed in

position as the current was increased, without
turning the latter ofif. The area to be destroyed
made it advisable to employ from three to four

points simultaneously, the total current in circuit

being raised to 720 milliamperes at the expiration

of about twenty minutes. One of the points was
placed in the middle of the axillary gland and kept
in this situation during the greater portion of the
operation. From time to time one of the points

Flo. 1.—Photograph of breast, showing condition before applica-

tion uf cataphoresis.

was removed when a sufficient necrosis had ap-
peared at its situation, fresh mercurj- added to its

coating, and replaced in a fresh spot in the growth.
Within a few moments of the attainment of a

sufficient current in the circuit the characteristic

whitish-grey necrosis appeared about each point,

and at the expiration of one hour and a half the
whole growth, the diseased gland, and the inter-

vening tissues had been necrosed bloodlessly and
a considerable zone surrounding the necrosed area
rendered sterile, so far as outlying cancer cells

were concerned.
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Fio. -Showing condition immediately after application.

The patient was put to bed under the care of a

nurse, and suffered but little pain after recover-

ing from the ether, though some soreness per-

the following morning, the dark line at the

edge of the necrosed area indicating the

point at which the line of demarcation sub-
sequently developed. At the end of six

weeks the slough (which, by the way, was
entirely inodorous froin the ionized mercury
and zinc salts dispersed through it) came
away, leaving a clear, granulating wound.
The third photograph, Fig. 3, shows the

condition at the end of eight weeks, when
the patient went home. The fourth photo-
Ljraph, Fig. 4, was taken on March 30,

1903, about six months after the treat-

ment, and shows a healthy scar except at

one spot, which was subsequently found
to be due to a drop of metallic mercury
accidentally imprisoned in the tissues. This
was let out, and the tiny sinus sterilized by
one application of 10 milliamperes from a

zinc-mercury needle inserted into it. No
further treatment has been given in this case and
the final photograph. Fig. 5, shows the present

Fig. 3.—Appearance of healing area at end of eight weeljs : the

separation of slough shows a healthy wound. Fig. -I'resent appearance of scar.

sisted for several days. The photograph. Fig. 2, condition, one year after the application. This

shows the condition of the area under treatment photograph, which was taken with a better lens

than the preceding ones, shows not only a

most excellent and healthy scar, but a much
plumper and healthier woman. In a recent

letter the patient states that she is well in

every way, and that her general health is

better than for a number of years.

Just before turning on the current a small

piece of tissue was removed from the growth

and sent to the Philadelphia Clinical

Laboratory for microscopical examination,

with the following result :
" The micro-

scopic examination showed the presence of

large masses of closely packed epithelial

cells with but few fibres between. Blood

vessels were well developed. The original

characteristics of the tissues have quite
Fio. 4.—Appearance at end of bLt months, showing healthy scar disappeared. Diagnosis : Carcinoma."

with one doubtful spot.
'^'^ °
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The method employed in this case has, in the

writer's opinion, the following advantages over

other surgical procedures: (i) The growth, to-

gether with all infected cells, was devitalized at

once, without loss of blood, by a process that made
operative reinfection of the wound impossible

;

(2) any outlying infected cells for a short dis-

tance beyond the area of destruction were liable

to be destroyed by the diffused chemical without

detriment to the healthy tissues; (3) the cancer,

occupying about one half the breast, was de-

stroyed without an entire sacrifice of this organ.
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The Woman's Medical College, of Baltimore,

Md., has made the following changes: Dr. H.
Warren Buckler has been appointed professor

of practice of medicine and therapeutics; Dr.

Henry Lee Smith, professor of medicine; Dr.

J. H. Mason Knox, professor of diseases of chil-

dren.

The National Goat Dairy Company, of St.

Louis, held their first meeting on November 21st

and completed arrangements to supply goat's

milk to the poor, free of charge, and to others at

reasonable rates. The capital stock of the com-
pany is to be increased from $12,000 to $60,000,

and forty local physicians have subscribed for

shares. Mr. George B. Huilt will leave for Eu-
rope in January to purchase a further supply of

goats, of which the company now has 900, sit-

uated on 4,000 acres of land in the Ozarks.

TWISTS IN NORMAL AND IN CONGENI-
TALLY DISLOCATED FEMORA.

By ROBERT SOUTTER, M. D.,

BOSTON,

and

E. H. BRADFORD, M. D.,

BOSTON.

In the treatment of congenital dislocations of the

hip, it is desirable to determine the amount of path-

ological twist of the neck and shaft of the femur.

To estimate this, it is necessary to learn what may
be considered the normal amount of rotation—that

is, the amount of twist which occurs in a large num-
ber of instances without causing disability.

This has been examined by others, but as the sub-

ject is of importance, additional investigation in a

variety of methods may not be undesirable.

What is required is to measure the amount of

torsion of the femur as represented by the position

of the line of the condyles and that of the line of the

neck. If two planes are revolved through the axis

of the shaft until one includes the line of the con-

dyles, the other the line of the neck, the torsion will

be the difference in inclination of these two planes,

i.e., the dihedral angle of these planes.

Next make the plane determined by the line of

the condyles and line of the shaft level ; its inclina-

tion then will be 0°, using gravity as a guide.

Revolve a second plane on the axis of the femur
until it coincides with the line of the neck.

To use gravity as guide, here, one can measure
the inclination by means of a level protractor.

But since the inclination of the first plane is 0°,

the last reading will not only be the inclination of

the second plane, but femur torsion as well.

The difficulties lie, not alone in measuring, but

in finding, the lines that determine the planes which
are to be compared.

The line of the condyles can be determined fairly

well.

The shaft of the femur is long, and very slight

errors of position, as we shall see, do not alter the

measurements materially, provided the other two
lines are fixed.

The line of the neck is short, and slight faults in

determining it will alter the results considerably.

It is necessary, therefore, to determine all these

lines most accurately.

For (i) a given femur must be placed each time
in exactly the same position; (2), all femora must
be subjected to the same conditions; and (3) the
torsion must be measured with the minimum of
error.

Place the femur so that the shaft is horizontal

and look in the line of the shaft (provided there is

a good light at the operator's back)
; the line of the

neck can then be made out fairly accurately.



I072 SOUTTER AND BRADFORD: TWISTS OF FEMORA. N. Y. Mbd. Jouk. and
PHiti. Mud. jonBNAL.

Mark it with pencil and measure it, then erase the

line; remark and remeasure. The measure may-

vary each time.

Here are the difficulties. It is hard to keep the

eye in the line of the shaft; keeping the eye in the

line of the shaft insures looking at the line of the

neck from its own level and evenly.

Some necks may be remeasured on different days

with variation of from half a degree to a degree and

a half. The very difficult ones to make out will

give a variation on different days from two to four

degrees, the latter being the maximum.

The outlines are very indistinct in some necks and

the line of the neck correspondingly hard to make

out accurately.

But the anterior outline of the neck is often clear-

ly defined, while the posterior fades into the bony

parts of the femur, and the eye is apt to neglect the

latter for the clear outline of the former.

In determining such a short line, if it is viewed

from above or from below, instead of exactly on the

level, one end may be made a little higher or a little

lower, according to the position of the determining

eye.

Evidently with a short line, small changes in the

position of either end make considerable difference

'in the inclination.

If, in marking the pencil line, a straight line is

held so that it bisects the neck, then the line of the

neck can be marked. It may be sighted above and

below the line and determined fairly well by the

dark line against the femur, and the neck be divided

symmetrically. As this line is aimed, the eye may

raise the line a little at one end or the other, unless

it is looked at from the level.

Should a rectangular steel plane be substituted

for the straight line and its long axis be kept per-

pendicular to the axis of the femur, the plane will

appear as a line as long as it is sighted from a level.

Should the plane appear as a plane, the sighting

is from above or below.

By using the plane the eye takes care of itself, and

the sighting is instinctively level.

The neck, then, is divided evenly above and be-

low, and the determining of its axis becomes much
simpler.

As soon as the plane is adjusted its inclination is

measured and it will not be necessary to mark the

neck.

Personally, I find I can make much better meas-

urements with a plane to bisect the femur neck than

with a line, and where the neck axis is easily de-

fined, repeated measurements on different days and

with the bone reversed end to end, will be within

half a degree to a degree and a half.

The process takes no longer than the accurate

determination of the line of the neck ; the bone is not

defaced, nor are subsequent measurements biased

by previous markings.

Can the twist be determined from this plane ? Can

the femur be turned end to end and control meas-

urements made by this method? It seems so, and

the same femur neck may be remeasured without

merely remeasuring a mark which may have been

misplaced.

c_

Via. 1.

^^C^

\jSu^

Fig

APPARATUS.

( I ) The apparatus consists of a rectangular plane

with a straight line in the line of the long axis. Call

this line CC.

At either end of the plane are gridiron lines per-

pendicular and parallel to CC.
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The plane is leveled, a spirit level placed in its

long axis, another at right angles to this. If the

level is disturbed it is readily noticed.

(2) The femur is supported on two horses. Its

axis is made parallel to CC. It is then level. This

is readily done by sliding the horses. The curves of

the femur are sufficient to give the necessary varia-

tion.

Fio. 4.

(3) A steel plane is placed and leveled at the

height of the condyles and their line made to coin-

cide with it. Evidently the plane of the shaft and

condyles is level. Its inclination is therefore 0°.

(4) Next define the line of the neck, using a steel

plane in the manner described above.

(5) As soon as this plane is fixed, read its inclina-

tion by means of a level protractor. This will be

the torsion of the femur.

Fio. 7.

The two rectangular steel planes represent the

actual planes to be measured.

Lines drawn accurately along the longitudinal

axis of these planes will be equivalent to the re-

spective lines of the dihedral angle of the planes,

since each one is parallel in its plane to the line of

the dihedral angle.

The dihedral angle of the planes is the torsion

of the femur.

PRECAUTIONS.

In raising or lowering the steel planes they should

be kept in line with the gridiron lines at either end

of CC.

By not fixing these steel planes they may be put

nearer the lines to be determined and made to coin-

cide more exactly with them.

Using gravity as the guide, the apparatus need

Fio. 9.

not be clamped together and complicated, or delicate

machinery is avoided.

By experiment slight deviation of the femur at

one end from the line CC, if to the right or left, tlie

error is greater than from slight movements in a

vertical plane. Errors of deviation from right to

left are more easily prevented, as adjustments in

the horizontal plane are simpler, because of the

curves of the shaft.

In making measurements the following rules

have been observed

:

I. Three, four, or five readings have been taken

of each femur with strong daylight at the back of

the operator. These readings were averaged.

Variations were from half a degree to two degrees

and a half. Vcrv rarelv the latter.
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2. Measurements on the same bone were not

made consecutively.

3. Intervening measurements were made on at

least one, generally on from three to five other bones.

The apparatus is simple ; cannot get out of order

;

is inexpensive.

Rotation or torsion of long bones may be easilv,

quickly, and accurately determined. The bone may
be reversed and control measurements made.

There is no need of marking, and there is no
clamping, so that delicate specimens may be meas-
ured.

The large plane should be thirty inches by twelve

inches.

The rectangular steel planes are easily obtained.

They should be heavy and truly level (10 x 12

inches by 54 of an inch thick).

If they are heavy, they are not easily jarred out

of position and careful adjustment is possible. A
line marks their long axis.

To facilitate adjustment a third plane may be

hinged to the one used to determine the angle.

The steel planes should be kept with their sides

parallel or perpendicular to the gridiron lines of the

large plane.

• Several spirit levels are placed on lines that are

to be kept level. In this way at a glance the appa-
ratus is seen to be in order.

The level protractor can be applied to any line,

and instant and accurate readings made. The eye
does not have to aim it. The wheel is turned until

the spirit level is level, and then a reading is made.
Such an instrument can be bought at any mechanical
instrument store.

The two horses may be of wire, wood, or tin.

By sliding them the curve of the femur is sufficient

to raise or lower one end or the other.

The groove for the femur may be packed with
cotton and the bone held firmly. Ordinarily this is

not necessary.

There should be wedges to support the steel

planes. They should be smooth : two of 2^ x 2j^
X I inch ; three of 2>< x 2^^ x 2>^ inches ; one of

4/^ X 4>$ X 6 inches.

Following is a list of the torsion of one hundred
and fifty-four femora which I measured at the Har-
vard Medical School. I am much indebted to Pro-
fessor Dwight for his courtesy in placing these
specimens at my disposal.

No. I. Age JO Months.

Bone Torsion in
;

Bone Torsion in
Number.

I. ..

2. ..

3-..

4...

S---

6...

Degrees.

. ..+ 50°

...+ 40*

••+33°

• ••+ 33°

••+33°

• ••+ 33*

Number.

78...

79...

80...

81...

82...

S3...

Degrees.

. ..+ 12°

...+ I2*

. ..+ 12°

. ..+ 12°

...+ I2°

, ..+ 12°

7 + 32°

8 + 32°

9 + 32°

10 + 32°

II + 30°

12 + 30*

13 + 29°

14 + 28°

IS + 28°

16 + 28°

17 + 27°

18 + 26°

19 + 26°

20 + 26°

21 + 26°

22 + 25°

23 + 25°

24 + 24°

25 + 24°

26 + 23°

27 + 23°

28 + 22°

29 + 22°

30 + 22*

31 + 22°

32 + 22°

33 + 21*

34 + 21°

35 + 21°

36 + 21*

37 + 21°

38 + 21°

39 + 20°

40 + 20*

41 + 20°

42 + 20°

43 + 20°

44 + 19*

45 + 19°

46 + 19°

47 + 19°

48 + 19°

49 + 19*

SO + 19°

51 + 19°

52 + 19°

S3 + 17°

54 + 17°

55 + 17°

56 + 17*

57 + 17°

S8 + 17°

59 + 17*

60 + 16°

61 + 16°

62 + 16°

63 + 15*

64 + 15°

65 + 14°

66 + 14°

67 + 14*

68 + 14°

69 + 14°

70 + 14*

71 + 14°

72 + 14°

73 + 14°

74 + 13°

N. Y. Mbd. Jooe. anu
Phila. Mbd. Joubnai.

84 + 12°

8s + 12*

86 + 12°

87 f 12°

88 -rI2°

89>. + 11°

90 + 11°

91 + 11°

92 + 11°

93 + 11*

94 + 11°

95 + 10°

96 + 10°

97 + 10°

98 + 10°

99 + 9°

100 + 9°

loi + 9°

102 + 9°

103 + 9*

104 + 9°

105 + 9°

106 + 9*

107 + 9°

108 + 8°

109 + 8°

no + 8*

III .+ 8°

112 + 8*

X13 + 8°

114 + 8°

IIS + 8*

116 + 8°

117 + 8°

118 + 7*

119 + 7*

120 + 7°

121 + 7°

122 + 7°

123 + 7°

124 + 7°

125 + 7*

126 + 6°

127 + 6°

12S + 6°

129 + 5*

130 + 4°

131 + 3°

132 + 3°

133 + 3°

134 + 3*

135 + 1°

136 .+ 0*

137 + 0*

138 + o*

139 + 0°

140 + 1°

141 + 2°

142 + 2°

143 + 2°

144 + 3°

145 + 4°

146 + 5*

147 + 6*

148 + 6°

149 + 6°

150 + 6°

151 + 7°
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75 + 13

76 + 13°

77 + 12°

152 + 7°

153 + 9°

154 + 24°'

yiiculicz StaliHZicK.

Torsion in Degrees.

37
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rotation was so that the head pointed forward, but The influence of the femoral twist in the ultimate

in a case which was cut down upon, a rudimentary result of treatment of congenital dislocation of the

F:o. 11.—S^klagram of a case of congenltally dislocated femur, taken with the foot polntlne forward.

Fio. 12.—Skiagram of the same congenltally dislocated femur, taken with the foot turned out, showing that the head point*

slightly outward when the limb Is exerted.

head with the absence of the neck was found point- hip, has not as yet been thoroughly investigated.

ing backward. That it presents an important factor in the develop-
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ment of a transposition would seem beyond ques-

tion. In a few cases which have been watched, the

development of the transposition as the patient gains

in activity appeared to be seen by skiagraphic rec-

ords, but as yet the Hmit of femoral twist which is

compatible with normal function is not known, nor

the amount of correction by growth which can be

expected after the dislocation has been reduced.

For this reason the need of osteotomy as a prevent-

ive to transposition is not yet determined and can-

not be known until a number of cases have been

watched for a time and a comparison recorded

between those on whom osteotomy has been per-

formed and those left to manual correction. A few

cases, under the writer's care, of osteotomy at the

time of, or shortly after, operation by manipulative

correction, are under observation, which, with cases

reduced at the same time but without osteotomy,

will serve later, it is hoped, to throw some light

upon the subject.

TUBERCULOUS INFECTION OF THE
PERITONEUM AND ANNEXA.*

By ANDREW STEWART LOBINGIER, A. B., M. D.,

LOS ANGELES.

FORMERLY PROFESSOR OF THE PRINCIPLES OF SURGERY AND OF

CLINICAL SURGERY IN THE MEDICAL DEPARTMENT OF

THE UNIVERSITY OF COLORADO.

The fact that tuberculosis of the peritonaeum and

of the appendages is so frequently associated,

would seem to make their combined study a logical

one.

Veit (i), in his address delivered at the last In-

ternational Congress of Gynaecology, declared peri-

toneal tuberculosis to be always a secondary infec-

tion, whereas genital involvement might be either

primary or secondary.

Martin (2) thinks genital tuberculosis is far com-

moner among women than is generally believed.

Whenever we find inflammatory disturbances in

the uterus or appendages in a tuberculous subject,

we should be suspicious of genital tuberculosis. He
believes the appendages are infected from the in-

testine through the glands or peritonaeum or

through the blood current.

Borschke (3) found, in 1393 subjects of tuber-

culosis brought to autopsy, 226 in which the peri-

tonaeum was affected. Of this number, in onlv

2 could it be affirmed that the peritoneum was the

primary focus of infection. Borschke's study

demonstrated the large majority of infections to

arise from the bronchial glands, lungs, and pleura.

Amann (4). also, is of the belief that the bronchial

glands are the primary site of infection, and from

these the lungs, pleura, peritoneum, and append-
* Read before the CiiUfornla State Medical Society, April 22.

1903.

ages are secondarily involved. He affirms with a

rash positivism, that a primary tuberculous lesion

of the appendages, uterus, or vagina has never yet

been seen, and cites in support the statements of

certain celebrated pathological anatomists, who
have never seen an unquestioned instance of pri-

mary genital tuberculosis in an adult female.

There can be no doubt that the peritonaeum may
become infected from the Falloppian tubes.

Vierordt has reported a case where, in a child aged

six years and a half, tuberculous peritonitis followed

a long continued vaginal discharge in which tubercle

bacilli were found.

Howard Kelly has shown that women in the puer-

peral state are peculiarly susceptible to tuberculous

infection of the peritonaeum and annexa, and Amann
has commented on the same observation.

The frequency of infection in women as com-
pared to men has been widely noted in peritoneal

tuberculosis. And this fact has led to the belief

that the appendages may, in a large percentage of

cases, be first involved. Even though the evidences

of tuberculous deposits may not be apparent macro-
scopically along the tubes or in the fimbriae, there is

reason to believe that in many cases the endome-
trium and tubal mucosa may have been the avenue

through which bacilli were conveyed to the peri-

tonaeum. The early experiences at Johns Hopkins,
as cited by Williams, illustrated how easily tuber-

culosis of the annexa in the incipient stage may es-

cape observation until a systematic and critical mi-
croscopical study is instituted.

Nothnagel found 90 per cent, of cases of peri-

toneal tuberculosis to be in women. Out of 131

cases tabulated by Konig (5) only 11 were in men.
Osier's reports show a disparity almost equally

striking. Notwithstanding this difference, tabulated

autopsy reports show a greater mortality among
men than women. Halstead explains this by the

fact that women are more frequently operated on
for abdominal diseases than men. and, as a result

of laparotomy, are restored to health.

The pathology of tuberculous involvement of the

peritonaeum and annexa is essentially similar. In

each, three characteristic types are to be observed,

namely

:

(a) The military, or disseminated serous exuda-

tive;

(b) the ulcerative or caseous suppurative

;

(c) the adhesive or chronic fibroid.

Some variation is found in children where, as

Holt has noted, the mesenteric glands are more ex-

tensively involved, secondary doubtless to infec-

tion of the bronchial and the retroperitoneal glands.

In miliary involvement there is a general dissemi-

nated tuberculosis, represented by small greyish

nodules studding the omentum and peritonaeum as
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well as the tubes and fimbriae. Each small nodule

is surrounded by a narrow injected zone of hy-

persemia.

In the ulcerative and caseous form, commonly

seen in the tubes and in the peritoneal spaces be-

tween the intestines, there may be marked distention

of the tube, from pus and caseous matter, if the

ostium abdominale is closed.

In the peritonaeum the exudate may be non-

purulent and may take the form of a serous or sero-

fibrinous effusion, either free in the cavity, or sac-

culated.

Cirrhosis of the liver is a somewhat frequent,

though not adequately explained, concomitant of

this form, and in alcoholics the exudate may be

stained with blood.

In the adhesive or chronic fibroid variety we find

the annexa bound to the uterus, and to the floor and

walls of the pelvis, in a more or less dense mass.

I recently saw with a colleague a case in which every

landmark of the pelvic organs was obliterated in a

mass the size of an infant's head. It was possible,

after prolonged dissection, to isolate the uterus, and

by inverse order oblate the left tube and ovary and

excise the major portion of the right tube; but the

right ovary blended with the broad ligament in a

fibrous mass which, owing to its intimate relation

with the right ureter, was left undisturbed. The left

tube was full of caseous purulent material and the

right was nodular from tuberculous deposits. The

recovery was uneventful.

Where the peritonaeum is extensively involved

both the intestines and omentum may be agglu-

tinated in a dense mass. Very frequently the omen-

tum is rolled up in a scroll under the umbilicus, and

again it is often found in a nodular enlargement not

unlike the nodules of a rapidly developing malignant

tumor. Between the coils of intestine a fixed tissue

proliferate seals the structures into a thickened

mate, often enclosing within the coils a cystlike

collection of fluid.

An increasing number of cases of tuberculous

infection of the vermiform appendix complicating

tubal tuberculosis are being reported.

Kraus (6) has recently reported a case in which,

in a woman thirty years of age, there was a history

of appendicitis ten years previously. A tumor was

found in Douglas's cul-de-sac, which was composed

of a tuberculous tube and appendix and enlarged

ovary. The ovary contained pus but no tubercle

bacilli. On examination it was found that the

tubercles were confined to the distal end of the

tube and tip of the appendix. The inference was

that infection was by extension from the appendix

to the tube along the appendiculoovarian ligament

of Clado. I have seen this complication in but three

cases. In two instances infection was clearly from

the tube to the appendix ; in the third, the appendix,

which was bound to the brim of the pelvis, had

drawn the fimbriae down in an adherent mass about

it. The peritonaeum was involved in two cases, the

omentum being bound down and gathered in clumps

under the umbilicus. The effusion was not large

in amount and remained free in the peritoneal cavity.

The symptoms of tuberculosis of the annexa are

not definite, constant, or clear. They are some-

what more characteristic in the uncomplicated in-

volvement of the peritonaeum. But in many in-

stances definite differential features are wanting.

Usually, in the miliary variety, the constitutional

quite overshadow the local symptoms. Occasion-

ally, the outset of an attack is so severely acute as

to simulate intestinal obstruction or gangrenous

appendicitis. Again, there may be scarcely a symp-

tom beyond malaise, a subnormal temperature, and

gradually increasing ascites. Diarrhoea is present

if infection arises from ulcerations in the intestinal

mucosa. The evidences of tubal or ovarian involve-

ment may vary from those of a mild salpingitis to

those of pelvic abscess. Menstruation may be un-

disturbed, or there may be irregularity with actual

amenorrhcea or menorrhagia, as was first shown by

Daurios.

In subjects suffering from pulmonary tubercu-

losis or tuberculous peritonitis the symptoms in the

pelvis indicating disease of the tubes, ovaries, or

endometrium may safely lead to the right conclusion.

Kelly regards pain in the back and hypogastrium

as the most constant and valuable symptom in tuber-

culous peritonitis. In many cases it is absent. There

is some tenderness and persistent tympany in all

forms ; and in the dry, certain more or less constant

friction sounds. In the exudative form the ascites

will need to be diagnosticated from cirrhosis of the

liver, and from carcinoma, wherein the portal

circulation is seriously interfered with ; but

it is always well to remember that cirrhosis of the

liver is often a concomitant of tuberculous peri-

tonitis. The temperature is never characteristic.

In acute peritoneal invasion it may simulate typhoid

and the disease be mistaken for it. But in the

chronic adhesive form the temperature may be sub-

normal throughout. The diagnosis of tuberculous

lesions within the pelvis will be greatly aided by

carefully considering the history of the patient, to-

gether' with the fact that tuberculous invasion may

at the same time exist in the lungs, pleura, glands,

joints, and bones. But, unless the bacillus is actual-

ly found in the discharge or curetted material from

the uterus, the character of the inflammatory change

in the pelvic organs can only be surmised. It is

well to remember, also, that no dependence is to be

placed upon the blood count. The differential diag-

nosis between tumor masses within the abdomen
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may prove easy or difficult, according to the collat-

eral evidences which may be brought to bear. I

have seen plaque-like adhesions in both cancer and

adhesive tuberculous peritonitis. Again one finds

nodular tumors in both these infections. An ag-

glutinated mass of omentum, gall bladder, colon,

and pylorus, may very closely resemble either of

the conditions named. Still again, cystic occlusions

between the lower coils of the ileum have frequently

been mistaken by the cleverest of men for ovarian

and fibrocystic tumors in the cul-de-sac. Neverthe-

less, if the history of the patient, the progress of the

disease, the character and location of pain and ten-

derness, the temperature, pulse, condition of

bowels, and state of nutrition are carefully con-

sidered, tuberculous peritonitis in any of its forms

should be properly diagnosticated.

The question of prognosis is still a matter of

varying opinion. In 1884, Konig, whose masterly

contributions to the surgery of tuberculosis mark

a period of classicism, inaugurated a revival in the

study of peritoneal tuberculosis by reporting 70 per

cent, of recoveries after treatment by laparotomy.

Later, he was forced to the melancholy conclusion

that more time should have been allowed, and that

instead of 70 per cent, he could point to but 25 per

cent, who had survived.

Cellier reported 71 per cent, of recoveries out of

287 cases operated. But after two years he too

could find but 25 per cent, living.

Fratik reports 41 cases from Czemy's clinic, of

which 26.8 per cent, were well after three years.

Herzfeld made a report, from Korte's clinic, of a

similar character.

Fenger (7), in an exhaustive review in which

the ablest pathologists and operators are liberally

quoted, leans strongly to the conservative views of

Borchgrevink (8), " who does not hesitate to state

that ' even the serous tuberculous peritonitis is a

territory which surgery must hand back to the in-

ternal medicine clinic, with thanks for the splendid

opportunity which a misunderstanding gave to the

profession by means of laparotomy—to study tuber-

culosis in one of the large cavities of the body.'
"

Happily, so gloomy a view has not met with gen-

eral acceptance, and Fenger himself admitted that

in its favorable form, tuberculous peritonitis would

yield 50 per cent, of cures. It is clear that many
operators have been unfortunate in the selection of

cases which may be properly termed operable, and

also in the brief time which they have allowed to

elapse before reporting their patients cured. Five

\ears would seem to be a fair limit of time before

claiming a cure. It is accepted by all that the ulcer-

ative caseous type of involvement is not favorable,

and as a rule should be let alone. Perhaps the same

may be said of the extreme types of chronic ad-

hesive, where the peritoneal cavity has been totally

obliterated.

The treatment of tuberculosis of the appendages

is somewhat dependent upon the extent of area in-

volved. If the affected part is a slight ulceration

of the cervix or vagina—an extremely rare con-

dition—the application of iodine, formaline, or lactic

acid, following curetting of the ulcer, will usually

prove effectual. Should it not do so, then excision

and suture rarely fail to cure.

Where the endometrium is known to be involved,

very commonly the tubes are also affected. But

as a rule the case comes to laparotomy before this

is determined, and it becomes a question of curetting

and ablation of the appendages, or a panhysterec-

tomy. In most instances of tubal involvement the

latter will prove the necessary measure, anything

less radical being inadequate. Generally, the sur-

gical results in tuberculosis of the appendages are

decidedly favorable, unless there exists extensive

tuberculous involvement outside the abdominal

cavity.

Ahlefelder (8) reports 13 cases, 9 of which were

in married women. Only 4 were diagnosticated

before operation. The Falloppian tubes were af-

fected in every case save one, and all the subjects

were sterile. Of those operated on, 5 recovered

perfect health, 5 were greatly benefited, and 3 died

—2 from general progressive t\ibercuIosis and i

from tuberculous meningitis. Those cases com-

plicated with chronic tuberculous peritonitis showed

marked improvement after laparotomy.

Sellheim (9) reports 65 cases observed at the

Freiburg clinic within the past eight years. Twenty-

eight of these were treated in a palliative way with

much benefit. In 37 cases laparotomy was per-

formed with the best results.

Sellheim advocates the complete removal of the

uterus and annexa. Of the few cases coming un-

der the observation of, j-id operated on, by the

writer, the detailed report of which would add little

to the value of this review, the type of involvement

was the caseous suppurative in the tubes, and the

miliary and chronic adhesive in the peritonaum.

Two were complicated with appendicitis.

In each case there had been, previous to the peri-

toneal infection, tuberculous invasion of the lungs.

All recovered from operation, but two died of a

progressive tuberculosis—one six and the other

fourteen months after section. Surgical interfer-

etice seemed of positive benefit to the others except

one, in which pulmonar>' complications have proved

a serious embarrassment.

Veit (9) believes, with Borchgrevink, that peri-

toneal tuberculosis may become cured spontaneous-

ly, but does not admit that as many will recover

without operation as with it. He considers laparo-
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toniy in all but the ulcerative caseous variety, al-

most invariably rewarded by cure or substantial

benefit, the few failures being due to an advanced

and general infection of other organs. Recent

cases should be operated on promptly; chronic sub-

jects should be closely observed, and operated on if

spontaneous subsidence seems improbable. Veit

favors simple section in the linea alba, mopping

out the effused fluid and closure of the wound.

Where the annexa are involved they should be re-

moved. Cure he believes to be due to the antitoxic

action of the serum from the wound. Statistics

show 50 per cent, cured and 25 per cent, greatly

benefited after the lapse of from four to five years

from the date of laparotomy. Tuberculous lesions

in localities outside the abdomen are not materially

benefited.

Veit's conclusions may be accepted as represent-

ing the sanest view of this subject thus far pre-

sented.
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A Curious Advertisement.—The following

curious advertisement appeared in the Shields

Daily Gazette and Shipping Telegraph of March 17th

last, and is quoted by the Lancet:

PuBLTc Notices.

A debt of honor due to Dr. Bains for the most prompt
and careful attention paid to my beloved wife during her

severe illness, trusting that the people in the Borough of

South Shields will patronize his profession; we are also

very greatly indebted to all our friends for the sympathetic

kindness and attention given to my wife during her trouble;

also the kindness and respect shown to her by our friends

from Tynemouth Castle and in the vicinity of Tynemouth
on the 15th inst., when on that date she was interred at

Harton Cemetery. I also wish to bring to notice the manner
in which my most esteemed friend, J. Milnes, catered for

the same, and sincerely trust that our friends in South
Shields will appreciate and patronize 84 New Market
Dining Rooms.—Signed,

Jabez Hawkins Sheppard,
and A. H. Ewart,

her most bereaved husband and father.

181 Victoria Road.

Upon this the Lancet remarks :
" We do not see

the name ' Bains ' in the Medical Register or the

Medical Directory, but we trust that if the gentle-

man referred to is a qualified medical man he re-

ceived not only the ' Honor,' but something more
substantial."

DRY HOT AIR IN THE TREATMENT OF
BRIGHT'S DISEASE.*

By clarence EDWARD SKINNER, M. D., LL. D.,

new haven, conn.,

professor of thermotherapy and president of the faculty

at the new york school of physical therapeutics
;

editor of the department of thermotherapy in the
" journal of advanced therapeutics ;

" physician in

charge of the newhope private sanitarium, new

haven, conn. ; member of the american medical asso-

ciation, american electro-therapeutic association,

american roentgen ray society, american association

for the advancement of science, yale medical

alumni association, etc, etc

Mr. President, and Members of the New Haven
County Medical Association:

It may have occurred to you to wonder why I

have elected a discourse upon a special subject for

delivery before a body of general practitioners.

My reasons were three in number:
First, the disease in connection with which I

am to discuss this special form of therapy, is one

which the general practitioner almost invariably

sees first, with which he grapples during the

greater period of its course, and to the victims

of which he also usually administers the last serv-

ices which ease their sufferings when the condi-

tion has progressed to the stage which precludes

the possibility of recovery. It therefore presents

a peculiarly interesting aspect to the general prac-

titioner.

Secondly, the disease is one the pathology and

symptomatology of which are usually very re-

sistant to the ordinary well-known methods of

management, and any measure which promises to

increase our ability to overcome the disease or its

resultant conditions, is worthy of the serious con-

sideration of any body of medical men.

Thirdly, there is being inaugurated at the pres-

ent time a new era in therapeutics, an era that

will be characterized by the prominent position

which natural physical and psychical forces will

occupy in the management of disease processes, as

opposed to a therapy constituted exclusively by
the administration of drugs and ablative surgical

procedures. This departure from traditional lines

has been fomenting for the past twenty years, but

it was not until the discovery of the man/ellous

power which the x ra\' exhibits when applied to

the management of malignant processes, that the

profession at large was impressed in any appre-

ciable degree by the claims of these forces for

therapeutical recognition. Electrotherapy has

• Uead at the annual meeting of the New Haven County Med-
ical Association, at New Haven, Conn., April 16, 1903.
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been battling for its life, during this period,

against the overwhelming odds of imperfect and

inadequate instrumental construction, inefficient

manipulative technique, and lack of knowledge of

its physiological action'; mechanical vibration

therapy, as represented by massage, was con-

temptuously refused place in the columns of the

medical press at the time of its first appearance

twenty years ago; psychiatry was looked upon

as the pitch which could not be touched without

defilement up to seven or eight years ago.

In spite of persistently disadvantageous en-

vironment, however, these agents have retained

their places in the struggle for the mastery over

disease, which fact is pregnant with significance

as concerns their actual inherent value. Knowl-

edge of their remedial powers and principles of

action has continued to be disseminated, through

the study of investigators who had been suffi-

ciently impressed to court adequate familiarity

with their correct principles of application, and

to-day enough clinical and experimental observa-

tions are available to place the use of many of

the natural forces upon a scientific and logical

basis of rational therapeutical indication in a large

number of diseased conditions, and to prove that,

in the conditions to which they are rationally ap-

plicable, their appropriate, technical employment

will enable us to increase by a large percentage

our ability to cope with disease. Thermotherapy

has been one of the latest developments along

these lines, but it is by no means destined to be

the least important. The last, blit by no means

the least of the reasons which impelled me to

speak upon this subject to-day, then, was my
conviction that it is the duty of those who are

conversant with the newer therapeutics to dis-

seminate their observations as widely as possible,

in the interests of humanity as well as of medical

science.

In selecting a rational management for any dis-

ease process the first step logically indicated

would be to determine the pathology present.

This knowledge obtained, w-e are in a position to

decide which of the remedial agents available will

be the most likely to correct the aberration from

normal function.

Unfortunately, a positive knowledge of the pri-

mary Etiological factors of the disease under con-

sideration, is not available at the present time, but

the symptomatology and local tissue alterations

are such as to point with a strong degree of prob-

ability to disorder of the sympathetic nerve cen-

tres which govern the functions concerned in tis-

sue metabolism, more particularly oxidation, as the

primary causative factor. This would entail the

assumption that a constitutional susceptibility to

disturbing influences in certain pathological direc-

tions exists in these patients ; a subtle sort of dia-

thesis, in short. This assumption would fit in

very nicely with the clinical phenomena of the

disease and is not difficult of belief, as we see dif-

ferent degrees and varieties of diathetic manifes-

tations every day. Speculations as to the primary

aetiology of the disease are at present fruitless,

however, and fortunately positive knowledge

upon this point is not necessary, so far as the use

of dry hot air in its treatment is concerned. We
can derive an ample number of rational indica-

tions for its employment from the well-known

clinical phenomena.

Let us consider briefly some of the most promi-

nent and constant of these clinical manifestations

and see if it is possible to deduce anything as to

the causative factors, which will be of use in se-

lecting a curative agent.

First, there is frequently present dyspncea of

variable degree, which anight be due to pressure

upon the pulmonary innervation, interference

with the respiratory movements through fluid ac-

cumulations in the abdominal or pleural cavities,

or irritation of the nerve endings in the pulmonary

mucosae by the excretion of abnormally irritatmg

bodies from the blood current.

Second, dropsy, which might be due to changes

in the blood pressure from insufficiency of the

cardiac or arterial impulses, changes in the com-

position of the blood serum, or irritation of endo-

thelium from toxic bodies circulating in the blood

current.

Third, digestive disturbances, which could also

be due to excretion by the alimentary mucosa of

toxic bodies present in the general circulation.

Fourth, a variable degree of bronchitis, indicat-

ing an abnormal, irritant condi'tion of the excre-

tions of the pulmonary mucosae.

Fifth, aff'ections of the skin, explicable upon the

assumption of either trophic aberration, or the

presence in the integumentary excretion of ab-

normal irritant matters.

Sixth, a quickened heart action accompanied

by increased arterial tension, easily explicable

upon the assumption that the blood current holds

in solution some irritant body, or bodies.

Seventh, headache, dizziness, insomnia, -in-

creased general nervous and muscular irritability

sometimes eventuating in the most pronounced

convulsive seizures ; all strikingly indicative of the

presence of toxic contamination of the body fluids.

Eighth, the total urinarj' output in the ordinary

chronic form of the disease, is usually somewhat

in excess of the normal, with lowered specific

gravity, a phenomenon easily interpretable as the

result of renal irritation due to the presence in the
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blood of an abnormal toxic element. In the more

acute seizures or exacerbations, a diminution in

quantity obtains, which reaches the point of com-

plete suppression when the inflammation of the

secreting structures attains a sufficient degree of

intensity, and this inflammation again, is unde-

niably dependent upon some antecedent irritation

Ninth, the fact that albumin is usually found

in the urine is explicable upon the same causative

hypotheses advanced in connection with dropsy,

one of which, you will remember, involved the

presence of some irritating body in the general

circulation.

Tenth and last, the structural changes in the

kidneys of true Bright's disease are just such as

we should expect to find as the direct or remote

result of inflammatory action, which again pre-

supposes the presence of the element of antecedent

irritation.

A general debility of varying degree, frequently

amoutuing to profound prostration, also usually

accompanies the development of the renal symp-
toms.

We have, then, ten of the cardinal elements

which combine to form the clinical and patho-

logical picture of Bright's disease of the kidneys,

and four of the minor symptoms, for the explana-

tion of every individual one of which the hypothe-

sis, that an abnormal substance or substances pos-

sessing toxic and irritant properties is contami-

nating the general circulation, would be sufficient

;

and I do not know of any evidence tending to

show that such a product and condition do not

exist in this situation, or that their existence

would not be sufficient to explain all the patho-

logical phases of this ailment.

The next inquiry that would naturally follow

in this line of reasoning, would be " What is the

nature and evolution of this abnormal toxic irri-

tant?"

We find that the urine of Bright's disease nearly

always exhibits a deficiency in the quantity of

urea normally present, and the first thought would
be that the accumulation in the blood of an intol-

erable amount of this product of catabolism, was
the offending factor. Indeed, this view of the

matter has been very generally accepted until re-

cently, but there exists some evidence tending to

show that another solution of the problem invites

consideration.

First, although the urine is deficient in urea,

yet that does not necessarily prove that the missing

quantity has been retained in the blood, as urea.

Second, it has been found that urea injected

into the veins of animals produces scarcely any
general disturbance, unless the kidneys have been

extirpated or their blood vessels tied off.

Third, although death always follows the ex-

tirpation of both kidneys or ligation of their blood

vessels, yet this does not necessarily prove that

death under these conditions is due to retention

in the blood of urea, and further, ursemic phenom-

ena do not by any means always accompany dis-

solution under these conditions. The element of

shock, which the total destruction of an element

so vital to the preservation of the organism as is

the renal function, would enter into the problem

with a force that cannot be estimated, and that

might in itself, and exclusive of all other causes,

be sufficient in its remote reflex influences upon

other' functions and the general bodily metabo-

lism, to produce death.

Fourth, cases of complete suppression of the

urine for periods varying from five to twenty-five

days, and exhibiting no increase in uraemic signs,

are not so very uncommon in medical literature.

In these cases the blood is, of course, loaded with

urea, and increase in the uraemic symptoms could

hardly fail to appear if urea were the active cause

of them.

Fifth, although the induced perspiration of

Bright's disease is said to exhibit a marked in-

crease in its toxic properties, yet the quantity of

urea found therein bears no adequate proportion

to the amount of benefit frequently dependent

upon the induction of the perspiration.

Sixth, urea in excess is by no means always

found in the blood drawn during uraemic seizures.

Seventh, urea is a normal, therefore an unirri-

tating, excretory product of the kidneys, and no

evidence is at hand to indicate that these organs

would be unable adequately to excrete any amount
of it which the bodily metabolism was capable of

elaborating, or that urea in itself is capable of pro-

voking inflammation in these organs, however

great the quantity which they may have been

called upon to dispose of; and inflammation of

the renal excretory structures is an invariable con-

comitant of uraemic manifestations.

Eighth, if we assume that an excessive amount
of urea in the blood is the essential causative ele-

ment of uraemic phenomena, we must necessarily

also assume that one of two antecedent conditions

obtain, in order to account for its presence there

;

first, that the primary and initial lesion is the in-

flammatory process in the kidney, by reason of

which the kidney is so crippled that it is unable

to excrete the normal quantity, whereby the same
is thrown back into the blood current—and there

is no satisfactory evidence available to support

this supposition ; or, that some aberration of meta-

bolic function causes urea to be elaborated in such

quantities that the kidney is unable to excrete it

—

and, as we have seen, there is no conclusive evi-
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dence available to indicate that urea is so present,

that it would be possible for tlie organism to elab-

orate urea in sufficient quantity to produce this

effect, or, again, that urea would be able in any

possible quantity to produce the inflammatory

renal pathology which is always observed in this

disease. These facts are vital, and any theory

which does not satisfy their claims is not entitled

to unmodified acceptance.

Therefore it would appear that there is justifi-

cation for looking for something, besides urea, as

the direct exciting cause of uraemic phenomena,

and as inflammation of the kidney structures,

which would partake of the nature of an external

factor, can be disregarded as a primary cause, we
must look for the origin at the other end of the

equation, that is, 'ccitliiit the body. Now, urea is a

substance of a moderately high degree of oxida-

tion, and as the clinical phenomena of Bright's

disease by no means constantly indicate that ex-

cessive oxidation is taking place, we must consider

that it is among the jwioxidation products or

structural antecedents of urea, that we may ex-

pect to find the characteristic toxine.

Finally, it will be instructive in this connection,

to ascertain whether or not the actions of reme-

dial measures which have hitherto been found use-

ful, will shed any light upon the subject. This

point ma.y be disposed of very briefly, and as fol-

lows. Every therapeutical measure that has at-

tained a lasting place in the popular management
of this disease, has exerted its principal influence

toward the induction of one or more of the follow-

ing effects, viz. : Increased elimination, as by di-

uresis, diaphoresis, and purging ; dilution of the

body fluids, whereby the effect upon the nerve

centres of a toxine in the circulation would be les-

sened, as by increasing the amount of water in-

gested, milk diet, etc., and by bleeding, which se-

cures practically the same result as far as the

toxine is concerned, but in another way ; as bear-

ing more particularly upon the question of

whether or not the toxine is a suboxidation prod-

uct, lessening the amount of metabolic elabora-

tion demanded of the trophic nerve centres, as by
restriction of the diet; and lastly, stimulation of

metabolism, which in this connection means oxi-

dation, by the administration of iron and other

general tonics and the prescription of judiciously

chosen exercise. Another fact bearing upon this

point is the well-known evil influence upon the

victims of Bright's disease, of any agent which ex-

hibits a tendency to check oxidation or meta-

bolism, as alcohol, coal tar derivatives, etc.

We find, then, that Bright's disease is a condi-

tion characterized by, and the clinical phenomena

of which are probably due to a severe systemic

toxaemia of some sort, and that the toxine con-

cerned is probably a suboxidation product which

would normally be elaborated into urea. The oc-

currence of suboxidation means, of course, im-

paired metabolism, and impaired metabolism im-

plies inefficient functionation of the sympathetic

nerve centres, because it is under and through the

control of these centres that metabolic processes

are elaborated.

The object of treatment in Bright's disease, as

indicated by the clinical phenomena and what is

known of the pathology, would be, then, to secure,

first, an increase in vigor in the functionation of

the deep trophic nerve centres, impairment of

which is probably responsible for the presence in

the body of toxic products of imperfect meta-

bolism ; second, a direct increase of the oxidation

processes in the body, whereby it will be possible

to elaborate the chemical structure of the toxic

bodies to a point which will admit of excretion

without irritation, in other words, to oxidize them

into urea ; and third, to secure as active an elimina-

tion as possible in order that the system may be

relieved of as much of the toxine as possible in

the shortest possible time.

In order to ascertain how dry hot air is likely

to compare with other measures in its power to

assist us in the attainment of these objects, it will

be necessary to consider, first, its physiological

action upon the normal human body. There are

two varieties of dry hot air applications, the

" local " treatment, where only a small portion

of the body is affected, and the " general," or

" body treatment," where the whole or greater

part of the body surface is subjected to influence.

The ph3'siological effects of these two varieties of

application differ from each other in degree and

in kind, but as the " local treatment" " is of little

use in the management of Bright's disease, we
will confine our consideration, if you please, en-

tirely to the " general " or " body " application.

The physiological influence of this measure is

predominantly reflex through the spinal sympa-

thetic, the area of skin treated being so great that

the capillary circulation is able to dissipate the

heat before it penetrates deeply enough to exert

its action directly to any great extent, herein dif-

fering from the local application.

Microscopical and chemical examinations have

demonstrated that the following phenomena are

susceptible of immediate induction by the body

hot air treatment

:

First, if hyperleucocytosis is not already pres-

ent, the number of white blood corpuscles is in-

creased in different cases from fifteen to fifty per

cent. If it is present, the increase is usually not so

great, or it may be entirely nil.
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Second, and here the matter begins to assume
an aspect of special significance in the present

connection, the red blood cells are increased from
ten to twenty per cent.

Third, the quantity of urine passed in the

twenty-four hours succeeding the treatment is

usually increased from twenty-five to one hundred
per cent, over that passed in the twenty-four hours
preceding. In a few instances, not of renal dis-

ease, however, a decrease in the quantity has been
observed.

Fourth, the quantity of urea excreted in the

twenty-four hours succeeding the treatment is in-

creased from fifteen to sixty per cent, over that

excreted in the twenty-four hours previous.

These effects persist, with decreasing intensity,

for from four to forty-eight hours and sometimes
longer, the time varying in different diseases and
with different patients.

It will be observed from the above that the

beneficial effect of body hot air is not entirely due
to the induction of hyperidrosis and superficial

hyperaemia, as is frequently stated, but that its in-

fluence involves phenomena of much greater pro-

fundity than would be explicable upon such an
hypothesis.

(To he concluded.)

THE TREATMENT OF ACUTE AND SUB-
ACUTE ANTERIOR GONORRHCEA BY
RETROGRADE INJECTIONS OF
STRONGER SOLUTIONS OF

SILVER.*

By HERMANN G. KLOTZ, M. D.,

NEW YORK.

(^Concluded from page 1040.)

My experience with this method, particularly

in the acute stages, has been almost entirely

gained in private practice, to a certain extent in

my service in the German Hospital, but only very
little in dispensary practice. However, I think

it is well adapted for such conditions and has
proved itself so in the hands of some of the gen-

tlemen present, who I hope will give a report on
their .experience. The few observations which
are to illustrate the working of the methods are

all of recent date collected since the publication

of the article in the German Archiv.

Class I: Subacute Cases.

Case I.—A. S., age twenty-four years, had sev-
eral attacks of gonorrhoea since his sixteenth year;
discharge began again seven weeks ago ; was treated

with injections of silver nitrate and later with potas-
sium permanganate, but discharge has lately in-

creased.

• Read before the Section of Genitourinary Surgery of the
Academy of Medicine. New York, April 15, 1903.

December 29, 1902. In the morning copious

purulent discharge. Microscopical examination
showed some epithelia, but principally pus cells,

none enclosing cocci, a moderate amount of diplo-

cocci outside, second urine clear. Two injections

of albargin, 2 per cent. Injec. B. P. Z.

January i to 4, 1903. Injections of albargin 2

per cent, and B. P. Z. repeated.

January 7th. In spite of repeated emissions, only

a small quantity of fibrinous secretion, showing pus
cells, but no cocci. Inj. % and I/2 per cent, silver

nitrate.

January loth. In the morning scanty mucous
secretion, fewer pus cells, epithelia, no cocci, first

urine slightly cloudy, j4 «ind J^ per cent, silver

nitrate.

January 13th. In the morning, since the loth. a

small quantity of fibrinous discharge, no pus cells,

epithelia, some diplococci. First urine not perfectly

clear. Albargin, 5 per cent.

January 16th. No abnormal sensations. After
drinking there was a slight increase of secretion,

but no cocci, no pus cells, few epithelia, urine

somewhat cloudy from phosphates. Silver nit-

rate, yi to I per cent., syringe to 17th.

January 30th. Since yesterday morning, after

great activity in business, renewed discharge with

pus cells and numerous diplococci between cells.

Second urine clear. Albargin, 5 per cent. As the

patient has to go out of town for about a week, con-

tinue inj. B. P. Z. and 2 per cent, protargol every

second evening.

February 2d. Stopped injections on January
27th, because they seemed to increase discharge

;

since then no discharge. First urine clear, with a

few very fine threads, containing only epithelia, no
pus cells, no cocci. Injection of silver nitrate, %
per cent., and no further treatment.

Case II.—L. O., age twenty j'ears, has been suf-

fering with his first gonorrhcea for the last three

months, in spite of treatment with medicines and
injections, up to the day before yesterday.

December 10, 1902. Purulent discharge, abun-
dant free diplococci imbedded in fibrinous sub-
stance, a number of pus cells with typical gonococci

:

urine cloudy, narrow meatus obstructed by several

folds of mucous membrane. Albargin, i and 2 per
cent, B. P. Z.

December 13th. Has seen but very little dis-

charge, none present during visit. First portion

of urine slightly cloudy, second clear. Albargin, 2

and 5 per cent.

December 17th. Has not syringed since yester-

day morning ; no secretion obtainable. First urine
clear, with a few voluminous threads which con-
tain some pus cells but no cocci. Albargin, 2 per
cent, B. P. Z. continued.

December 22d. No discharge. First urine, in-

significant cloudiness. Albargin. 2 per cent.

January 5, 1903. No syringing since the 30th,

when all symptoms had disappeared : yesterday re-

turn of discharge : none during visit : urine clear.

.Mbargin, 2 per cent. Zinc sulphocarbolate, i per
cent.

January 14th. .Saw slight discharge several

times after cocktails: no injection since nth, now
no secretion visible : urine clear, a few threads with-

out pus or cocci, only epithelia. Injection of silver

yi per cent.
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January 17th. Noticed in the morning some
whitish secretion, none during day. First urine not

perfectly clear, but no cocci in sediment. Silver,

1/2 per cent.

January 22d. Yesterday copious discharge, now
a purulent drop squeezed out of deeper pendulous

urethra, showing large number of gonococci out-

side and a few enclosed in pus cells ; first urine

cloudy. Albargin, 5 per cent., deep urethral and
bulbar injections.

March 13th. Has not had any any more dis-

charge ; apparently well.

Case III.—M. A., age thirty years, had a pro-

tracted gonorrhoea three years ago, but no trouble

since up to five weeks ago, when a slight discharge

was noticed ; was treated with much medicine and
injections ; seemed well, but after intercourse on
August 2, 1902, has noticed discharge again since

the 4th.

August 7th. Fibrinous secretion with typical

gonococci in pus cells. Albargin, 2 per cent., causes

rather intense burning, B. P. Z.

August 8th. Trace of discharge, numerous epi-

thelia, one cell with gonococci, urine clear. Albar-

gin, 2 per cent., still causes burning.

August 9th. No discharge, no other symptoms.
Albargin, 2 and 5 per cent.

August nth. Trace of discharge, no pus, no
cocci, urine clear. Albargin, 2 per cent.

August 14th. No injection since May 12th; in

spite of drinking, no discharge ; trace of fibrinous

secretion with some gonococci inside and outside of

cells. Silver nitrate, J^ per cent.

August. i6th. Trace of secretion ; no pus, no
cocci. Silver nitrate, J4 per cent.

August 22d. No treatment since i8th; no dis-

charge noticeable since 17th ; no further treatment.

As there is no evidence that gonococci were pres-

ent in the beginning, it remains doubtful whether

Case III was really a subacute one, or whether the

infection with cocci was due to the intercourse on

August 22d, and the case belongs to the next class.

Class II: Acute Reinfection.

C.\si~ IV.—R. S., age fifty-four years ; has not
had gonorrhoea since 1888; noticed discharge Janu-
ary 14, 1902, three days after intercourse; typical

gonococci ; urine clear. Albargin, 2 per cent.

January 15th. Very little discharge; urine per-

fectly clear ; few single diplococci between pus cells.

Albargin, 2 and 5 per cent., cause hardly any burn-
ing.

January i6th. Small quantity of clear, mucous
secretion, some pus cells, no gonococci, urine clear.

Albargin, 2 and 5 per cent., 13. P. Z. until 17th. af-

ternoon.

January iSth. Hardly any moisture obtainable,

a few pus cells, epithelia, no gonococci, urine clear.

Albargin, 2 and 5 per cent.

January 19th. Alarmed by copious discharge
yesterday and trace of blood (due to a minute tear

in orifice) ; no discharge; urine absolutely clear and
free of filaments ; no further treatment.

Case V.—H. S., aged twenty-six years ; first

gonohorroea five years ago, lasted six months ; com-
plicated by prostatitis. Soon afterward, second

gonorrhoea, of short duration. Last coitus, Febru-
ary 3, 1903. Noticed discharge on the evening of

February 7th.

February 8th. Purulent discharge with typical

gonococci in cells. Urine clear. Albargin, i and 2

per cent. Injection, B. P. Z.

February 9th. Very slight sensitiveness ; slight,

thin, grayish secretion in the morning before mic-
turition

; pus cells, some epithelia, no gonococci.
Albargin, 2 and 5 per cent.

February loth. No complaint whatever, trace

of secretion, only epithelia, a few slender threads in

urine. Albargin, 2 and 5 per cent, B. P. Z., to

February nth, P. M.
February 12th. No pain, etc. In the morning,

before urinating, trace of secretion showing a few
groups of pus cells, epithelia.

February 15th. No symptoms whatever since

February 12th; drank some beer yesterday; trace

of moisture with a few epithelia, urine clear. Al-
bargin, 2 and 2 per cent.

Case VI.—A. C. B., aged forty-one years ; had
prostatic gonorrhoea about two years ago ; since

then occasionally trace of discharge ; examined in

March, 1902, on account of sciatica, when the urine

was found to be absolutely clear.

September 8, 1902, 10 P. M. After intercourse

on the 4th and 7th inst. noticed a trace of discharge

in the evening, purulent secretion with typical

gonococci; clear urine. Injection albargin, 2 and

5 per cent.

September 9th, A. M. Very little discharge
;
pus

cells, but no gonococci ; urine clear. Albargin, 2

and 5 per cent.,- cause considerable burning, no
other injection.

September loth. Urethra felt quite sore, but not

much secretion, only on squeezing some moisture

obtained
;
pus cells, but no gonococci. Injection of

silver nitrate, J4 per cent., causes no pain ; B. P. Z.

until to-morrow morning.
September nth. Trace of discharge, a few pus

cells and a single nest of diplococci. Silver nitrate,

% and ,V2 per cent, somewhat sensitive during uri-

nating.

September i6th. No treatment since 13th. Trace

of watery discharge, some epithelia, no gonococci.

some other microbes, a few pus cells. Injection of

10 per cent, airol. No further treatment.

These three cases are representatives of a large

number of similar observations, some running even

a shorter course, some lasting a few days longer,

but rarely has the disease extended over more than

two.weeks, if the treatment began early enough, and

only exceptionally has the deep urethra been

affected.

Class III: Acute Primary Cases.

Case VII.—W. A. L., aged twenty-five years;

s^'philis in 1898, but never before gonorrhoea.

Julv II, 1902. Has noticed some discharge since

yesterday, purulent secretion with typical gono-
cocci in and between pus cells. Albargin, 2 to 5
per cent., B. P. Z.

July I2th. Very little secretion, pus cells, no
cocci, urine clear. Albargin, 2 to 5 per cent

February 14th and i«;th. No disagreeable sensa-

tions in urethra, discharge thin, pus cells, gonococci



io86 KLOTZ: ACUTE AND SUBACUTE GONORRHCEA. N. Y. Mbd. Jode. and
Phii^ Mud. Joubnal.

in small numbers inside and outside of cells. Al-
bargin as above.

July i8th. More thin, purulent discharge since

yesterday; gonococci in moderate quantities, some
cells full of cocci. Albargin. The same July 19th.

July 2ist. Erection causes some pain in glans;

pus thicker, few gonococci, mostly between cells,

second urine clear. Injection of silver nitrate, ]/^

per cent., not painful ; same 22d and 23d.

July 24th. Thin, purulent discharge continues

;

few cells with gonococci. Irrigation with potas-
sium permanganate i :20oo.

July 25th. Discharge reduced, trace of gono-
cocci. Irrigation with silver nitrate, i to 500.

July 28th. No soreness, but some increase of

desire to urinate; urine slightly cloudy, discharge
thin, a few cells containing gonococci. Injection

of silver, J4 to J^ per cent, to bulbus.

July 30th. Gray, thin discharge, trace of gono-
cocci, two or three cells enclosing one or two diplo-

cocci ; second urine cloudy, mostly from phosphates.
Silver nitrate, 3^ per cent, deep, and i per cent.

to the bulbus.

August 1st. Very little watery discharge, few
pus cells, epithelia, no gonococci, urine almost clear.

Silver nitrate, yl to yi per cent.

August 4th. In spite of great activity (tennis,

etc.), very little discharge, a few gonococci in fibri-

nous substance, one cell full of gonococci. Albar-
gin, 2 and s per cent.

August 6th. Very little secretion, no sensitive-

ness : Albargin, the same.
August 8th. No discharge ; in the first urine a

few thin threads free of cocci, mostly epithelia, a
few degenerating pus cells. Silver, % and }4 per
cent. ; no further treatment.

August 26th. Urethra shows no signs of disease.

Case VIII.—E. K., aged twenty-six years, no-
ticed burning and itching in urethra four days ago,
about week after exposure. Used some injection
for two days (protargol?).

January 7, 1903. Orifke red, swollen, and some-
what indurated, scanty discharge, few pus cells, a
few isolated diplococci, no urine ; some suspicion
of chancre of meatus. Albargin, i and 2 per cent.,

B. P. Z.

January loth. Orifice much less red, but still

hard and swollen, with a few superficial fissures,

little discharge, hardly any pain. Albargin, i and
2 per cent. ; zinc ointment for orifice.

January 12th. Looks very favorable; slight mu-
cous discharge, pus cells and epithelia, no gono-
cocci

; urine clear in both portions. Silver nitrate,

% per cent.

January 15th. Did not see any discharge up to

14th : stopped injection ; since this morning copious
purulent discharge with numerous typical gonococci
inside and outside of cells, first urine slightly

cloudy. Albargin, 2 and 5 per cent.

January 17th. Little to be seen or felt, no dis-

charge ; first urine slightly cloudy, sediment (by
centrifuge), mostly epithelia, few pus cells, two
groups of diplococci. Albargin, 2 and 5 per cent.

January 20th. Trace of yellowish secretion
;
pus

cells ; here and there single diplococci. Albargin,
2 and 5 per cent.

January 23d. No discharge ; first urine clear

;

one filament, no gonococci. Albargin, 2 and 5 per
cent. Injection, B. P. Z., to January 25th.

January 27th. No discharge ; cloudiness of urine

from phosphates. Albargin, 2 and 5 per cent. ; in-

jection to 28th.

January 31st. Some watery secretion, only epi-

thelia, urine perfectly clear. Injection of silver,

%. per cent. ; no further treatment.

C.-vsE IX.—January 28, 1903.—E. F. S., aged

twenty-eight years, noticed some whitish discharge

four days after intercourse ; copious pus cells and
typical gonococci ; first urine almost clear. Albar-

gin, I and 2 per cent., somewhat painful. B. P. Z.

January 29th. Small quantity of whitish secre-

tion, moderate number of pus cells and epithelia,

no gonococci, trace of cloudiness in first urine. Al-

bargin, 2 per cent.

January 30th. Very scanty secretion, trans-

parent, no gonococci, epithelia in increased num-
bers, pus cells, both urine portions perfectly clear.

Albargin, 2 per cent., hardly any sensation.

January 31st. Trace of watery discharge, pus

cells prevailing over epithelia, no gonococci, first

urine slightly cloudy. Albargin, i and 2 per cent.,

a trifle of blood oozing after injection.

February ist. Meatus somewhat irritated, bleed-

ing
;
yesterday some discharge of brownish color

;

erections frequent and slightly painful near meatus

;

discharge watery; urine clear. Injection of 10 per

cent, airol. No B. P. Z.

February 2d. No blood ; orifice still tender

;

slight watery secretion, no gonococci, few pus cells,

epithelia, urine clear. Albargin, i per cent.

February 3d. Very little complaint ; secretion

slight ; no gonococci ; urine clear with one thin

thread. Silver nitrate, % per cent. Injection of

bismuth nitrate, 6 to 120.

February 4th. Slight pain with erection ; some
watery discharge, mostly pus cells ; no cocci ; urine

perfectly clear. Silver, J4 per cent. Bismuth con-

tinued.

February 5th. This morning, trace of blood,

some watery fluid ; urine perfectly clear ; no injec-

tion ; zinc ointment.

February 6th. No discharge ; urine clear, with a

few very thin threads. Silver, J4 per cent. ; no in-

jection whatever.
February 13th. Stayed at home on account of

grippe ; trace of mucus ; no gonococci, but several

pus cells ; urine clear, a few thin threads. Injection

of copper sulphate, 2-3 per cent.

February i8th. Noticed some discharge in the

morning after erection : nothing to be seen at visit

;

urine perfectly clear, a few small flakes containing

a few pus cells, no cocci. Injection of copper sul-

phate, I per cent.

March 8th. Has not seen any discharge since

i8th; urine perfectly clear, one fine thread; treat-

ment had been stopped for some time.

This patient was extremely anxious to be cured

as quickly as possible, and therefore furnished am-

ple opportunity of closely watching the progress of

the disease, and of finally ascertaining the result

after more than five weeks. The slight bleeding

and irritation of the meatus were principally due

to a very tight meatus. Otherwise the patient

hardly knew that he had the disease. After the

first day gonococci were never found again. The
trouble was practically cured on the ninth day.
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Case X.—E. M. H., twenty-eight years old, had

never before had gonorrhcEa. Frequent intercourse

lately up to March 30th. Noticed some ominous
symptoms last evening.

March 31, 1903. Purulent erection, typical

gonococci in cells ; second urine clear. Albargin,

I and 2 per cent., somewhat painful. B. P. Z.

April 1st. Burning was moderate, small quantity

of fibrinous fluid, pus cells, none inclosing gono-

cocci ; several diplococci ; first urine slightly cloudy.

Albargin, 2 and 5 per cent., not much pain.

April 2d. Was rather sensitive last night, with

trace of blood, trace of purulent discharge, a few
cells with gonococci, urine cloudy from phosphates.

Albargin, 2 per cent. Continued injections to 4th.

April 4th. No subjective trouble, very little dis-

charge, few cells with small numbers of gonococci.

Silver, "4 and yi per cent. Injection to 6th.

April 7th. No trouble; after three and a half

hours trace of discharge, mostly epithelia mixed
with pus cells, no gonococci in cells, single diplo-

cocci of doubtful character ; first urine clear. Sil-

ver, 1/2 per cent. Injections, B. P. Z., to 9th.

April loth. Has not seen or felt anything since

7th ; stopped all treatment since morning of 9th ; no
trace of discharge, urine absolutely clear. Silver

nitrate, % per cent, injection to next morning.
April 13th. After emission some discharge

since yesterday ; on account of sediment of injec-

tion, specimen not satisfactory; epithelia and pus
cells, but no cocci. Injections of silver, J4 ^nd J4
per cent, until to-morrow afternoon.

April 2 1 St. Patient reports that he has not seen

any discharge since, although he had sexual inter-

course on the i8th. No trace of discharge ; urine

perfectly clear, with one very thin thread.

Although the gonococci were still found on the

fourth day of the treatment, the infectious part of

the disease was evidently cured on the tenth day,

certainly a very satisfactory result.

As I have stated before, these primary cases

are by far the most important and the most con-

vincing. The first one occurred under unfavor-

able conditions. The patient was living out of

town and would not entirely abstain from tennis

playing and similar exercises. Still, in spite of a

passing affection of the posterior urethra, he was
cured at the end of four weeks. In the other cases

the results are certainly highly satisfactory ; in

the second case the true condition was somewhat
obscured in the beginning, so that the treatment

was at first more tentative, but the patient was
well in twenty days. In the third case the infec-

tion was probably cured on the first day, as

gonococci could never be found again ; the tight

orifice was the cause of some local irritation,

which was responsible for the continuance of

some secretion. The last two cases show, as well

as some of the acute reinfections do, that under

favorable circumstances this method of treat-

ment may abort the gonorrhoeal infection. Nev-

ertheless, I do not wish to introduce it as an

abortive one, but I am satisfied to recommend it

as one which may cure many cases in a very short

time, more quickly than, or at least as quickly as,

any other method, particularly if the patients

come under treatment soon after infection ; and

even if a rapid cure is not effected, the symptoms

can be considerably reduced, most of the disagree-

able symptoms can be avoided, the infection re-

stricted to the anterior urethra, and complications

from the glandular organs and the bladder, prob-

ably also gonorrhoeal rheumatism, generally pre-

vented. In comparison with other methods, par-

ticularly with Janet's irrigation, I am satisfied

that this method is founded on a correct principle

—that of directly destroying the gonococcus

—

that it is very simple ; does not require any cum-

bersome or complicated apparatus ; that it is very

clean, both for the patient and for the physician

;

and that it requires much less time, not only for

the single application, but also for the entire treat-

ment. Although the treatment is simple it can-

not be left to the patient alone, as it requires the

judgment of the physician to decide in every sin-

gle case on the selection of the preparation, its

concentration, and mode and frequency of appli-

cation. That it leaves the important part of the

treatment in the hands of the physician I consider

an advantage to the patient, rather than a dis-

advantage, as the former is better enabled to con-

trol the patient and the disease; the possible

greater expense at the outset of the disease will

be amply compensated for by the shortening of

the treatment.

I am well aware that many prominent urolo-

gists are still adverse to any early local treatment,

and strongly advise against injections and against

all efforts at checking the disease in the early

stages. I cannot agree with these gentlemen on

principle. I need not say before you that gonor-

rhoea is not a trifling aflfection, from the stand-

point either of the physician or of the patient. It

is undoubtedly an infection, but merely a local

one in the early stage. We can surely avoid most

of the immediate and remote dangers of the dis-

ease if we remove or destroy the irritant and in-

fecting microbe during this period. There is no

good reason why this should not be possible with-

out injury to the organ which is the seat of the

disease. This we must try to accomplish, and

must not desist in our efforts until we do so. So

soon as we can show that we can successfully

treat and control the disease, provided we have the

opportunity of seeing it during an early stage, the

patients will certainly take notice, and will go to

their physician as soon as they feel the first sus-

picious symptom, and will advise their friends to

do the same. This has already been my experi-

ence. But so long as we allow the patients to
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drift along for several weeks without any ener-

getic effort, giving medicines, and perhaps some

injection in the effectiveness of which we hardly

believe ourselves, we should not be surprised that

so many do not apply to a physician or to a spe-

cialist for treatment, but go to the druggist or

the quack, or use some patent medicine or some

friend's prescription. It is obvious that no one

method of treatment will prove satisfactory in

all cases, and that no method will ever be the

method or the only one, but in urging you to give

this method a fair trial I feel convinced that to

some, at least, it will be satisfactory.

42 East Twenty-second Street.

A VISIT TO NAHA HOSPITAL,
LOO CHOO ISLANDS.

By J. A. GUTHRIE, M. D.,

SURGEON, U. S. ARMY,

During the early spring of 1903 our ship an-

chored off Naha, Okinawa Ken, Loo Choo, or

Liu Kiu Islands, having previously been to the

picturesque Isle of Oka, one of the many in the

chain stretching from Formosa to Kinshu. As

is customary when first visiting a foreign harbor,

I was sent on shore to look into the sanitary con-

dition of the place and to discover what facilities

were offered for medical and surgical accommo-

dations. It was while making this investigation

that I saw the quaint one story native house used

by the local doctors as a hospital. Inasmuch as

Naha (the supreme government seat for all the

Loo Choos), has not been visited b)' our Ameri-

can medical officers since the Perry expedition, in

1853, my opinion formed upon first sight was that

many changes had necessarily occurred since

then. I was most favorably impressed with the

cleanliness of its streets, and with the neat ap-

pearance of its houses and people. These streets

are, in the main, wide and airy and exceptionally

well paved (the Macadam method being im-

proved upon), consequently there is a firm sur-

face well adapted to thorough drainage. How-
ever, with this apparent surface drainage, no filth

is observed upon the public thoroughfares, a

markedly different condition from that obtaining

in the towns in China, where the same condition

exists in its most virulent form. The Japanese

do not throw their offal into the streets, and the

rains, therefore, carry off all accidental deposits

very rapidly.

Naha Hospital is managed by civil and munic-

ipal directors; the former consist of all the medi-

cal profession, and they practically run the insti-

tution. These civil directors, moreover, conduct

within the same building quite an efficient medi-

cal school of over one hundred students.

The building was originally a rectangular hollow

square, with quite a large interior court. Since

the organization of the medical school this court

has been encroached upon for additional rooms
to be used as lecture halls, laboratory, and so

forth. There are no heavy partitions separating

these several compartments. The typical Japan-

ese partition—a light bamboo framework covered

with paper—is all that intervenes between medi-

cal student and patient. Fronting the street is

the most imposing aspect of the hospital. Here
is the entrance leading on either hand to offices,

operating room, and living quarters for officials.

Further back we are ushered into the sick rooms,

capable of accommodating from sixty to seventy

patients, and inside of these rooms and facing the

interior court, is the medical school. There are no

large wards, such as we Westerners are accustomed

to in a hospital ; each patient has a separate room.

However, the thin walls are made to slide, so as

to throw several of these small rooms into one

large one, making it possible for a patient to have

a room any size desired, and as much air space as

his pocketbook can afford. In other words, it

is convenient to enlarge or contract your room,

with no trouble to speak of, merely by sliding

about these screen like walls.

Likewise, the number of trained nurses detailed

for patients is regulated by the price paid; the

more ministering to their caprices or wants, the

more money must be handed over. These nurses

are all women, the dainty petite femmes of

Japan. They make excellent attendants upon the

sick and exhibit an aptitude not excelled by their

Western sisters. They are exceedingly quiet and

neat, smiling often, but speaking only when nec-

essary, and with a certain amount of astuteness

that is fascinating and soothing. Observing them
as they silently trot about in their white gowns
and caps of European pattern (for they have dis-

carded the kimona and bare legs), save for the

characteristic national caste of feature, one might

at first take them for graduates of Bellevue. A
very good Japanese custom is to remove the shoes

before entering a house ; here, in the hospital, this

custom is religiously adhered to ; and surely they

are right, for who can tell what an amount of in-

fection there is on the soles of our shoes? These

nurses wear cotton cloth half-hose to protect their

stockings while working indoors ; the rest of their

attire, I cannot definitely describe, being unac-

(|nainted with most of the femininities of dress.

Sufficient to say, the tout ensemble is as tasteful,

pure, and refined, as it could possibly be.
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To ofifset all this genuine cleanly appearance

of the nurses, are the operating robes of the doc-

tors and medical students. One is not so favor-

ably impressed with their black sombre gowns
(dissecting gowns). A thorough baking fol-

lowed by boiling, followed by their consignment

to a laundry, might eradicate the stains of former

scenes of bloodshed ; but, in my opinion, the best

plan would be to relegate them to a garbage cre-

matory and buy new ones. The operating room,

too, was not up to date in antiseptic cleanliness;

its fixtures, instruments, and appliances suggest

a lack of care, and many valuable instruments

were rapidly deteriorating from this cause. Here
were found the very best and most recently im-

proved styles of modern surgical tools, and, I was
greatly surprised to discover, all were made in

Japan. The perfect finish, accuracy of design,

and excellent workmanship observed after care-

ful inspection by myself, of these instruments of

Japanese manufacture, bespeak a great compli-

ment to Japan's half century of adoption of th.e

Western methods that have grown up in our own
world only after centuries of experience.

Although this hospital, at the time of my visit,

did not come up to our standard of efficiency, still,

I could see that a spirit of steady improvement

was in progress, and I have every reason to be-

lieve that ere long it will become a first class in-

stitution. The only method of heating was by
means of charcoal burners; candles and a small

allowance of oil lamps furnished light, making

emergency work at night very unsatisfactory to

the operator. The building is a one story bun-

galow, very frail in structure ; so it would hardly

be practicable to put in a modern heating and

lighting plant; it would be best to build a new
and substantial hospital and tear down the old

one if such improvements are contemplated.

The class of diseases amongst the patients seen

by me was not out of the ordinary, with the excep-

tion, perhaps, of some half dozen cases of ele-

phantiasis of the male and female pudenda.

The attempt to establish a modern working

hospital in these outlying islets of Japan, how-
ever, shows that among the natives, necessarily

behind the times compared to their brethren of

the larger group, Japanese thrift and civilizing

influences are taking a strong hold, and we may
anticipate for the little Island of Okinawa a

bright future. It is a picturesque mountainous

spot, with a delightful climate the year round,

and some day not only will it be sought by vale-

tudinarians throughout the empire, but its salub-

rious atmosphere will be renowned the world

over.

Corrt5})ont»tncf.

LETTER FROM MONTREAL.

The League for the Prevention of Tuberculosis.—The
Medicochirurgical Society of Ottawa.—The Length-

ening of the Medical Course in Quebec.—A New
Fellow in Pathology at McGill.—The Medicochi-

rurgical Society of Montreal.

Montreal, November 14, 1903.
At a recent meeting of the executive commit-

tee of the League for the Prevention of Tuber-
culosis the question of a dispensary in connection
with the work of the league was brought up, but a

decision was postponed until the annual meeting.
The league proposes to have a sanatorium erected

at Trembling Mountain, near Montreal, and for

the purpose they are seeking 450 acres from the

government of the Province of Quebec. The re-

port of the investigation committee was submit-
ted, and it showed that since May 15th last 103
cases had been dealt with, and that at the present
time about 79 cases were being looked after, eight

of which were in the country and the rest in the

city. The report of the publication committee
showed that there had been advantageous results

from the distribution of literature upon the sub-

ject of tuberculosis and its prevention.

The new Medicochirurgical Society of Ottawa,
which has resulted from the two existing medical
societies at the capital, held its first regular meet-
ing on the evening of the 5th of November. Of
this society Sir James Grant is the honorary
president and Dr. H. B. Small the president. The
principal event of the evening was Dr. Small's

presidential address. He took for his subject

Medical Memories of Bytown, which was the

name of Ottawa before that city was selected as

the capital of the Dominion. Dr. Small gave a re-

markably accurate series of biographical and
character sketches of Bytown's first physicians,

the earliest outbreaks of epidemics, and the begin-

ning of the different hospitals. The following are

the officers of this society for 1903-1904: Honor-
ary president. Sir James Grant

; president. Dr. H.
B. Small ; vice-presidents. Dr. C. P. Dewar and
Dr. R. E. Webster; secretary, Dr. C. H.
Brown ; treasurer. Dr. H. S. Kirby ; curator. Dr.

Gilbert Royce ; librarian, Dr. James Seagar ; coun-

cil. Dr. Horsey, Dr. Mines Troy, Dr. Echlin, Dr.

Chabot, and Dr. Basken. The society meets on
the first and third Thursday of each month.

The medical course for the Province of Quebec
is to be lengthened to five j-ears. British licenses

will no longer be recog^iized in the Province of

Quebec, but will be banned. This decision was ar-

rived at at a recent meeting of the College of Phy-
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sicians and Surgeons of Quebec. The college also

decided to ask the legislature to enact that a B. A.

degree or a coitrs classique complet should be adopted

as a prequisite to the admission of a student to

the study of medicine in this Province. It is un-

derstood, however, that this B. A. qualification

will apply only to French candidates. By these

changes the students of McGill University will

not be particularly affected, but the students of

French Canadian colleges will be hit rather hard,

as the new regulation means that they will prac-

tically be obliged to spend nine or eleven years in

study before they can enter upon the practice of

their profession. The medical faculty of McGill

is thoroughly in accord and in complete sympathy
with the board's proposal with respect to the

lengthening of the medical course.

At a meeting of the faculty of medicine of Mc-
Gill University, Montreal, on Saturday, the 7th

of November, Dr. Klotz, of Ottawa, was recom-

mended to the governors for appointment as gov-

ernors' fellow in pathology at McGill. Dr. Klotz

is a graduate cf Toronto University, and has for

some time past been conducting experiments in

bacteriology at the Ottawa Isolation Hospital.

The appointment will be officially made at the

next meeting of the board of governors.

The Medicochirurgical Society of Montreal

opened the session of 1903-1904 on the evening of

October 2nd with a smoking concert. The fol-

lowing officers were installed during the evening,

and the president delivered the annual presiden-

tial address: President, Dr. H. S. Birkett; vice-

president. Dr. J. A. McDonald ; treasurer. Dr. A.

T. Bazin; secretary. Dr. A. M. Forbes; trustees.

Dr. Joseph Perrigo, Dr. James Jack, and Dr. F. J.

Shepherd. The season of last winter was a very

successful one, there having been twelve regular

meetings, with an average attendance of forty.

At these meetings ten papers were read, thirty-

four cases reported, and a large number of pa-

tients shown.
•-.-

a^bcrupfutiriU llotes.

For Bronchitis in Children.—Fenwick (Outlines

of Medical Treatment) gives the following

:

3 Potassium bicarbonate 4° grains

;

Citric acid 20 grains

;

Wine of potassiotartrate of antimony. . .V/z drachms;

Wine of ipecac 20 minims

;

Syrup of lemons 2^ drachms

;

Water 2'/^ ounces.

M. Ft mist A dessertspoonful every three or four hours,

for a child two years old.

For Paralysis Agitans.—M. Bourneville, ac-

cording to the Rcz'ue frangaise de medecine et de

chirurgie for November 9th, injects one cubic cen-

timetre (15 drops) of the following solution:

3 Fowler's solution 10 grammes (150 minims) ;

Distilled water I

f ^^^.j, 5 grammes (75 minims).
Neutral glycerm )

M.

Treatment of Chronic Otorrhoea.

—

Journal de
medecine de Paris, for June 14, 1903, quotes Meniere
as recommending highly in otorrhoea, carbolic
acid and glycerin. After the ear has been well
rinsed with hot water, the following is painted on

:

9 Crystallized carbolic acid '.

i to s grammei
(IS to 75 grains);

Pure glycenn. . .5 to 10 grammes (75 to 150 minims).
M. For the ear.

When the discharge lessens, the following
should be substituted:

3 Pure glycerin 10 grammes (150 minims) ;

Mercury perchloride 5 to 25 centigrammes

(J4 grain to 3H grains).
M. Ear application.

The carbolated glycerin also relieves pain, and
Hewetson reports good results in otalgia.

For Chronic Pharyngitis.—The Clinical Jour-
nal, for November nth, gives the following:

IJ Iodine 6 grains;
Potassium iodide 12 grains;
Peppermint oil 8 minims;
Glycerin i ounce.

M. To be applied with a camel's hair brush.

For Baldness.—Lassar, in Nouveaux Remides,
for July 24, 1903, gives the following:

I> Pilocarpine hydrochloride. . .2 grammes (30 grains)
;

Quinine hydrochloride 4 grammes (60 grains);
Precipitated sulphur 10 grammes (150 grains)

;

Peruvian balsam 20 grammes (300 grains)
;

Beef marrow, enough to make 100 grammes
(3V1 ounces).

M. For an ointment; apply mornings, after washing
scalp with soap and water.

Chancre.

—

Medical Press, for November 11,

1903, gives Barthelemy's treatment. After wash-
ing the parts with a solution of silver nitrate one
in fifty, apply the following ointment

:

5 Mercuric ammonium chloride 20 grains

;

Resorcin 10 grains

;

Vaseline 4 drachms

;

Lanolin i drachm.
M. For an ointment

Chronic Hepatic Cirrhosis.—Robin's treatment
is detailed in Journal medical de Bruxelles, for Octo-
ber 29, 1903. As a vascular stimulant, he gives

:

IJ Potassium iodide 5 grammes (75 grains)
;

Strychnine sulphate. . ..3 centigrammes (*/io grain) ;

Distilled water 30 grammes (10 ounces)

.

M.-'Tablespoonful before the two principal meals.

To stimulate biliary secretion, he adds :

5 Sodium benzoate 25 centigrammes (3^ grains);
Sodium phosphate. . .50 centigrammes (y'/i grains);
Jaborandi leaves, powdered 10 centigrammes

(i^ grains).

M. One such capsule, 3 hours after meals.

The bowels must be kept open by aloes and
subsequent enemata. For oliguria, theobromine,
in seven and a half grain doses every hour for

three days, is valuable. It should be mixed with
an equal quantity of sodium phosphate. If this

fails, potassium acetate and nitrate with squills

should be tried. For ascites, tap. For hsemor-

rhage of any kind, use calcium chloride

:

5 Calcium chloride 4 grammes (i drachm) ;

Elixir of opium 30 grammes (i ounce);
Extract of linden leaves.. ..120 grammes (4 ounces).

M. Tablespoonful every hour till haemorrhage ceases.
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OBSESSION BY A DOMINANT IDEA:

BAYLISS V. COLERIDGE.

Probably no more important happening in the

interests of true humanity has occurred within

recent years than the trial in England of the case

of Bayliss v. Coleridge, and its result.

The Honorable Stephen William Buchanan

Coleridge, a member of the English Bar and a

son of a previous Lord Chief Justice of England,

has been for many years the zealous honorary

secretary of the Antivivisection Society in that

country. He has engaged in numerous contro-

versies with the advocates of physiological

science, in which controversies the scientists, as

a rule, have made by no means the worst show-

ing, not only as regards accuracy and informa-

tion, but also as regards courtesy, and even com-

mon decency. Dr. Bayliss is assistant professor

of physiology at University College, London,

and he holds a permit under the Vivisection Act

to perform certain experimental demonstrations

on animals, subject to clearly defined restrictions.

These restrictions are, that no demonstration in-

volving animal experimentation shall be made

for teaching purposes unless the animal is so

anaesthetized as to be insensible to pain, and un-

less it is necessary for the due instruction of per-

sons to whom such lectures are given with the

view of their acquiring physiological knowledge.

Now, on February 2nd of the current year. Dr.

Bayliss, in a lecture at University College before

some sixty or seventy students from various

medical colleges, performed an experiment the

purpose of which was to demonstrate that the

pressure at which the saliva was secreted was

greater than the blood pressure in the arteries in

the salivary gland—a matter, of course, affecting

the entire physiology of secretion.

At this lecture were present two Swedish lady

students of the London School of Medicine for

Women. They were also honorary secretaries of

the Swedish Antivivisection Society, and their

main object, on their own showing, in entering

on the physiological course had been to look for

" antivivisection " m.tterial. They made no pro-

test at the lecture, nor was any protest or sign

of disapprobation manifested by anyone. These

ladies, according to the testimony of Mr. Cole-

ridge, came to him and read to him passages from

a manuscript that they had prepared for publica-

tion as a book or a series of newspaper articles.

Mr. Coleridge was particularly struck by the ac-

count of Dr. Bayliss's demonstration. At the re-

quest of Mr. Coleridge the ladies drew up a state-

ment relating to that lecture and affirmed their

willingness to support it on oath, if required.

Nothing transpired until May ist. Then, at

the annual meeting of the Antivivisection Society,

without having communicated in the interim

with Dr. Bayliss, the person he was about to ac-

cuse of a criminal offense, and even, according to

his own testimony, without having made a single

inquiry—either to verify for his own satisfaction,

or even to find corroborative evidence for, the un-

supported statements of these ladies—Mr. Cole-

ridge sprang upon his sympathetic auditors the

following sensational statement of " eye-wit-

nesses " to what was therein alleged

:

On February and this year I saw an experiment by Dr.

W. M. Bayliss on a dog at this laboratory. A big brown dog
of the terrier type was brought into the lecture room
stretched on its back on the operation board. Its legs were
fixed to the board, the head held firmly in a head holder,

and it was muzzled so tightly that it was now deprived of

every power to give audible e.xpression of pain. In the skin

of the abdomen there were several scarcely healed scars

and wounds ; on one of them that seemed rather fresh there

were left a pair of clamping forceps. It was evidently not

the first time that the dog had had to serve science. The
internal organs of the abdomen had surely had their turns

of operations in previous experiments. The neck was
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opened widely for the stimulation by electricity of a certain

gland. The dog struggled forcibly during the whole experi-

ment, and seemed to suffer extremely during the stimula-

tion. No anaesthetic had been administered in my presence

and the lecturer said nothing about any attempts to anaes-

thetize the animal having previously been made. When
an anaesthetic has been given good care is generally taken

to tell the audience about it; and, as a rule, the anaesthesia

must be kept up by repeated administration of the anaesthetic

used. Nothing of the kind was done here and the violent

and purposeful struggles of the animal indicated complete

consciousness. The dog was carried out still fixed to the

board after half an hour.

After reading this statement, Mr. Coleridge

asked his audience " Is not this enough to make

the blood run cold ? If this is not torture, let Mr.

Ba3-liss and his friends—Lord Lister and Sir Vic-

tor Horsley—tell us in Heaven's name what tor-

ture is."

Now, the failure to observe the requirements

of the certificate concerning anaesthesia is a crim-

inal matter, and involves a penalty of £50 for the

first ofiFense and of £100 for the second, together

with a liability to imprisonment. This charge,

therefore, was the imputation of a criminal act,

made as publicly as possible, and fully reported

in the Daily News of the following day, as Mr.

Coleridge deemed it important to announce at

the meeting that it would be.

Dr. Bayliss very properly brought an action

for libel, and the case came to trial before Lord

Alverstone, the Lord Chief Justice of England,

and a special jury, and lasted from the nth to the

i8th of November. No corroborative evidence as

to the truth of the statements was submitted by

Mr. Coleridge beyond the assertions of the two

ladies in question, although between sixty and

seventy persons were present at the demonstra-

tion. On the other hand. Professor Starling,

F. R. S., and Dr. Bayliss both swore to the fact,

and described the method, of anaesthetization with

morphine and the intratracheal administration of

the A. C. E. mixture, and their testimony was cor-

roborated by the laboratory attendant, by Dr.

Henry Dale, George Henry Lewis Student in

Physiology, Janet Lane Clayton, gold medallist

and scholar in physiology of the University of

London, Ella Mabel- Parker and Eleanor Lowry,

students of the London School of Medicine for

Women, and Douglas Hume and George Wood-

ford, students of St. Batholomew's Hospital, all

of whom were present at the demonstration in

question, and testified that the animal was clearly

unconscious, that the process of anaesthetization

was seen by them, and that the animal displayed

no purposive movements, and neither struggled

nor shrank as had been alleged. 'Sir Victor Hors-

ley, F. R. S., and Professor Langly, F. R. S., tes-

tified to the absolute importance of such demon-

strations for the adequate teaching of physiology,

and with Mr. Frederick Hobday, lecturer on

therapeutics at the Royal Veterinary College,

bore witness that anaesthesia, administered as de-

scribed, would be effective to prevent suffering.

Yet Mr. Coleridge had the effrontery to say in

the witness box that he still believed the state-

ments of the two lady witnesses, notwithstanding

the denial on oath of the defendant, and all the

corroborating testimony.

The summing up of Lord Alverstone, whose

impartiality has so recently been made evident to

us in this country, was a model of lucidity and

fairness. The intelligence of the jury displayed

itself in the fact that it took them only twenty-five

minutes to arrive at a unanimous verdict which

condemned Mr, Coleridge to pay $10,000 dam-

ages.

We may, perhaps, learn some very pregnant

lessons from a consideration of this case. Mr.

Coleridge is a gentleman possessed of the advan-

tages of a legal training, holding an official posi-

tion, the descendant of a line of jurists, and a man

personally of culture and education. Yet, when

he becomes possessed with a mania, he fails as a

gentleman, because courtesy and a desire for

truth demanded that he should first give Dr. Bay-

liss a chance of disproving the unsupported state-

ments of two admittedly prejudiced witnesses,

before publicly making charges of criminal be-

havior against one whom he admits to be, so far

as he knows, perfectly upright, save for the fact

that he holds views differing from those of Mr.

Coleridge on the ethics of animal experimenta-

tion. He fails, moreover, jurist though he be, in

that he took no steps to verify the statements of

those prejudiced witnesses; he took no steps to

find other witnesses, out of a crowd of sixty or

seventy possible ones, who could corroborate

them. He did not even attempt to substantiate

what might have proved a strengthening obiter

dictum, his assertion that the cries of the tortured
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animals in the physiological lecture room were

frequently heard by the students in the adjoining

Slade School of Art. He fails as a strategist, be-

cause the criminal conviction of Dr. Bayliss,

which would undoubtedly have followed a prose-

cution had the alleged offenses been provable,

would have been a far more efficient aid to the

cause he champions than the cheap triumph of

a sensational speech at a meeting of hysterical

sympathizers ; and finally, he fails as a man, be-

cause even when indisputably proved to be

wrong, instead of openly retracting and admitting

that he had been misled by inaccurate informa-

tion, he persists in his error to the last, and vilifies

men of established reputation against whom he

admits the knowledge of no other stigma than

that they hold the views he is pledged to combat,

by practically accusing them of a conspiracy to

perjury, and intimating that he would not believe

them, even on oath, in such a matter.

We have seen too much of fads and faddism of

all kinds, of antivivisection, antivaccination, Chris-

tian Science, anti-antitoxinists, et hoc genus ontne,

to hope that any number of object lessons, how-

ever striking, will lead the faddist one step in the

direction of reason. But we do hope that such

palpable instances as this, of their hopeless un-

trustworthiness, will have some weight with the

vast mass of the intelligent public, who, neces-

sarily lacking time and opportunity for a com-

plete investigation of such matters themselves,

have no option but to choose between one or other

of the contending claimants to knowledge, and

will lead them to realize to what lengths of self-

stultification professional " oppositionism " can

lead its devotees.

DISTRICT BRANCHES OF THE AMERICAN MEDI-
CAL ASSOCIATION.

The radically revised constitution and by-laws

adopted at the Memphis meeting of the Mississippi

Valley Medical Association have now been pub-

lished. It is declared in an article of the constitu-

tion that the purpose of the association shall be " to

federate and bring into one compact organization

the entire medical profession of the Mississippi Val-

ley and to unite with similar district associations

to form the American Medical Association." If this

movement to convert the Mississippi Valley Medical

.Association into a branch of the American Medical

Association is approved by the last mentioned body,

says Secretary Tuley, in a circular dated November

20th, the new constitution, " while practically in

effect now, will become actively so." It is fair to

presume, we suppose, that tio organized body of the

record and standing of the Mississippi Valley Medi-

cal Association would take such a step as that of

adopting a constitution dependent for its being

" actively " in effect upon the approval of another

organization unless substantial assurance had been

obtained that that other body would approve of the

action.

Apparently, therefore, the Mississippi Valley

Medical Association is to become a district branch

of the American Medical Association, and its mem-
bers expect other district branches to be formed

in various parts of the country, for one such branch,

from however large an extent of territory it might

draw its membership, short of the entire area of

the United States, would not go far to " form " the

American Medical Association, and if it did cover

the whole country, it could hardly be called a branch.

The American Medical Association was long ago

formed on the basis of representation from every

individual State of the Union ; if it is hereafter to

be formed by branches made up of voluntary asso-

ciations of States, either, we take it, every State

must enter into the arrangement or a dissenting

State will in time find itself shut out, unless indeed

it chooses to call itself a branch. It seems to us that

this move on the part of the Mississippi Valley Medi-

cal Association opens questions that ought to be

fully examined and discussed.

Incidentally, the organization of the Mississippi

Valley Medical Association itself is changed by the

new constitution; it is no longer constituted by

voluntary members, but by the members of certain

existing State organizations. Never before, to our

knowledge, has it precisely defined the section of

the country from which its members were legiti-

mately derived, but the new constitution describes

the " component societies " as the State medical

associations of Minnesota, Iowa, Missouri, Arkan-

sas, Louisiana, Wisconsin, Illinois, Kentnck-}-,

Tennessee, Mississippi, Michigan, Indiana, Ohio,

Alabama, Georgia, and North Carolina—"pro-

vided," in the case of any one of these States, " sucli

association exists," as we read in the by-laws.
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AWAY WITH " GLYCERINATED " VACCINE!

For several years past there has appeared promi-

nently in our periodical literature much adulation

of a method of preserving and purifying vaccine

lymph by prolonged subjection of it to the action

of glycerin at a Iqw temperature, attributed to Dr.

Copeman, an English physician. Copeman by no

means originated the idea of using glycerin as a

preservative of vaccine; for many years before his

time it was tried both on the Continent of Europe

and in this country, and practically given up. What

Copeman really did inaugurate, as we understand

the matter, was the notion that the curdlike, pul-

taceous material found at the centre of a vaccine

pock, unfit in its natural condition for inoculation

upon the human subject, was richer in vaccinal en-

ergy than the clear lymph of the pock, and could be

so reclaimed by the action of glycerin as to become

harmless while retaining such energy. We have

always expressed our dissent from the idea and op-

posed the use of " glycerinated " vaccine prepared

according to Copeman's teaching. At last we seem

to have found an ally in Dr. Milton J. Rosenau,

passed assistant surgeon in the United States Public

Health and Marine Hospital Service and director

of the service's hygienic laboratory.

In the laboratory's Bulletin No. i6, dated Sep-

tember, 1903, Dr. Rosenau sets forth the results of

his very thorough investigations into the alleged

antiseptic and germicidal properties of glycerin.

Though he thinks that glycerin has " a distinct

though exceedingly feeble germicidal action," he

practically admits that we ought not to depend upon

it for reclaiming contaminated vaccine, and the so

called " pulp " of the Copeman vaccine certainly

is contaminated in addition to being made up large-

ly—almost entirely—of dead tissue, tissue that has

been strangulated by congestion. Dr. Rosenau's bul-

letin gives many interesting data, but the practical

drift of them all is to warn the profession against

trusting to " glycerination " for the redemption of

infected vaccine. He still seems, however, to cling

to the idea of reclaiming " pulp " by chemical treat-

ment, mentioning such agents as chloroform vapor,

chloretone, potassium cyanide, carbolic acid, and

formalin, but we trust that the profession will not

again become imbued with the notion of rendering

voxious " vaccine " innocuous.

THE HIGHER PRELIMINARY EDUCATION OF
MEDICAL STUDENTS.

A casual consideration of the theory of ions in

chemistry, essentially electrical in its nature, shows

that that science in the future will demand on the

part of the student a knowledge of the higher

mathematics. The old " algebra, as far as quadratic

equations," will no longer serve his needs and he

must learn the theory- of infinitesimals, a genuine

knowledge of which requires a rather high quality

of mind. Evolution will eventually dispose of the

question of the overcrowding of the medical pro-

fession.

THE INDEX MEDICUS.

We publish elsewhere in this issue extracts from

a very cogent letter by Dr. J. W. Ballantyne in the

British Medical Jourtial for November 14th, in ref-

erence to the urgent need, notwithstanding the gen-

erous aid of the Carnegie Institution, for more ex-

tensive support for this unique work at the hands

of the medical profession, if it is to be continued. In

the same journal, for November 21st, Dr. W. B.

Drummond follows Dr. Ballantyne with what seems

to us a very feasible suggestion indeed. He points

out that while there may be many medical men who,

both from a desire to aid such a valuable work and

from its occasional serviceableness to themselves,

would gladly stibscribe. but who find even the re-

duced price at which the Carnegie Institution's

munificence has rendered its production possible,

too great a tax on their already overburdened

list of subscriptions, the conjoint subscription

of coteries of medical men would afford mate-

rial additional support. While this plan might,

perhaps, be a little difficult of execution in

the case of private practitioners, he suggests

that those who hold hospital appointments

might find it worth their while to unite with their

colleagues to procure a copy for their hospital. We
would go further and say that no hospital or public

institution maintaining a large staff of medical of-

ficers can afford not to be a subscriber to the Index,

either out of its own funds or through the conjoined

subscriptions of its staff, preferably the former.

THE OCCASIONAL TOXIC EFFECTS OF BORIC
ACID AND BORAX.

In view of the recent experiments in the De-

partment of Agriculture with food preservatives,

particular interest attaches to the occasional toxic

effects of chemicals used in the preservation of

articles of food. Certain observations of von

Noorden's (Therapie dcr Gegenwart, February

;

Zetitralblatt fiir innere Medisin, October 31st) show
that at times the use of a mouth wash of a 3.50
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per cent, solution of boric acid may give rise to Uttos JttlltS.

stomatitis characterized by swelling of the lips,

the gums, and the border of the tongue, saliva- Society Meetings for the Coming Week:
tion, tenderness, and now and then superficial Monday, December 7//».—New York Academy of Sciences

ulcerations. These phenomena occur only in cer- ^^^'^''?".,'" B'o'ogy)
; German Medical Society of the

. J. . , , rr- ^ f'7 -^ 1 i^ i- u *-"y °' New York; Morrisania Medical Society, New
tarn mdividuals. Kister (Zettschnft fur Hygiene York (private) ; Brooklyn Anatomical and S^irgical

und Infektionskrankheiten, xxxvii ; Zentralblatt fur Society (private) ; Corning, N. Y., Academy of Medi-
,, ,. . ^ . 1, ,.\ 1. • , • cmc; Utica, N. Y., Medical Library Association- Bos-mnere Medizin, October 31st), havmg expert- ton Society for Medical Observation; SrAlbani.Vt,

mented on fowl, dogs, cats, rabbits, and guinea Medical Association; Providence, R. I., Medical Asso^
1 J lu ^ ^\, c 1 • -1 „ „ ciation; Hartford, Conn., Medical Society; South Pitts-

pigs, concludes that the use of boric acid as a - burgh, Pa., Medical Society; Chicago Medical Socie™.
preservative is apt to be injurious. Dosquet- Tuesday, December 8th.—New York Academy of Medi-

Manasse (Therapie der Gegemvart, August; Zen- m"!,-^^^*^!'!""
'" 9^"'

'°"''I"^'^t ^""'^w'^^ '
^'* ^°^^

. ,t, .w Ti^ J- rs . J .N w Medical Union (private); New York Obstetrical
tralblatt fur mnere Mediztn, October 31st) relates Society (private); Buffalo Academy of Medicine (See-

the case of a strong young man who, for a throat ''.°". '" Medicine)
;
Kings County, N. C, Medical Asso-

„ .
, J •

, , , r 1

ciation
; Rome, N. Y., Medical Society ; Medical Society

affection, was ordered to iqhale the spray 01 a solu- of the County of Rensselaer, N. Y. ; Newark, N. J.,

tion of a teaspoonful of borax in a pint of water. Medical Association (private)
; Trenton, N, J., Medical

^, , J • I
Association; Clinical Society of the Elizabeth, N J.,

Unpleasant symptoms appeared every time the General Hospital and Dispensary; Northwestern Medi-

spray was applied. That they were not due to "' Society of Philadelphia; Practitioners' Club, Rich-

A. a \ c u u u mond, Ky. ; Richmond, Va., Academy of Medicine and
the mere effect of spray as such was shown by Surgery.

their failure to occur when the spray of a decoc- Wednesday, December gth.—Htw York Pathological So-

tion of chamomile was used. sil^ikfsocili^'nf^th^nL^nf v^' ^'"TT'T ^^'"°;
scopical society ot the Lity of New York; Society of
the Alumni of the City (Charity) Hospital; Society
for Medical Progress, New York; Pittsfield, Mass.,

T TjirpAXTi-MTA Medical Association (private); Philadelphia CountyLtUCANAMlA. Medical Society; Lenox Medical and Surgical Society

Under this name, which is said to have orie- -r ,„„^!„'7,^ n . ,1 xt -.r , . .

. , , .,, T , , ,r, . , . ,w ,„ I HURSDAY, Dfccmfcfr /ofA.—New York Academy of Medi-
inated with Leube, Luce (Deutsches Archtv fur cine (Section in Paediatrics); New York Academy of

klinische Medicin, Ixx, 3, 4; Berliner klinische
Medicine (Section in Otology)

; Society of Medical

r/7 ; ; x. at u .un . .l r
Jurisprudence and State Medicine, New York ; Brook-

/Foc/M'njcAn;^ November 9th) reports the case of lyn Pathological Society; Medical Society of the

a woman, forty years old, who had an infectious c°"!u^t,°^
Cayuga, NY (semi-annual meeting);

,. r tu lu . u- u r 11 ju •
^°""^ Boston, Mass., Medical Qub (private); Pa-

disease of the throat which was followed by sim- thological Society of Philadelphia; Church Hill Medi-

I)le ansmia. After three months and a half ex- "' Society of Richmond, Va.

amination of the blood showed the presence of '^^"Tew^fo^rffpriCa^H^'Co'lJi^r^Lfo^^Sr
Ivmphatic leucaemia combined with pernicious Genitourinary Society (private)

; German Medical So-

ansmia. The necropsy disclosed diffuse leuc^emic SaugertierN^'Y^" '

^^"^'"' ^°''''^ °^ "'^ '^°''" °^

infiltration of the liver, kidneys, and heart, with Saturday, December /^//i.—Obstetrical Society of Boston
hyperplasia of the spleen and of a few lymph (private).

glands. The marrow of the bones was rich in ^ ^ • -r^-

1 Ui j^i I i.1. ^ ^- c Infectious Diseases in New York:Ivmphocytes and the elements characteristic of

pernicious anaemia. As in other recorded cases,
^^'' '"'' ""^'^'"^ '" "" ^'"'"'" °f ^''°"'' °f "'^ '''""'•

there was no siderosis.
Department for the following statement of new cases and
dcatlis reported for the two weeks ending November s8,

1903:

A COSMETIC OPERATION FOR INGUINAL HER- ^eek end'g Xor. 21 Week end'g Not. 28.

NIA IN WOMEN. ;,„,„„ ! "of " "Tt"^" ^fe"" '""^f'^'
Hiplitherla and croup.... 284 44 406 36

It is always well to have a cosmetic effect in d''-""".'?'
^^^" ^^^ 8 lei 13^ Muallpox 4

mind in surgical operations, provided no added V."i'''^'^°V°''t -^? 98
*= '^ ^

1 "hoiculosls 399 184 257 162
difficulty or danger is incurred in stnvinsr for it.

r.vpiioid fever— 68 is 74 17' ° o
( ercbrosplnal meningitis.. 4 o 8

Morestin (Bulletins et mcmotrcs de la Socicte ana- .^ ,Totals 1.315 220 1 "63 "30
tomiquc de Pans, Ixxvii, 6me serie, No. 3 ;

Zaitral- The Memorial Hospital, of Brooklyn, has" re-
blatt fiir chirurgie, November 7th) endeavors to ceived a bequest of $5,000 by the will of the late

hide the scar of the operation for inguinal hernia George W. Boyd.

in women by making the incision in the region The Tuberculosis Infirmary of Blackwell's Is-

covered by the pubic hair, the wound being ^^"'^ '^^^ "°^^
^ P':^^

dining room, accommodating
, J ^ 1 -..u ,. ^ T-i • .1 SO persons, which cost $i-?,ooo.
draggred outward with a retractor. 1 his seems a „ ,,. , ,, ...

,- . f M . ^ c 1 ,.
St. Vincents Hospital, of Manhattan, ooenedrehnement of the cosmetic art, for what woman . Kranri, nf vv^ct M-,„ Rr;rr»,f^^ c

i-iui". upcncu
.,,,,,. . , .... a Drancn at West i\ew Brighton, S. I., on Novem-

would care if she had a linear inguinal scar visible her 2Sth, Archbishop Farley solemnly blessing
on close inspection

?

the new structure.
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The Ear-Grafting Operation, concerning which
so much was said in the lay press a few weeks ago,

is now said, according to newspaper reports, to have
been successfully accomplished.

Dr. George F. Shrady, the editor of our
esteemed contemporary, the Medical Record, is

suffering, we regret to announce, from an attack

of grippe.

The St. John's Guild Floating and Seaside Hos-
pitals has received a bequest of $1,000 by the will

of the late Marcia Sherrill, which was probated
on November 27th.

Seney Hospital, Brooklyn, has secured prom-
ises from St. Paul's Church, Manhattan, and
Grace Church, Brooklyn, both Methodist Epis-

copal congregations, that each will contribute

$10,000 to its support during the coming year.

The New York County Medicopharmaceutical
League, at its meeting on November 27th, eh^icted

the following officers : President, Dr. A. E. Gal-

lant ; first vice-president, Dr. Samuel S. Wallian

;

second vice-president. Dr. James Noran : secre-

tary, Dr. James Gutfreund ; treasurer, Dr. Samuel
F. Brothers.

The Postgraduate Hospital will soon have two
beds endowed by New York Lodge No. i, B. P. O.
Elks, which is to pay $7,500 at the signing of the

contract, $3,500 at the end of nine months, and
$3,500 at the end of eighteen months. The lodge

will, however, endeavor to pay the entire amount
at once.

Death of Dr. Cyrus Edson.—As we go to press

we regret to learn of the death of Dr. Cyrus Edson.

Dr. Edson was feeling out of sorts on Friday, No-
vember 27th, but he nevertheless went to the Larch-

mont Yacht Club, on Saturday. On Sunday he was
much worse and was removed the same day to

Roosevelt Hospital, where he died on Wednesday
night, from pneumonia. Dr. Edson was at one time

on the New York board of health.

New York Polyclinic Medical School and Hos-
pital.—Two vacancies will occur on the house
staff on January i, 1904, the service being for one
year. An examination of candidates will be held
at the hospital at 2 p. m., Saturday, December 19,

1903, in anatomy, surgery, materia medica, and
practice of medicine. For further information,

address : Dr. C. H. Chetwood, chairman of

executive committee, with whom applications

should be filed prior to the date of the examina-
tion.

Academy of Medicine.—The section on Paedia-

trics will meet on Thursday evening, December
lOth, when Dr. William L. Stowell will report a

case of Henoch's Purpura, followed by a sym-
posium and discussion on Lobar and Broncho-
pneumonia in Infants, by Dr. David Bovaird, Jr.,

Dr. W. P. Northrup, and Dr. J. E. Winters. The
same evening the section on Otology will enjoy
an exhibition of instruments and specimens by
Dr. Philip D. Kerrison, and hear a paper on
Metastatic Abscesses Resulting from Middle Ear
Suppuration, by Dr. S. MacCuen Smith, of Phila-

delphia. After the discussion, officers will be
elected for the ensuing year.

The Alumni Society of St. John's Hospital,

Brooklyn, met on Tuesday evening, November
24th, in the Kings County Medical Society Build-

ing for the first scientific session of the season.

Dr. H. A. Fairbairn read a paper on Some Phys-
iological and Pathological Points Regarding the
Liver, which was discussed by Dr. Archibald
Murray and the members in general. Dr. H. T.

Hotchkiss then read a paper entitled A Plea for

More Method in the Practice of Medicine, fol-

lowed by a general discussion. Dr. W. S. Hub-
bard reported an interesting case of typhoid
fever, unique in the lack of any clinical symptoms
until very late in the disease and the long per-

sisting coma afterwards and emaciation, with
final complete recovery. Dr. W. L. Duffield re-

ported an obscure case of gastric ulcer and Dr.

Edward Hodges one of advanced multiple fibro-

myoma of the uterus, which is steadily decreas-

ing and a progressive bettering of all concomitant
symptoms under x ray treatment, and is thought
presumed to be the second on record. The mem-
bers present were : Dr. Royce, Dr. Duffield, Dr.

Fairbairn, Dr. White, Dr. Simmons, Dr. Murray,
Dr. Hubbard, Dr. Hotchkiss, Dr. Hodges, Dr.

Knight, Dr. Lewis, Dr. Search, Dr. Gilmour, and
Dr. Longstreet. The president. Dr. R. S. Royce,
occupied the chair.

PHILADELPHIA.

Philadelphia Health Report.

—

TJte Report on

Contagious Diseases, compared with that of the

previous week, is as foUoivs:

Week end'g Nov. 28. Week end'g Not. 21.

CASES. DEATHS. CASES. DEATHS.
Smallpox 70 11 68 7
Diphtheria 82 14 103 14
Scarlet fever 90 2 84 4
Typhoid fever 84 9 118 11
Consumption 61 45
Cerebrospinal fever

The Children's Hospital, of Philadelphia, has
received a bequest of $200.00 by the will of the

late Judith Dallett.

Samaritan Hospital.—Dr. W. Wayne Babcock,
formerly gynaecologist of this institution, has been
made surgeon in chief, succeeding Dr. E. W.
Holmes, who recently resigned.

Seventy Fresh Cases of Smallpox in Philadel-

phia for Week Ending November 28th.—Two
more cases of smallpox have been reported in

Philadelphia for the week ending November 28th
than the week preceding, making 138 new cases
for the two weeks. Few wards in the city are
now exempt, the Thirty-third Ward still heading
the list with eleven new cases.

The Pennsylvania Hospital School for Nurses
granted diplomas to the following young women
on November 24th : Elizabeth Broughton, of

Pennsylvania; Helen E. Clark, of Ohio; Mary M.
Lewis, of Virginia ; Margaret Gordon, of Phila-
delphia ; Florence Upton, of Philadelphia; Annie
M. Lundberg, of Sweden ; Inez L. Baker, of New
Jersey; Alice Birchfield, of Pennsylvania; Mabel
Jacques, of New Jersey; Mary Quinlan, of Penn-
sylvania; Rebecca V. Abbot, of Pennsylvania;
Bertha Taylor, of Pennsylvania; Luella B. Quick,
of New York; Clara L. Street, of Philadelphia;
Fanny I. Doolittle, of Philadelphia; Ida Erhart.
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of Alabama; Julia A. Edwards, of Pennsylvania;
Virginia Goldsborough, of Pennsylvania ; Eliza-

beth P. Marmey, of Delaware ; Carrie McGill, of

Pennsylvania; Carrie Ritter, of Maryland.

Philadelphia Obstetrical Society.—A regular

meeting of the society was held on December 3rd.

Dr. Wm. R. Pryor, of New York, was the guest, and
read a paper on Puerperal Sepsis, which was dis-

cussed by Dr. E. E. Montgomery, Dr. Barton Cooke
Hirst, Dr. J. C. Clark, and Dr. Richard Norris. Af-
ter the meeting Professor John M. Fisher enter-

tained Dr. Prj'or and the members of the society at

his house.

Smallpox Becoming Virulent in Philadelphia.

—Up to noon of December 1st sixty new cases of

smallpox had been reported in the city of Phila-

delphia for the current week, which is as many
cases as had been reported for the whole of the pre-

ceding week, and is a larger daily average than
at any time since the epidemic during the winter
of 1901. The records show that from January i

to December i, 1903, the number of smallpox cases

in the city of Philadelphia reached 1,350. Owing
to the increased number of smallpox patients in the

Alunicipal Hospital four physicians and eight nurses
have been transferred there from the Philadelphia

Hospital. More stringent orders regarding vac-

cination have been issued, and hereafter the vaccine

physicians are supposed to receive their fees per
case only upon proof that the vaccination has been
successful. Five schools have been closed for fumi-
gation within three days. The virulency of some
of the cases is manifested by the hsemorrhagic type
of the disease. The colder weather now prevailing

in Philadelphia appears to be a predisposing setiolog-

ical factor, due probably to the closer congregation
of people, and the increased facilities for contract-

ing the disease.

Public Lectures on Hygiene and Sanitation.—
The Academy of Natural Sciences, of Philadel-

phia, is giving a free series of lectures on hygiene
and sanitation, which are delivered by Seneca
Egbert, A. M., M. D., professor of hygiene at the

Medico-chirurgical College, of Philadelphia. The
first lecture of the series was held on Noveinber
3rd. The programme for the ensuing lectures is

as follows : November joth. The Hygiene of the

Individual. The modern teachings of preven-
tive medicine. Methods of acquiring and devel-

oping immunity. The inlluences of heredity

and environment. How to avoid immediate dan-
gers and to improve the general physical condi-

tions. December jth. The Hygiene of the House.
The proper location of dwellings. Drainage and
ventilation of the soil. Methods of sanitary con-

struction. Importance of satisfactory ventilation

and warming of dwellings. The removal of

house wastes. Sunlight as a germicide. Prophy-
laxis and disinfection. December 14th. The Hy-
giene of the City and State. What should be done
by constituted authorities. Evidence as to the

practical value of municipal sanitary improve-
ments. Importance of pure water supplies and
proper supervision of food stuffs. Value of mod-
ern street and park systems, methods of sewage
disposal, etc. The necessity and influence of the

correct registration of vital statistics. December

2ist. The Sanitary Education of the Citizen.

When and where shall it begin? Opportunities

afforded by but neglected in the public schools.

Need of a more thorough and general popular

education. Actual cost of present ignorance and

neglect in this State. The necessity for and value

of systematic and broad instruction in all matters

pertaining to hygiene and sanitation throughout

the entire public school course.

GENERAL

The New Coroner's Physician at Schenectady.

N. Y., is Dr. G. W. Bates, who will receive a

salary of $500.00 for the coming year.

Epidemic of Measles in Plymouth, Pa.—About

seven hundred cases of measles are reported from

the town of Plymouth, Pa., principally among chil-

dren. No deaths have as yet been reported.

At the Elmira Reformatory, it is said there are

now sixty-three cases of diphtheria and five cases

of typhoid fever. No prisoners will be received

until the epidemics are over.

The New Superintendent of the Syracuse,

N. Y., Hospital will be Miss Hannah C. Lee, a

graduate of the Prospect Heights Hospital and

Brooklyn Maternity Hospital, where she won
the honor prize of her class.

Vassar Hospital, of Poughkeepsie, N. Y., has

aijpointed, as assistant physician to succeed Dr.

Brill, Dr. Van Tiling, a graduate of Boon-on-

Rhine, who has only recently taken up his resi-

dence in America.

Children's Hospital, of Buffalo.—An appoint-

ment as interne is to be made at the Children's

Hospital, of Buffalo. Women graduates, only, of

medicine are eligible. Applications may be ad-

dressed to Dr. C. Sumner Jones, 695 Delaware

.\venue, Bufifalo, N. Y.

Isthmian Canal Commissioner.—Dr. William

Osier, accompanied by a delegation from the

American Medical Association, petitioned the

President on November 25th to appoint a mem-
ber of the association as one of the interoceanic

canal commissioners, urging that the presence of

a competent physician would be of great value

to the government. The President has not yet

acted upon the request.

Chicago; Decrease in Number of Infectious

Cases.—.A.11 the acute infectious diseases, except

pneumonia, show marked reductions in the mortality

returns of the week. Deaths from diphtheria are

tower than in any week since soon after the opening

of the school year, while the number of cases re-

ported is thirty-eight per cent, less than in the

]irevious week and the scarlet fever cases are

twentv-six per cent, fewer. Indications from the

laboratory point to a continuance of these satis-

factory conditions ; while there was an increase of

more than forty-three per cent, in the requests for

bacteriological examinations of suspected diph-

theria there was a decrease of fifty per cent, in

the actual findings. Influenza, however, shows
signs of increased activity and the first death was
reported from this disease since last Time.
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Smallpox in Chicago.—No new case of small-
pox was discovered during the week—a gratify-
ing proof of good work done by the depart-
ment and the State board of health in han-
dling the epidemic at Lemont. Since the first

of the year there have been 376 cases erf the
disease cared for by the division of con-
tagious diseases, over 200 of them being im-
ported from beyond the city, but from none of
these has any serious spread resulted. Of the

376 cases 328 never had been vaccinated at all

;

forty-eight had old, imperfect or doubtful scars,

in no case indicative of a typical vaccination. The
fbrty-eight who died had never been vaccinated.
Vaccination is the sole and the sure protection
against smallpox and employers should see to it

at this time, when so many workmen are flocking
to the city, that all their hands have been recently
vaccinated.

Statement of Mortality of Chicago, 111., for the
Week Ending November 28, 1903, compared with
the preceding week, and with the corresponding
week of 1902. Death rates computed on esti-

mated mid-year populations of 1,885,000 for 1903,
and of 1,820,000 for 1902

:

Nov. 28, Nov. 21, Not. 29,
1903. 1908. 1902.

Total deaths, all causes 512 487 448
Principal causes of death :

Acute Intestinal diseases 19 15 34
Apoplexy 14 17 11
Bright's disease 88 27 20
Bronchitis 11 12 22

,
Consumption 60 45 40
Cancer 10 22 27
Convulsions 9 14 11
Diphtheria 19 15 21
Heart diseases 82 53 34
Influenza 1 1
Measles 2 3
Nervous diseases 82 19 19
Pneumonia 94 70 63
Scarlet fever 9 2 5
Suicide 12 4 1]
Typhoid fever 17 8 19
Violence ( other than suicide) 38 25 26
Whooping cough 3

Typhoid Fever Epidemic in Butler, Pa.—In the

absence of definite statistics from what appears to

be a most virulent endemic of enteric fever we can

at present only report the general situation, reserv-

ing the more important details for a subsequent
issue. There appears to be no doubt that conserva-

tive estimates show that there are present almost

700 cases in Butler, and that the local means for

combating the disease are inadequate. Relief ex-

peditions consisting of physicians and nurses with

supplies have been sent from Philadelphia, Pitts-

burgh, and the neighboring smaller towns to Butler.

A citizens' relief committee from Philadelphia suc-

ceeded in sending twenty-five nurses in charge of a

physician, the nurses being supplied from the vari-

ous hospitals of this city. Money has also been
contributed by citizens of Philadelphia. As many
of the cases are in the second week of the disease,

and many probably still within the period of in-

cubation, it will take some little time to approximate
the virulence and mortality of the outbreak. The
governor of Pennsylvania has instructed the State

board of health to make an investigation of the con-
ditions. The State of Pennsylvania has a fund of

$50,000.00 at its disposal created by the last legis-

lature for the purpose of stamping out epidemics
which shall be beyond the ability of local authorities

to check. There can be no doubt that polluted water
supply has been directly responsible for the outbreak

of the disease. It is reported that drainage polluted

ihe water supply through gravity, cases of typhoid
fever having been located on a hill above a dam, into

which polluted water emptied and was finally

pumped into the service pipes. Up to the present the

mortality has not been very large, which is probabh
due to the fact that a large majority of the cases

have not yet reached that stage of the disease where
the greater number of deaths occur and during
which complications usually arise. At the moment
of going to press, we learn that many of the patients

have contracted diphtheria, and that the State of
Pennsylvania has granted $2,000 to the relief fund.

Preliminary Programme of the Western Sur-
gical and Gynaecological Association.—The thir-

teenth annual meeting of the Western Surgical and
Gynaecological Association will be held in Denver,
Col., December 28 and 29, 1903. An invitation is

extended to the surgeons and gynaecologists of the

great West to attend this meeting and take part in

its deliberations. The meetings are held during the

holidays, thus enabling those to attend who belong
to the teaching faculties of our medical colleges,

without interfering with their college duties. We
append herewith a list of the papers to be presented

and their titles. The official programme will be

issued about December loth, until which time addi-

tional titles may be added.

Membership application blanks will be sent by
the secretary on request.

Surgery of Hydrocephalus ; Illustrated with 100

Stereopticon Slides, by Dr. B. Merrill Ricketts, of

Cincinnati, Ohio ; Early Diagnosis of Ectopic Gesta-

tion, by Dr. William E. Ground, of Superior, Wis.;
Report of two cases : i. Pancreatic Cyst ; 2, Primary
Carcinoma of Lung, by Dr. W. W. Grant, of Den-
ver, Col. ; Accidental Perforations of the Uterus,

by Dr. D. S. Fairchild, of Des Moines, Iowa; The
Treatment of Gastric Ulcer, by Dr. H. D. Nijes,

of Salt Lake City, Utah ; Meningocele, by Dr. A.
E. Benjamin, of Minneapolis ; a paper by Dr.

A. L. Wright, of Carroll, Iowa; Ulcer of the

Duodenum, with Report of Case, by Dr. J. W.
Andrews, of Mankato, Minn. ; The Imperfect and
Abnormal Descent of the Testis, by Dr. D. N.
Eisendrath, of Chicago; Complications in Ovari-

otomy, by Dr. Lewis Schooler, of Des Moines, Iowa
;

The Correction of Retrodisplacements of the Uterus,

by Dr. C. W. Oviatt, of Oshkosh, Wis. ; The Treat-

ment of Acute Haematemesis by Gastroenterostomy,
with Report of Case, by Dr. F. Gregory Connell,

of Leadville, Col. ; Demonstration of Anatomic
Treatment of Intracapsular Fractures of the Fem-
oral Neck, by Dr. C. E. Ruth, of Keokuk, Iowa

;

Multiple Loose Bodies in the Kneejoint, by Dr. J.

P. Lord, of Omaha, Neb. ; Surgical Treatment of

Pulmonary Abscess by Dr. Van Buren Knott, of

Sioux City, Iowa; The Use of Silver Foil to Pre-
vent Adhesions in Brain Surgery, by Dr. M. L.

Harris, of Chicago ; The Criminality of Using
Chloroform Unless Ether is Positively Contrain-

dicated, by Dr. W. O. Henry, of Omaha, Neb.

;

The Surgery of the Arteries—Experimental Re-
search, by Dr. O. Beverly Campbell, of St. Joseph.
Mo. ; Observations on the Surgical Treatment of
Goitre, by Dr. C. H. Mayo, of Rochester, Minn.

:

.Simple Surgical Methods Safest ; the Operating
Room, the Operation, Preparation, and After Care,
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by Dr. H. G. Wetherill, of Denver, Col. ; The Dif-

ferential Diagnosis Between Appendicitis and
Ovaritis, by Dr. R. Harvey Reed, of Rock Springs,

Wyo. ; An Unnamed Paper, by Dr. B. B. Davis, of

Omaha, Neb. ; Portal Obstruction with Gastroin-

testinal Hjemorrhage Following Operation, by Dr.

Donald Macrae, Jr., of 315 McCogden Building,

Council Bluffs, Iowa ; The Treatment of Posterior

Perforations of the Fixed Portions of the Duo-
denum, by Dr. J. E. Summers, Jr., of Omaha, Neb.

;

The Surgical Treatment of Retroversion of the

Uterus, by Dr. Franklin H. Martin, of 34 Washing-
ton Street, Chicago.

Symposium on Prostatic Hypertrophy, a. Me-
dian Perineal Prostatectomy, by Dr. George E.

Goodfellow, of San Francisco ; b. Complications and
Sequelae, by Dr. J. E. Moore, of Minneapolis, Minn.

;

c. Pathology, Indications for Operation and Opera-
tions by the Suprapubic and Perineal Routes, by
Dr. J. B. Murphy, of Chicago; Cholecystitis, with

special Reference to .Etiology and Diagnosis, by
Dr. T. E. Potter, of St. Joseph, Mo.; Limitations

in the Extirpation of Rectal Cancer by the Vaginal
Route, by Dr. A. F. Jonas, of Omaha, Neb. ; An-
atomy and Physiology of Absorption and Their
Relation to Peritonitis, by Dr. A. E. Hertzler, of

Kansas City, Mo.

Preliminary Programme of the Sixteenth Ses-
sion of the Southern Surgical and Gynaecological
Association, to be held at the New Piedmont
Hotel, Atlanta, Georgia, Tuesday, Wednesday, and
Thursday, December 15, 16, and 17, 1903. Presi-

dential Address, by Dr. J. W. Bovee, of 1404 H
Street, N. W., Washington ; Memorial Address on
Dr. W. E. B. Davis, by Dr. Richard Douglas, of

Nashville ; A Study of the Prostate and Treatment
of Obstructive Hypertrophy, by Dr. G. Wiley
Broome, of St. Louis ; Surgical Intervention in Con-
genital Cystic Kidneys, by Dr. W. G. McDonald,
of Albany; The Significance and Management of

Paralysis of the Bowel, by Dr. George S. ]3rown, of

Birmingham ; The Pneumatic Rubber Suit as a

Means of Controlling the Blood Pressure, with a

Demonstration of the Apparatus, by Dr. George W.
Crile, of 275 Prospect Street, Cleveland : (a)

CEdematous Encephalitis : A Study of the Condi-
tions Found in Operating for Cerebral Epilepsy
and Allied Conditions

;
(h) A New Device and

Method for Intestinal Anastomosis, by Dr. W. P.

Carr, of Washington ; The Recognition and Treat-
ment of Congenital Misplacements of the Hip in

Infancy, by Dr. A. H. Freiberg, of Cincinnati

;

Fracture—Dislocation of the Spine, by Dr. Shelton
Horsley, of Richmond ; Neoplasms, Wherever Sit-

uated, Should, if Possible, be Removed, What-
ever Their Apparent Nature, by Dr. M. H. Rich-
ardson, of 224 Beacon Street, Boston ; Operative
Treatment of Cancer of the Liver—with Report of

Case, by Dr. Joseph Ransohoff.of 706 Walnut Street.

Cincinnati ; Intestinal Cancer, by Dr. Garland Sher-
rill. of Louisville ; The Ea.rly Diagnosis of Cancer
of the Utcnis, by Dr. F. F. Simpson, of Pittsburgh

;

Case of Carcinoma of the Rectum with Excision by
Combined Perineal and Abdominal Route, with Ex-
hibition of Specimen, by Dr. J. Horace Whitacre,
of Cincinnati ; Differential Diagnosis of Epithelioma
and Syphilis of the Vulva, by Dr. Barton Cooke
Hirst, of 1821 Spruce Street, Philadelphia; Spurious

DysmenorrhcEa : An Appeal for a More Rational

Treatment, by Dr. Henry T. Byford, of 100 State

Street, Chicago; Tuberculosis of the Uterus, by Dr.

Chas. M. Rees, of Charleston ; Surgery of Urinary
Tuberculosis in Women, by Dr. Guy L. Hunner, of

Baltimore ; Surgery Without Ligatures, by Dr. A.

J. Downes, of Pliiladelphia ; Further Experience
with the Use of the Downes Electrothermic Clamp
in the Treatment of Cancer of the Uterus, by Dr.
Charles P. Noble, of 1509 Locust Street, Philadel-

phia; Should We Not Do Myomectomy Rather
Than ITysterectomy, if Possible, While Operating
for Uterine Fibromyomata, and Shall We Not Leave
Healthy Ovaries When We Do a Hysterectomy ?, by
Dr. C. C. Frederick, of Buffalo; Ectopic Gestation

at Term, with Illustrations, by Dr. Charles A. L.

Reed, of Seventh and Race Streets, Cincinnati ; On
the Practical Progress we have made in Pelvic and
Abdominal Surgery, by Dr. Joseph Price, of 241
North Eighteenth Street, Philadelphia; Pus Col-

lections in the Pelvis, by Dr. C. U. Chivigny, of

New Orleans; Technics of Operations by the Va-
ginal Method, by Dr. J. Riddle Goffe, of New York

;

(a) Tuberculous Osteitis of the Kneejoint, (bj An
Exhibition of a Plaster of Paris Bandage Roller,

by Dr. A. R. Sands, of Washington ; Arthroplasty,

by Dr. J. B. Murphy, of 100 State Street, Chicago

;

Seven Cases of Amputation of the Hipjoint for

Sarcoma Without Mortality, by Dr. W. B. Coley, of

New York; Excision of Psoas Magnus Muscle for

Sarcoma, by George H. Noble, of 131- 133 South
Pryor Street, Atlanta ; Appendicitis, by Dr. J. M.
Baldy, of 1831 Chestnut Street, Philadelphia; Post-

peritoneal Infection Following Appendicitis, by Dr.

I. S. Stone, of Washington; Notej on the Short In-

cision in Appendicitis Work, by Dr. Robert T. Mor-
ris, of New York ; The Surgical Physiology of the

Lymphatic System, by Dr. C. H. Mayo, of Roches-
ter ; Septic Thrombosis of the Femoral \'^ein fol-

lowing Influenza ; Report of Case, by Dr. Dyer F.

Talley, of Birmingham ; Gunshot Wounds of the

Lung, by Dr. Borden, of U. S. Army ; Five Recent
Successful Laparotomies for Gunshot Wounds of

Abdominal Viscera, Including one with twenty-

eight Perforations of Intestine and Mesenterj', by
Dr. Robert W. Johnson, of Baltimore ; Atypical

Cases: (i) Diphtheria of the Genitalia during the

Puerperium, (2) Rupture of the Small Intestine,

(3) Strangulated Inguinal Hernia Containing the

Uterus and Falloppian Tubes in an Infant, by Dr.

J. W. Long, of Greensboro ; Gall Stones, by Dr.

Mack Rogers, of Birmingham ; Vaginal Cystotomy
for Stone in the Bladder, by Dr. Charles R. Robins,

of Richmond ; Remarks on the Treatment of Abor-
tion, with Prophylaxis in Special Cases, by Dr.
Thad. A. Reamy, of 619 Oak Street. Cincinnati;

Free Growths in the Tunica \'aginalis, by Dr. E.

A. Balloch, of Washington : Complications to be

met in the Surgical Treatment of the Testicle, by
Dr. J. McF. Gaston, Jr., of Atlanta : Fractures at

the Elbow, by Dr. J. B. Murfree, of Murfreesboro

;

Inguinal Hernia, by Dr. W. F. Westmoreland, of
241-243 Equitable Building. Atlanta: The Regula-
tion of the Length of Exposure and the Distance
from the Tube in X Ray Therapy, by Dr. Ennion G.
Williams, of Richmond : The Surgical Treatment of
Acute Pancreatitis, by Dr. W. D. Haggard, of \'inp

and Union Streets. Nashville.
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DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT.

October z^, 1903.

1. Morphology and Chemistry of Fatty Degeneration,

By H. RiBBERT.

2. Cardiac Bigemination and Hemisystole, By F. Riegel.

3. Division of Human Faeces for Examination,

By P. Grutzner.

4. Excochleation of the Prostate, By Riedel.

5. Cystoscopic Visible Bladder Changes in Uterine Can-
cer (To be concluded),

By W. HiRT, and R. Sticher.

6. Idiopathic Priapism, By Mainzer.

7. Antitoxine Treatment of Tetanus, By Glaser.

8. Unpleasant Action of Mesotan, By B. Aronsohn.

9. Treatment of Constipation in Nurslings,

By Clamann.

1. Morphology and Chemistry of Fatty De-
generation.—Ribbert says that in cases of fatty

degeneration, the great quantity of fat sometimes
seen in the cells is undoubtedly derived from the
blood. This is opposed to the view of Rosenfeld
and Kraus, who allege that the fat originates in

the cell. Ribbert distinguishes a physiological

fatty infiltration, that is, a collection of fat in nor-
mal cells, and a pathological infiltration—in other
words, fatty degeneration—representing a de-

posit of fat in diseased cells in which the oxida-

tion is insufficient.

2. Cardiac Bigemination.—Riegel describes

Leyden's " hemisystole " as " bigemination," and
says that it consists in a powerful systole followed
by an incomplete diastole which is incomplete
because it is broken by an " extra " systole.

3. Human Faeces.—Griitzner describes a

method of securing small pieces of human faeces

for examination. Alcohol is poured over them
and when stirred with an apparatus like an egg-
beater, they rapidly fall into powdered masses.

6. Idiopathic Priapism.—Mainzer relates the
case of a forty-two year old alcoholic man, who
for nine days had an uncontrollable priapism.
There was no oro-anic lesion demonstrable and
only sexual hypersesthesia was present.

ZENTRALBLATT FUER GYNAEKOLOGIE.

October 24, 1903.

I. Muriate of Anaesthesin as a Local Anaesthetic,

By Dunbar.

I. Local Anaesthesia.—Dunbar recommends
the following solution for the oedematization and
anaesthesia of the superficial tissues

:

Anaesthine hydrochloride J4 of a grain

;

Sodium chloride 3 grains

;

Distilled water 3 fluid ounces.

For deeper areas, the formula recommended is

:

AnKsthine hydrochloride 3J4 grains;

Sodium chloride 2>i grains

;

Distilled water 3 fluid ounces.

He has found these solutions entirely satisfac-

tory for such operations as those for mastitis,

atheromata, secondary suturing, radical opera-

tions for ingrown nails, extirpation of tear ducts,

for chalazia, etc.

PRESSE MEDICALE.

November 4, 1903.

1. The National Congress on Alcoholism (October 26, 27,

28, and 29, 1903). Role of the Physician,

By H. Triboulet.

2. Aneurj'sm of the Ascending Thoracic Aorta,

By J. A. Sicard.

1. National Congress on Alcoholism. —
Triboulet says that the first meeting of this body
was a conspicuous success, including as it did

members of the learned professions, the army,
business houses, farmers, and workingmen. The
results were the federation of all foes of intem-
perance, the desire to spread knowledge of the
terrible consequences of drunkenness, acquaintance

with the laws on the subject, hitherto neglected
or spurned, and the probable establishment of

bars and restaurants conducted on moderate
lines. Jacquet said that it was now recognized
that alcoholism was a great setiological factor in

disease, and recommended that the Pactolian
floods of the literature of tuberculosis be directed

in part to ethylism. Triboulet is authorized by
the congress to assert that the alcoholic is an in-

valid ; that, apart from some conspicuous excep-
tions, medical therapy is useless ; the role of phy-
sicians is a prophylactic one, and should direct

public opinion toward a real knowledge of the

effect of alcohol ; alcohol is an indispensable

luxury and if it is an enemy, we must learn how
to live as amicably as possible with it. He rec-

ommends that a study be made of all alcoholic

products, that their eiTect on a healthy subject

be studied, that the proper dose for men, women,
children, and invalids be ascertained, that the ef-

fects be labeled as good, bad, or neutral, and that

those upon whom alcohol has beyond doubt a bad
influence be especially investigated. The physician,

when asked by a patient, should be able to prescribe

white wine or red, cider, whiskey, or beer, and
give scientific reasons for his prescription as well

as for forbidding alcohol altogether in certain

cases ; he must not be a bigot for either side of the

question, but must handle the point in a sane,

impartial manner. Triboulet quotes:

Ad caedes hominum prisca amphitheatra patebant;

Ut longum discant vivere nostra patent

and translates that saloons have hitherto enter-

tained men to kill them, but that henceforth res-

taurants should teach men to live longer and bet-

ter. Besides the wine furnished regularly in the

hospital wards, plenty of pure water should also

be supplied. Temperance is a new question to

the French, and they should give it due attention.

2. Aneurysm of Ascending Thoracic Aorta.

—Sicard's case, in a woman forty-one years of

age, presented unusual symptoms ; her history

was negative. In July, 1902, she entered the Sal-

petriere with dyspnoea, and severe intercostal

pain, with subsequent hydrothorax, which was
tapped with the result of drawing out 300 cubic

centimetres of liquid, containing endothelium and
a few lymphocytes. She left the hospital and
was afterwards treated with injections of gela-

I
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tine. In November, sHe received the " mixed
treatment," although without history of syphilis,

and without result. When she returned to the
Salpetriere in March, 1903, the right breast was
found to be enormously enlarged, and five months
of compression were without result, as she died
at the end of that time. The autopsy disclosed a
perforation, 10 centimetres in circumference, on
the right anterior aspect of the aorta, communi-
cating with a sac which had provoked the pleural

adhesions ; along the third, fourth, and fifth ribs

was a second sac consisting of a secondary hsema-
toma, encysted in the cellular tissue (a false con-
secutive aneurysm). The weight of the clots in

the two sacs amounted to 1,300 grammes.

RIFORMA MEDICA.

August 26, 1903.

1. Primary Tuberculous Epididymitis,

By M. Delli Santl
2. The Diagnostic Value of Tuberculin,

By E. Malfatti, and F. Sarcinelli.

3. On the Neurococcus of Bra in the Blood of Epileptics,

By V. TiRELLi, and A. Brossa.

4. Recovery in a Case of Tuberculous Meningitis,

By G. AvANziNO.

1. Primary Tuberculous Epididymitis.—Delli

Santi shows the contention of Baumgarten, that

an immovable bacillus, such as that of Koch, can
scarcely travel from one end of the genitourinary
tract to the other, to be without basis. He in-

jected cultures of tubercle bacilli into the ure-

thra of dogs and found that fluid obtained from
the testes of these dogs, when inoculated to

guinea pigs produced generalized tuberculosis,

and showed the presence of the tubercle bacillus

in these lesions. In another series of dogs he first

carefully ligated the spermatic cords with catgut,

completely excluding the vasa deferentia, and
then injected a culture of the tubercle bacillus in

the same manner. He killed the dogs after a

varying interval and found that the testicles were
affected with tuberculosis in proportion to the

time that had elapsed since the infection. The
venous stasis which had been artificially created

by ligating the vessels of the spermatic cord fur-

nished a favorable condition for the infection.

In the first experiments, the testicles remained
unaflfected, though they contained tubercle bacil-

li, because the natural resistance of the tissues

prevented the growth of the germ. An impor-
tant feature shown in these experiments (second

series), was that the epididymis was first affected,

and that the canaliculi, and not the interstitial tissue.

was first involved. This distinguishes the tuber-

culous process from the syphilitic. The fact that

tuberculosis of the testis is more frequent on the

left than on the right is explained by predisposi-

tion due to the arrangement of the vessels, which
Delli Santi tri^d to reproduce in his ligations of

the cord.

2. Diagnostic Value of Tuberculin.—Malfatti

and Sarcinelli report five cases in which the diag-

nostic reaction to tuberculin was positive, but in

spite of this, the diagnosis excluded the presence

of tuberculosis. The authors insist that the tu-

berculin reaction, even when positive, cannot,
in the absence of other criteria, determine the
presence of tuberculosis somewhere in the body.
Their conclusions in detail were as follows : In
progressive doses, up to one centigramme, injec-

tions of tuberculin are not dangerous. The age
of the patient has nothing to do with the reaction.

The reaction which occurs at the point of injec-

tion is due to the specific susceptibility of the tis-

sues of the tuberculous patient to the specific-

virus. The character of the reaction fever varies

as regards its course, mode of onset, and subjec-
tive symptoms. The local reaction is marked in

the other organs, but is not distinct or is difficult

to observe in the lungs. Intervals of forty-eight

hours between injections are sufficient to exclude
a cumulative effect of the tuberculin, as the ac-

tion of this agent does not last so long. Tuber-
culin has not the property of immunizing on re-

peated injections. Tuberculous affections of the

lymphatic system and of the skin react most in-

tensely with the smallest doses. In advanced cases

of tuberculosis, very large doses are needed to

produce a reaction, and then the latter is not so

marked as that obtained with smaller doses in

initial cases. It is impossible, therefore, to judge

the condition of the lesions from the dose and the

reaction. In tuberculous persons tuberculin al-

ways gives a reaction, but it may also give the

same reaction in other diseases.

3. Bacillus of Bra in Epilepsy.—Tirelli and
Brossa deny the claims of Bra and Chausse, who
in 1902 announced that there is a specific germ in

the blood of epileptics. They found certain gran-

ulations in the blood of these patients, but insist

that these were merely fragments of blood cells

and certainly not microorganisms. The re-

searches of Bra and Chausse do not withstand a

serious critical study according to Tirelli and

Brossa.

4. Recovery in a Case of Tuberculous Menin-
gitis.—Avanzino reports a case of true tubercu-

lous meningitis in which the patient completely

recovered. The diagnosis was made by remov-

ing a portion of cerebrospinal fluid and inoculat-

ing it to a guinea pig. The result was tubercu-

lous infection. Tubercle bacilli could not, how-
ever, be found in the cerebrospinal fluid. Cyto-

diagnosis confirmed the tuberculous nature of this

liquid. Recoveries from true tuberculous menin-

gitis are so rare that their occurrence has been

doubted by many.

ROUSSKY VRATCH.

September lo, 1903-

I. The Struggle Against Leprosy. By I. I. Hijbert.

2. Two Cases of Rupture of the Cicatrix .\fter Laparoto-

mies, By A. N. ZiMiNE.

3. Further Observations on the Treatment of Sydenham's

Chorea by Means of Arsenic,

By ^L O. Shaikeutch.

4. Atypical Pseudotuberculous Actinomycosis. The Strep-

totriehinosls of the Authors (Concluded),

By L A. Sh.ujaix

5. New Streams in the Progress of Artificial Feeding of

Infants (Concluded), By S. A. Bassky.
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1. Measures Against the Spread of Leprosy.—Hubert insists on tlie necessit}' of isolation in
every case of leprosy. House quarantine may be
sufficient, provided the supervision is trustworthy
and the circumstances of the patient admit tak-
ing the necessary hygienic precautions. All other
cases must be treated always in the leprosoria, or
isolation hospitals for leprosy. In either case the
patient must be properly cared for and the healthy
persons about him protected from infection.
There is no difference as to the variety of leprosy
a patient has, as regards infectiousness, and there-
fore all patients, with whatever form, must be
treated in the same way by the regulations. Ex-
ceptions may be made in those cases in which the
morbid process has ceased, although they cannot
be called healthy from their outward appearance.

2. Arsenic in Chorea.—Shaikevitch has used
arsenic in large doses in five cases of chorea, ac-
cording to the recommendations of Comby and
of Filatoff. He finds that children bear large
doses of this remedy without any unpleasant con-
sequences. Comby has used a solution of one
part of arsenic in i,ooo parts of water, which he
diluted six times with water before using, and
of which he gave teaspoonful doses to older chil-
dren about ten years old, while younger children
received half a teaspoonful. The maximum daily
dose is, according to Filatoff, 314 teaspoonfuls to

7 teaspoonfuls daily. The present author did not
see any cases of arsenical poisoning among these

. children, and no arsenical paralyses were ob-
served, such as occurred in Comby's practice. In
two cases there were transient diarrhoea and
vomiting, respectively. While the results ob-
tained by Comby and by FilatofT were very good,
the present author did not obtain satisfactory re-
sults with this form of treatment. The useful-
ness of this method of treatment has not been
demonstrated, and there is really no reason for
giving arsenic in chorea, while this substance
may do a great deal of harm in children in such
large doses.

4. Pseudotuberculosis Due to Streptothrix in
Man.—Shabad concludes a study of the strepto-
thrix and its action in the following manner:
There is a special microorganism which is patho-
genic in man, and which occupies a position mid-
way between actinomycosis and tuberculosis.
This atypical actinomycotic fungus gives, in man,
a pathological picture akin to actinomycosis, but
in contradistinction from the latter, produces a
thick viscid pus of uniform consistence, without
grains or rice bodies, does not show clubbed ex-
tremities, and is acid proof. There are two varie-
ties of the atypical actinomyces, the simple and
the pseudotuberculous. The former liquefies
gelatin and does not produce pseudotuberculosis
in animals. The latter has the opposite proper-
ties. The pseudotuberculous actinomyces has a
biological interest, inasmuch as it is a natural link
between the actinomyces and the tubercle bacil-
lus, showing the botanical relationship of the two
diseases. All the organisms that are capable of
producing nodular lesions (tubercles) are acid
proof, including the germs of tuberculosis, pseu-
dotuberculosis, and actinomycosis.

JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION.

November zi, 11)03.

1. The Surgical Treatment of Traumatic Hsemorrhage of

the Spleen (Illustrated), By N. Senn.
2. Experiments with Rennet and Anti-Renene,

By Joseph McFarland.

3. The Protoplasmic Activity of the Renal Epithelium, as

Determined by the Elimination of Pigments Injected

Into the Circulation, By William S. Carter.

4. The Pharmacologic Action of Drugs : Is It Determined

by Chemical Structure or by Physical Characters?

By Arthur R. Cushny.
5. The Pharmacologic Action of Drugs : Its Relation to

Their Therapeutic Indications,

By Maurice Vejux-Tyrode.
6. Non-Absorbent Gauze: The Proper Materia! for Tam-

ponades in Surgical and Obstetric Haemorrhages ; a

Preliminary Paper, By Rudolph Wieser Holmes.

7. Destructive Sterilization by Cataphoresis of Cancer of

the Uterine Cervix, By G. Betton Massey.

8. Empyema of the Frontal Sinus (Discussion Only),

By C. A. Thigpen.

9. The Cultivation of Trypanosoma Brucei. A Prelimi-

nary Note,

By Frederick G. Novy, and Ward J. McNe»._
10. An Analysis of Fifteen Hundred Cases of Tubercu-

losis Discharged from the Adirondack Cottage Sani-

tarium from Two to Eighteen Years Ago,

By Lawrason Brown.

I. Haemorrhage of the Spleen.—Senn reviews
the various treatments that have been recom-
mended for the control of traumatic haemorrhage
from the spleen. He then records seven experi-
ments conducted by him on dogs in order to de-
termine the value of marginal pressure of the lips

of the wound followed by suture. He concludes
his paper as follows :

" The most reliable proce-
dure in arresting traumatic haemorrhage of the
spleen in all cases in which the wounded organ
can be saved, is marginal crushing, followed by
suturing the crushed margins with catgut. The
haemorrhage is arrested the moment the forceps
is applied, and the blood vessels in the crushed
tissues are speedily obliterated by thrombosis,
thus guarding against recurrence of the bleed-
ing, and by uniting the crushed wound margins
by suturing with catgut the visceral wound is

placed in the most favorable condition for speedy
healing and regeneration of the tissues lost by
the injury and the operative treatment of the
wound."

6. Non-Absorbent Gauze.—Holmes discusses
the relative advantages of absorbent and non-
absorbent gauzes for surgical purposes. He goes
into the subject with much detail. The gist of

his teaching is that when gauze is employed for

drainage it should be of the absorbent variety.

When it is employed for the purpose of arresting
haemorrhage it should be of the non-absorbent
variety. Special attention is given in the paper
to the use of gauze in obstetrical practice. The
author especially recommends, and illustrates, an
instrument for packing gauze into the vagina and
uterus. This instrument consists essentially of
a hollow tube, through which gauze may be
pushed by means of a stilette with a forked end.
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7. Cancer of the Uterine Cervix.—Massey
quotes statistics to show tiie unsatisfactory, not
to say gloomy results, that follow the ordinary
forms of treatment of cancer of the uterine cer-

vix. The object of the paper is to bring again
before the profession the electrochemical form of

treatment that has been for some years advocated
•by the author. Some idea of the treatment may
be gained from the following paragraph :

" A
powerful electric current is employed in this

method for the development, within the substance
of the growth, of nascent o.xychlorides of mer-
cury and zinc, from a union of electrolytically

freed oxygen and chlorine with the mercury and
zinc of an amalgamated electrode. These nas-
cent salts thus produced during application are
radiated in all directions by the continued flow

;
of the current, devitalizing the protoplasm of the
neighboring cells, particularly the better conduct-
ing lowly vitalized malignant cells, and the out-
flow may be governed and directed by the oper-
ator until both the centre and the periphery of the
growth are devitalized and sterilized, the de-

stroyed tissues assuming a whitish-gray aspect.

The time required for the total destruction of an
average cancer of the cervix varies from a half

hour to two hours, with a current of 500 to 600
milliamperes." The author describes the mode
of applying the treatment in detail, and the form
of electrode used by him is illustrated. The au-
thor does not assert that this method is a cure all.

He does believe that it gives better results than
any other method so far devised. So far, he has
employed the method in 63 cases of cancer, of

which only 7 were situated in the cervix. Only
one of these patients was alive and well after six

years. All the other cases, however, were recur-

rent cases after knife operations and most of the

patients died from metastatic growths, implanted,
the author believes, at the time of the knife oper-

ations.

JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION.

November 28, 1903.

1. Operative Treatment of Bilateral Cicatricial Ankylosis

of the Jaw. A Contribution Based on the Report of

a Case of Twenty Years' Duration Relieved by a

Series of Plastic and Osteoplastic Operations,

By Rudolph Matas.

2. Surgical Treatment of High Myopia (Second Paper),

By Nelson M. Black.

3. The Causes, Prevention and Management of Myopia,

By J. Herbert Claiborn.

4. Research Problems of Pharmacology,

By TORALD SOLLMAN.

5. Removal of the Faucial Tonsil ; Some Observations and

a New Method of Operation,

By Charles M. Robertson.

6. Artificial Dilatation of the Cervix Uteri with a New
Instrument, By Frank A. Hicgins.

7. The ^Etiology of Yellow Fever. An Addendum,

By James Carroll.

8. How to Write a Medical Article; A Plea for Plagia-

rism, By G. Frank Lydston.

I. Ankylosis of the Jaw.—Matas' paper does
not lend itself to abstracting. The author first

discusses the general subject of ankylosis of the

jaw and then reports his case arid illustrates the

various operations undertaken for the patient's

relief. The final result obtained was very good.

What the difficulties were and what the patient

went through can be appreciated from the fol-

lowing quotation :
" Briefly summarizing the

operative treatment of this case, we find that the

patient was under observation at the hospital for

a period of two years, from January 15, 1901, to

January 8, 1903, and that during this time six

operations were performed. The first operation

(February i, 1901) was a complete through-and-
through section of each cheek, including the divi-

sion and incision of all cicatricial and ossified

bands ; separation of the jaws and suturing of the

skin of the cheek to the gums, thus creating a

huge oral cleft, or macrostoma. Second opera-

tion (May 30, 1901) : Closure of the cheek gap by
Jasche's meloplasty. Third operation (February

22, 1902) : Excision of right condyle and part of

ramus of the jaw. Fourth operation (April 31,

1902) : Esmarch's cuneiform excision of the left

angle of the lower jaw, to create a pseudarthrosis

at this point ; also first stage of modified Gussen-

bauer's meloplasty. Fifth operation (November
20, 1902) : Gussenbauer's meloplasty completed
by leaving pediculated neck graft in the mouth.

Si.xth operation (December 8, 1902) : Division of

the pedicle of the transplanted flap and final clos-

ure of the cheek incision."

2. The Surgical Treatment of High Myopia.

—Wiirdemann and Black state their conclusions

as follows: (i) Surgical treatment of myopia
should be limited to those cases over — 12.00 D.

who suffer great inconvenience from their cor-

recting lenses. The ideal cases for operation are

those of — 17.00 to — 18.00 D. (2) The opera-

tion is mainly indicated in young adults. (3)

Cases having active disease and changes in the

ocular structures, such as progressive myopia,

chorioiditis, fluidity of the vitreous or detach-

ment of the retina are not applicable (4) The
dangers of operative interference are more than

counterbalanced by the results to be achieved,

which are mainly, increase of visual acuity and of

the visual field, and more extended use of the

eyes which accompany diminishment of the re-

fraction.

5. The Removal of the Faucial Tonsil.—Rob-
ertson removes the tonsil for two conditions: (i)

Hypertrophy so great that deglutition is inter-

fered with ; (2) infection and degeneration of the

tonsillar tissue. It is in this latter class of cases

that it is of the utmost importance to remove all

the gland from the supratonsillar fossa. The au-

thor reviews the diflFerent method for performing

amygdalectomy and concludes that they are all

defective in that the tissue in the supratonsillar

fossa is left in situ. The author concludes his ar-

ticle by describing his own method at length. It

is as follows : The anterior pillar is separated from

the tonsil by a special separator, which is prac-

tically a double edge blunt pointed knife at right

angles to its long handle. The greater part of

the tonsil is removed by special curved scissors

and the supratonsillar fossa is then cleaned out,

if necessary, by means of a punch.
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AMERICAN MEDICINE.

November 28, igos-

1. What is the Limit of Safety When More than One
Operation is Indicated, By Albert Vander Veer.

2. The Rontgen Rays as a Palliative in the Treatment of

Cancer, By Charles Lester Leonard.

3. The Demonstration of Nucleated Red Blood Corpuscles

in Animal Spleens, By Edward T. Williams.

4. The Spectroscopic Elements of Light as Therapeutic

Agents, By George G. Hopkins.

5. Abdominal and Pelvic Surgery Without Ligatures.

Electrothermic (Heat and Pressure) Haemostasis,

By Andrew J. Downes.
6. The EiTects of the Secondary Static Currents in Re-

moving Albumin and Casts from the Urine, with

Reports of Cases, By Boardman Reed.

7. Status of Sanitary Progress, By Walter Wyman.

2. Rontgen Rays.—Leonard writes a very
general article on the treatment of cancer by the
X ray. Until the permanency of x ray cures has
been demonstrated, it is the duty of every one to
recommend that the diseased tissue should be
removed by operation before the Rontgen treat-

ment is resorted to. The best results from the
X ray treatment can only be obtained when the
applications are made by an expert. With im-
proper technics more harm than good may be
done. As to the possibilities of actual cures the
author has this to say: " I have seen all of these
results demonstrated, and have seen inoperable
cases of cancer cured and remain cured thus far.

I have also seen hopelessly inoperable patients

restored to such health as to resume their ordi-

nary avocations while yet under treatment, while
the fatal termination ir hopeless cases has been
deferred and the patient's sufferings mitigated."

3. The Origin of Nucleated Red Blood Cor-
puscles.—Williams asserts that if it can be shown
that erythroblasts are normally present in the
spleen, the office of this organ as a producer of

red blood cells will be definitely proved. The
author records his methods of fixing and stain-

ing, by which he has succeeded in demonstrating
that erythroblasts are constant anatomic elements
in the spleens of cattle and swine. Whether the
same thing be true for man has not yet been defi-

nitely demonstrated.

5. Electrothermic Hasmostasis.—Downes de-

scribes at length and illustrates the various in-

struments necessary for employing his method
of electrothermic hsemostasis. Details for the

performance of ten major abdominal operations

are given. The author during the past two years

has not used a ligature in abdominal surgery, and
has not yet had a secondary hremorrhage. His
work has included 30 hysterectomies ; over lOO

salpingooophorectomies; 100 appendicectomies
and 10 ovarian cysts. At the present time over

thirty American surgeons are equipped with the

author's instruments and are using them to a

greater or less extent. The performance of in-

testinal resection and anastomosis with the aid

of the author's instruments leaves nothing to be

desired, so far as present reports seem to indi-

cate. There is no chance of soiling the peritoneal

cavity and the continuity of the gut may, if

thought advisable, be restored at once at the end

of the operation. It would seem to be a better
method than the MacGraw elastic ligature
method.

MEDICAL NEWS.

November 28, 1903,

1. Diet and Drugs in Nephritis,

By William S. Gordon.
2. Mastoid Disease and Cerebellar Abscess,

By Seymoijr Oppenheimer.

3. A Discussion of Some Common Forms of Liver Dis-

turbances, By A. P. Stoner.

4. The Best Method of Dealing with the Stump in Appen-
dicectomy. By Howard Lilienthal.

5. Chronic Villous Arthritis, with Special Reference to

Its ./Etiology and Pathology {Concluded),

By Charles F. Painter, and William G. Ervinc.

6. Primary Osteoplasty in Open Fractures or Fracture

Dislocations, By Thomas H. Manley.

I. Diet and Drugs in Nephritis.—Gordon as-

serts that an exclusive milk diet in nephritis may
at times do harm. One must remember that the
body as a whole needs nourishment, and that the
kidneys must do some work if the patient is to

live. The diet must, therefore, be suited to the
case and a routine diet for all cases is unscientific

and should be avoided. In acute nephritis it is

at times justifiable to forbid all food for a few
days. The author does not give butcher's meat
as a rule. In such cases patients should be
warned against excessive indulgence in the nitro-

genous foods allowed, such as fowl, game, fish,

and oysters. Hygienic measures and diet are

paramount in the treatment of nephritis, yet

drugs are of use. In certain selected cases of

acute nephritis the non-irritating diuretics are of

the greatest value. To meet the general indica-

tions diaphoretics, cholagogues and hydrogogue
cathartic drugs are indispensable. In chronic ne-

phritis iron is one of the most useful general drugs
that can be used. The author is not afraid to use

morphine in small doses in uraemia ; nor, in elderly

people, does he hesitate to use alcohol as a stimu-

lant.

3. Liver Disturbances.—Stoner considers the

subjects of congestion of the liver, fatty degenera-
tion and infiltration in a rather sketchy manner.
He makes these remarks with regard to cirrhosis,

which if not exactly new, bear repeating. Alco-

hol, as alcohol, probably does not produce cir-

rhosis. All forms of liver cirrhosis, there is rea-

son to believe, are due either directly or indirectly

to infection. Alcohol and other intoxicants lower
the resistance of the liver cells, but they are not,

apparently, the specific causes of the overgrowth
of connective tissue. Many cases of cirrhosis,

especially in children, are due to the toxines of

abnormal intestinal fermentation.

4. The Treatment of the Stump in Appen-
dicectomy.—Lilienthal asserts that ten years'

experience has convinced him that the best way
of treating the stump in appendicectomy is by
ligation and cauterizatisn. His method in detail

follows :
" The cauterization which for many

years I have preferred is that by strong carbolic

acid. A minute drop of the 95-per-cent. solution

is taken up with a closed artery clamp as ink is
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taken up with a pen, and after protecting the sur-
rounding tissues with gauze the acid is thorough-
ly applied two or three times to the mucous lin-

ing of the stump until the little funnel is com-
pletely whitened. In from fifteen to thirty sec-

onds the stump may be dropped back into the
abdominal cavity with no danger to other struc-
tures which may come in contact with it."

5. Chronic Villous Arthritis.—Painter and
Erving conclude in this number a very lengthy
article on chronic villous arthritis. We give, in

very condensed form, five of their six conclu-
sions: (i) Chronic villous arthritis is not a dis-

ease of itself, as has been asserted by some au-
thors. The two principal diatheses which cause
it are rheumatoid arthritis and osteoarthritis.

The villous changes in these two chronic condi-
tions are to be regarded as symptoms of a general
condition, and not as an entity in themselves. (2)
Traumatism, entirely apart from any diathesis,

is capable of giving rise to an hypertrophy of

villi, and this hypertrophy is usually a local one
in the part of the membrane directly or indirectly

injured. (3) Stout, flabby adults, with pronated
or flat feet, are more liable to the type of fringe

which undergoes fatty degeneration with a mini-

mum amount of fibrous change. (4) Alteration

in the mechanics of weight-bearing is not, as has
been recently stated, the prime cause of this con-

dition in many of the knee cases. (5) The oper-

ative treatment in the properly selected cases

gives eminently satisfactory results. Conserva-
tive treatment, when carried out properly in suit-

able cases, which comprise, however, only a small

class, gives equally good results.

MEDICAL RECORD.

November 28, ir)OS.

1. Electricity in General Practice, By \V. B. Neftei.

2. Suprapubic Lithotomy, By J. J. Brownson.

3. Treatment of Cervical Adenitis Due to Tonsillar Infec-

tion, By Albert E. Rogers.

4. Perineal Section for Stricture, with Suggestions Upon
the Use of the Cautery, and Points in the After-

treatment, By Charles C. Miller.

5. Foreign Bodies in Rectum, with Report of Two Cases,

By Maurice Rosenberg.

2. Suprapubic Lithotomy.—Brownson has

had no experience with litholapaxy, and does not

therefore discuss this method of removing stones

from the bladder. Of the cutting operations he
prefers the suprapubic route. The author's

method of performing the operation is given and
three successful cases are reported.

3. Cervical Adenitis Due to Tonsillar Infec-

tion.—Rogers reports five cases of cervical adeni-

tis due to tonsillar infection, in which recovery

took place in from a few weeks to six months after

ablation of the tonsils. In all cases of cervical

adenitis the author advises ablation of the ton-

sils before resorting to- operations through the

skin. Since the glands of the neck are so fre-

quently infected by way of the tonsils, it is a mat-

ter of importance that all cases of acute amygdali-

tis should be effectively treated. The author

recommends painting the tonsils and their crj-pts

with a five-per-cent. watery solution of iodine.

In acute ulcerative amygdalitis the best treat-
ment is to remove the diseased tonsil tissue by
cutting well below the floor of the ulcer and then
applying a strong antiseptic to the cut surface.

5. Foreign Bodies in Rectum.—Rosenberg re-

I)orts two cases. Case i.—A woman, aged forty-
three years, had symptoms that led a physician
and a consulting surgeon to declare she suffered
from fissure. The sphincter was dilated. No
improvement. Another physician subsequently
made a diagnosis of internal haemorrhoids. The
woman was finally admitted to hospital, where
she was examined by the author. He found two
fish bones lying lengthwise in the folds of the
mucous membrane of the rectal ampulla. Re-
moval of the fish bones was followed by cure.
Case 2.—Infant, sixteen months old. Incessant
crying for nearly two days with signs of increased
distress on passing water and having bowel move-
ments. The author examined the anus and found
a fish scale lodged in the crypt of the anal open-
ing.

BOSTON MEDICAL AND SURGICAL JOURNAL.

November 26, 1903.

1. The Treatment of Diffuse Peritonitis, By B. F. Lund.
2. A Clinical Study of One Hundred and Twelve Cases

of Movable Kidney, By Ralph C. Larrabee.

3. Diseases of House Officers in Hospitals,

By William R, P. Emerson.
4. Unclean Milk, Bovine Tuberculosis and the Tuberculin

Test—Their Relation to the Public Health,

By E. R. Earned.

I. Diffuse Peritonitis.—Lund, by diflfuse peri-
tonitis, means that rapidly spreading inflamma-
tion of the peritonaeum, due usually to perfora-
tions, in which the area involved is covered by
pus or fibrin and is not walled off by adhesions
or fibrin from the general peritoneal cavity. Gen-
eral peritonitis differs in extent, but not in char-
acter from diffuse peritonitis. The author is op-
posed to the waiting policy of treatment of which,
he states, Ochsner, of Chicago, is the most emi-
nent exponent. In exceptional cases Lund has
seen the waiting policy give good results. The
author's advice regarding treatment we summar-
ize and classify as follows: (i) Complete removal
of the infecting focus and of all necrotic tissue.

This may, of course, not always be possible, but
it should be attempted except where positively
contraindicated. In cases of salpingitis it is ab-
solutely wrong to leave one ovary behind if the
ovary so left be even slightly diseased. (2) Thor-
ough cleansing of the peritoneal cavity. This is

best done by flushing with large quantities of
decinormal salt solution at a temperature of about
110° F. (3) Drainage. The author is a strong
advocate of gauze drainage. At times the addi-
tion of a glass tube will help drainage by keep-
ing the gauze in position. Elevating the head of

the bed and putting a number of pillows under
the patient's shoulders will materially help drain-
age. The author does not go as far. in this re-

spect as Murphy, who sits his patients upright.

(4) If there is much distention of the abdomen,
due to paralysis of the intestine, enterostomy is

at times of value. Occasionally ihe author has



iio6 PITH OF CURRENT LITERATURE. N. Y. Med. Jodb, and
Phila. Mbd. JonENAi*

tied a drainage tube into the opened intestine,

thus providing for an uninterrupted flow of faeces.

The author conchides his article with a partial

analysis of the results of the cases he has oper-
ated upon during the past four years.

2. Movable Kidney.—Larrabee, in a routine
examination of 272 women, found a movable kid-

ney in 112, or in 41.5 per cent, of the cases ex-

amined. The author's paper is a statistical study
of these cases and cannot be condensed. He con-
cludes that his observations, confirmed by simi-

lar studies by other physicians, show the fre-

quency and innocuousness of the lesion, and go
far to refute the extreme surgical view, according
to which a movable kidney should always be
operated upon. Unless it can be clearly shown
that the symptoms complained of by a patient

having a moving kidney are due to the kidney
lesion an operation should not be undertaken.

4. Unclean Milk.—Lamed concludes in this

issue his paper on unclean milk. In our last issue

we abstracted the first half of his thesis which
had to do with the general question of pure milk
and how it could best be obtained. The second
part of the author's paper deals almost exclusive-

ly with bovine tuberculosis and the tuberculin

test. The author asserts that the bovine bacillus

is more virulent to both man and animals than
the human tubercle bacillus. The tuberculin test

is lauded by the author, and he advises its more
'general use for the purpose of testing the sound-
ness of cattle.

BRITISH MEDICAL JOURNAL.

November 14, 1903.

1. The Conditions that Simulate Pernicious Anaemia. (Re-

port to the Scientific Grants Committee of the British

Medical Association), By T. Houston.

2. Note on the Bodies Recently Described by Leishman and

Donovan, By R. Ross.

3. Filariasis in Man Cured by Removal of the Adult Worms
in an Operation for Lymph Scrotum,

By A. Primrose.

4. Bubonic Plague ("Kaumpuli") in Central East Africa,

By C. Christy.

5. A Note on the Differential Leucocyte Count in Worm
Infections, By A. E. Boycott.

6. The i^tiology of Beri Beri, By W. G. Ellis.

7. The Physical Factors in Phototherapy,

By J. E. Barnard, and H. de R. Morgan.

8. A Case of Double Gangrene of Legs Following a Mild

Attack of Enteric Fever, By A. Dodds.

I. Pernicious Anaemia.—Houston considers

the blood pictures afforded by pernicious anaemia
and by other conditions which may simulate that

disease. He gives a table of over one hundred
and fifty cases which clearly supports the view
that secondary anaemias can always be distin-

guished from pernicious anaemia by their low color

index (relation of percentage of haemoglobin to

number of red corpuscles) and generally by the

absence of megaloblasts. As an exception to the

rule, however, he reports a case of general car-

cinoma secondary to cancer of the breast in a

woman aged forty-two years, in which the whole
clinical picture (including the blood) closely para-

lelled that seen in pernicious anaemia. But this

exceptional case affords no ground for the state-

ment made by some observers, that it is impos-
sible to distinguish between anaemias of the per-

nicious type and secondary anaemias of the grav-

est description. The high color index is the most
reliable and characteristic feature of the blood of

pernicious anaemia. It is probably due to the
presence of many megalocytes with increased
liaemoglobin, and indicates the megaloblastic
origin of the red corpuscles in this disease. The
presence of a few megaloblasts alone without a
high color index is not indicative of pernicious
anaemia. The conditions which are said to simu-
late pernicious anaemia are as follows: i. Haemor-
rhage. This blood picture is distinct from that

of pernicious anaemia for the following reasons:
(a) The blood is chlorotic in type

; (b) the differ-

ential leucocyte count usually shows an increase

in the multinuclear elements ; and (c) megalo-
blasts are absent. It must be borne in mind that

hemorrhages are a frequent symptom of per-

nicious anaemia. 2. Intestinal parasites. Here
the color index is below normal, and the leuco-

cytes are increased in number, there being usually

marked eosinophilia. 3. Pregnancy. Recent
observations have shown that pregnancy seems
to have no influence in producing the blood
changes peculiar to pernicious anaemia. 4. Can-
cer. Here the ansmia is of the same type as that

produced by haemorrhage. In the exceptional

cases of secondary anasmia approaching the per-

nicious anaemia type, due to the above and other

causes, changes in the bone marrow are always
found. By inference we may conclude that the

bone marrow changes found so constantly in per-

nicious anaemia are an essential lesion of the dis-

ease directly accounting for the condition of the

blood and not of a secondary nature—the result

of the severe anaemia.

2. Leishman's Bodies.—Ross has studied the

oval bodies found by Leishman and Donovan in

the spleen of patients suffering from low fever,

chronic dysentery, and cachexia. The bodies are

about 2." in diameter, extracellular, and contain a

ringlike mass of chromatin with a smaller per-

pendicular or tangential mass. He does not hold

with Leishman that they represent involution

stages of trypanosomes, but rather that they are

some novel organism. As they have been found
in eight cases, the condition must be an impor-
tant and common one.

3. Filariasis Cured by Operation.—Primrose
reports the case of a man, aged forty-seven years,

suffering from enlargement of the scrotum, con-

tracted in Barbadoes. Blood examination showed
the presence of numerous embryos of the Filaria

sanguinis hominis nocttirna. At the operation, the

greater part of the indurated scrotum was re-

moved, and in a small cyst was found a living

adult filaria. Forty-six days after the operation

the patient had an attack of elephantoid fever,

after which the filariae disappeared entirely from
the blood. The parent worms must have been
removed with the scrotal tissue after which the

embryos which never come to maturity in human
blood gradually disappeared. The author gives

a very good review of the subject of filariasis.
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4. The Plague in Africa.—Christy states that

the epidemic diseases known in Central East
Africa as " Kaiimpuli " and " tubunga " are bu-
bonic plague, and gives the results of the observa-
tions of a German physician (Zupitza) who suc-
ceeded in isolating the plague bacillus in pure
culture from the blood and tissues of patients
dying from those affections.

5. Leucocytes in Worm Infections.—Boycott
gives the results of differential leucocyte counts
in various worm infections. It has long been
known that the presence of parasitic worms may
be accompanied by eosinophilia. In oxyuris in-

fection he found the eosinophiles to vary from 0.4
to 13.7 per cent, (normal one to three per cent.)

;

only forty-two per cent, of the cases showed a

percentage of more than six. Blood examination
was of diagnostic importance in less than half the
cases. Three out of six cases of tapeworms
showed some increase in eosinophiles. In one
case of bilharzia the eosinophiles rose as high as

forty-seven per cent.

6. Beri Beri.—Ellis states that beri beri was
endemic in the government asylum at Singapore
from 1887 to 1900, the deaths averaging forty-five

per annum, and the cases about one hundred and
.fifty. Since 1900 the disease has nearly been
stamped out. Two small isolated wards were
constructed to which all cases of beri beri were
sent on the first manifestation of the disease. The
wards are washed out with bichloride solution

weekly, and all clothes and bedding disinfected

twice a week. All patients are bathed half an
hour daily, and kept in the open all day. Only
five deaths have occurred in two years. All the

patients are fed on Siamese rice, the author's ob-
servations having convinced him that rice has
nothing to do with the disease. He thinks it a

place disease—that the soil and buildings become
infected and that people dwelling there are liable

to absorb the poison whatever it is.

7. Phototherapy.—Barnard and Morgan state

that it is as yet unknown whether the result pro-

duced by the light treatment in any disease is due
to bactericidal power of the light or to the reaction

which it excites in the tissues themselves. They
have been able to locate the exact position of the

bactericidal rays—they lie in that portion of the

spectrum between wave-length 3,287 and 2,265, '"

other words, in about the middle third of the ultra-

violet. The rays which excite the reaction on the

part of the tissues could not be exactly located,

further than that they lie somewhere in the ultra-

violet region. The light in passing through 2.5

cm. of water loses four fifths of its bactericidal

powers: it would therefore appear that in photo-

therapeutics the generally used water cooling ap-

pliance might well be dispensed with if the heat

could be eliminated by other means, and assum-

ing that the directly bactericidal rays are the only

essential ones, which at present is by no means
certain. It was found that the bactericidal action

was exactly proportionate to the light produced,

a current of ten amperes having double the bac-

tericidal effect of a current of seven amperes, and

so on.

8. Typhoid Gangrene.—Dodds reports the
case of a man, aged twenty-two years, suffering
from a mild attack of typhoid fever, who, in the
second week of the disease, developed gangrene
of both legs, necessitating amputation in the re-

gion of the thigh. Death took place two days
after the second operation. Thrombi were found
in the arteries.

LANCET,

November 14, 1903.

1. The History of Medicine as Illustrated in English

Literature, By N. Moose.
2. Occupation as a Cause of Lung Disease,

By T. Oliver.

3. The Operative Treatment of Tuberculous .Glands of the

Neck, By W. G. Sutcuffe.

4 The Successful Treatment of a Few Cases of Lupus,

By C. S. BoWKER.

5. On Suppuration of the Bursa Over the Trochanter

Major and Its Occasional Imitation of Hip Disease,

By T. P. Teai-E.

6. A Group of Cancer Cases, By W. G. Nash.
7. A Case of Lupus of the Forehead, the Right Arm, and

the Elbow Treated by Excision, By C. H. Leaf.

8. A Case of Congenital Heart Lesion,

By W. Broadbent.

2. Occupation Lung Disease.—Oliver tells us
that two kinds of occupation have long been
recognized as productive of lung diseases—those
that give rise to mechanical irritation of the air

passages by dust, grit, or fluff being diffused
through the atmosphere; and those in which the
operatives are exposed to sudden changes in tem-
perature. In districts where these conditions ob-
tain, the death rates from pulmonary tuberculosis
and bronchitis are several times as high as else-

where. To a group of lung diseases character-
ized by excessive development of fibrous tissue

throughout the lungs, the term pneumoconiosis
is applied, and according to the character of the
dust, so are the pulmonary lesions described as
anthracosis, silicosis, siderosis, etc. The pul-
monary lesion is the same in all—an overgrowth
of fibroconnective tissue accompanied by the
deposition of a large amount of pigment in the
lungs, varying in color and character with the
nature of the dust which is inhaled. The pul-
monary lesion is largely the result of local irrita-

tion. The highest death-rate from phthisis occurs
in French millstone building. The stone used is

known as buhrstone, and is one of the hardest in

nature. It is shaped into wedges with hammer
and chisel in the open air. Millstone masons are
notoriously short-lived, the majority dying from
phthisis within ten years. The men are well paid,

and as a rule intemperate. The crushing and
grinding of the waste products formed in the man-
ufacture of steel by the Gilchrist method is a very
dusty process. This " basic slag." as it is called,

contains iron protoxide and phosphorus, and its

dust is very irritating to the lungs, and most of

the grinders sooner or later have respiratory trou-

bles. In Germany the slag dust also contains un-
slacked lime and is even more provocative of pul-

monary disease. Canister miners and crushers
have a high death rate from phthisis: ganister is

a hard close-grained mineral, consisting mainly of
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silica. Tuberculosis does not follow directly upon
the irritation of the lung, but is secondary to the
fibrosis. Coal miners' phthisis, formerly so com-
mon, is now rarely met with, because of the im-
proved ventilation of the mines. The lungs may
be deeply pigmented for years without any signs
of ill health, and the expectoration in an ordinary
bronchitis is thin and inky. Some forms of coal

dust are more harmful than others; the more
stone in the coal, the more irritating the dust.

Virgin coal contains no bacteria. Phthisis is very
common among gold miners, the percussion drills

used giving rise to large quantities of dust. The
air of the mines often contains poisonous gases

—

carbon monoxide, etc. Hand-file cutting is the

most unhealthy of the metallic trades, largely ow-
ing to the unsanitary conditions under which it is

carried on. Knife and scissor grinding causes a

large phthisis mortality, the grinding being
usually done upon a dry stone. Potters' phthisis

or " potters' rot " is the result of inhalation of

clay dust ; it is partly due to the mechanical irri-

tant and partly to tuberculosis. The china scour-

ers show the largest mortality. The death rate

from pulmonary diseases other than tuberculosis

is also very high. The results of inhalation of

poisonous gases usually take the form of acute in-

toxications, but irritating gases, such as chlorine,

may lay the seeds of bronchitis and emphysema,
and cause a high death rate from non-tuberculous
pulmonary diseases.

3. Tuberculous Adenitis. — SutclifiEe states

that while tuberculous glands of the neck may
diminish in size and the general condition of the

patients improve under climatic, hygienic, and
dietetic treatment, yet in old cases nothing short

of operation will be of any service. In such oper-

ations the glands must be completely cleared out,

however deeply situated ; the resulting scars

should be as little visible as possible; and as the

adenitis is seldom fatal in itself and is rarely fol-

lowed by general tuberculous infection, the oper-

ation should be attended with as little risk as pos-

sible and with as little damage to the vessels and
nerves as is consistent with a complete removal
of the disease. The old incision along the an-

terior border of the sternomastoid leaves a most
unsightly scar, and has been abandoned for the

transverse one following the creases of the neck,

as suggested by Kocher. When most of the en-

larged glands are in the posterior triangle an addi-

tional longitudinal incision is made from the pos-

terior edge of the swelling downward. When
sinuses exist their orifices should, if possible, be

included between elliptical incisions, and any

damaged skin in connection with superficial ab-

scesses should be removed with a free hand.

Whatever incision is adopted, attention must be

paid to two important structures: i. The internal

jugular vein should never be divided and tied if it

can be avoided, and in most cases this is possible.

There is fortunately a fairly thick layer of fascia

between the glands and the vein, and it is to this

intervening carotid sheath that adhesions are

usually seen. Separation is best eflfected by the

point of a sharp scalpel, the vein being more like-

ly to be torn by a so-called blunt dissector. 2.

Division of the spinal accessory nerve should
always be avoided, as the resultant drooping of

the shoulder constitutes a very real deformity,
causes loss of power, and in children is an almost
certain source of lateral curvature. In the larger

cases the glands should be removed in two groups
so as to ensure the definition of the nerve in the
posterior triangle.

Where sinuses or broken down glands are pres-

ent the whole wound should be flushed out with
a I to 1,000 solution of mercury biniodide. In

some cases incision and curetting give good re-

sults, but must always be followed by prolonged
rest, open air treatment, and the best of food

—

conditions only obtainable by the well-to-do. The
rapid improvement in the general health is often
striking. Operations should not, as a rule, last

more than ninety minutes. The author has seen
only one case of meningitis following removal of

tuberculous glands, occurring in a very unhealthy
child with involvement of both sides of the neck
and both axillae.

4. Lupus.—Bowker reports seven cases of

lupus successfully treated by the injection of

Koch's lymph and arsenic, combined with the

thorough extirpation of the diseased tissue. If

the wound left after extirpation is extensive, small
skin grafts will be found of great service in pro-

moting healing. All the cases quoted had been
previously unsuccessfully treated by scraping or

burning.

5. Trochanteric Bursal Suppuration.—Teale
calls attention to the fact that suppuration of the

bursa intervening between the trochanter major
and the flat tendon of the gluteus maximus, may
occasionally simulate hip disease. The following
points should be borne in mind: (i) The frequent
history of a fall, and the absence of tuberculous
history or symptoms

; (2) the absence of tender-

ness on pressure of the head of the femur against

the acetabulum ; (3) the absence of marked rigid-

ity of the hip joint, or its disappearance under an
anaesthetic; and (4) the promotion of a rapid cure

by dividing the flat tendon of the gluteus maxi-
mus.

6. Cancer of the Tongue.—Nash reports three

cases of cancer of the tongue, in which the pa-

tients all died within a period of sixteen days. It

was further ascertained that two of the patients

were accustomed to drink beer out of the same
tankard, and that the third drank at the same
tavern, and possibly out of the same vessel. A
fourth man, who used to drink out of the same
tankard as the first two, had died a year pre-

viously of cancer of the rectum. These facts cer-

tainly suggest the possibility of direct transmis-

sion of the disease.

7. Lupus.—Leaf reports the case of a woman
aged thirty-six years, suflfering from lupus of the

forehead, right arm, and elbow, which he treated

by excision. So far (two months later) there has

been no return of the disease. The following ad-

vantages can be claimed for excision over the Fin-

sen light or the x rays : (i) It is more radical ; (2)

it saves time ; and (3) it is less expensive.
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DISEASED FAUCIAL TONSILS.

172 Metcalfe Street,

Ottawa, Canada, November 17, 1903.

To the Editor,

Sir: In your issue of October 31st, I was par-
ticularly interested by an article of Dr. Eugene
Davis's on diseased faucial tonsils in the adult,
having had considerable experience in the treat-

ment of the same, not only in private practice, but
also in the clinics devoted to the nose and throat
in Berlin and Vienna.
The tonsils of which Dr. Davis speaks in his

article are of the insignificant and harmless-look-
ing kind, and it is concerning these that I wish to
make a few remarks.

Granted that it is impossible to grasp the tonsil

with the fork of an ordinary amygdalotome, why
use a tonsil punch or perform an excision with a

guarded scalpel or an ecraseur when we can over-
come the condition by a simpler and almost blood-
less operation? Allow me to refer to a typical

case which I am at present treating by means of
the hook which I had made by a jeweler—of hard-
ened white metal wire (No. 12, I think it is).

The patient is a carpenter, aged thirty-five, of
good physique and perfectly healthy. He came
to me complaining of a pain, more or less con-
stant, at the base of the tongue on the right side.

Though the back of the tongue was coated, there
was no sign of any swelling or pain on pressure
thereon. The anterior pillar on the right side

was of a deep red color and slightly bulging, the
tonsil being invisible.

I cocainized the pillar and the parts behind it,

then with the volsella drew the pillar forward and
outward, in this way exposing an irregular and
sclerosed tonsil with crypts full of white, cheesy,
stinking masses. Next I cocainized the tonsil

more thoroughly and with my tonsil hook re-

moved some of the cheesy substance to prove to

the patient the cause of his bad breath and the
occasional bad taste in his mouth.

Before going further I shall describe the hook
above referred to ; it has a straight stem and is

mounted in the handle of a laryngoscope so that

it can be protruded to any desired length. The
point is blunt and rounded, the inner edge only
is sharpened ; the hook has two rounded right

angles in it and is nearly half an inch in width.
In shape it resembles the butt end of a meat hook,
such a one as is suited to hang on a scantling.

Now, to come back to my patient : I introduce
the point of the hook into one of the crypts, turn
it downward, and, as the point emerges on the
surface of the tonsil or possibly from the mouth
of another crypt, I tear it out, in this way laying
open one or more cavities. After the slight ac-

companying haemorrhage ceases, I daub the ton-

sil dry and with a probe,, the end of which has
been wound with a little absorbent cotton and
suitably bent, I apply a solution of ferric chloride

or silver nitrate to the torn surfaces. During the
following two or three days I make similar appli-

cations so as to prevent the glueing together of

the torn edges.

The results and advantages of this operation
are as follows:

1. No more retention of tonsil secretion.
2. No more danger from tonsillar abscesses.

3. No bad breath having its source in the tonsil.

4. No pain in swallowing or speaking.
5. No adhesions left between the pillars and

tonsil, as these also are attended to by the hook.
6. No opportunity for the accumulation of food

particles in, before, or behind the tonsil.

7. The tonsil tissue atrophies considerably after
the hook operation, but no deep excavation is left

between the pillars, as is often seen after the use
of the tonsil punch or following an excision.

8. The hook operation is free from all dangers
of severe haemorrhage.

9. The pillars are not injured.

10. The hook operation does not prevent the
patient from attending to his business.
11. Both tonsils can be attended to at one sit-

ting.

I am indebted for this method of treatment to

Professor Rethi, of the General Hospital, Vienna,
in whose ambulatorium I was fortunate enough to

receive the appointment as second assistant.

Julius E. Klotz.

THE ADMINISTRATION OF DIPHTHERIA ANTI-

TOXINR

537 Fifth Avenue, November 18, 1903.

To the Editor,

Sir: In the issue of your journal for November
14, 1903, appears an article entitled A Plea for the

More Frequent Use of Antitoxine, in which Dr.

C. F. Welden, of Conemaugh, Pa., expresses views
as to the administration of antitoxine which are

so completely at variance with those held by my-
self and, I believe, also by all of those who have
had a large experience in the use of antitoxine,

that I desire to call attention to them. I really

fear if the method advised by Dr. Welden were
universally carried out, many of the great advan-
tages of antitoxine in the treatment of diphtheria

would be lost, and any ill effects which might
arise from its administration would be increased.

Dr. Welden advocates the use of antitoxine in

frequent doses, i. e., every three hours for three or

four doses. He cites one case as an example of

the method of his treatment and makes the full

deduction that " hv repeated injections every three

hours we are able to keep the activity of the organ-
isms under control and more easily and perma-
nently saturate the system in a short time." In
neither of these two deductions can I agree with
Dr. Welden. By " organisms." I take it. Dr. Wel-
den refers to the Klebs-Loeffler bacilli, and diph-

theria antitoxine can have no effect upon the ac-

tivity of bacilli, but counteracts the effect of the

toxines developed by them, and I can see no rea-

son for believing, particularly from any deduc-
tions from the case he cites, that the system
can be more permanently and easily saturated

with antitoxine by giving repeated doses than
by giving one single dose of the proper num-
ber of units (preferably too large a dose than
too small a one). It was my fortune in the

summer of 1894 to use for the first time in
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this country diphtheria antitoxine, being at that
time in charge of the board of health hospitals,
where the opportunity was ample for observing
the results of its use, and these results were pre-
sented before the New York Academy of Medi-
cine, and later before the American Medical Asso-
ciation at Atlantic City, and published respective-
ly in the Medical Record and the Journal of the

American Medical Association. On both these occa-
sions the fact was brought out that no salutary
reaction from the use of antitoxine was to be ex-
pected until at least nine or ten hours had elapsed
after the injection.

A continued and large experience in the treat-

ment of diphtheria has not developed any change
in this opinion, and I am convinced that this is the
view of all those who have a large experience in

the administration of antitoxine in diphtheria,
such as the antitoxine inspectors of the board of
health of New York have. In the case cited by
Dr. Welden, the patient received three doses
of antitoxine at intervals of three hours. He
was prepared to give a fourth dose, but at six

o'clock, the time for the fourth dose, he found the
child in such a good condition that he deemed it

unnecessary. At the time for the fourth dose,
which was just about ten to twelve hours after

his original dose, he found the child well, the re-

sult undoubtedly being due to his first dose only.
The child undoubtedly continued to improve on
the second dose and also on the third dose, but in

' my opinion all three doses should have been given
in one and given at the first instance. In fact,

every case of diphtheria, I believe, should receive
careful examination by the physician as to the
severity of the type the disease has assumed, and
the dose of antitoxine should be based upon the
severity of the disease and the age and condition
of the child. We should avoid frequent doses of

antitoxine as much as possible by sizing up the
case properly and giving the full dose as early as

possible, and I know that the large experience of

those connected with diphtheria work in the New
York Health Department bears me out in this

statement.
A. Campbell White.

RENAL DECAPSULATION FOR NEPHRITIS.

308 Wyoming Avenue, Scranton, Pa.,

Novemier 25, 1903.

To the Editor,

Sir: Two recent letters to the editor, one from
Dr. Byron Robinson, on The Ferguson-Edebohls
Operation, or Renal Decapsulation, published in

your valued Journal of November 7, 1903, page
918, and one from Dr. G. M. Edebohls, on Renal
Decapsulation, published in j'our issue of Novem-
ber 21, 1903, page 1014, have interested me, and
for a personal reason I request the privilege of a

few comments. I was present at the meeting of

the American Medical Association at New Or-
leans in May, 1903, when Dr. A. H. Ferguson read
his paper advancing his claims to priority in con-
nection with the surgical treatment of nephritis,

and in the discussion I took the liberty of em-
phatically denying the correctness of those

claims. From having always kept in close touch

with all the literature of the subject I felt sure
of my ground, but at the time was not prepared
with the exact data and dates necessary to for-

tify my position. Since then I have always felt

that it was due to Dr. Ferguson as a matter of
justice to produce these data and facts, and the
letter of Dr. Robinson has recalled that duty to
my mind.

Dr. Robinson in his letter supports the claim
advanced by Ferguson (Journal of the American
Medical Association, July 4, 1903) to priority of
publication of renal decapsulation. There can be
no question, and there does not appear to be one
with either Robinson or Ferguson, as to who de-
serves the credit of first proposing and of first per-
forming renal decapsulation with the deliberate
purpose in view of bringing about a cure of
chronic Bright's disease ; that honor belongs in-

disputably to Edebohls. Let us examine now as

to whether and as to how far Ferguson's claims
to priority of publication will bear close scrutiny
and investigation. To do so intelligently we must
first distinguish between renal decapsulation as
a mere technical operative procedure and renal

decapsulation performed for the cure of nephritis.

The latter constitutes the question at issue.

Dr. Robinson in his letter quotes Ferguson as
stating at a meeting of the Chicago Gynaecological
Society on December 16, 1898, that he considered
" the peeling off of a thick pathological capsule
as a thing desirable." This is a part statement
only; the official report of the transactions of that

meeting (American Gynecological and Obstetrical

Journal, XIV, 1899, P^g^ ^97) quotes Ferguson as

stating verbatim :
" I do not wish to be misunder-

stood with reference to removing the normal cap-

sule of the kidney. I condemn this and do not
do it. But the peeling oflf of a thick pathological

capsule is a thing that is desirable." In connec-
tion with these remarks it should be remembered
that they were made in the course of a symposium
on movable kidney; that they referred to renal

denudation as a part of the technics of nephro-
pexy; and that nephritis, either acute or chronic,

was not under discussion. But Edebohls has
shown in his letter that renal decapsulation as a

part of the technics of nephropexy, or accidentally

performed in the course of attempts to expose or
deliver the kidney, is original with neither him-
self nor Ferguson, having been performed by E.

Rose as a routine procedure in nephropexy long
before the entrance of either Ferguson or Ede-
bohls upon the field of renal surgery. Further-

more, the essential of the Edebohls operation of

renal decapsulation for nephritis consists in in-

variably removing the kidney capsule, whether
normal or pathological, whether loose or tight.

Thus much for Robinson's support of Fergu-
son's claims. Ferguson himself does not rely

upon this support, possibly recognizing its weak-
ness, but bases his claims to priority of publica-

tion upon the report of two cases made by him
to the Chicago Academy of Medicine (Journal of
the American Medical Association, March 18, 1899,

not March 11, 1899, ^s incorrectly cited by both
Ferguson and Robinson). A careful perusal of

the history of these two cases will show that the

patients were not operated upon for the cure of
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nephritis, that in fact the nephritis was only dis-

closed by subsequent microscopical examination
of pieces of kidney tissue removed at the opera-
tion. To quote Ferguson himself more than four
years later (Journal of the American Medical Asso-
ciation, July 4, 1903, page 8), " in these two in-

stances no positive diagnosis was made before
operating." In his original paper Ferguson states
that in the first of the two cases under discussion
" no diagnosis was made, but a stone in the kid-
ney was suspected and exploration advised;"
while in the second an operation was undertaken
upon the diagnosis of " septic kidney." By what
stretch of the imagination can these two opera-
tions upon which Ferguson bases his claim to

priority of publication be claimed by Ferguson as
operations undertaken for the cure of nephritis?
Furthermore, proof, if such were needed, that
these were not operations for nephritis is fur-

nished by the details of the two operations as de-
scribed by Ferguson. In the first operation, after

needling the kidney in search of suspected stone,
" the fat being removed, the peeled-off capsule of

the kidney was sutured to the lumbar fascia on
either side of the wound, thus suspending it in

the lumbar region ;
" a case of exploratory punc-

ture of the kidney followed by nephropexy with
removal of the fatty capsule and denudation, nec-
essarily concomitant features. In the second
operation " the capsule was split and peeled from
two thirds of the kidney; " the kidney was then
explored with blunt needles, its pelvis opened by
incision through the kidney, and " the capsule
was sutured to the lumbar fascia ;

" an exploratory
nephrotomy followed by nephropexy.

Ferguson, in his recent contribution, charges
that " the date of this publication (Journal of the

A)ncrican Medical Association, March 18, 1899) has
been overlooked by Dr. G. M. Edebohls in all his

articles." This is undoubtedly true, and for the

same: reason, probably, that the article in ques-

tion was overlooked by both Guiteras and myself
in our independent diligent searches of the litera-

ture—that reason being that the publication al-

luded to by Ferguson docs not appear under the

head of original articles, but is embodied in the

report of a discussion before the Chicago Acad-
emy of Medicine. It first appeared as an original

article in the Medical Standard of June, 1899, ^"<^

its publication there is cited both by Guiteras and
by Edebohls, whose contribution to the surgical

treatment of nephritis appeared in the Medical Nezi's

of April 22, 1899. In this paper Edebohls details six

cases of operation upon kidneys, the seat of chronic

nephritis, in one of which, performed January 10,

1898, the operation was deliberately undertaken
with a view to bringing about the cure of a chronic

nephritis diagnosticated as such before operation.

In view of the fact already shown that Ferguson's
two operations, performed early in 1899, were not

for nephritis, the date of publication of Fergu-
son's article appears quite-irrelevant. Ferguson's
additional statement that " it will be seen in the

description of my experience, our work (that of

Ferguson and Edebohls) has been developing
contemporaneously," is true only when supple-

mented by the statement that the operative work
of Edebohls tipon kidneys affected with nephritis,

beginning as it does in 1892, antedates by many
years the beginning of Ferguson's work in the

same direction. It may appear strange also that

Ferguson's claim to priority of publication should

be advanced only more than two years after the

appearance of the formal proposition of Edebohls

(Medical Record, May 4, 1901, page 691) to treat

all cases of chronic Bright's disease by renal de-

capsulation.

From what has been said the conclusion is in-

evitable that neither Ferguson nor Edebohls was
the first to perform renal decapsulation as such,

and that Ferguson was neither the first to per-

form nor the first to publish renal decapsulation

for the cure of nephritis. Priority of proposal,

priority of actual performance, and priority of

publication of renal decapsulation for the cure of

nephritis belong indisputably to Edebohls.

Edebohls (Medical Record, April 26, 1902) and

Guiteras (Nezu York Medical Journal, May 17,

1902), independently of each other and at about

the same time, thoroughly investigated the his-

tory of the development of the surgical treatment

of nephritis, and the conclusions reached by them

after a full, fair, and critical review of the litera-

ture are practically identical. These conclusions

are tabulated by Edebohls, as far as his own \vork

is concerned, in the form of five specific claims,

each of which I have taken the pains to investi-

gate searchingly, and each of which I find to be

absolutely correct and unassailable. Guiteras

summarizes his researches as follows :
" It is there-

fore with great satisfaction that I am able to say

conscientiously that Edebohls, of New York, is

entitled to the full credit of having been the first

actually to perform an operation on the kidney

for the'sole and primary purpose of curing chronic

Bright's disease, and that his only possible com-

petitors for this claim are Harrison, who operated

in acute cases with the intention of relieving the

symptoms and preventing their becoming chronic,

and Israel, who operated in cases of chronic ne-

phritis for the relief of h?ematuria and renal colic,

and who himself emphatically disclaims any in-

tention of introducing the surgical treatment of

the type of cases of chronic nephritis." To cite

but one from among the many appreciative com-

ments upon the work of Edebohls which have ap-

peared in the literature of the past two j-ears. I

quote from an editorial in the May, 1902, number
of the Canadian Journal of Medicine and Surgery:
" In an editorial, it would not be easy to do more

than mention some of the more important features

of Dr. Edebohls's paper. The paper is of great

value, and its author deserves credit for his sur-

gical skill and, in our opinion, greater credit for

his observations on the restoration of urinary

secretion in diseased kidneys. He has elaborated

a working theory of the restitutio ad integrum of a

nephritic kidney after its capsule has been

stripped off, by observations made on the living

bodies of patients cured,by his operation."

In conclusion. I may be permitted to reiterate

that Edebohls is without question the originator

and father of the treatment of nephritis by renal

decapsulation, and to add my conviction that if

ever it was proper to designate an operation by

the name of a surgeon, renal decapsulation for ne-
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phritis should certainly be called the Edebohls
operation. This honor, waived by Edebohls in

his letter on the score of principle, has been cheer-
fully accorded him by a number of medical au-
thors, including such men as Caille, Rotch, and
Tyson. The last of these, Tyson, in a paper read
before the Pennsylvania State Medical Society, and
published in the New York Medical Journal and
Philadelphia Medical Journal for October loth,

credited the origin of surgical treatment for the
cure of Bright's disease entirely to the efforts of
George M. Edebohls. No one who knows Pro-
fessor Tyson will, for a moment, doubt his hon-
esty of purpose, nor will he on the other hand
question the accuracy of assertions made by this

distinguished physician and famous urologist,

noted the world over for his adherence to the
principles which accentuate both of the qualifica-

tions, honesty and accuracy. For my own part,

I wish to say, further, in regard to the offering

of this letter, that the innate modesty of Dr. Ede-
bohls swings him too far away from that justice

to which the opinion of even one's self entitles

him ; so I, for one, shall continue in the future as

I have in the past, to refer to the operation of renal

decapsulation for nephritis as EdeboMs's operation

for the cure of Bright's disease.

Richard H. Gibbons.

^ouli lloticts.

Textbook of Diseases of the Eye for Students and
Practitioners of Medicine. By Howard F. Han-
sell, A. M., M. D., Clinical Professor of Oph-
thalmology, Jefferson Medical College, etc., and
William M. Sweet, M. D., Demonstrator of

Ophthalmology, Jefferson Medical College, etc.

With Chapters by Christian R. Holmes, M. D.,

Casey A. Wood, M. D., D. C. L., Wendell
Reber, M. D. With 256 Illustrations, including

Colored Plates. Philadelphia : P. Blakiston's Son
& Co., 1903. Pp. xv-532. (Price, $4.00, net.)

The number of ophthalmic textbooks which have
appeared within the last few years is evidence of

the increased importance of this branch in the eyes

of medical faculties as well as of the practitioner,

and the .time has passed when a smattering of ele-

mentary optics sufficed for the purposes of the

graduating student. The advance in teaching meth-
ods is reflected in the volume under discussion,

which is characterized by thoroughness, lucidity, in-

dividuality of style and method, and, above all, dis-

crimination in the proportion of space devoted to

important as opposed to rare or curious conditions,

and by recognition of the most recent progress in

special departments of oculistic practice. The brief

but complete exposition of the diagnostic and thera-

peutic use of radiography, of magnet operations,

the economics of vision, the manipulation of the

tropometer and clinoscope, may be cited as instances

in point.

These chapters add greatly to the value of the

publication as a reference handbook of ophthalmic
practice, and this value is enhanced by the stress

which is laid, throughout, on the subject of treat-

ment.

The surgical procedures are described clearly and
graphically, and illustrated by numerous excellent

drawings, while non-operative measures, local as

well as somatic, are explained in few words. Gen-
eralities are conspicuously absent, a feature all will

appreciate who have looked up some practical point

in textbooks and too often found vague or incom-
plete reference, instead of accurate and complete
instructions.

Special chapters have been contributed on Dis-

eases of the Lacrymal Apparatus, Orbit, and Cavi-

ties Accessory to the Orbit, by Holmes, of Cincin-

nati ; Ocular Symptoms in General Disease, by
Casey A. Wood ; and The Pupil in Health and Dis-

ease, by Reber.

The presswork of the volume is unusually fine,

even for the publishers whose firm name appears
on the title page, and who have taught us to expect

fine things in their publications.

Lessons in Disinfection and Sterilisation. An Ele-

mentary Course of Bacteriology, together with a

Scheme of Practical Experiments Illustrating the

Subject Matter. By F. W. Andrevys, M. A., M.
D., Oxon. ; F. R. C. P., Lond. ; D. P. H. Cantab

;

Lecturer on Pathology, Pathologist, and Sanitary

Officer to St. Bartholomew's Hospital, London.
Philadelphia : P. Blakiston's Son & Co. London

:

J. & A. Churchill, 1903. Pp. 222. (Price, $1.05.)

In a very concise way, the author has gone over

the subject and given us a book which is most ex-

cellent for ready reference. The book is founded
upon a series of lectures, delivered in 1902 for some
of the nursing staff of St. Bartholomew's Hospital.

Although it is necessarily elementary in parts, its

conciseness, accuracy, and thoroughness will appeal

to both nurses and medical men.

Tumeurs du placenta et tumeurs placentaires (plo,-

centomes malins), avec 24 figures. Par le Dr.

Paul Briquel. Paris: C. Naud, 1903. Pp. 626.

A work of this character might have been ex-

pected, and, indeed, the time is ripe for its appear-

ance. So much has been written about chorioepithe-

lioma in recent years that a critical collection and
review of journal articles and of individual contribu-

tions is especially welcome. In this monograph
Briquel has collected all the cases, in tabular form,

published up to the time of the appearance of his

book.

He discusses first the placenta and its physiology

in the light of modern views, laying emphasis upon
the passage of fcetal parts into the circulation of the

mother. The benign tumors of the placenta are then

taken up, and this is followed by a consideration of

malignant " placentomata," this name being pre-

ferred bv the author to chorionic designations. The
fourth division treats of the teratomatous character

of placentomata and moles, and includes a discussion

of teratomata of the testicles, lately given a great

deal of prominence in pathological work.

Throughout the book the author has refrained

from entering into clinical and histological descrip-

tions, and. although neither element is neglected, the

reading of the monograph is rendered much easier

by this judicious condensation. .\ complete bibliog-

raphy of the subject is appended.
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The importance of placental growths to obstetrics,

gynecology, and pathological anatomy is so great

that a brief resume of the author's conclusions may
well be given here. He states that the normal func-

tion of the placenta is to nourish the foetus, but this

function becomes degraded or abrogated if the pla-

centa is the seat of neoplasms, hyperplastic condi-

tions, or degenerations. These may be true new
growths, such as angeiofibromyxomata of the cho-

rion. The epithelial elements of the chorion undergo
proliferation in this abnormal state, giving rise to a

vesicular mole.

The syncytiocellular elements, primarily derived

from the foetal ectoderm, form the lining of the

villosities. This lining becomes converted into syn-

cytium under the influence of the maternal blood,

which plays an active role in the transformation,

becoming trophoblastic, a true nutritional organ of

the fcetus. In cases of vesicular mole, however, it

no longer fills this role when all traces of the fcetus

have disappeared ; it takes on a " functional ego-

tism " which is marked by intense proliferation, re-

sulting in a malignant placentoma.

The malignant placentoma is most often uterine;

but its primary neoplastic forces may not, however,
reside in the organ of gestation proper, but may be

located at some distance from it, as in the vagina.

But, wherever it is, it is taken up by the blood cur-

rent and disseminated throughout the body. In

general, the syncytiocellular elements of the pla-

centa, of a mole, and of a placentoma, are identical.

They live in and through the blood, and their ag-

gressive and destructive properties are most marked
in placentomata. Sometimes—as has lately been
well established—these neoplasms, developing dur-

ing and after pregnancy, are teratomatological in

character.

Briquel concludes his study by remarking upon
and emphasizing the identity of structure observed
in the normal placenta of abortion and of a mole, the

covering of the villi in retention, the elementary
types of the malignant placentoma, and some types

of teratomata. These elements are of a teratoid

nature through relation to the individual adult,

whether it is trophoblastic or in a state of independ-
ent proliferation, whether it invades the organism
of a woman after pregnancy, or whether it infects

an individual coincidently with the generalization of

a teratoma.

From what little we have cited it will be seen that

this is a work of great importance to the pathologist,

to the gynecologist, and to the obstetrician. The
monograph belongs to the newer fields of observa-

tion but recently tilled, and it represents the latest

thought and the newest investigation's. Its fresh-

ness, originality, and completeness render it an es-

sential to everyone who is even remotely interested

in the subject with which it deals. Several excellent

illustrations are included in the text.
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Business Was Bad!—In Poems from the Greek
Anthology (Cameo Series, LXXIX), Richard Gar-
nett gives the following plaint of a lovesick phy-
sician :

I, an enamoured doctor, fain would give,

Venus, to thee a generous donative
That fair Callistrata thou might'st incline

To cease from maiden coyness, and be mine

;

But sickness hath not much prevailed of late.

And I perceive with grief my purse's weight
Sorts with my liberal intent but ill

:

Wherefore I pray that thou wouldst take a pill.

Studies of the Periosteal Perception of Vibra-
tions.—At a meeting of the New York Neurolog-
ical Society, held on November 3rd, Dr. Edwin
G. Zabriskie read a paper with this title. He said
that the best method of testing this sense was by
means of a tuning fork set in vibration and then
placed firmly over the bony prominences where
there was the least amount of tissue between the
bone and the skin. The fork selected for this pur-
pose was that devised by Dr. Dench, giving sixty-

four vibrations a second, because of the power of

such a fork to send the vibrations through a con-
siderable layer of tissue. The results were
checked by means of a fork having 512 vibrations.

In making the observations the intelligence of

the patient must be well considered ; even intelli-

gent people were apt to confound the pressure of

the fork with the vibrations. It was well to place

the fork first where the vibrations would be plain-

ly felt, as over the cranium, thus impressing upon
the patient the kind of sensation to be noted. The
lesions studied were divided into three groups,
viz.: I, Those of central origin. 2, Those of the

nerves themselves. 3, Those of the bones and
joints. The first group formed by far the great-

est number of cases studied, and the most inter-

esting ones were those of tabes dorsalis, cerebro-

spinal syphilis, the lesions producing Brown-
Sequard's symptoms and hemiplegia. When
there were profound disturbances of the integu-

ment, there might be slight changes or none at

all in the periosteal perception. Most commonly
there was a wider distribution or a more profound
disturbance of the periosteal perception than that

of the integument. Sometimes there were only

certain areas of one bone over which the perio-

steal perception was lost. There were only three

cases with the Brown-Sequard symptoms that

were studied, and, hence, no definite conclusions

could be drawn. As yet he had been unable to

establish a definite relation between the periosteal

perception of vibrations and the position sense.

Some cases of sciatica presented an interesting

condition. In several of these there was no loss

of periosteal perception of vibrations or of the

position sense, although there were definite dis-

turbances of cutaneous sensation. In about half

the cases there was a diminution of the perio-

steal perception on the affected side. Of the cases

of alcoholic neuritis with slight involvement of

the cutaneous sensibility, none showed any
change in the periosteal perception. In a case of

beginning acromegaly there was no disturbance

of the position sense. In the joint cases, when
there was evidence of definite absorption of the
bone, there was loss of vibration confined to the
affected bone area. In a case of chronic arthritis

of the hip joint the perception of periosteal vibra-
tions on the affected side of the pelvis was decid-
edly diminished. In the cases of arthritis de-
formans, only one patient showed any disturb-
ance of the position sense, and that one also ex-
hibited marked cutaneous disturbances over the
left arm and right leg, and over these areas the
vibrations were less plainly perceived. In a case
of cerebellar tumor the position sense was pro-
foundly disturbed. There were no cutaneous dis-

turbances or changes in the periosteal perception
of vibrations. The speaker said that he had ex-
amined seven or eight well defined tuberculous
joint lesions, but none of them showed any change
in the periosteal perception of vibrations. He
had himself been unable as yet to come to any
conclusions.

The Index Medicus.—An excellent letter by
Dr. J. W. Ballantyne, of Edinburgh, appealing
for more extended support for the Index Medicus,
appears in the Bj-itish Medical Journal for Novem-
ber 14th, Dr. Ballantyne says in part

:

It will be a real misfortune if, after the grant from the
Carnegie Institution has brought the price of the Index to

a level within the means of nearly every medical practi-

tioner, the number of subscribers should still be so small as
to lead to the belief that the profession does not care to
have the Index on any terms.
The Index is no mere list of the medical literature of the

preceding month. It is a carefully classified list, in which,
with comparatively little trouble, one can find the references
to all the articles and books that have appeared on any given
subject within the past month ; and then, with the annual
index to the whole volume which appears at the end of the
twelve months, one can have all the literature for that year
at one's fingers' ends. The titles of the papers are given in

full, so that the mere reading of these will give the man who
consults his Index Medicus a very fair idea of the trend of

opinion in the theory and practice of any special subject in

which he may be interested. The titles of papers published

in Russian and Bohemian, and in some other less generally-

known tongues, are translated into English. For instance,

in the July part of the Index Medicus for this year the

reader who is interested in the question of leprosy will find

the titles of three papers by Mr. Hutchinson on the der-

matitis of leprosy, on fish eating and leprosy, and on leprosy

in India. He will discover, also, that there have been ar-

ticles on the contagiousness of leprosy, on leprosy in the

newborn and the heredity of leprosy, on mixed leprosy,

on nervous leprosy, on cranial periostoses in leprosy, on the

public prophylaxis of the disease, on its treatment by chaul-

moogra oil, and on native Christians in Indian leper asy-

lums. Perhaps the reader is interested more in the ques-

tion of anaesthetics? He will in the July number of the

Index find over thirty article-titles dealing with all that the

literature of the month has to say on that subject, including

the use of somnoform, of ethyl bromide, of anaesthol, of beta-

eucaine, of epidural injections of cocaine, of yohimbin, the

risk of ignition of ether vapor in presence of a closed

electric light, the anaesthetization of difficult and bad sub-

jects, the use of massage of the heart in chloroform col-

lapse, etc.

Or, again, he may want to know what is being achieved

by the use of radiotherapy in cancer ; he will find the sug-

gestive titles of fourteen articles on that subject. The sub-

ject of the surgical treatment of nephritis by decapsulation

of the kidney he will also find references to under that head-

ing. On the Bossi dilator in obstetrical emergencies he will

discover several articles, including one by Bossi himself and

another by Diihrssen ; he will note that the list of papers

dealing with symphysiotomy is comparatively short, while

that on the treatment of lupus by the Finsen light method

I

I



December 5, 1903.] OFFICIAL NEWS. III5

is comparatively long. In a sentence, every worker in medi-
cine will find references to articles which are of interest to

him, and without which he cannot pretend to be able to keep
abreast with progress.

Surely, continues Dr. Ballantyne, the profes-

sion in Britain and America will see to it that

the Index Medicus receives sufficient support to

demonstrate to the Carnegie Institution that it

is not regardless of the scientific and literary and
cosmopolitan aspects of the work it is doing.

(Dffidal llftos.

Public Health and Marine Hospital Service

Health Reports:

The following cases of smallpox, yellow fever, cholera,

and plague have been reported to the Surgeon-General, Pub-

lic Health and Marine Hospital Service, during the week
ending November 27, 1903:

Smallpox—United States.
Place. Cases. Deaths.

Alabama—Mobile Nov. 8-21 21
Colorado—Denver Oct. 18-21 10
Illinois—Belleville Nov. 8-21 11
Louisiana—New Orleans Nov. 15-21 1
Massachusetts—Lawrence Nov. 15-21 1
Michigan—Detroit No . . 3 5-21 4
New Hampshire—Manchester. . . Nov. 15-21 3
New Jersey—Camden Nov. 15-21 4 2
New Yorls—New YorlJ Nov. 15-21 4
Ohio—Cleveland Nov. 15-21 1

Ohio—Youngstown Nov. 15-21 11
Pennsylvania—Altoona Nov. 15-21 1
Pennsvlvanla—Carbondale Nov. 15-21 2
Pennsylvania—Erie Nov. 8-21 3
Pennsylvania—.Johnstown Nov. lb-± 3
Pennsylvania—rhiiadelphla ...Nov. 15-21 68 7
Pennsylvania—Pittsburgh Nov. 15-21 32 6
Tennessee—Memphis Nov. 15-21 3
Utah—Salt Lake City Nov. 8-14 3

Smallpox—-Foreign.

Austria-Hungary—Prague Nov. 1-7 9
Brazil—Rio de .Janeiro Oct. 19-25 40 34
Canada—Manitoba, Winnipeg. .. Nov. 8-14 1

Colombia—Itarranquilla Nov. 2-18 1

Ecuador—Guayaquil Oct. 18-31 2
France—Paris Nov. 1-7 3
Great Britain—Glasgow Nov. 7-13 7 1
Great Britain—Manchester Oct. 25-Nov. 7 7
Gt. Britain—Newcastle-on-Tyne. Nov. 1-7 6
Java—Batavia Oct. 11-17 21 6
Mexico—Mexico Oct. 8-15 1
Netherlands—Amsterdam Nov. 8-14 3
Russia—Odessa Oct. 10-25 5 1
Russia—St. Petersburg Oct. 25-Nov. 7 126 2
Russia—Warsaw Oct. 18-24 2
Spain—Barcelona Oct. 25-Nov. 7 2
Turkey—Smyrna Oct. 19-Nov. 1 68

Smallpox—Insular.

Philippine Islands—Ccbu Sept 1-30 5 1

Philippine Islands—Manila Sept. 27-Oct. 10... 1

Yellow Fever—United States.

Texas—Cannel Nov. 19-23 4
Texas—Laredo Nov. 20-23 68 5
Texas—Minera Nov. 14-23 6
Texas—San Antonio Nov. 15-23 7 2

Yellow Fever—Foreign.

Brazil—Rio de Janeiro Oct. 19-25 1
Mexico—Cludad Victoria Oct. 25-Nov. 7 14 8
Mexico—Coatzacoalcos Nov. 1-7 2

2 Imported.
Mexico—Linares Oct. 25-Nov. 7.... 86 17
Mexico—Merida Oct. 25-Nov. 7.... 4 2
Mexico—Tampico Oct. 25-Nov. 7 . . . . 3
Mexico—Tehuantepec Oct. 25-Nov. 7.... 2
Mexico—Vera Cruz Nov. 7-14 17 5

Cholera—Insular.

Philippine Islands—Manila Sept. 27-Oct. 10... 90 84
Philippine Islands—Provinces. .Sept. 27-Oct. 10... 962 750

Cho iera—Foreign.

China—Shanghai Oct 3-10 7
Japan—Nagasaki Oct. 20-2C 49 27
Japan—Yokohama Oct 4-10 1 i
Straits Settlements^Slngapore.Sept 1-30
Straits Settlements—Singapore. Sept 27-Oct 3.... 1 l
Turkey—Syria, Alexandretta . . . Oct. 18-24 2 1

Plagu c—/ n sula r.

Philippine Islands—Cebu Sept 1-30 11 g
Plague—Foreign.

Brazil—Rio de Janeiro Oct. 19-25 64 20
China—Newchang Sept 2G-0ct 3. . . .144 142
India.—Bombay Oct. 20-27 64
India—Calcutta Oct 18-24 13
Japan—Y'okohama May 10-Oct. 17. ... 29 23

Navy Intelligence :

Official List of Changes in the Medical Corps of the

United States Navy for the week ending November 28, 1903:

Du BosE, W. R., Medical Inspector. Ordered to duty as
assistant to the Bureau of Medicine and Surgery, Navy
Department.

Fauntlekoy, a. M., Assistant Surgeon. When discharged
from treatment, ordered to the Scorpion.

Grayson, C. T., Acting Assistant Surgeon. Detached from
the Naval Proving Ground, Indian Head, Md., and
ordered to the Naval Hospital, Washington, D. C.

Huntington, E. O., Surgeon. Sick leave extended three
months.

Urie, J. R, Surgeon. Detached from the Bureau of Medi-
cine and Surgery as assistant to the Surgeon-General,
and ordered to the Missouri.

Army Intelligence:

Official List of Changes in the Stations and Duties of
Officers Serving in the Medical Department of the United
States Army for the week ending November 28, 1903:

Adair, George W., Lieutenant-Colonel and Deputy Surgeon-
General. Ordered to St. Paul, Minn., for duty as Chief
Surgeon of the Department of Dakota.

Brechemin, Louis, Major and Surgeon. Relieved from
duty at Ord Barracks, Monterey, Cal., and ordered to
San Francisco, Cal., to assume charge of the Medical
Supply Depot in that city.

Brooks, William H., First Lieutenant and Assistant Sur-
geon. Relieved from duty at Vancouver Barracks,
Washington, and ordered to the U. S. General Hos-
pital, Washington Barracks, D. C, for duty.

BusHNELL, George E., Major and Surgeon. Granted leave
of absence for seven days, with permission to apply for
an extension of twenty-three days.

Byrne, Charles B., Colonel and Assistant Surgeon-Gen-
eral. Relieved from duty as Chief Surgeon Department
of Dakota and ordered to proceed to Omaha, Neb., for
duty as Chief Surgeon, Department of Missouri.

Dean, Elmer A., First Lieutenant and Assistant Surgeon.
Will proceed to Washington, D. C, for examination
for promotion.

De Shon, George D., Captain and Assistant Surgeon. Will
proceed to Washington, D. C., for examination for pro-
motion.

GiRARD, A. C, Colonel and Assistant Surgeon-General. Re-
lieved from duty in the Division of the Philippines, and
ordered to San Francisco, Cal.. where he will report
for duty to the Adjutant General of the ."Vrmy.

GiRARD, J. B., Colonel and Assistant Surgeon-General. Re-
lieved from duty as Chief Surgeon of the Department
of Missouri, and ordered to San .\ntonio, Tex., for
duty as Chief Surgeon of the Department of Texas.

Grubbs, R. B., First Lieutenant and -A.ssistant Surgeon. Re-
lieved from duty at the General Hospital, Presidio of
San Francisco, and ordered to Fort Wright, Wash-
ington, D. C.

Henderson, A. B., First Lieutenant and Assistant Surgeon.
Granted leave of absence for seven days, from Novem-
ber 20, 1903.

HoFF, John Van R.. Lieutenant-Colonel and Deputy Sur-
geon-General. Granted thirty days' leave of absence,
to take eflfect in December, 1903.

Jean, George W., First Lieutenant and Assistant Surgeon.
Relieved from duty in the Division of the Philippines
and ordered to Fort Adams for dut>'.

Kilbourne, H. S.. Lieutenant-Colonel and Deputy Surgeon-
General. Relieved from duty as Chief Surgeon of the
Department of California, and ordered to proceed to
Manila.

Little, William L., First Lieutenant and Assistant Sur-
geon. Reported for temporary duty as assistant to
the Attending Surgeon, San Francisco, Cal.
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Morse, Arthur VV., First Lieutenant and Assistant Sur-
geon. Relieved from duty at Fort Walla Walla, Wash.,
and ordered to Vancouver Barracks. Wash.

Powell, William A., First Lieutenant and Assistant Sur-
geon. Granted thirty days' leave of absence, from
November 21, 1903.

Rand, 1. W., Captain and Assistant Surgeon. Relieved from
duty at Fort Wright, Wash., and ordered to Ord Bar-
racks, Cal.

Richardson, George H., First Lieutenant and Assistant
Surgeon. Granted leave of absence for one monih and
ten days, from November 21, 1903.

ToRNEY, G. H., Lieutenant- Colonel and Deputy Surgeon-
General. Relieved from duty at the Medical Supply
Depot, and ordered to report to the Commanding Gen-
eral of the Department of California for temporary duty
as Chief Surgeon of that Department.

Truby, W. F., First Lieutenant and Assistant Surgeon.
Ordered to report at the Surgeon-General's office for

examination for promotion.

Van Dusen, James W., First Lieutenant and Assistant Sur-
geon. Granted leave of absence for thirty days, with
permission to apply for thirty days' extension, from
November 30, 1903.

Webber, H. A., First Lieutenant and Assistant Surgeon.
Relieved from duty in the Division of the Philippines,

and will proceed to Fort Walla Walla, Wash., for duty.

Public Health and Marine Hospital Service

:

OfUcial List of the Changes of Station and Duties of

Commissioned and Non-Commissioned Officers of the Pub-

lic Health and Marine Hospital Service for the Seven Days

ending November 26, 1903:

Billings, W. C, Assistant Surgeon. To proceed to Wash-
ington, D. C, and report to chairman of examining
board to determine his fitness for promotion to the

grade of passed assistant surgeon. November 24, 1903.

Clark, T., Passed Assistant Surgeon. To proceed to St
Johns, N. B., and assume temporary charge of service

during absence of Assistant Surgeon W. C. Billings.

November 24, 1903.

Corput, G. M., Assistant Surgeon. To proceed to Washing-
ton, D. C, and report to chairman of examining board
to determine his fitness for promotion to the grade of

passed assistant surgeoa November 24, 1903.

Currie, D. H., Assistant Surgeon. To proceed to San
Francisco Quarantine, California, and assume tempo-
rary charge of service during absence of Passed Assist-

ant Surgeon H. S. Gumming. November 24, 1903.

Gassawav, J. M.. Surgeon. Department letter granting

Surgeon Gassaway leave of absence for one month,
amended so that said leave shall be for twenty-six days
from October 13th.

Kerr, J. W., Assistant Surgeon. To proceed to Wash-
ington, D. C, and report to chairman of examining
board to determine his fitness for promotion to the

grade of passed assistant surgeon. November 24, 1903.

Lumsden, L. L., Passed Assistant Surgeon. Upon expira-

tion of leave of absence to remain at New Orleans, La.,

and await assignment. November 20, 1903.

Maguire, E. S., Pharmacist. Department letter granting

Pharmacist Maguire leave of absence for thirty days

from December 5, 1903, amended so that said leave

shall be from December ist.

Manning, H. M., Assistant Surgeon. Relieved from duty

at Stapleton, N. Y., and directed to proceed to Hono-
lulu, T. H., and report to Chief Quarantine Officer for

duty, November 23, 1903

Robinson, D. J., Assistant Surgeon. To report to chair-

man of examining board. Port Townsend, Washing-
ton, to determine his fitness for promotion to the grade

of passed assistant surgeon. November 24, 1903.

Sawtelle. H. W., Surgeon. Granted leave of absence for

two days from November 27th.

Stoner, G. W., Surgeon. Granted leave of absence for five

days from November 24, 1903, under paragraph 189 of

the regulations.

WiCKES, H. W., Passed Assistant Surgeon. Granted leave
of absence for five days from November 28th.

Boards Convened.
Board convened to meet at Washington, D. C, December

7, 1903, for examination of Assistant Surgeons W. C. Bil-
lings, J. W. Kerr, and G. M. Corpot, to determine their
fitness for promotion to the grade of passed assistant sur-
geon. Detail for the board—Assistant Surgeon-General L.
L. Williams, chairman. Assistant Surgeon-General W. J.
Pettus. Assistant Surgeon-General G. T. Vaughan, re-
corder.

Board convened to meet at Port Townsend, Washington,
December 14, 1903, for examination of Assistant Surgeon
D. E. Robinson, to determine his fitness for promotion to
the grade of passed assistant surgeon. Detail for the board—Passed Assistant Surgeon J. H. Oakley, chairman.
Passed Assistant Surgeon H. S. Gumming. Passed As-
sistant Surgeon M. H. Foster, recorder.

^irtbs, Ularriages, anb gcatbs.

Married.

Barrett — Hollander. — In Baltimore, Maryland, on
Wednesday, November i8th. Dr. Arthur Gilbert Barrett
and Miss Alice Hollander.

Downey—Farrah.—In Atlanta, Georgia, on Tuesday,
November 17th, Dr. James H. Downey and Miss Lillie

Ollivette Farrah.

Miller—Blood.—In New York, N. Y., on Monday, No-
vember 23d, Dr. Elmer Elvertin Miller and Mrs. Catherine
Newschofer Blood.

Neal — Jones. — In Philadelphia, Pennsylvania, on
Wednesday, November i8th. Dr. S. Herbert Neal and Miss
Bertha Williams Jones.

Reeve—Miller.—In Richmond, Virginia, on Tuesday,
November 17th, Dr. Jesse Newman Reeve and Miss Ashley
Macon Miller.

RoRKE

—

Lyon.—In New York, N. Y., on Wednesday,
November i8th. Dr. James Francis Rorke and Miss Minnie
Lyon.

Stevenson—Burt.—In San Francisco, California, on
Saturday, November 14th, Dr. George Stevenson and Miss
Frances M. Burt.

Tileston—Williams.—In Chicago, Illinois, on Wednes-
day, November i8th. Dr. Wilder Tileston and Miss Clare
Williams.

Died.

Cook.—In St. Paul, Minnesota, on Monday, November
i6th. Dr. Thomas S. Cook, in the forty-third year of his

age.

Dravo.—In Pittsburgh, Pennsylvania, on Wednesday,
November i8th. Dr. Louis H. Dravo, in the forty-fifth year
of his age.

Dunham.—In Jacksonville, Florida, on Wednesday,
November i8th. Dr. Charles A. Dunham, in the fiftieth year
of his age.

Mervy.—In San Diego, California, on Tuesday, Novem-
ber 17th, Dr. Alphonse J. Mervy, in the fifty-seventh year
of his age.

Murray.—In Laredo, Texas, on Sunday, November 22d,

Dr. R. D. Murray, in the sixty-fifth year of his age.

Porter.—In Canandaigua, N. Y., on Tuesday, November
24th, Dr. Charles H. Porter, in the seventieth year of his

age.

Sarpy.—In New Orleans, Louisiana, on Monday, No-
vember i6th, Dr. Emile Sarpy, in the seventy-fourth year
of his age.

Secor.—In Lansing, Michigan, on Sunday, November
15th, Dr. Thomas J. Secor, in the sixty-fifth year of his age.

Starkey.—In Kingston, N. Y., on Saturday, November
2ist, Dr. Herbert .\. Starkey, in the thirty-sixth year of his

age.

Stewart.—In Philadelphia, Pennsylvania, on Wednes-
day, November 25th, Dr. William Shaw Stewart, in the

sixty-sixth year of his age.
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THE ADMINISTRATION OF ANTITOXINE
IN DIPHTHERIA BY THE DEPART-
MENT OF HEALTH DURING 1902.

By J. S. BILLINGS, Jr., M. D.,

NEW YORK.

The administration of antitoxine in diphtheria

was begun in New York by the department

of health January i, 1895. Previous to that

date the death rate from diphtheria had ranged

between 16.7 and 11 per 10,000, and the case

mortality of the disease from 64 per cent,

to 44 per cent. With the introduction of an-

titoxine a marked improvement at once took

place in both the death rate and the mortality

from diphtheria, and this improvement was pro-

gressive until 1898. These statements are best

proved by the diagram given later, showing the

death rate of, and the mortality frorn, diphtheria

from 1888 to 1903. Up to 1899 a special corps of

inspectors was maintained, whose duty it was to

administer antitoxine free of charge in cases of

diphtheria, and to immunize all children and

adults who had been exposed to infection. Early

in 1899 this corps of inspectors was abolished, and

the administration of antitoxine made a part of

the work of the diagnosticians of the department.

In 1902, the death rate and mortality having

risen quite markedly, it was determined to do

everything possible toward (i) lessening the

prevalence of diphtheria; (2) preventing its oc-

curence in persons exposed to it ; and (3) pro-

moting the recovery of patients suffering there-

from. To these ends a special corps of inspectors,

four in number, was organized March i, 1902, and

assigned to the free administration of diphtheria

antitoxine. This number was soon found to be

insufficient, and four more inspectors were added

to the corps. The city was divided into eight dis-

tricts, as follows: East of Broadway (i) Battery

to Broome Street; (2), to Sixth Street, west of

Broadway ; (3) Battery to Thirty-fourth Street,

east of Fifth Avenue
; (4) Sixth Street to Forty-

second Street; (5) Forty-second Street to Eigh-
tieth Street

; (6) Eightieth Street to the Harlem
River, west of Fifth Avenue; (7) Thirty-fourth

Street to Ninetieth Street; and (8) Ninetieth

Street to the Harlem River. The inspectors are

on duty day and night ; every call sent in to the

department is at once telephoned to them, and
attended to at once. All have received thorough
training in intubation and extubation, and spe-

cial attention is paid to cleanliness and asepsis in

the injection of antitoxine. So far, not a single

case of infection or injection abscess has been re-

ported. Besides the administration of antitoxine

to persons suffering from diphtheria, the inspec-

tors have, as far as possible, immunized all per-

sons coming under their observation, who have

been exposed to the disease. Besides the estab-

lishment of the above mentioned corps of in-

spectors, other efforts have been made to extend

the use of antitoxine as far as possible, as follows

:

In every case of diphtheria reported to the de-

partment (and this includes practically all cases

occurring in the Boroughs of Manhattan and the

Bronx), the attending physician was asked (either

by telephone or personal interview) if his patient

had received antitoxine and the rest of the family

had been immunized. If this had not been done,

the department offered either to do it for him, or

to furnish the antitoxine free of charge.

All cases of diphtheria reported by dispensaries

were at once visited, and injection and immuniza-

tion performed. In all fatal cases of diphtheria,

inquiry was made of the attending physician as

to whether antitoxine had been used, and at what
stage of the disease (see later for statistics).

The diagnosticians, district inspectors, school

inspectors, and other employees of the depart-

ment were notified of the formation of the anti-

toxine corps, and instructed to report for inspec-

tion and injection, if necessary, all cases of diph-

theria in tenement houses where isolation was
not or could not be enforced, or where no phy-

sician was in attendance. Everv district in-
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spector was instructed to report whether the cases

of diphtheria seen by him, private or institution

cases, had received antitoxine.

And finally, circulars, leaflets, and other litera-

ture were distributed widely to the medical pro-

fession, urging the early use of antitoxine and the

great advisability of widespread immunization

against the disease, as preventive of its spread.

The results of these various steps have been most

satisfactory, as is shown in the table, the death

rate in 1902 being 31 per cent., and the mortality

9.5 per cent, lower than in 1901. And it must be

borne in mind that these steps were not taken un-

til March ist; January and February are two of

the heaviest months of the year as regards the

occurrence of diphtheria ; were the figures for

these months deducted from the statistics, the

showing made would be even better.

1

60

51
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Table VI.

Showing Cause of Death.

Pneumonia 14

Nephritis 3

Cardiac paralysis 18

Asphyxia 17

Exhaustion 4
Sepsis 24
Pulmonary oedema 2

Endocarditis i

Meningitis i

84

Table VII.

Cases Arranged According to Day of Disease on

Which Antitoxine was Injected, Giving

Mortality Per Cent.

First day

Second dav

Third day.

Fourth dav

Fifth day.

Over Fifth
day

Unknovv'n. .

Total cases
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Tabulation of Cases of Diphtheria in Which
Antitoxine was Administered by Physi-

cians from October i, 1895, to

January i, 1903.

Total number of cases considered as diphtheria,

8,318.

Total number of cases showing Klebs-Loeffler

bacilli, 6,563, or 78 per cent.

Total number of cases showing doubtful and

no culture, 2,755, or 22 per cent.

Table I.

Total Number of Cases Considered as Diphtheria,

Showing Deaths and Mortality Per Cent.
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ring in the Boroughs of Manhattan and the Bronx
from May 20, 1902, to January i, 1903. Follow-

ing are the results obtained

:

Total cases investigated, 277.
In 198 cases, or 71 per cent., antitoxine was

used.

In 79 cases, or 29 per cent., antitoxine was not
used.

I.

The Location of the Membrane was Given as Follows:

Tonsils 13 or 4.7 per cent, of all cases.

Pharynx 36 or 13 per cent, of all cases.

j Operative cases, 28
)

121 or 43.6 per cent, of all

arynx
| Non-operative, 93 j" cases.

Nares 49 or 17.7 per cent, of all cases.

Not stated 58 or 21 per cent, of all cases.

277 or 100 per cent.

II.

Character of Disease.

Mild I or .03 per cent, of all cases.

Moderate 7 or 25 per cent, of all cases.

Severe 86 or 31 per cent, of all cases.

Septic 138 or 49.9 per cent, of all cases.

Not stated 45 or 16.57 per cent, of all cases.

~277

III.

Cause of Death.

Pneumonia 20 or 7.4 per cent, of all cases.

Nephritis 14 or 5.2 per cent, of all cases.

Sepsis 83 or 30 per cent, of all cases.

Cardiac paralysis 41 or 1 5 per cent, of all cases.

Asphyxia 59 or 21.6 per cent of all cases.

E.xhaustion 15 or 5.7 per cent, of all cases.

Scarlet fever 9 or 3.4 per cent, of all cases.

Measles I or .03 per cent, of all cases.

Myocarditis 2 or .07 per cent, of all cases.

Endocarditis I or .03 per cent of all cases.

Not stated 32orii.7 per cent, of all cases.

277

Table IV.

Day of Death After First Injection.

Moribund, i.e., within 24 hours.

First day, 24-48 hours

Second day, 48-72 hours

Third ray, 72-96 hours

Fourth day, 96-120 hours

Fifth day, 120-144 hours

Over five days

Not stated

Per Cent, of

Injected Cases.

62 or 31

22 or II

24 or 12

8 or 4

5 or 2.5

1 1 or 5.5

28 or 14

38 or 20

198 or 100

Table V.

Number of Days III When First Injection zvas Given.

First day 5 or 2.5 per cent.

Second day .,. 25 or 12 per cent

Third day 22 or 18.5 per cent

Fourth day 28 or 13 per cent

Fifth day 22 or 11 percent

Over five days 22 or 11 per cent

Not stated 64 or 32 per cent

198 or 100

Table VI.

Number of Injections Given.

1 injection loi or 51 percent
2 injections 49or 24 per cent

3 injections 6 or 2.7 per cent
Over 3 injections 4 or 2.3 per cent
Not stated 38 or 20 per cent

198 or 100

Table VII.

Units Given.

12,000 23or II percent

23,000 40 or 21 percent

3 4.000 47 or 23 per cent

Over 4,000 54 or 25 per cent

Not stated 34 or 20 per cent

198 or 100

ANALYSIS OF CASES INJECTED ON FIRST OR SECOND

DAY.

These cases were 30 in number, of which 17

were laryngeal.

Of the laryngeal, 8 cases were operated on (in-

tubation), 9 cases were not. Of the 8 cases oper-

ated on, 5 were septic (3 severe)
; 4 operated on

within twenty-four hours; i within twenty-eight

hours ; i within thirty-two hours. Two had pneu-

monia, and 2 whooping cough. Of the 9 cases not

operated on, 5 were septic (4 severe)
; 4 were

operated on within twenty-four hours; 3 within

forty-eight hours; i within four days (pneu-

monia) ; I, no information
; 5 had asphyxia.

Of the remaining 13 cases,

(a) The tonsils, pharynx, and nose were aflfecfed in 3

(One was septic, death occurring on the eighth

day; one was moderately severe, but complicated

with gastroenteritis ; in one there was severe sup-

pression of urine).

(b) The pharynx only was affected in 4

(One was in a nine months' old infant, which had

only one injection of 1,500 units; two were septic,

death occurring from sepsis on the fifth day;

scarlet fever complicated the fourth).

(c) The tonsils only in i

(Four months old. Moderate, Colitis).

(d) The pharynx and nares in t

(Septic—meningitis—five days).

(e) The nares and tonsils in i

( Septic—bronchopneumonia)

.

(f) The location and character not stated in I

(Died in three days from exhaustion).

(g) Recovery ensued and patients died after two or three

weeks from nephritis and bronchopneumonia, re-

spectively 2

13

Of the 79 fatal cases where antitoxine was not

administered, in 42 the physicians stated that they

did not use it because the patients were either

moribund or were seen so late in the disease that

they thought antitoxine would do no good.
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In 8 cases the physicians stated that they did

not believe in antitoxine.

In 4 cases the parents refused injection.

In 25 cases no reason was given for not using it.

The results obtained in cases injected by in-

spectors from January i, 1903, to October i, 1903,

are even better than those for 1902. Of 1,208

cases considered as diphtheria, only 72 died, a

case mortality of 5.9 per cent. Deducting the

moribund cases (26) the mortality is only 3.8 per

cent.—the lowest on record.

In order to ensure better service and more rapid

attention to calls, two more inspectors have been

added to the regular force, making ten in all.

Further, a special inspector, skilled in intubation,

has been assigned to the general supervision of

all such cases.

CONCLUSION.

There is no longer any doubt as to the curative

action of antitoxine in diphtheria. Of 15,792 cases

injected with antitoxine furnished free of charge

by the department of health or by its inspectors,

1,860 died, a case fatality of 11.8 per cent. If the

cases moribund when injected (722 in number)

are deducted the case mortality is further reduced

to 7.5 per cent.

The one fact, important if not new, brought

out in this report is the great advisability—the

almost imperative necessity—of the earliest pos-

sible administration of antitoxine. Of 1,702 cases

injected on the first day of the disease, only 85

patients died (including moribund cases), a case

mortality of 4.9 per cent. Comment is unneces-

sary.

THE ROENTGEN RAYS IN THERA-
PEUTICS.*

By MIHRAN K. KASSABIAN, M. D.,

PHILADELPHIA,

DIRECTOR OF THE RONTGEN RAY LABORATORY OF THE

PHILADELPHIA HOSPITAL (bLOCKLEy).

During the past ten years numerous inventions

and discoveries have been made in the field of

physical science, attracting, and deservedly so, a

great deal of attention from many members of

the medical fraternity.

In the therapeutics of the profession many dis-

coveries and inventions in the allied sciences have

been proved to be invaluable adjuncts in the treat-

ment of disease. Time will not permit me even

to mention these discoveries and inventions.

There is, however, one discovery that has at-

tracted, perhaps, more attention than any other

made within the last three centuries, and it is with

• Read at the meeting of the Medical Society of the State of

PennsylTaDlB, held at York, Pa., September 22, 23, and 24, 1903.

its uses that I shall deal. This discovery was
made in the last semi-decade—accidentally, as we
all are aware—by Rontgen, who is now famous

the world over for his wonderful researches in the
" scientific field of mysteries.". The discovery of

the unknown rays soon attracted the members of

the medical profession, who at once realized that

an important aid in the art of diagnosticating cer-

tain conditions had been given to them. The
members of the medical profession immediately

adopted it as the most useful measure in the diag-

nosis of conditions which previously were guessed

at or remained undiagnosticated. Soon after the

rays had attained a permanent place in the field

of diagnosis, it was observed that accidental der-

matitis was invariably set up. This suggested to

the minds of the observing and careful investiga-

tors the possibility of the use of the rays, not only as

a diagnostic agent, but also in the treatment of

various pathological conditions. Experiments

were then conducted with the hope that these

pathological conditions, especially carcinomata,

lupous afifections, and certain dermatological le-

sions, could be cured by the careful and repeated

applications of the rays on the parts thus diseased.

The results of experiments at first were very

slowly evident, but of late the utmost activity

has prevailed in many schools, at home and

abroad, and in consequence a considerable amount

of hope has been raised as to the therapeutic value

of the rays in various afifections, and most of all

in malignant disease. That the results in the

main are very satisfactory has been proved by

reports and statistics originating from the medi-

cal practitioners both in this country and abroad,

thus proving that the rays are useful in the treat-

ment of the conditions above mentioned. I fear,

though, that the time allowed for the correct re-

porting of cases that are supposed to have given

good and satisfactory results under the applica-

tion of the X rays, has not been sufficiently long

or extended. In my own experience recurrence

of malignant disease has been more frequent than

the permanent cure of the said conditions. I do not

wish to be misunderstood, for it is my earnest

belief (this conclusion being drawn from the re-

sults I have achieved and also from the results

obtained from certain x ray therapeutists stationed

in Philadelphia), that really more " cures " are rer

ported than truly can be called such, inasmuch

as the time for possible recurrences has not been

sufficiently extended. This, however, is not true

of lupus and many other dermatological lesions,

my experience so far as permanent cure is con-

cerned, being on the whole (in 97 per cent, of

cases) very satisfactory in regard to them. I am,

however, of the opinion that in the x rays we have
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an agent which will, in a short time, prove to be of

undoubted benefit in the permanent cure of malig-

nant disease. Other measures, in addition to

and in conjimction with the application of the x
rays, and on which I am now working and experi-

menting, will when instituted, give greater prom-
ise of effecting a cure than simply the ordinary

application of the rays as thus far practised. The
manner in which the x rays act upon the diseased

tissue has not as yet been sufficiently clearly de-

termined. It was in the very beginning believed,

when the therapeutic value of the rays was at

first observed, that the action was of a bactericidal

nature. This reasoning was, however, soon aban-

doned. In the first place, it seems to be now the

consensus of opinion that, instead of destroying

the microorganisms, the x ray stimulates them to

further growth and reproduction ; secondly, it has

been almost daily shown that good results are ob-

tained by the application of the rays to such path-

ological lesions as are supposedly free from bac-

teria. This latter statement may be wrongly

offered, inasmuch as it has thus far not been proved

that such diseased fields are absolutely free from

their respective microorganisms; yet pathologists

and bacteriologists have not been able to observe

the microorganisms, although this may still be

done. The effect of the rays has by some been

attributed to a corrosive action of delicate plati-

num particles thrown out from the anodal sur-

face. Tesla believes it to be due to the generation

of ozone in the diseased tissue. Schiff alleges

the curative power to be due, not to the x rays,

but instead to electrical waves given off from the

tube. The rays have a marked influence in re-

tarding osmosis. Loudon thinks it possible that

it is in this property of the x rays that the secret

of their biological and therapeutic action lies. By
retarding the osmotic processes throughout the

system, they cause changes in metabolism which

must influence the nutrition of the tissues.

The clinical side in the treatment of malignant

disease should next be looked into. From the ex-

perience that I have had in this direction, I have

found it advisable to classify my results into three

headings, as follows

:

First. A class of cases of malignant disease

treated by the application of the rays, with total

failure resulting, in so far as cure is concerned. I

am unable to state the cause of the failures.

Secondly. A class of cases where there has

been produced a decided improvement in all the

symptoms. In the majority of the cases belong-

ing to this class there has been an alleviation of

pain soon after the first treatment with the rays.

Among the other improvements noted are disap-

pearance of induration and oedema. In a certain

number of cases where adjoining or nearby glands

were enlarged from metastatic involvement, I

noticed a decrease in their size (in some cases al-

most to normal) usually taking place after the

second or third treatment. Ulcerating malignant
surfaces were in many instances observed to take

on a healthy appearance, and in certain instances

complete healing was induced after from three to

five exposures. To this class belong the majority

of cases coming to the x ray therapeutists for

treatment. As we might assume from the above
heading, these improvements were seldom, if ever,

permanent ; and after treatments had been discon-

tinued, the malignant lesions returned to their for-

mer severe (and even in some cases to worse) con-

ditions.

Thirdly. Under this class of cases are placed

those in whom permanent cure has undoubtedly

taken place. To this class, unfortunately for both

the patients and x ray therapeutists, belong the

smaller number of cases. When I here speak of

permanent cure, it must be stated, so as to avoid

misunderstanding, that the cases coming under

this catagory are sarcomata, external carcino-

mata, and epitheliomata. Jacob's, or rodent, ulcer

is the form of epithelioma which has perhaps

given the least trouble, and required the least

number of x ray applications to effect a perma-

nent cure. Of these I have successfully cured six-

teen cases without a single recurrence thus far.

As before stated, not sufficient time has as j'et

elapsed confidently to state that no recurrence will

take place, though some eight or nine cases have

stood the test for four years without any signs of

return. Among other cures are cases of malignant

tumors of the skin (proved by microscopical ex-

aminations), of the mammary glands, and of those

located in easily accessible cavities. I must also

add that I have had less result in curing sarcomata

than carcinomata, though of the former type of

malignant disease I have three cases which from

all appearances seem to be absolutely cured.

Why sarcomatous tissue is more difficult to cure

by X ray applications than carcinomatous is a mat-

ter which I have been investigating for some time,

though I have not been able thus far to offer a

satisfactory explanation. Cancer of the mam-
mary gland, in a small proportion of cases, when

treated by the x ray has given very good results.

It is not amiss to state here my opinion on the

point whether an accessible malignant field should

be removed by operation, if not too far advanced,

or be treated by x ray. In my opinion, so long as

a case is operable, I would urgently recommend

this procedure ; and when recurrence is noted the

X rays should be repeatedly applied in the hope of

effecting a cure; the rays should likewise be ap-
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plied to those malignant states which are consid-

ered to be inoperable.

Lupus vulgaris is, in 95 per cent, of cases, amen-
able to X ray treatinent, according to my experi-

ence. It has lately been recommended by certain

authorities to start the curative process with the

ray applications in those cases where the ulcera-

tion and induration are extensive, and then to fol-

lowing with Finsen light treatment. I cannot see

the advantage of this form of treatment. In my
experience the best results are obtained by care-

ful X ray treatments.

From the results obtained in the treatment of

the above conditions by the x rays I have been
led to investigate' what the results may be from
the treatment of certain brain, thoracic, and abdom-
inal diseases. The experiments have been con-
ducted far too short a time to see just what can
be accomplished by this method of treatment.
From the records obtained daily, I shall be able

to report the results fully at a future date.

1831 Chestnut Street.

REPORT OF A CASE OF RUPTURE OF THE
UTERUS IN WHICH HYSTERECTOMY
WAS FOLLOWED BY RECOVERY.*

By FRANCIS T. STEWART, M. D.,

PHILADELPHIA,

PEOFZSSOR OF SURGERY, PHILADELPHIA POLYCLINIC; SURGEON

TO THE CERMANTOWN HOSPITAL; ASSISTANT SURGEON TO

THE JEFFERSON HOSPITAL; OUTPATIENT SURGEON TO

THE PENNSYLVANIA HOSPITAL.

Case.—The patient, a negress, thirty-eight
years of age, had always enjoyed good health.
Previously to the last pregnancy, which resulted
in rupture of the uterus, she had conceived eight
times, miscarrying twice. Two years and seven
months ago she gave birth to twins. She had
never experienced any unusual difficulty during
pregnancy or labor and usually called the doctor
only when the baby was about to be born. Six
of the children are alive and well. Excepting the
physiological suppression of the monthly sickness,
the menses have always been regular and pain-
less. The last pregnancy piogressed unevent-
fully up until the time of labor, which was in-
augurated in the early morning of July 18, 1903.
The pains became more frequent and more in-
tense until the patient had been in labor seventeen
hours, when they suddenly ceased with a " terri-
ble " haemorrhage from the vagina. Three hours
later Dr. J. Clinton Foltz, of Chestnut Hill, was
called to see the patient, the pains having been ab-
sent in the meantime. He found the woman great-
ly shocked and the bedding saturated with blood.
The foetal heart sounds could not be heard. On
making a bimanual examination Dr. Foltz found
the head presenting with the occiput toward the

1 19?3*"*
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left iliopectineal eminence; he further found that
the presenting part receded on pressure, as if it

were but loosely contained in a large bag. After
attempting forceps extraction, podalic version was
performed, and the woman delivered of a dead
child. In removing the placenta, which came
away soon after the child, Dr. Foltz found a large
portion of the omentum in the vagina. He imme-
diately packed the vagina with sterile gauze and
sent the patient to the Germantown Hospital, a
distance of seven miles.

I saw the patient, with Dr. Foltz, about seven
hours after the rupture had occurred. The
mucous membranes were almost white, the tem-
perature 98° F., the respiration 30, and the pulse

135, empty and weak. A portion of the omentum
protruded from the vulva and the abdomen was
soft and only slightly tender. The patient was
etherized and the abdomen opened in the median
line. There was a small quantity of clotted and
fluid blood in the peritoneal cavity and the omen-
tum could be seen entering the rent in the uterus,

which extended along the left lateral wall from
near the fundus down to and into the vagina. The
contaminated omentum was excised, the entire

uterus was extirpated, and the vaginal opening
was sutured with catgut. After suturing the peri-

tonaeum over the arterial stumps and over the
vaginal suture line, and after flushing the peri-

toneal cavity with hot salt solution, the abdomen
was closed without drainage. Time of operation,

twenty minutes. The pulse having risen to 150
during the operation, Dr. Foltz injected two
quarts of salt solution containing atropine, strych-

nine, and adrenalin, into the median cephalic vein

of the left arm. The patient reacted from the

shock of operation and progressed to complete
recovery without an untoward symptom. The
extirpated uterus contained a few scattered fibroid

tumors and was so friable that a finger could be
pushed with ease through its walls.

The incidence of rupture of the uterus varies

according to different authors as follows: Collins,

1-482; Winckel, 1-666; McCHntock, 1-737; Bandl,

1-1200; Von Franque, 1-3220; Jolly, 1,3403 ; Rams-
botham, 1-4429. Several cases of silent rupture

have been reported ; i. e., cases in which there were

no symptoms of rupture, the condition being re-

vealed on autopsy after death from sepsis.

The uterus may be torn by external violence,

as by blows, falls, or kicks ; it may rupture from

internal traumatism, as from the application of

forceps, attempts at version, or the introduction

of a hand into the uterus; it may be sundered by
vehement muscular efforts to overcome some dis-

parity between the " passage and the passenger
"

as by malpresentation, hydrocephalus, spina

bifida, sacrococcygeal tumors, rigid os, contracted

pelvis, tumors of the pelvis, and cicatrices, in

which cases it is usually transverse through the

lower segment ; or it may lacerate because of some
disease or abnormity of the organ itself, as inter-

stitial pregnancy, bicornate uterus, degeneration
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of the muscle, tumors, such as myomata and car-

cinomata, and scars after Cassarean section. In

the reported case the rupture was probably due

to degeneration of the uterine walls. Jolly says

the mortality is 83 per cent. ; Spiegelberg, 95 per

cent.

After delivery, rupture of the uterus may be

treated by the expectant method, it may be treated

by antiseptic injections and drainage of the uterus

with tube or gauze, it may be treated by vaginal

hysterectomy and drainage of the peritoneal cav-

ity, and it may be treated by abdominal section,

either by suturing the rent or by hysterectomy.

Trask states that the mortality is 78 per cent, after

expectant treatment, 68 per cent, after vaginal

delivery, and 24 per cent, after laparotomy.

By the expectant plan one risks death from

haemorrhage, sepsis, and strangulation of the in-

testine in the contracting laceration. But if a

skilled abdominal surgeon is not available, this

course, together with the internal administration

of ergot and adrenalin and the application of cold

and compression to the abdomen, would appear to

be the safest, providing none of the viscera pres-

ent in the vagina. If the omentum or intestine

prolapses into the vagina, operation is imperative,

as pushing either of these structures back into the

peritoneal cavity would add enormously to the

risk of peritonitis. In our case Dr. Foltz undoubt-

edly contributed to the successful issue by not re-

placing the omentum in the abdominal cavity, as

this structure was not only surgically unclean, but

also acted as a tampon holding the intestine in

place and checking the bleeding from the tear in

the uterus.

Antiseptic injections and drainage of the uterus

by tube or gauze are more dangerous than doing

nothing.

Vaginal hysterectomy by those skilled in va-

ginal work is undoubtedly a useful procedure, but

it is less safe than abdominal section, because one

works in the dark and because the peritoneal cav-

ity cannot be cleansed so effectually.

Abdominal section reveals the exact nature and

extent of injury, facilitates quick and careful

work, and permits thorough cleansing of the peri-

toneal cavity. A small opening may be closed by

suture. A large tear is best treated by hysterec-

tomy, which may be done almost as quickly as

suture, and which effectually controls haemor-

rhage, removes a large sac which is apt to become

septic, and prevents future pregnancies in a womb
weakened by a long scar.

The Sisters of Charity, of Clifton, O., will soon

open a new hospital in that suburb of Cincinnati,

the furnishing having been practically completed.

SOME OF THE MORE INFREQUENT
CAUSES OF OBSTRUCTION OF
THE COMMON BILE DUCT.*

By LEVI JAY HAMMOND, M. D.,

PHILADELPHIA.

Among the first reflections that present them-

selves in connection with a case with symptoms

referable to the liver, are some one of the inflam-

matory affections of either the liver, gall bladder,

or ducts, with the gastrointestinal tract as the focus

of infection, or tumors either within or without the

liver, gall bladder, ducts, or adjacent organs. With-

out going into detail enumerating these numerous

and well known pathological conditions, we are

often not sufficiently mindful of the possibilities of

obstruction of the flow of bile through the common

duct being due to conditions arising without, and,

so far as can be determined by exploration at the

time of operation, in no way associated with or re-

sulting from infection of, the gastrointestinal tract.

It is these infrequent causes I desire to discuss.

When such obstruction does occur, diagnosis be-

fore incision is made is usually not possible, and

even after, the most painstaking search is required.

Because of this fact, it is important that we be mind-

ful of such possibility, and, in order to appreciate

better this danger of obstruction from without the

duct, it is well to keep in mind the exact anatomical

relations that the common duct bears to the tissues

through which it passes, descending, as it does, in

a direction backward and downward for a distance

of about three inches, between layers of the gastro-

hepatic omentum richly supplied with a perfect net-

work of lymphatics, to enter ultimately the inner

and posterior surface of the second part of the

duodenum, in intimate relation with the head of

the pancreas, directly alongside of which for some

distance is the pancreatic duct (duct of Wirsung)

;

these two ducts usually entering in common, and

extending along the submucous layer of the bowel,

at a distance of three fourths of an inch, and less

than three inches from the pyloric orifice, the rela-

tion of these ducts before entering their common

orifice in the second portion of the duodenum, is

a fact to be borne in mind in searching for obscure

causes, as it is at tliis point that simple glandular

enlargement may be sufficient to interfere with

drainage through the common duct.

A second anatomical fact that is of much im-

portance is the arrangement of the lymphatic glands

in this region. They are larger and more numerous

about the duodenum and head of the pancreas than

anywhere in the abdominal cavity, excepting about

the ileocsecal region, where, as is well known, they

• Read at tbe meeting of the Medical Society of the State of

rennsylvanla, at York. Pa., September 22, 23 and 24, 1903.
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play SO prominent a part in infective fever. These
glands must not be confounded with four or five

rather large glands, normally so found in the free

border of the lesser omentum, either by the side of,

or in front of, the common duct, in a position where
the lumen is the greatest and much less likely to

cause obstruction by pressure than the network of

lymphatics that surround and are immediately asso-

ciated with the duct itself.

The cause of non-malignant lymphatic infection

is by no means always readily traced, though I be-

lieve it to be more common than is usually regarded,

as arising from sources other than the gastrointes-

tinal tract.

While it is an admitted fact that by far the largest

percentage of pathological conditions arising within

the gall bladder and ducts, is due to infection

through the gastrointestinal tract, there is still a

number of cases, met with from time to time that

cannot be grouped among those having such source

of infection. As an instance, the following case

seems to belong to this atypical group

:

Case I.—A woman, thirty-two years of age,
whose history until November, 1902, had been
free from all suspicion of disease, was at-

tacked with pneumonia in the right side, com-
{)licated with empyema. The latter was oper-
ated upon by incision and drainage, four weeks
after the pneumonia developed. Five weeks
after it developed, the symptoms of obstruc-
tion of the bile duct first manifested themselves to

her attending physician. On examination over the
hepatic region, there was disclosed a very much
enlarged right lobe, with a distended gall bladder
that protruded from beneath the free border of the
liver, well down toward the crest of the ilium, and
as far forward as the median line. There was no
pain ; nausea and some vomiting, however, de-
veloped at this time. Jaundice was most pronounced
in a few days after its first appearance ; stools be-
came entirely clay-colored, with the characteristic

urine staining. The pleural empyema entirely
cleared up in two weeks after drainage was estab-

lished. While the hepatic symptoms continued to

increase in severity, or at least so far as the deepen-
ing of the jaundice and intense nausea with frequent
attacks of vomiting were concerned, there was at

no time more than a distress complained of in the
right hypochondriac region. After disappearance
of the pleuritic pain, which was more diaphragmatic
than pleural, there was no pain complained of. The
patient began to lose flesh very rapidly.

I saw her the beginning of the eighth week after

pneumonia developed, three weeks after the hepatic
symptoms developed, and found an enormously
hypertrophied right lobe projecting as before de-
scribed, and a clearly defined hydramniotic gall

bladder. There was absolutely no bile passing into

the intestines. The patient was deeply jaundiced,
and there had been since the appearance of the

jaundice two rather extensive subcutaneous haemor-
rhages from the right arm and both lower extremi-
ties. The picture presented was clearly that of ob-

struction of the common bile duct; the cause, how-
ever, was decidedly obscure, the woman's general

health up to the present time having been good. She
had been throughout her entire life exceptionally

free from gastrointestinal disturbances. It seemed
reasonable to exclude gall stone as a cause, because

of the absence of pain in the present attack, also the

absence of history of gall bladder colic or passage of

gall stones. The rather sudden appearance of ob-

structive symptoms coming on during convalescence

from pneumonia and empyema, the absence of any
gastrointestinal symptoms, as stomach or duodenal

ulcer or pneumococcic infection of the intestinal

tract during her attack of pneumonia, and the im-

probability of malignancy left much to exclude, but

little to include, as cause; the condition was, how-
ever, regarded as due to adhesions, either from un-

recognized duodenal ulcer or from common bile duct

ulceration due to stones that had given no previous

trouble, or from possible infection which had oc-

curred directly through the walls of the gall blad-

der from cholangeitis, pysemia, or some one of the

many infective catarrhal conditions of the gall blad-

der and ducts that had existed without giving rise

to symptoms.
Medical treatment had been entirely without bene-

fit, surgical treatment was therefore advised. The
gall bladder was found intensely distended, almost,

indeed, to the point of rupture. After getting rid

of this immense tumor by emptying it through in-

cision, the cause of obstruction was found to be an
immensely hypertrophied chain of lymphatics, com-
pletely enveloping the common bile duct and duct

of Wirsung, at the point where they traverse to-

gether before entering the duodenum through the

common orifice. The cystic and hepatic ducts were
distended to a size readily admitting the index fin-

ger. The common duct at about one inch below
the orifice of the cystic, was bent upon itself at a

sharp angle, due to the tilting forward of this im-

mensely distended gall bladder, which contained

fully twenty-five ounces of a perfectly sterile, te-

nacious, glairy, mucus-like fluid. The lymphatic
glands were but slightly, if at all, adherent to the

duct, though there was some adhesion about the

head of the pancreas. The glands of the entire chain

over the pancreas and extending throughout the

entire under surface of the liver and over the peri-

toneal surface of the diaphragm, were generally

enlarged.

Operation was completed by removing the en-

larged glands from over and about the ducts (duc-
tus communis choledochus) and pancreas, which
were now known to be the cause of obstruction by
compression, and draining the gall bladder by in-

troducing a hard rubber, perforated tube directly

through the cystic duct into the junction of the

cystic with the hepatic, in order to secure drainage
directly from the liver, and thereby to put at rest the

common duct, the mucous membrane of which was
so oedematous as to completely occlude its lumen.
Exploration with the finger, which in the cystic and
hepatic ducts could be readily introduced, failed to

detect any evidence of stricture or obstruction after

angulation had been relieved in the common duct.

After drainage had been continued for three

weeks, it was reestablished through the common
duct, as shown by the bile stained fjeces. Jaundice
promptly disappeared, and the patient was entirely
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well and able to resume her household duties by the

end of the sixth week.

It was concluded that this involvement was due

to lymphatic infection from the right pleura, brought

ai)Out by a descending type of infection. If we
would review in our minds the anatomical arrange-

ment of the glands supplying the liver, diaphragm,

and pancreas, and much of the lesser peritoneal

cavity, we should at once readily see that this con-

dition could occur ; and it is doubtless more often

a fact that the cavity of the pleura will be found

by this means to communicate by way of its efferent

lymphatic vessels, which run in all directions

through the diaphragm, inosculating with those of

the lesser peritoneal cavity. As an instance, a super-

ficial set of hepatic lymphatics, which extend over

the entire convex surface of the organ, some pass-

ing between the fibres of the diaphragm, entering

the anterior mediastinal glands, and others extend-

ing from behind forward, are reunited from the

anterior margin of the liver, then pass along the

longitudinal fissure to join the glands of the gastro-

hepatic omentum ; the entire group extending from

the right lateral ligament into one large trunk,

which pierces the diaphragm and extends along its

upper surface ; efferent vessels reenter the peri-

toneal side from this main trunk before it enters

the anterior mediastinal glands to join the thoracic

duct. The glands of the under surface enter those

on the right side of the gall bladder to join the lum-

bar glands, while those surrounding the gall bladder

form a plexus which opens, after accompanying the

hepatic vessels, into the glands of the gastrohepatic

omentum. While on the left side of the gall blad-

der, they pass to the oesophageal and to the glands

along the lesser curvature of the stomach ; while

the deep lymphatics of the liver, after extending

along the lesser curvature of the stomach, descend

back of the pancreas, then forward to terminate in

the thoracic duct. It is quite clear that communi-

cation between both the thoracic and peritoneal

surfaces of the diaphragm through the arrangement

of the aflferent and efferent vessels is so intimate,

that a descending infection from the pleura is quite

possible, and will doubtless be found frequently to

be the cause of infection of lymphatics in the lesser

peritoneal cavity.

It is remarkable that no gall bladder colic oc-

curred throughout the entire period of this illness.

One would naturally expect such a condition to take

place from contraction of the gall bladder in the

earlier stage of obstruction. It can readily be un-

derstood that overdistention in the later period, such

as existed here, would cause total paralysis, and
would therefore remove the possibilities of painful

contraction.

An interesing question arises in connection with

this case : To what was this lymphatic enlargement

due? To gastrointestinal infection, general sep-

ticaemia resulting from the presence of pus in the

pleura, adhesions from previous ulcer of the duct or

duodenum, previous pancreatitis, or faecal disten-

tion of the hepatic flexure of the colon ?

That no one of these conditions was a factor was
clearly demonstrable at the time of operation. The
only adhesions present were a few very delicate

ones about the head of the pancreas, which played

no part in causing obstruction. In this particular

case, the obstructing lymphatics were those sur-

rounding the common and pancreatic ducts at their

point of meeting.

That the gastrointestinal tract was not the source

of infection is shown by the fact that, so far as

could be determined by exploration, the right side

of the lesser peritoneal cavity was alone the seat of

lymphatic enlargement, and that the peritoneal sur-

face of the diaphragm on the side was richly studded

with them. These facts, together with the history

of the case, lead me to conclude that the case was

one of compression obstruction, brought about by

a simple lymphatic infection, possibly pneumococcic

in origin, from the diaphragmatic pleura through a

descending type of infection. As these cases in-

variably recover after simple cholecystotomy and

removal of obstruction, diagnosis of course cannot

be verified.

This chain of enlargement could be traced by

palpation from this region, directly along the un-

der surface of the liver to the diaphragm, and over

its entire peritoneal surface throughout its right

side, vvhich seems to demonstrate clearly its origin

in the empyema ; nor was there at the time of opera-

tion, any evidence of a catarrhal cholecj'stitis. The
subsequent course of the case has also proved its

absence.

That enlarged lymphatics may be the cause of

compression obstruction of the bile ducts, was fur-

ther evidenced in a case of cancer of the stomach

that came under my observation in March last. The
case was clearly one of malignancy of the stomach,

and as the malignancy was believed to be largely

confined to the pyloric end, posterior gastroenteros-

tomy was advised for the relief of the persistent

vomiting. The patient was deeply jaundiced, and

had been for the three preceding months. A well

defined tumor was present to the right of the epi-

gastric region. After the stomach was exposed, it

was found that not only the pyloric end, but also

the cardiac end, was the seat of extensive malignant

change. Incision was extended so as to expose

the gall bladder and permit exploration of the ducts.

There were no adhesions whatever about the ducts.
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head of the pancreas, or under surface of the liver,

the enlarged lymphatics, however, extended from
the lesser curvature of the stomach to the convex
and under surfaces of the liver. At its lower third,

the bile duct was completely compressed by these

huge lymphatics, which were responsible entirely

for the obstruction to the proper drainage of the

gall bladder. After removal of a few of these, and
draining the gall bladder, the patient experienced

the greatest relief ; vomiting, which before this time

had occurred almost immediately after taking food

or drink, and nausea which was constant, were en-

tirely relieved, there still being drainage through
the pylorus from the stomach, after removing the

pressure caused by the distended gall bladder.

Liquid food was taken in quantities of half an ounce,

and no vomiting or distress was complained of dur-
ing the entire period the patient was under my ob-

servation, which was five weeks; after which time
he went to his home and has been decidedly relieved,

though, of course, the progress of the malignancy
has been in no way lessened. The relief, however,
afforded by removal of obstruction caused by the

distended gall bladder was marked.

In properly selected cases of this type, surgical

treatment may be worth seriously considering, not-

withstanding the certainty that malignancy will per-

sist. There is no doubt that in many of these cases,

a slight compression of the common duct by these
enlarged glands will be sufficient to cause occlusive

oedema of its mucous coat, of itself sufficient entirely

to shut off drainage.

This malignant case illustrates clearly the possi-

bilities of bile duct obstruction arising independent-
ly of disease, within either the gall bladder or duct,

and not dependent on external pressure from such
well known causes as faecal impaction in the hepatic
flexure of the colon, hydatids, or any new growth
save that arising within the lymphatics themselves.

Another condition that I have met with, causing
obstruction in the absence of disease within the
liver, gall bladder, or ducts, and unassociated with
history of gastrointestinal infection, is fibroid thick-

ening with adhesions of the head of the pancreas
to neighboring organs. Here, again, the causes are
extremely obscure, and usually not possible to as-

sign before incision, as a record of the following
case will show

:

Case II.—Mrs. F., fifty-seven years of age, was
seen by me thirteen weeks after she had developed
jaundice; and with its appearance excessive and
constant nausea with frequent attacks of vomiting
and loss of appetite, with very decided loss of fiesh
occurred. There was at no time any pain, though
there was some distress of a girdle type in the
right hypochondriac region. The symptoms, in-
cluding jaundice, continued in spite' of the most
painstaking medical treatment, which was received

at the hands both of her family physician and of the

consultant, who saw her on several occasions. The
liver was markedly enlarged ; the gall bladder could

be readily outlined down as low as the crest of the

ilium, and as far forward as the median line ; there

had also been several subcutaneous haemorrhages.

Faeces were entirely clay colored ; urine was heavily

bile-stained and contained epithelial and granular

casts. There had never been any decided rise in

temperature or any marked increase in pulse. Prob-

lematic diagnosis was between malignancy and

benign adhesions.

Operation, on June 7th, disclosed a gall bladder

so distended with an entirely sterile, tenacious,

glairy mucus, that rupture seemed shortly inevit-

able, had operation not come to its relief. After the

gall bladder had been emptied of at least thirty ounces

of this fluid, a search for the cause showed it to

be adhesions of the head of the pancreas and ducts,

to the parietal peritonaeum posteriorly, the descend-

ing portion of the duodenum being also firmly an-

chored. The entire chain of lymphatics from the

head of the pancreas to the diaphgram, over the

lesser curvature of the stomach, and under surface

of the liver, were all enlarged. There had never at

any time been a history of gastrointestinal disturb-

ance as gastric, pyloric, or duodenal ulcer, or pre-

vious hepatic nor pancreatic troubles, acute, sub-

acute, or chronic pancreatitis. The patient's diges-

tion had always been free from any complaint, and
there seems but one source from which this infec-

tion could have occurred in this particular case, and
that is through the splenic lymphatics, there being

a history of malaria some two years previous,

though, owing to the excessively fat belly walls, it

was difficult to decide whether there was any en-

largement of the spleen. Cholecystotomy was per-

formed, after breaking up all adhesions about the

ducts, the head of the pancreas, and the duodenum.
Drainage was continued for three weeks, as during
this time there was no evidence of bile passing

through the duct ; after this, however, it began to

flow naturally. The tube was then removed and
the fistula allowed to close, which it did in about
three weeks. The hydramnios of the gall bladder
in this case was the most extensive I have ever seen,

and the dropsy of the liver most pronounced. Fully

one and a half to two quarts of glairy, colorless

fluid, which was entirely sterile, flowed through
the drainage tube every twenty-four hours for a

period of four days. It then lessened, and, by the

end of the first week, approximately twenty-five
to thirty ounces were discharged in the twenty-four
hours.

I might cite a number of other cases that have

come under my own observation in the past half

dozen years, in which obstruction due either to sim-

ple lymphatic enlargement or to adhesions of the

duct to the neighboring viscera, was the cause, as

evidenced by the prompt recovery after cholecys-

totomy associated with the relief of adhesions, or

removal of the large lymphatics had been performed,

and where not a trace of disease could be found,

either in the liver, gall bladder, ducts, stomach, or

first -^art of the duodenum.
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A number of additional cases might be cited in

support of my belief that simple lymphatic infection

brought to the lesser peritoneal cavity from organs

and tissues remote ^rom it, is a cause of some cases

of obstruction of the common bile duct; wherein

treatment by cholecystotomy and prolonged drain-

age are all that is required to bring about perfect

recovery. Of course, the obstructive lymphatics

with adhesions caused by the infection must invari-

ably be removed at the time of operation. It should

always be expected to find in this type of cases ob-

struction to the duct of Wirsung, as it is at the junc-

tion of the common bile duct with the pancreatic

that compression obstruction, due to lymphatic en-

largement, has been found. We shall, therefore,

meet with many cases where annoying hasmorr-

hage will accompany jaundice due to pancreatic

obstruction, and unless guarded against by pre-

paratory treatment will prove troublesome, if not

fatal, at the time of operation.

DRY HOT AIR IN THE TREATMENT OF
BRIGHT'S DISEASE.*

By clarence EDWARD SKINNER, M. D., LL. D.,

NEW HAVEN, CONN.,

PROFESSOR OF THERMOTHERAPY AND PRESIDENT OF THE FACULTY

AT THE NEW YORK SCHOOL OF PHYSICAL THERAPEUTICS
;

EDITOR OF THE DEPARTMENT OF THERMOTHERAPY IN THE
" JOURNAL OF ADVANCED THERAPEUTICS ;

" PHYSICIAN IN

CHARGE OF THE NEWHOPE PRIVATE SANITARIUM, NEW

HAVEN, CONN. ; MEMBER OF THE AMERICAN MEDICAL ASSO-

CIATION, AMERICAN ELECTRO-THERAPEUTIC ASSOCIATION,

AMERICAN ROENTGEN RAY SOCIETY, AMERICAN ASSOCIATION

FOR THE ADVANCEMENT OF SCIENCE, YALE MEDICAL

ALUMNI ASSOCIATION. ETC.

{Concluded from page 1084.)

When we consider the large number of patho-

logical conditions in which the reconstructive

functions are deficient, the modifications in the

composition of the blood noted above assume an

interesting significance ; and when we think of

the number and variety of diseases which are de-

pendent, wholly or in part, upon the retention in

the system of products of suboxidation, the sphere

of action of the body hot air treatment, as indi-

cated by its effect upon oxidation and the excre-

tory functions, becomes exended within limits of

considerable magnitude.

The general phenomena, induced by the body

application are as follow

:

The mouth temperature rises from one to five

degrees, Fahrenheit, according to the length and

• Read at the annual meeting of the New Haven County Med-

ical Association, at New Haven. Conn.. April 16, 1003.

intensity of the application, and the susceptibility

to stimulation of the individual patient's deep
nerve centres.

The pulse is accelerated from thirty to fifty

beats per minute, and is markedly increased in

volume. If it was weak before treatment it now
becomes strong. If the application is continued
too long it loses its volume and strength, becom-
ing rapid, small, and soft. Under these conditions

the patient becomes dizzy, faint, and nauseated.

The respiration deepens and the rate increases

five to ten cycles per minute, but this is not accom-
panied by any oppression—rather the reverse, in

fact.

The capillary areas become injected, but this

phenomenon is not so marked in the regions ac-

tually in contact with the heat as with the locaj

treatment. The fact that the capillaries of the

face, which is never subjected to the heat, share

this general distention, even when constantly un-

der the influence of the breeze from an electric

fan, demonstrates the profundity of the reflex ob-

tained.

The patient reeks with perspiration, the acidity

of which is markedly increased over that normally
exhibited.

The sensation is not disagreeable to the patient,

but quite the reverse, usually. A pleasant languor

ensues after about ten minutes and lasts for an
hour or two, and the patient usually becomes
drowsy and sleeps. If the treatment is continued

too long the languor gives place to exhaustion,

with cardiac palpitation and oppressed breathing,

which sometimes persists for hours.

By this profound stimulation of the deep trophic

centres we secure a more rapid and complete oxi-

dation of effete materials which are clogging

metabolic processes figuratively speaking, into

normal excretory products—urea for the kidneys.

COo for the lungs, etc., which are then easily dis-

posed of by the appropriate organs, and a rapid

production of more vigorous and healthier cell

elements, which are much better able than their

predecessors to resist toxsmia and microbic inva-

sion. We not only obtain a corrective influence

in nutritional disorders whose origin is in the

deep sympathetic, but if the patient is suffering

from an infectious invasion, we vastly increase the

resisting power of his phagocytes and tissue ele-

ments. The profuse perspiration carries out with

it also a certain amount of toxine, and thus assists

in relieving the depression of nerve centres due

to systemic toxaemia.

The functional activity of every organ and tis-

sue in the body is immediately augmented, but

this exaltation of function is not followed by a re-
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actionary debility, if good judgment and proper

technique have been applied to the administra-

tion. Patients frequently continue to improve

generally for months after a course of body hot-air

treatments.

We have the power, then, of inducing by the

employment of the body hot air treatment, first,

a reflex stimulation of the deep sympathetic nerve

centres, which is more profound, judging from the

amount of metabolic acceleration dependent

thereon, than that obtainable with any other

measure now known, and which in connection

with the actual increase in the body temperature

induced, satisfies the first two demands of our

rational plan of treatment ; and second, a degree

of eliminative activity, which when once seen,

leaves no room for doubt, in the mind of the ob-

server, as to its relative profundity when con-

trasted with that producible with other measures,

which satisfies the third and last demand of our

plan.

I will say here that such a degree of tissue waste

would be dangerous if no compensatory tissue re-

construction obtained, but, as a matter of fact, we
find that the formation of new tissue elements

proceeds with an equal and sometimes a greater

degree of acceleration, and the patient gains flesh

during a course of these treatments.

Judiciously administered, therefore, body appli-

cations of hot air made with an intelligent and

appropriate technique, are not " weakening," as is

commonly believed, but are under all circum-

stances and in all conditions the most powerful

stimulant and general tonic measure to be found

in our armamentarium.

It would seem, then, that body hot air applica-

tions should constitute an ideal therapeutical

element in connection with Bright's disease ; and

to illustrate the influence which the agent some-

times exercises over the symptomatology of the

affection, I will cite briefly the following instance

:

Case.—A locomotive engineer, aged forty-eight

years, was admitted to the sanitarium at noon,

January 13, 1902. Three months previously he
had begun to notice that his feet were swelling,

that he was having occasional headaches, attacks

of vertigo, and difficulty in breathing during exer-

tion, but thought little of it, as he was very fleshy.

The symptoms shortly increased to such an ex-

tent, however, that he consulted a physician, who
recognized the trouble, judging from his prescrip-

tions, but did not inform the patient. He con-

tinued to grow rapidly worse under treatment,

and soon after consulted another with a like ab-

sence of results as far as improvement was con-

cerned.

When he consulted me his condition was one
of great gravity. He had been unable to attend

to his duties for three weeks. The subcutaneous

tissues all over the body were greatly distended

and fluid was present in the abdominal and pleural

cavities. Respiration was irregular, nearly im-
possible in the recumbent, and very difficult in

the upright, position, and ranged from thirty-six

to forty cycles per minute. Pulse small and wiry,

irregular, and from 100 to 115 per minute. The
least exertion brought on alarming acceleration

and embarrassment of both respiratory and car-

diac functions. Temperature 99.1° F. Patient

was profoundly prostrated. Weight 325 pounds.
Height five feet eleven inches.

He was passing urine with a specific gravity of

1,002, which was loaded with albumin and casts.

As the twenty-four hours' urine had not been col-

lected previously to his admission, the total urea
output for that period was not determinable, but
as I was unable to convince myself that the quan-
tity was excessive^ the low specific gravity would
indicate that it must have been considerably be-

low the normal.
He was given a body hot air treatment at 4 p.

m., during which he perspired as I had never seen

a patient perspire before. By the time the treat-

ment was concluded, his respiratory oppression
had noticably diminished, his pulse had increased

to a marked degree in volume, and the irregularity

which had previously characterized both func-

tions, was considerably less evident. The skin

upon his legs and abdomen, which had previously
been so tense as to threaten i ipture, was wrinkled,

the subcutaneous tissue couid be felt as having
softened in a marked degree, and he expressed
surprise at the facility with which he could per-

form bodily movements, as compared with the

painful stiffness and sense of distention which
accompanied his efforts before the treatment.
That night he was able to sleep considerably

lying down. During the next twenty-four hourg
the following changes were observed : The res-

piratory and cardiac embarrassment continued to

decrease, the irregularity characterizing the lat-

ter function entirely disappearing ; the dropsy
rapidly diminished until by night it had entirely

disappeared except in the legs, land the condition
of these members was by no means formidable;
he rested comfortably and took his nourishment
with enjoyment. He had perspired more or less

continuously since the treatment, and had passed
four and a half litres of urine with a specific grav-
ity of 1,022, as compared with the 1,002 exhibited

by the specimen taken before treatment, which
figure indicated that about four times the normal
amount of urea had been excreted during this

period. A decrease of about fifty per cent, in the

quantity of albumin obtained. His weight was
28oJ^ pounds, as contrasted with 325 pounds on
the previous day. To make a long story short, he
received ten body hot air treatments during the
next two weeks, at the end of which time he felt

well enough to go home and to work, which he
did, against my advice and judgment, however.
During these two weeks he had improved steadily

in all directions. The albumin in the urine con-
tinuously decreased, as did also the dropsy of the
legs. The specific gravity of the urine ranged
from 1,004 to 1,014, except after the body treat-

ments, when it sometimes reached 1,020 and over.
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Tlie daily quantity of urine passed rang-cd from 2
to 4^ litres. He be.^an to go out for short walks
after the first five days. Durinj^ the last few days
absolutely no dropsy was discernible in the morn-
ing, but it would appear to some extent in his legs
at night, or after he had been out walking.
The other remedial measures which were ap-

plied simultaneously with the hot air were restric-

tion of the diet to milk, junket, and cereals, for the
first five days, after which eggs and milk toast
were added ; a grain and a half of calomel in di-

vided doses three times during the two weeks

;

general static electrical applications, once daily

;

and during the last four days of his stay a gentian
and iron tonic which he was directed to continue
after he left.

These results, then, confirm clinically, the con-

clusions logically deducible from a consideration

of the physiological action of the agent with ref-

erence to the pathology of albuminuric nephritis,

and that the result was due to the hot air is fairly

well demonstrated by the fact that he had con-

tinued to grow steadily and rapidly worse under
the ordinary methods of therapeusis when em-
ployed alone, before he came to me.

Before closing, I should like to state a few facts

regarding hot air therapy in its general relations,

if you please, and these facts bear upon the use

of this agent in the treatment not only of Bright's

disease, but every other disease.

The impression is very prevalent that dry hot

air is lauded by its advocates as a panacea for all

ills, to the exclusion of other remedial measures

which have been demonstrated to be of value in

diseased conditions. This impression is entirely

erroneous, and the sooner it is removed the soonei

will the thermotherapist be relieved from the un-

deserved opprobrium attaching to the false posi-

tion in which it places him.

While it is unquestionably desirable to reduce

our therapeutical armamentarium to its simplest

form yet it would not be desirable, wise, or hu-

mane, to withhold any useful agent from a suffer-

ing patient when the influence of that agent would

prove beneficial to him. Valuable and numerous

as have been the additions to our list of remedial

agents during the past few years, yet we still fre-

quently encounter cases which tax our resources

to the utmost, and sometimes those in which our

most strenuous efforts are inadequate for secur-

ing the patient's recovery. While the use of dry

hot air renders the use of many of the older meas-

ures unnecessary, because under its application

the indications for the employment of the older

measures do not arise, yet when a rational indica-

tion exists for the administration of any other

remedy it should by all means be heeded, and in

many pathological conditions hot air needs to be

supported by other measures in order that a satis-

factory curative result may be obtained.

Just a word in reference to apparatus and tech-

nique. For securing the best results from the

application of the body dry hot air treatment the

apparatus should be capable of generating a heat
of at least 350° F. in half an hour and of maintain-

• ing it at that point indefinitely. The heat should
equalize itself in all situations and localities in-

side the apparatus, so that the thermometer read-

ing and the temperature of the air which actually

comes in contact with the patient should not differ

more than ten per cent, of the thermometer read-
ing. The simpler the construction of the machine
the easier will be the attainment of this result.

The difference between proper and thorough
technique and the reverse will frequently consti-

tute the difference between success and failure in

clinical results, and in direct proportion to the

prominence with which this fact is endowed in the
mind of the prescriber of hot air therapy, will the

benefit accruing to the patient be pronounced.
Experience in the management of hot air appa-
ratus and a good knowledge of the clinical phe-
nomena producible with it, are very necessary.

The current idea that it is a perfectly easy matter
for any physician to secure a hot air apparatus
and treat his patient, without any special knowl-
edge of the agent or of the technique involved in

the management of it with reference to different

pathological conditions, is entirely erroneous and
much to be deplored. When this unfortunate im-
pression has been eliminated, better results m%y
be looked for from the general employment of the

agent, and appreciation of its beneficent powers
will succeed to the lack of confidence with which
it is so frequently regarded at present. The bulk
of its failures to accomplish results in the past

have been due to a lack of proper knowledge of

its clinical possibilities and physiological action,

familiarity with which would have taught that.the

effects demanded should never have been ex-

pected of it, and because of inefficiency of the

technique followed with reference to the indi-

vidual case.

One of the most prevalent errors in the popular
conception of the modus operandi of the curative

powers of dry hot air, is that it produces its effect

merely through the induction of integumental
hyporcemia, and toxine elimination as represented

by the induction of profuse perspiration. This
has led to applying the agent at temperatures only
sufficiently high to produce sweating, that is, from
200° F. to 250" F. By this means elimination has
been secured, and very effective elimination, too,

but that is all. Now to obtain the best and the
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permanent curative influences of dry hot air, we
must not only induce elimination, but we must
also supplement and perpetuate as far as possible

the advantage dependent thereon, by augmenting'

the trophic reconstructive functions whereby we
increase the patient's constitutional resistance,

and effective stimulation of these processes is not

possible unless the higher temperatures, from 300°

F. to 400° F. are used.

I wish also to refer briefly to a popular criticism

upon hot air. viz. : that the curative results de-

pendent upon its use are not permanent. This

criticism is based upon the belief that hot air is

only a palliative measure, like a dose of morphine

in painful conditions for instance, and would
never be entertained if the profound influences

upon physiological function which we have been

discussing, were taken into consideration. This

belief was probably engendered by the observa-

tion that cases of rheumatism treated with hot air

alone very frequently did " come back," but this

merely means that the disease was not cured be-

cause the thermal agent was not properly sup-

ported, and neither hot air or any other remedial

agent can be expected to do alone what it will

when combined with proper adjuncts. The ad-

vantages exhibited by hot air consist in its power

to accomplish, either alone or in combination with

other agents, that which it is impossible for any

other combination of agents to accomplish with-

out the aid of hot air.

Another fact bearing upon this criticism is that

when we have carried a patient through an attack

of pneumonia, typhoid, rheumatism, or any other

disease, except where the setiological factor has

been removed surgically, we cannot assure him
that he will never have the disease again, no mat-

ter what curative agents we have employed. We
can only be certain that this one attack has been

extinguished. If appropriate environmental and

constitutional conditions again obtain he will

surely have to sustain another attack, no matter

how perfect may have been his health in the mean-

time. When men no longer contend with condi-

tions which engender habits of life that are incon-

sistent with their perfect phyiscal health, then,

and not till then, shall we be immune from re-

peated attacks of disease, and when that millen-

nium has arrived, hot air and every other reme-

dial agent will have retired to the oblivion of com-

plete desuetude.

In closing, gentlemen, permit me once more to

emphasize the fact that the key in the successful

employment of dry hot air in the treatment of

Bright's disease, or any other disease, consists in

bearing in mind that the agent is simply a rational

therapeutical measure, exhibiting a known and

constant physiological action, which furnishes a

logical basis upon which to consider its applica-

tion to a given case if the case in question presents

a known pathology. It will, alone and unaided,

cure some disease processes; others will require

that additional agents be combined with it; and

in still others all the curative resources at our

command will not suffice to effect the patient's

recovery. It exhibits in a marked degree the ca-

pacity to increase our power to overcome patho-

logical conditions, and because of this and the

effectiveness of its influence in many situations

unmanageable with other remedial measures, it is

entitled to a prominent position in our armamen-
tarium.

THE ELEMENT OF FAITH IN HEALING.
By p. C. KALLOCH, M. D.,

PORTLAND, ME.

It is a matter of observation that, in the prac-

tice of medicine, remedies in general have their

periods of fashion ; are lost for a time and are

again taken up as new discoveries. Some of the

drugs in present use, when administered to a sick

or a well person, have a uniform effect ; as, for in-

stance, the slowing of the pulse by aconite and

the hypnotic effect of a certain class of drugs.

There are few drugs, however, if any, that have a

specific effect in attacking a disease process and

restoring the normal condition to diseased tissues.

Disease may be said to consist of an abnormal

or changed condition of tissue cells. This condi-

tion may be temporary when due to the presence

of foreign matter, as a toxine, or the tissue cells

may be permanently changed from the presence of

a deleterious substance, originating within or

without the body.

The process by which a cure is effected has al-

ways been a matter of speculation, each physician

having his own theory, but it seems likely that

the modern theory of the production within the

tissues of antibodies, may explain the special ac-

tion of remedies in a way that will be acceptable,

at least to the majority of the profession. There

must, however, exist a want of uniformity in the

action of remedies, depending upon certain well

known causes, some of which 1 will enumerate.

A disease may exist in almost any degree of

severit}', at one time being of so mild a nature as

scarcely to be recognized; at another, so severe

as to be quickly fatal without regard to human
effort. There are all shades and variations be-

tween these extremes. There are, too, individual

peculiarities which render the effects of treat-

ment lacking in uniformity, and there are differ-

ences in the strength of remedies, due to differ-

ences in the mode of manufacture, and perhaps to
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the ag:e or other quality of the drug. Next might
come the difference in the method employed by
physicians in the dosage or combination of reme-
dies ; and lastly, but of great importance, the in-

dividual character of the physician as affecting

the condition of the patient. Taking, for exam-
ple, a physician of strong personality and a pa-

tient of weaker calibre, a better result might be

expected, other things being equal, than in a case

in which the individual relation was reversed, and
so we might expect a great variety of results de-

pending on this one feature.

It is a source of surprise to physicians practis-

ing a given school of medicine, that other schools,

whose teachings seem to them entirely lacking in

logic, rise and flourish in the presence of their

honest effort ; but it is probable that if inquiry

were made, abundant testimony would be found

that suffering is relieved and Nature assisted in

the cure of disease by all these so-called irregu-

lar methods. It would also be found that the atti-

tude of confidence existed on the part of the pa-

tient in his physician and on the part of the phy-

sician in his own ability to cure.

It is frequently noted that irregular schools of

practice have as their basis an element of truth

which accounts for their success. In addition,

the hygienic direction of cases of illness and the

fact that most cases would recover through the

unassisted efforts of Nature, has been given as

the reason for success. In different forms of faith

cure, the susceptibility of a certain class of pa-

tients to suggestion is said to be responsible for

unusual results. But we have learned that all

persons are susceptible to suggestion, and the

matter apparently merits more attention from

physicians than it has received.

It is too much the fashion to ridicule and cry

down the theories and practices which differ from

our own, instead of adopting or taking advantage

of what is valuable in a given method. The
sectarian does not hesitate to give a dose of mor-

phine to relieve pain, nor does he reject any other

practice which is not contained in his philosophy,

provided it seems to his adv.mtage or to that of

his patient. Then why should we, who call our-

selves " regular," not adopt an} method which

seems to us of value in the relief of sickness and

suffering?

It seems abundantly proved that the mental at-

titude between the physician and his patient is a

matter of great importance, and that this atti-

tude should be one of the greatest confidence.

May this confidence not be produced or increased

by suggestions of the physician's ability to im-

prove or cure, or that the effect of remedies which

are given will be beneficial? Suggestive treat-

ment, in the minds of many, smacks of char-

latanry, but are we not aiming to cure the sick

rather than trying to establish reputations as fol-

lowers of a certain code or method of practice?

We must all admit that the good of the patient

must be first considered, and we should, therefore,

adopt any valuable principle which would assist

in bringing about such a result.

This innovation need not involve unreasonable
or unscientific statements on the part of the phy-
sician. There are practitioners who cover lament-
able ignorance by a wise and owl-like expression

and pompous manner, and this appearance and
manner are undoubtedly of value to the patient,

if they inspire confidence. But it is to the more
conscientious that the value of this principle

should be upheld. A physician who is timid and
lacking in self-confidence should not expect to

impress the world with the value of his profes-

sional ability.

A limited study of the cures which have been

produced through faith in a remedy or in the heal-

er's skill, should convince us that this valuable

adjunct should not be lost to a profession whose
aims are usually far above self interest.

A CASE OF POISONING BY HYOSCINE
HYDROBROMIDE.*

By FREDERICK KRAUSS, M. D.,

PHILADELPHIA,

OPHTHALMOLOGIST TO ST. CHRISTOPHER'S HOSPITAL

DISPENSARY.

I wish to report a case of poisoning by hyoscine

hydrobromide used as a mydriatic. This instance

is of particular interest, in view of the compara-

tively small dose administered and the severity of

its eft'ect.

Case.—Miss X., aged fifteen years, well de-

veloped and in normal health, suffered from eye-
strain, but had no serious changes in her eye-
ground. To relax the spasm of accommodation
which appeared to be present, I prescribed for

her use a solution of hyoscine hydrobromide, two
grains to the ounce of distilled water : two drops
to be instilled into each eye. twice daily.

The only instillation took place at 9.30 p. m.,

just before retiring. The drops were com-
pounded and used carefully by her father, a drug-
gist.

At one o'clock a light was noticed in the room
of the young lady, by a neighbor, who thought
that the patient was studying. At 1.30 a. m., the

girl came to her parent's room and awoke her
mother, speaking very rapidly and incoherently,

and repeating constantly that it was ver}' late, and

• Read before the Northern Medical Association. Philadel-

phia. October 23. ino.l.
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that she must arise. She suffered mainly from
hallucinations of siglit—for instance, she thought
that she saw on the floor a large caterpillar, four
inches long. She could not be convinced to the
contrary. Her mother suggested that it flew out
of the window, which made the patient remark
that it crawled very slowly and could not fly.

She was constantly moving her hands, espe-

cially, as though she was picking up things, which
she said different persons were handing to her.

Her conversation was usually incoherent, and
very rapid, whereas her ordinary speech is very
deliberate. In her delirium she constantly spoke
as though conversing with her school friends.

An investigation of the room occupied by the

girl revealed everything in great confusion. The
blankets and bedding had been removed from the

bed and an attempt made to stuff them into

bureau drawers ; the chairs were upset, and every-

thing was topsy turvy. The patient had removed
all her clothing, including her night dress. The
hallucination and excitement continued until 5

a. m., when the patient fell asleep, and after awak-
ing later in the morning felt as well as ever.

The patient sa3'S that she felt giddy almost im-

mediately after the use of the drops, and was dry

and felt warm, her cheeks burning. She went to

bed as usual, but does not remember making a

light, or removing her night dress and bed cloth-

ing, but remembers somewhat confusedly try-

ing to get to her mother's room to awaken her,

and wandering about the house, as she thought

it was broad dayliglit and 7 o'clock on a rainy

morning. She remembers that she was very

much confused, falling over chairs and other ob-

jects in the room. She remembers seeing a large

caterpillar, and being in her mother's room, but

otherwise her mind is blan-k concerning the things

seen and spoken about.

In this case, therefore, shortly after an instilla-

tion of hyoscine hydrobromide, V120 grain into

each eye, by an unusually careful rnan, we had

symptoms of dizziness, flushing of face, dryness

of throat, delirium, hallucinations, abnormal men-

tal and physical excitement lasting seven hours

and a half; recovery being complete without any

treatment. The accommodation was normal three

days later.

When it is remembered that in young children

of from three to five years of age, atropine sul-

phate, in doses of Vf,„ grain, is instilled into the

eyes from two to four times daily in cases of cor-

neal ulceration, without causing symptoms of poi-

soning, the effect of the small dose of hyoscine is

the more remarkable.

Another lesson taught by this experience, is

that the first instillation of a mydriatic for the

purpose of refraction should be made during the

daytime, preferably the morning, instead of the

evening, the time usually selected by our patients.

A delirium occurring thus in the middle of the

night might readily be followed by some fatal

secondary accident.

#ur Subsfribfrs' i^isfussions.

A SERIES OF PRIZE ESSAYS.

[Queslions for discussion in this department are an-

nounced at regular intervals. So far as they have been

decided upon, the further questions are as follows:

XXVII.—How do you treat paraphimosis? (Under
adjudication.)

XXVIII.—What do you rely on in the diagnosis of small-

pox in the papular stage? (Under adjudication.)

XXIX.—Hozv do you treat nocturnal incontinence of

urine? (Answers due not later than December 18, 1903.)

Whoever among our subscribers (with the limitations

mentioned below) answers one of these questions in the

manner most satisfactory to the editor and his advisers will

receive a prise of $25. No importance whatever will be at-

tached to literary style, but the award will be based solely

on the value of the substance of the answer. It is requested

(but NOT required) that the answers be short, if practicable,

no one answer to contain more than six hundred words.

Only subscribers to the New York Medical Journal and
Philadelphia Medical Journal (including regular and

volunteer officers of the Medical corps of the United States

Army, Navy, and Marine Hospital Service, commissioned

or under contract) will be entitled to compete, and all per-

sons known to be engaged in medical journalism are dis-

qualified. This price will not be awarded to any one person

more than once within one year. Every anszver must be ac-

companied by the uriter's full name and address, both of

which zve must be at liberty to publish.]

The prize of $25 for the best essay submitted in answer

to question XXVI has been awarded to Dr. Anna S. Wilner,

of New York, whose article appears below.

PRIZE QUESTION NO. XXVI.

THE TREATMENT OF HABITUAL ABOR-
TION.

By anna S. wilner, M, D
,

NEW Your.

In treating a case of habitual abortion one should

always endeavor to find the cause of the trouble,

as the treatment depends upon it altogether. In

the great majority of cases it will be either syphilis

or backward displacement of the uterus.

If a straight history is given on either of the par-

ents' side, the diagnosis is easy, otherwise the patient

should be very closely questioned as to the family

and personal history and also carefully examined.

Very often all one gets is the history of some hard

and slowly healing sore on some part of the body,

or that of a sore throat of prolonged duration, or

nocturnal headaches, or loss of hair or the mention

of any single one of the numerous symptoms of

syphilis in all its stages.

On examination one may only find the dead white

pits surrounding the mouth or the linear scars

radiating from the angles of the mouth and nose, or

the corona Veneris, or the white tissue paper scars

on the anterior surface of the leg, or any of the other

marks of the disease so easily overlooked.
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There is one peculiarity often noticed in habitual

abortion due to syphilis, and that is that each suc-

cessive abortion occurs at a later period than the

preceding one, owing to the fact that the date of

infection becomes more and more distant and the

poison less and less virulent, but this holds good

only in cases where the general health has remained

good.

So, if syphilis is found to be the cause, both

parents if possible should be treated .before con-

ception takes place. Mercury and iodine should

be used either in the form of the protiodide or

biniodide of mercury or the " mixed treatment."

The mother should keep up the medication until

the end of pregnancy with intervals, stopping

short of diarrhoea and salivation. The more re-

cent the date of infection the more energetic

should the treatment be.

The cause next in frequency in causing habitual

abortion is backward displacement of the uterus,

especially retroflexion. One should always make
a vaginal examination in these cases, as no matter

iiow clearly some constitutional disorder may be

found as the cause of the trouble, there is always

the possibility of a local defect aggravating the

condition. So, if on examination the fundus uteri

is found in the cavity of the sacrum and the cervix

pointing downward and backward, or upward and

forward, if the case is one of retroversion, the uterus

must be replaced. For this the patient is put in the

knees and chest position (all the waist bands having

been loosened first), and with one or two fingers

introduced into the vagina the fundus is gently

pushed forward ; if it does not go readily forward

the cervix should be caught with a volsella (double-

toothed preferred), and while the inside finger

pushes the fundus the other hand by slight traction

and upward movement of the forceps helps it along,

and the fundus will fall toward the pubic bone. Un-
less there is incarceration the desired result will be

attained.

When the fundus is thus replaced it should be

kept in place by a well fitted retroflexion pessary.

Ttiis should be worn steadily until the uterus grows

too large to fall back, which is about the period of

three months to three months and a half. The pa-

tient should be told to return as soon as she feels

any discomfort, as it is only when the pessary does

not fit that she is conscious of it, and then it may do

harm. She should also take the knees and chest

position several times a day and return every two

weeks, so that she may be examined for any irrita-

tion of the vaginal walls from the pessary. In

cases of retroversion habitual abortion is less com-

mon, as the uterus usually rises as it grows larger

and pregnancy goes on. If this does not happen,

the treatment is the same as in retroflexion.

Endometritis and metritis are the causes next in

frequency. The treatment here is by curetting the

uterus and ordering abstinence from sexual inter-

course for about two months, so as to avoid the

congestion of the pelvic organs.

Of the other local disorders pelvic adhesions will

often produce repeated abortion, especially those

on the right side, accompanied with chronic appen-
dicitis and involving the ciecum. The treatment

for this is that of chronic appendicitis and freeing

the diflferent organs of adhesions. Adhesion in the

other parts of the pelvis and abdomen will often rise

and stretch with the growing uterus, and so not

interfere with the continuation of pregnancy.

If a prolapsed uterus is the cause, insert a sup-

port. If it is a lacerated cervix, advise having it

repaired. Fibroid or carcinomatous growths may
produce repeated abortion, that is, before they are
gone far enough to make conception impossible.

The treatment here is that of the original trouble,

but it is not encouraging. An infantile or malformed
uterus has been known to cause the same trouble.

In the first instance electricity may be tried, as it

often promotes the growth of this organ. The sec-

ond condition is beyond us.

Of the diseases affecting the foetus, except
syphilis, apt to cause repeated abortion, certain mal-
formations, especially those of the cord, have been
known to repeat themselves in the same patient and
bring about repeated abortion. Of the other con-
stitutional diseases prone to cause habitual abortion,

except syphilis, we have the diseases accompanied
with convulsions, of which the various forms of

nephritis with albuminuria are the most important.

Also chorea may be the cause, and only occasional!}

epilepsy.

Tuberculosis, if not too far advanced, and the
tuberculous diathesis, may be at the bottom of the

trouble, in some cases. A point helping to dis-

tinguish these cases from those of a syphilitic origin

is that here each succeeding abortion will be at an
earlier and earlier period, on account of the usualh
progressive failure of the general health, whereas
in syphilis it is the other way, as has been pointed
out. Diabetes, anaemia, especially the pernicious
form, and malaria may cause repeated abortions.

In all these cases the constitutional trouble should
be treated and good health kept up by every possi-

ble means. In malaria large doses of quinine should
be prescribed. There need be no fear of its oxytocic
eflfects here.

Chronic lead poisoning has been found to cause
repeated abortions quite frequently, and nicotine



poisoning only occasionally. All the above men-

tioned diseases, even when only affecting the father,

may be held responsible for the trouble in question.

A very hot climate, life in too high an altitude, preg-

nancies in too rapid succession, consanguinity, ex-

treme age of either of the parents, and the extreme

habits of social life, especially on the mother's side

—all these conditions may cause habitual abortions

and each one calls for its own treatment. Once in

a while one may come across a patient who has her

abortion repeatedly brought on, but for some rea-

sons of her own will feign ignorance as to their

cause.

Lastly, there is a group of cases classed as the

abortive habit or the irritable uterus, on account of

the lack of any facts formed either in the history

or examination of the patient that would throw any

light on the aetiology of the trouble. The treat-

ment here should be with uterine sedatives, rest at

the time that a menstrual period is due, as it is then

that the abortion more frequently takes place.

But it is exactly in such cases, as well as in others

where no possible cause is found, that one should

keep in mind constantly the fact that, after all,

syphilis is the most frequent cause of repeated abor-

tions, and should remember that one must never

rely upon the history in syphilis, as, in the first place

the initial lesion, especially in the female, is often

trifling and may have either escaped notice or been

forgotten ; that, in the second place, some will wil-

fully deny the fact of having been infected ; and that,

after all, syphilis is met with in all classes of the

community, and therefore, if no cause can be

found in a case of habitual abortion, one is justified

in putting the patient on specific treatment.

133 West Twelfth Street.

Dr. Frances Bradley, of Atlanta, writes:

The treatment of habitual abortion resolves itself

into treatment before abortion and later such atten-

tion to the patient as will interrupt or overcome this

unnatural habit.

I. A patient with threatened abortion should be

at once put to bed, quieted mentally and physically

by quarter grain doses of codeine and a drachm of

fluid extract of viburnum prunifolium every two or

three hours. Gentle laxatives should anticipate in-

testinal straining, and a scant and simple diet avoid

possible nausea and vomiting. The patient should

be kept in bed during the week of each month when
her courses would be due, also at the time of her

previous abortions, if of uniform occurrence.

A case of inevitable abortion before the fourth

month is usually complete, and requires no treat-

ment other than rest in bed a few days and for-

bidding tampering with the pelvic parts. If it is

incomplete, place the patient in the knee-chest pos-

ture, pack the posterior cul-de-sac with sterile gauze

and extend it around the cervix, packing firmly

and evenly the entire vagina. After twelve hours

the products of conception ought to be removed

with the gauze. If not, repeat for another twelve

liours, packing also the cervix. Failing to respond

to this, the latter must be dilated digitally and the

contents of the uterus removed. Under as rigid

asepsis as for a surgical operation, introduce one

finger, then two, three if necessary, gradually dilat-

ing till the finger can be freely swept around the

wall of uterus, detaching carefully whatever may
be left of the secundines. A copious uterine douche

of hot saline or alum solution, followed by wick of

gauze for drainage, will leave the patient in good

condition, except in old, neglected case, where curet-

tage ma)' be necessary.

II. The immediate abortion past, the real battle

begins in locating and overcoming the causes of this

tendency to abort. For clinical purposes they may
be considered as (a) predisposing and (b) exciting.

Of predisposing causes the commonest, at least in

dispensary work w^ill often disappear under " mixed

treatment " to one or both parents. But, excluding

this and confining ourselves to the maternal or-

ganism, \\t meet most often with malpositions, ab-

normities of the uterus, endometritis, anaemia, and

continued strain, mental or physical.

Malposition, usually retrodisplacement, may be

overcome, if the uterus is freely movable, by pack-

ing the posterior cul-de-sac two or tliree times a

week, the woman in the knee-chest posture. Con-

tinue this till constitutional treatment has toned up
her organs or until a later pregnancy has lifted the

uterus above the pelvic brim. If bound down b\

old inflammatory adhesions, break them up under

anaesthesia and pack as before. Any abnormities

should be corrected, foreign growths removed, and

lacerations repaired.

If the trouble is due to endometritis, microscopical

examination will determine the character of the

secretion. If it is the simple catarrhal, local treat-

ment with iodine, or tampons saturated in a

glycerin solution of boric acid or ichthyol ami

glycerin, frequent and copious hot douches of alum

solution, followed by rest in bed, are indicated.

Daily salines and occasional punctures of cervix

will further deplete if it is markedly congested. Of
equal importance will be found constitutional treat-

ment by tonics, baths, massage, and plenty of out-

of-door exercise. If the endometritis is of gonor-

rhoeal origin, stronger applications, as of silver ni-

trate, carbolic acid, etc., will be required. Anaemia

must be met by appropriate tonics, iron, strychnine,

arsenic, and constitutional treatment as indicated

above.
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Another predisposing cause deserving careful the patient applies for treatment before impreg-

attention is the mental attitude of the aborting nation. Its value is twofold. It removes any dis-

woman. If she can be convinced that her body is eased endometrium which may be present at the

subject to her mind, that her repeated abortions are time, and it has a most salutary effect upon all the

the result of lack of poise or of will power, this pelvic organs, improving the pelvic circulation and

assurance, together with her longing for children, relieving various congestions and even more pro-

will serve as a powerful incentive. nounced disorders of the annexa. And yet I must

The exciting causes consist of sudden muscular say that in some of my most brilliant cases the pa-

or mental strain, and call for preventive rather than tients came to me after impregnation had taken

curative treatment. The woman must be taught the place and curettage was ruled out, and the long

necessity of avoiding any undue muscular strain continued internal treatment was alone employed.

and shunning all possible exposure to fright, excite- I know of no morbid condition treated by drugs

mcnt, or exhaustion, of giving herself and her child alone which shows such brilliant results for both

a period of quiet, simple, wholesome life. In this mother and child.

way she may be carried over the time of her former One of the many valuable lessons taught us by

alx)rtions and enabled to go to term with all the Mr. Lawson Tait was that of the beneficial effect

safety and comfort to which every woman is en- of the salts of potash on the pelvic and uterine cir-

titled. culation. With Mr. Tait it was almost a matter

Dr. Eugene R. Corson, of Savannah, writes: o^ indifference which salt of potash he employed,

n ., 1 , V t , • .. T J J r but he used mostly the chlorate and the bromide,
By habitual abortion I understand a series of , . , , n ^ t.

. \_. r. . ji-a ^ ^ r ^ .- J at least in acute troubles. My own experience has
abortions, often at diiierent stages of gestation, de-

, , . • , t 1 u
, , .. . ,-.- r .1 borne him out in every particular, i make, how-

pendent upon some diseased condition of the en- ',. t . 1
•

J . , ,, , ever, a distinction in their use. In acute pelvic
dometrium, placenta, or ovum, or all three com- . . , , . . 1. • t.... . , .... . congestions, with menorrhagia or metrorrhagia, 1

bined, in most cases traceable to syphilis and ., , , •, , , 1 . u ..u
. , , r r, , ,- , prescribe the bromide or the chlorate because the
independent of uterine fibroids, uterine displace- . , , • • <• ^i. -. u u- u

... ',
, . patient can take larger quantities of the potash which

ments, or any condition of the pelvic organs
, ,..,,, . -i • -.1... . r^, ,
the acute condition calls for, while in the more

requiring surgical intervention. Ihese latter con- , . ^ , , , , . u 1

... * *, ., , , „ . . chronic forms, where the treatment must be long
ditions are purely surgical, are largely unaffected by . , ^ • . • j-j 1 • 1. • ..i. j
. ,

, „ r continued, I give the iodide, which is the deeper-
drugs, and produce symptoms calling for treat-

. , , , , , , T 1
acting drug,

ment independent of the tendency to abort. In the „,° , , . , 1^ • ^u- »
- .

^
, , . . , i , ,

These three drugs give good results in this trou-
first instance the abortion is the feature of the case,

, , „, t • . j -u j • _u-
, . , , ,, , , ble. They can be varied and prescnbed in combi-

and with the cause usually unknown to the patient. . •
, , > ,, j-^- • j- »,,..,, ^ nation with other drugs as the conditions indicate.

In the second instance the abortion is the result of „, . ,. , , , , .1 £ ,. r
. , . , . , , , , • , , The iodide must stand prominently first for various

evident uterine or pelvic trouble for which the , . .• ^- vu • u
y f

reasons, and in combination with corrosive sub-

'

, , . . ,' . . , f, , limate will meet most cases. I prescribe the fol-
1 he physician who practises in the South, among

a large colored element, is often called upon to treat ...
this trouble, from the light mulattress to the full- _ '. ...

".
„..,„;„.' ^ Corrosive sublimate 2 grains

;

blooded negress, and he has drawn for him a clinical Water 8 ounces.

picture in bold and sharp lines. Among the whites
j^j sig. A dessertspoonful, well diluted with water, three

I have had but few cases, and I should put the rela- times a day, after meals.

live frequency between the two races at about one The dose, of course, may be varied to suit the

to six, a rather marked contrast. case, as well as the form of mercury. This treat-

The trouble is preeminently a maternal one; I rnent is kept up with few or no intermissions

have relieved all my cases by treating the mother throughout the nine months and for three months

solely. While syphilis undoubtedly stands first as after the birth of the child, whether a syphilitic his-

a causal factor, and can be traced in a majority of tory can be traced or not, and I have found it just

the cases, yet I have had some typical cases where as efficacious in the one case as in the other.

it was quite impossible to find a specific history or Should there be any flow during the pregnane)-,

to trace any specific infection. In some cases both threatening abortion, the following is prescribed

:

man and wife seemed in perfect health. The disease ^ Potassium chlorate 2 drachms

;

may be located in the endometrium, placenta, or Tincture of hydrastis canadensis i ounce;

ovum, or all combined, and I should designate Water 7 ounces.

" placental apoplexy " as the chief immediate cause M. Sig. A dessertspoonful every hour till relieved.

of the abortion. Of course, rest in bed. elevation of the hips, per-

I always advise an initial uterine curettage when feet quiet, and the icebag suggest themselves in
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addition. Where pain is a distinct feature the bro-

mide is the proper salt, and this may require a

combination with some preparation of opium.

I should put the iodide first, the chlorate second,

and the bromide third. The iodide in combination

with mercury has proved absolutely satisfactory in

all my cases. I have not used any other remedy.

If the patient cannot take the iodide, I believe the

chlorate will act about as well, and by some it is so

prescribed. If there is any bladder complication,

the chlorate is further indicated, and here, too, the

bromide is beneficial.

Besides this treatment the proper hygiene of preg-

nancy should be carried out. The class of patients

suffering from this trouble probably violate all the

laws of hygiene, and it is surprising how success-

fully the treatment will carry them through if they

but follow it perseveringly.

Methylene Blue in Tuberculous DiarrhcEa.

—

Combemale and Maguin in Reznie frangaise de
medecine et de chirurgie, for November 9, 1903,
corroborate the testimony of L. Renon as to the
value of methylene blue in obstinate diarrhcea,
particularly in tuberculous subjects. The for-
mula they used, was

:

ft Methylene blue 15 centigrammes (2j4 grains)
;

Lactose 60 centigrammes (9 grains).

M. Two such capsules daily.

A Nutritive Enema.

—

Rcvnc frangaise de mede-
cine et dc chirurgie, for November 9, 1903, gives the
following formula:

ft Eggs, freshly beaten i to 3

;

Liquid peptones 50 grammes (iV, ounces)
;

Solution of glucose, 20 per cent 100 grammes
(3Vi ounces)

;

^ea salt 154 grammes (225/2 grains)
;

Pepsin Yi gramme (7^ grains)
;

Tincture of opium 3 drops

;

Fresh bouillon 200 grammes (&/, ounces).

M. For one enema.

Corns and Warts.

—

Journal des praticicns, for
November 7, 1903, says a professional reputation
is often built up by ability to give relief in ap-
parently trifling but really painful or disfiguring
lesions as corns and warts. Painting with the
following lotion, which causes only a slight burn-
ing, may be done daily for a week, when a hot
bath and friction will extract the oflFending
growth

:

ft Salicylic acid i gramme (15 grains) ;

Extract of cannabis indica.54 gramme (7^4 grains)
;

Alcohol I gramme (15 minims)
;

Ether 2^ grammes (40 minims) ;

Elastic collodion 5 grammes (75 minims).

M. For a lotion.

For warts, more caustic remedies may be used
than for corns; nitric, acetic, hydrochloric,
chromic acids, or the acid nitrate of mercury,

may be applied in drop doses daily till the wart
falls oflf. The following is very active

:

ft Corrosive sublimate. .25 centigrammes (3J4 g:rains)
;

Elastic collodion 10 grammes (2j)^ drachms).

M. Application for warts.

After a few days' treatment, the layers of col-

lodion are removed by hot applications and if the
wart does not come with them, the applications
are renewed. Calcined magnesia has been rec-

ommended as an internal remedy, but probably
is without specific action. Warts often disappear
spontaneously.

Syphilis Treated Hypodermically.—Gailleton,
in Lyon Medical, for November 8, 1903, after dis-

paraging several solutions for the hypodermic ad-
ministration of mercury, says that the following
mixture of Gaucher's is painful only upon admin-
istration and that complications are much less

likely to supervene than with calomel or oily

solutions of the metal

:

ft Mercury benzoate I gramme (15 grains);
Sodium chloride. .. .75 centigrammes (11^ grains)

;

Sterilized water 100 grammes (3V. ounces).

M. Inject from 30 to 75 minims.

Disinfection of the Vagina.

—

Prcssc medicate,

for November 11, 1903, says that surgical asepsis
of the vagina is possible by Routier's method,
which is to shave the mons veneris and, at the

time of operation, to cover it with a damp cloth

:

to wash thoroughly the four culs-de-sac of the

vagina and subsequently to remove the soap with
an antiseptic solution through a narrow rubber
tube. The labia minora are then separated and
ether is allowed to run over the entire vaginal
surface, followed by solutions of potassium per-

manganate and sodium bisulphite, and pure al-

cohol. Finally boiled water should be used, in

order to prevent the burning sensation that some
patients complain of when recovering from anaes-

thesia. The index and middle fingers only need
be used to insure perfect contact of the liquids

with all parts of the vagina.

Aneurysm Treated by Gelatin Enemata.—Dr.

Borde, of Bordeaux, according to Revue incdico-

pliarmaceutique for August 15, 1903, has had good
results in aneurysm of the right subclavian with
enemata of gelatin. The tepid enema is given at

night, after the patient has retired. After twenty
had been given in Dr. Borde's case, he noted that

the crises of angina had disappeared, the thrill

was lessened, and the aortic, systolic souffle was
gone. Following is the formula :

ft White gelatin 2 grammes (30 grains) ;

Wine of opium 5 drops

;

Boiling water lOO grammes (3V. ounces).

M. For an enema.

Hepatic Colic.—Henri Huchard in Journal des

praticicns, for November 7, 1903, quotes H. Senac
as stating he has found the following excellent

for the relief of pain :

ft Extract of belladonna ) of each 2 centigrammes
Extract of opium I (Va grain)

;

Cacao butter 2 grammes (30 grains).

M. For one suppository, to be inserted every half hour
for two hours.
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SMALLPOX IN PHILADELPHIA.

An epidemic of smallpox does not usually

break upon a great city in its full force at the

outset. It smoulders, first in one quarter and

then in another ; in all of them it may apparently

be quelled, but it bursts forth anew, and the

quarters in which it is manifest get to be more

and more numerous and its recrudescences more

and more frequent. The disease has given almost

weekly evidence of its presence in Philadelphia

for many months past, and within the last few

weeks it has acquired a degree of prevalence that

may well give rise to concern. The occurrence

of this increased prevalence at the onset of win-

ter is only what was to have been expected in

\'iew of its persistence during the summer, for

whenever it lurks with us through the summer

months it is tolerably sure to augment with the

approach of cold weather. It is probably for

more than one reason that it rages preeminently

in winter. In the first place, if the contagious

principle gains access to a house, it is more shut

in in winter, and consequently acts with greater

concentration on the inmates ; in the second place,

since the heat and moisture of summer are well

known to be inimical to the preservation of

energy in vaccine, we may well suppose that the

coming of winter tends equally to sustain the

vitality of the smallpox virus, a virus analogous

to that of vaccine, if, indeed, the two are not really

modified forms of one and the same poison. All

our great epidemics of smallpox have occurred

in winter, or at least shown their greatest viru-

lence in that season, and we do not think our-

selves open to the reproach of pessimism if we

express anxiety as to the probable ravages of the

disease in Philadelphia duriTig the winter that

has now opened.

In addition to scrupulous isolation of the vic-

tims of the disease, there is, of course, but one

thing to be done to check its progress, namely,

the enforcement of vaccination to the full extent

authorized by law. That the sanitary officials of

the city are alive to this fact we do not doubt, and

no more do we doubt that they will receive the

support of the great mass of the family physi-

cians. And doubtless the citizens at large have

long before this recognized that last year's de-

plorable frequency of tetanus following vaccina-

tion in Camden was npt really due to vaccination

per se, but to a superadded infection. Those of

them who do not yet realize this manifest truth

can, we are sure, readily be made to do so by in-

telligent work on the part of the medical profes-

sion. We would urge our Philadelphia readers

not to be backward in endeavors to induce their

patients to submit to this certain preventive of a

disease that, though at times it manifests a de-

ceptive mildness, yet in the general run shows a

malignancy seldom excelled by the diseases to

which mankind is exposed.

EQUESTRIAN THERAPEUTICS.

Horseback riding is not only a necessity, but a

convenience, comfort, pleasure, and. above all, the

most health giving exercise one may indulge in.

It is not a new thing. It is not a fad. Horse and

man have been associated since time immemorial.

Horseback riding was man's first mode of transpor-

tation. For pleasure, comfort, convenience, and

health, it has never been improved upon. In the'

words of a famous surgeon, the late Frank Hamil-

ton,
' The best medicine for the inside of a man

is the outside of a horse."
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Horseback riding keeps you well when you think

you are sick, and makes you well when you are real-

ly sick. In history, poetry, and romance horseback

riding goes back to earliest antiquity. Alexander

the Great and his riding horse occupy a permanent

place in history. We shall never forget the famous

words of King Richard the Third :

'" A horse ! A
horse ! My kingdom for a horse !

" It was not an

automobile or a bicycle he wanted, but a faithful

equine ; something that could be depended upon.

Think of what equestrianism has been to our

great generals! They accomplished some of their

noblest deeds with the aid of the ever faithful horse.

Remember the famous rides of Putnam, Paul

Revere, and Sheridan, the pony express of Buffalo

Bill, the romantic story of Young Lochinvar! We
could go on ad infinitum with historical references

to horseback riding. Equestrianism must not be

relegated to the past arts by the innovation of more

modern mechanical contrivances of transportation.

Equestrianism as a therapeutic agent has many

indications, not only for those who enjoy good

health, but for those that are suffering from chronic

disturbances. It is especially indicated in so called

torpid liver, chronic functional disturbances of vari-

ous kinds, and pulmonarv and nervous troubles.

It is indicated in that form of indigestion known

as nervous dyspepsia, and in this condition has

wrought many a cure.

The great good derived from horseback riding is

due to the beneficial effect it has upon the circula-

tion. Many people are chronic invalids because of

poor circulation, producing congestion of various

vital organs. Horseback riding in the open air when
the weather permits, in a well ventilated arena at

other times, is an exercise that cannot be surpassed

as a health giving and health maintaining treatment.

I have had sufficient observation in this direction

to convince me of the wonderful efficacy of the

horseback riding treatment in many conditions, so

that I often prescribe it in preference to many of

the other so called physical culture health promoters.

Often I have seen weak, delicate, anaemic girls de-

velop a robust, healthy constitution, the result of

properly conducted equestrianism.

Horseback riding is the ideal form of physical

culture for the youth and young man. It not only

develops the physical man, but it has a high moral

tendency; the two factors in the economy of man

that go further to promote health, wealth, and hap-

piness than anything else. Can one imagine a more

health giving, joy inspiring exercise than a morn-

ing ride mounted on a well trained horse; a dash

through the park, a trip into the country, with ever

changing scene, inhaling pure air ; attention directed

sufficiently to the horse to give one a sense of re-

sponsibility ? Such an exercise stimulates a healthy

circulation, promotes an abundance of pulmonan,

oxidation, clears the brain, encourages a normal

appetite, drives dull care away, and, with all, makes

the rider feel that, after all, life is worth living.

Although horseback riding is a natural inherited

tendency, it is like many other natural desires and

tendencies in that it requires education and training

to become an accomplishment, so that its beneficial

effects can be fully realized. The natural artist, the

natural musician require instruction from the mas-

ters. It is not sufficient that a man should be able

to stick to the bucking bronco to be an accomplished

equestrian. To be accomplished and receive the

full benefits to be derived, one should be taught how

to mount, how to poise, how to change the gait.

This last is very essential. Holding to one gait is

often tiresome, and the rider fails to accomplish the

purpose desired. A well educated rider is never

at a loss to know how to act in case of accident. He

cannot be surprised, and he therefore avoids the

accident which may befall the untrained. The edu-

cated rider acquires a grace, elegance, and refine-

ment that not only are beautifully artistic, but pro-

mote a healthy constitution that fortifies the physi-

cal economy against many of the ills that flesh is

heir to.

Often have I seen the business man at the close of

the day, fatigued physically and mentally, his head

aching, due to cerebral congestion, worrying over

complicated problems that he will carry to his sleep-

less bed, having but one thought, and that being

his troubles of the morrow. Under such conditions

I advise horseback riding. Go into the park. Make

a dash into the country. On your return, a bath, a

cold shower, a rub down. By so doing you will

feel refreshed, enjoy your dinner, sleep well, and

on the morrow be better prepared to attend to your

duties. This prescription accomplishes in a natural

way and more effectively than the temporarily stim-
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Lilating high ball, the dose of liver medicine, and

the sleeping- powder, the purpose for which it is

intended. The nearer to the heart of Nature man

lives, the longer and better will he live, and the

better will he enjoy his existence. Equestrianism

is one of man's natural inherent tendencies, and

should not be supplanted by any of the more mod-

em mechanical forms of exercise. Horseback rid-

ing must not be abused. It must be regulated and

indulged in systematically, and the rider, to receive

the great benefits possible from this exercise, must

be trained, even to detail.

Most modern society women drive too much and

ride too little. The nervous strain resulting from

social functions has a tendency to lower the normal

physical standard. Late hours are often followed by

prolonged hours in bed the ne.xt day. The woman

gets up unrefreshed after unsuccessful attempts to

sleep during the forenoon. What would be better

than remaining in bed would be to get up and take

a horseback ride, which would refresh and stimulate

both mind and body.

There is nothing that so develops the beauty of

women as horseback riding. It not only develops

beauty of form and complexion, but maintains it.

Aside from the beauty of face and form which at-

tracts, equestrianism develops a beauty of character

which makes friends and an ability to hold them.

It is universally admitted that American women

are the most beautiful. And the most beautiful

American women are the equestrians. Who has

not seen or heard of the sweet Kentucky belle, with

her Venuslike figure, bright, laughing eyes, a beau-

tiful complexion that would put the damask rose to

shame ; a pose, a grace, artistic lines that are beyond

the poet to describe or the artist to reproduce?

This beauty of face, form, and character is the in-

herited and acquired result of equestrianism.

If our mothers and maidens more fully appre-

ciated the benefits to be derived from horseback

riding, I am sure they would indulge in it to a much

greater extent. There is no tonic equal to the clear,

bright sunshine, the pure, refreshing air; and the

best way to obtain that is on the back of the horse,

where the rider gets the benefit not only of God's

natural elements, but an exhilarating exercise that

is healthful, stimulating, and a permanent tonic.

Edward Wall.\ce Lee.

"A DOG'S TALE"

What is our old friend Mark Twain about?

His latest production, A Dog's Tale, in the De-

cember Harper's, is eminently suggestive of those

thrilling narratives with catchy headings, in the

daily papers, that one reads with more or less

interest, only to discover at last that one has been

gently led up to an advertisement. A Dog's Tale

is a would-be pathetic story, showing how an

abnormally priggish dog, which had saved its

" scientist " master's child from fire, innocently

looked on at an experiment by its " grateful
"

master on its own little puppy, the object of

which experiment was to prove to a crowd of ad-

miring colleagues that " a certain injury of the

brain would produce blindness "—which it did,

and death, too. In short, we have been tricked

into reading an antivivisection essay. From the

illustration accompanying the article the ex-

periment apparently consisted in the impossible

feat of holding the puppy in the experimenter's

left hand by its left shoulder only, and with the

right hand digging a penholder or a pencil

through the skull somewhere in the region of its

right ear. As for the dog's reflections, both be-

fore and after the experiment, they lack verisi

militude. Kipling can bring us face to face with

the " human nature " of a camel or a bear, an ele-

phant or a soldier's charger,—nay, even with that

of a steamship or a locomotive—but we must

frankly own that, in this instance, at least, Mark

Twain cannot.

We have said it was a " would-be " pa-

thetic story, advisedly ; for it is eminently con-

ceivable that a forceful dramatist or novelist

could compel our emotional sympathy, even

though he failed to convince our intelligence, on

this subject. But, to do so, he must first impress

us by his evident knowledge of that whereof he

speaks. Mark Twain does not. He only suc-

ceeds in recalling to us the story of the young art

student who took his farmer father to an art ex-

hibition. To the son's disappointment, the father

failed to be impressed ; in short, he was distinctly

bored. At length the son piloted him to the ex-

hibit of a celebrated animal painter, around which

a crowd was gathered in ecstasies of admiration

over its technical skill in the lifelike presentment

of cattle in a field. " Surely," thought the de-

votee, " that will impress him. He will feci in

this the wondrous meaning of art." But to his

unutterable chagrin, his father only laughed, and

said :
" Well, I'm durned if the blamed fool ain't

made that cow a getting up fore feet fust, like a

horse."
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THE DEATH OF HERBERT SPENCER.

The death of Herbert Spencer removes the last

of the great original thinkers of the Victorian era,

and this loss will be felt nowhere so much as in

the scientific world of America, where he received

his first and widest recognition. While medicine

owes but little directly to Spencer's work in biol-

ogy, it owes much to his system of philosophy.

It is for his influence upon the workers in medi-

cine, rather than for his contributions to the sci-

ences allied to medicine, that Herbert Spencer

will be chiefly remembered. Spencer resembles

Haeckel in this, that the profound influence of

Spencer's thought, rather than of his work, in

biology is shown in the very onomatology of the

science ; and the concepts which were first an-

nounced by him have come to be so well recog-

nized as basic facts in science that it is only by
comparing the attitude, at the present time, of the

scientific world toward the doctrine of evolution

and the influence of environment upon it with its

attitude when these doctrines were first promul-

gated by Spencer, that we can come to a clear

understanding of the debt which medicine, in com-
mon with the other biological sciences, owes to

Herbert Spencer.

THE PROPOSED POST CHECK CURRENCY.
Mr. Gardner, of Michigan, has introduced into

Congress a bill " to prevent robbing the mail, to

provide a safer and easier method of sending

money by mail, and to increase the postal rev-

enues." It provides that after its becoming a

law all paper currency of the denominations of

one dollar, two dollars, and five dollars, except

national bank notes, shall be of the form to be

known as post check notes, or currency, with

facilities for the holder's making it payable to a

named payee. It is not within our province to

comment on the economic features of this pro-

posed legislation, but we do say most emphati-

cally that its enactment would result in giving

us something that has long been a crying need—

a

clean currency—for no bill would be reissued after

it had been paid. We hope therefore that the bill

will pass.

THE EVER PRESENT TYPHOID FEVER.

Though the mortality rate of typhoid fever is

probably now much less than it was forty or fifty

years ago, owing to more enlightened methods of

treatment, the aggregate mortality is still fear-

fully great, for with our growing population, and

with the consequent increase of water pollution,

the number of outbreaks is ever growing larger.

The latest notable instance that has been brought
to general attention is that occurring in the city

of Butler, Pennsylvania. It is reported that in

that community, having a population of some
12,000, there are now over 1,200 cases of the

disease—that is to say, ten per cent, of the inhabi-

tants are affected. A relief committee has been

formed, and subscriptions to the committee's fund

are relied on to give relief to the stricken families.

We learn that the sum of $17,000 has been re-

ceived by subscription, and that the first week's

expenditure was $7,000. This speaks well for the

generosity of the subscribers, but how much bet-

ter would it have been to employ the " ounce of

prevention !
" The water supplied to the city is

said to be undergoing analysis; far better would
it be to abandon its use without waiting for analy-

sis, for nothing is more firmly established in medi-

cine than that typhoid fever is in an overwhelming
majority of instances caused by infection of the

drinking water. Is the lesson of Ithaca so soon to

be forgotten?

AGAIN THE DOCTOR IN GENERAL LITERATURE.

A novel and dainty book has lately been pro-

duced by Dr. Edward Curtis.' A left-hand page

gives a monthly calendar for fifteen years, begin-

ning with the year 1901, and on the page facing

this are verses appropriate to the month. Dr.

Curtis is no mean versifier, and in one instance

he has broken out into song. June is the month
that he has celebrated in music. The book, a

quarto, is a good specimen of that exquisite work
for which the Grafton Press is getting to be noted.

'THE MOST UNKINDEST CUT OF ALL."

We learn from the British Medical Journal, for

November 28th, that Dr. Bayliss has announced

his intention of devoting to the cause of physio-

logical research, the $10,000 damages awarded to

him in his libel suit against Mr. Coleridge. Mr.

Coleridge will thus find himself of those who " do

good unwillingly, with heart of lead."
« »

WILLIAM SHAW STEWART, M. D.,

OF PHILADELPHIA.

Dr. Stewart died rather suddenly on November
25th at the age of sixty-five. He was a native of

Pennsylvania, having been born near Pittsburgh.

He received his medical education in the Jefferson

Medical College, graduating in 1863. He served

as a medical officer of the army through the civil

war, and then established himself in practice in

Philadelphia. He achieved distinction in obste-

trics and gynecology, and for several years taught

those branches in the Medicochirurgical College,

of which he was one of the founders.

•^ Months and Moods. A fifteen .vear calendar. Versified
and diversified. By Edwabd Cuetis. New York : The Grafton
Press.
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Society Meetings for the Coming Week

:

Monday, December 14th.—New York Academy of Medi-
cine (Section in General Surgery) ; New York Acad-
emy of Sciences (Section in Chemistry and Technol-
ogy) ; New York Medico-historical Society (private) ;

New York Ophthalmological Society (private) ; Gynae-
cological Society of Boston; Burlington, Vt., Medical
and Surgical Club ; Norwalk, Conn., Medical Society

(private) ; Medical Association of the Greater City of

New York ; Society of Medical Jurisprudence.

I'nESDAY, December 15th.—New York Academy of Medi-
cine (Section in General Medicine) ; Buffalo Academy
of Medicine (Section in Pathology) ; Ogdensburgh,
N. Y., Medical Association ; Syracuse, N. Y., Academy
of Medicine ; Medical Society of the County of Kings,
N. Y. ; Baltimore Academy of Medicine.

Wednesday, December i6th.—Woman's Medical Associa-
tion (New York Academy of Medicine) ; Medico-legal
Society, New York ; Northwestern Medical and Sur-
gical Society of New York (private) ; New Jersey
Academy of Medicine (Newark) ; New York Society
of Dermatology and Genitourinary Surgery (private) ;

New York Academy of Medicine (Section in Genito-
urinary Diseases).

Thursday, December lyth.—New York Academy of Medi-
cine; Brooklyn Surgical Society; New Bedford, Mass.,
Society for Medical Improvement (private) ; Medical
Society of City Hospital Alumni, St. Louis ; Atlanta
Society of Medicine.

Friday, December i8th.—New York Academy of Medicine
(Section in Orthopedic Surgery) ; Clinical Society of
the New York Post-graduate Medical School and Hos-
pital ; Baltimore Clinical Society; Chicago Gynaecolog-
ical Society ; Manhattan Medical and Surgical Society
(private).

Change of Address.—Dr. E. D. Lederman, to

1318 Madison Avenue.

NEW YORK.

Infectious Diseases in New York:

IVe are indebted to the Bureau of Records of the Health

Department for the folloiving statement of neiv cases and

deaths reported for the t^vo 'weeks ending December 5, /po^;

Week end'g Dec. 5. Week end'g Nov. 28.

CASES. DEATHS. CASES. DEATHS.
Measles 326 6 267 8
Diphtheria and croup.... 408 68 406 36
Scarlet fever 211 in 161 13
Smallpox 1 1

Chlckenpox 104 98
Tuberculosis 306 163 257 162
Typhoid fever 68 12 74 17
Cerebrospinal meningitis .... 3 3

Totals 1.424 272 1.263 « 239

Appointments at Skin and Cancer Hospital.

—

At the annual meeting of the board of governors
of the New York Skin and Cancer Hospital, the

following appointments were made: Dr. Willy
Meyer, consulting surgeon; Dr. Franz J. A.
Torek and Dr. William Seaman Bainbridge, at-

tending surgeons.

Appointments by Governor Odell.—On No-
vember 23rd, Governor Odell made the follow-

ing appointments: Dr. .George A. Smith, super-

intendent of the Manhattan State Hospital: Dr.

Charles G. Wagner, superintendent of the Bing-
hamton State Hospital, and Dr. D. H. .Arthur, of

the Gowanda State Hospital, to be a committee
to inquire into the sanity of William B. Ennis,

who is under sentence of death for the murder
of his wife in Brooklyn.

The Albany Medical College united with the

Albany Law School and Union College for the

first time as a faculty of the latter at the recent

banquet at the Hotel Manhattan.

The Royal Arcanum Hospital Bed Fund Asso-
ciation of Kings County has a fund of $4,140.65

at its disposal as a result of a celebration day by
members of the society at Coney Island during

the summer.

The Presbyterian Hospital celebrated the

thirty-fifth anniversary of its founding on De-
cember 6th. There is a deficit in the institution's

accounts of $58,540.88, although it has not been
allowed to interfere with the work.

The One Hundred Hospitals and their 12,000

beds in New York city are not sufficient for the

accommodation of alcohol and other drug
habitues and for contagious cases, although an
appropriation of $1,175,000 was obtained from
the health department last year to build quarters

for the latter class of patients.

The Lying-in Hospital, of New York, during
the month of November, had 375 applicants for

admission of whom 120 were taken into the

wards. Ninety-six children were born. Of 219
applicants for outdoor relief, 203 were cared for

in their own homes and received 734 visits.

Through the ladies' auxiliary, 745 garments were
distributed, 128 families relieved by caretakers

who took charge during the illness of the moth-
ers, 548 visits being made altogether, and quan-
tities of tea, coffee, oatmeal, sugar, bread, and
milk were given to the destitute.

The First General Convention to Consider
Mosquito Extermination will be held, by invita-

tion, in the rooms of the Board of Trade and
Transportation, Mail and Express Building,

Broadway and Fulton Street, New York city, on
Wednesday, December 16, 1903, at 2.30 o'clock.

As governor of the first State to take State action,

the Honorable Franklin Murphy, of New Jersey,

has been invited to preside, and among the vice-

presidents are Mr. William C. Whitney; Mr. Rob-
ert W. de Forest

; Judge Howard J. Curtis, of

Bridgeport, Conn. ; Dr. Alvah H. Doty, health

officer of the port of New York ; Professor Na-
thaniel S. Shaler. of Harvard University; Mr.
Louis C. Tiffany: Mr. Otto H. Kahn. Mr. G.

Waldo Smith. Addresses and papers are ex-

pected from these among others : Dr. L. O. How-
ard, of Washington; President E. J. Lederle,

Ph. D., Mr. John Claflin, Commissioner J. M.
Woodburv. Mr. Paul D. Cravath, Mr. Spencer
Miller, of South Orange, N. J. : Dr. E. P. Felt,

New York State Entomologist, of Albany ; Dr.

William N. Berkeley, Mr. Frederick C. Beach, of

Stratford, Conn.; Mr. William J. Matheson, Mr.
Walter C. Kerr, Dr. John B. Smith, of New Jer-

sey; Mr. William H. Baldwin. Jr., Henry Clay
Weeks, Professor Milton Whitney, of Washing-
ton, D. C. The range of topics involves all sub-

jects allied to the extermination of the mosquito:
public health, engineering, entomolog}'. scenic

improvement, agriculture, public comfort, realty

improvement, etc., and all societies or individuals

interested in these topics are invited to be pres-

ent. A national association mav be formed.
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The Medical Association of the Greater City
of New York.—A stated meeting of this associa-
tion will be held at the New York Academy of

Medicine, on Monday, December 14, 1903, at 8.30

p. m. Order of Exercises: Report of the Commit-
tee on the Death of Dr. David Franklin, Samuel
M. Brickner, M. D., chairman; Report of the
Committee on the Death of Dr. Jean F. Chaiiveau,
A. B. Judson, M. D., chairman; Report of the
Committee on the Death of Dr. Davidson H.
Smith, J. Blake White, M. D., chairman; Water
Anaesthesia in Operations About the Rectum,
Anus, and Buttocks, by Dr. Samuel G. Gant; The
Puerpera. Her Care and Comfort During Con-
valescence, by Dr. A. Ernest Gallant.

The New York Academy of Medicine, 17 West
Fort3'-third Street.—A stated meeting will be
held in.Hosack Hall, Thursday evening, Decem-
ber 17, 1903. Order: I. Election of Officers. H.
Action on Proposed Amendment to Constitution
and By-laws. HI. Papers: (a) When and How
Shall we Operate for the Relief of Symptoms Due
to Senile Hypertrophy of the Prostate, by Dr.
Paul Thornd'ike, of Boston

;
(b) The Best Method

of Operating to Effect a Radical Cure of Senile
Hypertrophy of the Prostate Gland, Based on the
Study of 141 Radical Operations, by Dr. Orville
Howitz. of Philadelphia. Discussions by Dr. L.
Bolton Bangs, Dr. Willy Meyer, Dr. Charles H.
Ghetwood, Dr. Hugh H. Young, of Baltimore,
Dr. George E. Brewer, Dr. Ramon Guiteras, Dr.
Alexander B. Johnson, Dr. Howard Lilietithal,

and Dr. Parker Syms.
'PHILADELPHIA.

Philadelphia Health Report.

—

The Report on

Contagimis Diseases, compared with that of the

previous iveek, is as follows:

Week end'g Nov. 28. Week end'g Dec. 5.

CASES. DEATHS. CASES. DEATHS.
Smallpox YO 11 99 16
Diphtheria 82 14 93 14
Scarlet fever 90 2 126 7
T.vphold fever 84 9 91 10
Consumptioc HI . . 62
Cerebrospinal fever

Dr. Holland and Dr. Laws, successors to Dr.

Jelks and Dr. Holland, have notified the profes-

sion that Dr. William V. Laws, late of Philadel-

phia, has moved to Hot Springs, Ark., and become
associated with them in practice.

The Germantown Hospital, Philadelphia, Pa.,

graduated from its training school on November
28th, the following young women : Abbie A.
Hocklander, Mattie D. Hullett, Gertrude E.

Wise, Ethel F. Cook, Jeanette G. Cupitt, Lillian

V. Proctor, Agnes L. Reilly, Myra L. Sorgensson,
and Mary G. O'Donnell.

The Medico-Chirurgical Society of Philadel-

phia was organized at the Medico-Chirurgical
College on October 23, 1903. It is open to phy-
sicians in good and regular standing. The follow-

ing officers were elected : President, Dr. Joseph
A. Cramp; first vice-president. Dr. J. A. Krug;
second vice-president, Dr. Charles H. Gubbins

;

secretary. Dr. Stillwell C. Burns ; assistant secre-

tary. Dr. Charles B. Reynolds; treasurer. Dr. J. R.

Knight ; censors. Dr. George W. Pfromm, Dr. W.
Hershey Thomas, Dr. John A. McKenna, Dr. E.

A. Crueger, Dr. S. Leon Gans.

Philadelphia County Medical Society.—

A

stated meeting of the society was held at the Col-
lege of Physicians on December 9th. The fol-

lowing papers were read : Dr. T. L. Coley, Diet
in Enteric Fever; Dr. Barton C. Hirst, Practical

Lessons from an Experience of More than One
Hundred Cases of Eclampsia; Dr. G. Morton Ill-

man, Report of a Case of Hydrophobia with Au-
topsy. Discussion by Dr. Samuel Wolfe, Dr. M. P.

Ravenel, and Dr. D. J. McCarthy ; Dr. Alfred Gor-
don, Myxoedema Complicated by Diabetes. Discus-
sion by Dr. James Tyson, Dr. J. C. Wilson, and Dr.
S. Solis-Cohen. The north branch of the same so-

ciety held its meeting on December loth. Dr.
Charles P. Noble read a paper, detailing his obser-
vations upon Gastric, Intestinal, and Liver Sur-

gry in the German Cities. Dr. F. Hurst Maier
read a paper entitled A Plea for the Earlier Diag-
nosis of Uterine Cancer, ostensibly directed es-

pecially to the general practitioner to whose care

such cases are generally at first entrusted, and
laid particular stress upon the reduction of the

mortality which could ensue, if such cases were
radically examined, diagnosticated, and treated

without delay, basing his remarks and statistics

upon a carefully compiled series of observation'
taken from foreign, .A^merican, and his own case*,

The Kensington branch of the society held its

meeting on December 8th, the two principal pa-

pers being devoted to vaccination, and entitled as

follows : Vaccination and Its Discoverer ; a his-

torical paper, by Dr. T. R. Currie ; Remarks on
Modern Vaccination, by Dr. J. A. Krug.

Ninety-nine Fresh Cases of Smallpox in Phila-

delphia.—Ninety-nine new cases, and fifteen

deaths from smallpox constitutes the report of

the week ending December 5th. It is not un-

common now to find several sufferers in one
house, or several infected adjoining dwellings.

The following directions have been issued to the

corps of vaccine physicians, in order to insure

thoroughness in vaccination : In order that opera-

tion of vaccination may be performed in a thor-

ough aseptic manner, the following instructions

emanating from the bureau of health must be
strictly complied with. Every vaccination should

be preceded by a preliminary cleansing, accom-
plished by means of green soap, alcohol, and
sterile vfrater. The abrasion shall be made by
means of a scarifier or lancet, which must be

sterilized before and after each vaccination by
flaming with alcohol. The abrasion must not

cause more than punctiform haemorrhage. When
properly performed there should be no blood.

Virus must be thoroughly incorporated with
blade of lancet or with sterile glass rod. When
sufficient time cannot be given for arm to dry a

piece of clean wax paper should be applied to the

abrasion, and secured by strip of zinc oxide ad-

hesive plaster. All cases of vaccination shall be
seen in the second week and the date of the sec-

ond visit must be incorporated in the report, to-

gether with statement as to whether vaccination

was successful or unsuccessful—a failure to make
report of the second visit relieving the city from
all pecuniary obligations. Unsuccessful vaccina-

tions must be repeated.
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College of Physicians of Philadelphia ; Section

on Ophthalmology.—Meeting held Noveinber 18,

1903, Dr. Samuel D. Risley, chairman, presiding.

Dr. William Zentmayer exhibited a case of Per-
sistent Hyaloid Artery as a blood bearing ves-

sel. Dr. G. E. de Schweinitz exhibited a patient

with the Ciliary Processes Visible in the Pupil-

lary Area. Bilateral iridectomy had been per-

formed for the relief of chronic iritis followed
by needling of the left lens, and the ciliary proc-

esses through the entire upper jjortion of the colo-

boma were distinctly visible and, extending from
the partially absorbed lens to the points of the

processes, the delicate fibres of the zonula could

be traced. Dr. Charles A. Oliver read a clinical

history of a Case of Right Pulsating Exoph-
thalmos, which, after ligation of both the right

common carotid artery and the left internal caro-

tid artery, was almost immediately cured. Pro-
targol-Argyrosis of the Conjunctiva. Dr. G.

E. de Schweinitz, after referring to a paper re-

cently published on the treatment of trachoma,
in which it was stated that two per cent, solu-

:ions of protargol could be safely entrusted to pa-

tients because they did not produce the disagree-

able stainings attendant upon the use of some of

the salts of silver, questioned the wisdom of this

publication, because protargol was capable of rap-

idly, it would seem in some instances more rap-

idly than nitrate of silver, producing argyrosis.

Dr. G. E. de Schweinitz read a paper on Certain

Untoward Results of Tenotomies for Anoma-
lies of Ocular Motility, and discussed the sub-

ject under the following heads : Overcorrections
resulting in manifest deviations ; insuperable dip-

lopia ; limitations in the ocular rotations ; the de-

velopment of phorias not originally existing ; and
painful cicatrices. Cases were given in illustra-

tion and the remedies, operative and otherwise,

employed to bring about relief, were described.

Is Double Operation for Senile Cataracts Jus-
tifiable? Dr. H. F. Hansell answers this ques-

tion in the affirmative under certain conditions.

Contraindications are the danger of infection

during or after operation, the presence of lacrymal

disease, constittitional weakness from nephritis,

diabetes, syphilis, or other dyscrasia, haemophilia,

or other idiosyncrasy and the patient's imwill-

ingness.

GENERAL

The New Cincinnati, O., Medical Journal will

endeavor, as a preliminary step, to secure the

paper, plant, and good will of the Lancet-Clinic.

The Jewish Free Hospital, of Louisville, Ky.,

will lay the cornerstone of its new building at

the corner of Floyd and Kentucky Streets on the

afternoon of Sunday, December 13th.

The Medical School of the University of Ver-
mont was burned on December 2nd, the loss be-

ing estimated at $20,000. The building was the

gift, nearly twenty years ago, of the late John B.

Howard.
Amygdalitis and Mumps Have Broken Out at

Annapolis, results, it is thought, of the recent

exjiosure of the students at the football game in

Philadelphia. There are fifteen cases of the for-

mer and twenty of the latter disease.

Port Huron, Mich., is to have a $25,000 hos-
pital, and has already collected $10,000 of the
amount.

The Rochester, N. Y., City Hospital collected
on its forty-first annual donation day, December
4th, over $8,500.

The Wisconsin College of Physicians and Sur-
geons has filed an application permitting it to in-

crease its capital stock from $45,000 to $100,000.

The New Potrero Hospital, of San Francisco,
Cal., has appointed Dr. G. L. Painter surgeon to

the institution at a salary of $100.00 a month.

The American Association of Obstetricians and
Gynaecologists have, it is said, accepted the invi-

tation of President Francis to meet in St. Louis,
Mo., on September 13, 14, and 15, 1904.

The Saturday and Sunday Hospital Associa-
tion, of St. Louis, Mo., on November 28th col-

lected $11,298.67 for the hospitals of that city,

from office buildings, theatres, and hotels.

The Cook County Hospital, of Chicago, 111.,

has appointed Dr. John B. Colvvell assistant war-
den ; he passed the best civil service examination
recently among several candidates.

The Board of Health, of Newport, Ky., on
November 21st, appointed Dr. Crowley chair-

man of the board, and reelected Mr. Alfred Corn-
ish as secretary.

The Hartford, Conn., Board of Health has ap-
pointed Dr. Alfred M. Rowley as medical in-

spector to succeed Dr. Charles S. Stern, resigned.

There were twenty applicants for the position.

The Cleveland, O., Board of Health has ap-
pointed the following phvsicians to the six town
districts: Dr. M. Budwig.^Dr. C. E. White, Dr. E.
A. Smith, Dr. A. T- Simpson, Dr. P. J. Byrne, and
Dr. S. McClain.

St. Luke's Hospital, of Chicago, 111., is to be
enlarged by a building of steel, six stories in

height, forty by 161 feet in area, to cost in the
neighborhood of $300,000. Subscriptions may be
sent to Mr. Charles W. Brega.

The Presbyterian Hospital, of Pittsburgh and
Allegheny, Pa., has purchased a site for a new
building at Sherman and Montgomery Avenues.
Allegheny, for $45,000; the building is to cost

$50,000.

In Springfield, O., it has been decided by
Health Officer H. H. Seys that hereafter all lead
and slate pencils used by the school children of

that town, must be disinfected daily. The city

has already appropriated $100.00 for the purpose.

An Army Post Hospital is to be erected at Fort
.McDowell in accordance with plans prepared b}

the Surgeon-General ; a brick building, consisting
of two stories, basement, and attic, forty-four by
forty-four by twenty-seven feet, is the specifica-

tion.

Consolidation of Medical Libraries.—The
medical department of the public library of Cin-
cinnati, O., and the medical library of the City
Hospital were consolidated on November 20th,
forming one of the largest medical libraries in

the United States.
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The Buffalo Eye and Ear Infirmary and the
Charity Eye, Ear, and Throat Hospital, of Erie
county, have asked each for $1,850 to help meet
expenses for the coming year.

The Curator of the City Hospital, of Cincin-
nati, O., Dr. Alfred Friedlander, has resigned, and
the board of medical directors have elected Dr.
William JMuhlberg to succeed him.

The Mount Sinai Hospital at 17 Staniford
Street, Boston, opened a new building on Novem-
ber 22nd, a roomy and modern structure of five

stories and basement. The hospital is conducted
under Jewish auspices.

A New Catholic Hospital will shortly be
erected in Chicago, 111., by the hospital sisters of

St. Josephe de Ville Marie, of Montreal, Canada,
a site having been selected at Sixtj'-fourth Street

and Harvard Avenue. Sister Hopkins will be the
superior.

The Boston Floating Hospital has received
subscriptions to the amount of $5,895 for its work
next year. A sale was held on November 27th
at the residence of Mrs. M. N. Smith, of 51 Bab-
cock Street, Brookline, which realized a goodly
sum for this excellent charity.

An Italian Hospital in San Francisco, Cal., is

to be opened shortly by the Emiliani Mutual
Benefit Society in the old Toland College build-
ing at North Beach. This building, four stories

in height, will have two stories added to it. Wil-
liam Marconi has accepted the honorary presi-

dency of the society.

The Wisconsin College of Physicians and Sur-
geons, of Milwaukee, will soon erect a $50,000 ad-

dition to their present buildings at Fourth Street

and Reservoir Avenue. The addition will be of

red brick, five stories in height, with a frontage
of eighty-five feet, and will include a dispensary,
a clinical lecture room, a dental infirmary and
laboratory, a library and reading room, and five

lecture and recitation rooms.

The Massachusetts State Board of Registration
in Medicine announce that the following gentle-

men have passed successfully their examination
held on November loth and nth, and are there-

fore entitled to practise medicine in Massachu-
setts: Wellington W. Jones, Luke M. Holmes,

J. E. Stevens, A. T. Schaefer, J. H. Gallager,
Esther K. Solakian, F. A. Fearney, E. M. Mur-
phy, R. T. Shannahan, Martin Sullivan, G. E. Len-
tino, J. C. Pierson, J. H. Johnson, O. R. Fountain,
A. W. Atwood, F.'DeMarco, W. O. Lord, P. N.
Bergeron, Karolina S. Eskolin, N. L. Greenfield,

Mabel F. Austin, E. J. Shohan, J. A. D. Jaques,
W. I. McGurn, Phoebe A. Ferris, W. Williams,
C. S". Adams, W. H. Walker, H. W. Ward, Lu-
cinda A. Marsh, T. W. Thorndike, J. P. Parlow,
F. E. Philips, D. R. Reardon. H. M. Larrabee,
P. H. Mangan, G. F. Whilpley, C. H. Leverton,
L. J. Deroin, Alice S. Woodman, T. F. Davies,
E. T. Hussey, Mary W. Walker, Edmund T- Mc-
Neil, W. R. Munger, Ruby M. Williams," F. R.

Burke, N, H. Gifford, F. P. Webster. H. W.
Ayres, W. F. Blair, J. B. Bain, Mary J. Mont-
sromery, E. E. Boyn, M. F. Barrett, and H. B.

Horton.

Statement of Mortality in Chicago, 111., for the
Week Ending December 5, 1903, compared with
the preceding week, and with the corresponding
week of 1902. Death rates computed on esti-

mated mid-year populations of 1,885,000 for 1903,
and of 1,820,000 for 1902:

Dec's. Nov. 28, Dea 8.
1903. 1903. 1902.

lotal deaths, all causes.. 478 512 528
rrincipal causes of death :

Acute Intestinal diseases 21 19 37
Apoiae.ty 16 14 12
Blight's disease 30 38 24
Bronchitis 17 n 22
Consumption 46 50 45
Cancer 26 10 19
Convulsions 18 9 14
Uiphtheria 13 19 14
Heart diseases 43 32 42
Influenza 1 1
Measles 2
Nervou,s diseases 29 32 33
Pneumonia 77 94 65
Scarlet ' fever 1 9 2
Suicide 10 12 13
Typhoid fever 10 17 20
Violence (other than suicide) 23 38 31
Whooping cough 1 9

The week's mortality was unusually low for

the season of the year ; compared with that of a

year ago it shows a 12.5 per cent, decrease in pro-
])ortion to population. The causes of death show-
ing the most marked decrease are Bright's dis-

ease, consumption, pneumonia, scarlet fever, and
typhoid fever. The acute infectious diseases all

show a reduction in the number of deaths and in

the number of cases reported.
Only two cases of smallpox were discovered

during the week ; one a child of four years, the
other an adult of 43 ; neither ever vaccinated.

The Typhoid Fever Situation in Butler, Pa.—
The introduction of more systematic super\ision
of the typhoid fever epidemic in Butler, Pa., now
permits of a conservative estimate of the exist-

ing conditions. At a meeting of the executive
committee held on December 6th the first report
of the auditing committee was presented. It

shows that there are about 1,200 cases in the bor-
ough on that date, with more than 200 families
receiving aid. One hundred and twenty-five
trained nurses are on the pay roll of the relief

committee, and there is an equal number at work
in the town, being paid by private families. The
amount of subscriptions received is more than
$17,000, and the first week's expenditures were
almost $7,000. The city water is being tested
and its exact condition will soon be known. On
December 7th the authorities issued an order
which will greatly lessen the danger of typhoid
fever in Butler, and wliich will to a great extent
protect the towns in the valleys below Butler.
No milkman will be allowed to furnish milk to

his customers in any receptacle, except in one fur-

nished by the consumer. Milk dealers must steri-

lize their cans before they are returned to the
places where the milk was bought. Water is be-

ing boiled before it is used, and systematic sani-

tary precautions are being daily introduced. Dr.
M. S. French, who is in charge of tlie Philadel-

phia relief corps of physicians and nurses, reports

considerable progress. Temporary hospitals are
being erected, and if the present supervision con-
tinues, it is hoped that the epidemic will be
stamped out within a reasonably short time.
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MUENChENER MEDIZINISCHE WOCHENSCHRIFT.

November j, 11)03.

1. /Etiology of Pancreatic and Fat Tissue Necrosis,

By O. Hess.

2. Tearing Away of the Vagina and of the Pelvic Floor as

Causes of Genital Prolapse, By Schatz.

J. Treatment of Recent Perineal Lacerations,

By K- Hegab.

4 Immunization with Ovarian Tissue,

By K. Skrobansky.

5. Causes of Turbidity in Chylous Ascites,

By J. Joachim.
'. Fracture of the Scaphoid Bone, By E. Pagenstecher.

7. A Stool Sieve, By P. Schilling.

8. Electric Conductivity of Body Fluids, By A. Bickel.

g. Myasthenia Gravis Pseudoparalytica, By J. Hey.

1. Fatty Necrosis.—Hess has succeeded ex-

perimentally in producing in dogs extensive ne-

crosis of the pancreas, with haemorrhages and fat

necrosis of the mesentery and omentum, by in-

jecting into the pancreatic duct oil, oleic acids and
soaps. The pathological picture was that of a

typical apoplexy of the pancreas. Hess discusses

the question of the possibility of the cause of

death in these cases being soap-poisoning, since

soap can be absorbed.

2. Causes of Genital Prolapse.—Schatz says
that often through too strong pressure of the

abdominal walls or through too early an applica-

tion of the forceps, the vagina is torn away from
the pelvic fascia. If the pelvic floor is simultan-

eously dislodged from its muscular attachments,
the vagina loses all support and becomes pro-

lapsed, although this may not appear until after

the next confinement. Schatz treats cases in

which he fears this accident, prophylactically by
incision the perinseum deeply and the vaginal wall

laterally, mainly on the left side.

3. Perineal Tears.—Hegar says that all recent
lacerations of the perinjeum should be repaired,

in which it is seen that, unless the operation is

l)erformed, there will result an insufficiency of the
vagina or the pelvic floor. The operation is not
indicated, however, unless it is reasonably certain

that primary union can be secured and the general
condition of the patient is good. In most cases,

the laceration will heal without suturing or can
be undertaken after the puerperium is ended with
better result as a secondary operation.

4. Ovarian Immunization.—Skrobansky finds

experimentally that the scrum of animals inocu-
lated with ovarian substance exercises no sperma-
tolytic influence upon the spermatozooids of the
same species. In one instance, a decided cysto-
toxic ef¥ect upon the ovaries of the animal was
observed.

5. Ascitic Fluid.—Joachim says, as a result of

his investigations, that there are milky forms of

ascites, in which the turbidity may be assigned to

the presence of a globulin which is in close con-
nection with lecithin, without any free lecithin

being demonstrable. These ascitic fluids contain

no fats. In the case reported, a pseudoglobulin

was found closely combined with lecithin. The
turbidity was probably due to the elements of the
pseudoglobulin which are insoluble in water.

6. Fracture of the Scaphoid Bone.—Pagen-
stecher reports a case of fracture of the scaphoid
bone in which the resulting pseudoarthrosis gave
rise to so much pain that a resection and removal
of the fractured bone became necessary. The
author advises x ray examinations in all frac-

tures of the radius, especially if they are atypical
in character.

DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT.

November 5, /poj.

1. Physical Diag^iosis of Renal Efficiency,

By Hans Koppe.
2. Diabetes Mellitus and Its Relation to Tuberculosis and

Arteriosclerosis, By W. Croner.

3. Syphilis and Renal Surgery, By M. voN Margulies.

4. Ophthalmia Neonatorum and the Gonococcus,

By F. ScHANz.

5. Cystoscopic Changes in Uterine Cancer (.Conclusion),

By W. HiRT, and R. Sticker.

6. A Case of Traumatic Tuberculosis of the Lungs,

By E. Gebauer.

1. Renal Activity.—Koppe says that the mole-
cular concentration of the urine, its osmotic press-

ure and the lowering of its freezing point are
dependent upon (i) the blood pressure which de-

termines the quantity of urine excreted
; (2) upon

the activity of the kidney in diluting the urine,

this function being dependent upon the walls of

the glomeruli
; (3) upon the power of the kidney

to secrete concentrated urine, hypothetically de-

pendent upon the renal epithelium and its

vacuoles. In determining the failure of any of

these elements to be normal, numerous determi-
nations of the freezing point of the urine must be
made under the most varying conditions ; and
only when the urine of each kidney is separately
secured will one cryoscopic examination suffice.

2. Diabetes, Tuberculosis, and Arteriosclero-

sis.—Croner has carefully studied 100 cases of

diabetes and finds that heredity could be definitely

established only nine times. Tuberculosis was
found in conenction with the diseased person or

his relatives forty-seven times. Arteriosclerosis

was noted thirty-two times in patients without
tuberculous taint. Croner thinks that the absence
of a common protective substance or the presence
of some toxic element accounts for the tendency
of diabetic patients to acquire tuberculosis.

3. Syphilis and Renal Surgery.—Von Mar-
gulies reports a case of renal ."Syphilis, in which
uranalysis showed nephritis of the left kidnev
which was enlarged and which was not properly
functionating. The patient was in a prolonged
febrile condition which was one of the indica-

tions for operation. When the kidney was
reached, it was seen to be syphilitic. A cure was
obtained by an energetic mercurial treatment.

4. Ophthalmic Neonatorum.—Schanz says
that while the gonococcvis is regarded as the sole

evoking agent of gonorrhoea, it is not the sole

etiological factor in ophthalmia of the newborn.
The so-called pseudogonococcus has been alleged



1 148 PITH OF CURRENT LITERATURE. N. Y. Med. Jour, and
PiiiLA. Med. Jouknal.

to be one of the causes of the latter, and the au-
thor doubts the truth of this contention.

5. Bladder Changes in Cancer of the Uterus.
—Hirt and Sticker have cystoscoped fifty-four

women afflicted with uterine cancer. Many dif-

ferent lesions were found, among them, promi-
nence of the trigonum ; transverse, parallel for-

mation of folds in the wall of the bladder and the
trigonum; irregularities in the internal sphincter;

changes in the blood vessels and haemorrhages;
abnormities in the ureteral openings; bullous
oedema

;
papillary excrescences and ulcerations.

Similar changes in the circulation are seen in peri-

vesicular inflammations and in cystitis, and epi-

thelial excrescences may occur in normal blad-

ders ; the authors, therefore, advise caution as to

operating in cases which show vesical changes,
on these changes alone as indications. Besides,

even when the uterus and bladder are firmly

bound together when the former is invaded by
cancer, the cystoscopic examination may be per-

fectly normal.

BERLINER KLINISCHE WOCHENSCHRIFT.

November 2, igos.

1. Dedicatory Address, By O. Heubner.

2. Febrile Course in a Patient with Removed Spleen,

By W. VON Maraczewski.

3. Gastric Phenomena in Migraine and Epilepsy,

By Mangelsdorf.

4. Mette's Clinical Method of Pepsin Determination,

By O. Kaiserling.

5. Isohaemolysin in Human Blood Serum,

By C MoRESCHi.

2. Fever Course After Splenectomy.—Morac-
zewski relates the case of a man, fifty-one years
old, whose spleen had been removed seven
months previously, and who was taken ill with
pneumonia, during the course of which the leu-

cocytes fell from 50,000 to 8,000. In the urine,

the phosphates increased as the leucocytes dimin-
ished, but no other special differences were noted.

As the white cells increased, the calcium excre-

tion also increased, a fact which may possibly be
explained by the metabolism of the increasing

cells. For three days, the iron and indican in-

creased. The course of the fever was exactly

the same as that in individuals who had not been
splenectomized.

3. Gastric Nervous Phenomena.—Mangels-
dorf examined 469 persons suflfering from mi-

graine, and in 409 found a decided increase in the

size of the stomach during the attack. Gradually,

in these cases, a gastric atony is developed. The
origin of acute gastric atony is probably central.

The author has found the same phenomenon in

cases of epilepsy. In the cases of migraine, treat-

ment of the gastric disturbance was decidedly

successful.

PRESSE MEDICALE.

November 7, 1903.

The Radical Cure of Hysteria; Reeducation,

By Paul Emile 'Ltv\.

Hysteria.— Levy says psychic treatment is fun-

damental in hysteria, although electrotherapy,

superalimentation, and hydrotherapy are valu-

able. The object is first to remove all causes of

painful emotion, and second, to render the sub-

ject less susceptible to such causes. The first is

easier to write than to carry out; but sympathetic
friends should be kept away and every thought
and suggestion that produce emotion should be
avoided by the attendants and.the patient ; fatigue

must not be allowed by exercise or otherwise, and
digestion must be scrupulously regulated.

Finally, by suggestion, the character must be re-

formed on solid grounds, by talks with the patient

in which her fears are shown to be groundless;
Levy has the patient close her eyes, but explains

at length that he is not attempting to hypnotize
her, and then suggests that her health is about to

be reestablished and all unpleasant manifesta-

tions are to disappear, each symptom being dwelt
upon, and its particular disappearance guaran-
teed. It is a sort of mental vaccination that must
be accomplished, and above all, the treatment
must be continued till all chance of relapse is

banished. The patient must be thoroughly per-

suaded of her recovery and have ceased to dwell

upon her former troubles.

LYON MEDICAL.

November 8, 1903.

1. Treatment of Syphilis (Continued), By Gailleton.

2. Theobromine as a Hypnogogue in the Course of Certain

Arterial Cardiopathies,

By L. Gallavardin, and PfeRU.

3. Different Methods of Extraction in Frontal Presenta-

tions, By Plauchu.

1. Syphilis.—Gailleton pursues his subject
with a consideration of the suspension of metallic
mercury in oil, used hypodermically, which he
considers as secondary only to calomel in energy,
althotigh it is painful and produces diarrhoea and
stomatitis ; it is best in the earlier stages of the
disease. Metallic mercury, hypodermically, has
been abandoned. Mercury protoiodide in syrup,
hypodermically, is also painful, and the biniodide

in oil still more so ; the salicylate, thymol acetate,

yellow oxide, carbolates, are all used, but are diffi-

cult to prepare, uncertain, and painful. Of solu-

ble injections, mercury benzoate, the bichloride,

the mercurial peptones, the aqueous solution of

the biniodide, the lactate, the phenoldisulphonate,
the neutral salicylate, the sozoiodolate, the suc-

cinamide, have all been used with more or less

success. The bichloride and cyanide have been
administered intravenously, with good results in

cerebral syphilis, where immediate effects are de-

sired ; asepsis must be rigorous. Intratracheal

injections are new and seem to promise well

{To he continued)

.

2. Theobromine as a Hypnotic.—Gallavardin
and Peru have observed when giving theobromine
as a diuretic that it produced sleep, and is superior

to chloral, etc., being not dangerous to cardiac

subjects. It is especially useful in subjects with

pallor, restlessness, and insomnia, but without

oedema or great dyspncea. Two grammes given

in divided doses during the afternoon, bring sleep

and relief of other distressing symptoms. In val-

vular asystolic and oliguric cases these good ef-

fects do not obtain.
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November 15, iqoj.

1. Salpingoscopy, By Collet.

2. Treatment of Syphilis {Continued), By Gailleton.

1. Salpingoscopy.—Collet speaks highly of

the salpingoscope of Valentin of Bearne, an instru-

ment constructed on the plan of the cystoscope
and permitting a very complete examination of

the nasal fossae.

2. Treatment of Syphilis.—Gailleton takes up
potassium iodide always to be given well diluted,

by the rectum if the stomach will not tolerate it

;

it is superior to other iodides, to metallic iodine,

and to the tincture of iodine. Belladonna will

sometimes counteract iodism. Gailleton does not
believe that it aids in the elimination of mercury.
The double salts of mercury and potassium iodide

are sometimes useful. Where rapid action is nec-

assary, mercury biniodide may be injected and
the potassium given with meals. Crustaceous
syphilides, palmar psoriasis, and sclerous infiltra-

tion of the epididymis or testicle yield quickly to

this combination, whichjs often valuable where
mercury or potassium alone seem to be inactive.

Perhaps mercury modifies particularly inflamma-
tory action and the iodide has a specific action on
neoplasms. (To be continued.)

REVISTA DE MEDICINA Y CIRUGIA DE LA HABANA.

September 10 and 2$, and October lo, IQ03.

I. Contribution to the Study of Infantile Atrophy,

A. A. Aballi.

I. Infantile Atrophy.—Aballi draws the fol-

lowing conclusions from an extended study of the

tissues in infantile atrophy: Infantile atrophy oc-

curs in two forms—primary and secondary. In

the first, the characteristic features are absence of

the so-called Pareth's cells at the bottom of the

crypts of Lieberkiihn ; and a special condition of

the pancreas, which might be described as em-
bryonic. In view of the modern ideas concern-
ing the function of that organ, this condition alone
suffices to account for the faulty nutrition. Pri-

mary infantile atrophy sets in when a food is

given the chemical and biological formula of

which is below the requisite standard ; and to

the defective nutrition which this occasions, suc-
ceeds arrested development of tlie organs and
consequent imperfect fulfillment of their func-
tions; both processes contributing to the estab-

lishment of a vicious circle. Solely in atrophy
.secondary to acute or chronic inflammation of the
gastrointestinal tract, may Heubuer's ideas or
the mechanism of intestinal atrophy be admitted.

POLICLINICO.

Sesione pratica, August J, 1903.

The So-Called Disease of Pavy (Cyclic Albuminuria),

By Ferructo Bindi.

Cyclic Albuminuria.—Bindi reports the case of
a young woman, aged eighteen years, who was
suffering from headaches, oedema, and a variety
of nervous phenomena, who was somewhat
anxmic. but whose general health was not very
markedly affected. He found her suffering from
cyclic albuminuria, and discusses the various fea-

tures of this case with reference to this phenom-
enon. The remarkable influence of rest on the
amount of albumin was, in this case, directly op-
posite to that usually observed, i. e., the albumin
was usually greatest in the morning. The albu-
minuria almost disappeared about noon, and again
increased towards evening. This cycle was regu-
larly repeated. Nitrogenous food did not seem
to increase the amount of albumin, but injections
of iron and arsenic, modifying the anaemia, re-

duced the albumin to a minimum, and when dis-

continued were followed by an increase in the
albuminuria. The premenstrual periods were
characterized by a reversal of the cycle, i. e., the
albuminuria became orthostatic, or increased on
standing up and on mental and physical exertion.
The author thinks that this albuminuria was of
glomerular origin, inasmuch as the albumin was
of the renal variety (serum albumin), and there
was no sediment in the urine from the urinary
tract of tlie genital organs.

RIFORMA MEDICA.

September 16, 1903.

1. Physostigmine in the Treatment of Intestinal Atony,

By G. CuRLa
2. Pancreas in Cirrhosis of the Liver, By L. D'.-\mato.

3. Pericarditis with Tuberculosis of the Peribronchial and

Periportal Glands. Death Due to the Rupture of a

Suppurating Peribronchial Gland Into the Pericar-

dium, By G. FiNZL

4. The Treatment of Facial Erysipelas,

By F. SARaNELLI.

1. Physostigmine in Intestinal Atony.—Curio
finds that physostigmine produces a stimulating
effect on the muscles of the intestine, which re-

sults in a spasmodic contraction and an increase

in peristalsis. It is especially indicated in copro-
stasis due to intestinal atony. It is contraindi-

cated in the spastic forms, in intestinal catarrhs,

and in mucomembranous enterocolitis. Owing to

its spastic effect, augmenting as it does the tonic-

ity of the intestinal muscles, it is an excellent aid

in the treatment of meteorism. The normal dose
is from two to three milligrammes, while the maxi-
mum dose which can be reached without obtain-

ing toxic symptoms, is from four to six milli-

grammes, but this may not be exceeded with im-
punity. The signs by which we test the tolerance

of the patient for this drug are the meiosis of the

pupil and tlie sialorrhcea. The best preparation

is the salicylate, and this is most easily adminis-

tered in pills.

2. Changes in the Pancreas in Cirrhosis.

—

D'Amato finds, in a scries of studies on the altera-

tions produced in the pancreas by cirrhosis of the

liver, that the pancreas shows a growth of inter-

stitial connective tissue, circumlobular in loca-

tion, but this increase is not found uniformly in

all cases—at times it is quite diffuse, invading the

lobules, and in other cases the tissue remains cir-

cumlobular. In no case was the growth of inter-

stitial tissue very marked. Tlie islands of Lan-
gerhans also participate in the morbid process,

hut the changes in these are not very marked.
Sometim.es they consist merely in an enlargement
of the epithelial cells, but at times there is a true
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inflammation in the islands, or they are sur-

rounded by connective tissue. In addition, there

are noted in the pancreas in cirrhosis marked hy-
peraemia of the passive order, hremorrliagic in-

farcts, and diffuse necrosis. There is, besides
some fatty degeneration which is not constant.
The chronic inflammatory changes described are

not due to the hyperaemia, but to the same cause
as the cirrhosis. The changes in the pancreas in

cirrhosis explain the occurrence of diabetes in pa-

tients with cirrhotic livers.

4. Treatment of Facial Erysipelas.—Sarci-

nelli places over the patient's whole face a mask
of cotton saturated with a solution of corrosive

sublimate, one-quarter to one-half per cent, in

strength. After two hours this mask is changed
for one saturated with a three per cent, solution

of salicylic acid, and in two hours, the corrosive

sublimate mask, with fresh solution, is again ap-

plied. The alternate use of these masks is ad-

vised, because sublimate alone would macerate
the skin too much and sometimes even produce a

partial necrosis, besides symptoms of mercury
poisoning. If there are areas of bullae it is better

to cover these with an ointment of ichthyol and
vaseline, and to apply the same mask over the

ointment, so as to cover the rest of the face.

GAZZETTA DEGLI OSPEDALI E DELLE CLINICHE.

August 16, 1903.

'l. Infective Jaundice (Weil's Disease),

By G. Marchese di Luna.

2. Suture of Bones in Fracture of the Fibula,

By Tito Scarrone.

3. Some Unusual Cases in the Venereal Clinic,

By Dr. Secchi.

4. Suprarenal Extract in the Treatment of Vesical Atony,

By Giuseppe Moresco.

5. Contribution to the Clinical Study of Pseudoleucaemia,

By AuRELio Germani.

2. Bony Suture in Fracture of the Fibula.

—

Scarrone relates a case of fracture of the fibula,

produced four months before admission, in which
the fragments were found imunited, about two
centimetres apart. The limb having been ren-

dered bloodless by Nicaise's method, a trans-

verse curvilinear incision was made (Macken-
zie's), the fragments exposed, and found united

by a small amount of fibrous tissue. The superior

fragment was so adherent to the lower end of the

femur that a scalpel had to be used in separating

the adhesions. Attempts to bring the two frag-

ments together failed until the lateral ligaments,

the tibiofibular ligament, and the tendon of the

quadriceps had been detached from their inser-

tions. The fragments were freshened and then
united with three sutures of stout silk in such a

manner as not to include the incrusting cartilages.

The fibrous tissues were tmited with catgut and
the skin wound was closed. The limb was im-
mobilized in extension. The bandages were re-

moved twenty days later and the patient made a

good recovery.

4. Action of Suprarenal Extract in Atony of

the Bladder.—In those forms of retention due to

no extraneous cause, but dependent solely on a

diminution or abolition of the normal contractil-

ity of the bladder muscles, contractor of the mus-

cular fibres is indicated. Moresco, therefore, be-
gan by injection into the bladders of two patients
with atony, due to the weakness of the detrusor
muscle, about 150 c. c. of a i : 50,000 solution of
suprarenal extract, allowing tbe solution to re-

main in the bladder for an hour or longer. As
this first injection was well borne, the strength
was increased to i : 25,000, and after five or six

injections there were some attempts at spon-
taneous micturition. In about two weeks the pa-
tients could empty their bladders almost without
any help from the catheter. While these cases
are few and incomplete, the results appear to the
author to be encouraging.

ROUSSKY VRATCH^

September zy, i<)0$.

1. Narrow Chest in Children, By I. V. Troitsky.

2. Experiments in Immunizing Man with Diphtheria

Toxines and Active Immunization in General,

By B. N. BOLDYRIEFF.

3. On the Operative Treatment of Gunshot Wounds of

the Abdominal Cavity, By B. K. Finkelstein.

4. Attempts to Determine 'the Normal Length of the

School Day on the Basis of Physiological Data,

By V. S. OsTANTcnucK.

5. The Sanitary Inspection of Illuminating Gas (To be

continued), By P. N. Latchenkoff.

1. Narrow Chest in Children.—Troitsky em-
phasizes the fact that children that grow with
abnormal rapidity and develop narrow chests
show a variety of special predispositions to dis-

ease. In children with narrow chests a heredi-

tary or acquired multiple inflammation of the
glands is more common, and more difficult to

treat successfully, than in normal children ; but
in pneumonia the child with an abnormally nar-

row chest is at a special disadvantage. In such
children pneumonia, pleurisy, pericarditis, etc.,

are of more severe character than in other chil-

dren. Certain obstinate intestinal troubles in children

can only be cured after the gaseous exchange
that is deficient in their narrow chests has been
corrected ; the same is true of chronic nephritis,

intermittent albuminuria, enuresis nocturna, and
non-specific discharges from the genitals of girls.

Children with narrow chests are greatly predis-

posed to sexual irritability and masturbation, due
to congestion of the genitals, the result of insuf-

ficient pulmonary circulation. The physician
should remove the cause of these dissonances, as

much as possible, by appropriate hygiene and
treatment. Systematic exercises of the upper
part of the body, massage, and the use of reme-
dies regulating the heart's action, if need be, are

indicated in such cases.

2. Immunization of Man with Diphtheria
Toxine.—Boldyrieflf has attempted to immunize
his own body against diphtheria by injecting

small repeated doses of the toxine. Dzerzh-
govsky showed, in 1902, by experiments upon
himself, that the human organism could be irn-

munized against diphtheria by the active method,
i. e., the injection of diphtheria toxines. After a

series of such injections of toxine, obtained from
diphtheria cultures, Dzerzhgovsky was able to

stand the enormous dose of 1,700 times the mini-

mum fatal dose for guinea pigs, a dose several
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times larger than that fatal to man. Boldyrieff

also injected diphtheria toxine into himself, sub-
cutaneously, or rather into tiie cellular tissues,

but he used small doses. He thus brought his

body to contain 600 antitoxine units, i. e., 0.4

unit for each cubic centimetre of serum, and dur-

ing all the experiments he did not experience any
discomfort; the temperature and the urine re-

mained normal. To show that with small

amounts of antitoxine in the blood the organism
is able to cope with diphtheria infection, the author
experimented on animals, and found that dogs re-

sisted infection with these germs when they had
developed very small amounts of antitoxine in

their blood after injections of toxine. The active

method may possibly be used for immunizing
human beings.

3. Treatment of Abdominal Gunshot Wounds.
—Finkelstein reports six cases of gunshot
wounds of the abdomen. In two cases operation

was refused though all conditions would have
been favorable for a recovery after operation in

their cases. Both died of septic peritonitis. In

the four other cases, laparotomies were per-

formed, with death in only one case of a wound
of the stomach, liver, and pancreas; the symp-
toms were those of a wound of the stomach alone.

A wound of the stomach is not an immediate
indication for operation, as the patient frequently
make a good recovery, owing probably to the

marked tendency to contraction of the stomach
wall. Each case must be judged separately, but
we must be sure that the other organs are intact,

which is not possible in.most cases; so laparatomy
is really the safe measure.

4. The Length of the School Day.—Ostant-
chuck says that from physiological experiments
excessive fatigue occurs in children of the lower
four classes of the public schools if the length of

the time devoted to brain work, i. e., to actual

teaching, exceeds from 2.7 to 3.5 hours daily, or

22-27 hours per week. This is the length of time
alloted to teaching in these classes according to

the latest order of the Ministry of Public Instruc-

tion in Russia, but unfortunately the length of

time necessary to study the lessons at home has
not been considered. The author insists that

this measure of time for brain work in children

of the lower classes of public schools is the whole
time that should be given to mental efTort during
the day, and that no lessons should be given to

be studied at home.

October 4, 1^03.

r. Surgery as a Science and as an Art. Educational Prob-

lems of the Surgeon, By N. M. Volkovitch.

2. A Case of Fibrinous Pneumonia. Complicated by

Pneumococcic Endocarditis and Pericarditis,

By I. V. Sakhatzky.

3. Some Peculiarities of the Temperature in Perityphlitis,

By M. I. ROSTOVTSEFF.

4. Fibromas of the Anterior Abdominal Wall,

By N. M. POROSCHINF.

5. Principles of Sanitary Supervision of Illuminating Gas
(Concluded), By P. N. Lastchenkoff.

2. Endocarditis and Pericarditis Complicating
Pneumonia.—Sakhatsky reports a case of lobar
pneumonia in which the pneumococcus infection
involved the endocardium and the pericardium.
The occurrence of this complication in pneumonia
is quite rare ; according to statistics, in about 0.2

per cent, of all cases. The symptoms of endo-
carditis in this case appeared three days after
the crisis, while in most cases of this kind they
appear in the second week thereafter. The endo-
cardial lesions affected all the -valves, including
the tricuspid, and the growths on these valves
were so extensive that it was astonishing how
the heart could have worked so long.

3. Temperature in Perityphlitis.—Rostovtseff
says that in m.ore than one third of the cases of
perityphlitis in his experience there were ab-
scesses and purulent effusions with a low or sink-
ing temperature. A number of observers have
noted a very marked difference between the rec-

tal and axillary temperatures in perityphlitis;

more than ten times the usual difference. In se-

vere cases there is often a discrepancy between
the pulse and the temperature in these cases, the
temperature falling, and the pulse rising. A pe-
culiarity of the temperature especially noted by
Rostovtseflf was the fact that the highest daily
temperature was not seen as usual in inflam-
matory conditions at about six o'clock in the
evening. It was highest at that hour only in 43
per cent, of the cases observed. In 44.8 per cent,

it was highest at nine o'clock p. m. Another very
interesting fact was that the more severe the case,

the more was the highest temperature apt to
occur at nine, instead of at or about six. This
may be a very helpful hint in prognosis. The
temperature in all cases of perityphlitis should
be most carefully watched.

5. Illuminating Gas in Public Sanitation.

—

I^astchenkoff says that it is very important for

a city to compel the gas contractors to furnish a
certain standard quality of gas that shall not con-
tain more than definite limits of injurious sub-
stances. The chief questions are the amounts of

sulphur and carbon dioxide which illuminating
gas shall be allowed to contain. There should
not be more than fiftj' grammes of sulphur in each
hundred cubic metres of gas, and not more than
eight per cent, of carbon dioxide. The mixture
of water gas with illuminating gas should be al-

lowed, only in such limits as do not exceed the
normal limit of carbon dioxide indicated. The
supervision of the gas supply should be adminis-
tered by the municipal boards of health.

AMERICAN MEDICINE.

December 5. i<}OS.

1. Treatment in 442 Cases of Movable Kidney Without

Surgical Intervention, By Charles D. Aaron.

2. A Logical Definition of Typhoid Fever,

By Henry A. Faisbairn.

,S. The Relation of the Rectal Valve to Obstipation; A
Clinical Research (Illustrated),

By Thomas Charles M.\rtin.

4. Otitic Serous Meningitis : Lumbar Puncture, Recovery,

By Francis Huber.
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5. A Case of Hysteric Tetany with Remarks on the Pa-

thogenesis of the Disease {Illustrated),

By Alfred Gordon.

6. Mycotic Disease of the Ear Canal : With Report of a

New Fungus (Illustrated), By S. E. Cook.

7. The Canteen, By George M. Kober.

1. Movable Kidney.—Aaron asserts that from

90 to 95 per cent, of all cases of movable kidney,

even with associated ptoses, can be cured by
means of a properly fitted support. General di-

rections are given for the making of such sup-

ports, but the information is nowhere very defi-

nite. It is important, in adjusting the pads, to

make sure that the pressure they will exert shall

be in the direction of from below upwards. The
histories of seven cases are reported as examples
of what the author has been able to accomplish.

2. Typhoid Fever: Its Definition.—Fairbairn

asserts that the old definitions of typhoid fever

are not sufficiently broad. He proposes the fol-

lowing :
" Typhoid fever belongs to the genus

disease, to the species acute infection, with the

property toxaemia and accidents focal lesions and
clinical history, and the difierentia ; the essential

characteristic, that it has associated with its le-

sions and as a determinate cause the Eberth-
Gaff'ky bacillus."

3. Rectal Valvotomy.—Martin reports the

histories of forty cases of obstipation due to hyper-

trophied rectal valves on which he has operated.

Thirty-three of the patients were cured ; five were
improved and recurrence occurred in six cases.

The operation is practically painless and can be
performed without even a local anaesthetic.

7. The Canteen.—Kober (Chairman), Harri-

son, and Monjaras publish the report they have
made to the American Public Health Association

on the subject of the army canteen. It is not ex-

pedient to consider the article in detail, yet, the

enormous importance of the subject warrants
calling special attention to the paper. The infor-

mation collected by the authors shows that, since

the abolition of the canteen, drunkenness and
venereal disease in the army have increased by
about one hundred per cent. What this is going
to mean to the community at large need not be

explained to physicians.

BOSTON MEDICAL AND SURGICAL JOURNAL.

December 3, 1903.

1. Hypernephroma,

By Paul Thorndike, and John H. Cunningham, Jr.

2. Papillary Adenocystoma of the Thyreoid and Accessory

Thyreoid Glands, By Harry C. Low.

3. Intestinal Parasites in Appendicitis,

By J. C. Hubbard.

I. Hypernephroma.—Thorndike and Cun-
ningham report three cases of hypernephroma.
This term is employed to signify any tumor orig-

inating from the adrenal cells, whether the

growth be an adenoma, a carcinoma, or a sar-

coma. The symptoms due to such tumors are

not entirely characteristic. The authors lay spe-

cial emphasis on the frequent occurrence of pe-

riods of haematuria and frequency of urination.

Between such periods the urinary function is nor-

mal, but there is marked pain in the region of the

aiTected kidney. The chief points mentioned in

the text are summarized as follows. (1) An af-

fected kidney may not be much increased in size,

but is generally very large. (2) The general out-
line of the organ is usually retained, and the' sur-

face is almost always nodular, although occasion-
ally there is no external evidence of the growth.

(3) The new growth is either encapsulated within
the kidney substance or just below the kidney
capsule. (4) On section the tumor tissue is gen-
erally 3'ellowish, with a firm and distinct stroma,
which gives the growth a nodular appearance.
Some of these nodules usually show areas of

haemorrhage and degeneration. (5) The kidney
tissue is either destroyed or pressed upon and dis-

torted by the new growth.

2. Papillary Adenocystoma of the Thyreoid.
—Low reports six cases of papillary adenocys-
toma of the thyreoid gland. He also discusses
the nine cases recorded by other observers. The
author treats his subject from the standpoint of

the pathologist, and the paper is, therefore, of

much greater interest to the specialist than to

the general practitioner.

3. Intestinal Parasites in Appendicitis.

—

Hubbard reports two cases of appendicitis in

which intestinal parasites were possibly the orig-

inal cause of the inflammation of the appendix.
He then proceeds to discuss the different forms
of intestinal parasites in their relation to appen-
dicitis, summarizing his conclusions as follows:

(i) An intestinal parasite causes appendicitis

through its presence as a foreign body ; and by its

struggles may bring about a perforation and peri-

tonitis where otherwise none would have oc-

curred. (2) Trichocephaliis dispar has been proved
to cause an inflammation of the appendix by in-

juring the mucous membrane while sucking the

blood of the host. (3) Ascaris lumbricoidcs has
been found with a material similar to that in tri-

chocephalus in its intestinal epithelium and there-

fore is supposed to attach itself to the mucosa of

the host and thus start the processes which re-

sult in appendicitis. (4) Oxyuris vennicularis. No
proof has been found that this worm causes an
appendicitis except in its role of foreign body.

MEDICAL NEWS.

December 3, 1903.

1. The Influence of Pasteur on Medical Science,

By C A. Herter.

2. Report Upon the Results with Different Kinds of Pure

and Impure Milk in Infant Feeding in Tenement

Houses and Institutions of New York City : A Clin-

ical and Bacteriological Study,

By William H. Park, and L. Emmett Holt.

3. The Degree to Which Substances Agglutinating the

Dysentery Bacilli Are Present in the Blood of Non-

infected Persons, By Lawrence B. Pilsbury.

4. General Convulsive Tic with Coprolalia,

By Harry Morell.

5. The Treatment of Anterior Dislocation of the Shoulder,

with Report of a Case in Which Reduction Was
Prevented by the Detached Greater Tuberosity,

By George Tully Vaugha.v.

6. The Mortality of Diphtheria in Private Practice Under
the Antitoxine Treatment. By John Zahorsky.
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2. Milk; a Clinical and Bacteriological Study.

—Park and Holt report tlic results of an investi-

gation conducted during the years 1901 and 1902

for the purpose of gathering facts relating to the

following points: (i) To make a comparison of

the results of infant feeding in tenements in win-
ter and summer

; (2) to determine how far such

results were afifccted by the character of the milk

used, especially its original bacterial content, its

preparation, and whether it was fed after heating

or raw; (3) to see to what extent results were
modified by other factors, such as the care the in-

fants received and the surroundings in which they

lived. The paper is of considerable value, but its

statistical character and its length render its con-

densation impossible. The authors summarize
their conclusions under fourteen heads. We re-

produce eleven of their conclusions in very greatly

abbreviated form. (i) During cool weather
neither the mortality nor the health of the in-

fants observed in the investigation, was appre-

ciably affected by the kind of milk or by the num-
ber of bacteria which it contained. (2) During
hot weather when the resistance of the children

was lowered, the kind of milk taken influenced

both the amount of illness and the mortality. The
effect of bacterial contamination was very marked
when the milk was taken without previous heat-
"''g'- (3) The number of bacteria wliich may ac-

cumulate before milk becomes noticeably harm-
ful to the average infant in summer, differs with
the nature of the bacteria present, the age of the

milk, and the temperature at which it has been
kept. Of the usual varieties, over 1,000,000 bac-

teria per c. c. are certainly deleterious to the aver-

age infant. (5) No special varieties of bacteria

were found in unheated milk which seemed to

have any special importance in relation to the

summer diarrhoeas of children. The number of

varieties was very great, and the kinds of bacteria

differed according to the locality from which the

milk came. (6) After the first twelve months of life,

infants are less and less affected by the bacteria

in milk derived from healthy cattle. (7) Since a

large part of the tenement population must pur-

chase its milk from small dealers, at a low price,

everything possible should be done by health

boards to improve the character of the general

milk supply of cities by enforcing proper legal

restrictions regarding its transportation, delivery,

and sale. (8) Of the methods of feeding now in

vogue that by milk from central distributing sta-

tions unquestionably possesses the most advan-
tages. (9) The use, for infants, of milk deliv-

ered in sealed bottles, should be encouraged
whenever this is possible. (10) Since what is

needed most is intelligent care, all possible means
should be employed to educate mothers and those
caring for infants in proper methods of doing
this. (11) Bad surroundings, though contrib-

uting to bad results in feeding, are not the chief

factor. (12) The observations indicate that close

percentage modification of milk, although desir-

able in difficult cases, is not necessary to obtain
excellent results with the great majority of in-

fants.

3. The Dysentery Bacillus. A Study in Agglu-

tination.—Pilsbury reports the results of a study
undertaken to determine (i; whether the differ-

ent varieties of the Shiga bacillus would react

with the serum of patients suffering from various

diseases; (2) whether the acid and non-acid types
would react differently with the same serum, and

(3) whether the blood of infants contained simi-

lar agglutinating substances to the > blood of

adults. The author appreciates that his work
is not, as yet, conclusive, but believes that it jus-

tifies the following deductions: (i) That the

serum of non-dysenteric adult patients does ag-

glutinate the Shiga and acid type (Flexner) ba-

cilli frequently in a i to 20 dilution and occa-

sionally in a dilution as high as i to 100. (2)
That this agglutinating power is wanting in the

blood of non-dysenteric young infants (under one
year), rarely being present even in a i to 10 dilu-

tion. (3) That there are certain differences in

agglutinating capability between the Shiga and
acid type (Flexner) bacilli, the former in these

tests clumping somewhat more readily than the

latter. (4) That a decided and prompt reaction,

under two hours, with the Bacillus dyseiitcrice in

dilutions of i to 20 or higher in young subjects

(under one year) and in i to 50 or higher in older

persons who have not recently suffered from
chronic or subacute intestinal disease, is prob-

ably pathognomonic of acute epidemic dysentery.

5. Treatment of Anterior Dislocation of the

Shoulder.—Vaughan asserts that in attempting
to reduce dislocations of the shoulder the follow-

ing methods should be used in the order given

:

(i) Direct reposition; (2) extension and counter
extension

; (3) Kocher's method ; and (4) arthrot-

omy. The author reports one case in which
arthrotomy had to be resorted to to perform re-

duction. In this case the greater tuberosity of

the femur had become detached and was found
occup)'ing the glenoid activity.

6. Diphtheria: Mortality in Private Practice.

—Zahorsky quotes statistics which go to show
that in private practice, v^'ith the early use and
proper use of diphtheria antitoxine, the mortality

from the disease should not exceed two per cent.

MEDICAL RECORD.

December 5, rpoj.

1. Lesions of the Eye Which Occur in the Course of Dis-

eases of the Heart, the Blood Vessels and the Kid-

neys, By Charles Stedman Bull.

2. Eye Lesions in Heart and Kidney Disease,

By Francis Kinnicutt.

3. A Report of Three Years of Operative Work per

Vaginam at St. Joseph's Hospital, Yonkers, N. Y..

By Henry Moffat.

4. Inflammation of the Bladder, By Henry G. Spooner.

5. Observations on the Use of the Sahli Test Meal,

By Edward A. Aronson.

6. A Typical Case of Sporadic Cretinism,

By Frank F. Newell.

I. Lesions of the Eye Occurring in the Course
of Disease of the Heart, Blood Vessels and Kid-
neys.— Bull's paper is of the formal text-book

kind and does not lend itself to abstracting. It

covers the subject, as set forth in the title, quite

fullv, and will be found useful for reference.
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3. Operations Per Vaginam.—Aloffat gives
the following as the indications for selecting
either the anterior or posterior vaginal routes.
(i) The anterior vaginal route is most useful to
reach and operate upon the round ligaments in

cases of retroversion of the uterus or procidentia;
also for removal of small fibroids, either subperi-
toneal or pediculated, or for conservative work
on the ovaries and tubes, or for removal of these
organs. (2) The posterior incision is most use-
ful for drainage in cases of pyosalpinx, salpingitis,

pelvic abscess, some cases of tubal pregnancy
with haematocele and puerperal sepsis, either with
or without involvement of the tubes ; for oophoro-
salpingectomy, when the ovary is held backward
and downward by old adhesions, and even in some
cases of acute general septic peritonitis.

5. The Sahli Test Meal.—Aronson finds
many objections to the test meal proposed by
Sahli, in 1902. These objections are: (i) When
made up according to Sahli's description, the soup
is not homogeneous. (2) The application of the
test meal to general praticce is entirely imprac-
ticable. (3) The time consumed in determining
rsults is incommensvirable with the advantages
derived from its use. (4) The lack of agreement
in every case between the clinical diagnosis and
the diagnosis according to the Sahli method. (5)
The possible diagnosis, by means of the test meal,
of function disturbance. (6) The diagnosis be-
tween the degree of acidity and amount of secre-
tion.

6. Sporadic Cretinism.—Newell reports the
case of a boy, thirteen years old, thirty-six inches
high and weighing thirty-seven pounds, who
came under his observation in Northern Wis-
consin. The interesting features of the case are:
(i) That the patient could have reached his pres-
ent age without his case receiving proper diag-
nosis and treatment ; (2) that the patient was
born in the United States, of American parents,
and (3) the prompt response to the treatment in

view of the advanced age of the child.

JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION.

December 5, 1903.

1. Progress of American Medicine and Its Relation to

Public Aflfairs, By W. W. Grant.
2. Demonstrated Pathologic Changes from Alcohol,

By T. D. Crothers.

3. The Legitimate Therapeutic Uses of Alcohol,

By O. T. Osborne.

4. Nasal Polypus; Origin and Treatment,

By Charles H. Baker.

5. The Window Resection Operation for the Correction of

Deflections of the Nasal Septum,

By Otto T. Freer.

6. General Surgical Anaesthesia, By Ernest J. Mellish.

7. Vaginal Exploratory Puncture and Coeliotomy: Their

Advisability in Doubtful Diagnosis in Diseases of

the Female Genital Organs ; Report of Cases,

By C. O. Thienhaus.
8. Carcinoma and Tuberculosis Treated by the Rontgen

Rays, By G. E. Pfahler.

2. Alcohol: Its Influence on the Senses.

—

Crothers has made an experimental study of the
influence of alcohol upon sight, hearing, touch,
and taste, and upon muscular capacity, heart ac-

tion and the mental functions. The author's

work confirms the conclusions reached by
Kraepelin and many other observers. These con-
clusions are that an amount of alcohol, equivalent
to two and one half ounces of whiskey, exer-

cises a distinctly paralyzing influence on the
various functions of the body as noted above.
Even in very much smaller doses than those men-
tioned alcohol produces depression. The author
concludes by asserting that it is difficult to be-

lieve that alcohol has any other action on the
nerve centres or protoplasm of the body than
that of a narcotic and paralyzant.

3. The Legitimate Therapeutic Uses of Al-
cohol.—Osborne considers in succession the fol-

lowing indications for the use of alcohol: (i)

Local; (2) to stimulate the heart; (3) as a food;

(4) to increase the appetite and aid digestion

;

(5) to relieve acute internal congestion; (6) to

relax and dilate the peripheral circulation
; (7) to

produce sleep, and (8) to combat poisons in the

system. We call attention to only a few points

in the author's paper. It is the author's belief

that the contact of strong alcohol with the mucous
membranes of the mouth, CESophagus, and stom-
ach acts reflexly through the medulla to cause
vasoconstriction, which raises the blood pres-

sure, and hence stimulates the heart. After alco-

hol is absorbed (it circulates as alcohol) it causes
vasodilatation and a fall in blood pressure. It

is certain that overdoses of alcohol after absorp-
tion are depressant to the heart muscle, to the

muscle fibres of the blood vessel walls, and to the

vasomotor centre in the medulla. On these con-
siderations the author bases his advice on the

use of alcohol in derangements and affections of

the heart. With regard to the utility of alcohol

in combating poisons circulating in the blood,

clinical experience is not conclusive. Laboratory
experiments should be undertaken in order to

settle this point.

4. Nasal Polypi.—Baker's chief contention is

that nasal polypi are almost always the result of

suppuration in the cells, of sinuses communicating
with the nose, or of inflammation of the perios-

teum covering the middle tubinates and depend-
ent on previous purulent inflammation within the

bone itself. In the author's experience, asthma
is very frequently associated with polypi and is

often cured by their removal.

5. Nasal Saeptum Deflections.—Freer, in or-

der to overcome sjeptal deformities, is in the

habit of resecting a portion of the cartilage and
at times of the bone, which forms the nasal saep-

tum. The mucous membrane is not sacrificed as

the first step of the operation is to disect up flaps

in one nostril so as to gain access to the bone.

Twelve special instruments are needed to per-

form the operation and the author illustrates

them. The author has performed 51 operations

by the method he advocates and has observed per-

foration occur in nine cases.

7. Vaginal Exploration.—Thienhaus is a

strong advocate of vaginal exploratory puncture
and cceliotomy in patients having masses of In-

definite character in the pelvis. He asserts that

if the method were resorted to more often many
lives would be saved.
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November 21, 190s.

1. The Ide.il Physician: His Early Training and Future

Prospects, By Sir L. H. Ormsby.

2. Typhoid Fever, By S. Taylor.

3. The Dawn and Rise of Physiology, By W. Stirling.

4. The Anasmias of Infancy, By C. Riviere.

5. A Case of Multiple Liver Abscess, By A. Balfour.

6. A Case of Linseed Poisoning, By J. O. Hollick.

7 Unusual Case of Intestinal Obstruction,

By D. Macartney.
8. A Brief Experience in Abdominal Surgery,

By B. G. A. Moynihan.

2. Typhoid Fever.—Taylor tells us that two
factors are necessary to produce an attack of ty-

phoid fever—the seed, or germ, and the soil.

Typhoid is essentially a disease of late summer
and of early autumn. A fine dry summer fol-

lowed by a heavy rainfall in the autumn is potent
in the production of an epidemic. Meadows,
ditches, and streams are polluted with alvine dis-

charges, which are washed down by the rains

into the larger sources of water-supply. Indi-

vidual predisposition plays a large part
;
persons

suffering from simple catarrhal affections of the
bowels are more readily subject to typhoid than
healthy individuals. In England the disease is of

a milder type than on the Continent, possibly ow-
ing to the larger quantity of beer drunk abroad.
Relapses are closely related with change of food,

and with the administration of enemata or pur-
gatives towards the end of the febrile period. Re-
crudescence is a different condition, and is re-

garded by the author as an abortive attempt at a
relapse. They are also most common in those
cases in which constipation is a marked feature

and where steps are taken to empty the loaded
bowel. The consequent increase in peristalsis

perhaps liberates new toxines, producing a tem-
porary or abortive febrility. Three symptoms
are especially significant of danger: (i) Muscular
tremors, which denote intense exhaustion, and
are associated with deep ulceration of the intes-

tine. (2) Delirium is a most unfavorable sign,

especially when it occurs during the day as well
as at night. (3) A persistently high evening tem-
perature is also a symptom of gravity. An abrupt
fall in temperature suggests h£Bmorrhage or per-

foration—severe diarrhoea may also produce a

similar fall. Given a sudden fall in temperature
in the third week of the fever, with a pulse rate

falling in ratio to the temperature with dimin-
ished tension and dicrotism, and these signs fol-

lowed by the phenomena of reaction, then we
may assume that perforation has taken place, and
the patient should pass into the surgeon's hands
as soon as possible. The author objects to the

Widal reaction, as an aid in diagnosis, for the fol-

lowing reasons: (a) it may be absent in true cases

of typhoid ; (h) it may be present in cases that are

not typhoid ; and fc) it is undesirable that this
" laboratory " method should always be looked
for. Five days of continued remittent fever,

even though other symptoms are indefinite, al-

ways suggests typhoid fever. In the treatment
the diet sheet is the most important factor. The
author excludes milk, except in small quantities,

as it causes such bulky stools, using in its place

beef and vegetable bouillon. No intestinal disin-

fectants should be used, but the best results fol-

low the administration of mercury and chalk, two
grains three times a day. It does not produce
diarrhoea and obviates constipation. Diarrhoea

—

anything over six movements a day—calls for

active measures: morphine by mouth or a starch

and opium enema. Opium should be more freely

used, albuminuria is its chief contraindication.

4. Infantile Anaemia.—Riviere has tabulated
the blood conditions found in thirteen cases of

infantile anaemia, and sums up his conclusions as

follows: (i) That anaemia from any cause in in-

fancy, if severe enough, gives rise to the peculiar

symptoms grouped under the headings " anaemia

splenica infantum " and " anaemia splenica pseu-

do-leucaemia " of von Jaksch. (2) That, conse-

quently, these are not specific blood diseases, but
owe their peculiarities merely to the " infancy

factor " and that they represent merely different

stages of the same condition. (3) That the com-
mon cause of severe anaemia in infants is gastro-

intestinal catarrh, leading to the absorption of

toxines either from the growth of microorgan-
isms, or possibly from the formation of poison-

ous by-products of digestion. (4) That leucaemia

of infants is not a separate disease, but merely a

still more advanced stage of this anaemia—that is,

that the difference between them is one of degree
and not of kind. (5) That leucaemia of adults is

a return to the condition of an infantile anaemia

and that, being rare, its causation is probably so

narrowed down as to be practically specific.

5. Liver Abscess.—Balfour reports a case of

multiple liver abscess occurring in a man twenty-
nine years old, which he deemed worthy of record

for the following reasons: (i) The comparative
rarity of the site of the larger abscess (left lobe)

and the somewhat infrequent nature of the

smaller. (2) The apparent absence of dysentery
as a forerunner. (3) The possibility that the af-

fection of the liver was antecedent to a dysenteric

attack which was cut short by the fatal issue of

the case. (4) The great rapidity of the course

of the disease and the absence of symptoms point-

ing to the full gravity of the condition. (5) That
a fatal result followed an exploratory puncture,

probably due to nerve-shock. (6) There was
some question as to the real nature of the con-

dition. The Amoeba dyscntcrica was present.

6. Linseed Poisoning.—Hollick reports a case

of poisoning in a robust man, from the internal

administration and the external application to a

mucous surface of the seeds of Litium usitatis-

simiim, the common linseed or flax. The patient

suffered from haemorrhoids. His pulse rate rose

to 120 a minute, and when seen he was in a state

of collapse, with cyanosis of the face and ex-

tremities. Cutis anserina (goose-flesh) was
marked, and there had been diarrhoea and vomit-

ing. There was a history of similar attacks after

using linseed. The poisoning was probably due
to some residual oil, which is usually entirely ex-

pressed from the seeds. It contains palmitin.
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Stearin, and a glyceride of linoleic acid. The last
was probably the potent factor.

7. Intestinal Obstruction.—Macartney re-
ports a case of intestinal obsriiction occurring in
a woman, aged forty-two years, due to mass of
small bones and raisin skins lodging above the
ileocaecal valve. The abdomen was opened, and
by careful manipulation, the mass was broken
up and forced through the valve. Perfect re-

covery followed.

BRITISH MEDICAL JOURNAL.

November 21, 1903.

1. The Diagnosis of Pulmonary Tuberculosis (Lecture

11), By C. T. Williams.
2. The Treatment of Some Acute Visceral Inflammations.

(Harveian Lectures. No. 1), By B. D. Lees.

3. The Mechanism of Respiration in Pneumothora.x,

By A. Edmunds.
4. Two Cases Illustrating the Fallacy of Certain Physical

Signs in Diagnosing Acute Perforated Gastric Ulcer,

By W. H. Peake.

5. A Preliminary Report on the Treatment of Advanced
Pulmonary Tuberculosis by Intravenous Injections

of Iodoform, By T. W. Dewar.
6. Case of Aortic Disease with Unusual Course,

By H. E. Bruce-Porter.

7. Case of Acromegaly.

8. The iEtiology of Sleeping Sickness. (Editorial).

I. Diagnosis of Phthisis.—In his second lec-

ture Williams discusses the diagnosis of excava-
tion, or cavity-formation, in phthisis. The proc-
ess in its simplest form seems to be a necrobiosis
of the alveolar wall from the results of the epi-

thelial proliferation caused by the irritation of
the tubercle bacillus and possibly owing to a
chemical change in the cells themselves. The
liquefaction of the caseous mass is only a further
step of disorganization. The process is often ac-

companied by fever and increased cough, and the
expectoration becomes more abundant, purulent,
and contains large quantities of living tissue. The
physical signs consist of coarse and large crepi-
tant rales, and the ominous click sound on cough,
followed by the croaking and tubular sound, soon
passing into the various modifications of the
cavernous sound. Catarrhal sounds often mask
the signs distinctive of softening. The percus-
sion sounds over a cavity depend partly upon its

distance from the chest wall, the cracked-pot
sound is not an index df the size of the cavity, but
indicates that it is superficial and immediately
underlying the spot struck. To evoke it prop-
erly the mouth must be open. Where the cavity
lies deep the percussion note is often dull. Re-
traction of the chest wall is often seen in cavity
formation ; it is easiest seen in the first or second
interspaces. Contraction of a large cavity often
causes flattening of the chest wall. Large am-
phoric cavities may be mistaken for pneumo-
thorax. Lung tubercle softens in the order of its

formation, so that cavities are commonest and
earliest in the upper portions of the upper lobes.

No conclusion as to the absence of a cavity should
be arrived at without making the patient cough

;

it is as important as in the incipient stage of

phthisis. The loudness of cavernous sounds is

no index of the size of the cavity. Cavities may
be dry or secreting, primary or secondary, basic,

contracting, and amphoric. The dry cavity is

the result of chronic disease, and gives rise to no
symptoms beyond morning cough and expectora-
tion. In many cases they remain patent for

years, and have on their walls -aneurysms, which
may rupture and cause sudden death. Secreting
cavities are found in connection with acute forms
of disease, and often extend rapidly. Secondary
cavities are formed through the reinhalation of

the secretion or sputum of primary cavities.

Cavities may contract rapidly, but as a rule the
process is a gradual one. The chief signs of con-
traction are: (i) flattening of the chest walls
overlying the cavity, and contraction of the chest

circumference of the side; and (2) displacement
of neighboring organs. In amphoric cavities the
excavation is so extensive that the air present
gives rise to characteristic signs. In bronchiec-
tasis the patients are most often children or mid-
dle-aged persons, showing no signs of wasting

;

the sputum is frothy, mixed with pus, and more
or less offensive ; and finally the majority of bron-
chiectatic cavities are basic. When they occur
at the apex they are near the median line, and
the percussion sound is resonant from the accom-
panying emphysema.

2. Endocarditis and Pericarditis.—Lees holds
that sodium salicylate is as truly antirheumatic
as quinine is truly antimalarial. But it must be
given in adequate doses and not stopped too soon.

Twenty grains of salicylate with forty grains of

sodium bicarbonate every two hours during the

day, and every four hours during the night, is the

dose for the adult. For a child six to ten years
of age, one half the above quantities should be
given. After a day or two the dose should be in-

creased five or ten grains at a time, until the pa-

tient is taking one hundred and fifty to two hun-
dred grains of salicylate a day. Children require

proportionally larger doses than adults, the rheu-
matic infection being much more intense. One
symptom is a danger sign—this is a deepening of

inspiration or " air hunger," resembling that seen
in diabetic coma. The only case seen by the au-

thor was one in which the alkali was not given.

An addition of twice the amount of alkali seems
sufficient to prevent the occurrence of this symp-
tom. Sodium salicylate is not a cardiac depres-

sant ; any acute cardiac dilatation that may be
observed is due to the toxine of the Micrococcus

rlieuviaticus. This organism also produces for-

mic acid, thus explaining why alkalies are of

service in the treatment of rheumatism. The au-

thor has also had great success in the treatment
of chorea by the administration of massive doses
of salicylate and alkali. Blisters over the prae-

cordia in rheumatic carditis should not be used,

but leaches applied to the cardiac area have a dis-

tinctly beneficial effect. The icebag over the

praecordia is a powerful means of repressing car-

diac inflammation, and in rheumatic pericarditis

its effect is often very striking. But the patient

should be made quite warm before and during
its application, and the right auricle should not

be overdistended ; this can be prevented by the
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application of a few leeches. With these precau-
tions ice may be used for hours. The first step

in the local treatment of rheumatic pericarditis is

the determination of the amount of dulness in the

fourth right interspace, and the relief of a dis-

tended right auricle by leeches or venesection.
A dose of strychnine may then be given and the

icebag applied. This line of treatment is amply
justified by its results—recovery is more prompt,
and relapses are less frequent.

3. Pneumothorax.—Edmunds has investi-

gated the question as to how respiration takes
place in a lung when the pleural cavity on that
side has been opened externally and air allowed
to enter freely. When such a condition obtains,

the respiratory function lacks an all-important
factor—the difference in pressure in the lung and
pleura is abolished, and the lung is free to col-

lapse. But experience teaches that the pleura
may be opened with impunity, and yet respira-

tion will continue. From his observations the
author concludes that in the main the mechanism
by which the affected lung is inflated, is by over-
flow from that on the sound side, owing to ex-

piratory efforts taking place with the glottis

closed.

4. Perforating Gastric Ulcer.—Peake reports

two cases illustrating the fallacy of certain phys-
ical signs in diagnosticating acute perforating
gastric ulcer. In the first case, one of perfora-

tion of the stomach in a woman aged twenty-
three years, there was no shock or collapse, the
pulse was regular, and the temperature normal.
The liver dulness was abolished, early vomiting
was present, and pain of a paroxysmal character.

Operation was performed, the perforation closed,

and the abdomen washed out, but the patient died
within twenty-four hours. The second case, one
of dilated stomach in a girl aged twenty-three
years, seemed, when first seen, to be one of per-

forating gastric ulcer with resulting peritonitis.

There was violent, paroxysmal, epigastric pain,

an elevation of temperature to 102.4° F., and a

pulse of 104. The liver dulness was abolished,

but there was no vomiting. A succussion splash

was present, at first thought possibly to be due
to fluid gastric contents free in the abdominal
cavity. A forcible eructation of gas was followed
by relief, however, and enabled the correct diag-

nosis to be made. Recovery took place under ap-

propriate treatment.

5. Iodoform in Phthisis.—Dewar reports that

he has obtained excellent results in the treatment
of advanced pulmonary tuberculosis by intra-

venous injections of iodoform. All the patients

treated had tubercle bacilli, cocci, and elastic tis-

sue in the sputum, and in all cases 'both lungs
were affected. In every instance there was a

great, and often rapid, improvement in the phys-
ical signs, temperatures became normal, weight
and vigor increased, and expectoration and bacilli

diminished. The iodoform is given as a solution

in ether, one part to seven, beginning with a

daily injection of from five to seven minims, and
gradually increasing the amount. Where the

veins are large and the lungs not too much dis-

organized, large doses may be given—as high as

forty-five minims. The purest iodoform and
ether obtainable should be used, and the solution

made fresh for each administration. It must be
slowly given, and into as large a vein as possible

;

the more extensive the venous system, the greater

the probability of arrest of the progress of the

disease. The method is not one for the busy
practitioner, as it demands the most scrupulous
care and dexterity to administer injections regu-

larly for six months or a year. It is hard to avoid

thrombosis and keep the vessels patent. Pain is

an imperative indication to remove the needle

—

the successful injection is painless. In a few
cases the patients had a marked idiosyncrasy

against iodoform, and small doses caused dyspnoea

and palpitation. Pure iodoform must be used, in

order to prevent the rapid liberation of free iodine

and consequent irritation of the veins. A slow,

sustained action of the drug is what is desired

;

pushing the drug in large daily doses seems posi-

tively to saturate the system, and is not desirable.

In some cases doubtful physical signs will first

become more evident and postive before they

eventually disappear.

6. Aortic Disease.—Bruce-Porter reports a

case of acute aortitis, occurring in a man aged
forty-three years, and causing puckering of the

orifice and a regurgitant murmur, the heart be-

ing compensated by enlargement of the left ven-

tricle. The compensation failed somewhat rap-

idly under the strain of life in India, and dilata-

tion set in, causing leakage at the mitral orifice

with back-pressure. As a rule, this signals the

near approach of the end, yet the patient lived on
in comparative comfort for over six months. Mor-
phine was given regularly, a daily dose of one
grain and a third being reached.

8. Sleeping Sickness.—The report of Bruce,

Nabarro, and Greig on sleeping sickness in

Uganda, is given in an editorial article, and is

accompanied by plates of the trypanosome and
the fly which transmits the disease. The con-

clusions arrived at are as follows: (i) That sleep-

ing sickness is caused by the entrance into the

blood and cerebrospinal fluid of a species of try-

panosome. (2) That this species is probably that

discovered by Forde and described by Dutton
from the West Coast of Africa, and called by him
Trypanosoma gambiciise. (3) That the so-called

cases of trypanosoma fever described from the

West Coast may be, and probably are. cases of

sleeping sickness in the earliest stages. (4) That
monkeys are susceptible to sleeping sickness and
show the same symptoms and run the same
course, whether the trj'panosomes injected are

derived from cases of so-called trypanosoma fever,

or from the cerebrospinal fluid of cases of sleep-

ing sickness. (5) That dogs and rats are partly

susceptible, but that guinea pigs, donkeys, o.xen,

goats, and sheep up to the present have shovi-n

themselves absolutely refractory. (6) That the

trypanosomes are transmitted from the sick to

the healthy by a species of tsetse fly, Glossina

palpalis. and by it alone. (7) That the distribu-

tion of sleeping sickness and Ghssina paipaKs

correspond. (8) That sleeping sickness is, in

short, a " human tsetse fly disease."
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A MULTIPLICITY OF TUBERCULOSIS
CONGRESSES.*

i6 West Ninety-fifth Street,

New York, November 27, 1903.

To the Editor,

Sir: During the past few months I have been
the recipient of a large number of inquiries con-
cerning the various tuberculosis congresses
(American and international) which have been
projected for the years 1904 and 1905. The mul-
tiplicity of these various congresses and the simi-
larity of their names lead naturally to great con-
fusion. It would be really too great a task to un-
dertake to answer in full and individually all the
letters with which I have been honored. I there-
fore ask you to grant me the space to give the de-
sired information in your esteemed paper, so that
all the readers of the Journal who may be inter-
ested will have a clear idea of the various con-
gresses, their officers, and time and place of meet-
ing.

It is announced that a congress on tuberculosis
is to be held in St. Louis on October 3, 4, and 5,

1904, under the name of " International Congress
on Tuberculosis." Upon careful inquiries I have
learned the following facts about this congress:
Mr. Francis, the president of the St. Louis ex-
hibition, had been approached by the officers of
the " American Congress on Tuberculosis," which
was founded some years ago by Clark Bell, Esq.,
a lawyer, of New York, to sanction the holding
of an international congress on tuberculosis in

connection with the Louisiana Purchase Exposi-
tion. From a letter received from Dr. E. J. Bar-
rick, of Toronto, Canada, now president of this

American congress, I learn that Mr. Francis has
appointed the above mentioned Mr. Clark Bell
chairman of the committee on organization. Mr.
Clark Bell is also the treasurer and chairman of
the executive committee of the " American Con-
gress on Tuberculosis," season 1903-1904; a Mr.
Samuel Bell Thomas, of 290 Broadway, New
York, is the secretary of the latter. The officers

of the international congress are not yet elected.
I was desirous to learn the names of other medi-
cal men interested in this congress, and Dr. Bar-
rick very kindly wrote me on November i6th
that he had asked Mr. Bell to furnish me with the
desired additional information, but nothing has
thus far been received.

The other international tuberculosis congress
announced is the one to meet in Washington,
D. C, April 4, 5, and 6, 1905. It is to be held un-
der the auspices of " The American Congress on
Tuberculosis for the Prevention of Consumption."
The following is a list of the officers of this latter
organization

:

Honorary president. Dr. Henry D. Holton, of
Brattleboro, Vt. ; member of the executive coun-
cil, Dr. Charles O. Probst, of Columbus, O. ;

presi-
dent. Dr. Daniel Lewis, of New York ; vice-presi-
dents. Dr. J. A. Egan, of Springfield. 111.; Dr.
Frank Paschal, of San Antonio, Tex.; Dr. Irving

• Dr. Knoprs letter reached us a little too late for publication
In last week's Issue. In consequence of the recent great Increase
In the number of copies we are obliged to print, we have to go to
press earlier than formerly.

—

Editob,

A. Watson, of Concord, N. H. ; Dr. Charles Wood
Fassett, of St. Joseph, Mo. ; secretary. Dr. George
Brown, of Atlanta, Ga. ; treasurer. Dr. P. H.
Bryce, of Toronto, Canada.

Before going any further I should like to call

the attention of my readers to the difference in

name of the two American congresses. The one
is " American Congress on Tuberculosis," the
other " The American Congress on Tuberculosis
for the Prevention of Consumption."
The congress which was to meet under the

name of " Congres international de la tubercu-
lose," at Paris, from September 26 to October i,

1904, has been recently postponed to the year

1905. The president of this congress is Professor
Brouardel, honorary dean of the Faculty of Medi-
cine of Paris. The general secretary is Dr. AI.

Letulle, professeur agrege of the Faculty of Medi-
cine, residing at 7 rue Magdebourg, Paris. This
congress will be divided into two sections, the
medical and the social

:

I. In the medical section the following subjects

will be discussed: i. New methods for the treat-

ment of lupus. 2. New methods for the early diag-

nosis of tuberculosis. 3. Comparative studies on
the different forms of tuberculosis. II. In the

social section: i. Etiological factors in tubercu-

losis. 2. Value of different means for the treat-

ment of tuberculosis. 3. The voluntary insurance
and the mutual societies in the combat against
tuberculosis. The congress will, furthermore,
form a technical section under the name of " Mu-
seum of the Congress."

There will be held during the coming year, in-

dependently of the above mentioned congresses,

two tuberculosis exhibitions, one in Baltimore
and the other in St. Louis. The Baltimore Tuber-
culosis Exhibition will be held in January, 1904,
under the combined auspices of the tuberculosis

commission, the State board of health, and the

Maryland Public Health Association. Details are

in charge of Dr. W. S. Thayer, president of the

commission ; Mr. John ]\L Glenn, secretary" ; Dr.

John S. Fulton, secretary of the State board of

health, and Dr. Marshall L. Price. Dr. Henry B.

Jacobs has been selected chairman, and 250 promi-
nent professional men and laymen have been
asked to act as an advisory committee. A series

of lectures will be given, the object of which will

be to present the extent and effects of the disease

in a striking manner. The pathological, hygienic,

sanatorium, and sociological aspects of the tuber-

culosis problem will be practically demonstrated
by specimens, charts, literature, instruments,

photographs, and plans. All communications
concerning this exhibition should be addressed to

Dr. Marshall Langton Price, 10 South Street, Bal-

timore, Md.
The other tuberculosis exhibition will be held

in St. Louis in connection with the exhibition of

social economy and under the subsection of hy-

giene, of which Dr. J. N. Hurty, of Indianapolis,

is superintendent. To avoid multiplicity of ex-

hibits. Dr. Hurty has put himself in communica-
tion with the general secretary of the International

Bureau for the Prevention of Consumption at

Berlin, Professor Pannwitz, so that the exhibits

which the European countries contemplate send-
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ing, will also come under his direction. All indi-

cations point toward success of both exhibits, and
it is to be hoped .that they will fulfill their high

purpose and at the same time be a credit to Amer-
ican physicians and hygienists.

Considering the various congresses, I do not
hesitate to express a feeling of deep anxiety. The
first one mentioned, which for the sake of brevity

I will call " the Bell congress," because it owes
its inception to Mr. Clark Bell, has, so far as my
knowledge goes, not the support of our best

known men in the field of clinical medicine, hy-
giene, tuberculosis pathology, or tuberculothera-
peutics.

The second congress in point of time, which
again for the sake of brevity and clearness I may
call " the Lewis-Brown congress " (names of the

president and secretary), while it has many dis-

tinguished men of various State and Provincial

boards of health among the members, has, like the

Bell congress, thus far not among them the men
we are wont to look up to as leaders in move-
ments of this kind such, as Briggs, Billings, Bow-
ditch, Flick, Jacobi, Janeway, Klebs, Osier, Otis,

Trudeau, and Tyson.
What are our confreres across the water to

think if they hear of two American congresses on
tuberculosis, each having an international one
under its auspices? The European authorities

found it best, instead of having a triennial con-
gress, to allow one more year to intervene. This
will make the congress in Washington and the

one in Paris convene in the same year (1905).
I hope this letter, which I address to the medi-

cal profession in America, will result in a satis-

factory solution of this very complicated prob-
lem. If President Francis, of the St. Louis ex-

position, desires that a tuberculosis congress shall

be held in St. Louis, let him call to his aid some
of the men whom I have mentioned as leaders in

our profession. They will counsel with him on
the advisability of such a congress, and if it is de-

cided that one should be held, Mr. Francis can be
assured that the best element of Europe and
America will come to St. Louis to contribute to

its success.

The officers and members of the Lewis-Brown
congress must realize that they cannot expect to

have their international meeting in Washington
successful when, six months later, there will be
an international congress in Paris. I hope that
there will be enough patriotism and national pride
for all interested to realize that two American
congresses on tuberculosis are an anomaly, and
that, if the St. Louis congress is to be a success, it

must be in the hands of medical men well and
favorably known in this country and abroad.
As a solution of the problem I beg leave to sug-

gest the following: During the tuberculosis expo-
sition in Baltimore next January all interested
should meet on a certain date on this neutral
ground for the purpose of coming to an agreement
about a single representative national or interna-
tional tuberculosis congress to be held in Amer-
ica. There, too. should be formed a n.itional con-
gress on tuberculosis which would be in touch
with the international tuberculosis congress which
will convene in Paris in 1905. S. A. Knopf.

THE DEATH RATTLE.

49 East Sixty-fourth Street,

New York, November 25, 1903.

To tlie Editor,

Sir: I desire to present, for the consideration
of your readers who may have been affected with
a fear of death or the law makers after reading
the letter of your correspondent in the November
2ist issue of the Journal, the description of a little

contrivance to be attached to the floor near the
doctor's operating table. It consists essentially
of a metallic disc working freely above a base
block, but capable of being set by means of a
spring and trigger. When it is sprung by jar or
falling body, an electric connection is made with
either the messenger call box or the telephone.
In the former a slight alteration must be made
at the proper position on the dial, the explanatory
words " Doctor Dead I Help !

" to be added. For
the benefit of the intelligent " Central " one of

the ordinary " buzzer " attachments is sufficient.

At the Academy of Medicine there must be main-
tained in conjunction an emergency corps of spe-

cialists in all lines of medicine and surgery, with
an ambulance in one of the near by stables kept
ready for instant use at any hour of the day or
night. Complete, ready packed outfits of instru-

ments are to be kept at hand for use in these rush
calls. The name of every physician in the city,

with address, is to be printed on a list under that

specialty in which he is found to do the most
work. To prevent needless strain on the emer-
gency corps, penalties must be enforced when a

doctor " takes a fall " and doesn't die, as in those
instances where the patient who had been given
up recovers and comes in to pay his bill, also when
a patient whose elbow joint doesn't hinge nicely

after fracture comes in to talk over the suit.

Frederic Griffith.

A MEDICAL HISTORY CLUB.

loi Hamilton Place,

Washington Heights, N. Y.,

Noz'cmher 27, 1903.

To the Editor,

Sir: Are there a dozen or more physicians in

the vicinity of Washington Heights who are suffi-

ciently interested in the history, philosophy, and
archselogy of medicine to form a little semisocial

club, meeting at one another's houses at regular

or irregular intervals, for the purpose of spending
a pleasant and profitable hour or two over coffee

and cigars, or, to use Professor Osier's classic

expression, " beer and baccy," in the considera-

tion of these subjects? If there are such, I should

be glad to hear from them.
Kenneth W. Millican.

The Milwaukee, Wis., Medical Society has se-

cured new quarters in the Goldsmith building,

where it will hold meetings on the second and
fourth Tuesdays of each month. The society has
a library of 2,500 bound volumes and receives

regularly sevent)" medical publications.
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The Medical Annals of Maryland, 1799-1899. Pre-
pared for the Centennial of the Medical and Chi-
rurgical Faculty, by Eugene Fauntleroy Cor-
DELL, M. D., Baltimore. 1903. Pp. 888.

It is not very long since we chronicled the ap-
pointment of Dr. Cordell to fill the first chair

of the history of medicine to be established in

this country, viz., at the University of Maryland.
The fitness of that appointment is demonstrated
by the work before us. It is a monument of pains-

taking investigation.

The work took its origin as part of a plan to

celebrate and commemorate the centennial of

the Medical and Chirurgical Faculty of Mary-
land. This undertaking was under the control

of a committee, consisting of William Osier,

Thomas A. Ashby, Harry Friedenwald, Henry M.
Hurd, and George J. Preston, and to Dr. Cordell
was entrusted the labor of compiling the Annals.
The author acknowledges his indebtedness to Dr.

John R. Quinan, not only for the aid offered by
his published Medical Annals of Baltimore, but also

for the use of materials collected by that author
for an intended second edition of his work.

Exigencies of space forbid us giving such an
extended review to this work as we should like

and as we feel that it deserves. The book is di-

vided into four sections. In the first section the
medical history of Maryland is detailed from
1779, the date of the first (abortive) attempt to

organize the medical profession in that State, to

the period of the centennial meeting in 1899. A
charter was granted, in 1799, to loi incorporating
medical men who represented " not only the best
elements of the Maryland profession of the period,

but the highest types of physicians to be found
anywhere—men trained at the schools of Leyden,
Paris, London, Oxford, Edinburgh, Glasgow,
Aberdeen, Dublin, Philadelphia, pupils of Boer-
haave, Cullen, the Mouros. Bell, Rush, and oth-

ers," for " promoting and disseminating medical
and chirurgical knowledge throughout the State,"

and to " prevent the citizens thereof from risk-

ing their lives in the hands of ignorant practi-

tioners or pretenders to the healing art." This
charter originated the Medical and Chirurgical

Faculty of the State of Maryland. " No one in

future, under penalty of $50 for each offense, was
to begin the practice of medicine in the State
without either passing a ' full ' examination be-
fore the board of examiners of one Shore or the
other, or in lieu thereof presenting a satisfactory

diploma from a medical college." Among the in-

teresting events noted by Dr. Cordell is the orig-

ination, in July, 1832, of one of the first Codes of
Medical Ethics devised in America. The first fee

table in Maryland was drawn up about the same
time, and later (1848) was adopted and published
by the Medical and Chirurgical Faculty.
The beginning .of the valuable library of the

faculty, concerning which we published in our is-

sue for October 31st Dr. Cordell's Presidential

Address at the last meeting of the faculty, took
its rise in 1830, in a resolution offered by Dr. Sam-
uel Baker, of Baltimore. A catalogue, issued in

1835 and now in the library of the surgeon general

at Washington, shows the number of books at

that time to have been 569. By 1840 it had risen

to 979. At the present time. Dr. Cordell, in the

address before referred to, says: " With the late

rapid growth of our library •
. . . we have

outgrown our home and are being crowded out.

Not only are the shelves full to repletion, but
there is no room for more shelves." The num-
ber of valumes is now 13,260, and these are of the

best and most valuable kind." Yet, in 1876, it

was officially stated " the library is still stored

in a small room and is useless to the faculty," and
a joint committee actually recommended " the

disposal by sale of the library." Fortunately,

however, wiser counsels prevailed, and in 1877
the chairman of the library board reported " a

large number of these books are scarce and val-

uable, rendered so in part by their antiquity. By
far the larger number of these volumes were in-

dividual contributions, many of them bearing the
autographs of distinguished men in our profes-

sion whose memory we should never cease to

revere." And so the library, of which the faculty

is now so justly proud, was saved. One of the

true functions of history is to teach us to avoid
repeating in the future the errors of the past. It

is fortunate that at the present time that particu-

lar error of judgment is likely to misguide but
few members of our profession, but the warning
may even yet not be out of place in some direc-

tion.

Of the great men whose names figure in this

part of the work, we cannot here speak. The
summaries of addresses on various occasions by
such men as the late Professor Newell Martin,
Dr. John S. Billings, Professor William H.
Welch, Professor Osier, and Dr. Abraham
Jacobi, to pick out a few stars of the first magni-
tude from a galaxy, make excellent and profitable

reading to-day. The remarks of Dr. Welch and
Dr. Jacobi alone present a synopsis of the history

of medicine, that might well be taken as a key to
study.

The second section contains the names, with
short biographical notes, of all who have been
on the lists of the society, some twenty-four hun-
dred in all, in the century 1799-1899. In connec-
tion with this section may fitly be mentioned the
collection of portraits of distinguished men scat-

tered throughout the pages of the work.
Section III is a chronology, beginning with the

year 1600, when " Anthony Bagnall, chirurgeon,"
accompanied John Smith in his exploration of
Chesapeake Bay. and extending down to the cen-

tennial year. The appendix gives the list of
presidents, from Upton Scott, 1799-1801, to Sam-
uel C. Chew, 1898-1899. The fourth and conclud-
ing section consists of memoirs of Upton Scott,

John Archer, Ennals Martin, John Crawford, John
D. Godman, Horatio Gates Jameson, George
Frick, William Gibson, Charles Frick, Nathan
Ryno Smith, Christopher Johnston, and Francis
Donaldson. A list of members admitted since

180Q and an exhaustive index close the volume.
Maryland is fortunate in its medical historians.

Every one knows Professor Osier's attachment
to this subject ; so recently as 1902, Dr. Walter
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Steiner gave, in the Johns Hopkins Hospital Bulletin

for August and September, a most fascinating

account of the early history of medicine in that

State, dealing in detail with the period earlier

than that at which Dr. Cordell's main narrative

begins; and now Professor Cordell's delightful

work comes to emphasize the force of a quotation

made from Fuller by Professor Osier in A Note
on the Teaching of the History of Medicine, in the

British Medical Journal for July 12, 1902: "His-
tory maketh a young man to be old, without
either wrinkles or grey hairs; privileging him
with the experience of age, without either the

f infirmities or inconveniences thereof. Yea, it not

onely maketh things past present, but inableth

one to make a rationall conjecture of things to

come, for this world afifordeth no new accidents,

but in the same sense wherein we call it a tiew

Moon, which is the old one in another shape, and
yet no other then what hath been formerly. Old
actions return again, furbished over with some
new and different circumstances."

Handbuch der Geschichte Der Medizin. Begriindet

von Dr. Med. Th. Puschmann, Weiland Pro-
fessor an der Universitat in Wien. Herausgege-
ben von Dr. Med. Max Neuburger, Docent an

der Universitat in Wien, und Dr. Med. Julius
Pagel, Professor an der Universitat in Berlin.

Achte und Neunte Lieferung. Jena: Gustav
Fisher, 1903. Pp. 465-816. Price 8 marks.

The present installment carries this stupendous
work through the chapters on general pathology,

including much of modern work and theory, and
on pharmacology and to.xicolog)', and then takes

up special diseases, historically considered. The
diseases of the lungs and heart, the epidemic dis-

eases, nervous diseases, and diseases due to parasites

are the ones included in this volume.
It is impossible, of course, to pass these elements

separately in review. Suffice it to say, as we have
previously said in considering this work, that it is

at once the most complete and the most important
work on historical medicine that has ever been pub-
lished. No physician who can read German, and
who takes pride in his art and its past, should fail to

possess it.

The Crusade Against Tuberculosis. Consumption
a Curable and Preventable Disease. What a Lay-
man Should Know About It. By Lawrence F.

Flick, M. D., Founder of the Pennsylvania So-
ciety for the Prevention of Tuberculosis ; Presi-

dent of the Free Hospital for Poor Consumptives
of Pennsylvania ; Medical Director of the Henry
Phipps Institute for the Study, Treatment, and
Prevention of Tuberculosis. Philadelphia : David
McKay, 1903. Pp. 295. (Price, $1.00.)

As tuberculosis is so widespread, and the average
layman so ignorant of its essential features, too

much cannot be written concerning it. The author
of this work has made a most careful study of pul-

monary tuberculosis, and is in a position to give the

public accurate and thoroughly modern information.
In this little volume he has covered the ground most
carefully, and has given to the layman all that it is

necessary for him to know. The book is divided
into short chapters, under headings such as Is Con-

sumption Inherited ? Immunity, How to Avoid Get-
ting Consumption, etc.

The author points out most strongly the ad-
vantages of sanatorium treatment, and emphasizes
the fact that the establishment of dispensaries, sana-

toria, and hospitals for the treatment of the con-

sumptive poor will have to be the chief means of

wiping out this disease. He lays stress upon the

fact that it is too much to ask the consumptive to

bear the entire burden of protection to others, and
says that in all fairness they who ask protection

should be willing at least to take part of the burden.

The author has given us a most readable book,

written in a clear, concise manner, and well wortliy

of perusal by both lay and medical men.

Handatlas der Anatomie des Menschen, Mit Un-
terstutzung von Wilhelm His, Professor der

Anatomie an der Universitat Leipzig Bearbeitet

von Werner Spalteholz, a. o. Professor an der

Universitat Leipzig und Custos der anatomischen
Sammlungen. Dritter Band, 2. Abtheilung. Leip-

zig: S. Hirzel, 1903. Pp. 869.

The present volume of Spalteholz's atlas deals

with the nervous system, the brain, and a few of

the organs, the eye, the ear, the nose, and the vas-

cular distribution in the skin. As in the preceding
volumes, the text is made subsidiary to the illus-

trations, but, while the former is condensed, it is

nevertheless thorough, and the latter surpass in

beauty and accuracy anything that has yet appeared
on this subject. The drawings are not only verj-

well done, but are wonderfully reproduced, some
of them in color. This, the last volume of the series,

is a worthy close of a notable work.

The Medical Epitome Series. Microscopy and
Bacteriology. A Manual for Students and
Practitioners. By P. E. Archinard, A. M., M.
D., Demonstrator of Microscopy and Bacteri-

ology, Tulane University of Louisiana, Medical
Department. Series Edited by Y. C. Pedersen,
A. M., M. D., Instructor in Surgery- and Assistant
Anaesthetist at the New York Polyclinic Medical
School and Hospital, etc. Illustrated with Sev-
enty-four Engravings. Philadelphia and New
York, Lea Brothers & Co., 1903. Pp. 210.

In this small manual the chief facts on the subject

of bacteriolog)' are presented. The book is intended
for the student, and following each chapter is a list

of questions for use in quizzing. According to the

title page, however, the work is prepared " for stu-

dents and practitioners." On account of its con-
densed form it may at times be convenient for the

general physician for quick reference, but there can
be no doubt that in its preparatic 1 the demands of

the student were chiefly considered. The use of the
microscope, the general principles of bacteriolog}-

and the usual methods and processes for staining,

cultivation, and inoculation are given. Then follows
a description of the most important pathogenic mi-
croorganisms, with a chapter on examination of
water, air, and soil. The bacillus of syphilis de-
scribed by Lustgarten is also included in the list.

We appreciate the difficulty in the preparation of a

manual of* this kind and we feel assured that the
undergraduate who studies it will be stimulated to
further study in the larger works on the subject.
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The Medical Epitome Series. Normal Histology. A
Manual for Students and Practitioners. By John R.
Wathen, a. B., M. D., Professor of Surgery and Gynae-
cology, formerly Professor of Histology, in the Kentucky
School of Medicine; Surgeon to the Louisville City, the

St. Anthony's and the Kentucky School of Medicine Hos-
pitals, Louisville, Ky. Series Edited by V. C. Pedersen,
A. M., M. D., Instructor in Surgery and Anaesthetist and
Instructor in Ansethesia at the New York Polyclinic Medi-
cal School and Hospital, etc. Illustrated with 114 Engrav-
ings. Philadelphia and New York: Lea Brothers & Co.
Pp. 229. 1903. [Price $1.00 net].

Clinical Talks on Minor Surgery. By James G. Mum-
FORD, M. D., Assistant Visiting Surgeon to the Massachu-
setts General Hospital, and Instructor in Surgery, Harvard
University Medical School. Boston : The Old Bookstore,

Incorporated, 27 and 29 Bromfield Street. Pp. 115.

Illinois Stale Board of Health, Report on Medical Edu-
cation and Official Register of Legally Qualified Physicians.

1903. Embracing Medical Practice in Illinois, Medical Col-

leges in Illinois, and Faculties, Medical Societies in Illinois,

and Faculties, Pension Examining Boards in Illinois, Re-
quirements for Practice in the United States, Medical Col-

leges in the United States, Official Register of Physicians.

Springfield: Illinois State Register. Pp. clxix-380.

Mammalian Anatomy, With Special Reference to the Cat.

By AiviN Davison, Ph. D., Ex-Fellow of Princeton Uni-
versity; Professor of Biology in Lafayette College. With
Over 100 Illustrations Made by W. H. Reese, A. M., from
the Author's Dissections. Philadelphia: P. Blakiston's Son
& Co., 1012 Walnut Street. 1903. Pp. xi-242. [Price $1.50

net].

Text-Book of Operative Surgery. By Dr. Theodor
KocHER, Professor of Surgery and Director of the Sur-

gical Clinic in the University of Bern. Authorized Trans-

lation from the Fourth German Edition. By Harold J.

-Stiles, M. B., F. R. C. S., Edin., Surgeon to the Royal

Edinburgh Hospital for Sick Children, Late Assistant Sur-

geon, Edinburgh Royal Infirmary, etc. With 255 Illustra-

tions. London: Adam & Charles Black. 1903. Pp.

x.xv-440.

Traite de Radiologic Medicale. Public sous la Direction

de Ch. Bouchard, Membre de I'lnstitut, Professeur_ de

Pathologic generale a la Faculte de Medecine. In 8° jesus

de 1,100 pages, avec 357 figures dans le texte et 7 planches

hors texte. Prix : 30 francs. Preface de M. Ch. Bouchard.

Historique par MM. Imbert et Bcrtin-Sans. Livre i.

Etude Generale des Rayons X. i—Notions generales sur

les sources d'electricite et les mesures electriques. Sources

de courant continu ;
piles, accumulateurs, dynamos a cour-

ant continu; sources de courant alternatif trans formateurs,

bobines de Ruhmkorff; sources de courant dc haute fre-

quence; par M. Bordier. Second Part Pp 545-1,100.

Annual Report of the Health Department of the City of

Louiszille, Ky., for the Fiscal Year Ending August 31, 1903.

M. K. Allen, M. D., Health Officer, Louisville, Kentucky.

Pp. 77- „ .

Die Entstehung der Zuck erkrankheit und ihre Bezte-

hungen :u den Verdnderungen der Blutgefdssdrusen. Von
Dr. A. Lorand, Brunnenarzt in Karlsbad. Berlin: Verlag

von August Hirschwald, N. W. Unter den Linden, 68. 1903-

Pp. 62.

Gesammelte Abhandlungen iiber Zuckerbildung in der

Leber. Von Professor Dr. J. Seegan, c. M. der kais Acad-

emic der Wisscnschaften in Wien. Bcrlm: Verlag von

August Hirschwald, N. W. Unter den Linden, 68. 1904-

Pp. 492.

\ft Sinai Hospital Reports. Volume III for 1901-1902.

Edited for the Medical Board by N. E. Brill, A. M., M. D.

1903. Pp- 572.

Les \erfs du Ca'ur, Che: les Tabetiques (Etude clinique

et anatomo-pathologique). Par Le Dr. Jean Heitz, Ancien

Interne des Hopitaux dc Paris. Pans: G. Stcmgeil, Edi-

teur, Rue Casimir-Delavigne 2. 1903. Pp. 220.

Infectious Diseases, Their ^Etiology, Diagnosis, and

Treatment. By G. H. Roger, Professor Extraordinary in

the Faculty of Medicine of Paris, Member of the Biological

Society, etc Translated by M. S. Gabriel, M. D. Illus-

trated with 43 Engravings. New York and Philadelphia:

Lea Brothers & Co. 1903. Pp. iv-874- [Price $575 net].

fttiscfllani).

Tlie New Tenement House Department.

—

Robert \V. de Forest, the tenement house com-
missioner of New York city, has transmitted to

Mayor Low the first report of New York's new
tenement house department, in which he says:

' On January i, 1902, a new department of the
city government known as the Tenement House
Department was created. Since that time all

the tenement houses in New York have been ex-
amined and their condition ascertained.

" Tenement conditions in many instances have
been found to be so bad as to be indescribable in

print ; vile privies and privy sinks ; foul cellars

full of rubbish, in many cases of garbage' and de-

composing fsecal matter; dilapidated and danger-
ous stairs

;
plumbing pipes containing large holes

emitting sewer gas throughout the houses; rooms
so dark that one cannot see the people in them

;

cellars occupied as sleeping places; dangerous
bakeries without proper protection in case of fire;

pigs, goats, horses, and other animals kept in

cellars ; dangerous old fire traps without fire es-

capes ; disease breeding rags and junk stored in

tenement houses; halls kept dark at night, endan-
gering the lives and safety of the occupants

;

buildings without adequate water supply ; the list

might be added to almost indefinitely.
" The cleansing of the Augean stables was a

small task compared to the cleansing of New
York's 82,000 tenement houses occupied by nearly
three millions of people representing every na-

tionality and every degree in the social scale.
" The task that confronted the department was

not, however, limited to this. Without organiza-

tion, without employees, with all its problems
before it, it was on the very day that it came into

existence confronted with an organized and vig-

orous attack in the Legislature upon the funda-
mental principles of the law for whose enforce-

ment it was created.
" In the period under consideration in this re-

port a new branch of the city government has

been organized, its machinery created and a force

of about 400 employees trained, disciplined, and
educated ; far reaching and important advances in

legislation have been secured as a result of the

department's action, and radical and vicious at-

tempts to break down the tenement laws de-

feated.
" Living accommodations for 16,768 families,

or 83,840 persons, have been provided in sanitary,

comfortable and decent houses, each one of which
has been built according to law ; notorious eva-

sion of and non compliance with the laws has
given place to their complete, uniform and im-
partial enforcement ; the evil of prostitution has
been practically abolished in the tenement
houses; 337,246 inspections have been made.

" The registration of 44,500 owners' names has
been secured, thus fixing the responsibility for

bad conditions in the tenements ; contagious dis-

ease has been checked and prevented
; 32,825 citi-

zens' complaints have been investigated and the

conditions complained of remedied. The exist-

ing tenement houses have been frequently and
systematically inspected.
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..J the burden of the

department what has
ginning—a first step in

L disease and death."

! wt comprehensive report

ever been made by a city

lortly be printed, in two
) pages, containing many
' other illustrations.

jmach and Duodenum.

—

Surgery, July, 1903) calls

liseasc of that portion of

..le entrance of the biliary-

s rather of the character of

.al disease, and may be prac-

tically inciu witn the former.

The following method of operation for cancer
of the stomach is used by the author: (i) The
gastric artery is tied, and then the gastrohepatic
omentum, close to the liver, from the pylorus to

the gastric artery. (2) With fingers in the lesser

cavity of the peritonaeum the gastrocolic omen-
tum is tied. The duodenum and the pylorus are

doubly clamped, division between them with the

cautery knife following. The duodenum is sur-

rounded with a silk purse-string suture three

fourths of an inch below the divided end, the cau-

terized area is sutured with catgut, the stump
inverted, and the purse-string suture tightened.

(3) The gastrocolic omentum is tied near the

origin of the left gastroepiploic artery, which is

also tied. (4) A groove made with heavy press-

ure forceps separates the dome from the remain-
der of the stomach. A shoemaker's stitch with
catgut on two needles in the groove protects the

retained portion of the stomach and makes sec-

tion of the stomach with the actual cautery blood-

less. The line of suture is turned in b)' a con-

tinuous silk Gushing suturcf which may be sup-

ported by a few Halsted silk sutures. (5) Union
of the gastric pouch with the jejunum. (6) En-
teroanastomosis between the two limbs of je-

junum, short-circuiting the biliary and pancreatic

secretions at the level of the origin of the jejunum.

(7) The remainder of the gastrocolic omentum is

attached to the posterior wall and the abdomen
closed.

The Structures Taking Part in Menstruation.

—

Dr. E. E. Montgomery read a paper at a recent

meeting of the Obstetrical Society of Philadel-

phia in which he discussed the occurrence of men-
struation, the phenomena of increased arterial

tension, and the tendency of weak vessels to rup-

ture in different portions of the body, saying that

where the hemorrhage following was sufficient to

reduce the l)lood tension such haemorrhage would
take the place of menstruation and be known as

vicarious menstruation. He discussed the va-

rious theories as to the cause of its periodical

occurrence, referred particularh^ to the investiga-

tions of Fraenkel, which disclosed the glandular
character of the corpus luteuni, and the probabil-

ity that its secretion produced an influence upon
the blood and nervous system sufficient to induce
the recurrence of menstruation where fecunda-
tion had not taken place and to assist in the re-

tention and nutrition of the ovum when fecun-
dated. He asserted that menstruation did not
take place in the absence of the ovaries, and that
the menstrual flow occurred from the Falloppian
tube as well as from the uterine mucous mem-
brane. This was evident in the anatomical struc-
ture of the tube from the fact that blood was
found in the tube in women who had undergone
an operation during menstruation ; patients in

whom fistulous tracts communicated with the
tube had a bloody discharge during the menstrual
flow. This view, however, had been combated
and the occurrence of hydrosalpinx presented as
evidence against it, the fluid here being perfectly
clear, which, it was asserted, indicated that men-
struation did not take place into the tube, but
such cases were examples of diseased tubes in

which the inflammatory changes had rendered
the vessels more resistant and less likely to rup-
ture. In his opinion many cases of hematosal-
pinx were the result of the retention of menstrual
products.

< »

Official ITcl-Ds.

Public Health and Marine Hospital Service
Health Reports:

The following cases of smallpox, yellow fever, cholera,

and ftague have been reported to the Surgeon-General, Pub-
lic Health and Marine Hospital Service, during the week
ending December 5, if/Oj:

Smallpox—United States
Place.

Alabama—Mobile Nov.
California—Los Angeles Nov.
Illinois—Chicago Nov.
Louisiana—New Orleans Nov.
Massachusetts—Flaverhlll Nov.
Massachusetts—Lowell Nov.
Michigan—Detroit Nov.
New Hampshire—Manchester. .Nov.
New Jersey—Camden Nov.
Ohio—Cincinnati Nov.
Ohio—Youngstown
Pennsylvania—.Tohnst*iwn
Pennsylvania—Philadelphia
Pennsy 1 van la—Pi ttsbu rgh

Cases. Deaths.
21-28 6
14-21 1
21-28 3
21-28 2 Imported
21-28 1

21-28 1

21-28 1

o^.2j!i 2
21-28!!!.!!!. 1

21-28 2
Nov. 21-28 9
Nov. 21-28 6

...Nov. 21-28 70

...Nov. 21-28 25

Pennsylvania—Reading Nov. 2X-Sn 3
Tennessee—Memphis Nov. 21-28 8

1
11
7

Imported.

Smallpox—Foreign.

7-14.
7-14.
7-14.
7-14.
fl-12.
-14.

Ecuador—Guayaquil Nov.
Creat Britain—London Nov.
r;t. Britain—Newcastle-on-Tyne.Nov.
Great Britain—Nottingham. . . .Nov.
Italy—Catania Nov.
Italv—Palermo Nov.
Russia—Moscow Oct. 31-Nov. 7 1
Turkey—Smyrna Nov. 1-8

Yelloio Fever—United State.".

Texas—Cannel Nov. 26 4
Texas—Laredo Nov. 23-Dec. 1 6
Texas—Minera Nov. 28 2
Texas—San Antonio Nov. 23-Dec. 1 5

rdiotr Fever—Foreiijn.

Mexico—Cludad Victoria Nov.
Mexico—Linares Nov.
Jlexico—Merida Nov.
Mexico—Monclova Nov.
Mexico—Nuevo Laredo Nov.
Mexico—Reata Nov.
Jlexico—Vera Ctmt. Nov.

S-14 9
8-14 74
8-14 3
17-18 2
8-14-

26 1
15-28 14

1

IS

9

Cholera—Foreifin.

Turkey—Syria Nov. 7 Prevailing.

Plaffuc—United States.

California—San Francisco Nov. 12 1 1

riariue—Foreign.

Egypt-Alexandria Oct. 24-31 3 2
Egypt—Sammalut District Oct. 24-31 2
India—Bombay Oct. 26-Nov. 3 4,'i

India—Karachi Oct. 18-2." 16 14
India—Karachi Oct. 2."-Nov. 1 12 11
.Tapan—Yokohama Oct 24-31 1 1
Mauritius Oct. 19-2G 117 55
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Army Intelligence:

Official List of Changes in the Stations and Duties of

Officers Serving in the Medical Department of the United

States Army for the week ending December 5, 1903:

Appel, Aaron H., Major and Surgeon. Sick leave further

extended two months.

Brechemin, Louis, Major and Surgeon. Will proceed to

San Francisco, Cal., to take charge of the Medical Sup-

ply Depot.

BusHNELL, George E., Major and Surgeon. Leave of ab-

sence extended thirty-four days.

Byrne, Charles B., Colonel and Assistant Surgeon-Gen-

eral. Will proceed to Omaha, Neb., for duty as Chief

Surgeon.

Cox, Walter, First Lieutenant and Assistant Surgeon. Re-

lieved from duty at Fort Banks, Mass., and ordered to

Fort Reno, Oklahoma Territory.

Eewurzel, George M., First Lieutenant and Assistant Sur-

geon. Assigned to duty at Fort Banks, Mass., having

been relieved from further duty in the Division of the

Philippines.

Farr, Charles W., First Lieutenant and Assistant Surgeon.

Relieved from duty at Fort Reno, Oklahoma Territory,

and ordered to Fort Mason, Cal.

Girard, James B., Colonel and Assistant Surgeon-General.

Will proceed to San Antonio, Tex., for duty as Chief

Surgeon.

Howard, Deane C, Captain and Assistant Surgeon. De-

tached to represent the Medical Department of the U. S.

Army at the meeting of the American Rontgen Ray
Society, to be held in the University of Pennsylvania,

Philadelphia, Pa., December 9 and 10, 1903.

HuTTON, Paul C, First Lieutenant and Assistant Surgeon.

Ordered to report for duty at Peking, China.

ivES, Frank J., Major and Surgeon. Granted twenty-one

days' leave of absence, to take effect upon his arrival

in San Francisco.

Keller, William L., First Lieutenant and Assistant Sur-

geon. Relieved from further duty in the Division of

the Philippines and ordered to Fort Riley, Kan.

Kendall, William P., Major and Surgeon. Ordered to

accompany the insane from the Presidio of San Fran-

cisco, Cal., to the Government Hospital for the Insane,

Washington, D. C.

Marrow, Charles E., First Lieutenant and Assistant Sur-

geon. Granted fifteen days' leave of absence, to take

effect on the completion of the examination for promo-

tion.

Reynolds, F. P., Captain and Assistant Surgeon. In addi-

tion to his present duties at the U. S. General Hos-

pital, Washington Barracks, will report in person to

Colonel Charles L. Heizman, Assistant Surgeon-Gen-

eral, President of the faculty of the Army Medical

School, Washington, D. C, for duty as instructor in

the hospital corps drill and assistant instructor in the

duties of medical officers and medical department ad-

ministration.

Roberts, William, First Lieutenant and Assistant Sur-

geon. Relieved from duty at Fort Miley, Cal., and or-

dered to Manila, P. I.

RocKHiLL, E. P., First Lieutenant and Assistant Surgeon.

Granted thirty days' leave of absence, to take effect

on December 18, 1903.

Shaw, Herbert G., First Lieutenant and Assistant Surgeon.

Relieved from duty at Fort Miley, Cal., and ordered to

Manila, P. I.

Shockley, M. a. W., First Lieutenant and Assistant Sur-

geon. Granted leave of absence for thirty days from

November 24, 1903.

Navy Intelligence

:

Official List of Changes in the Medical Corps of the United

States Navy for the week ending December 5, 1903:

Alfred, A. R., Surgeon. Commissioned surgeon, with rank

of lieutenant, from January 4, 1903.

Carpenter, D. N., Surgeon, Ordered to the Naval Hos-

pital, Navy Yard, Washington, D. C.

Gru.nwell, a. G..

pital, Washir
apolis.

NoYES, E. R., ]
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Orr^Burkwalter.—In Philadelphia, Pennsylvania, on
Wednesday, November 25th, Dr. Charles Albert Orr and
Miss Lillian Alberta Burkwalter.

Rucker—Lightner.—-In Louisville, Kentucky, on Wed-
nesday, November 25th, Dr. Thomas H. Rucker and Mrs.
Josephine Lightner.

Died.

Beatty.—In Kennesaw, Georgia, on Thursday, Novem-
ber 26th, Dr. Douglas P. Beatty.

Bristol.—In Webster Groves, St. Louis, Missouri, on
Saturday, November 28th, Dr. B. J. Bristol, in the seventy-
second year of his age.

Brown.—In Hustonville, Kentucky, on Tuesday, Decem-
ber 1st, Dr. Hawkins Brown, in the seventy-fourth year of
his age.

Bryans.—In Jackson, Georgia, on Tuesday, November
24th, Dr. Robert G. Bryans.

CoNROY.—In St. Paul, Minnesota, on Sunday, November
29th, Dr. Anthony F. Conroy, in the fortieth year of his age.

Cox.—In Coxs Creek, Kentucky, on Tuesday, November
24th, Dr. O. N. Cox, in the seventy-fifth year of his age.

Dupree.—In Westmoreland, Alabama, on Friday, Novem-
ber 27th, Dr. W. J. Dup'ree, in the forty-ninth year of his

age.

Fee.—In Kansas City, Missouri, on Monday, November
30th, Dr. John Fee, in the sixty-eighth year of his age.

Harcourt.—In I?rooklyn, N. Y., on Monday, November
30th, Dr. Joseph M. Harcourt, in the eighty-first year of his

age.

Heiniman.—In Oakland, California, on Thursday, No-
vember 26th, Dr. Michael Heiniman.

Holmes.—In Orange, New Jersey, on Monday, Novem-
ber 30th, Dr. William H. Holmes, in the seventieth year of

his age.

Howard.—In New York, N. Y., on Friday, December 4th,

Dr. Frederick S. Howard, in the sixty-first year of his age.

Hutton.—In Elizabeth, Illinois, on Sunday, November
22nd, Dr. William Hutton, in the fifty-ninth year of his age.

Murphy.—In Kansas City, Missouri, on Wednesday,
November 25th, Dr. Hugh C. Murphy, in the sixty-first year
of his age.

OcDEN.—In Wheeling, West Virginia, on Friday, Novem-
ber 27th, Dr. B. N. Ogden.

Payne.—In Cleveland, Ohio, on Monday, November 23rd,
Dr. F. A. Payne.

Robertson.—In Calhoon, Kentucky, on Tuesday, Novem-
ber 24th, Dr. D. D. Robertson, in the sixty-ninth year of
his age.

Streeter.—In Rochester, N. Y., on Monday, November
30th, Dr Henry W. Streeter, in the fifty-ninth year of his

age.

White.—In Somerville, Massachusetts, on Thursday, No-
vember 26th, Dr. Horace C. White, in the sixty-eighth year
of his age.
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Although science has of late made great strides

in the aetiologj' of disease, we are still in much
doubt as to one of the principal maladies to which

humanity falls a prey, i. e., tuberculosis. My re-

marks will be confined to tuberculosis of the air

passages.

While it is well known that the tubercle bacillus

must first find a favorable soil somewhere, in

order to initiate the tuberculous process, I be-

lieve it is also accepted that another factor is re-

quired for its further development, viz.: a gen-

eral trophic paresis of the entire system. There

must be present some humoral defect or insuffi-

ciency in the tissues of the organism, which as

yet has not been demonstrated in the blood circu-

lation, but of which I have no doubt we shall hear

more in the future. Thus far, nothing has been

published that could give us any satisfactory evi-

dence about this lack of good circulation, but nev-

ertheless it does exist. When such a person with

trophic and circulatory insufficiency, as I might

call it, develops in any part of the body favorable

conditions for the propagation of microbes, we are

sure that tubercle bacilli will flourish there and a

local, and afterward a general, infection is bound
to take ]ilace. I have demonstrated this for the

retropharynx and believe that in many cases the

primary infection takes place there, a belief that

has been confirmed by prominent men here and

abroad.

I would ask your indulgence in reverting to

• Ucad lieforc the Fourteenth International Medical Congress
(Section on Medicine), Madrid. lf>OS.

these investigations, described in a former paper,

and would recall to your minds the important

role that the nose and throat play in the causation

of tuberculosis.

Let us begin with the nasopharynx. This is, as

you well know, a cul de sac situated between the

nose and pharynx. Its function is, therefore, to

assist in the physiological action of the pharynx
as well as of the nose. The prominent part that

the nasopharynx plays in respiration, I have
shown elsewhere. It is of still greater importance

than the nose for the thorough moistening of the

inspired air. It has, on the other hand, the un-

doubted task of entrapping all foreign bodies

which have passed unchecked through the gates

of the nose. The more the nasal mucosa has un-

dergone certain pathological changes, the oftener

will this occur. Suppose we have a wide, atrophic

nose. Here, the current of air will pass almost un-

hindered in a straight direction, until it strikes

against the posterior wall of the nasopharynx.

Through this almost vertical line of force, a light

whirl motion arises, in consequence of which the

inspired air remains here longer than in the nose.

Thus, to the foreign bodies contained in the air

—

in which we count microorganisms of all kinds

—

an occasion is given for settling at this point. The
wider the nasal passages and the drier the nasal

mucosa, the more bacteria will settle in the naso-

pharynx, and vice versa.

If we now ask whether there are, in the naso-

pharynx, any further predisposing conditions of

an anatomical or physiological nature that influ-

ence favorably the settling and development of

bacteria, we must answer, yes. Before all is to

be mentioned here the considerable accumulation

of glandular tissue, the surface of which is provided

with crypts. True, the whole mucosa is covered

with ciliated epithelium, but in younger individ-

uals and in the crypts we find fiat epithelium.

We should, therefore, expect to find bacteria there

in normal conditions, but much more so in pa-

thological conditions. Thus the nasopharynx

would form a reservoir in which foreign bodies,
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etc., would be retained for the protection of the

whole organism.

This occurs mostly in the dry and atrophic con-

ditions of the nose. If, on the other hand, hyper-

trophy exists, we are surprised to note how well

such persons can breathe, in spite of the fact that

there is such a marked narrowing of the nasal

passages present. But the fact is that single

hypertrophies give way easily to the current of

air, permitting of phj'siological nasal respiration,

while solid obstructions, such as spurs or devia-

tions of the saeptum, work in the opposite way.

Indeed, I am almost inclined to believe that the

breathing is equally interfered with, whether we
have to deal with solid obstructions of the nose

rendering it impossible for any current of air to

pass through, or with very wide and atrophic

nasal chambers. In the latter case the nasal pas-

sages are sometimes of extraordinary width, and

still the patients are unable to breathe through

them in a physiological manner. They feel hun-

gry for air. This is due to the fact that the air

passes directly over the dry mucosa of the nose

and pharynx without undergoing those changes

which assimilate it, so to speak, for breathing

purposes. In other words, the air in passing

through such a nose is not properly warmed,

moistened, and filtered. Allow me to give you an

example

:

Mr. I. E. called on me first on November 2, 1902.

He has to work a great deal with wood alcohol

and complains of having the taste of it in his

mouth constantly. I found on examination an
otitis media catarrhalis chronica on both sides,

and an atrophy of the entire mucous membrane
and of the bones on the left side of his nose. On
the right side there was present a slight hyper-
trophic rhinitis. A postnasal catarrh was also

found. I swabbed out his retropharynx and ap-

plied some mild solution in the form of a tampon
to his left nostril. This was repeated on the 9th

and i6th of November, during which time he was
free from the taste of alcohol, i. e., for two weeks.
November 2^, 1902.—Patient complained that dur-

ing the past week he had had exceptionally much
work with wood alcohol and experienced the taste

again, more so on the left side of his throat, while
on the right it was hardly noticeable. At that

time he also mentioned that when he first de-

veloped the unpleasant alcoholic taste, the sensa-

tion started on the left side and only later spread
to the other side and all over the mouth and
throat.

Now what does this case teach us? It proves

the correctness of my old theory that a rhinitis

sicca, and even more an atrophic rhinitis, unfits

the nose entirely for respiration. Thus here, the

alcohol vapor was not absorbed by the membrane
of the left nostril, but went further down to the

pharynx. This can, of course, be overcome to

certain degree by treatment ; but if left alone, il:

will have the effect mentioned above. One oughtl

to expect, under these circumstances, that the*

microorganisms being carried through the nose

with the air current with hardly any impediment,

would lodge in the middle or lower air tract. This

occurs occasionally, and we then have a primary

tuberculosis of the tonsils or of the larynx. As a

rule, however, they are retained in the retro-

pharynx for the following reasons: In all atrophic

conditions of the nose, a postnasal catarrh is pres-

ent. Now, when the tubercle bacilli, strike the

retropharynx the conditions are often favorable

for their adhesion at this place, and if they remain

for some time they will then become ensheathed

in tenacious stagnating mucus. Thus protected,

they have an excellent opportunitj' for further

development. The bacilli then pass through the

intact mucous membrane of the retropharynx

without leaving a trace of a local tuberculous

affection behind them. That such a process is

possible has long since been proved by Cornet,

Bollinger, and others. Sometimes we do find

local tuberculosis here, as for example in adenoids,

or as I showed some six years ago, in ulcerations

at the vault of the pharynx ; but these findings are

the exceptions. As a rule, the bacilli penetrate

the deeper tissues and enter the lymph current.

Swelling and suppuration of the glands of the

neck are not unusual, and are evidences of the

path taken by the tubercle bacilli. That these

lymphomata colli are in direct connection with

certain affections of the retropharynx, as for ex-

ample the adenoids, is demonstrated by a case like

the following:

N. McC, twelve years of age, was brought to

me from Newark, N. J., with a lymphoma colli. I

opened it, removed a quantity of pus and all dis-

eased tissue, and sent him to the mountains for

four months, where he was under the best care
possible. The boy had slight adenoids which I

did not remove at once, as the parents would not
give their consent. The wound did not close, and
finally, after three months more had elapsed, I

operated on the adenoids, with the result that

within two weeks the wound of the neck had
healed thoroughly. The boy is now in his seven-
teenth year and well and strong.

I am under the impression that since adenoids

are removed so freely, glandular swellings of the

neck have become more rare. I am not positive

whether further statistics will verify this.

If, for some reason or other, the path of the

tubercle bacillus downward is closed up. by ade-

noids or other causes, it makes its way to the

cranial cavity, where a tuberculous meningitis, so
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frequent among children, is set up. This idea of

mine is as yet only a theoretical deduction which

I cannot prove, but which seems very plausible to

me. But this only apropos.

Now I have shown elsewhere that these atro-

phic and dry " catarrhs " of the nose and throat

depend upon the climate we live in, i. e., the cli-

mate of our habitations. The drier the atmos-

phere, the more frequent these " catarrhs." This

TABLE I.-

dryness is noted in the majority of houses in New
York and makes itself felt, not only in the nose

and throat, but elsewhere. The dry lips, the in-

spissated wax in the ear, the early loss of hair,

the epistaxis in winter, are symptoms of an often

prevailing condition, which I called xerasia ('i Svpaoia

dryness).

In order to. ascertain the effect of this xerasia,

as we have it here in all places provided with a

-HALES.

No . IAge

1 i 29
'

J :;»

I
.-; .;o

! I 10

I

S 20

\
ti lU

i

I

7 o2
s , 2a

OCCUPATION.

23
5y

23 I 18
28
17
32
20
U
50
19
35
30
40
36
23
17

62
33

85
65

30
34
2U
19

22

Peddler
Tailor
Various work . .

.

Presser
Dry goo<is clerk.
School
Cloakniaker . . . .

,

Peddler 1 'Several lost.

Caries Caries . . .

I'ivc gone One gone.
Several gone. . . . ICaries ...

Slight bleeding.
UblDltis sicca.

.

I
Rhinitis sicca. .

icbinitis sicca.

1(1
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central heating plant, I examined repeatedly all

the patients of the Bedford Sanatorium for Con-

sumptives, and obtained most peculiar results. I

included in these investigations not alone the nose

and throat; but also the teeth, lips, hair, and ear.

The last two I shall omit here for obvious reasons.

I refer also in my tables to the condition of the

teeth and the lips, as it helps to prove my theory

that dryness of the air is the main factor in pro-

ducing local affections of an atrophic character

and afterwards, in a good proportion of cases,

tuberculosis as well. I would refer you to a paper

On March 30, 1902, I made similar examina-

tions on 108 patients. There were 40 (28 male

and 12 female) affected in the same way as above.

I have omitted that table, as it does not bring

anything new.

More important, however, are Tables III

and IV, representing the results of examina-

tions made in November, 1902. There we have

recorded the diagnosis of the pulmonary condi-

tion as made by Dr. Herbert at the Bedford Sana-

torium.

It would be very interesting from these data

TABLE II.—FEMALES.

No.
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TABLE III.—UALEB.

No Age OCCUPATION.

82

24

Presser .

.

Druggist
L'lgare . .

Furrier .

.

Walter
I

Clerk .

Cutter . . . .

Blacksmltli

Carles

Carles

I Most gone..

1 Caries

Gone Gone

KOSe AMD THBOAT. BE1UBK8, Ottaa. PULIIOSALI*.

Uxoatosls left

Devlatlo s:eptl to left.
Exostosis deitra
Utalnitis sicca

Exostosis sin. : rhinitis liypertr.
dex. and sin

Printer Carles

Tailor

! Tailor
jTallor
Tailor

Bplstaxis dex. and rhinitis sicca.

Devlatlo sinlst. and left nostril
clostd

Rhinitis sicca

I Infiltration pulm. dextra.
Liuljia.

K. and I. apex.
KplstaxlB, Infiltration of r. and L

sup. lobe.
Klght apex.

Left apex.
Infiltration, consolid., left lung
and r. apex.

Consol. of right sap. lobe; infil-

tration of rest of lung.

Six gone I'lve gone.
Carles Carles ....
Caries Carles . . .

.

School
rinsmltb

1 One-half gone.-

Cutter
Office boy
Musician

,

Shirt maker. . . . i

Gas mantles
('utter

I

Clerk Carles
.School

I

One-half gone..

21 Factory

33

Operator i

Tailor Carles
Salesman
Tailor Carles
Carpenter Carles

Carles

Caries

Caries

Exostosis sin

.

Exostosis dext.

;

Rhinitis sicca...

Devlatlo sinlst.

Exostosis sinls. ..

Rhinitis atrophica

Hypertrophy dextra ; atrophy sin
1st

Atrophia, both sides

Slight atrophy
Slight exostosis sinlst.

Porter
Presser
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of our rooms in winter that produces these bad
eflfects? However, these data are so appalling

that they must surprise everybody. To me it is

a matter of conviction that the dry and atrophic

condition of the nose and throat produced by our
unhygienic system of heating, is one important

factor in laying the foundation for tuberculosis,

and if we want to treat consumptives rationally,

we must begin with the upper air tract. If we
eliminate this factor, we shall find it easier in

many cases to reach the deeper seated lesions.

TA.BLE ir.-

REMARKS ON MECHANOTHERAPY,
MASSAGE, BONE SETTING AND

OSTEOPATHY.*
By JOHN MADISON TAYLOR, A. B., M. D.,

PHILADELPHI.V

The public, on whom practitioners of medicine

depend for their support, are not slow to criticise

the means employed, at least in America. We
are a wide awake people, lacking reverence, full

of pride in our quick intelligence, and as yet prone

-FEMALES.

No. Age OCCUPATION.

Dressmaker
Dressmaker

Dressmaker . .

.

Housework . . . .

Dressmaker
Dressmaker
None
School

School . . .

.

School
School
Dressmaker

Dressmaker
Dressmaker
Dressmaker
Dressmaker

Dressmaker
Dressmaker
Dressmaker
School . . .

.

Housework .

Housework .

Dressmaker
Dressmaker
Dressmaker
Housework .

Serrant
Dressmaker .

Dressmaker .

Dressmaker .

Neckwear ., .

Dressmaker .

Housework ..

Dressmaker .

Dressmaker .

Housework ..

Dressmaker . . .

.

Dressmaker . . .

.

Carles

Carles
Carles

Carles

Atroph., 1

Rhinitis sicca.
Rhinitis sicca.

DiAON. rvi.li.

Carles
Carles i Atrophy r. ; left less marked.

Pyor.lioea
Carles ...

Carles ...

Cujles
Carles

Csjles . .

.

Carles . .

.

All gone.,
Carles .

.

Carles
Carles

Carles
Carles
Carles
Carles
Carles
Carles
Carles
Carles

Carles

Caries

Rhinitis atroph. : both sides.

Pyorrhoea
Caries . .

.

Carles . .

.

Carles .

.

Carles .

.

Carles .

.

Carles .

.

Carles .

.

All gone..
Carles . .

,

Carles
Carles

Carles

Caries
Caries
Carles

Carles

Amygdalitis chronica sinistra..
Exostosis r

Rhinitis hypert. r

Post, hypertr. ; r. lower turbin...
Rhin. hypertr. ; ulcus sseptlnas r.

R. eplstaxls
R. atroph. faet. : far advanced

;

much scab formation
R. atrophy

Atroph. rhinitis.

Rhinitis atroph
Hypert. r. lower turb. ; exostosis 1.

Hypert. r. turb. post
Hypert. rhinitis, middle turbin.;

atrophy of other parts, devia-
tion to left

Deviation of sseptum to 1

Deviation to 1

Hypertr. post, right turl)in.

Caries

Caries

Atroph. rhinitis
Deviation of sseptum to I

.

Advanced atroph. rhinitis
Marked hypert. r. middle turb.

marked deviation to left, oc
eluding nostril

Deviation to 1

.

Infilt. both sup', lobes with cavi-
ties.

K. sup. lobe.

Bleeding r. side ; consol. entire r.

lung.
R. apex, dubla.
R. apex.
Inf. r. sup. lobe.
Right epistaxis ; inQlt. entire 1.

lung, r. apex.
Inflltr. entire 1. lung.
L. epistaxis ; 1. apex.
Inf. I. sup. lobe.
Occasional epistaxis : inf. r. sup.
and 1. inf. lobes.

L. apex.
Nightly epistaxis ; r. apex.
Inf. r. sup. and 1. Inf. lobes.

Dubla.
Inf. r. and 1. sup. lobe.
Inf. r. lung and 1. sup. lobe.
Dubla.
Pott's disease.
Inflltr. r. and i. sup. lobe.
Inf. 1. lung. r. lower lobe.
R. sup. lobe?
R. and 1. lower lobe.
Inf. r. infer, lobe.

Inf. entire 1. lung.
R. sup. lobe.
L. apex.
L. apex.
R. apex.
L. apex.
Inflltr. r.

R. and 1.

lower lobe.
apex.

Infll. pulm. dextra. tot cum cavit
;

Inflltr. pulm. slnlst.
Inflltr. both sup. lobes.

Diffuse inflltr. 1. sup. lobe.
Left apex.
L. apex ?

This at least has been my experience for many
years.

»

»

William Pierson Medical Association, of Essex
County, N. J.—The following named physicians
have been reelected officers for the ensuing year

:

President, Dr. Thoma.s W. Harvey, of Orange

;

first vice-president, Dr. Richard C. Newton, of
Montclair ; second vice-president, Dr. Joseph C.
Young, of Newark ; treasurer, Dr. J. Hammond
Bradshaw, of Orange; secretary. Dr. Richard D.
Freeman, of South Orange; librarian. Dr. Henry
A. Pulsford, of South Orange ; council—the fore-

going and Dr. Theron Y. Sutphen. of Newark ; Dr,
MiflFord Runyon, of South Orange; and Dr. Wil-
liam B. Graves, of East Orange.

The Heaton Hospital, of Montpelier, Vt., will

receive, after the death of the widow of the late

Wilbur F. Braman, a bequest of $25,000.

to express opinions upon presentation of rather

shallow testimony. We are, for similar psychic

reasons, eager to follow the fashion, and pride

ourselves on the swiftness of our apprehension

derived from a rapid survey of observed phe-

nomena and hearsay testimony. The public press

stands close to every act and variation of our pri-

vate and public life and promptly records our

opinions, if they exhibit the least semblance of

originality, or any quality which furnishes what
is called " news." Thus, little can be thought or

done in the closet or office or laboratory or hos-

pital ward, which is not flashed in glowing words
before the whole community inside of twenty-

• Read before the Section on Therapeutics at the meeting of

the American Medical Association, at New Orleans. June 1,

1903.
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four lioiiis. For instance, if we express a doubt

as to our old beliefs, they are forthwith heralded

as dead. If we harbor the conception of a new
idea, however immature or ill founded, before we
are able to formulate deliberately our view, it

stands out in print as a scientific conclusion. Our
old time dignified medical or ethical conservatism

is of relatively little use, as few properly appre- .

ciate it unless we ruffle before society in the fore-

front of assumption and Chauvinism. Our only

reward for modesty is the approbation of our own
consciences.

The chief purpose of medical science is to pre-

vent disease, and great strides are being made in

this direction. The next is to relieve or over-

come the effects of disease, and the public are per-

petually sneering at our limitations. A careful

survey of what has been accomplished in the line

of life preserving measures in the past half cen-

tury alone, will reveal much that would prove

commendable reading and of absorbing interest

to all thoughtful persons. Unfortunately, the

literature is so vast that even medical readers are

compelled to be superficial, and they are liable

to give their attention only to new, original, and
conjectural observations. These following each

other rapidly and dazzlingly, and in endless

variety and modifications of view, which flow

volubly from the mass of writers, they are encour-

aged to give expression prematurely in an over

eager press. Thus, old facts suffer neglect, old prin-

ciples of treatment are ignored or forgotten, old

measures left to be employed by the less progress-

ive or less " educated." And all this largely be-

cause the lay public has acquired the habit of

applauding only that form of treatment which is

distinctly novel and modern and called by them
" scientific." Again, in the eager presentation of

up to date scientific remedies the tendency is to

use only those which are of easy adaptation, which

consume little time in application. Cure-alls are

demanded, which shall make one whole in the

twinkling of an eye. Indeed, there are some
which bear this similitude, notably the use of anti-

toxic sera and hypodermoclysis.

One of the most ancient, reliable, practical,

and readily demonstrable of all therapeutic meas-

ures is manual treatment—the laying on of hands.

The primary instincts may be relied upon to point

the way, but are only to be followed to a legiti-

mate or final conclusion when verified. When a

child receives a bruise the mother instinctively

touches the part, holds it, presses, strokes, and

it is relieved. We say the good effect is due

to sympathy. To a certain extent this is true

;

but if that were all, we should tend to make

of the child a hypochondriac or hysteric, by con-

tinuance of sympathy carried on to petting and

coddling. When a man mashes his finger he puts

it instantly in his mouth, using warmth and pres-

sure. If his head gets a blow he instantly seizes

it in both hands and uses warmth and pressure

—

both fundamental restorative agencies. If the

pain continues after an injury to the leg or arm or

back, he beseeches some one to rub it for him.

By this means he knows that pain grows less and

function is more quickly restored. If the joint is

damaged, not only is rubbing resorted to instinc-

tively, but active and passive stretchings and

twistings are employed. In violent neuralgias

the instinct is to press on the course of the nerve,

and much relief is experienced. If a finger is

knocked out of joint, as often occurs in base ball,

etc., the primary action is to pull it out straight,

independent of any traditional or authoritative

reason for doing so.

One might carry analogies steadily up to the

more complex conditions which are recognized as

relievable by scientific manipulations. From

these principles defthanded, yet uneducated folk,

with good mechanical abilities and shrewd obser-

vation, have often gained renown for their power

to set bones, readjust structures, and restore elas-

ticity to shrunken or stiflFened tissues, thus reliev-

ing disabilities large or small, or pain, or both.

For centuries the bone-setters of England have

handed down their traditions carefully guarded,

and have accomplished good work to the aston-

ishment and annoyance of educated physicians.

No one can read Dr. Wharton Hood's book on

Bone Setting without gaining much valuable and

practical information. In this he relates how he

acquired by accident the tutelage of a renowned

bone-setter which influenced him to study the sub-

ject of bone and joint injuries from a practical as

well as scientific standpoint. Here and there in the

literature of medicine are scattered observations

and brochures and books pregnant with valuable

information, many of which are neglected. Peter

Henrik Ling, soldier, poet, philosopher of Sweden

in the early part of the nineteenth century, pre-

sented a practical system of remedial movements

which forms the basis of most of what is now

accepted as authoritative. Travelers in far dis-

tant lands among savages and outlanders fre-

quently testify to the restorative effects of em-

pirical methods, the heritage of simple peoples,

whereby limbs are repaired and sometimes life

restored, by crude but effective agenciies. chiefly

mechanical, along with heat and cold.
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A glance at the history of manual therapy

would fill the average medical man with respect

for its antiquity and reasonableness. A study of

some of the older books would abundantly reward
by revealing useful hints capable of intelligent am-
plification and adaptation. Contrasted with the

history of medicine proper, especially the alchem-

ical or mediaeval development, it is refreshingly

clean and reasonable and demonstrably effica-

cious. Toward the beginning of the nineteenth

century order was evolving out of chaos. Let

me quote from the history of massage by Emil
Kleen, M. D., Ph. D.: " But it is to Teutonic peo-

ples, especially the Germans, that we owe the

greatest achievements in this, as in many other,

fields. A strong impulse was first given by the

famous Dr. Mezger, of Amsterdam, who was al-

ready an active masseur in the early sixties. He
understood marvelously well how to win the con-

fidence of the public, and through his German
and Scandinavian pupils has exercised a power-
ful influence upon the standing of massage in the

medical world. The hitherto so little heeded
mode of treatment was now taken under the pro-

tection of certain of the foremost representatives

of the great German and Austrian clinics, and
was employed by practitioners whose names en-

nobled it. When Langenbeck and Billroth

pointed out the importance of massage, and there-

upon Heuter, Esmarch, Barbieri, Volkmann, Von
Mosengeil, Gussenbauer, and others began to em-
ploy it, and its effects were scientifically set forth

by these and others, the conviction gained ground,

in Germany and Austria, that massage was as

much entitled to a fair trial as the other branches

of mechanotherapy, or as chemical, thermal, elec-

trical, or any other form of treatment; and that

the circumstance that massage had been much
abused and over estimated by ignorant people,

really had nothing to do with its actual signifi-

cance. In the North, where Ling had prepared

a good foundation, Helleday, and Berghman, in

Sweden, Evald Johnsen in Denmark, and Wing,
and Kiar in Norway, won extended recognition

for massage. The result was that massage be-

came irrevocably fixed as an integral part of the

healing art in all Germanic lands, in the Scandi-

navian States, and in Holland, and that, whereas
the practice of it had formerly been chiefly con-

fined to mechanical quack-salvers, its practice is

now, there at least, almost entirely in the hands of

educated physicians, who often devote themselves

to it as an exclusive specialty."

Recently all America has had a brilliant object

lesson in the value of manual therapy by the visit

of Dr. Lorenz.

The half forgotten, and often unrecorded, lore

of many lands furnishes enough, and more than

enough, to serve as a text to show that by skill in

applying to even simple l^ws of anatomy and
physiology, traditional measures of readjust-

ments, of carefully regulated pressure, of strok-

ings and passive movements, tlierecan be accom-
plished great relief and often cures where medical

skill has as yet signally failed. Why does medical

skill thus fail? Why do not educated physicians

more generally know and use these apparently

simple means which, again and again, even to-

day, in our boasted scientific training, they neg-

lect, and yet the patient is often cured by some
undeniably ignorant person? The answer is im-

portant, because the evolution of great principles

depends on a correct reply being made by the phy-

sician himself. I do not feel that I can answer,

for it will take much thought and time to show
why handicraftsmen without a basal knowledge

of the principles of medicine are known often to

accomplish results in which the learned fail. It

will need much type, however, for cavillers to set

themselves right with intelligent and critical

patients.

The public has begun to catch the spirit of the

doubting Thomases of the profession and to ex-

hibit a tendency toward drug nihilism out of all

proportion to warrantable conclusions. Our medi-

cal practitioners are too prone to belittle the value

of chemical remedies, because of bewilderment pro-

duced by an inexact knowledge of the physiolog-

ical action of drugs, and chiefly because of a total-

ly inadequate practical knowledge of the " Insti-

tutes of Medicine," by which alone these may be

interpreted. Also, they are confused by the dazz-

ling array of new remedies poured out in limit-

less variety from the ultrascientific research

workers in medical laboratories, as well as by the

tireless presentations of the great commercial

houses. The public, then, observing this profes-

sional doubt, and perceiving only too readily our

practical limitations, welcomes false gods who
prate glibly of certain cures without drugs. Each

to their taste. Little is said by these boasters of

their abundant failures, nor will their victims

tell. Those who are touched with mysticism,

needing relief for diseased states, welcome Chris-

tian Science and plume themselves on their super-

ior wisdom in leaning for support on something

spiritual or transcendental, which appeals to the

equalh' diseased consciences of the apostles of this

false doctrine.

Supply is always adjusted to meet demand, and

those who are more practical welcome osteopathy,

which is closely analogous to Christian Science in
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its non-science and its unblushing claims to do

all things well. Both these cults, typifying as

they do the two extremes of mental attitude, con-

tain much that is wholesome and efficacious, but

encumbered with endless fakities. Medical science

has been long fully alive to all that is of value in

each domain, as its literature abundantly evidences

to any who will search it even superficially. Chris-

tian Science has been pretty well estimated and

its follies vent'/ated by the lay and medical, and

above all by the clerical, press. Osteopathy has

so far come largely as a surprise and bewilder-

ment to the medical mind and it is the purpose of

this brief communication to say a few words on

the subject. The writer has been especially inter-

ested in mechanical or manual therapeutics for a

quarter of a century ; he has taught the principles

of remedial movements and massage in the first and

most important school of the subject in Philadel-

phia for sixteen years, and has done his best to

learn what there is to know of the subject. When
the osteopathic " Doctors " appeared he was nat-

urally eager to ascertain what mysteries, with

what control over Nature's processes, they were

especially endowed. Their literature was eagerly

searched,' the professors were sought out and the

subject approached with an open mind. The
osteopathic doctor lays down, as a broad prin-

ciple, that all, or practically all, bodily derange-

ments are results of disturbances in the adjust-

ments of the bones, whereby nerves and blood

vessels are pressed upon or altered in their rela-

tionships, and that thereby innervation and circula-

tion, and consequently sensory and nutritive con-

ditions, are altered. He claims a thorough knowl-

edge of anatomy and physiology and a sufficient

familiarity with symptomatology and diagnosis.

He avers that he can discover the cause of dis-

ease by locating the fault in disturbed bony rela-

tionships, and that upon correcting these the dis-

order will cease. His methods involve manipula-

tions directed primarily to this end, and second-

arily to the fountains of innervation, chiefly in the

spinal areas and other centres, especially those of

the sympathetic system. He is fully aware of. but

not well instructed in, the significance of mechan-

ical stimulation of the vasomotor centres and the

consequent alteration in the vasotonus, not only in

the larger circulation, but in the lymphatics. His

instruction involves a knowledge, sometimes re-

markably skilful, of massage and passive move-

ments; hence the impression gains currency

among physicians, that he is not only a masseur of

exceptional skill and dexterity, but that he can
» ' '

' There Is quite a large nrrny of text-books on osteopathy,

some welt written, some grievously silly.

do no harm. The ignorance these men exhibit as

to the natural history of disease, and the compre-

hensive science of pathology, as well as of other

essential branches of medical science, must make
it clear, however, that their confidence is that of

inadequate knowledge of human ailments and

lacks appreciation of the perils to be shunned

and dangers to be feared ; hence they gravely im-

peril human life by assuming control of any or

all forms of acute or chronic disease. They may
do irrevocable harm in aiming at one condition

and overlooking other more serious states. For

instance, a joint is found diseased and the cause

may be simple trauma, or it may be latent tuber-

culosis. Over-energetic measures directed to the

joint may readily assist in lighting up a general

tuberculous infection.

The members of the medical profession should

bear in mind that they are themselves exceedingly

ignorant in what constitutes high-class massage

and remedial movements, few of them having

learned the simplest rudiments of mechano-

therapy ; and that consequently, they are rarely

competent critics. In Europe this is not so.

Again, in this country we have few of the thor-

oughly trained masseurs, such as are graduated

at the Swedish, Danish, and German high-class

institutions, where the course is two full years of

nine or ten months each. Unfortunately, our local

schools of massage turn out graduates after a three •

months' course, and even American aptitudes can

become only superficial in the fundamental

branches in so brief a training. Few are con-

scientious enough to carry their studies to an ade-

quate thoroughness ; yet a few do so and are then

often better than the foreigners. The European

masseur finds almost none of our physicians able

to appreciate his skill, much less competent to di-

rect him, hence the temptation is for him to prac-

tice on his own responsibility. Thereupon, in the

minds of many, both of medical men and mas-

seurs, there arises a bitter antagonism based on

rivalry. This is not as it should be ; they ought to

work in harmony, each appreciating the special

skill of the other. In Sweden an ordinance exists

forbidding any but medical graduates to practise

mechanotherapy unless they are also graduates of

the Royal Institute, and then only under the direc-

tion of physicians. There are in this country a

few, very few, schools of gymnastics where the

pupils get a good education in anatomy, physiol-

ogy, and applied hygiene, along with instruction

in remedial exercises and free gymnastics. Their

graduates are thus capable of exercising a large

measure of responsibility in teaching physical cul-

ture, but some of these schools make no attempt
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at training in massage or bodily manipulations.-

The field of manual therapy is practically

boundless, and is the prerogative and duty of the
educated physician. Most certainly not in the
restricted sense that medical men now understand
this, but through a knowledge of the sympathetic
nervous system and the possibilities of influencing
this, especially the vasomotor mechanisms, as is

done only in part and imperfectly by the osteo-
path. Effects, however, can be wrought by these
means, and cures accomplished beyond the scope
or comprehension of most men. Such large
claims as these may sound fanciful, but it is only
necessary to point to the array of literature al-

ready mentioned and to others growing daily. If
the medical profession would take the trouble to
read carefully half a score of small books (after
revising their knowledge of the nervous mechan-
isms) and themselves make practical use of the
light thus gained, they would feel little hesitation
in going forward thoroughly to acquire skill in so
practical and valuable a branch of therapeutics.
They would find daily occasion to supplement
their medicines by the use of one or more of the

^
simple, yet useful and well established, devices or
procedures, with which the fully educated masseur
is familiar. It is not to be expected that the phy-
sician could devote the time required by some of
the more laborious and continuous, or routine,
procedures. He might not be endowed with the
•strength or dexterity for these, but for the more
scientific part he should at least direct and super-

' In estimating the value of good teaching of massage It la
necessary to learn how much care Is exercised In enforcing the
elemental principles, physiological and practical, which must
govern the operation, and particularly In enforcing the limita-
tions of permissible manipulations, even more than In outlining
those recommended.

In America our courses are short and Incomplete : we lack
the thoroughness of long and exhaustive training, yet our
graduates are often superior to those of foreign schools in Judg.
ment and resourcefulness. Many foreign-taught masseurs found
here, are not graduates of the first-class schools, and come trSm
the uneducated classes

; oftentimes they are servants. &c. who
have picked up enough to pass an uncritical muster. Some are
taught by their wives or husbands. Nevertheless, many of them
assume arrogant airs of superiority over our people. It the
physician himself is posted (and few are) he can readily detect
the counterfeit. No one should be employed who cannot demon-
strate his fitness, because much harm, both phvslcal and moral—especially moral—can bo done to the patient. I can safely
assert that my classes at the Philadelphia Orthoptedic Hospital
and the Infirmary for Nervous Diseases were carefully instruct-
ed what not to do as well as what should be done. We In-
structed ourselves as well as possible in the literature and In
the methods of the best schools and Individuals, modifying some
and olaboratlng others, so that our graduates meet all reason-
able requirements in skill, caution and tact. The conspicuous
faults lie In the direction of undue force and rapidity. In
some instances much force Is needed, but only on large muscle
masses and heavy dense tissues, never on the spinal areas. All
ma.sseurs should be warned to let the tissues along the spinal
areas almost entirely alone, as great vasomotor changes can be
wrought by stimulation of the distribution of the posterior
primary divisions of the spinal nerves. In the International
Clinics for July. 1903, I have discussed massage In an article
on the Rest Treatment.

vise knowingl}'. He could and should make use

of the more delicate manipulations, which are of

far greater value. It is a most promising field for

research for th« experimental- physiologist, and
especially for the neurologist. The writer has

been able, by these means, to accomplish cures of

certain acute congestions of the spinal cord which,

if he were to publish them in the present attitude

of the medical profession, would probably cause

him to be branded as a liar. He can afford to bide

his time, however, and meanwhile the patients are

well.

To give an illustration of the teachings^ of the

osteopathic schools, and to .set the minds of the

medical public at rest as to the mysterious powers
these gentlemen do or do not possess, let the fol-

lowing facts be considered

:

Two men, in no way associated, applied for

work in massage recently, one a graduate of Dr.

Clodhausen's Institute, in Copenhagen, and one
of the Royal Institute for Gymnastics, in Stock-

holm. The first, after completing his two years'

course in Denmark, took a postgraduate course of

a year in the Swedish School. On coming to

America, each, hearing of the marvels of oste-

opathy, which pretends to proceed on similar lines

but with a mystical quality of omniscience, deter-

mined to learn this " science." Each one took the

full course at Kirksville, the school of Dr. Still and

the fountain head of osteopathy, graduating in

due course. They both assured me that they

learned no facts of importance not already known
to them. Such instances can be readily dupli-

cated in the experience of others.

In so brief an article it is possible only to refer

to certain generalizations, calling attention to

the fact that the literature of mechanical thera-

peutics is of most respectable size, and by authors,

in the main, of large scientific attainments and

always of wide practical experience, and even if

based on pure empiricism, is worthy of respectful

attention ; but there is a broad basis of physio-

logical fact, of which only the most elementary

parts are now formulated. So soon as the atten-

tion of medical practitioners and of qualified

teachers in medical colleges (as assuredly will oc-

cur soon), is directed to this subject, the profes-

sion will gain a wide realm of added usefulness to

the means of controlling disease. Again, it must
not be assumed that mechanical or manual
therapy is merely massage and exercises as con-

ceived by the average physician ; the scope is by
no means confined to passive movements and

muscle kneadings, and substitute exercises for

invalided folk who cannot move about and require

an hour's rubbing to get the equivalent of a five
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mile walk, or loosening of the joints contracted

liy disuse, etc.

The sphere of manua 1 therapy lies in the ability

of medical practitioners to influence centres of

organic activity by mechanical stimulation

through the vasomotor nerves, whereby less or

more blood can be sent to parts, according to their

need. Not only can this be accomplished, vary-

ing in utility with the physiological and other

knowledge of the practitioner, but sensory, as

well as nutritive effects, are thus wrought, and

in so much more accurate, safe, and thorough a

fashion, ihat no one who has once had his atten-

tion thus aroused can remain content to omit

using these excellent procedures. To be sure, it

need not be that well tried and proved remedies

and measures shall be abandoned, but in manual

therapy, when applied by the physician himself,

there is a nice, exact, and prompt agency, far in

advance of all other measures for the relief and

cure of a wide variety of derangements, not only

of the coarser mechanisms, but of the vital organs.

It remains, then, for medical men to investigate

these statements, not to deny them. Drugs are

admitted to fail frequently ; the recognized forms

of balneotherapy and climatotherapy fail ; hy-

giene in its broadest sense, on which so many re-

ly, can often accomplish little ; of special rays,

etc., much is hoped ; but the reasonableness of

manual therapy must commend itself increasingly

to those physicians who will look carefully into

the matter for themselves.

ON THE NATURAL HABITAT OF THE
TUBERCLE BACILLUS.

;

By J. W. KIME, M. D.,

FORT DODGE, IOWA, AND DENVER, COLORADO,

SUPERINTENDENT, BOULDER LODGE SANATORIUM FOR

TUBERCULOSIS.

Koch's statement, that tubercle bacilli derived

from cattle when injected into cattle produce at

first a local tuberculous infection, followed almost

always by a general tuberculosis of miliary char-

acter, and that bacilli of human origin thus in-

jected produce a local inflammation of tuberculous

type, but without fever and general infection, has

been confirmed by so many careful investigators

that it must be accepted as correct, and this dis-

tinguished authority be conceded to have estab-

lished the first proposition which he advanced at

the Tuberculosis Congress, in London. That the

converse is true, that bovine tuberculosis may not

be communicated to man, remains to be proved.

Indeed, certain notable exceptions have been.

found to the universal application of his first as-

sertion, and while, in the main, human tubercu-

losis has been shown to be nonpathogenic for cat-

tle, many examples of its pathogenicity have been

found. Kossel (Berliner klinisclie IVochenschrift,

July 20, 1903) used bacilli of human origin from

the mesenteric glands in one case, and from the

peritoneum in another, for the injection of calves,

both of which showed generalized tuberculosis at

death. Many others have confirmed the findings

of Kossel.

It has been suggested that the bacilli in these

latter instances were recently from a bovine

source, and that, in reality, the children from
which the bacilli were taken were suffering from

bovine tuberculosis. Koch found that the bovine

bacillus was pathogenic for all experimental ani-

mals while the human bacillus had a mucli more
restricted range in pathogenesis. It has likewise

been shown that animals inoculated with bovine

bacilli suffer from a much more virulent form of

infection than do those in which bacilli of human
origin are used.

These facts lead to tl^e belief that all tubercu-

loses, whether of man or beast, were originally of

bovine origin, and that in the cow is found the

natural habitat of the disease. There is much
reason for this belief. The tubercle bacillus, like

all parasitic plants, has its own natural habitat,

and whenever elsewhere found is a foreigner, a

stranger in a strange land, and shorn of much of

its virile powers. Nor is this characteristic of

parasitic plants only; all plants, as well as ani-

mals, find in selected regions of the earth alone

those conditions best suited to their individual

existences. From this universal law of Nature

man himself is no exception ; productive man has

but slight existence outside the temperate zones.

In certain soils and under certain skies only

are found the peculiar conditions required for

each plant and animal, and in all others it is more

or less e.xotic—in a measure artificial, lacking

something of the strength and vigor of its natural

environments.

.\mong pathogenic parasites the fungus of ac-

tinomycosis has its natural habitat in the tissues

of the cow, yet it is frequently communicated to

other animals and to man ; still, in practically all

cases the disease is contracted immediately from

the cow and seldom from man or other animals,

the legitimate inference being that this parasite

is very much more virile when taken from the

field in which it flourishes most luxuriantly. Ac-

tinomycosis is a rare disease in man. but is a very

common one in cattle. This germ is at home in

the cow alone, and when found in man has but

made a short excursion from its home and there

exists onlv in a weakened and sterile state.



1176 KING: NASOPHARYNGEAL FIBROMATA. N. y. Med. Jook. and
Phila. Med. Journal.

Rabies has its nativity in the dog, and though

communicable to other animals and to man, it

may in each case usually be traced directly to the

dog. It may safely be concluded that the rabic

virus is much more potent in the dog than in other

animals where the disease is but an accidental one,

and that while the bite of the mad dog is fraught

with great danger to the man, the bite of the rabid

man would be of little consequence to the dog.

The bacillus of glanders is at home in the horse,

while in man it is exotic. It can scarce be doubted

that if it is kept in this artificial soil for a few gen-

erations it could only with difficulty be trans-

ferred back to the horse again.

Bubonic plague has its native domicile in the

body of the rat, and with the destruction of these

rodents this disease is shorn of most of its terrors.

Anthrax is a most destructive disease among
cattle, and to a less extent, among sheep, and the

bacillus anthracis in man is always from this re-

stricted origin. It is not likely to spread from

man to man, but comes in each instance from its

native haunts.

On the other hand might be enumerated those

pathogenic bacteria which have their natural habi-

tat in man—typhoid, cholera, syphilis, smallpox,

diphtheria, etc. Many of these affections may be

communicated to animals, but their nativity is

of human origin. To this class of parasitic vege-

table organisms, belongs the tubercle bacillus.

It, too, must have a source of origin peculiarly its

own, where character of soil, degree of heat, and

habits of its host are best adapted to its needs. - It

is here that it grows in greatest luxury, and here

it breeds that virile power so deadly to all animals

into which it finds accidental access.

It is true that tuberculosis is now present in

many animals besides the cow, but it is likewise

true that when the germs are drawn directly from

the cow to any of these animals they sicken and

die with much greater certainty and celerity than

when drawn from any other source. Hence the

conclusion forces itself upon us, even from Koch's

own experiments, that the cow furnishes the type

of soil and tissue best adapted to the production

of virile tubercle bacilli ; also that the more im-

mediate the transference of tuberculosis from the

cow to man, the more deadly it becomes and the

more readily it may be transferred back to the

cow again ; while cultures many generations re-

moved from the cow lose much in virulency, are

comparatively innocent in their effects, and are

with great difficulty carried back to the source

from which they took their origin. Hence, it is

highly improbable that the rule is reciprocal in its

action, and that if not transferable to the cow
from man it may not be transmitted from cow to

man.

There is every reason to believe, from analogy

and from natural history, that the tubercle bacillus

outside the cow is a dwarfed and feeble plant, and

though in many respects res&mbling the parent

stock, lacks much of that virulency which rapidly

destroys the lives of those unwary creatures which
draw their sustenance in part at least from the

infected cow. This belief is further strengthened

by the fact that tuberculosis has but slight exist-

ence in those regions where the cow is not used

for dairy purposes.

Further investigations are necesasry, but in the

end it seems more than probable that the original

and most dangerous source of infection in tuber-

culosis will be found to rest in the bovine species.

A METHOD OF RAPID EXTIRPATION OF
NASOPHARYNGEAL FIBROMATA,

WITH REPORT OF CASES.* •

By GORDON KING, M. D.,

NEW ORLEANS, LA.

In the improvement and perfection of sur-

gical procedures, I consider that simplicity, both

in technique and in instrumentation, to be always

an' important desideratum.

In this age of active progression, many older

methods of practice are becoming obsolete, and

there is a feverish strife constantly going on

among surgeons for the introduction of novel

methods and appliances, the practical applicabil-

ity of which is often seriously compromised by

their complexity. It is painfully apparent at

times that the author of a new method or device

is impelled more by selfish craving for notoriety

and gain than by the worthy desire to benefit

humanity and elevate the standard of his pro-

fession.

This brief preface is to inform you that the

operative procedure I desire to bring to your

notice on this occasion bears no great claim of

originality for the author of this paper and re-

quires no studious attention to details or special

instruments for its application. It is simply a

plan of operating in postnasal fibromata which

has afforded me encouraging success when other

means have failed of their purpose in my own
hands.

To the subject of postnasal fibromata and their

successful treatment, every rhinologist must af

some time give his most serious attention if he

desires entirely to fulfil the exactions of his role

and be prepared to do valiant battle with any

nature of disease that comes within the scope of

this work ; for we must all confess that the man-

'agement of these formidable tumors presents one

* Uead before meeting American Laryngologlcal Association,

Washington, D. C, May, 1903.
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of the most trying" situations we are called upon

to face, and our utmost resources may be brought

to bear to avoid a fatal issue.

To be as brief as possible in the presentation

of a very broad subject, I shall begin by exclud-

ing those forms of growths rather vaguely re-

ferred to as pseudopolypi of the nasopharynx,

which have their point of attachment usually by

a small pedicle in the posterior part of the nasal

cavity and become pendulous in the pharynx.

Such growths generally offer but little danger or

difificulty in their removal, as they seldom give

rise to serious haemorrhage and can be extirpated

by the ordinary well-known method of snaring.

What we shall consider in particular is the true

fibroma of this region, becoming evident usually

during the period of adolescence, springing from

the margin of the posterior choanse or the pharyn-

geal vault, highly vascular in structure, though

tough and fibrous, and with an almost malignant

tendency to rapid development and invasion of

contiguous parts.

Their clinical appearance and pathological fea-

tures are too well-known to warrant further de-

scription than will be brought out in the histories

of the three typical cases I shall cite ; therefore, I

shall devote no time to details of examination and

diagnosis.

When a case of this kind comes under our care,

the only serious question involved is, " How can

we best accomplish its complete removal and in-

cur the least risk to the patient?
"

Shall we be conservative and resort to such

plans of treatment by which we may hope to

bring about its slow destruction or retard its

growth until the active stage of its development

is past, or shall we face the situation boldly and

attempt a radical extirpation?

Before deciding this momentous question, let

us consider briefly what these different plans of

treatment offer in the way of advantages and dis-

advantages.

The wisdom in conservatism here must hinge

upon two questions : Does the condition of the

patient permit of any temporizing method? Do
any of the conservative measures offer reasonable

hope of destroying the growth or preventing its

development?

Unfortunately, these cases are often brought

to us only when the tumor has already attained

considerable dimensions and a state of cachexia

similar to that accompanying cancer has become

apparent. We know that at a certain stage these

growths may seriously interfere with rest by

causing pain from pressure and obstructing the

nasal respiration, and that they may affect the

general nutrition by their tendency to slough and

bleed.

In such conditions, delay is more dangerous

than an attempt at immediate removal of the

growth and we should so advise our patient, and

only upon the refusal of radical operation are we
justified in attempting a conservative course of

treatment.

If this is the case, or if the general condition of

the patient is satisfactory enough to permit of a

slow treatment, let us consider what means we
have at our disposal whereby we can gradually

destroy the tumor, cause its absorption, or pre-

vent its development until the patient arrives

at the age of twenty-five years, when the growth
may reach its maturity and remain in statu quo, or

undergo a process of atrophy.

Records of cases successfully managed on this

plan are exceedingly rare, and on the other hand
we have but to consult our own experience and
that of others to realize how ineffectual, as a rule,

are all the methods that have been applied to ac-

complish such results. Ignipuncture, while it

may cause some destruction of the mass by pro-

ducing a slough, seems to excite too much inflam-

matory reaction, which tends to increase the

rapidity of growth rather than to retard it.

Electrolysis ca.uses sloughing which may lead

to serious haemorrhage or bring about a state of

cachexia.

The situation of the growth renders its proper

application also very difficult at times. The same
may be said of application or injection of acids

and escharotic agents. It may be said, in gen-

eral, that all methods, the purpose of which is

to produce sloughing of the tumor, are unreliable

and unsatisfactory in their results.

Restriction of the blood supply by ligation or

compression of the arterial trunks might in other

situations afford a favorable means of arresting

the progress and perhaps of causing ultimate

atrophy of the tumor; but these tumors are so

situated as to receive their blood supply from the

carotids of both sides, and hence it is extremely

difficult to obtain sufficient diminution in the sup-

ply by compression or ligation to have great in-

fluence on the growth.

This plan of treatment, however, offers a fruit-

ful field for experiment and I believe may lead to

interesting results. Some facts noted in the his-

tory of my third case are of interest in this con-

nection.

We may mention still another conservative

method of treatment which has been tried for the

cure of neoplasms of this nature, and that is the

Rontgen ray.
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Since its advent into the field of therapeutics,

volumes have been already learned of its ineffi-

ciency in curing tumors other than epithelioma of

the skin and, so far as I can ascertain, no case of

this kind has ever been cured or even markedly

influenced by it.

If we reject as hopeless or uncertain these va-

rious conservative methods, and the decision as

to radical operation is left to our judgment, why
hesitate to attempt extirpation of the growth?

In mj- opinion hesitation should be based alone

on choice of operation, for, knowing the malig-

nant tendency of the growth, it is only by opera-

tion that we can conscientiously assure our pa-

tient of a chance for his life. While we are to be

influenced in great measure by the special fea-

tures of the individual case, there are three ob-

stacles that beset the path of the operator, what-

ever plan he may decide upon. They are (i) diffi-

culty of access to the growth for its complete re-

moval
; (2) danger of excessive haemorrhage

; (3)

danger of sutTocation and pneumonia from aspira-

tion of blood into the lower air passages.

Recurrence of the growth is the rule, unless the

extirpation is complete and includes the base of

attachment. It is highly important, therefore, to

ascertain, if possible, before operation, the situa-

tion and extent of its attachment. This may offer

serious difficulty on account of the volume of

tumor mass, which, in its rapid development, may
entirely occupy the postnasal space and send pro-

longations into the nasal cavity, so that no defi-

nite idea can be formed of its base b\^ visual ex-

amination alone. Digital examination is then

necessary, but should be made with gentleness

and caution for fear of haemorrhage being pro-

voked by the manipulation.

If the tumor is freely movable and attached by
a pedicle much smaller than its body, its removal

may be effected more easily and with less haemor-

rhage than when the growth is sessile and invad-

ing the surrounding regions.

The excessive volume of the growth may also

greatly hamper the manipulation of instruments

through the nose or mouth, and this fact has led

to the performance of preliminary external opera-

tions, such as temporary resection of the maxilla,

division of the palate, etc., to allow freer access

to the region. Such operations, I believe, are

seldom justifiable, except where extensive inva-

sion into the sphenomaxillary fossa or antrum
has occurred, for the patient is thereby subjected

to unnecessary disfiguration, shock, and haemor-

rhage. The technical skill of the trained special-

ist should enable him to overcome the obstacle

presented by the apparent inaccessibility of the

growth and effect its removal by the mouth or

nose. How that may be accomplished we shall

presently see.

Excessive haemorrhage is always the greatest

source of danger, howsoever we may attempt the

removal of these tumors. Even careful manipu-

lation sometimes leads to sudden and violent

haemorrhage from the substance of the growth,

and this fact renders the piecemeal method of

removal extremely dangerous and tedious. To
cut into the body of the tumor or to remove a

piece, leads to such a gush of blood that we are

compelled to give our entire attention to check-

ing it and hence can proceed but slowiy. Jt is a

known fact, however, that once the pedicle is cut

through or the body of the hiass removed, the

haemorrhage tends to subside spontaneously or

can be quickly controlled by packing.

This shows the necessity of operating quickly,

of attacking the pedicle at once and extirpating

the body of the growth. When this can be ac-

complished there is little need for temporary or

permanent ligation of the carotids in the neck as

a preliminary measure, unless the patient is in an

extremely weak condition, or anaemic from for-

mer haemorrhages.

The third danger to be encountered is the em-

barrassment of the respiration caused by the

manipulation through the mouth or by the flow

of blood into the larynx. This latter accident

may produce immediate suffocative symptoms or

later lead to pneumonia. The Rose position is

not always sufficient to prevent this and the

haemorrhage is undoubtedly increased by the

pendent position of the head. To avoid any trou-

ble from this source and to allow of free manipu-

lation through the mouth. I think it usually ad-

visable to perform a preliminary tracheotomy, the

tracheal wound to be closed when the tumor is

out and all bleeding checked. A Trendelenberg

cannula is not required if the Rose position is

maintained during the period of active haemor-

rhage while the pedicle is being cut through.

If we accept the correctness of these observa-

tions concerning the necessity for rapid excision

of the growth without preliminary external oper-

ation other than tracheotomy, how then shall we
proceed to accomplish this trying task? It is

needless to say, we should have at hand every-

thing needed to arrest bleeding by packing the

nasal cavities and nasopharynx and for ligating

the carotids as a last resort, if necessary, and for

saline infusion.

For most pedunculated growths of the nasal

or postnasal cavities the cold wire snare or the

galvanic loop can be used to great advantage, but

for these fibrous tumors they often fall of their

purpose.
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The structure of the pedicle is so dense and

tough that a cold wire will almost invariably

give way when tightly drawn, and break without

cutting through. Theoretically, the galvanic

loop offers the best chance of extirpation with

little loss of blood, but its practical application is

uenerally disappointing, as the heating of the loop

is difficult to regulate and it stands little strain

when tightened around the pedicle.

Doyen, of Paris, and Escat, of Toulouse, have

had excellent success with special instruments

they have devised for rapid removal of such tu-

mors through the mouth. I tried them on one of

my cases with most unsatisfactory result and am
of the opinion that they are only applicable in a

certain number of cases where the volume of the

mass is yet small. My failure, however, I con-

fess, may have been due to lack of that skill in the

use of them which these operators exhibit to a

remarkable degree.

My own plan of action is simple in detail, in-

flicts less traumatism, and has enabled me to ex-

cise the bulk of the growth more quickly and

efifectively than other means I have essayed. It

is as follows

:

Under chloroform anaesthesia a high tracheot-

omy is performed and a tube inserted. With the

patient in the Rose position, the head supported

by an assistant, and a mouth gag in place, the in-

dex and little finger of the left hand are intro-

duced in the nasopharynx to ascertain carefully

the outlines of the tumor and the position and ex-

tent of its base of implantation. This step in the

operation is of great importance, for as soon as

the size and point of origin of the pedicle are

made out, the fingers are to serve as a guide for

the operation of a pair of scissors introduced

through the nose on the side where the pedicle

is more accessible. The scissors to be used for

this purpose are a strong pair with long handles

and short blunt blades, slightly curved on the flat.

The long handles offer a strong leverage, so that

the toughest tissue can be cut through with them.

The closed blades are introduced carefully along

the saeptum until the point can be felt in the naso-

pharynx. The instrument is then guided by the

fingers to the pedicle and with the convexity of

the blade uppermost the pedicle is vigorously at-

tacked and divided. As soon as the tumor is felt

to be detached in the pharynx, it can be drawn out

by the fingers through the .mouth, and immediate

attention be given to checking the flow of blood

which gushes copiously from the moment the

first cut is made.
The introduction of a gauze pack aided by the

natural tendency to spontaneous arrest when the

tumor is removed will check the bleeding in a

verv short time.

The head can then be brought to a level with

the table and if we are satisfied that none of the

body of the growth remains behind, we can pro-

ceed to remove the tracheal tube and close the

wound. In this manner the bulk of the growth,

at least, can be removed and if the haemorrhage
has been copious, the patient should be allowed

a few days to recuperate before being subjected

to further operation for the complete removal of

what may remain behind.

Too much time should not be lost, however, in

attacking the root of the tumor, which, as early

as possible, should be examined closely by ante-

rior and posterior rhinoscopy. Remaining frag-

ments can be removed under light with snare,

cutting forceps, or scissors, or destroyed by the

use of cautery, without further danger of serious

haemorrhage. Knowing the tendency such tu-

mors sometimes exhibit to recur rapidly after

removal, great care should be taken to make the

extirpation as complete as possible and the pa-

tient should be kept under observation for sev-

eral weeks to suppress any new development.

The following cases demonstrate the prac-

ticability of the method of extirpation by the buc-

conasal route alone, w'hethcr aided or not by the

precautionary measures of tracheotomy and caro-

tid ligation

:

C.'\SE I.—H. L., a mulatto, farm laborer, twenty
years of age, native of Louisiana. Mother has
tuberculosis and father has large tumor of chest
wall, which from patient's description seems to
be a lipoma. Patient has been subject to frequent
colds and had pneumonia and measles in his
earlier youth.

"Six months before coming under my care he
had a polypoid growth removed from nose, the
recurrent symptoms of which, associated with
epistaxis and headache, brought him to consult
at the clinic of the Eye, Ear, Nose, and Throat
Hospital, of New Orleans, in the month of No-
vember, 1899.

Examination at that time revealed a fibrous
growth filling right nasal fossa, with a similar mass
hanging in postnasal space. Two attempts were
made to remove it with a strong piano wire and a
Bosworth snare, and each time the wire broke, un-
der great strain, without cutting into the tissue. A
third loop was thrown over it and the slow
method tried, the snare being kept on for twenty-
four hours and gradually tightened. It broke, as
did the others, and considerable loss of blood re-

sulted. I then attacked it with long scissors, in-

troduced through the nose under partial cocaine
anaesthesia, and succeeded in removing the
growth (•)/ masse. Haemorrhage rather violent,

but quickly controlled by pressure with tampons.
Point of origin of tumor found to be vault of
pharyn.x and upper margin of right posterior

choana. v.-hich was afterwards subjected to gal-

vanocauterization. Three months later no evi-

dence of recurrence could be observed.
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Case II.—J. U. B., white boy, fourteen years

of age, from Northern Louisiana, with fibrous

growth about size of a small hen's egg in the

nasopharynx, with small prolongation in the

right nasal fossa. History of nasal obstruction

beginning about two years previously and lately

associated with occasional haemorrhages, one at-

tack of which had been very alarming. General

condition fairly good. Digital examination, cau-

tiously made to avoid bleeding, showed growth
to be only slightly movable and attached by
rather broad base to vault of pharynx and mar-

gin of right choana. No adhesions to palate or

pharyngeal walls.

The little patient was kept in bed for six days

before operation, given strychnine as a tonic, and

allowed full nourishing diet. A cleansing alka-

line spray was ordered for the nose on account

of free mucopurulent discharge from the right

nostril.

Preliminary to attacking the growth, prepara-

tion was made for saline infusion and for post-

nasal plugging. Tracheotomy was then per-

formed, a mouth gag inserted, a piece of heavy
ligature silk passed through the tongue to make
traction, and a small rubber catheter passed

through the left nostril and the ends tied over

the lip to retract the palate. When this was done,

the tumor could be plainly seen hanging below
the palatal border. With the patient in the Rose

• position, the index and middle finger of the left

hand were introduced behind it and with the scis-

sors plied through the right nostril the pedicle

was vigorously attacked and cut through. Blood
flowed freely for a moment, but as soon as the

mass was removed from the mouth, a gauze pack

quickly inserted, and the head raised to a level,

the hjemorrhage was controlled.

The tracheal tube was removed and the wound
closed with sutures.

On the third day the temperature began to rise

and a bad odor emanated from the gauze packs,

so they were removed. No bleeding of con^-
quence occurred. Inspection of the nasopharynx
revealed some slough fragments and a small part

of the tumor left behind. These were removed
under cocaine anaesthesia by means of a forceps

applied through the nose. Ten days later he was
allowed to return home, instruction being given

to the parents to have the boy kept under close

observation and to bring him back at once when
any tendency to a recurrence manifested itself.

Six months passed and no return of the growth
was reported. It is now almost a year since its

removal and the boy is still well.^

Microscopical examination was made of the

growth at the New Orleans Clinical Laboraton,'.

and it was reported as a fibrosarcoma, but the

clinical history of the tumor was sufficient, I

think, to confirm the diagnosis of pure fibroma.

Case III.—H. B., a youth fifteen years of age

from Connecticut, came under the care of Dr. de

Roaldes and myself in the month of December.
' Since reporting this observation the patient In Case II has

returned with a recurrence of the tumor slightly smaller in size

than the original mass. Its removal was effected by the same

method, without tracheotomy, and special precautions were

taken to make the extirpation complete and prevent Its return

ti second time.

1901, through the courtesy of our esteemed friend

and fellow member, Dr. H. L. Swain, of New
Haven, who had directed him to be brought to

our genial clime to avoid the severity of the New
England winter. The case had been under his

observation for about three years, and on account

of the parents' refusal to consent to a radical oper-

ation. Dr. Swain had been forced to resort to con-

servative treatment. At that time the tumor,
which was an exceedingly vascular fibroma at-

tached in the pharyngeal vault and with a nasal

prolongation occupying and dilating the right

fossa, had already reached the sloughing stage,

and several abundant haemorrhages had weak-
ened and exsanguinated the patient very much.
When he first came under our observation sur-

gical interference was not considered advisable
on this account, but under the influence of our mild
climate, a nourishing diet, and tonic medication
his state of health improved so much in two
months that we felt justified in attempting radical

removal of the growth, and so advised the par-

ents. The tumor had been gradually increasing

in size until the nasal portion reached anteriorly

to within half an inch of the vestibule of the nose.

In the right cheek could be seen and felt a

rounded movable fibrous tumor about the size of

a walnut, apparently independent in its develop-
ment of the postnasal growth. Parental consent
being finally obtained for operation, we decided to

attempt its removal with the Doyen instruments
under cocaine anaesthesia. Accordingly, on Feb-
ruary 25th, cocaine and adrenalin were freely ap-

plied and with the brave little patient in the sit-

ting posture I endeavored forcibly to detach the

pharyngeal portion by the DoA'en method and re-

move the nasal prolongation with cutting forceps.

The pain inflicted by the effort and the great loss

of blood forced me to desist before I had suc-

ceeded in removing more than a third of the tough
resistant mass. Microscopical examination of

the part removed gave report of a telangeiectasic

fibroma, which corresponded with the diagnosis

made by Dr. Swain. The shock and loss of blood

so debilitated the boy that we had to give atten-

tion to building him up before any further inter-

vention could be practised.

A seven weeks' sojourn in the countr}^ did

much toward restoring his former strength and
vigor, so that upon his return preparation was
again made for operation. After consultation

with Dr. F. W. Parham, of New Orleans, we de-

cided to operate under chloroform anaesthesia and
to adopt the precautionary measures of prelimi-

nary tracheotomy and carotid ligation. Twelve
days previous to operation he was kept in bed,

given stimulants, tonics, strengthening diet, and
daily inhalations of oxygen. Operation on May
6th. The carotids were exposed by Dr. Parham.
The right external was tied, and ligatures were
passed under the common carotids of both sides,

to make compression if necessary when the tumor
was being cut through. I then performed
tracheotomy, transfixed the tongue with a strong

silk ligature, tied the palate forward with a rub-

ber catheter passed through the left nasal cavity,

inserted a mouth gag, and placed the patient in

the Rose position. While compression was being
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made on the free arterial trunks I attacked the

growth with the scissors, as in the preceding
cases, and by vigorous efforts cut through the

thick fibrous mass close to its attachment and
brought it out through the mouth. In spite of

our control of the arteries the haemorrhage was
almost overwhelming for the patient, and when
controlled by gauze packs saline infusion had to

be practised immediately. This was skilfully

done by Dr. E. D. Martin, whose valuable assist-

ance we had obtained also. The patient responded
well to the infusion, and as bleeding into the pha-
rynx had ceased, the tracheal tube was removed
and the v.-ound closed. The carotid compression
was lemoved, except for the right external, which
was left ligatured with a view toward prohibiting
the tendency to recurrence. Again the boy
showed remarkable recuperative powers and on
the fourth day allowed me to remove the gauze
packs and inspect the nasal and postnasal cavities.

The vomer was found to be displaced completely
over to the left side, and the right nasal cavity

enormously dilated. A small part of the base re-

mained attached to the body of the sphenoid in

the posterior part of the nasal fossa. In addi-

tion to this the tumor had sprung from a broad
base including nearly the half of the pharyngeal
vault. Rapid convalescence took place, and in

ten days after operation the patient was taken
to his home in New Haven, with instructions to

put himself under the care of Dr. Swain imme-
diately on his arrival. No attempt had been made
to remove the tumor in the cheek, but at the time
of his departure there had been a considerable
diminution in its size, which we attributed to the
effect of the carotid ligation.

I am much indebted to Dr. Swain for the pre-

vious history of the case and for the information

as to the subsequent course of it, which has been

a very unfavorable one. A recurrence had taken

place involving the antrum and perhaps invading

the pterygomaxillary region, and as the parents

radically objected to another surgical interven-

tion, the X ray was being used with the hope of

staying its progress or causing its absorption.

I regret exceedingly that the time limit does

not permit me to record in full the details of this

case, as it presents a fund of interesting facts I

am forced to omit.

The Northern Tri-State Medical Association,

of Indiana, Michigan, and Ohio, heid its thirtieth

annual meeting at Elkhart, Ind., on December ist.

The officers, who hold over till July, 1904, are:

President, Dr. George W. Spohn, of Elkhart; vice-

president. Dr. W. H. Baldwin, of Quincy, Mich.;
treasurer. Dr. A. G. Holbrook. of Coldwater,
Mich. ; secretary, Dr. J. R. Williams, of White
Pigeon, Mich.

Large Purchase of Artificial Limbs.—The arm}'

will purchase during the coming year $150,000
worth of artificial limbs which are supplied every

five years to such veterans of our various wars as

may require them. Commutation may be ac-

cepted instead of a limb.

THINGS EVERY TUBERCULOUS PATIENT
SHOULD KNOW.

By martin L. STEVENS, M. D.,

ASHEVILLE, N. C

General detailed directions cannot be laid down
that will be applicable in all cases of tuberculosis,

or that will enable any patient by the observance of

them successfully to treat his own case. Yet there

are some things which every tuberculous patient

should know—principles that should be repeated

until they are so fixed in his mind that he cannot

forget them. Some of these follow:

COUGH AND EXPECTORATION.

Cough is for a beneficent purpose. Cough medi-

cines are seldom needed. Paroxysms of coughing

can be partly controlled by exercise of will.

Never cough, however slightly, without a. hand-

kerchief before your mouth, as it endangers others

and yourself.

In the dining room do not cough at all. An im-

pulse to cough can be resisted sufficiently long for

you to leave the room quietly and reach a cuspidor.

Never swallow your expectoration. Never cough
while lying on your back.

Before each meal use an antiseptic mouth wash
and carefully cleanse the hands, which easily be-,

come contaminated from the lips.

If talking increases your cough do not talk much.
The average consumptive coughs up each day

millions of tubercle bacilli, which, if permitted to

dry, are wafted about by every breath of air, and

rebreathed by himself and those about him, ex-

tending and reproducing the disease. To guard

yourself and others against this danger everj' par-

ticle of sputum must be destroyed. The belief

that sputum expectorated on to the ground in

sunny places is harmless because of the disinfect-

ing power of the sun's rays is both erroneous and
pernicious. You have no assurance that infective

material from it may not be carried away almost

immediately by flies, or by the shoes and skirts

of unwitting persons.

It need hardly be added that expectorating into

fireplaces, on to the ground, or any\vhere except into

cuspidors or other sputum receptacles, should not

be tolerated.

Handkerchiefs as receptacles for sputum are

sanitary abominations.

If by accident the floor or bedding becomes soiled

with sputum, proper measures must be immediately

taken to disinfect the spots.

All persons who cough should refrain from kiss-

ing.

The consumptive who conscientiously carries out
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these simple precautions as to his sputum is in no

wise a menace to those about him. Those careless

in regard to a matter of such vital importance should

be required to sound the warning cry, " Unclean !

"

to all who would come near.

In this connection I desire to impress upon you

the fact that you are responsible, not only for care-

lessness on your own part, but on the part of your

companions. You can make it so unpopular to be

" unclean " that the individual who is so will feel

that he is a veritable outcast.

EXERCISE AND REST.

Take no exercise unless especially directed to do

so, and then only such as is directed.

Take none that is of a sporting character.

Take none if your temperature is more than a

degree above or below normal.

Take none if there is blood in your sputum.

Take none if it makes you short of breath.

Take none if you are losing in weight.

Always stop before you are tired.

Never run or get out of breath.

Never lift or strain at anything. Over exertion

Spoils many cures.

Take no breathing exercise or other gymnastics

except such as have been specifically directed.

If your temperature reaches ioo° F. (38° C.)

lie down. If it reaches 101° F. (38.4° C.) undress

and go to bed in earnest.

Spend ten hours in bed each night.

Retire early enough to finish your sleep before

sunrise.

An hour in bed after sunrise will not compensate

for an hour lost through late retiring.

OPEN AIR.

Spend every minute possible in the open air. At

least eight hours of each day should be spent out of

doors.

The windows of your sleeping room should be

kept open.

Night air is not harmful, but is less beneficial than

day air because lacking sunlight.

When taking the outdoor rest cure protect the

head from the direct rays of the sun.

Avoid dust. Avoid draughts. Avoid crowded

and poorly ventilated rooms.

If you catch cold, report at once to your physi-

cian.

DIET.

If your digestion is good, use a generous mixed
diet, including meat, milk, eggs, and cereals.

If on full diet no food should be taken between

meals.

If forced feeding is necessary it must be carried

out under the direct supervision of your attending

physician.

Many good stomachs are ruined by stuffing. It

is not the quantity eaten, but the 'quantity digested

and assimilated, that benefits.

If not on full diet, a small luncheon of milk and

crackers, malted milk, or a raw egg should be taken

regularly two or three hours after each meal (10

a. m., 3 p. m., and 9 p. m.).

Take no food within less than two hours of a

regular meal.

Do not drink milk hastily. Sip it, eating some-

thing at the same time.

Regularity of meals is essential. Do not eat at

unsuitable times.

Avoid food of unsuitable kinds—especially sweet-

meats.

MEDICINES.

Most patients want to take too much medicine.

There is as yet no specific for this disease.

Take only such medicines as are prescribed, fol-

lowing directions to the letter.

Stop any medicine that disturbs the stomach.

Beware of sleep producers.

As soon as a medicine is discontinued throw away
any unused portion of it. You will thereby avoid

the temptation of prescribing it at a later time for

yourself or for some other person who may be fool-

ish enough to permit you to prescribe for him.

CLOTHING.

The clothing should at all times be such as will

keep you comfortable.

Underclothing, especially, must be adapted to the

individual. No fixed rule can be laid down for all

classes. In winter wool, silk, or linen ; in summer
silk, linen, or cotton.

Avoid chilling. Use wraps.

Avoid overheating. Never wear enough clothing

to keep the skin moist.

Corsets and waist bands should not be tight

enough to interfere with perfect freedom of res-

piration.

Use sensible foot wear. Use no chest protectors.

For carrying out the outdoor treatment in winter

one or more steamer rugs are indispensable.

BATHING.

Unless there is special reason for not doing it, a

cold sponge or shower bath should be taken each

morning, and a full warm bath only once a week.

After the sponge or shower bath the skin should

be well rubbed with a coarse towel. If you are not

strong, this rubbing should be done by an attendant.

Omit the cold baths during a pleurisy. Omit
them after a night sweat. Omit them if the morn-



December 19, 1903.] ELIAS: GENESIS AND NATURE OF MEDICINAL DIOXIDES. 1 183

ing temperature is below 97° F. (36° C.)> using a

dry rub instead.

ALCOHOL AND TORACCO.

Alcohol is not a specific in this disease. On the

contrary, tuberculosis is more common among those

who have been intetnperate in its use.

The best specialists have long since discontinued

the universal prepcribing of it.

Such popularity as it still has it owes largely to

the fact that people like to take it.

In the exceptional cases in which it may be neces-

sary to prescribe it, it should be used with the same

care as to dose and time for taking as would be

observed with other medicines.

Smoking irritates the upper air passages suffi-

ciently to set up a mild form of chronic inflammation

in the throats of those (especially cigarette smok-

ers) who indulge the habit to excess. Theoretical-

ly, at least, it lessens the resisting power of these

parts, and should not be indulged in.

The habit of chewing, while less injurious to the

patient, must be condemned for sanitary reasons,

as must everything else that increases the tendency

to carelessness in expectorating.

COOPERATION.

Patient and doctors must work together if good

results are to be obtained.

Your medical adviser does not of himself expect

to cure you. He can only do his part, and advise

you as to yours. The responsibility then rests with

yourself.

Make a business of getting well. No one with

tuberculosis, however slight, has any foundation

for the hope of recovery, unless he is willing to

devote his whole energy and determination to that

end. His every act should be guided by the one

purpose. Cooperation with his physicians must be

full, honest, and complete.

One of the greatest obstacles to this end is the

well meaning advice of friends with numberless

suggestions.

In general, the less one knows of a subject the

more ready he is to give advice on it. In the ad-

vising of tuberculous patients it is especially true

that " A little knowledge is a dangerous thing."

Avoid the danger of self-experimentation as well

as that of experimenting with the prescriptions of

others.

Do not discuss your symptoms with other patients.

Many patients expect their doctor to prescribe the

medicine they wish to take, and indorse the things

they wish to do, instead of what they ought to take

and do.

If you cannot implicitly trust the management of

your case with your physician, change physicians.

THE GENESIS AND NATURE OF MEDIC-
INAL DIOXIDES.

By FRIEDERICH ELIAS, Ph. D.,

BERLIN.

The principle enunciated by Pasteur in all

probability first led to the conception of mag-
nesium dioxide as an agent suitable for thera-

peutic application. This eminent investigator

directed attention to the multiplication of evils

arising from the accumulation of waste products

as a result of deficient oxidation in the human
economy. As the true scientist seeks truth and
fact, candor compels me to confess that I make no
claim of priority to the discovery of this compara-
tively new substance, magnesium dioxide, chem-
ically expressed by the formula Mg Oj. Concern-
ing the two chemical combinations with which
my name has been associated, magnesium dioxide

(Mg O2) or biogen, and zinc dioxide (Zn Oj), or

dermogen, I might say that, although these metals

exist in their native state, apart from oxygen, the

chemical force tending to attract them is so great

that it has been the aim of diligent experimen-
ters to bind oxygen to both bases in such a

manner that in appropriate media the oxygen
could be readily liberated, diffused, and appro-

priated for therapeutic exhibition, either inter-

nally or externally, as the clinical need of oxygen
might be indicated. To quote and paraphrase

that famous French Academician, Renan, I might
say that without doubt " chemistry, like all that

is organized, is subject to the law of gradual de-

velopment."

The first reference to this substance may be
found in the 1881 edition of the Gmelin-Kraut
Chemistry, Volume ii, Part 2. This authority was
not positive and could not predicate its manufac-
ture in sufficient quantities by any process known
to him.

Thenard obtained it as a gelatinous body by
the action of hydrogen dioxide. He stated ex-

pressly, however, that this compound parted with
its oxygen at a temperature 0° C, and that at a

higher temperature it would liberate all its oxy-
gen and become inert. Magnesium dioxide has
been mentioned several times in the German tech-

nical papers, and various persons have applied for

patents for the manufacture of the new substance.

At the scientific Congress held at Aix-la-

Chapelle, Professor Janke discussed Mg Oj as a

therapeutic agent and expressed the belief that

the difficulty in producing it would be finally over-
come. Julius Meyer, writing in the Berliner

Bcrichte, 1901, Volume iii, page 3600, describes

the action of other dioxides on magnesium.
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The crude attempts of Wagnitz and Opper-

man, in seeking to obtain Mg O2 and their pre-

mature anouncement that they had produced it,

led to the exposure and fiasco of the " Vitafer
"

establishment in Berlin. It was at this juncture

that I was consulted by the chemist of the Vitafer

establishment, and after much study and experi-

ment, I succeeded in obtaining a stable product of

magnesium dioxide by entirely different processes

from those employed in the futile attempts of

other investigators. Magnesium dioxide now oc-

curs as a white granular powder containing about

twenty-five per cent, of Mg O2 partly soluble

in water, alcohol, or ether, but entirely soluble in

acid media.

If magnesium dioxide powder is heated in a

porcelain crucible at Bunsen burner temperature,

oxygen is set free. This may be demonstrated by

the rekindling of a smouldering match. The
liberation of the oxygen may be more easily ac-

complished than by subjecting this product to a

high temperature, for it is readily soluble in any

acid, -however dilute, and this fact makes it ad-

missible for therapeutic purposes.

The perchromic acid reaction is characteristic

of dioxides. If ether with a few drops of a mix-

ture of potassium hyperchromate and concen-

trated sulphuric acid is added to a small quantity

of magnesium dioxide, dissolved in water, the per-

chromic acid will combine with thcether and form

a light blue liquid. This simple test is sufficient

to demonstrate qualitatively the presence of the

dioxide.

To determine the quantity or percentage of oxy-

gen in magnesium dioxide, the following test is

recommended : Potassium permanganate and

magnesium dioxide react upon each other by the

liberation of oxygen and mutual reduction upon

the addition of dilute sulphuric acid as follows:

MgO. + 2KMnO. + 4H2SO. =
MgSO, + zMnSO. + K^SO. + 4H,0 + 60.

A decinormal solution of potassium perman-

ganate is used for the quantitative determination

of magnesium dioxide, and if Vioo of the molecular

weight of this dioxide in grammes, based upon

hydrogen as a unit equals 0.28 gramme, is weighed

out according to the foregoing equation, the num-
ber of c. c. of KMn O4 (potassium permanganate)

used will show the quantity of oxygen present in

Mg Oj.-- When the reaction of dioxide and potas-

sium permanganate ceases, the slightest excess

of the latter is sufficiently revealed by its faint

pink color.

The existence of Mg O^ having been thus veri-

fied, the physiological absorption of the oxygen

evolved from magnesium dioxide, after ingestion,

can be approximately estimated. It is well known

that uric acid is insoluble, but, if oxygen unites

with it, the uric acid through oxidation is decom-

posed into two innocuous bodies—alloxan and

urea—which are easily soluble in water. This

change and reaction take place in the manner ex-

pressed by the empirical formula:

GH.N.Oa + O + H2O = CH.M^O. + CH.N,0.

It may be assumed, and chemical analyses have

confirmed my own observations, that the oxygen

which exists in double combination with mag-

nesium is released in the animal organism by the

action of the acids therein, even when the latter

exist only in small quantities. Free oxygen acts

upon uric acid in the body much in the same man-
ner as it does in the test tube.

Admitting that the lungs are the special organs

which exercise supreme power over the constant

demand for oxygen by the organism, the law of

compensation should be equally applicable to

these organs as to others. According to physio-

logical precedent, and in the light of recent teach-

ing, it cannot be guaranteed bj' authority that no

other provision is made for oxygen or that the

thoracic viscera are the exclusive purveyors of

this life-bestowing element to the human econ-

omy. Such absolute infallibility would make life

itself subject to the relentless tyranny of the lungs.

While there can be no doubt that the lungs must

be considered the royal route for oxygen to the

tissues, it may be conceded that in the event of

limited capacity, obstruction, or any indisposition

on the part of these organs, an agent such as mag-

nesium dioxide, capable of contributing a constant

quantity of oxygen, must in time prove a most re-

sourceful therapeutic measure. Nature is always

resourceful, and in structure or function does not

restrict the human organism to a single chance,

and the utilization of the double oxides as oxygen-

carriers, may be regarded as a benefaction of

chemistry to supplement Nature's supply of oxy-

gen when the demand for it on the part of the

tissues is clamorous.

The atomic value and destiny of oxygen in the

human economy may indicate the therapeutic

status of these double oxides by accounting for

the peculiar and remarkable properties of the nas-

cent oxygen evolved.

If the union of atoms is attended with an ever-

increasing evolution of heat, as they press together

in closer relationship, their dissolution of partner-

ship is equally endowed with an energy corre-

sponding to the sum of the forces which brought

them together. In other words, if tlie chemical

union of the double oxides can be regarded as a

process of compression of the oxygen atoms into a

small bulk, they would upon separation have a dif-

fusive capacity exactly in the same ratio as their
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stored energy. The gaseous element evolved by
the splitting apart of these atoms is oxygen in its

nascent state. The hypothesis has been adduced

by some authorities that at the moment of genera-

tion the oxygen becomes O3, or ozone, and in sup-

port of this theory they call attention to the ozone

tang in the atmoiiphere of laboratories when oxy-

gen is being developed from any metallic dioxide

;

also to the iodide of starch and guaiac test for this

ozone. Whether or not the resultant gas in the

body is the evanescent element termed " ozone "

cannot be positively stated, as such transmutation

of the elements is not definitely appreciable by any

chemical or physical process which would attempt

to distinguish as to the independent value of these

atoms or their subdivisions in the human econ-

omy. Although resting on a slender basis, the

idea is entirely justifiable as a working hypothe-

sis, for whether it is O2 or O3 that is liberated, it

is oxygen in its pristine integrity, or oxygen of

such high atomic mobility and physiochemical

action that its dififusibility, absorption, and bac-

tericidal power are greatly enhanced. The recent

success of Jaubert and Robin, of Paris, in produc-

ing an abundant, supply of oxygen from lithium

dioxide more conveniently and economically than

by other methods, cannot fail to add to the com-

mercial importance and utility of this and kindred

peroxides. It also serves to establish the fact that

oxygen thus generated is infinitely more expan-

sive and penetrating than that derived from the

usual sources. As oxygen is inseparably asso-

ciated with all forms of life, it would seem almost

an attempt at supererogation to discuss its use as

a therapeutic measure, and in view of my own
limitations it would be improper. The multiplica-

tion of the evidence in favor of the remedial worth

of biogen during the past year is the most encour-

aging assurance of its therapeutic scope. Should

any doubt be expressed as to the value of oxygen

when administered internally, by means of mag-
nesium dioxide, I might say that the pronounced

benefit resulting from the Mg Oo is evidently due

to its oxygen equivalent and not to its residual

magnesium hydroxide, Mg (OH)j.

The symptomatic eflfects following the admin-

istration of magnesium dioxide cannot be attrib-

uted, I am informed, to Mg (OH).. The in-

creased heart action, the rapid elimination of

waste products, accelerated tissue oxidation, and

destruction of pathogenic microorganisms in the

pathway of Mg O, point to one conclusion : That

it is the oxygen increment to which these results

must be traced, and not to the hydroxide of mag-
nesium, Mg (OH).,. The latter is an indifferent

substance almost entirely recoverable in the ex-

creta.

The modus operandi of the absorption of gases

by the human organism is not perfectly under-

stood, and until physiology reveals the entire pro-

cess it will always be more or less a subject for

scientific speculation. In speaking of these phys-

iological problems which defy mechanical expla-

nation, Bunge says :
" I think that the more thor-

oughly and conscientiously we endeavor to study

biological problems, the more we are convinced

that even those processes which we have already

regarded as explicable are in reality infinitely

more complex and at present defy any attempt at

mechanical explanation.
" Thus we have been satisfied to account for

the absorption of food by the alimentary canal by

the law of difTusion and osmosis. But we know

that, as regards osmosis, the wall of the intestine

does not behave like a dead membrane. We know

that the intestinal wall is covered with epithelium,

and that every epithelial cell is in itself an organ-

ism, a living being with the most complex func-

tions. We know that it takes up food by the ac-

tive contraction of its protoplasm in the same way

as observed in independent naked animal cells."

Herbert Spencer, in his work on Biology, Part 2,

Chapter iii, page 208, says :
" The excretion of

carbon dioxide and the absorption of oxygen are

mainly performed by the lungs in creatures which

have lungs ; but with all such creatures there con-

tinues a certain amount of cutaneous respiration

which is important."

A more intimate knowledge of the structure

and chemical adjustment of the living cell has al-

ready established the fact that it is aerobic, that

its functions solicit an uninterrupted supply of

oxygen, which must be regarded as the paramount

pabulum of its vitality.

What the influence or silent operation of the

natural forces on the physiological and physical

import of oxygen in the human body may be, is

still largely a matter of conjecture and investiga-

tion. It is asserted by many eminent authorities

that through the agency of electricity and polari-

zation of light, an oxygen " reserve fund " may be

extemporized at will to reinforce any pulmonary

inefficiency. Frenkel, of Paris, recently referred

to the experiments made some time ago by Planer,

Hoffman, and Tappeiner, who found that oxygen,

when swallowed, passed through the stomach

walls.

Sacharoflf, a Russian chemist, recently showed

that the efficacy of iron in the organism was due

to the liberation of oxygen by this metal and not

to its capacity for absorption of this element.

C. Bernabei, of Italy, in April, T902, reported

uniformly excellent results from the injection of

oxygen into the intestines and from its marked
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influence on the elimination of carbon dioxide by 555 minims, representing 18 grains of lecithin,

the lungs. From its effect on animals in poison- without accident.

ing with various drugs and from its happy re- Hypodermic Medication in .Syphilis.—/ourno/
suits in heart and lung diseases, as well as its de mcdecine interne for November i, 1903, gives

good effects on the composition of the blood and Lafay's formula, which he calls his isotonic solu-

urine, he urges a trial of these oxygen insufflations
'^'°"-

as being responsive, reliable, and convincinsf from ^ Mercury biniodide
/ of each. s grammes (75 grains)

;

„ ., ^- ^ r • Dry sodium iodide (

a therapeutic point of view. Normal salt solution. .. .100 grammes (3V, ounces).

All these phenomena would go far to confirm ^'- I"J6=t '"'o muscles, daily, 6 drops,

the intraorganic absorption of oxygen. The sub- Brousse's mixture, also used by Grasset, is:

ject of oxidation, especially of organic bodies, has ^ Mercury biniodide 10 centigrammes (I'A grains)

;

attracted much attention during the past few Potassium iodide 20 centigrammes (3 grains)

;

" t^ Sodium cacodylate. ..50 centigrammes (7^ grains)

;

years, and much that has been obscure in the field Distilled water, enough to make 10 grammes

of chemistry and biology promises to be event- . .
^^^ drachms).

..^ii,r „i 1 . u it. i •!. -^- r T1 M. Inject IS to 30 minims every 2 days, for 10 days; sus-
ually cleared up by the contributions of Bayer, pend for 5 days; 10 monthly injections for 3 months.
Schiif, Bodlander, Michael, and Rogovin. In this ^.,. o, u -.• n • u, r r n

y,, . „ o ' , .
Ciliary Blepharitis.—Painblan, of Lille, gives

country, Draper and Brown-Sequard proved, years the following treatment in Journal de medecine
ago, that the contractile power of the muscles of Interne for November i, 1903. In the early stages,

cadaveric tissue could be restored by the direct apply compresses saturated with

:

application of oxygen or oxygenated arterial I^ Zinc sulphate 50 centigrammes (71^ grains) ;

blood. The restoration of contractility was by ,,
Boiled water 50 grammes (iVa ounces).

-' -' M. Lotion.
no means imperfect or transient In one instance -rr r , , • , , ^
•.„.•,., „, . If crusts have formed, remove them with hot
It continued two hours. The recent experiments

.-egetable poultices, wash the eyes with boric acid
of Professor Jacques Loeb and Professor David solution, and apply:

J. Lingle, of the University of Chicago, along 3 Calomel 20 centigrammes (3 grains) ;.

parallel lines, would indicate that tissue is capable ,,
Vaseline 10 grammes (2^ drachms).

, , , . , , ,
'^ . M. Eye ointment

Of absorbing oxygen under the most adverse cir- ^ , ,,.,,,.
. In a later stage, where there is much swelling,

_,, . the following is preferable:
i he utility of the magnesium dioxide when in- „ ,, „ . , . , , ^,,.^, . ., ,, ,

J> Yellow mercury oxide. ID centigrammes (l^ grams) jtroduced into the economy is evidenced by the Vaseline 10 grammes (2^ drachms).

marked improvement and rapid subjective symp- ^- ^^^ "'^ eyelids.

toms induced. This may be explained by the fact If ulceration has occurred, do not use oint-

that an oxygen carrier, such as Mg 0„, breaks ^ents
;
return to the zinc sulphate, i to 100, and

/^^,.,« ,.,i,<.^ o^™:„vt A-^ 11 " j'l'-u i cauterize with silver nitrate, i to so, or the tine-down when administered internally and liberates ^ r j-
. .

' ture 01 iodine.
a more active and less irritating gas than oxygen
which may be generated by other means. Ac- ^°^ Shingles.—E. T. Blake (Eczema and Its

/.or^^•,•„rr tw.c, oo o ^^^^-..^^^^ c ,.u J 1. Con^eneTS, 1902) gives the following as the bestcepting this as a postulate of the increased chem- , ? r i- r u- 1

. , f , . , , , . . .
local application for shingles

:

ical energy of this double oxide, the author is -„ ^
_ •. .,,. .1^-1 •, 1 , . , , ^ Cocaine hydrochloride 10 parts;
quite willing to let its merits be determined by Ichthyol 20 parts;

clinical tests, and expresses his conviction that Flexile collodion 500 parts.

such will support the contentions here set forth

and that these dioxides will secure recognition by Prostatorrhoea.-Finger (Medccine moderne, for

„;,*•„«. ^( ti,^:- u- u ^ c J November 4, 1903) treats this disease as follows:
virtue of their high percentage of oxygen and ^ "^"^

prove of service to the practitioner. ^ Potassium iodide 2 grammes (30 grains) ;
f i^ ^

^x^x. Pure iodine 5 centigrammes (J4 gram) ;

-.- Extract of belladonna. .2 centigrammes (Vio grain) ;

Cacao butter sufficient to make 10 suppositories.

S^'jjfraptUtifal MoiiS. ^- ^"'oduce one, morning and evening.

Cold Baths for Crepitant Synovitides.—P.
Yolk of Egg Subcutaneously.—Bayle (Riper- Derocque, according to Prcssc medicalc for Decem-

toire de pharniacie. quoted by Revue medico- ber 2nd, has reported to the medical society of
pharmaceutiqne for August 15, 1903) uses yolk of Rouen a case of double crepitant synovitis of the
&gg subcutaneously instead of lecithin, on ac- ankle cured in thirty-six hours by cold bathing
count of modifications the latter must undergo and walking. After two baths in running water
in process of manufacture. Lecithin also causes at a temperature of 17° C. (62.6° F.) the patient
anorexia and diarrhoea. Bayle dilutes the egg was able to take a long walk over hilly country
yolk with its weight in salt solution 7 to 1,000 without fatigue. The crepitation disappeared in

with aseptic precautions, and injects it subcutan- thirty-six hours. Derocque says he borrowed the
eoush', not intramuscularly. The dose is from idea from veterinary surgery, which treats syno-
150 to 180 minims, although Bayle has injected vial inflammations in the horse after this fashion.

I
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THE NAVAL MEDICAL SERVICE.

Surgeon General Rixey's report for the year

ending June 30, 1903, has just been published. It

bears testimony to many improvements of the

service and teems with recommendations for its

further betterment. It was for several years

humiliating to reflect that the medical corps of

the navy, short as it was of men, was unable to fill

its vacancies with those of desirable attainments.

Now, however, owing to the recent intelligent

action of Congress in authorizing an increase of

the corps by 150 officers, twenty-five to be ap-

pointed yearly, and providing for a force of act-

ing assistant surgeons, the regular corps seems

likely to be brought up to the requisite force in

numbers and efficiency. The provision for con-

tracting with acting assistant surgeons appears

to have been highly judicious, for thereby there

is obtained a body of young medical men from

which the regular service has drawn a number of

accessions and is likely to go on drawing them.

The acting assistant surgeon learns much dur-

ing his contract service that particularly fits him

for a commission. First of all—and perhaps that

is the principal thing—he is enabled to convince

himself from substantial data that a life long

career in the navy either is or is not congenial

:

hence probably fewer early resignations will be

received from commissioned officers who have

first served under contract than from those com-

missioned at the start.

Dr. Rixey tells us that the officers of the medi-

cal corps of the navy are dissatisfied with their

present grade designations, and he recommends

Congressional action authorizing the following

changes: Surgeon admiral for surgeon general,

surgeon captain for medical director, surgeon

commander for medical inspector, surgeon lieu-

tenant commander for surgeon, surgeon lieuten-

ant for passed assistant surgeon, and surgeon lieu-

tenant (junior grade) for assistant surgeon. Odd

as these proposed titles may strike the civilian, if

our naval brethren would feel their dignity en-

hanced by them, we hope they will be authorized.

At the close of the fiscal year the first class,

consisting of twelve members, had graduated

from the new Naval Medical School, and experi-

ence has already shown the great value of the

training it affords to the novice. Indeed, it could

not well have been otherwise, for naval medicine

is in a certain sense a specialty, not only as re-

gards departmental relations and the etiquette

of the service, but also in the matter of actual

practice.

The naval hospitals, according to the surgeon

general, are all in need of enlargement, and many

of them ought to be remodelled. With the ex-

ception of the hospital in New York, he says, not

one of them " approximates to the requirements

of the most advanced medical and surgical pro-

cedure." A new hospital for the Naval Academy

is to be built, we are gratified to learn. It was

found that the hospital first planned could not

be built for the amount of money available for

the purpose, but the plans have been so revised as

to enable the institution to be constructed. How-

ever, the surgeon general is still of the opinion

that the appropriation originally contemplated,

one of $200,000, is none too large.

Special reports by individual naval surgeons,

many of them of great interest, are appended to

the report, and much statistical matter is given.

From the entire document we must conclude that

the medical service of the navy has made great

advances within very recent years, and bids fair

to improve still further' before long.



ii88 EDITORIAL ARTICLES. N. Y. Med. Jooe. and
PHiLi. Mid. JonENAL..

FURTHER DATA ON THE ETIOLOGY OF THE
AFRICAN SLEEPING SICKNESS.

That exceedingly fatal disease, the endemic

meningoencephalitis of certain regions of Africa,

commonly known as the African sleeping sickness,

has recently been investigated anew by Mr. Cuthbert

Christy, by Dr. Aldo Castellani, by ^r. George C.

Low and Dr. Castellani in conjunction, and by Mr.

Low alone. The outcome of their investigations is

given in the second number of the Royal Society's

Reports of the Sleeping Sickness Commission,

dated November, 1903.

The drift of all these gentlemen's observations

is in the direction of exculpating the Filaria Per-

sians in the matter of the aetiology of the disease,

notwithstanding the fact that such an excellent ob-

server as Sir Patrick Manson had surmised from

the apparent coincidence of the disease and of the

parasite that it might be at the bottom of the trou-

ble, and it tends more and more to the establish-

ment of an aetiological relation with a trypanosoma.

The observation is corroborated that the filaria is

not found more frequently in the victims of the dis-

ease than in their healthy associates. On the other

hand, bodies thought to be identical with the amoe-

boid development forms of Trypanosoma Brucei

have been found by Castellani in the cerebrospinal

fluid of twenty out of thirty-four sufferers from the

sleeping sickness.

In an appendix to the Report on Sleeping Sick-

ness from its Clinical Aspects Mr. Low sums up

substantially as follows: There are areas where

sleeping sickness exists and Filaria perstans is ab-

sent. There are areas where Filaria perstans is very

common and yet there is no sleeping sickness.

There are areas where both sleeping sickness and

Filaria perstans are found, the parasite existing,

however, in the blood of the healthy as well as in

that of the sick. Its occurrence in such large num-

bers of healthy persons, both in areas with sleeping

sickness and in those without, shows, he says, that

this worm probably produces no pathological symp-

toms whatever. To the contention that, since Filaria

nocturna does not always cause symptoms of dis-

ease, the same may be the case with Filaria perstans,

he answers :
" One has only to look for a moment

at the sites of selection in the human body of those

two nematodes to see that this does not follow at

all. The adult, or parental, forms of Filaria noc-

tiir>ia live in the lymphatics, and the changes they

give rise to are purely mechanical. Anything may

at any time cause the death of the parasites, or a

collection of a number may block the tube in which

they lie, and consequent changes involving the

lymphatic system are then apt to [be?] set up. In

the case of Filaria perstans it is quite different ; the

adults here are living in the connective tissues of

the mesentery, and all that could happen by their

death would be perhaps a little local inflammation,

though it is improbable that even this would take

place."

The report is illustrated with twenty-nine colored

drawings of the trypanosoma and with maps show-

ing the distribution of sleeping sickness, that of

Filaria perstans, that of banana cultivation, and that

of natives accustomed to wear clothing in equatorial

Africa. It appears that the disease is almost limited

in area to a strip only a few miles wide bordering

upon Lake Victoria Nyanza, also that it is almost

identical with the area of prevalence of Filaria per-

stans, with that in which the banana is cultivated,

and with that in which the natives wear more or less

clothing, the line of demarcation between the clothed

and the absolutely naked being everywhere distinct.

These matters were inquired into for the reason

that some connection between the presence of the

filaria, the cultivation of the banana, and the wear-

ing of clothing with the prevalence of the disease

had been suspected.

THE MICROORGANISM OF SCARLET FEVER.

The announcement made on December 15th at

a meeting of the Boston Society of Medical Sci-

ences, by Dr. Frank Burr Mallory, associate pro-

fessor of pathology at Harvard, seems likely to

bring our knowledge of scarlet fever up to the level

of that already attained in regard to many infectious

diseases. Until the aetiology of any disease is clearly

established, our knowledge of the way to deal with

it must, in the nature of things, be largely empirical.

It is only in the removal or overcoming of the cause

that medicine really becomes a scientific art; the

mere counteracting of effects, though, of course,

better than nothing at all, is far from ideal medicine.

Dr. Mallory considers that he has at length dis-

covered the causa causans of scarlet fever, not in
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a bacterium, where most investigators have up to

now been looking for it, but in a protozoon, as in

the case of malaria. This protozoon he has found

in the epithelial cell'j 01 the skin and tongue and in

the superficial lymph vessels and spaces of the

corium. Of course, as Dr. Mallory himself points

out, the mere discovery of the presence of these

bodies does not of itself prove their causal relation

with the disease. Koch's laws, in this as in other

cases, must be satisfied before such a claim can be

made. But the persistence with which the search

for a bacterial cause, so earnestly carried out by

numerous investigators, basing their search on

analogy with what is absolutely known of other

infectious diseases, has hitherto proved elusive, sug-

gests that a change of direction in the search may

ultimately place, not only scarlet fever, but measles,

small pox, etc., in the same rank as regards our

knowledge of them, with diphtheria, typhoid fever,

tuberculosis and other infectious or contagious dis-

eases whose aetiology is now well established.

THE REVIVAL OF BICYCLING.

Popular attention in New York has been re-

cently directed to the six day bicycle contest in

Madison Square Garden, and if one may judge

from the number attending the contest, the inter-

est in bicycling is fully as widespread, though pos-

sibly not so keen, as it was a few years ago, when
bicycling was the fashionable as well as the popu-

lar sport. It is questionable whether the cause of

bicycling is helped by these exhibitions, which in

the task which they impose upon the riders in-

volve almost brutal hardships. However, the de-

velopment of professionalism in any sport appears

to be an unavoidable evil, and so much good has

been done by the sport of bicycling that anything

that encourages the use of bicycles among the

general public may be looked upon with a certain

amount of approbation, or at least of tolerance,

despite some incidental objections. The decline

in popularity of the bicycle among fashionable

people seems to have been quite offset by its in-

creased use for practical purposes of locomotion.

In many sections of a large city one may now see

clerks and workmen going to and from their work

on bicycles, to their great advantage from an

economic standpoint in both time and cost, and

particularly, in the case of the clerks, to their

great advantage physically. The physician's in-

terest in the use of the bicycle lies in its advan-

tages as a means of promoting outdoor exercise

among persons of' modest means who can only

with great difficulty be brought to take regular

exercise in the open air. During the bicycle craze

much damage was undoubtedly done by fast rid-

ing on the part of young people whose hearts

were not able to stand the strain, but this tend-

ency seems to have been eliminated to a very

great extent, and when this danger is guarded

against there is no better method for persons re-

quiring outdoor exercise than the use of the some-

what neglected but none the less valuable bicycle.

THE DIFFUSION OF KNOWLEDGE OF THE
ACHIEVEMENTS OF PREVENTIVE SCIENCE.

We are glad to note the vigorous protest raised

by Captain and Assistant Surgeon Weston P. Cham-

berlain, in the Scientific American for December

19th, against a statement therein that " by good

sanitation, etc., Cuba was gradually reducing the

number of cases of yellow fever within its borders."

Captain Chamberlain very forcibly points out that

" not a single case of yellow fever has originated

in Cuba since three years ago last September." A
few cases, it is true, have been imported, but the

fact that in no case has it been allowed to spread, is

in itself a triumph of medical administration. When
such striking results have been attained, it is im-

portant that the public should be made aware of

them in their entirety, and not be blinded by such a

diluted presentment of the facts as that to which

Captain Chamberlain takes exception. And this,

not only as " unfair to Cuba and to the United

States army medical officers who helped free Cuba
from yellow fever," but on the still more important

ground that a more general knowledge of the bril-

liant results attained in preventive medicine is the

best antidote to the opposition offered by ignorance

to further preventive measures for the public good.

A SUGGESTION FOR MEDICAL MEETINGS.

A constantly repeated source of annoyance at

State and other medical meetings lies in the fact

that, with the advent of each new paper or

speaker, arises the question among some mem-
bers of the audience, " Who is it? " As to papers,

the programme is supposed to guide us. but the

fact that papers are constantly omitted or trans-

posd often renders that aid nugatory. With
speakers in the discussion, the trouble is still

worse. When the subjects of inquiry are well

known men, our immediate neighbor can usually

enlighten our ignorance ; in other cases, we are

often compelled to distract the attention of two
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or three persons, before we can get our inquiries

satisfactorily answered. Why should not the

secretary have a large blackboard near him, in

full view of the audience, on which should be

written the name of the reader and the number
of his paper on the programme, and subsequently

the name and residence of each speaker as he is

given the floor? At a cost of very little trouble,

much annoyance would thus be obviated. This

method is already followed at some medical so-

ciety meetings, and we think should be univer-

sally adopted.

Hthjs Ittms.

AN ANTITOXINE FOR DYSENTERY.

In 1898 Shiga discovered that the dysentery

bacillus stood in a causal relation to an epidemic

of dysentery in Japan, and his results have been

confirmed by observers in both Germany and

America. In a preliminary note published in the

British Medical Journal for December 5th, Dr.

Charles Todd, of the Lister Institute of Pre-

ventive Medicine, announces the preparation of

a dysentery antitoxine which, while it does not

protect against the bacilli, does offer protection

against the toxines secreted by the bacilli. Clin-

ical reports of the results obtained by this anti-

toxine will be awaited with special interest in

this country, since Duval and Bassett have shown
that the dysentery bacillus is probably the cause

of summer diarrhoea, which is accompanied by
such a frightful mortality among infants in our

larger cities. If the new antitoxine is what it

promises to be, it will oflfer a means of reducing

this mortality.
•-•-•

C^bituiiru.

CORNELIUS M. O'LEARY, M. D.,

OF NEW YORK.

We regret exceedingly to learn that Dr.

O'Leary met his death suddenly on Saturday
night last, as the result of a railway accident.

He was a native of Ireland, but came to this coun-

try when a mere boy, and when he grew up be-

came a student in the medical department of the

University of the City of New York, where he

graduated in the class of 1862. The practice of

medicine soon became a secondary matter to

Dr. O'Leary, for he was appointed a professor

in Manhattan College, and taught in that institu-

tion up to the last. He was a frequent contrib-

utor to the magazines, and his articles were emi-

nently philosophical. As a man he was exceed-

ingly interesting in conversation and was noted

for his tenderness of heart.

Society Meetings for the Coming Weel?

:

Monday, December 2lst.—New York Academyi of Medicine
(Section in Ophthalmology) ; New York County Medi-
cal Association ; Hartford, Conn., Medical Society ; Chi-
cago Medical Society.

Tuesday, December gsnd.—Metropolitan Medical Society,

New York (private) ;'BuflFalo Academy af Medicine
(Section in Obstetrics and Gynecology); Richmond,
Va., Academy of Medicine and Surgery; New York
Medical Union (private).

Wednesday, December zjrd.—New York Academy of Medi-
cine (Section in Laryngology and Rhinology) ; New
York Pathological Society ; New York Surgical Society

;

American Microscopical Society of the City of New
York; Philadelphia County Medical Society; New
York Dermatological Society (private).

Thursday, December 24th.—New York Academy of Medi-
cine (Section in Obstetrics and Gynsecology) ; New
York Orthopaedic Society; Brooklyn Pathological S<v
ciety ; Brooklyn Society for Neurology ; Roxb'ury,
Mass., Society for Medical Improvement (private) ;

Pathological Society of Philadelphia; Church Hill
Medical Society of Richmond, Va. ; New York Celtic
Medical Society.

Friday, December 25th.—New York Clinical Society (pri-

vate) ; New York Society of German Physicians ; York-
ville Medical Association, New York (private) ; Phila-
delphia Clinical Society ; Philadelphia Laryngological
Society.

Saturday, December 26th.—New York Medical and Sur-
gical Society (private) ; Harvard Medical Society, New
York (private).

Change of Address.—Dr. Jonathan Wright, to

44 West Forty-ninth Street.

NEW YORK.

Infectious Diseases in New York:
We are indebted to the Bureau of Records of the Health

Department for the following statement of new cases and

deaths reported for the two weeks ending December I2,

1903:

Week end'g Dec. 12. Week end'g Dec. 5.
A A

CASES. DEATHS. CASES. DEATHS.
Measles 505 6 326 6
Diphtheria and croup 428 41 408 68
Scarlet fever 249 3 211 19
Smallpox 2 1 1
Chlckenpox 106 104
Tuberculosis 266 166 306 163
Typhoid fever 68 15 68 12
Cerebrospinal meningitis.. .. 7 .. 3

Totals 1,624 238 1,424 272

At a Meeting of the Board of Directors of St.

Bartholomew's Clinic held November 25th Dr. J.

P. Tuttle was appointed chief of the department
of rectal surgery, and Dr. Y. P. McGowan, chief

of the skin and genitourinary department.

The Orthopaedic Hospital, of Manhattan, New
York city, has received $5,000 for the endowment
of the Esther Gracie Ogden bed, and $25,000 for

the general endowment fund, by the will of the
late James King Gracie.

The New York City Training School for Nurses
formally opened its new buildings on Blackwell's
Island on December 2nd, the dedicatory exercises

being held in Jones's Hall. Commissioner Homer
Folks presided and, after prayer by Bishop Pot-
ter, read a congratulatory message from President
Roosevelt.
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The Plai.s for the New Fordham Hospital have
been comnletcd. Thfj new buildings, to be sit-

uated at the junction, of Crotona Avenue and the

Southen:. Boulevard, whore Cambrcling' Avenue
ends, lar J purchased from St. John's College, will

cost about $500,000. They will be constructed

of Har'<'ard brick and Indiana limestone, and will

accommodate 150 patients at first, but will be
enlarged 'S the growth of the city requires.

The Officers of the Medical Society of the Bor-
ough of the Bronx for the current year are as fol-

lows : President, Dr. Charles G. Kirchhof; first

vice-president, Dr. Frederick W. Loughran ; sec-

ond vice-president. Dr. Charles A. Habersack

;

treasurer. Dr. Ernst A. W. Wilkens; secretary,

Dr. Albert C. Geyser, 352 Willis Avenue. Meet-
ings are held in the Metropolis Theatre building

every second Wednesday evening, except during

Jv.ly and August.

New York and New England Association of

Railway Surgeons.—At the thirteenth annual
meeting of the New York State Association of

Railway Surgeons, held at the New York Acad-
emy of Medicine, November 12-13, '903. a vote
was taken and unanimously carried to change
the name of the association to New York
and New England Association of Railway Sur-
geons. This change will greatly extend the good
work of the association and the many benefits to

the surgeons and railways in this territory should
be mutual. Officers elected : President, Dr. C. G.

J. Finn, of Hempstead, L. I. ; first vice-president.

Dr. G. P. Conn, of Concord, N. H. ; second vice-

president. Dr. J. P. Creveling, of Auburn, N. Y.

;

secretary, Dr. George Chaffee, of 338 Forty-
seventh Street, Brooklyn, N. Y. ; treasurer, Dr.

J. K. Stockwell, of Oswego, N. Y.

Academy of Medicine, 17 West Forty-third
Street.—The section on Ophthalmology will meet
on Monday evening, December 21st, to witness a

presentation of cases of Bilateral Ulcus Rodcns
(Mooren), and Hole in the Macula Due to a Blow
on the Eye and Followed by Optic Nerve Atrophy
from Haemorrhage Into the Nerve Sheath, by Dr.
Ward A. Holden ; Black Spot on the Macula in a

Myopic Eye, without Marked Impairment of

Vision, by Dr. A. Duane ; presentation of instru-

ments and specimens. Dr. E. S. Thompson will

read a paper on Observations on the Pathology
of the Crystalline Lens.

The section on Laryngology and Rhinology
will meet on Wednesday evening, December 23rd.

when there will be a presentation of cases, and
an exhibition of specimens and new instruments.
Dr. Linn Emerson will show n specimen of Nasal
Polypus. Dr. Harmon Smith will read a paper
on Alarming Ha;morrhage Following Amygda-
lotomy. Its Cause and Care, and Dr. Henry C.

Swain, of New Haven. Conn., one on Some Re-
cent Observations on the Nasal Sreptum in Non-
Adenoid Races. A general discussion will fol-

low.
The section on Obstetrics and GyUcTcoIogy will

not hold its regular meeting on Thursday even-
ing, December 24th, the date being Christmas
Eve.

PHILADELPHIA.

Philadelphia Health Report.—T/i? Report on

Contagious Diseases, compared with that of the

previous zveek, is as follon's:

Week end'g Dec. 5. Week end'g Dec 12.

CA8BS. OEATnS. CASES. DEATHS.
Smallpox 99 1.") 07 16
Diphtheria 93 14 91 21
Scarlet fever 126 7 110 3
Typhoid fever 91 10 88 12
Consumption 62 . . 51
Cerebrospinal fever

The Jewish Maternity Hospital and the Jew-
ish Hospital Association, of Philadelphia, Pa.,

have each received a bequest of $8,000 by the will

of the late Salena Walker.

American Rontgen Ray Society.—This society

mot at the University of Pennsylvania, Philadel-

phia, on December 9th. The programme has

been published in a preceding issue. About 300
members were present and an interesting exhibit

of apparatus was a feature of the meeting.

Dr. Mihran K. Kassabian is said to be perfect-

ing a combination of the x ray and kinetoscope

apparatus by means of which such phenomena as

the beating of the heart may be thrown upon a

screen and made visible to a large number of ob-

servers.

Medico-Chirurgical Hospital Report.—For the

month of November, the superintendent of the

Medico-Chirurgical Hospital of Philadelphia re-

ports the treatment of 5,591 patients, 1,610 in the

surgical dispensary, 962 for diseases of the eye,

571 of the ear, and 594 accident cases.

Influenza in Germantown.—Several physicians

in tb.e Germantown district of Philadelphia re-

port that an approaching epidemic of influenza

has been observed in that part of the city. Defi-

nite statistics or information regarding the ex-

tent or virulence of the epidemic are not yet ob-

tainable.

Henry Phipps to Visit Philadelphia.—Henry
Phipps, the millionaire philanthropist, is expected

to visit this city soon to note the progress made
by the Henry Phipps Institute for the treatment

of tuberculosis, which he founded, and which has

been doing good work since it was opened last

February, at 238 Pine Street.

The Kensington Hospital for Women of Phila-

delphia.—During the month of November sixty-

five patients were under treatment. There were
thirty-one patients in the hospital November 1st,

and thirty-two are under treatment at the present

time. Fifty-three operations have been per-

formed. In the dispensary there have been twen-
ty-seven new patients, who have made 208 visits.

The University of Pennsylvania held a supple-

mentary commencement on December lotli and
conferred the degree of M. D. on the following
gentlemen

:

Robert Irvine Bullare. Thomas Francis Bridgman,
George Gutli, Israel Pemberton, Pleasant Hollingsworth,
Norbert Vincent Mnllin. Philip Norris, Walter Brown
Orbin. William Stewart Russell. William Scott Tinney, and
Joseph .Xdam Wagner.
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Injunction Against the Health Board.—It is re-

ported that a preliminary injunction against the

Pennsylvania State Board of Health was obtained

from the Dauphin count}' court late on the night

of December 5th, restraining them from maintain-

ing a cordon of guards about the town of Enhaut,
population about 800, in which there is a case of

smallpox, except as to the house in which the case

exists. Argument on the motion to continue the

injunction will be heard later in the week.

The Henry Phipps Institute Lecture.—The
third lecture in the course established by the

Henry Phipps Institute will be given in the audi-

torium of the Witherspoon Hall, of Philadelphia,

on Tuesday, December 29th, at 8.30 o'clock p. m.,

by Dr. G. Sims Woodhead, professor of Pathology
at Cambridge University, England. Subject, The
Paths of Infection in Tuberculosis. This lec-

ture will be illustrated by slides projected on a

screen. The profession is cordially invited. A
reception to Professor Woodhead will follow the

lecture.

Portrait of Dr. Thomas G. Morton.—A por-

trait in oil, of the late Dr. Thomas G. Morton, of

Philadelphia, will soon be hung in the Pennsyl-

vania Hospital, with which institution Dr. Mor-
ton was connected for nearly half a century. The
•painting will be presented to the hospital by the

former resident physicians. The committee
which had charge of obtaining the portrait in-

cludes Dr. T. Hollingsworth Andrews, Dr. James
C. Wilson, and Dr. Frank Woodbury. It will be

received for the hospital by Dr. Benjamin Shoe-

maker. Miss Rebecca Van Trump, of Philadel-

phia, is the artist.

More Medical Inspectors in Philadelphia.—Dr.

Martin, Director of Public Health and Charities,

of Philadelphia, will get the big increase in medi-

cal inspectors which he asked for, but which
Councils' Finance Committee refused to allow, on

the ground of the great increase of expense. The
change was brought about by the interference of

the mayor, in consequence of which the finance

committee reversed its action, and the common
council, upon the recommendation of the finance

committee, amended the annual appropriation to

the bureau of health by passing the ordinance pro-

viding for fifty inspectors, instead of thirteen, as

under the present law, making a total outlay of

$60,000 a year.

Philadelphia Hospital.—The erection of the

glass pavilions on the grounds of the Philadelphia

Hospital for the tuberculous patients makes a

noteworthy addition to this institution. While the

present municipal administration has been quite

energetic in this direction, it ought not to over-

look the fact that the insane, among whom tuber-

culosis is quite common, should also have facili-

ties for such care. An inspection of the insane

department, in which there are now from fifteen to

seventeen hundred inmates, shows somewhat in-

adequate facilities for the isolation or treatment

of its tuberculous patients. Would it not be a

wholesome innovation to use at least one of these

glass pavilions for the tuberculous insane?

The Smallpox Situation in Philadelphia.—In
the presence of an epidemic, it is a fallacy to con-
sider that it is abating whenever fewer new cases

of a disease are reported for a given week. For
the week ending December i?th, sixty-seven new
cases of smallpox were reported, thirty-two less

than the preceding week. An absolutely correct

estimate for a given week, as far as the virulence

of the epidemic is concerned, can never be cor-

rectly ascertained unless we could know the num-
ber of infected persons still in the period of in-

cubation. This also holds good with the mor-
tality, the sixteen deaths reported for the week
ending December 12th being no doubt referable

to the ninety-nine new cases reported for the week
ending December 5th. The epidemic is by no
means as yet under absolute control.

Frankford Hospital.—An extensive reorgani-

zation movement, and methods for the improve-
ment of the Frankford Hospital, of Philadelphia,

are under way. A new board of representative

business men will soon take charge, and a repre-

sentative corps of physicians will be in attend-

ance. To secure funds the Ladies' Aid Society

will give a bazaar, the proceeds of which will be
applied to the institution. A large additional

house has been already purchased. A dispensary

is connected with the hospital. The great advan-
tage of this institution is its situation in almost
the extreme northeastern part of Philadelphia,

whence cases had hitherto to be removed to the

Episcopal or St. Mary's hospitals. The staflf con-

sists of Dr. R. Bruce Burns, surgeon ; Dr. Joseph
B. Ball, physician ; Dr. John W. Wilkins, gynae-

cologist ; Dr. Charles M. Stiles, ophthalmologist

;

Dr. Frank Walters, laryngologist and aural sur-

geon ; Dr. Charles P. Brady, minor surgery; and
Dr. Joseph W. Kenny, resident physician.

GENERAL

Statement of Mortality in Chicago, 111., for the

Week Ended December 12, 1903, compared with
the preceding week, and with the corresponding
week of 1902. Death rates computed on esti-

mated mid-year populations of 1,885,000 for 1903,

and of 1,820,000 for 1902 :

Dec. 12, Dec. 5, Dec. 18.
1903. 1903. 1902.

Total deaths, all causes 489 478 632
Annual death rate per 1.000 13.51 13.22 16.24

Principal causes of death-

—

Acute Intestinal diseases 20 21 24
Apoplexy 15 16 12
Brlghfs disease 36 30 28
Bronchitis 22 17 20
Consumption 48 46 88
Cancer 11 26 19
Convulsions 10 18 10
Diphtheria H 13 29
Heart disease 39 43 39
Influenza 3 1
Measles 3 6
Nervous diseases 20 - 29 23
Pneumonia 98 77 93
Scarlet fever 4 15
Suicide H 10 9
Tvphoid fever 7 10 28
violence (other than suicide) 25 23 24
Whooping cough 1 1 4

Hospital Sunday, at Newton, Mass., netted the

city institution over $9,000.

Help in the Butler, Pa., Epidemic,—Miss Clara

Barton, with a corps of assistants and nurses from

the Red Cross Association, has gone to Butler

to helo take care of the typhoid fever sufTerers.
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The Ravine Hospital, of Utica, N. Y., con-

structed for the care of contagious diseases, is

now ready for occupation.

The Students of Leland Stanford University,

of San Francisco, are said to be suffering from an
epidemic of amyg/Jalitis and a temporary hospital

is to be fitted up on tlie campus by the students'

guild.

The Dakota County, Minn., Medical Society
has reorganized with the following officers: Presi-

dent, Dr. A. M. Adsit; vice-president. Dr. L. D.
Peck ; treasurer, Dr. J. C. Fitch ; secretary. Dr. W.
M. Dodge, of Farmington.

The Westminster, Md., Physicians have formed
a medical society with a vice-president for each
election district, and have elected Dr. J. Howell
Billingslea as president, and Dr. Charles R. Foutz
as secretary-treasurer.

The Physicians of Montgomery County, Md.,
have formed a medical as.sociation with the fol-

lowing officers : President, Dr. Roger Brooke

;

vice-president. Dr. Horace B. Haddox ; secretary-

treasurer. Dr. John L. Lewis, of Rockville, Md.

The Dade County, Fla., Medical Society at its

recent meeting on December 5th elected the fol-

lowing officers: President, Dr. R. H. Huddleston

;

vice-president. Dr. R. B. Potter; secretary and
treasurer. Dr. E. W. Pugh.

The South Baltimore Eye, Ear, Nose, and
Throat Hospital was incorporated on December
4th for the purpose of treating the indigent free

of charge. Among the directors are the rectors

of an Episcopal and a Roman Catholic church.

The City Laboratory, of Chicago, 111., will have
Dr. Joseph F. Biehn, of 4023 Wabash Avenue, as

its new superintendent, he having won the posi-

tion by a wide margin from other competitors in

the civil service examination.

The Cornerstone of the Home for Incurables
at Atlanta, Ga., will be laid on December 30th at

Boulevard and Woodward Avenue. The build-

ing is being constructed under the auspices of the

Atlanta Circle of King's Daughters.

The John M. Norton Memorial Infirmary, of

Louisville, Ky., graduated the following nurses on
November 25th : Margaret Loeffler, Mabel Pome-
roy, McDonald Eustaphieve, Julia Watts, Hor-
tense Miller, Fanny Bogard, and Annie Ford.

The JefTerson County, Wis., Association of

Physicians held its first meeting at Jefferson on
December 3rd, and elected the following officers:

President, Dr. W. W. Reed, of Jefferson ; vice-

president. Dr. W. F. Whyte. of Watertown ; sec-

retary and treasurer. Dr. E. E. Lauder, of Johnson
Creek.

The St. Mary's Hospital Training School, of

San Francisco, Cal., graduated the following

young women on November 23rd : Laura J.

Deasy, of Oakland; Elizabeth Gillon, Isabel

Moore, Estella V. Ryder, Helen M. Stack, Bes-
sie A. Watson, of San Francisco; Helen B. Sars-

field, of Oakland ; and Margaret Sheehy, of Wat-
sonville.

Smallpox at Spangler.—At this mining town
near Altoona, Pa., an epidemic of smallpox has
broken out, probably because the people are vio-
lently opposed to vaccination. When an attempt
was made to vaccinate the children at one of the
local schools, the teachers barred the doors and
refused admittance to the physician.

The Massachusetts Surgical and Gynaecologi-
cal Society, at its meeting at the Hotel Notting-
ham, Boston, December 9th, elected the following
officers: President, Dr. F. W. Halsey; vice-presi-

dents. Dr. Carl Crisand and Dr. George E. May

;

treasurer. Dr. Isabel G. Weston ; secretaries, Dr.
F. W. Colburn and Dr. H. D. Boyd, both of
Boston.

Civil Service Examinations for the State and
County Service.—The State Civil Service Com-
mission announces general examinations to be
held January 9, 1904, including the following posi-
tions : Apothecary in State hosipitals and institu-

tions ; laboratory assistant in State antitoxine
laboratory, Albany

;
physician, fourth and fifth

grades of both regular and homoeopathic schools.

Applications for these examinations must be made
on or before January 4th. Full particulars of the
examinations and blank applications may be ob-
tained by addressing the chief examiner of the
commission at Albany, Mr. Charles S. Fowler.

Medical Society of City Hospital Alumni, of

St. Louis.—The annual dinner of the society will

occur at the Missouri Athletic Club, 407 Wash-
inton Avenue, on the evening of January 7, 1904.
The price per plate will be one dollar. Tickets
can be obtained from Dr. John Dean, chairman
of the entertainment committee, or from the sec-

retary. Members desirous of inviting profes-

sional friends to the dinner must submit their

names to the secretary for action of the executive
committee, according to our bylaws. The trans-

actions of 1902 may be obtained at the meeting
place. Members are requested to notify the sec-

retary by mail of change in address or irregularity

in the receipt of notices or copies of the official

organ, The Medical Fortnightly. R. B. H. Grad-
wohl, M. D., secretary, 602 Century Building.

St. Peter's Hospital, Albany. N. Y., has made
the following changes in the staff: Attending sur-

geon. Dr. C. E. Davis; attending physician. Dr.
T. L. Carroll ; obstetrics. Dr. Wansbro ; eye and
ear. Dr. Adt ; dispensary medical staff, Dr. Hap-
pel ; diseases of children, Dr. Shaw. The surgical

service has been rearranged as follows : Railroad
surgery. Dr. J. V. Hennessy

;
general operative

surgery. Dr. C. E. Davis ; orthopedic surgery. Dr.
S. R. Morrow ; abdominal surgery. Dr. J. B. Har-
vie, Troy. The attending physicians are Dr.
Henry Hun. Dr. Howard \'an Rensselaer, Dr. T.
L. Carroll, Dr. .\ndrew Macfarlane. Ophthalmic
and aural surgeon. Dr. G. S. Munson ; nose and
throat. Dr. C. F. Theisen. Dr. E. E. Hinman ; ob-
stetric surgeon. Dr. J. F. Reilly ; dispensary medi-
cal service, Dr. William Happel, Dr. J. L. K.
Shaw. Dr. J. P. O'Brien, Dr. Joseph Lanahan;
dispensary surgical service. Dr. J. F. Heffernan,
Dr. Joseph F. Cox. Dr. John Gutmann.



1 194 NEWS HEMS. N. Y. Mbd. JoDa AND
Puil<A. Med. Joubnax.

The " Shambles of Science " Withdrawn by
the Publishers.—The Shambles of Science is the

title of a work written by the two Swedish lady
students who recently figured as the star wit-

nesses in behalf of Mr. Coleridge in the trial, Bay-
liss versus Coleridge, on which we commented
editorially in a recent issue. At the trial, the

Lord Chief Justice characterized the book as
" hysterical." We now learn that the publish-

ers have undertaken to withdraw it from publica-

tion.

Lectures to Missionaries.—The student volun-

teer band for foreign missions of the Rochester
theological seminary has arranged for a course of

lectures by physicians of the city on practical

medicine. The first of the series was delivered

this afternoon in Trevor Hall, on Contagious and
Infectious Diseases, by Dr. Bascom. Other ad-

dresses will be: Eye and Ear Care in Health and
Diseases, by Dr. Bissell ; Medical Emergencies,

by Dr. Butler ; Surgical Diseases and Emergen-
cies, by Dr. Shepard ; Obstetrical Emergencies,

by Dr. Weiman ; Diseases of Children—Infant

Feeding, by Dr. Jewett ; Materia Medica, by Dr.

Hoyt ; Bandaging and Surgical Appliances—How
to Take Pulse and Temperature, by Dr. Perrin ;

Diseases of Stomach and Bowels, by Dr. Saun-
ders ; Infections and Topical Treatments, by Dr.

Blair ; Poisons and Their Antidotes, by Dr. Cook
;

Bacteriology, by Dr. Daly.

Mortality of Michigan During November,
1903.—There were 2,623 deaths reported to the

secretary of State for the month of November,
or one death less than the number for the preced-

ing month. The death rate was 12.9 per 1,000

population. By ages, there were 412 deaths of

infants under one year; 171 deaths of children

aged one to four years, inclusive, and 789 deaths

of elderly persons over 65 years of age.

Important causes of death were as follows:

pulmonary tuberculosis, 158; other forms of

tuberculosis, 27 ; typhoid fever, 80 ; diphtheria and
croup, 112; scarlet fever, 14; measles, 7; whoop-
ing cough, 28; pneumonia, 206; cancer, 140; acci-

dents and violence, 194. The number of deaths

reported from typhoid fever was less than during

October. Tuberculosis also showed a decrease,

while diphtheria, scarlet fever, and other diseases

of children showed a considerable increase. There
were no deaths from smallpox during the month.
One death from chickenpox was reported from
Ashland township, Newaygo county.

Health Officers' School in Indiana.—The In-

diana lefjislature of 1903 authorized the State

Board of Health to require a certain sanitary

training of tlie health officers and also authorized

the holding of a school for health officers. The
health officers of the State number 516, and two
schools are held annually to accommodate this

number. The first school was held in June, and
to it were summoned all county and city health

officers. The second school, which is exclusively

for town health officers, will be held December
i6th-i7th at Indianapolis. Among the teachers

for this school are Ex-Surgeon-General Stern-

berg, Surgeon-General Wyman, Dr. F. G. Novey,
of Michigan University; Dr. Chas. O. Probst,

secretary American Public Health Association,

and secretary Ohio State Board of Health ; Dr.
Frank Allport, Chicago; Professor David Dennis,
of Earlham College, and Professor Coulter, and
Professor Burrage, of Purdue University. The
headquarters will be in the New Claypool hotel,

and all sessions will be held in the auditorium
of that hotel. The lectures will all relate to sub-
jects pertaining to the practical application of

disease prevention measures. The Honorable
William L. Taylor, ex-attorney general, who has
written and revised the health and medical laws
of the State, will expound the State and United
States laws relating to public health and quaran-
tine.

The Enno Sander Prize.—The essayist secur-
ing first place will receive a gold medal of the
value of one hundred dollars. The essayist secur-
ing second place will receive a life membership in

the association, of the value of fifty dollars. Sub-
ject of the competition for 1904: The Relation of

the Medical Department to the Health of Armies.
Conditions of the competition :

1. Competition is open to all persons eligible to

active or associate membership in the Association
of Military Surgeons of the United States.

2. The prize will be awarded upon the recom-
mendation of a board of award selected by the ex-

ecutive committee. The board will determine
upon the essay to which the prize shall be
awarded, and will also recommend such of the
other papers submitted, as it may see fit for honor-
able mention, the author of the first of which shall

receive a life membership in the association.

3. In fixing the precedence of the essays sub-
mitted, the board will take into consideration

—

primarily—originality, comprehensiveness and
the practicability and utility of the opinions ad-

vanced, and, secondarily, literary character.

4. Essays will consist of not less than ten thou-
sand, nor more than twelve thousand words, ex-

clusive of tables.

5. Each competitor will send three typewritten
copies of his essay in a sealed envelope to the sec-

retary of the association, so as to reach that officer

at least one tnotith before the next ensuing annual

meeting, in the present case on or before Septem-
ber 10, 1904.

6. The essay shall contain nothing to indicate

the identity of the author. Each one, however.
will be authenticated by a nom de guerre, a copy
of which shall, at the same time as the essay, be
transmitted to the secretary in a sealed envelope,

together with the author's name, rank and ad-

dress.

7. The envelope containing the name of the

successful competitor will be publicly opened at

the next succeeding annual meeting of the asso-

ciation, and the prize thereupon awarded.
8. The successful essay becomes the property

of the Association of Military Surgeons of the

United States, and will appear in its publications.

Board of Award, 1904: Lieutenant-Colonel

John Shaw Billings, U. S. Army; Brevet Bri-

gadier-General George Ryerson Fowler, New
York ; Surgeon Henry Gustav Beyer, U. S. Navy.

John Cropper Wise, President
; James Evelyn

Piicher, Secretary, Carlisle, Pa.
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MUENCHENER MEDIZfNISCHE WOCHINSCHRIFT,

Novtmber 10, 1903.

1. Psychiatry and Experimental Psychology in Germany,

By W. Weycandt.
2. Yeast and the Fermentation Test, By E. MOnzer.
3 Complications of Gastric Cancer, By F. Kaufmann.
4. Hyperhidrosis anivcrsalis. By K. Mui.ler.

5. Cerebrospinal Syphilis, By A. Schittenhelm.
6. Pathological Findings in a Case of Landry's Paralysis,

By MONCKEBERC.
7. Two Cases of Injury in Hydrocephalic Brains,

By Marckwald.
8. A Case of Spastic Ileus, By Pankovv.

9. Gangrene of the Leg in Afebrile Pucrperium,

By O. SCH^FFER.

10. Family Amaurotic Idiocy, By A. Mulberger.

11. Case of Polydactylia, By Nordhof.

12. Practical Obstetrics, By A. Riedel.

2. Fermentation Test.—Miinzer says that

zymin—permanent yeast—cannot be used for the
fermentation test for sugar, as it shows signs of

fermentation itself when brought into contact
with water. That it actually gives off carbon
dioxide under these conditions, is proved by the

prompt absorption of the gas by sodium hydrate.

4. Universal Hyperhidrosis.—M tiller reports

the case of a young woman, twenty years of age,

who presented the picture of a general hyper-
hidrosis, together with a tachycardia and cessa-

tion of menstruation. Neurasthenia was diag-

nosticated and treatment was directed toward the

alleviation of symptoms by every known device
without success. The patient died two months
after leaving the hospital.

5. Cerebrospinal Syphilis.—Schittenhelm de-

scribes two cases. The first was a case of in-

cipient locoinotor ataxia which gave no other
clinical signs than of a reflex immobility of the

pupil. The post mortem examination of the

spinal cord showed distinct sclerosis of the pos-
terior cord. The second case was one of cerebral

syphilis in which the clinical symptoms appeared
to be those of a cerebral tabes. Suitable treat-

inent resulted in a cure after a differential diag-

nosis of syphilis had been made.

8. A Case of Spastic Ileus.—Pankow narrates

the details of a case in which three days after the

performance of a nephrotomy and of hysterec-

tomy for fibroids, the patient showed signs of in-

testinal obstruction. The abdomen was again
opened, and a spastic ileus of the descending colon

was found. An artificial anus was made. Three
months after the second operation, the gut be-

came spontaneously permeable, and the intestinal

fistula was closed.

9. Gangrene in the Puerperium.—Schseffer

records the case of an unmarried primipara who
developed a gangrene of the leg on the tenth day
post parttim, in the muscle and skin areas sup-

plied by the peripheral branches of tibial arteries,

mainly the anterior tibial. The gangrene was
diffuse, despite the permeability of the smaller

branches. As causes for the gangrene, Schaeffer

finds the debilitated state of the patient, due to
poor nourishment and worry during the preg-
nancy. She had a chlorosis, with a lasting hypo-
tonia of the erythrocyles. Other causes were
varices of the thigh and genitals during preg-
nancy and an acute gonorrhoea acquired at the
time of conception. During the entire process
there was no rise of temperature until the gan-
grene had made considerable progress. The
genitals presented no abnormity. The patient
recovered after operation.

10. Amaurotic Family Idiocy.—Miilberger
reports the case of two children of good family
with no hereditary taint. The cases differ from
those usually reported in that the ophthalmo-
scopic examination showed that the atrophy of
the optic nerve preceded the diseased condition
of the macula.

BERLINER KLINISCHE WOCHENSCHRIFT^

November 9, 1903.

1. A Method of Diagnosticating Typhoid Fever,

By M. FicKER.

2. Inhalation of Calcium Dust and Pulmonary Tubercu-

losis, By P. Reckzeh.

3. Smooth Atrophy of the Tongue and Its Relation to

Syphilis, By F. Lesser.

4. Multiple Cerebral Paralysis Involving the Acoustic

Nerve, By C. AronsohN.

1. Diagnosis of Typhoid Fever.—Ficker has
prepared a solution by which the Widal reaction
may be obtained without the presence of living

typhoid bacilli in culture. The reaction is dis-

tinctly visible to the naked eye and gives positive

results. At the ordinarj' temperature of the room,
it appears in a few minutes. The solution is a
sterile, slightly turbid fluid, and will keep for at

least nine months. It can be made in from twelve
to fourteen hours, but not in the ordinary labo-
ratory.

2. Calcium Dust and Tuberculosis.—Reckzeh
has examined a number of workers in marble, in

view of the belief that these workers are especially
susceptible to tuberculosis of the lungs and are
practicall}' incurable. The persons examined suf-

fered from every variety of the disease, from a
simple apical catarrh to bilateral processes with
cavity formation. Inhalation of marble dust had
no influence one way or the other.

3. Atrophy of the Tongue.—Lesser says that
for the diagnosis of syphilis in cases of smooth
atrophy of the tongue, a decided change in tissue
consistence must be found. In only forty-four
per cent, of such cases, could syphilis be anatom-
ically demonstrated, so that the author is forced
to tlie conclusion that there is a decided connec-
tion between syphilis and a light glossitis. It is

not possible always to decide if a smooth tongue
is a sign of previous syphilis; but if, in addition
to the smoothness, scars can be found. Lesser re-

gards a previous syphilis as certain.

4. Multiple Cerebral Paralysis.—Aronsohn
reports a case of a patient thirty years of age who
after a cold, showed a paralysis of the facial, tri-
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geminal and acoustic nerves. The author thinks
the case to have been one of multiple neuritis
which began peripherally and gradually became
central. The condition improved after the ad-
ministration of potassium iodide, although there
was no possibility of a syphilitic affection. The
author thinks the base of the skull to have been
the seat of the affection. Seven months after the
onset, there was still deafness in the left ear.

ZENTRALBLATT FUER GYNAEKOLOGIE.

October 31, igos.

1. Chorioepithelioma and Ovarian Tumor, By J. Krebs.

2. Radical Caesarean Section in Pregnancy Complicated by

a Cervical Myoma, By Westphal.

3. Instrument for Removing Incarcerated Pessaries,

By H. PiwNiczKA.

1. Chorioepithelioma.—Krebs reports the au-
topsy findings in a case of chorioepithelioma com-
plicated by an ovarian tumor. The examination
of the wall of the ovarian cyst showed it to be a
lutein cyst, showing the now frequently observed
coincidence of a mole pregnancy, chorioepithe-
lioma, and lutein cysts of the ovary. The find-

ing probably proves the correctness of Frsenkel's
and Pick's views that excessive lutein production
may be an evoking factor in the production of

malignant deciduoma.

2. Radical Caesarean Section.—Westphal nar-
rates the case of a forty-two year old multipara
who presented a mj-oma of the cervix in addition
to a six months' pregnancy. Premature labor
had begun, so a Caesarean section was performed.
The horizontal incision of Freund was made in

the fundus and a supiavaginal amputation of the
uterus was performed. The mother recovered.
The case was notable for the very rapid growth
of the myomatous tumor during the pregnancy.

November 7, 1903.

1. Vaginal Operations Without Anaesthesia,

By Frommes.
2. Excessive Stretching of the Wall of a Bilocular Uterus,

By JlTRINKA.

I. Vaginal Operations Without Anaesthesia.
—Frommer reports several cases where rather
extensive plastic operations were performed
without general anaesthesia. The patients did
not complain of great pain at any stage of the
operation. The author suggests that when such
operations are necessary and the patients, for the
usual well-known reasons, cannot take a general
anaesthetic, the operation be performed without
narcosis or with the aid, at the most, of local anaes-

thesia.

PRESSE MEDICALE.

November 11, igoj.

Circulation of the Cerebrospinal Fluid, By F. Cathelin.

Cerebrospinal Fluid.—Cathelin recalls that
there is no difference in the fluid of the endyma,
that of the cerebral ventricles, and that in the
subarachnoid cavities. He considers it as proved
that the plexus chorioides, reddish granulations
in the cerebral ventricles, secrete this fluid, as
other glands of the body secrete other fluids. It

has been demonstrated that a drug injected into

the olfactory nerve of a rabbit, follows the route
of the perineural sheaths, then passes directly

into the lympbatic spaces of .the nasal mucosa
whence it reaches the gangli.a of the neck and of

the nasopharyngeal cavity; but it never reaches
the surface of the mucosa. Substances injected

into the blood, or introduced into the stomach,
are found in the cerebrospinal fluid. In ventricu-

lar haemorrhage, tuberculous meningitis, acute
syphilitic meningitis, chronic mercurial poison-
ing, potassium iodide and mercurj' have been
fonnd in the fluid ; in alcoholic intoxication, al-

cohol has been found therein ; and in jaundice, the

fluid has been colored yellow. Koch's bacillus,

in tuberculous meningitis, found only in the fluid

at first, soon enters the general circulation ; cere-

brospinal fluid from a uraemic, injected into a

guinea pig, will soon kill the animal. A loss of
over a litre and a half of the fluid from trauma-
tism, surgical or otherwise, is soon replaced.

Cathelin says the fluid comes from the blood and
returns thither by way of the lymphatic circu-

lation. It comes first from the plexus chorioides,

which are fed by blood vessels
;
pours into the

arachnoid sac, a reservoir and discharging ap-
paratus, but not an excretory one ; circulates

through the circumvascular sheaths, wrongly called

lymphatic; goes to the juxtavertebral lymphatics

and their ganglia ; and, greatly modified, returns

to the lymphatic duct and empties with the lymph
into the subclavian vein, soon to regain the
chorioid glands and recommence its journey.

November 18, 1903.

1. The Technical Teaching in the Ophthalmic Qinic of

the Hotel-Dieu, By F. de Lapersonne.

2. Experimental Aortic Atheroma Produced by the Injec-

tion of Adrenalin Into the Veins, By O. Josue.

1. An Ophthalmic Clinic.—De Lapersonne di-

vides his pupils into two classes, those who sim-

ply wish to receive the general medical license

and who study.only the external diseases of the

eye and eyelid, refraction by keratoskiascopy,

ophthalmia neonatorum, iritis, glaucoma, and cata-

ract, and those who expect to become special-

ists and must add to the foregoing accurate

knowledge of the ophthalmoscope, bacteriology,

and operative surgery, besides therapeutics.

2. Experimental Atheroma.—Josue produced
aortic atheroma in the rabbit by prolonged in-

travenous injections of adrenalin without trau-

matism of the blood vessel in question. He in-

jected 3 drops of the 1-1,000 solution into the

veins of the ear, and found that 4 drops proved
rapidly fatal. The lesions presented were typic-

ally calcareous. Careful study should therefore

be given post mortem to the suprarenal capsules

of those dying of atheroma.

REVISTA DE MEDICINA Y CIRUGIA DE LA HABANA,

October 25, 1903.

I. Antagonism Between Quinine and Strychnine,

By Valdes Dafena.

I. Quinine and Strychnine.—Dapena has car-

ried out, upon dogs, a series of experiments simi-
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lar to those of Robascli, who demonstrated the

existence of a marked antagonism between qui-

nine and strychnine t.'nrough hydopermic injec-

tions of tiiose drugs into frogs. Dapena draws
the following conclusions from his studies: (i)

Quinine acts upon warm-blooded animals in the

same manner as upon cold-blooded ones, exer-

cising an influence antagonistic to strychnine.

(2) The higher the animal in the zoological scale,

and the more highly developed its nervous sys-

tem, the larger the dose necessary for this antag-
onistic influeiice. (3) Animals treated with
strychnine endure a dose of quinine double or

triple—according to the animal's zoological rank
—that endured without strychnine. (4) Animals
treated with quinine endure a dose of strychnine
double or triple—according to the perfection of

the nervous system—the amount endured with-
out quinine. (5) In all cases of strychnine-poi-
soning, heroic doses of quinine should be em-
ployed, as these undoubtedly exert a favorable
influence.

RIFORMA MEDICA.

September 23, 1903.

1. The Hjemolytic Properties of Extracts from the Various

Organs and from MaHgnant Tumors,

By F. MicHELi, and M. Donati.

2. Clinical Contribution to the Study of Nervous Leprosy,

By G. Mantella.

3. Clinical, Bacteriological, Ha;matological and Histolog-

ical Studies on Chronic Pemphigus (To be con-

tinued), By T. Secchi, and A. Serra.

I. Haemolytic Substances in Organs and in

Malignant Tumors.—Alicheli and Donati found
that both the tissues of various organs and the

cells of inalignant tumors contained certain hae-

molytic substances which inight be compared
to, or even identified with, the hceinolytic sub-
stances in the blood serum. The authors also

showed that these hcemolytic substances were
products of autolysis, for when an ani-

mal was killed and his organs were irnmediately

removed and extracted for hsemolysins, no
hasinolytic substances were found, while if the

same thing was done four or five hours after

death, the organs having been meanwhile kept at

rootn temperature, the haemolytic substances were
found. The hamolj'tic substances froin malig-

nant tumors behaved in all respects like those of

the organs, but they were not resistant to heat

like the latter, and were not soluble in alcohol,

but this need not necessarily mean that they were
different in structure from the haar.iolysins of the

organs.

Scl^tcmbcr JO. 1903.

1. A Streptothrix Isolated from the Subsoil,

By F. Lo.mbardo-Pelu:grino.

2. Clin'-.al, Bacteriological, Hxmatological, and Histolog-

ical Observations on Chronic Pemphigus,

By T. Secchi, and A. Serra.

3. Injections of Iodized Oil in Surgical Tuberculosis,

By C. Mastri.

I. Streptothrix Viridis. — Lombardo-Pelle-
grini has isolated a new streptothrix, which he
styles viridis, from its green pigment, in the sub-

soil of the city of .Messina. He finds that this

organism can produce in animals lesions iden-

tical with those produced by the bacillus of tuber-
culosis. Lombardo-Pellegrini does not positively
assert that this is a new species, inasmuch as the
green pigment is not always found, but it is suffi-

ciently characteristic to make a description of

the germ and its action interesting. A note-
worthy fact is that the germ kills, not only
through its pathogenic action, but also through
a toxic influence, contrary to the statements of

Sabrazes and Riviere, who say that the strepto-

thrix does not possess toxic powers. The infec-

tion does not remain local, as has been said by
Gasperini, but spreads over the whole body of

the animal. The infection is usually propagated
through the lymphatics.

GAZZETTA DEGLI OSPEDALI E DELLE CLINICHE.

August 30, 1903.

1. Hemeralopia from Epidemic Parotiditis,

By Arturo Campanl
2. A Case of Descending Thoracic Aorta, By G. Cesarz.

3. Simultaneous Ligature of the Femoral Artery and Vein.

By Carlo Orecchia.

4. A Second Case of Ludwig's Angina,

By Vincexzo Galetta.

5. Acute Gastroenteritis in Children and Its Treatment by

Means of Water, By Adolfo Prandl
6. Croupous Pneumonia in an Advanced Pregnancy

By Salvatore Lopeiorz.

7. Gouty Intestinal Lithiasis, By E. Leonardi.

I. Hemeralopia in Mumps.—Campani says
that hemeralopia is not given as a complication
of mumps, and yet it occurred in a case which
he reports. It lasted five days, then disappeared
slowly, with the disappearance of the tumor.
Nothing was found on examining the eye most
carefully. He considers it due to the toxines of

the disease.

3. Ligature of the Femoral Artery and Vein.
—Orecchia reports a case of severe incised wound
of the thigh in which the haemorrhage was so
great that it was impossible to find the bleeding
point in tiine to save the patient's life, and there-

fore ligature of both femoral artery and vein was
resorted to. the bleeding having been a combina-
tion of dark venaus blood and arterial spurting.

After the operation the extremity became gan-
grenous up to a line of demarcation about four

fingers' breadth below Poupart's ligament. The
limb was amputated at the hip, but the patient

grew weaker and died after this operation. Braun
records that of fifteen cases of ligature of the fem-
oral artery and vein there were eight with gan-
grene and seven without, and Nibergall shows
that of twenty-four cases only fourteen were fol-

lowed by mortification in the limb. This shows
that gangrene is not an absolutely necessary oc-
currence after this operation. A case very simi-

lar to the one now related was reported by Till-

nianns, and in this instance there was perfect

recovery. It is probable that the difference is

due to the fact that in some persons the tissues

are more delicate than in others. Experiments
on animals did not bring the author nearer to a

solution of the question.
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4. The Water Cure in Intestinal Affections of

Children.-—Prandi extols the u.se of plain boiled

water in acute gastrointestinal derangements in

infants. He stops all food whatever and gives

plent}' of plain boiled water for from twelve to

forty-eight hours, to wash out the tract and to

allay its irritability by rest and by cleanliness,

rather than by astringents. The latter are indi-

cated in the presence of marked diarrhoea, but in

the ordinary cases of indigestion and in the dis-

turbances of the bowels due to improper feed-

ing, it is best to use this " water cure."

5. Pneumonia in Advanced Pregnancy.—
Lopriore dwells on the dangers to mother and
child in a case in which pneumonia occurs at an
advanced stage of pregnancy ; viz., in the ninth

month. He relates a case of this kind in which
labor was prematurely induced in a very sim-

ple manner. Pneumonia being found present, it

was deemed advisable to terminate the pregnancy
before the crisis of the disease. A large mustard
poultice was placed over the whole chest and
through the sympathy between the mammary
glands and the uterus contractions in the latter

were induced, and the woman was delivered nor-

mally. The poultice at the same time served as

a counterirritant to the pneumonic process. He
recommends this method as a simple and rapid

means of inducing labor, and in case it does not

work within four days, the labor should be has-

tened by introducing a catheter into the uterus

or rupturing the membranes, but the sinapism

may be left in place even after these measures are

taken. The author calculates that it is necessary

to induce labor within four days or at most five

days after a diagnosis of pneumonia occurring in

an advanced stage of pregnancy.

6. Intestinal Lithiasis.—Leonardi relates the

case of a woman, aged twenty-nine years, who
had been in good health until three years before,

when uncontrollable diarrhoea occurred that ren-

dered her cachectic. The stools were accom-
panied by an intense pain arising from the csecum

and spreading over the abdomen. The patient

had a family history of gout on both sides. Diag-

noses of tuberculosis, of cancer of the rectum, etc.,

had been made. There was probably a mass of

intestinal concretion that irritated the colon and
caused the diarrhoea. An antilithsemic diet of

vegetables, etc., and the use of strychnine, ar-

senic, baths, etc., as tonics, restored the patient

to health and the diarrhoeal movements dimin-

ished from forty to fifty to two normal stools

daily.

ROUSSKY VRATCH

October 11, 1903.

1. Shiga's Bacillus as a Cause of Dysentery,

By G. N. Kazarinoff.

2. The Subcutaneous Position of the Radial Artery in the

Lower Portion of the Forearm,

By K. I. SOUSSLOFF.

3. On Intraperitoneal Ruptures of the Bladder (To be con-

cluded). By J. B. Zeldovitch.

4. The Treatment of Sciatica with Strychnine,

By F. O. Zartsine.

5. Essentucki as a Health Resort, By M. S. Zernoff.

I. Shiga's Bacillus.— Kazarinoff finds that if

virulent cultures of Shiga's bacillus are fed to

rabbits, no effect whatever is produced, beyond
a transient feebleness. The same culture, if in-

jected into the blood in dose of 6.02 grammes will

kill the rabbit. If the gastric juice is neutralized,

especially in a fasting animal, and the culture is

then given by the stomach, the animals die within
a short time, but do not show any lesions in the
intestines. The injection of opium infusion into

the peritoneal cavity, and the administration of

the culture through a stomach sound gave more
positive results. In one rabbit so treated there
were bloody stools and distinct changes in the
intestines after death, resembling those of the first

stage of dysentery. The study of these experi-
ments and of the literature of the subject leads

the author to the conclusion that Shiga's bacillus,

which was discovered first by Chantemesse and
Widal in 1888, is the true pathogenic factor in the
dysentery of temperate climates, just as the
Anuvba coli is in the tropics.

4. Strychnine in Sciatica.—Zartsine has tried

the use of strychnine injections in nine cases of

sciatica with very satisfactory results. This
treatment was suggested at the Second Medical
Congress of Bulgaria, in Sofia, by TchavofT.
Zartseff cannot vouch for the permanence of his

results, as most of the patients disappeared from
observation at the conclusion of treatment, but
what he has learned about strychnine in sciatica

leads him to recommend it strongly. In four
cases of the nine reported the symptoms of the
disease completely disappeared ; in three there
was merely a very marked improvement, in spite

of the large number of injections used. The au-
thor concludes that injections of strychnine seem
to be the most efficient method of treatment thus
far devised for sciatica. The nitrate of strych-
nine was used in these cases, the usual dose being
one sixtieth of a grain, and the site of injection,

the buttock.

AMERICAN MEDICINE.

December 12, igos-

1. The Relative Importance to the Community of Pneu-
monia and Tuberculosis (Illustrated),

By Arnold C. Klebs.

2. Address on Hernia, By John B. Deaver.

3. On Amputations, By Thomas H. Manley.

4. Amyotrophic Lateral Sclerosis (Illustrated),

By Alexander McPhedran.
5. Infections of the Knee Joint, By I. R. Trimble.

6. Care of the Uterine Cervix, By H. Wellington Yates.

7. The Brain of Children and Some Suggestions from the

Standpoint of the Physician as to How It Should be

Regarded by the Teacher, By Henry L. Swain.

I. Pneumonia and Tuberculosis. — Klebs
makes a statistical study of the relative impor-
tance of pneumonia and tuberculosis to the com-
munity. Many charts add to the value and clear-

ness of the contribution. The author sums up his

results thus: (i) The relative economic impor-
tance of pneumona and tuberculosis cannot be
estimated by a mere comparison of total mor-
tality figures for each disease. (2) The apparent-
ly high mortality figure and its increase of late.
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forpneumonia.are prodrcedby the enormous death
rate and its increase attributed to this disease, in

early childhood. (3) The high mortality from
pneumonia, and to a certain extent its increase,

are due to a classification of different ill-defined

pathologic conditions under one name, while that

from tuberculosis 'represents that of a well defined
morbid entity. (4) For this reason, and on ac-

count of the relative shortness of disabling sick-

ness and frequent recovery in pneumonia, the

great length of disabling sickness and infrequent

recovery in tuberculosis, the relative importance
of the two diseases is so vastly different, that a

comparison on economic grounds reveals the over-

powcving danger from tuberculosis. (5) The
steady decrease of the tuberculosis death rate can
be explained on the grounds of increasing im-
provement of hygienic conditions in late years
and as the result of specific prophylactic measures.

(6) The increase of the pneumonia death rate oc-

curring in a time of improving hygienic and sani-

tary conditions and of a general application of

antiseptic principles, shows its independence of

these features. (7) The enormous mortality from
tuberculosis, its demonstrated preventabilty, and
the possibility of its arrest only in its earliest

stages, demand the institution of educational

measures in regard to personal and public hy-
giene. (8) Since for pneumonia, as pointed out

by E. F. Wells, " the fundamental information on
which prophylactic rules may be formulated is

not yet at hand " the subject needs further inves-

tigation, from a bacteriological and epidemiologi-

cal standpoint, before " exaggerated and irra-

tional notions in regard to its dangers and its

avoidance " are communicated to the public.

2. Hernia.—Deaver does not believe that any
patient should wear a truss unless operation is

positively contraindicated. The exceptions to

the radical cure are : (i) Children under four years
of age. A proper truss will perhaps cure two
fifths of such cases. (2) Adults the subjects of

serious organic lesions of the heart, lungs, or
kidneys, or very fat patients in whom the intes-

tine and omentum are adherent to the sac. (3)
Adults, over sixty years, in whom the hernia

can be held in place by a truss. Taxis should
never be performed for more than five minutes,

and an anaesthetic should not be employed unless

the patient can be operated upon at once should
taxis fail. The Bassini operation, the author be-
lieves, is the best operation for inguinal hernia.

For femoral hernia the Bassini operation may be
used, though Deaver prefers the pursestring meth-
od. Umbillical hernia, if congenital, is best

treated by the use of a truss up to the thirteenth

year. If the hernia still persists operation may
then be resorted to.

3. Amputations.—Manley reviews the history

of amputations and concludes that there has been
a gradual progress towards conservatism. .\t the

present time, even in military practice, primary
amputations are not resorted to, generally, un-
less a main artery is severed.

5. Infections of the Knee Joint.—Trimble con-
siders the general subject of knee joint infec-

tions and briefly reports four cases. He writes to

emphasize these two points: (i) A most careful

diagnosis should be made in all instances of in-

flammation in or about the knee joint. (2) When
a purulent inflammation is present in the joint it

should be opened early in the disease, and means
taken to prevent the formation of pockets of pus.

MEDICAL RECORD.

December 12, kjoj.

1. The Function of Maternal Milk in Developing the Stom-

ach ; a Factor Hitherto Overlooked in Artificial Infant

Feeding, By Henry Dwicht Chapin.

2. Cyclical Albuminuria, By Arthur M. Elliott.

3. Muscle Tonus and Tendon Phenomena,

By Joseph Fr.\enkel, and Joseph Collins.

4. A Rare Case of Patent Diverticulum Ilei,

By August Adrlan Strasser.

5. The Treatment of Cancer by Caustic Paste,

By Charles Warrenne .\llen.

I. The Function of Maternal Milk in Develop-
ing the Stomach.—Chapin asserts that a majority
of the statements that have been made with re-

gard to milk by various authorities are not
founded upon fact. Such statements, based as

they were on the consideration of the chemical
composition of milk alone, have led many paedria-

tists astray. From a study of how the young of

some of the lower animals are fed the author an-

nounces a number of deductions. Mother's milk

and the secretions of the infant's gastrointestinal

tract automatically adapt themselves to each
other. While the mother's milk is of constant

chemical composition, whether the infant's diges-

tive apparatus be weak or strong, the infant, by
changes in his digestive secretions, is able so to

modify the mother's milk as to determine how
and where digestion shall take place. It is this

capacity of mother's milk to adapt itself to the

varying activities of the child's stomach that

makes it so uniformly suited to the child's differ-

ent digestive capacities. The skilful infant feeder

must, therefore, learn to discover functional de-

rangements in the child's digestive processes and
to modify the milk accordingly. This cannot be
done by simply working by the percentage
method.

3. Muscle Tonus and Tendon Phenomena.

—

Fraenkel and Collins append these conclusions to

their paper: "(i) Disease of the posterior columns
causes hypotonia and decrease of reflexes. When
these conditions are present, the tendon phenom-
ena are absent or diminished unless additional

disease of the descending tracts counterbalance
this influence. (Return of knee jerks in cases of

tabes after hemiplegic attacks.) (2") Disease of

the pyramidal tracts causes hypertonia and in-

crease of reflexes. The tendon jerks under such
conditions are increased unless additional disease

of the ascending tracts, anterior horns or periph-
eral neurones neutralizes this influence. (3)
Histological hypertonia and hypotonia modify the
above stated relations to a slight degree when the

disease has not advanced to its full clinical repre-

sentation. (4) \\'e find in our lists a large group
of more or less normotonic registrations with a{>-

proximately normal behavior of the tendon phe-
nomena. (5") We find a smaller group with more
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or less marked hypotonic registrations. In this

group the tendon phenomena are mostly dimin-
ished. This diminution is evidenced by the fact

that the tendon-jerks are not easily elicited, that

the muscular contraction is sluggish and ver-

micular, and is easily exhausted. It is well to

state here that the above mentioned behavior of

the tendon phenomena is not influenced by a well

executed reinforcement."

4. Diverticulum Ilei.—Strasser reports one
case of this rare condition and gives a table of 63
other cases collected from the literature. The
author summarizes his beliefs as follows: (i) The
condition is one of great rarity

; (2) males are

more frequently afflicted ; (3) careful attention

should be paid to any granulations at the navel,

before and after the dropping of the cord
; (4) it

will be wise at all times to remember the possi-

bility of an included bowel and tie the cord at least

two inches from the umbilical ring; (5) a radical

operation is safest, to do away with the possibility

of intestinal obstruction through diverticula later

in life.

5. The Treatment of Cancer by Caustic Paste.

—Allen takes exception to a statement by A.

Campbell White, to the effect that almost every

one, except charlatans, has given up the treat-

ment of cancer by pastes. As Allen and some
of his friends have had excellent results with

'pastes he considers the statement too sweeping.

In order to keep from being misunderstood he

quotes the following precise statements from a

previous article he has written on the subject:

"(i) Cutaneous cancer is traceable in almost all

cases to preceding local irritation. (2) There may
be other causes, but infection is probably a source

of the disease. (3) Benign epitheliomatous pro-

liferation may be infectious. (4) Cancer is cur-

able, but if the disease is allowed to progress the

patient may not be. (5) Only the most radical

treatment is to be tolerated. (6) Caustic paste,

with subsequent caustic dressing, is radical, and

is often preferable to the knife. (7) The earlier

cancer is treated the less likelihood is there of re-

lapses or metastases. (8) The x ray bids fair to

be as eflfective as caustics." The author recom-

mends pastes for the treatment of only super-

ficial cancers.
MEDICAL NEWS.

December is, 1903.

1. The Home in Its Relation to the Tuberculosis Problem,

By WlLLI.^M OSLER.

2. Syphilis and Divorce, By Prince A. Morrow.

3. Some Practical Suggestions on Physical Education in

the Public Schools, By Richard Cole Newton.

4. Report of Cases with Exhibition of Specimens Diag-

nosed by the Cystoscope, By John R. Wathen.

5. Hysteria, By William B. Young.

6. Enlarged Bronchial Glands, By J. R. Clemens.

7. A Humble Sterilizer, By Douglas H. Stewart.

I. Tuberculosis and the Home.—Osier's paper

is the second lecture, under the auspices of the

Phipps Institute, of Philadelphia, that has been

delivered on the subject of tuberculosis. The
great fight against tuberculosis must be made in

the home, and it is for this reason that Osier's

paper is of such importance. The author asserts

that the germ of tuberculosis is ubiquitous; few
persons reach maturity without infection ; none
reach old age without a focus somewhere. If the

ravages of the disease are not greater than they
are, it is due to the great resistance of the human
body to the disease and not to any lack of expo-
sure to its germs. Ninety-el^ht per cent, of all

cases of tuberculosis must be treated in the home.
It is, therefore, of transcendent importance that

the profession and the public should have clear

ideas as to the home treatment of the disease. The
points of chief importance are: (i) Early diag-

nosis. Too often is precious time wasted and the

golden opportunity allowed to slip by the failure

of the physician properly to examine the chest..

(2) Earl}' cases should be managed in a more mas-
terful way. It is the author's firm opinion that
more patients are injured than benefited by drugs.
It is not that the drugs themselves do so much
harm, but that weeks are lost in trj'ing to check
a cough or control a fever in a patient who is

allowed to continue his work and be up and about.
The rational treatment of tuberculosis, and the
only one that will give good results, resolves it-

self into seeing that the patient is kept under con-
trol from the first stages of the disease and that he
receives plenty of good food and fresh air and
absolute rest during the febrile periods.

2. Syphilis and Divorce.—Morrow reviews
the law, of various nations and of some of our
own States, in so far as it relates to syphilis and
its power to afifect (i) contracts to marry, (2)
annulments of the union, and (3) divorce. Only
very general conclusions can be given, in an ab-
stract, as the rulings of different courts differ. In
general, it may be said: (i) That the existence of

venereal disease in either party to a contract to

marry is sufficient ground for the other party to

refuse to fulfil the engagement, and therefore, con-
stitutes a valid defence in a breach of promise
suit. (2) That the existence of venereal disease

in either party at the time of marriage may render
the marriage voidable. (3) That when a woman
has been infected with syphilis by her husband
the law may grant her a divorce on the statutory

ground of cruelty and infidelity. In the State of

New York, where " infidelity " is recognized as

the sole ground for divorce, the charge of cruelty

could not be pleaded. As the law now stands

there is no civil or penal responsibility imposed
upon the husband for the transmission of syphilis

in the marriage relation.

4. Diagnosis by Means of the Cystoscope.

—

Wathen reports four cases in which he was able

to make a diagnosis by means of a cystoscopic

examination. These the author reports in order

to emphasize the value of the method. He con-

cludes his article as follows: " These few selected

cases illustrate the necessity for more thorough
and accurate methods of diagnosis in this impor-
tant field of work. Of my 126 cases examined
with the cystoscope on account of obscure diag-

nosis. I catheterized the ureters in 23 cases, failed

to do so for various complications in 12 others,

and for the remaining 91 I did not need to cathe-

terize to make a diagnosis."
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5. Hysteria.—Young summarizes his views
on hysteria as follows', "(i) We must look to the
unconscious impressions of infancy and childhood
for the aetiology of hysteria. (2) The disease
primarily is purely a psychosis. (3) The pathol-
ogy, i believe, will be located in the adrenal sys-

tem. (4) The tre,-.i«^^;nent for hysteria per se should
be psychical. Suitable resorts should be erected
for properly treating and caring for the afflicted

among the poor. (5) By such treatment, I be-
lieve, hysteria would soon be on the decrease in-

stead of on the increase, as it has been for years."

6. Enlarged Bronchial Glands.—Clemens as-

serts that enlarged bronchial glands, as met with
in children, are of importance for three reasons:
(l) Their great frequency; (2) the manner in

which they are overlooked and ignored
; (3) the

possibility of their becoming tuberculous. A sug-
gestive combination of symptoms which "points

to the condition is: (a) enlargement of the cuta-

neous veins over the upper part of the chest; (b)

some deficiency of resonance over or on either side

of the manubrium, and (c) a venous hum in the
same position when the head is retracted ; espe-
cially if these occur in a thin, delicate-looking

child, sufifering from a cough for which no cause
can be detected in the throat or lungs and from
slight intermittent evening pyrexia without as-

signable cause.

JOURNAL OF THE AMERICAN MEDICAL ASSQCIATION.

December 12, igos-

1. The Trend of Gynsecologic Work To-day. Chairman's

Address Before the Section on Obstetrics and Dis-

eases of Women (To be continued),

By A. Palmer Dudley.

2. Cooperative Work in Registration Methods and Vital

Statistics, By W. A. King.

3. The Limitations in the Use of Aconite and Veratrum
Viride, By Warren B. Hill.

4. Non-Tubercular Hsemorrhages of the Air Passages,

By Lafayette Page.

5. General Surgical Anaesthesia (Concluded),

By Ernest J. Mellish.

6. Two Cases of Paratyphoid Infection: One Case by an

Aberrant Organism, By G. Bertnard Smith.

3. Aconite and Veratrum Viride.—Hill thinks

it is about time for some one to concern himself

with the limitations of the use of drugs. So much
has been written as to what drugs will do, that if

one were to judge by published reports, the con-

clusion would seem inevitable that with only a

few drugs we could obtain almost any result re-

quired, which is manifestly not true. The drugs
to which the author devotes his attention arc

aconite and veratrum viride. He asserts that the

physiological action of the two drugs is so similar

that what he has to say of aconite can be applied

with equal force to veratrum. The physiological

action of aconite may be stated thus: Primary ac-

tion—stimulation of the peripheral nerve endings;
stimulation of the vasomotor mechanism : power-
ful stimulation of the respiratory centre. Second-
ary action—paralysis of the over stimulated

peripheral nerve endings ; pronounced depression

of the heart ; lowering of the blood pressure ; re-

duction of temperature. The indications for the

use of these drugs then are : To relieve pain, re-

duce temperature, promote diaphoresis, slow the
heart, and reduce blood pressure. To relieve pain
aconite is dangerous and inferior to other reme-
dies. As a diaphoretic it does not compare with
Dover's powder or pilocarpine. It is inferior to
digitalis for slowing the heart. Blood letting is

to be preferred to it for lowering the arterial ten-
sion, and finally the reduction of fever by means
of drugs is not a thing to be very greatly desired.

4. Haemorrhages of the Air Passages.—Page
calls attention to the fact that mistakes are often
made in diagnosticating haemorrhages from the air

passages. Very frequently it is asserted that the
blood has come from the lungs and a diagnosis of

tuberculosis is made when in reality the haemor-
rhage was due to some local lesion in the nose or
throat. In all cases of bleeding therefore one
should endeavor to exclude lesions of the upper
air passages.

5. General Surgical Anaesthesia.—Mellish con-
cludes in this issue his article on general anaes-

thesia. The author concludes his paper with
fifty-nine formal deductions. It is out of the ques-
tion, therefore, to attempt to give his complete
view of the subject. What seem to us to be the
chief points laid down are: (i) No one form of

anaesthetic should be used as a routine. (2) The
general management of the patient and of the

anaesthetic are matters of importance. (3) A skil-

ful anassthetizer should always be employed. (4)
Of the general anaesthetics, ether is the safest and
most satisfactory', in most cases.

BOSTON MEDICAL AND SURGICAL JOURNAL.

December 10, 1903.

1. General Peritonitis Complicating Scarlet Fever,

By John H. McCollom, and John Bapst Blake.

2. Was He Insane? A Study in Mental Diagnosis,

By C. A. Drew.

3. A New Method of Closing the Abdomen After Laparo-

tomy, By Fr.\nk A. HiGCiNS.

4. Albuminuric Retinitis, By .^llen Greenwood.

5. As to Pope Leo's Case—Pleuropneumonia,

By Samuel Delano.

I. Peritonitis Complicating Scarlet Fever.

—

McCollom and Blake report two cases of general

peritonitis due to streptococcus infection and oc-

curring as complications to scarlet fever. Such
a complication is extremely rare, and but scant

reference is made to it in the standard medical

textbooks. The two cases reported by the authors

were the only ones that have come under their

observation, although they have had a clinical

experience of over 8.000 cases of scarlet fever.

The first case reported is the most remarkable of

the two, since the patient recovered, notwith-

standing the fact that aspiration showed pus in

the peritoneal cavitj- as well as in one of the

pleural cavities. The second case ended fatally.

The authors make these suggestions for the treat-

ment of the condition : If the signs of peritoneal

infection are slight, palliative measures alone

should be resorted to. When the symptoms are

those of a well defined peritonitis drainage is im-

peratively called for. Serious involvement of the
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kidneys is the most definite contraindication to

operation which, when called for, should, if pos-
sible, be performed under cocaine. The prog-
nosis is always extremely grave and a successful
termination of the condition is not ordinarily to
be anticipated.

3. A New Method of Closing the Abdomen.

—

Higgins enumerates his objections to both the
mass suture and the layer suture methods of clos-

ing abdominal wounds after laparotomy. Hav-
ing done this he describes his own method which
is as foflows : JMass sutures of silkworm gut are
first introduced and are left untied. The peri-

tonaeum is then closed by a running suture of fine

unchromicized catgut, the fascia by twenty-day
chromicized gut and the skin with a subcuticular
suture of fine silkworm gut or horsehair. The
mass sutures are then tied over a metal guard,
which is separated from the abdominal wound by
gauze. This metal guard is the author's special

feature. This guard is a plain piece of thin metal,
the object of which is to prevent the mass sutures
from cutting through the skin.

4. Albuminuric Retinitis.—Greenwood as-

serts that the prognosis, with regard to the length
of life, in chronic nephritis without retinal com-
plications is very uncertain, while with retinal

complications fairly accurate predictions may be
' made. The author states that a patient suffering
from chronic nephritis who develops albuminuric
retinitis will rarely, if ever, live more than three
years after the development of the eye symptoms.
The author classifies all cases of albuminuric re-

tinitis into two classes and briefly reports a num-
ber of cases to illustrate his system.

BRITISH MEDICAL JOURNAL.

November 28, jqos-

1. The Treatment of Some ."Vcute Visceral Inflammations.

(Harveian lectures, No. II), By D. B. Lees.

2. Syphilitic Joint Disease. By E. P. Paton.

3. The Spread of Ankylostomiasis, By T. H. Hendley.

4. A Case of Abdominal Hysterectomy for Retroperitoneal

Cervical Fibroid (weighing i^Yz pounds).

By A. H. N. Lewers.

5. " Retroperitoneal Manipulation "
: A Method of Sepa-

rating Deep-seated Plastic, Pericaecal, or Other Peri-

toneal Adhesions, By G. Gore-Gillon.

6. Subperitoneal Lipomata, By J. Campbell.

7. The Treatment of Vesical Papilloma by Injections,

By H. T. Herring.

8. Case of External Urethrotomy Treated by Continuous

Retention of a Rubber Catheter Held in Position by

a " Perineal Stop," By C. H. Whiteford.

9. The Pathology of Hallux Rigidus,

By J. M. COTTERILL.

10. Further Notes on Leishman's Bodies, By R. Ross.

11. The ./Etiology of One of the Heterogeneous Fevers of

India, By C. Donovan.

I. Pneumonia.—Lees begins by stating that

specific medication for pneumonia is still lacking.

Pneumonia kills by cardiac failure—a failure not
of the left heart, but of the right ; not by syncope,
but by asphyxia. The most important part, then,

of the treatment of pneumonia is to keep a con-
stant watch on the condition of the right heart.

and to prevent its overdistention by the timely
removal of a small quantity of blood. Evidence
of dilatation of the right \-entricle is easily de-
tected by percussion in the fourth right space

—

the normal finger's breadth of dulness becomes
doubled, or more than doubleil. The symptoms
arc rapid respiration and cyjinosis. In an early

stage from three to six leeches applied over the
prsecordia will rapidly remove the distress and
diminish the dilatation of the right auricle. The
relief lasts for forty-eight hours, when leeches
may have to be again applied. Where the dis-

tention is marked, venesection must he resorted
to, six to eight ounces of blood being removed.
The diet must be such as can be easily taken, eas-

ily digested, and readily assimilated—milk ful-

fills all these indications. But when the right

heart is dilated, the nutriment should be in small
quantity and highly concentrated. For the thirst

which is so common, water may be given freely,

and is of value in washing out the pneumococcal
toxine. To obtain refreshing sleep for the pa- j
tient is most important. Insomnia is usually due 'I

to dyspncea, and the relief afforded by leeching
brings the power to sleep with it. When due to

pain morphine must be given, if other and milder
means fail. Strychnine is the most useful drug
to assist the heart in maintaining the circulation,

and should be given subcutaneously. Atropine
is very servceable in children. O.xygen by in-

halation assists the aeration of blood in the lungs,

and thus improves the quality of the blood. It

should be begun as soon as cyanosis is evident,

and continued for five minutes every hour. Digi-

talis is most likely to be of service after relief of

the right heart. Alcohol has little title to be con-
sidered a cardiac tonic ; large doses do more harm
than good. In pneumonia the application of ice

to the wall of the chest is as helpful as it is in peri-

carditis, but it must be used much more freely

—

at least two, and often three, icebags are required.

The feet and legs must be kept continuously
warm with hot water bottles. The areas of con-
solidated lung should be outlined with pencil, and
the icebags applied accordingly. Experiments go
to show that a moderate reduction of temperature
exercises a marked inhibitory influence on the rate

of growth of the pneumococcus. It seems that

the consolidation of the lung in pneumonia is

largely due to the local effects of an albumose
produced by the growth of the pneumococcus,
and that the pyrexia is due to the same cause.

2. Syphilitic Arthritis.—Paton classifies joint

disease occurring as the result of acquired syphilis

as follows: Secondary stage, (i) Arthralgia; (2)

synovitis, acute or subacute
; (3) hydrarthrosis.

Tertiary stage.' (i) Synovitis, subacute or chronic,

so chronic as often to be examples of hydrar-
throsis

; (2) gummatous, the gummata being in

the synovial or subsynovial tissue; (3) cases in

which the bone or cartilage is primarily diseased

;

(4} cases in which the disease has spread to the

joint from the parts around; (5) ankylosis, which
is rather a termination of one of the other varie-

ties than a variety by itself.

Secondary arthralgia may be very intense, and
is often worse at night. Synoritis is the common
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trouble during' the secondary stage. Hydrar-
throsis nearly always attacks the knee, and only
occurs late in the secondary stage. In tertiary

synovitis the knee joint is most usually affected,

and there is but little pain or interference with
motion. Gummatous disease may begin with an
effusion of fluid, and subsequently the gumma-
tous mass may be felt. The mass may completely
fill the joint, and closely resemble tuberculosis.

When the primary disease is in the bones or car-

tilages the damage, as a rule, is much more se-

rious. Thickening of the bone ends may be a
very marked feature and sometimes lipping of

their edges may be detected. Serious trouble
may arise when a gumma opens on to a skin sur-

icice near a joint, and the joint capsule becomes
perforated with resulting infection of the joint

—

a septic arthritis with its attendant dangers.
Ankylosis is likely to be the termination of any
case of gummatous disease of the synovia or

bones. In hereditary syphilis also the joints are

not exempt from attack, the varieties being
grouped as follows: (i) Simple synovial effusion;

(2) joint disease associated with syphilitic epi-

physietis
; (3) primary gummatous affection of the

S3'noviaI membrane ; (4) osteitis associated with
effusion only; (s) osteitis associated with gumma
of the synoria (pscudo-whitc swelling)

; (6) de-

forming arthritis. Simple synovitis, rheumatism,
and gonorrhoeal arthritis are the affections for

which secondary syphilitic joint affections are

likely to be mistaken. Tertiary lesions may be
confused with osteoarthritis or tubercle. The
knee suffers from syphilitic arthritis oftener than
all the other joints together. As regards treat-

ment attention is called to the fact that absolute
rest is in many cases not absolutely necessary,
but may do actual harm. Counterirritation is

often useful.

6. Subperitoneal Lipomata.—Campbell re-

ports two illustrative cases of subperitoneal lipo-

mata—one malignant and one benign. These
tumors are more frequent in women than in men
in the proportion of twenty-five to sixteen. They
occur most frequently on the right side, the neigh-

borhood of the kidney and the iliac fossa being
their favorite sites. Clinicalh' there are two im-
])ortant varieties: (i) The malignant tumors
which include the retroperitoneal growths, espe-

cially those originating on the posterior aspect

of the abdomen. They are difficult or impos-
sible to remove and are microscopically sarco-

mata in whole or in part. Patients afflicted with
them are at first in good health, but ultimately

waste markedly, the tumor rajiidly increasing in

size. The benign variety includes lipomata of the

broad ligament, omentum, anil epiploic appen-
dices. These can be safely removed, affect the

general health but little, and their prognosis is

good. The broad ligament is a rare situation.

7. Vesical Papilloma.—Herring reports three

cases of vesical pa])illoma which demonstrate

:

(i) That recurrence of papilloma after removal
by suprapubic cystotomy, which unfortunately

often occurs, may be effectually held in check by
injections of silver nitrate. (2) That if injec-

tions arc made, when it has been found impossible

to remove the growth entirely by operation, the
recurrence of the symptoms is retarded linger
than could be expected without the symptoms.
(3) That much of a tumor may be removed by
the urethra without serious haemorrhage, and a
result gained equal in some cases to a suprapubic
operation. (4) That there is reason to hope that
papillomatous growths may be entirely removed
by long-continued applications of silver nitrate.

Injections should, therefore, be made after oi)er-

ations for removal of the growth, whether the
operator is satisfied that he has done so efficiently

or not. The urethral route should be tried when
removal of the papilloma is contemplated, before
a more serious operation is undertaken.

8. External Urethrotomy.—Whiteford re-

I)orts a case of external urethrotomy for stricture

which was successfully treated by the continuous
retention of a rubber catheter held in place by a
perineal stop. The advantages of this method
are: (i) The patient is free from pain, and can
turn freely in bed without risk of the catheter
slipping out. (2) The catheter can be retained

continuously for several weeks, being removed
every few days for cleansing; in fact, until the

perineal wound is nearly closed. (3) Retention
of the catheter being continuous instead of inter-

mittent, as is the case with a metal instrument,
the wound heals around the catheter, and con-
sequently the lumen of the strictured urethra is

larger and requires less subsequent dilatation.

(4) Rigors are avoided, since the urine does not
come in contact with the raw surface. (5) The
catheter, stop, and clip are easily sterilized by
b'oiling. (6) Tapes, plaster, rings, etc., are dis-

pensed with.

g. Hallux Rigidus.—Cotterill agrees with
Tubby, tlint the lesion in all cases of hallux rigidus

is an osteoarthritic condition of the first meta-
tarsophalangeal joint. While stiffness in this

joint sometimes arises from trauma, rheumatism,
gout, badly fitting shoes, etc., in the large major-
ity of cases it is primarily due to flat foot. In

order for the condition of hallux rigidus to be
produced, the flat-footed person must be in the

habit of wearing shoes wliich prevent the great

toe rising to its normal angle of relation to its

metatarsal bone, when the base of that bone falls

into its abnormal position in flat foot. In many
cases the stiffness is reflex in character and is due
to muscular spasm, the result of joint irritation

;

in more advanced cases the ligamentous and other

structures of the joint are altered, so as to cause

permanent stiffness. Early cases can be cured by
attention to the flat foot and by passive move-
ments and massage. In later cases excision of

the head of the metatarsal bone is the best treat-

ment.

10 and II. Leishman's Bodies.—Ross submits
further observations on the new blood-parasite

described by Leishman. Donovan, ct al.. as oc-

curring in certain low fevers in India. The bod-

ies appear under two distinct conditions

—

(a)

free, and (b) imbedded, to the number of one up
to twelve, in a matrix. In the majority of the free

forms the contour is elliptic, and the two chroma-



1204 PITH OF CURRENT LITERATURE. N. Y. Med. Jour, and
Phila. Med. Jouenal.

tin masses are generally situated at the extremi-
ties of the minor diameter. The imbedded forms
are less numerous and their contour is less dis-

tinct. Ross sees little in these bodies to recall the

involution forms of trypanosomes as is suggested
by Leishman. According to Laveran the bodies
are parasites belonging to the Texas cattle-fever

group, Piroplasma. They are often contained in

the red corpuscles and are piriform. Ross does
not agree with this view ; he thinks the bodies be-

long to a new genus of Sporosoa, and that the in-

dividual bodies are spores produced in the mat-
rices.

Donovan reports that he has found these para-

sites in sixteen cases ; all from punctures from the

spleen and liver during life. The symptoms of

the febrile disease produced are enlarged spleen

and liver, irregular pyrexia, paroxysmal oedema of

the feet, congestion of the lungs, occasional sub-

cutaneous hsemorrhages, and cancrum oris. Medi-
cation has proved ineffectual.

LANCET.

November 28, 1903.

1. The Administration of Chloroform to Man and the

Higher Animals, By A D. Waller.

2. The Present State of the Irish Poor-law Medical Serv-

ice, By R. F. ToBiN.

3. Some Question in Seaside Climatology,

By A. F. Street.

4. Patent Medicines, By R. Hutchison.

5. On Albuminuria as an Accompaniment of Diabetes Mel-

litus, By F. W. Pavy.

6. Fracture of the Fifth Cervical Vertebra; Recovery,

By W. E. F. TiNLEY, and A. R. Jones.

7. A Confirmatory Test for the Presence of Meconic Acid,

By F. N. Windsor.

8. A Case of Teratoma of the Neck, By F. B. Carter.

9. Note on a Dicephalous Monster, By A. M. Elliot.

10. Refarkable Transposition of the Viscera,

By J. C. Thomson.

I. Chloroform Anaesthesia.—Waller describes

his method of administering chloroform to ani-

mals, by means of which the anaesthesia is rapidly

produced and safely maintained. The animal is

placed under a bell jar, through which chloroform
and air of known percentage are pumped. The
pump is one devised by Dubois, of Lyons, for

ansesthetization of the human subject. The inlet

is by an open bottle into which each stroke auto-

matically delivers 0.3 c. c. of liquid chloroform,
equivalent to 90 c. c. of chloroform vapor, the

whole of which is drawn into the pump at one
stroke, and delivered at the next stroke. Thus
varying amounts (according to rapidity of stroke)

of a 2 per cent, mixture of chloroform and air are

delivered. The percentage can be changed by
varying the amount of chloroform. The author
has not lost an animal since this method was in-

troduced, the amount of chloroform used is small,

anaesthesia is rapid, and animals can be safely kept
in complete anaesthesia for as long as twelve
hours. The author contends that these facts ap-

ply directly to the human subject. Dosage in the
administration of chloroform is necessary, and
successful ansesthesia requires the regular respi-

ration of air in which the chloroform vapor is

maintained between the limits of one and two per

cent. The high anaesthetic death rate is due, in

part, to the haphazard way in which the anaes-

thetic is usually given.

5. Albumin in Diabetes.—Pavy states that

the ferrocyanic test is the best for urinary al-

bumin. A small quantity of av:etic acid is added
to the urine and then the solution of ferrocyanide
of potassium is dropped in. Ferrocyanic acid is

liberated, and if albumin is present a precipitate

known, and at the same time one the reaction

known, and at the same time one of the reaction

of which is least likely to lead to fallacious con-
clusion. Nucleoproteids are thrown down by the

acetic acid alone; serum albumin only after t.be

ferrocyanide has been added. One advantage of

the test is the avoidance of any reagent of a cor-

rosive nature. The test can be put up in pellet

form, and in doubtful cases the lamina method
(as with nitric acid) can be employed. In albu-

minuria as a concomitant of diabetes, the amount
of albumin is ordinarily not large. As the sugar
decreases upon proper treatment, the amount of

albumin apparently increases; this is only due,
however, to the decrease in volume of the urine
passed and its consequent concentration. Albu-
minuria is of notably frequent occurrence in dia-

betes ; it may occur simply as a concurrent malady
or as a consecutive phenomenon attributable to

the diabetes. As a rule, no clinical distinction

can be drawn between the two forms. The al-

buminuria may be due to Bright's disease, arising

before, with, or after the diabetes. In such cases

the glycosuria may be found to decrease and even
to disappear. Phthisis also appears to exert a
restraining influence over diabetes. It is at pres-

ent, however, very uncommon for phthisis to

supervene on diabetes, the most common cause
of death being coma, the disease running its

course in a pure form. Should phthisis super-

vene it usually is the predominant afifection. The
albuminuria consecutive to diabetes differs from
that of typical Bright's disease, in that there is

nothing symptomatically, apart from the urine,

to indicate its existence. In the classical type of

diabetic case albumin is not usually discoverable

until it shows itself in connection with the final

stage of the disease. It is especially in the badly
controlled chronic cases that it is met with pre-

vious to the setting in of the comatose stage.

Casts very frequently, but not always, accom-
pany the albumin—the granular and hyaline

forms being those met with. The amount of al-

bumin is usually small. The author considers

that the albuminuria is attributable to the toxic

influence of the sugar which is traversing the sys-

tem. With this as the source of the condition,

there should be no albuminuria when the urine is

maintained in a sugar-free state. According to

the author's experience this conclusion has held

good. Although not usual, it may happen that

albumin soon shows itself after diabetes has set

in. In the chronic class of case the diabetic con-

dition may run on for a long time before albumin
appears, if it does so at all. Much depends upon
the extent to which the sugar is kept down. The
appearance of albumin may be at first only peri-

odical and not continuous.
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IProcccbings of ^onctics.

I'lIILADELPHIA OBSTETRICAL
SOCIETY.

Meeting of December 5, 1903.

The President, Dr. John M. Fishkr, in the Chair.

The Treatment of Puerperal Septicaemia.—

A

paper on this subject was read, by invitation, by
Dr. William R. Pryor, of New York. He said

he had much faith in careful bacteriological ex-

amination?, of all the secretions from the uterus,

and particularly the material that might collect

in the pouch of Douglas. It was from the bac-
teriological examination of the secretions in these
areas that he based his diagnoses. He said that

seventy-five per cent, of puerperal uteri were found
to contain germs of some variety, and these were
usually pyogenic. The streptococcus seemed to

find a natural home in the uterine cavity. While
there, however, he said, they simply played the
part of saprophytes, but if the drainage of the
uterine cavity was interfered with in any way, as

by touching, etc., the natural imniiuiizing prop-
erty of the uterine secretion was lost, and the
germs became actively pathogenic. In puerperal
septicaemia the great exciting cause was undoubt-
edly trauma. Not all cases were due to unclean
fingers; therefore, while sterile gloves were val-

uable, they were not the sole agent of protection.

Dr. Pryor then briefly described the symptoms of

puerperal septicaemia, and then considered the im-
portant question of treatment. He outlined his

own method, which was essentially as follows

:

The interior of the uterus was first thoroughly
cleansed or irrigated with a saline solution or
some antiseptic solution. If no relief was ob-
tained in six hours, we might conclude that sep-

ticremia had begun. The method of extension of

the infective process was brought out in this con-
nection. This took place through the uterine wall

and lymphatics, and not by the continuous mu-
cous membrane. We must count the spread of

the infection by minutes, not hours, and if cocci

were present in the interior of the uterus, surely

then the parametric tissues were also involved.

In thirty-seven cases of puerperal septicaemia he
had examined the lymph contained in Douglas's
cul-de-sac, and found the streptococcus in all of

them. The essayist then said that the treatment
should be local and general ; the general treatment
should consist of stimulation and elimination, and
elimination should be accomplished largely

through the kidneys. One of the best agents for

this was the intravenous infusion of salt solution.

His method of local treatment consisted in mak-
ing a large posterior vaginal opening, removing
all debris, and irrigating Douglas's pouch, then

enveloping the uterus in large pieces of five per

cent, iodoform gauze. They were inserted in one
side and made to encircle the uterus and extend
as high as the pelvic brim. B3' this method the

infection became localized, the iodine was ab-

sorbed, and by its systemic influence Tombated
the toxcTmia and bacteriasmia. Before this was
done he, however, first, of course, thoroughly
cleansed the uterus and packed it with ten per

cent, iodoform gauze. That the iodine was ac-
tually absorbed seemed to be undoubted, for in

nearly all cases the iodine reaction was obtained
in the urine in two hours. As regarded iodine poi-
soning or iodism, he had never had any bad cases
of this condition result from this method of treat-

ment. The packing in the interior of the uterus
was removed in three days, the cavity irrigated,

and iodoform gauze again introduced. The gauze
in Douglas's cul-de-sac was removed at the ex-
piration of a week, the parts were thoroughly
cleansed, and iodoform gauze was again intro-

duced. .'\fter the removal of the first packing
from Douglas's pouch, cocci were usually absent.
In one patient only had they been present at the
third dressing. He considered the thorough
cleansing of Douglas's cul-de-sac more important
than that of the uterine acvity. Of the thirty-

seven cases recorded by Dr. Pryor treated by this

method, four had proved fatal from some inter-

current complication, as bacteriological examina-
tions of the fluid within the uterus and Douglas's
cul-de-sac failed to reveal any germs. As re-

garded the destructive influence of iodine on the
blood. Dr. Pryor maintained that it was practi-

cally nil; indeed, he made the assertion that the
haemoglobin was really increased.

Dr. E. P. Davis commended the treatment out-
lined by Dr. Pryor, and said that- sometimes he
opened suprapubically and enveloped the uterus
with iodoform gauze, and often obtained good re-

sults. He emphatically condemned tlie employ-
ment of hysterectomy, and did not think it was
justifiable after the bacteria had entered the cir-

cidation. He believed that much could be done
by the thorough depletion of the bowels by the

administration of calomel and salines, though, of

course, this should not be excessive.

Dr. E. E. Montgomery spoke favorably pf Dr.

Pryor's method of treating this condition. He
thought tliat intravenous antisepsis would be an
ideal method of treatment, provided it was com-
bined with local measures, but as yet, unfortu-

nately, we had no ideal intravascular antiseptic

or one that could be depended upon.

Dr. John B. De.wer thought that the method
employed by Dr. Pryor undoubtedly was of value.

Ten per cent, of iodoform gauze had stood him in

good stead in many instances of suppurative ap-

pendicitis. He did not believe, however, in the

employment of massive doses of strychnine, and
this method of stimulation he condemned.

Dr. Richard C. Norris confined his remarks
principally to the bacteriology of the subject. He
said that this department of medicine had not

done much for the gynaecologist and obstetrician

from a therapeutic standpoint. He asked, there-

fore, if the infection had passed into the haemic cir-

culation, what advantage would the iodine method
of treatment present? If the infection was al-

ready in the blood, then wJiy not place the iodine

in the blood? He made the further assertion tliat

he practically disregarded bacteriology in prac-

tice.

Dr. John C. Clark believed the infection trav-

elled by the continuous mucous membrane and
lymphatics, and that it had not been definitely

demonstrated bv histological section that the
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germs did actually penetrate the uterine wall.

Until this was a demonstrated fact, we could not
be sure that we were limiting an infecting organ
by surrounding it with gauze.

Dr. Charles P. Noble believed that the opening
of the posterior vaginal fornix and the introduc-

tion of gauze afforded excellent drainage, and
he asked Dr. Pryor whether the results were really

due to the drainage thus obtained or to the iodine

saturated gauze.
Dr. J. M. Baldy was almost certain that the in-

fection travelled through the Falloppian tube and
not through the uterine wall. He further said

that for this method to avail much, the entire

organ should be isolated and not just one portion.

He did not believe that the iodine itself had any
value. He favored strongly thorough elimination

by the kidneys and bowels. This was obtained

by the administration of calomel and salines and
by the employment of intravenous infusion. At
the same time, too, incision into Douglas's cul-de-

sac should be made and drainage established.

In conclusion. Dr. Pryor quoted statistics to show
the part that bacteriology had played, both in the

diagnosis and -in the therapeutics of obstetrics and
gynaecology.

* »

»

ffttcv to tbf d^tiitor.

STRYCHNINE FOR PRIAPISM AND CHORDEE.

Chuck.'VTUCK, Va., November 25, 1903.

To the Editor,

Sir: I submit the following, hoping that it may
be of interest to the profession : Strychnine sul-

phate, administered in a one thirtieth (^/ao) of a

grain dose at bedtime, will prevent the priapism
usually occurring after circumcision, enabling the

patient to sleep soundly through the night. If it

is taken at nine or ten o'clock at night, the effects

will wear ofT at about four or five the following
morning. I have adopted this method in several

cases, and have never yet known it to fail.

Although I have never tried it in chordee, I

see no reason why it should not act as well.

Frank J. Morrison.

§ooh Boticcs.

Grtmdriss der Augenheilkunde. Von Dr. Charles
H. May, Chef der Augenklinik, Columbia Uni-
versitat. New York. Autorisierte deutsche Aus-
gabe fiir deutsche Studierende und Aerzte bear-

beitet, von Dr. E. H. Oppenheimer, Augenarzt
in Berlin. Mit 13 Farbendrucktafeln (36 Figur-

en) und 191 Textabbildungen. Berlin: August
Hirschwald, 1903. Pp. viii-344.

Ccehim, non animam, mutant qui trans mare cur-

runt. Of books, as of men, it may be said that a

change of scene does not imply a change of heart,

and it is not surprising to find in the German edition

of May's textbook the same qualities of brevity, in-

structiveness, and practicality which have made the

American original a most popular students' guide.

The volume is, however, not merely a direct trans-

lation, for Dr. Oppenheimer has taken advantage

of his right of revision to remodel some of the chap-

ters for the needs of the practising physician, and
the requirements of the " S.^aats-Examen." He has

also added a formulary of the prescriptions most
frequently used in ophthalmic therapeutics, and am-
plified the section on general operative management.
The illustrations are, with a iaw exceptions, those

of the original publication.

There is every reason to expecf that the book will

be as favorably received abroad as it has been in

this country, and that this latest " American inva-

sion " will be a successful one.

A Thesaurus of Medical Words and Phrases. By
Wilfred M. Harton, M. D., Assistant to Pro-

fessor of Materia Medica and Therapeutics, and
Lecturer on Pharmacy, Georgetown University,

Washington, D. C. ; and Walter A. Wells, M.
D., Demonstrator of Laryngology and Rhinology,

Georgetown University, Washington, D. C.

Philadelphia, New York, London: W. B. Saun-
ders & Company, 1903. Pp. 534. Flexible leather

$2.50 net; with thumb index, $3.00 net.

This work is the fulfilment of an idea so excel-

lent, and yet so simple, that we can only wonder that,

with all our host of medical lexicographers, no one

has heretofore attempted it. It is not a dictionary,

but the converse of a dictionary. The dictionary

aids us to appreciate accurately what others have

said or written, by explaining to us the precise sig-

nification of the words they use. The aim of the

thesaurus, on the other hand, is to aid us, when in

possession of an idea, to find the word that will

most accurately and completely convey our mean-
ing to others. For general literature several such

treatises, notably Roget's, exist ; but medicine has

hitherto lacked this invaluable auxiliary. It is

scarcely to be expected that in a first edition numer-
ous errors should fail to creep in. For instance,

pinna nares, for " sides or wings of nose," should

surely be pinnce naris or narium; " nervain," in the

table of drugs, must mean " vervain ;
" jambul is

Syzigium jambolanum, not jambolana.

But while we think the idea of the work ex-

cellent, and give all credit to the author for his

labors toward its materialization, we cannot give

unqualified praise to the result. While a dictionary,

whose aim is to help us to understand what others

have written, must perforce give space to words
which ought never to have been coined, merely

because they have been used, a thesaurus, which
aims at teaching us to express ourselves well, ought

surely to avoid giving countenance to depraved

words and modes of expression. As such we may
class audiometry, perivaginitis, periarticular, pedal-

gia. etc., the correct equivalents of which are given.

Why should bandagist, " one who adjusts appliances

to hernia," find a place? Or evectics, "the science

of good health ? " Premature labor is variously de-

scribed as partus immaturus and partus prematura.

Why partus, a masculine noun, correctly given in

partus immaturus, partus agrippinus, and partus

maturus, should become feminine in partus prema-

tura, is not shown, or why prsematura should be-

come prematura. A similar error occurs in " concha

superius, inferius." Concha, Kdyxv. is feminine ; TO;,v°f

is masculine and feminine ; there is no neuter



December 19, 1903. BOOK NOTICES. 1207

form. We wish also to protest with all our force

against the pernicious practice of omitting the ac-

cents in foreign words which are not thoroughly

Anglicized, but are fiankly used as foreign words

;

e. g., in the preface we read " Dictionnaire ency-

clopedique des sc'ences medicales," without any
accents at all. This is not French or any other

language. The pronunciation is markedly altered

by the. omission of the accents. There is the less

excuse for this as in a corresponding German title,

Reals Encyclopddie der gesainmten Hcilkimde, the

umlaut finds its proper place. Again, we have such
monstrosities as nez epate for nez epate; pot fele,

for pot fele ; vcsiculaire, metallique, etc. Yet rale

is "spelled correctly with a circumflex over the a.

Why introduce othiatrus, otiatcr, and otiatrician?

Surely aural surgeon, otologist, and aurist are suf-

ficient. Besides, we distinctly deprecate the un-
necessary introduction of such exotics into English.

We could pick out similar blemishes galore, but let

these suffice to emphasize our opinion that, while

we consider the idea excellent and its execution

meritorious, the work will require ruthless ex-

cision in a subsequent edition before it can be con-
sidered satisfactory. When that has been effected

the advantage that will accrue to medical literature

from the author's labors will be very great indeed.

Organic Nerzrous Diseases. By M. Allen Starr,
M. D., Ph. D., LL. D., Professor of Disease of

the Mind and Nervous System, College of Phy-
sicians and Surgeons, the Medical Department of

Columbia University in the City of New York,

etc. Illustrated with 275 Engravings in the text

and 26 Plates in Colors and Monochrome. New
York and Philadelphia: Lea Brothers & Co., 1903.

Starr has written a work which will undoubt-
edly take a prominent place among English text-

books on neurology. He aims to give the prac-

titioner and the student an exhaustive treatise on
the organic nervous diseases in the light of the

most recent knowledge we have of the subject.

A careful perusal of the work, however, shows
that he has not quite reached this point of excel-

lence. In the very first chapter, which is devoted
to a consideration of the structure of the nervous
system, one looks in vain for even a mention of

the work of Apathy, Bethe, and Dojiel on the

neurone, or of the opposition to the Waldeyer
neurone theory as led by Nissl. Nor is this the

only instance of important omission which can

be noted. Zoster is to-day recognized as being

due to a lesion in the spinal ganglia, and yet Starr

fails to describe it. Even Head's important work
on spinal localization finds no space in this book,

and this is the more to be wondered at when neu-

rologists the world over are occupied not only
in confirming, but also in completing, what Head
has so ably begun. Certainly one would imagine
it worth a practitioner's or even the student's

while to know something about such a topic.

The part devoted to spinal localization is lament-

ably brief. We feel we have a right to expect

more from one who was a pioneer in the field.

We should like to hear from Starr, as from an au-

thority, what his years of experience teach him

regarding not only his own older scheme, but the

later one of Kocher and the more recent ones of

Wichman and Seifi'er. Instead of this we are

presented with a colored plate which we guess is

a modification of Starr's former one, but about

which he tells us nothing.

In the chapter on hrematomyelia, in discussing

the pathology of the condition, he makes no men-
tion of those cases in which there are multiple

htemorrhages which are very small and in some
cases invisible to the naked eye. Nor does he

discuss the mechanics of concussion and the man-
ner in which it causes injury to the cord. He
does not distinguish between the primary and
secondary haematomyelia of Bailey. And thus we
might continue to point out omissions and incom-

pleteness throughout the work ; but we have

called attention to these few only in order not to

follow the trend of reviewers in general who. be-

cause a book is written by an author of standing

in the profession, find nothing but words of praise

for it.

We do not mean to say or to imply that Starr

has written a poor book. On the contrary, it is

a very excellent work in many respects. The
style is clear and very attractive, the sj'mptoma-

tology of the various diseases is well portrayed,

and what is especially instructive and gratifying

is that considerable space is devoted to treatment.

Neurological treaties are inclined to deal very

sparingly and trivially with this chapter of dis-

ease, so that the idea of treatment in organic nerv-

ous disease has come to be regarded as a joke by
many general practitioners. Starr is to be com-
mended for the attention he pays to this phase of

the subject.

The book is profusely illustrated and the typo-

graphical work is excellent. On the whole, it is

a work worth reading, but not one such as we all

had hopes of obtaining from one who has had such

a wide experience and such rich opportunities.

Transactions of the American Ophthalmological So-

ciety. Thirty-ninth Annual Meeting, Washing-
ton,'D. C, 1903. Vol. X, Part I. Hartford: Pub-

lished by che Society, 1903. Pp. 196.

The triennial meeting in conjunction with the

other sections of the Congress of American Physi-

cians and Surgeons was productive of a number of

valuable contributions.

The volume opens with a memorial of Dr. William

F. Norris, one of the most distinguished of Ameri-

can ophthalmologists and president of the Society

for five years. His active life is reflected in the fol-

lowing list of some of his official positions : Pro-

fessor of ophthalmology in the University of Penn-

sylvania, attending surgeon at Wills Eye Hospital,

vice-president of the Philadelphia Pathological So-

ciety, ophthalmologist to the I'niversity Hospital,

and president of its board of trustees, and a member
of the .\cademy of Natural Sciences and of the

American Philosophical Society.

Lack of space prevents a detailed consideration

of the many clinical and pathological reports.

Among those which are of special practical or scien-

tific vakie, the following may be cited : de Schwein-
itz's study of the possible retiologfical factors in to-
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bacco amblyopia revealed by an analysis of the

urine; Reik's suggestions as to intracapsular irri-

gation in cataract operations, and Buller's paper on
skin grafting in ophthalmic surgery. Interesting

cases were reported of leucosarcoma of the chorioid

(Pooley) ; orbital osteoma of ethmoidal origin suc-

cessfully removed (Percy Fridenberg) ; acute pan-

ophthalmitis following discission of the capsule

(Taylor) ; tuberculosis of the eye (Spalding), and
conjunctiva (Jackson) ; vicarious menstruation into

the retina, followed by detachment and retinitis

striata (Percy Fridenberg) ; double traumatic optic

neuritis, followed by absolute blindness and recovery

(Wilmer) ; and optic atrophy following intestinal

haemorrhage (Sweet).

Transactions of the American Otological Society.

Thirty-sixth Annual Meeting, Washington, D. C,
May 12 and 13, 1903. Vol. VIII. Part II. Pub-
lished by the Society: Mercury Publishing Com-
pany, Printers, New Bedford, Mass., 1903. Pp.

341-

This volume of comptcs rendiis opens with a

memorial notice of Dr. Oren Dav Pomeroy, author
of many essays and papers bearing on the subject

to which he was devoted, author of a textbook on
Diseases of the Ear which was adopted as a guide
by many medical schools, and at one time president

of the American Otological Society.

The scientific contributions are numerous and in-

teresting. It is characteristic of the recent advance
in aural surgery that five observers report cases in

which recovery took place after operations for cere-

bal and cerebellar abscess (Richardson, Gruening),
sinus thrombosis with pyiemia (Pooley), mastoid
osteomyelitis with extension to the occipital bone
and disseminate abscesses in the bones and in the

deep muscles of the neck (Knapp), and double mas-
toiditis, followed by sinus thrombosis and metastatic

abscess in a primipara at full term (Bacon).
An unusually important and valuable contribution

is Randall's study of the surgical relations of the
facial canal in five hundred crania. Whiting de-
scribes the use of his encephaloscope in the differ-

ential diagnosis of acute and chronic brain abscess.

These and a number of other papers well repay a
studv of the Transactions.

BOOKS, PAMPHLETS, ETC., RECEIVED.
Com/tend of Gynecology. By William H. Wells,

M. D., Chief of the Gynecological Staff of the Mount Sinai
Hospital, Philadelphia: Demonstrator of Clinical Obste-
trics in the Jefferson Medical College, Phladelphia, etc.

Third Edition, Revised and Enlarged, With 145 Illustra-
tions. Philadelphia: P. Blakiston's Son & Co. 1903. Pp.
xv-293. [Price $.80 net].

A Manual of Bacteriology. By Herbert U. Williams,
M. D., Professor of Pathology and Bacteriology, Medical
Department. University of Buffalo. With 99 Illustrations.
Third Edition, Revised and Enlarged. Philadelphia: P.
Blakiston's Son & Co. 1903. Pp. xv-336. [Price $1.75 net].

The Treatment of Certain Malignant Groivths by Exci-
sion of the E.rternal Carotids. By Robert H. M. Dawbarn,
M. D. The Samuel D. Gross Prize Essay. Philadelphia

:

F. A. Davis Company, Publishers. 1903. Pp xiii-192.

[Price $2.00 net].

A Text-Book of Practical Gynecology for Practitioners
and Students. By D. Tod Gilliam, M. D., Professor of
Gynaecology in Starling Medical College, Columbus, Ohio;
Gynaecologist to St. Anthony and St Francis Hospitals,
Columbus, Ohio, etc. With 357 Illustrations and Colored
Frontispiece. Philadelphia : F. A. Davis Company, Pub-

lishers. 1903. Pp. xvi-634. [Price, cloth $4.00; half Rus-
sia, $500].

A Treatise on Orthopadic Surgery. By Royal Whit-
man, M. D., Instructor in Orthopredic Surgery in the Col-
lege of Physicians and Surgeons of Columbia University,

New York ; Associate Surgeon to the Hospital for Ruptured
and Crippled, etc. Second Edition, Revised and Enlarged,
with 507 Illustrations. Philadelphia .md New York : Lea
Brothers & Co. 1903. Pp. xii-848. [Price, cloth, $5.50
net].

La Nature Syphilitique et la Curabilitl du TaheS'et de la

Paralysie Generale. Par L. E. Leredde. Paris: C. Naud,
Editeur, Rue Racine, 3.

Annual Report of the Board of Regents .of the Smith-
sonian Institute, showing the Operations, Expeiiditures, and
Condition of the Institution for the Year Ending June 30,

1902. Washington : Government Printing Office. 1903. Pp.

vii-687. -
Efto Jnbfntions.

A DRIP CUP AND RETAINER FOR IRRI-

GATOR TIPS.*

By FREDERIC GRIFFITH, M. D.,

NEW YORK,

FELLOW OF THE NEW YORK ACADEMY OF MEDICINE.

A common breach in the proper aseptic tech-

nics of .surgical operations where irrigation is

employed, is the disposal of the irrigator tip.

The method of sticking a used tip into the top
of the irrigator bag during the course of operative

work, using this as a holder, cannot be enough
condemned, for besides being wrong in principle

the practice is a direct bid for germ contamina-
tion. A needless number of frequent and lengthy
sterilizations of the bag becomes necessary, with
a resulting quick destruction of the rubber. The
accompanying dia-

gram illustrates a

drip cup and retain-

ing device, which
consists of a glass or

metal flanged cup
made two inches in

diameter at the

mouth, and tapering

to a cylinder one inch

and a quarter in

diameter and four

inches long. The
copy which I have
made is of brass.

The cup is held in a

convenient position

beneath the irri-

gator bag by means
of a metal ring and thumb screw bracket to

secure it to the upright of the irrigator stand.

When the irrigator bag is hung from the wall

the drip cup may be held in place by means of a

large sized screw eye fastened to convenient
woodwork.
The receptacle is sterilized by boiling. Syphon-

age from the irrigator bag is prevented by means
of the ordinary pinch-cock attached to the tub-

ing or by elevating the tip and loop of tubing be-

fore placing the former in the retainer.

49 Ea.st Sixty-fourth Street.

• Presented at the New York Academy of Medicine, Surgical

.Section. December 4. 1003.

Dr. Griffith's Drip Cup.
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The Wills Hospital Ophthalmic Society, of

Philadelphia.—At the November meeting Dr. S.

Lewis Ziegler showed a most interesting case of

double coloboma of the iris and capsular indenta-
tions with lenticular streaks and chorioidal in-

volvement in their usual situations, in association
with microphtliilmia which was more marked on
the left side, occurring in a five year old girl of

good parentage. In addition there was a pro-
nounced degree of convergence of the two eyes,

but withovit any apparent pareses or palsies.

Dr. Charles A. Oliver exhibited a cured case in

a normally functioning eyeball of infectious

keratoiritis with deposits on the anterior capsule

of the lens. The patient, a foundry worker, thirty-

one years of age, had struck his left eye with a

splinter of soft wood, producing an open wound
of the cornea through which two pieces of wood
had passed into the anterior chamber and rested

against the iris, the iris tissue being grossly in-

flamed and infiltrated. After removal of the splin-

ters of wood and all the foreign material possible,

with careful treatment of the involved parts, the

signs of reaction rapidly disappeared, leaving a

permanently healthy organ. Bacteriological ex-

amination of tlie pieces of wood showed a pre-

ponderance of pyogenic bacteria.

An example of tlie comparatively rare condi-
tion of suppurative dacryodenitis, in which the

diagnosis had been fully established during the

very earliest stages of the disease, was shown by
Dr. Ziegler. He also exhibited an instructive il-

lustration of optic nerve atrophy following ocular
contusion, the only visible early signs being the
presence of a few massings of subretinal hsemor-
rhage situated in the posterior pole.

Dr. Oliver showed the final results of a case of

chronic double symblepharon and ankyloble-
pharon from a hot iron burn, in which he had
successfully separated both the lower and the

upper lids from the eyeball, giving all their ordi-

nary and proper degrees of motility. The bands,
which embraced more than the inner third of both
lids and which were fastened directly to the cor-

neal limbus and bound the inner fourth of the lid

borders together, had been dissected into loose

tonguelike flaps, and the adjacent conjunctiva
brought together throughout its entire original

length beneath by a series of fine interrupted silk

sutures, the loosened tongues of scar tissue being
fixed to the adjoining good mucous surfaces. The
operation was done in two sittings.

Dr. M. Uribe Troncoso, of the city of Mexico,
being invited to give his views upon the origin of

glaucoma, stated quite in detail the findings in his

experimental studies upon lower animals, the re-

sults of his clinical researches, and his conclusions

in regard to the various ^etiological factors at play,

as well as the prognosis, and the various plans of

treatment in such cases. The want of tilirin, the

great amount of albumin, the oedema of the vitreal

elements with forward pushing of the vitreous

body, the secondary closure of the angle of the

anterior chamber, etc., all were carefully con-

sidered.

In the discussion, Dr. Oliver, Dr. Ziegler, and

Dr. RadclifTe took up the questions of the varieties

and stages of the disease complex, the main setio-

logical factors at work, the gross and the fine pa-
thological changes, and the relative effects of me-
dicinal and operative treatment.

Dr. P.edell showed a case of dendritic ulcer of

the cornea following capsulotomy which had been
cured by large doses of quinine used both locally

and internally. No bacteriological studies had
been undertaken.

The Gauze-bearing Tape and the Gravity Pad
in Pelvic and Abdominal Surgery.— .At a recent
meeting of the Obstetrical Society of Philadel-
phia, the president. Dr. John M. Fisher, presented
these devices. The one, it is said, obviates the
annoyance of a miscount in the number of gauze
pads used for isolating and exposing the field of
operation and positively eliminates the danger
of the loss of any pads within the abdominal cav-
ity, at the same time minimizing the possibility

of losing unsecured pads for rapid sponging, while
the other supplements and enhances the advan-
tages of the Trendelenburg posture.
The gauze-bearing tape consists of a piece of

white tape about half an inch in width and of
variable length (three or four feet) armed at one
end v/ith a long blunt-pointed needle or bodkin.
The gravity pad is nothing more than a large

gauze pad, concealed within its folds and fastened
to the centre of which is a lead plate two by three
inches and weighing half a pound. Instead of a
single piece of lead, smaller plates of the metal
may be held in quilted squares of the pad or at

indifferent points.

The practical utility of the tape was first dem-
onstrated by Dr. Fisher at St. Joseph's Hospital,
Philadelphia, on July 27, 1903, in an operation for

pelvic disease requiring a number of gauze pads
to hold the intestines at a proper level and ex-
pose the field of operation. One end of a long
piece of gauze was introduced into the abdomen
while the nurse quickly and without any loss of
time to the operator perforated the other ex-
tremity with the needle and tape, securing its edge
to the distal end of the latter with a turjiover tie.

After the entire pad had been packed into the
cavity with the free portion of the tape trailing

from the abdominal opening, other pads were
strung on the tape in a like manner, but without
the necessity of securing them with a knot—the
first and successive pads acting as points of fixa-

tion for those that followed. No account was
taken of the pads thus introduced, nor was this

necessary, for the reason that, after a sufficient

number were in use to answer the purpose indi-

cated, the removal of the same upon the comple-
tion of the operation simply depended upon the
withdrawal of the tape to which all were at-

tached. On the following day the same device
was used with entire satisfaction in an operation
for suppurative appendicitis; while the combined
advantages of the gravity pad and the tape were
first employed in an unusually trying case of sup-
purative disease of the uterine annexa. In oper-
ating upon the latter patient, it was shown that
weight properly distributed was of more impor-
tance than bulk in holding the intestines at a
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proper level. Without the gravity pad three
times the quantity of gauze would not have given
the same satisfactory result in isolating and ex-
posing the pelvic contents.

A Day's Practice with Maimonides.

—

Janus for

November 15, 1902, in a review of a paper by Dr.

J. Snowman on Jewish Influence on Medical
Science in the Middle Ages, quotes the following
from a letter of Maimonides (vixit 1135-1204),
the Jewish physician to the Sultan Saladin :

" Aly
duties to the Sultan are very heavy. I am obliged
to visit him every day early in the morning ; and
when he, any of his children, or any of the inmates
of his harem are indisposed, I dare not quit the

city (Cairo), but must stay during the greater

part of the day in the palace. It also frequently
happens that one or two of the officers fall sick

and I must attend to their healing. Hence, as a

rule, I repair to Cairo very early in the day, and
even if nothing unusual happens I do not return

into my residence until the afternoon. Then I

am almost dying with hunger: I find the ante-

chamber filled with people, judges, and bailiffs, a

mixed multitude, who await the time of my re-

turn. I dismount from my animal, wash my
hands, go forth to my patients and entreat them
to bear with me until I partake of some slight

refreshment, the only meal I take in the twenty-

Jour hours. Then I go forth to attend to my pa-

tients with prescriptions and directions for their

numerous ailments. Patients go in and out till

nightfall, and sometimes even, I solemnly assure

you, until two or more hours in the night. I pre-

scribe for them and converse with them while

lying down from sheer fatigue, and when night

falls I am so exhausted I can scarcely speak."

The New Haven Medical Association.—At the

regular meeting, held on December i6th, Dr.

Stephen J. Maher read a paper on Some Investi-

gations of a Bacterial Treatment of Tuberculosis.

For several years, he has been studying the effect

on human tuberculosis of a sporogenic bacillus,

probably a variety of Bacillus mycoidcs, that he

isolated from the milk of a tuberculous cow. He
has injected this bacillus alive into the muscular

and connective tissues of nearly one hundred con-

sumptives, and he affirms that such injections

are absolutely safe, and that they are often bene-

ficial, even in the later stages of the disease, and

that many apparent cures have promptly fol-

lowed the injections given in the earlier stages.

He related cases of tuberculous disease of the

bones and of the mucous and serous surfaces,

that improved or healed under local application

of pure cultures of this bacillus. The paper in-

cluded some bacteriological data concerning the

bacillus, and its relations to other germs, as ob-

served in culture media, and in animals.

Medicine and Music.—Dr. W , who has be-

come a member of the choir of a fashionable

uptown ritualistic church, now refers to himself as

an Epsesculapian and states that he is a specialist

both in anthems and exanthems.

The Exogenesis of Cancer.—Alexander T.

Brand {Quarterly Medical Journal, May, 1903)

considers the elucidation of this disease the burning

question of the day. He believes that cancer arises

from without the organisn! by infection, and that

infection occurs only under certain favorable con-

ditions which render the organism vulnerable. In

other words, that a precedent condition must be

established produced by irritaiion with or with-

out, injury, degeneration of tissues, chronic dis-

ease, or congenital susceptibility.

.A,s to actual knowledge, we kno'w that cancer is

a specific disease, is propagated bj' infection and
metastasis, seldom occurs in animals, favors cer-

tain localities and tissues, is preceded by irritation.

is a local disease at the outset, and is niarked by

cachexia when well established. Illustrations are

given showing the predilection- of cancer tor cer-

tain geographical locations.

In the matter of heredity the author denies that

there is any evidence that transmission of the dis-

ease has ever occurred.

As to prophylaxis personal cleanliness is thought
to be the key note. The Turkish bath is recom-
mended as an assistant in attaining this end. Food
should never be taken with unwashed hands, and
vegetables which are to be eaten raw should be

scrubbed.

Infected houses should be posted and the bodies,

dejecta, and dressings of the cancerous should be

burned. Electricity or light may prove Curative

in the future, and an efficient antiseptic may yet be

discovered. Should a bacterium of cancer be found

an antitoxine will doubtless also be found to de-

stroy it.

Finally, the author believes that the exogenesis

of cancer is clinically and logically proved, and that

the discovery of a microorganism, fulfilling the law

of Koch, is only a matter of time. He submits the

following syllogisms: (a) All diseases infectious to

the individual are infectious to others. Cancer is

infectious to the individual. Therefore it is infec-

tious to others, {b) All diseases infectious to the

individual have an external origin. Cancer is in-

fectious to the individual. Therefore cancer has an

external origin.

Intestinal Perforation during Typhoid.—Briggs
(American Journal of the Medical Sciences, May,
1903) considers that the number of cases of

typhoid fever in the United States is about 500,000

per year, and that the death rate is about 50,000.

.About one third of all deaths are due to perforation,

that is to say, nearly 17,000 typhoid fever subjects

die of perforation every year. Briggs believes that

between 5,000 and 8,000 cases could annually be

saved by operation. When perforation is sus-

pected, tub baths should be discontinued, because

the condition of the patient during and after them
may obscure the symptoms. Briggs does not be-

lieve that the preperforative stage is a definitely rec-

ognizable condition. The treatment is always opera-

tive. The time at which operation should be per-

formed, however, is a- matter of much dispute. Curi-

ously enough, statistics indicate that the largest num-
ber of recoveries occur in those subjects operated

on during the second twelve hours after the perfora-

tion. General anaesthesia is desirable. The technics

should be as simple as possible; perforation should

be sought for at once, starting at the caecum and



December uj, 1903.

J

OFFICIAL NEWS. I2II

traveling^ along the ileum. After the perforation is

closed, if the condition of 'die patient permits, search

should be made for other ulcers in a dangerous con-

dition, and, finally, the abdomen should be thor-

oughly irrigated with large quantities of water.

Exploratory operations in cases of threatened per-

foration appear to be justified. Secondary opera-

-

lions may sometimts be done. There is reason to

believe that the rate: of recovery may in time approach
30 per cent, or even 50 per cent.

J Remarkable History of a Bullet.—According to

Jonrnal dcs praticicns for November 7, 1903, Tuf-
fier has reported a ca^e to the Paris Socicte de
chirurgie of a man from whom, two months after

the. \atter had been shot full in the breast with a

revolver, he removed a bullet fastened to the wall

of the left auricle.

©ffirial lUtos.

Navy Intelligence

:

Official List of Changes in the Medical Corps of the United

States Navy for the week ending December iz, 1903:

Brownell, C. D. W., Surgeon. Ordered to the Amphitrite,
with additional duty at the naval station, Guantanamo,
Cuba.

Butler, C. S., Assistant Surgeon. Detached from the Alba-
tross and ordered home to await orders.

Jenness, B. F., Assistant Surgeon. Detached from the

Indiana and ordered to the Iowa.

McDonnell, W. N., Acting Assistant Surgeon. Detached
from the Naval Academy and ordered to the Glacier.

Peck, C. S., Assistant Surgeon. Detached from the Iris

and ordered home to await orders

Percy, H. T., Surgeon. Detached from the Indiana and
ordered to the lozva.

PiCKRELL, G., Surgeon. Ordered to additional duty in

charge of the Naval Hospital, San Juan, P. R.

Thompson, J. C, Passed Assistant Surgeon. Detached
from the Navy Yard, Puget Sound, Wash., and ordered
to the Albatross.

Wheeler, W. M., Surgeon. Ordered to the Navy Yard,
Puget Sound, Wash., and also on board the Nipsic.

Public Health and Marine Hospital Service:

Official List of the Changes of Station and Duties of

Commissioned and Non-Commissioned Officers of the Pub-
lic Health and Marine Hospital Service for the Fourteen

Days ending December 10, 1903:

Amesse, J. W., Assistant Surgeon. To proceed to Seattle,

Wash., and assume command of the service at that port,

reheving Passed Assistant Surgeon J. H. Oakley. De-
cember ,3. 1903.

Amesse, J. W., .'\ssistant Surgeon. To proceed to Seattle,

Wash., and assume command of the service of that port.

December 3, 1903. Granted leave of absence for one
day. December 5, 1903

Berry, T. D., .A,ssistant Surgeon. Detailed as inspector of
unserviceable property at Cleveland, Ohio. December
5, 1903. To proceed to Cairo, 111., and assume tempo-
rary command of service at that port during absence of
Surgeon G. M. Guiteras. December 10, 1903.

Bre.ndv, J. E., Acting Assistant Surgeon. Gmnted leave
of absence for two days from December isth.

Brooks, S. D., Surgeon. To proceed to Brunswick, Ga.,

and assume temporary command of station. December
8, 1903.

Brown, F. L., Pharmacist. Directed to rejoin his station

at Pittsburgh. Pa. November 30, 1903.

Burkhalter, J. T., Assistant Surgeon. Granted leave of
.ibsenco for one month from December 3rd.

Ebersole, R. E., Assistant Surgeon. Relieved from duty in

Te.xas, and directed to rejoin his station at Gulf quaran-
tine. November 30, 1903.

Ebersole, R. E., Assistant Surgeon. Relieved from duty
at Gulf quarantine station, and directed to proceed to
Tampa Bay Quarantine Station and assume command.
December 7, 1903.

Ebert, H. G., Assistant Surgeon. Granted leave of absence
for four days from November 28, 1903, under para-
graph igr of the regulations.

Fricks, L. D., Passed Assistant Surgeon. Granted exten-
sion of leave of absence for one month from Decem-
ber 1st.

Foster, A. D., Assistant Surgeon. Relieved from duty at

Charleston, S. C, and directed to proceed to Baltimore,

Md., for immigration duty. November 27, 1903.

Gardner, C. H., Passed Assistant Surgeon. Relieved from
duty at the Immigration Depot, New York, N. Y., and
directed to proceed to Key West, Florida, and assume
command of the service at that port. December i, 1903.

Glover, M. W., Assistant Surgeon. Relieved from duty at

Baltimore, Md., and directed to proceed to Victoria,

B. C, for immigration duty. November 27, 1903.

GoLDBERCER, JosEPH, Assistant Surgeon. Relieved from
temporary duty at Laredo, Texas, and directed to re-

port at the Bureau, Washington, D. C. November 30,

1903-

Gregory, G. A., Acting Assistant Surgeon. Granted leave

of absence for seven days from December 5th.

GuiTER.\s, G. M., Surgeon. Upon completion of duties at

Laredo, Texas, to rejoin station at Cairo, 111. Decem-
ber I, 1903.

Kerr, J. W., Assistant Surgeon. To proceed to Washing-
ton, D. C, and report to chairman of examining board
to determine his fitness for promotion to the grade of

passed assistant surgeon. December 2, 1903.

LuMSDEN, L. L., Passed Assistant Surgeon. Bureau letter

granting Passed Assistant Surgeon Lumsden leave of

absence for ten days, amended so that said leave shall

be for six days from November isth.

McMuLLEN, John, Passed Assistant Surgeon. Relieved
from duty at Hongkong, China, and directed to proceed
to San Francisco, Cal., and report arrival by wire. De-
cember 3, 1903.

Oakley, J. H., Passed Assistant Surgeon. To proceed to

Seattle, Wash., and assume temporary charge of serv-

ice at that port, relieving Acting Assistant Surgeon
C. B. Ford. November 30, 1903.

Parker, H. B., Passed .'\ssistant Surgeon. To proceed to

New York, N. Y., and report to Surgeon G. W. Stoner,

Immigration Depot, for duty. December 7, 1903.

Richardson, T. F., Assistant Surgeon. Relieved from tem-
porary duty in Texas, and directed to rejoin station at

New Orleans, La. November 30, 1903.

Richardson, T. F., Assistant Surgeon. Granted leave of

absence for seven days from December 6, 1903, under
paragraph 191 of the regulations.

Ryder. L W., Pharmacist. Granted leave of absence for

fifteen days from December loth.

Sawtei.le. H. W., Surgeon. To inspect unserviceable prop-

erty at Stapleton, N. Y. November 30, 1903.

S.MITH, E. G., Assistant Surgeon. To proceed to Santa
Clara, N. Y., for special temporary duty to examine
aliens. December 10, 1903.

VON EzDORF, R. H., Passed Assistant Surgeon. Detailed as

inspector of certain points on Mexican National and
Mexican Gulf Railroads. December 2, 1903.

Walerius. M., Pharmacist. Relieved from temporar>- duty

at Laredo, Texas, and directed to rejoin station at St.

Louis, Mo. November 30, 1903.

White, M. J., Passed Assistant Surgeon. Relieved from
duty at Honolulu, T. H., and directed to proceed to

Hongkong, China, for duty. December 2. 1903.

Casualties.

Acting .Assistant Surgeon Hugh Bl-rpord died at Bruns-
wick, Ga.. December 7, 1903.

Surgeon R. D. Murray died at Laredo. Texas, Novenc-

bcr 22. 1903.
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Army Intelligence:

Official List of Changes in the Stations and Duties of

Officers serving in the Medical Department of the United

States Army for the zveeli ending December 12, igoj:

Banta, William P., First Lieutenant and Assistant Sur-
geon. Granted thirty days' leave of absence from De-
cember 5, 1903.

BisPHAM, William N., First Lieutenant and Assistant Sur-
geon. Granted fifteen days' leave of absence from De-
cember 3, 1903.

BouRKE, James, First Lieutenant and Assistant Surgeon.
Relieved from duty at Fort Sheridan, 111., and ordered
to Chicago, III., for temporary duty as attending sur-
geon and examiner of recruits in that city.

•Church, James R., First Lieutenant and Assistant Sur-
geon. Granted fourteen days' leave of absence from
December 9, 1903.

Cox, Walter, First Lieutenant and Assistant Surgeon.
Assignment to station at Fort Reno, Oklahoma, re-

voked.

Ekwurzel, George M., First Lieutenant and Assistant Sur-
geon. Assignment to station at Fort Banks, Mass., re-

voked.

Farr, Charles W., First Lieutenant and Assistant Sur-
geoa Assignment to station at Fort Mason, Cal., re-

voked.

Fisher, Henry C, Captain and Assistant Surgeon. Granted
three months' leave of absence from about December
20, 1903.

Crubbs, Robert B., First Lieutenant and Assistant Surgeon.
Left U. S. General Hospital, Presidio of San Francisco,
Cal., en route to take station at Fort Wright, Wash.

Hansell, Haywood S., First Lieutenant and Assistant Sur-
geon. Granted thirty days' leave of absence from De-
cember 3, 1903.

HoFF, John Van R., Lieutenant-Colonel and Deputy Sur-
geon-General. Granted thirty days' leave of absence
from December 4, 1903.

Manly, C. J., First Lieutenant and Assistant Surgeon Left
Fort Caswell, N. C, en route to Fort Brady, Mich., for

duty.

Mason, Charles F., Relieved from temporary duty as

chief surgeon of the Department of Texas.

Polhemus, a. S., Major and Surgeon. Leave of absence
extended thirty days from December 7, 1903.

PuRViANCE, William E., Captain and Assistant Surgeon.
Granted two months' leave of absence froin December
9, 1903-

Rand, Irving W., Captain and Assistant Surgeon. Granted
thirty days' extension to present leave of absence.

Shillock, Paul, Major and Surgeon. Granted four

months' leave of absence, with permission to go beyond
the sea.

Shockley, M. a. W., First Lieutei^ant and Assistant Sur-
geon. Relieved from duty at Fort Niobrara, Neb.,

on expiration of present leave of absence, and ordered
to Manila, P. I.

Steer, Samuel L., First Lieutenant and Assistant Surgeon-
Granted twenty-one days' leave of absence from Decem-
ber 4, 1903.

Usher, F. M. C, First Lieutenant and Assistant Surgeon.
Left Fort Yellowstone, Wyoming, en route to San Fran-
cisco, Cal., for examination for promotion.

Boards.

The following have been appointed members of a board
of medical officers to meet at the U. S. General Hospital,

Presidio of San Francisco, Cal., for the examination of

candidates for admission to the medical corps of the army:
George H. Torney, Lieutenant-Colonel and Deputy Sur-
geon-General; Louis Brechemin, Major and Surgeon;
William Stephenson, Major and Surgeon; James M.
Kennedy, Captain and Assistant Surgeon.
The following have been appointed members of a board

of medical officers to meet in Manila, P. I., for the examina-
tion of candidates for admission to the medical corps of

the army: John M. Banister, Major and Surgeon; Wil-
liam F. Carter, Major and Surgeon ; H. I. Raymond,
Major and Surgeon; A. E. Bradley, Major and Surgeon;
Thomas J. Kirkpatrick, Captain and Assistant Surgeon.

^^irtbs, Iflarnaf.jcs, anti Qratljs.

Bortfi.

Morrison.—In Port Richmon.d, California, on Monday,
November 23rd, to the wife of Df. J. McI. Morrison, a
daughter.

Married.

Church—Boss.—In Washington, p. C, on Wednesday,
December 9th, Dr. James Robb Chu.ch, U. S. Army, and
Miss Beulah Maude Boss.

Norris—Losee.—In Brooklyn, N. Y., on Wednesday, De-
cember 9th, Dr. Charles Edward Norris and Miss Katherine
May Losee.

North—Iseell.—In Washington, Missou.ri, on Wed-
nesday, November 2nd, Dr. Emmet P. North and Miss
Maude Isbell, daughter of Dr. John Isbell.

Terhune—Bartlett.—In Passaic, New Jersey, on 'Vimrs-

day, December loth, Dr. Percy Hamilton Terhune and Miss
Bessie Louise Bartlett.

Watson—Hart.—In Passaic, New Jersey, on Thursday,
December loth. Dr. George Wallace Watson and Miss Jean
Louise Hart.

Died.

Acker.—In Lawrenceville, Pennsylvania, on Monday,
November 30th, Dr. George B. Acker, Jr., in the thirty-

sixth year of his age.

Addincton.—In Battle Creek, Michigan, on Thursday,
December 3rd, Dr. Dewitt C. Addington, in the seventy-
sixth year of his age.

Blumberg.—In Pittsburgh, Pennsylvania, on Tuesday,
December 1st, Dr. Albert Blumberg.

Brackson.—In Philadelphia, Pennsylvania, on Monday,
December 7th, Dr. B. F. Brackson, of Baltimore.

Bridges.—In Ogdensburgh, N. Y., on Wednesday, Decem-
ber 9th, Dr. Elisha Hall Bridges, in the sixty-third year
of his age.

Burford.—In Brunswick, Georgia, on Monday, December
7th, Dr. Hugh Burford.

Clement.—In Big Creek, Georgia, on Saturday, Decem-
ber 5th, Dr. L. L. Clement.

Cromer.—In Flora, Indiana, on Wednesday, December
2nd, Dr. J. R. Cromer, in the sixty-sixth year of his age.

Ebersold.—In Leavenworth, Kansas, on Thursday, De-
cember 3rd, Dr. Henry Ebersold, in the sixty-ninth year of
his age.

Flournoy.—In Fort Valley, Georgia, on Sunday, Decem-
ber 6th, Dr. J. A. Flournoy, in the seventy-sixth year of his

age.

Fri EDEN berg.—In New York N. Y., on Wednesday, De-
cember 9th, Dr. Edward Friedenberg, in the forty-ninth

year of his age.

HoRiNE.—In Americus, Georgia, on Tuesday, December
8th, Dr. George Horine.

Hume.—In Richmond, Kentucky, on Thursday, Decem-
ber 3rd, Dr. Eugene Field Hume, in the thirty-first year of

his age.

Ikeler.—In Three Rivers, Michigan, on Tuesday, Decem-
ber 1st, Dr. William Ikeler, in the sixty-first year of his age.

Ingalls.—In Roxbury, Massachusetts, on Tuesday, De-
cember 1st, Dr. William Ingalls, in the ninety-first year of

his age.

Mitchell.—In Newburgh, N. Y., on Sunday, December
6th, Dr. George Bi. I. Mitchell, in the sixty-first year of his

age.

Paine.—In Atlanta, Georgia, on Sunday, December 6th.

Dr. Horace Marshfield Paine, in the seventy-seventh year of
his age.

Schoeling.—In Marrowbone, Kentucky, on Thursday,
December 3rd, Dr. Joseph R. Schoeling. in the fifty-first year
of his age.

Trevis.—In Madison. Indiana, on Tuesday, December 1st,

Dr. R. M. Trevis, in the sixty-ninth year of his age.

Utz.—In Atlanta, Indiana, on Monday, December 7th, Dr.
Henry C. Utz, in the thirty-eighth year of his age.

Van Dyck.—In Dorchester. Massachusetts, on Thursday.
December 3rd, Dr. James Van Dyck, in the sixty-ninth year
of his age.
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Any consideration of the aetiology of broncho-

pneumonia must of necessity be prefaced by some

statement as to the meaning and limits of the term

bronchopneumonia, since the name has been given,

by different writers, very different applications and

limits.

It is important to hold fast to the idea that this

name is given to a type of inflammation beginning

in, and at first confined to, the walls of the smaller

bronchi and that the involvement of the lung tissue

proper is secondary and occurs chiefly by extension

of the inflammation through the bronchial wall to

the contiguous alveola:. The areas of consolidation,

therefore, bear a constant and close relation to the

bronchi.

The terms lobular pneumonia and broncho-

pneumonia are frequently used as synonymous and

interchangeable, but it is clear that such lobular

pneumonias as do not show this close relation to

the bronchi (as, for example, those due to infection

through the pulmonary artery) are not instances

of bronchopneumonia. On the other band, broncho-

pneumonias are by no means always lobular in their

distribution and extent of areas of consolidation.

The name bronchopneumonia, then, docs not in-

dicate a single infectious disease, but is used to

designate those inflammations of the lung paren-

chyma, of whatever a?tiolog}-, which have their ori-

gin in the bronchial walls and which therefore bear

a constant relation to such bronchi. As Holt says,

the term " describes a lesion rather than a disease."

• UoRd at a meeting of Section on Medicine of the New Tort
Academy of Medicine. February 17. 1003.

In this papiT only the more acute forms of

bronchopneumonia will be considered.

CLASSIFICATION.

Bronchopneumonia may, with respect to its aeti-

ology, be divided into two great classes—primary

and secondary.

Of these, the class of secondary cases includes

much the greater number, although the relative pro-

portion of the two classes diflfers much at different

ages. Thus among 443 cases seen in children

Holt (i) found that 37 per cent, were primary,

whereas among 53 cases in adults examined by
Netter (2) all but 8 per cent, were secondary.

The class of secondary bronchopneumonias may
be conveniently divided into three groups.

I. Those cases complicating or following the

acute infectious diseases, and seen especially in chil-

dren.

II. Those developing in the course of various

chronic and debilitating diseases.

III. Aspiration pneumonia.

GENERAL PREDISPOSING CAUSES.

Age.—Almost all of the primary cases and most
of the cases complicating the infectious diseases are

to be seen in young children. Holt found that

among 426 cases of bronchopneumonia in children

97 per cent, occurred during the first three vears of

life.

The rarity of primary cases in adults may be

seen from the fact that among 550 cases of primarv
(non-tuberculous) pneumonia in adults occurring in

the service of the writer at the Hudson Street Hos-
pital during the past six years, not more than eight

have been instances of bronchopneumonia.

In the aged, where bronchopneumonia is by no
means infrequent, the primary form is occasionally

seen, but by far the greatest number of cases develop
in the course of the various chronic diseases com-
mon to that period of life.

Season.—The occurrence of primary bronchcv-

pneumonia, both in children and adults, with respect

to season, seems to follow the same rule as does that
of lobar pneumonia, which is that cases are seen
chiefly in the cold, wet months of winter and spring.
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The secondary cases, of course, are to be found at

those seasons when their primary diseases are preva-

lent.

PREVIOUS CONDITION OF HEALTH.

While the disease is seen in all classes, its prone-

ness, in both the primary and secondary forms, to

attack children whose general condition is poor and

-whose hygienic surroundings are bad is very

marked. It is therefore to be found especially in

children of the lower classes and in those subject

to the various forms of malnutrition. Rickets in

particular seems to be an especially potent predis-

posing cause.

The great frequency of the disease among chil-

dren living in asylums and similar institutions has

long been noted, and is in consonance with the

prevalence, in such children, of the various catarrhal

inflammations of the upper air passages.

SECONDARY BRONCHOPNEUMONIA.

Group I.—Among the acute infectious diseases

complicated by bronchopneumonia measles stands

easily first.

The frequency of this complication in measles

varies greatly with the different epidemics, and espe-

cially with the surroundings and general condition

of the children. In asylums and hospitals it is not

uncommon to have 40 or 50 per cent, of the cases

complicated by bronchopneumonia. In private prac-

tice and under favorable hygienic conditions the

frequency is very much less.

Aside from measles should be mentioned especial-

ly influenza, diphtheria, whooping-cough, and scar-

let fever. Under this heading, too, may be put cases

of bronchitis of the larger tubes which, in children,

are not infrequently complicated by bronchopneu-

monia. Of Holt's series of secondary cases these

constitute 15 per cent.

Bronchopneumonia is also seen as a complication

of typhoid fever, small pox, erysipelas, and even

of varicella and German measles. Of late in France

a good deal has been written concerning " intestinal

bronchopneumonia." There can be no doubt that

the affection is not infrequently associated with

acute and subacute intestinal inflammations in chil-

dren, but whether these cases should be classed as a

special type may be questioned.

Group II.—Bronchopneumonia as a complication

of chronic and debilitating diseases is seen especially

in old age, although it is by no means uncommon

in children, and is sometimes seen during early and

middle adult life. Chronic nephritis, chronic dis-

eases of the heart, gout, cerebral haemorrhage, etc.,

and the various surgical aflFections, such as fractures,

in which the patient is bed ridden for a long period

•of time, are all liable to this complication. Some

of these cases are^douB<;J^s examples of aspiration

pneumonia.

Group III.—Aspiration Pneumonias. The mode

of development of xthis typ'^ 9^ bAnchopneumonia

is well illustrated in the cdst .of-tTie so-called " vagus

pneumonia," produced in r.nvnals by section of the

pneumogastric nerves.

After such section of .the nerves the animal dies,

usually within a week of ten days, of an intense, and

often gangrenous, bronchopneumpoia due to loss of

sensation in the larynx and the cbhseqnerit inhalation

of food particles and other septic material.

Aspiration pneumonia is cpmmon ijji,all conditions

of stupor and unconsciousness, such as cerebral

hasmorfhage, meningitis and the like, where the

normal sensitiveness of the larynx and trachea is

lost and where the act of swallowing is difficult and

imperfect. The condition also occurs frequently

after operations about the mouth, throat, and larynx

and after intubation and tracheotomy, from the as-

piration of blood and various other infectious par-

ticles. The bronchopneumonia which so frequently

develops after submersion, during which the bronchi

are filled with water, belongs to this category. Un-

der this heading also may perhaps be classed the

somewhat different group of cases due to the in-

halation of irritant gases, especially of ether, illum-

inating gas and smoke.

bacteriology.

In addition to the various setiological factors al-

ready enumerated, it must be assumed that for the

production of every case of bronchopneumonia

there is needed also the presence in the bronchi of

pathogenic microorganisms, and it is to a considera-

tion of these causal agents that your attention is

now invited.

In contrast to the definite and well-known bac-

teriology of lobar pneumonia that of bronchopneu-

monia offers a very confused and unsatisfactory

picture. This is in no wise because of the lack of

study and work on the subject, for many com-

petent investigators have attacked the problem.

Weichselbaum, Netter, Diirck, Horton-Smith,

Richie, Pearce, Wallstein, are the names of only a

few of the bacteriologists who have given the sub-

ject much careful investigation. The confusion

existing lies in the fact that under the name broncho-

pneumonia are grouped, not a single specific disease,

but a number of different infections, due to various

I>athogenic bacteria, which resemble each other only

in that somewhat similar inflammatory lesions are

produced. This is true, not only for the secondary

bronchopneumonias, but also for the important class

of primary cases of the disease.

Space is lacking in this paper for a detailed analy-

sis of the bacteriological findings of the various in-
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vestigators. While they ,have 'show;/i many minor

differences, the general conclusion^Jteached are fair-

ly consistent and uniform. ,, '

Among the caics of prmg,yy bronchopneumonia

the bacterium most freq'jiently, found is the Diplo-

coccus pneumomcc. In considerably over half of all

^hese cases this microorganism is found cither alone

or in conjunction with other germs, most commonly

the streptoc-occus. Next, but far below it in point

of frequevicy, comes the Streptococcus pyogenes,

either alone or combined with other bacteria. Much
less frequently than these two have been found,

.separately or in various combinations, the pyogenic

staphylococci. Bacillus pncuinonkc of Fricdliinder,

the influenza bacillus. Bacillus pyocyaneiis, Micro-

coccus tetragenus and others.

In the bacteriology of secondary bronchopneu-

monia the bacterial list includes the same names,

together with a number of others, such as Bacillus

diphthcrice , Bacillus typhosus, Diplococcus intra-

ccllularis meningitidis, etc. Their relative frequency

dififers somewhat, however. The pneumococcus,

while still perhaps the organism most frequently

found, is much less common than in the primary

cases. Moreover, neither it nor the Streptococcus

pyogenes is nearly so apt to occur alone. Mixed

infections are the rule and the bacteria above enu-

merated appear in every possible combination. In

many cases it is very difficult to assign to any par-

ticular organism the dominant role as pathogenic

agent.

Most of the earlier investigators were united in

the belief that the bronchopneumonias which de-

veloped in the course of the specific infectious dis-

eases were caused, not by the organism responsible

for the primary disease, but by other pathogenic

germs, usually by those commonly found in health

in the mouth and pharynx. Thus Netter (2) says:

" Bronchopneumonia is due only exceptionally to

the localization in the lung of the pathogenic mi-

crobe of a general disease. It results usually from

a superadded mixed or secondary infection ;
" and

he formulated a law to the effect that the relative

frequency with which the different bacteria were

found in bronchopneumonia in adults corresponded

to their relative frequency in the buccopharyngeal

cavity. The more recent workers, however, with

added experience and improved methods, have of-

fered facts which go to show that for certain of

these diseases, at least, this is not the case. This

matter has been carefulh' considered by Horton-

Smith (3), who shows, in the case of bronchopneu-

monia complicating diphtheria, that whereas up to

1895 Bacillus difhthcricc had been found in only

18 per cent, of the 43 cases collected, and never in

pure culture, in the two years following there ap-

peared three publications (Belfanti (4'). Wright &

Stokes (5), and Kanthack & Stephens (6j ;, which
altered at once the aspect of the case. Among 62
cases of diphtheritic bronchopneumonia (including

two of Horton-Smith's), the Klebs-Loffler bacillus

was found in 90 per cent., and in 12 cases (19 per
cent) it was found alone. These results were soon
duplicated by Pearce (7), at the Boston City Hos-
pital, who, in 62 cases of diphtheritic broncho-
pneumonia recovered Bacillus diphtherice from the

lungs 52 times, and in 17 of these cases found it in

pure culture. It cannot be doubted, then, that in the

case of diphtheria at least the complicatiing broncho-

pneumonia is in the great majority of the cases, not

a secondary or " heterologous " infection, but is di-

rectly due to the bacterium responsible for the prim-

ary disease. It seems altogether likely that, just as

in the case of the diphtheritic lesions in the throat,

the associated growth of other pathogenic bacteria,

notably the streptococcus, may intensify or modify
in some way the character of the inflammation.

In the case of the bronchopneumonia of influenza

the facts are similar to those of the diphtheritic

form. Before the discovery, by Pfeiffer, in 1893, of

the influenza bacillus the belief was general that the

complicating bronchopneumonia was a true second-

ary infection due to one or more of the common
pathogenic germs, especially to the streptococcus

and the pneumococcus. Pfeiffer (8) showed, how-
ever, that in patients dying at the height of the dis-

ease the influenza bacillus, jm pure culture, could be

recovered from the fine bronchi and from the areas

of bronchopneumonia, but that if the patients lived

longer the bronchioles were invaded by streptococci,

pneumococci, etc., and these germs, as well ^s the

specific bacillus, could be found there. These state-

ments have since been fully verified. For example,

Meunier (9), in 10 cases of infantile bronchopneu-

monia, obtained the bacillus of Pfeiffer from punc-

ture of the lung, from the blood, and from the

pharyngeal mucous during life, and from the lungs

and blood post mortem. Four of these cases were

indei^endent of any influenza epidemic. Richie

(10). in autopsies upon 49 cases of bronchitis and
broncliopneumonia in children, found the influenza

bacillus in 17 cases, and believes that this bacterium

is not infrequently the cause of bronchitis apart

from epidemic influenza. It is interesting to note

in this connection, however, that among 100 cases

of bronchopneumonia in children in this citv ex-

amined bv Wallstein (11) the influenza bacillus was
not found at all. In the bronchopneumonia com-
plicating measles, scarlet fever, and whooping
cough, the organisms found have been the strepto-

coccus, pncumocnccfs. staphylococci, and the bacil-

lus of Fricdljinder. in this order of frequcncv. Each
of these has at times been found in pure culture, but
frequently two or more have been associated. Sincf
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the germs responsible for these specific diseases are

as yet entirely unknown, it is quite impossible to

say whether the common pathogenic bacteria found

in the complicating bronchopneumonias are really

the exciting cause of such pneumonias or not.

Of bronchopneumonias complicating typhoid

fever, Horton-Smith has collected 19 cases with

bacterial findings. In these the pneumococcus,

streptococcus, staphylococci, and bacillus of Fried-

lander were found alone or in combination, but in

none of the cases was the bacillus typhosus obtained

from the lungs. To these can be added 5 cases

reported by Pearce (7), in none of which was Bacil-

lus typhosus found, and 8 cases by Blumer (12),

who found the typhoid bacillus in 2 cases, each time

associated with the streptococcus.

It seems, therefore, that at least most of the

typhoid bronchopneumonias are true secondary or

heterologous infections and, as Horton-Smith points

out, this is what might naturally be expected, since

infection by the typhoid bacillus through the air

passages, in contrast to such infection by the specific

bacilli of diphtheria and influenza, is very unlikely.

This may perhaps explain why lobar pneumonia,

in which infection by Bacillus typhosus might occur

through the blood, is so much more frequently a

complication of typhoid than is bronchopneumonia.

TUBERCULOUS BRONCHOPNEUMONIA.
Much attention has been given of late to the bac-

teriological findings in the bronchopneumonias oc-

curring in the course of pulmonary tuberculosis,

and it is believed bv many (Babes (13), Cornet

(14), Ortner (15) ), that such inflammations are

directly due to action of some other bacterium,

usually the pneumococcus or streptococcus, and that

the tubercle bacillus is responsible only for the

caseation which so often follows such inflammation

—a true " mixed infection." In 25 such tuberculous

bronchopneumonias, Wallstein found the pneumo-
coccus associated with the tubercle bacillus in 18.

BRONCHOPNEUMONIA IN CONDITIONS OTHER THAN
THE INFECTIOUS DISEASES.

In 46 cases occurring in adults in various medical

and surgical affections other than the specific infec-

tious diseases, Pearce found the Streptococcus py-

ogenes in pure culture in 34 per cent., the pneu-

mococcus alone in 24 per cent., Staphylococcus

aureus alone in 13 per cent., and Bacillus coli com-
munis alone in 10 per cent. In all cases where a

local or general infection existed, the associated

bronchopneumonia seemed to be due to the same
microorganism, but where the condition was a

chronic or non-infectious process, e.g., chronic car-

diac or renal disease, cerebral haemorrhage, etc., the

pneumococcus was the bacterium usually found in

the lungs. On the other hand, Blumer (12) in 25

such terminal' lobular pneumonias in similar chronic

diseases found ihe pneumocrccus only a single time,

the Bacillus coli communis, streptococcus, and staph-

lococci being the bacferia usually found. Concern-

ing the significance of BacfJlus coli communis in the

affected lungs after deatli there seems to be a gen-

eral agreement among bacteriologists that in most

cases it indicates only a post mortem, or at most

an agonal invasion, and is not to be regarded as a

casual agent. It is by no means certain that this

statement may not also apply in many cases to other

bacteria.

Aspiration pneumonias, as a class, seem hot to

have been much studied bacteriologically. There is

no reason, however, to suppose that their bacterial

flora differs materially from that of the class just

mentioned. The germs usually found in the mouth

and pharynx are the ones likely to be associated with

this form of the disease.

Concerning the association of the different bac-

teria with special anatomical types of bronchopneu-

monia it is the opinion of most of those who have

thus far studied the matter (Weichselbaum, Netter,

Diirck, Horton-Smith, Blumer) that no such defi-

nite relation exists, and that it is not possible from

a histological study of the lesions to recognize the

particular microorganism causing them.

It remains to be stated that microorganisms other

than bacteria seem occasionally to stand in casual

relation to bronchopneumonia. Norris and Larkin

(16) report two cases of necrotic bronchopneumonia

associated with, and believed to be due to, a strepto-

thrix. A few similar cases have been reported by

others.

The mere enumeration of the microorganisms

found post mortem in the lungs of patients dying

of bronchopneumonia by no means answers the

question as to how the disease is produced.

Is the simple entrance of pathogenic bacteria into

the finer bronchi sufficient to excite an inflammation

of the bronchi and of the neighboring lobules, or

is it that such microbes are usually to be found

there, and that the real cause is to be sought in some
condition which, by diminishing the resistance of

these tissues, provides a soil more suitable for the

rapid growth and multiplication of these organisms?

The question whether or not the bronchi in health

contain bacteria has not yet been definitely settled.

Baumgarten (17), Hoffman (18), Diirck (19),
and others believe that the bacteria usually found
in the buccopharyngeal cavity inhabit also the

bronchi. The weight of evidence, however, seems
to be strongly against this view, and Richie (10),

who discusses this matter at length, presents

many reasons for believing that, under normal
conditions, bacteria do not live and thrive in the

bronchi.
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It seems probable that such germs as do from
time to time reach the bronchi are. usually prompt-
ly absorbed by the epithelial coils and destroyed.

When, however, some abnormal condition exists

in the bronchi, such as-'nyperaemia of the mucous
membrane, or tjie checking of the normal secre-

tion of mucuf,, the bacteria may find a soil suffi-

ciently congenial to permit them to live and mul-
tiply and, in due season, to excite an inflammation
of the brovichial wall and of the adjacent alveoli.
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IN TUBER-OF ELECTION
CULOSIS.

By J. O. COBB, M. D.,

SURGEON U. S. PUBLIC HEALTH AND MARINE HOSPITAL SEBVIO^

In man the point of election in tuberculosis is the

apices of the lungs. In bovines it is the tip of the

caudal lobe on the superior surface, just under the

posterior mediastinal gland. In swine the pulmon-

ary deposits are more or less scattered, and with

avian tuberculosis the liver is the organ most often

attacked.

Except in bovines, there is no constant exception

to the location of these lesions and the infection of

the apices of the lung, in preference to other organs,

in man has afforded attractive speculation to the

medical profession for years. This apparent se-

lective power of tubercle bacilli for the apices has

been one of the most puzzling problems in pathology,

because in other affections of the lungs, such as

pneumonia and influenza, the colonization was com-

monly in the dependent portions. There have been

many attempts to account for this apparent anomaly,

but with one exception they can be set aside as hy-

pothetical and unsound in theory. It is unprofit-

able and a waste of time to detail these hypotheses,

such as the different angles of the two bronchi caus-

ing infection on the right side; the unstableness of

the apices in mammalian life ; postural eflfects in cer-

tain vocations; reversal of the respiratory rhythm;

atelectatic zones, etc. All these theories fall to the

ground the instant we attempt to apply them in the

explanation of the point of election in bovine tuber-

culosis, and it must be understood at the start that

the reasons for the constant deposit of foreign mat-

ter and bacilli in a certain part of the lung in man,

must apply in like manner to the deposits in a

certain portion of the lung of the bovine.

The only theorj' advanced which is reasonable, is

the one by Aufrecht. He has undoubtedly hit on

an important truth in the method by which tubercle

bacilli are planted in the lungs. That bacilli gain

the great veins, however introduced, is most likely

correct and that they are screened out of the cir-

culation by the pulmonan,' terminal arteries, as he

asserts, is also probably true. Thus far, his pa-

tholog}' seems to be sound, but it will not explain why
bacilli or other foreign matter gaining the common
circulation are screened out and deposited, appar-

ently by preference, in the apices in man and in

the caudal lobe of bovines. .\ufrecht believes that

the apex offers the most favorable point for the

deposit of bacilli that have found their way into the

pulmonary arteries or veins, because of its defective

circulation. And further, he asserts that the apex

suffers from more or less triuma by traction of

muscles during exercise, and that violent coughing
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causes a backward stagnation of air. These acci-

dental conditions are supposed to have injured the

apical tissue, fallowing the soil, so to speak, before

the arrival or arrest of bacilli in the terminal arteries

in the immediate field of this lesion.

Granting all this, it fails to satisfy the demands
of comparative pathology. The moment we at-

tempt to apply his theories of defective blood supply,

a backward stagnation of air, traction of the mus-
cles, etc., to the cow, they fail to convince us. None
of these conditions can affect the point of election

in bovines, and whatever may be the explanation of
the constant deposit in man, the general condition
governing it must apply in like manner to animals,
and I shall attempt to show that the deposit is

purely from physiomechanical causes both in man
and bovines.

Necropsic examination of firemen, miners, or per-
sons who have lived in a constant atmosphere of
smoke, disclose deposits of dust in the lungs, the
apices showing the most intense pigmentation.
Workers in minerals or stone, where fine particles
are deposited on the mucous membrane by inhala-
tion of dust, show the greatest pigmentation in the
apices. In wasting diseases, and especially malig-
nant tumors and large thoracic aneurysms, we find
the haematoidin deposits very marked in the apices.
Hektoen, in speaking of the destruction of lung tis-

sue caused by anthracosis, says that, " for an un-
known reason, the most marked lesions seem to
occur in the apical portions of the lungs." An
analysis of this condition leads one to the belief that
surely these deposits must be from purely mechan-
ical causes, for coal dust and haematoidin could not
m any way show preference or selection for a par-
ticular tissue or any organ of our body. Such for-
eign matter must answer the general laws govern-
ing ponderable bodies, and, unless there is a me-
chanical cause which influences them along unusual
lines, then they would deposit uniformly in the lower
portion of the lung if inhaled, or at least uniformly
throughout the lung tissue if screened from the
pulmonary circulation.

The initial lesion of tuberculosis in man is at a
a point about half an inch below the dome of the
apex. The extension of the disease is not by radia-
tion from this deposit, but gradually downward
and along the course of the lymph radicles. The
next step in the disease is infection of the opposite
apex. In a paper presented to the American Cli-

matological Association, in June, 1902, I said, " We
notice deposits so widely distributed and dissemi-
nated that it is not easy to believe the extension of
the disease has been other than by a screening out
from the blood vessels." Late in the disease we
find minute tubercle deposits throughout the lower

lobes, and as these tubercles are so widely dissemi-

nated and do not communicate with an air sac or

bronchus, we feel niorally certain that bacilli have

not been planted there by a backward extension or

aspiration of sputum.--In aLfecent paper by Aufrecht

he has shown 'that the first arrest '"'fa bacillus is

in the walls of the apical termirtp. irteries. This

seems to me to be one of the ",rjatOSt of recent

discoveries in the pathology n tuberculosis and

coupled with the equally impbrtftnt demonstrations

of Nicolas and Descas, that tlibercle bacilti could

be found in smears from the thoracic duct of fasting

dogs three hours after they had been fed with large

doses of bacilli suspended in bouillon, seems to point

to the probability that bacilli gain the blood vessels

'

in some manner and circulate freely as foreign bodies

until arrested. If this is true, then, the problem

to solve is how and why they are commonly de-

posited in the apices in man and in the tip of the

caudal lobe in the lungs of bovines.

In bovines, as well as in man, the pulmonary de-

posits of foreign matter are anatomically the same

as for tubercle bacilli. The lungs of old cows- or

old bulls show the greatest pigmentation in the

superior portion of the tip of the caudal lobe. This

exact locality is also the common site of the initial

lesion in the lung tissue of bovines. It is not af-

firmed that the lungs are first affected, for there is

too much evidence that the bronchial glands in man
and the posterior mediastinal gland in bovines show

the first arrest of bacilli, and the deposits in the

lung tissue come later.

To understand the modus operandi of bovine in-

fection attention is directed to the accompanying

drawing of the bovine lungs, by Theobald Smith.

The darkened portions shown in the caudal lobes,

and marked x, are the points of election in bovine

pulmonary tuberculosis. Lying contiguous to. and

immediately above, this part of the lung is the

posterior mediastinal gland, which, in normal con-

ditions, measures about six inches in length and

is one half inch thick. When diseased the gland

becomes enormously swollen and enlarged. The
contigTious structures are the oesophagus, thoracic

aorta, inferior vena cava, and thoracic duct, lying

immediately above it. The distal end of the gland

rests on the pillar of the diaphragm, while below it

and separating it from lung tissue are the two layers

of pleura, the parietal and the visceral, enclosing the

pleural lake. The trachea and bronchi lie well for-

ward of the gland and the bronchial glands are not

contiguous to it. The diaphragmatic and oesophageal

lymph vessels together with those of the adjoining

parietal pleura pour their contents into the pos-

terior mediastinal gland. This gland and the

smaller mediastinal gland anastomose freely at the
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bifurcation of the trachea with Uie lyxnph vessels

from the bronchial glands (Koch;i Encyklopddie

der gcsciinmt. Tliicrhcilkunde). }

This gland, then, receives lymph radicles from
the oesophagus, the diaphragm, and the parietal

pleura in its immediate neighborhood, but never

from the lungs. It does not, and cannot, in any
way directly receive a lymph radicle from lung

Bovine Lungs (Theobald Smith). The darkened portions, x, x.

show the points of election in bovine pulmonary tuberculosis.

tissue, as such a vessel to reach the gland would

have to cross the pleural lake. Examination of the

plates of the cow by Siissdorf will better enable one

to understand the anatomical arrangement just de-

scribed, and if one will place his hand on the cow's

spinal column about midway along her back, it will

lie about over the posterior mediastinal gland and

over the tip of the caudal lobe of the lung, which

is the point most often the seat of pulmonary in-

fection. Or, better still, place the hand on your own
back over the eleventh and twelfth ribs near the

spinal column, and it will exactly mark the region

which is infected in bovines.-. However, it must not

be overlooked that this part of the lung in man is

the most dependent portion, because of his erect

posture, while it is the most superior portion in

bovines because of the horizontal position. To ap-

preciate and thoroughly understand the patholog-

ical picture of pulmonary tuberculosis in the cow

one should see an infected lung in situ. " Muscle

traction," causing trauma of the apices ;
" atelectatic

zones ;
" " unstableness of the apical tissue ;

" " de-

fective circulation," etc., certainly would be mean-

ingless terms and have no application after such an

inspection.

In old cattle the posterior mediastinal gland

shows large deposits of colored mailer, and the

lung tissue lying immediately underneath and across

the pleural lake also marks the greatest pigmenta-

tion in their lungs. The pigmentation areas are

commonly the exact anatomical sites of the initial

lesions of tuberculosis. It seems clear that there

must l^e some special mechanical reason why for-

eign matter is so uniformly deposited in this re-

gion in bovines, while in man it is in the apex, at

the very opposite end of the lung. And another

curious thing is that in each instance, both in man

and in cattle, it is the superior portion of the lung^

which receives the pigmentary deposit or the at-

tack by tubercle bacilli. Tuberculosis is not the

only disease that shows this marked peculiarity.

The disease of sheep, caseous lymph adenitis, which

is due to the bacillus of Priesz, shows similar de-

posits in the same localities. In all animals where

the posterior mediastinal gland is well developed,

pigmentation and tuberculous lesions conform to

the point of election in bovine infections, while in

animals in which this gland is rudimentary, as it

is in swine and rabbits, the initial lesions are scat-

tered and have no fixed point of election.

Now, fixing the anatomy of this gland and its

immediate surroundings in our minds, it must be

perfectly plain that foreign matter and tubercle

bacilli could only reach it. (i) by being screened

out of the blood vessels which traverse it; (2) by

a backward flow of the lymph from the thoracic

duct; (3) by suction to the gland from the mucous

coat of the oesophagus ; (4) by foreign matter and

bacilli being drawn across the pleural lake by the

suction of the gland from lung tissue through the

lymph radicles in the parietal pleura. It is hardly

probable that a bacillus gaining the circulation

would pass the pulmonary terminal arteries and

select this gland. Latham has alleged that the

bronchial glands in man are infected from a back-

ward flow of lymph from the thoracic duct. Such

a thing as a backward flow of hinph through any

gland is improbable. If this gland receives its

bacilli from the backward flow of lymph from the

thoracic duct, they must then cross the pleural lake

to infect the underlying lung tissue, and in that

case how are we to account for the pigmentation of

the gland ? The lymph radicles to this gland form

a plexus about the cesophagus in this locality, and

this might explain how bacilli could reacli the gland
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from the oesophagus. But this is hardly probable,
for John R. Mohler, of the U. S. Bureau of Animal
Industry, found tuberculous foci in this gland in a
five months' bovine foetus with no other demonstra-
ble lesions in the carcass, and it is not likely that

the oesophagus of this foetus could have contained
bacilli. And he further calls attention to the fact

that he has seen involvement of this gland in cattle

following subcutaneous and intraperitoneal inocu-

lations. Of one thing we can be nearly certain, and
that is that the gland either receives its infection

from the immediate underlying lung tissue, or this

lung tissue receives its infection from this gland.

In either case it is fair to presume that bacilli have
previously gained the circulation, and the problem
to solve is whether they are screened out in the gland
or in lung tissue. In either event we are confronted
with the fact that if bacilli are first screened out in

this locality in the lung, they must pass through
two layers of pleura to reach the gland, or if they
are screened out in the gland they must pass to

the underlying lung tissue by the same route. The
latter condition, it would appear, is not the cor-

rect one, and that bacilli and foreign matter reach

this gland from the lungs is nearly certain, for in

man we find the analogous condition that coal dust
has crossed the pleural lake to the intercostal lymph
glands, and this is a very prominent feature in the

first four interspaces in well marked anthracosis.

Probably all portions of our lungs are exposed
to an equal degree of infection whether tubercle

bacilli enter the circulation by way of the alimentary
tract or are inhaled directly into the air sacs and
then penetrate to the underlying circumalveolar tis-

sue. Bacilli of themselves have no selective power for

any particular portion of lung tissue, and once let

them gain a foothold, they will grow as readily in

one portion of the lungs as in another.

The assertion is made that in bovines foreign mat-
ter and bacilli are drazvn from lung tissue across

the pleural lake by the suction from this great
gland, the posterior mediastinal. In the caudal lobe

of the cow there must be two lymph currents, one
to the bronchial glands, while the counter current

would be across the pleural lake in the pull, the ris a

fronte, of the lymph radicles in the parietal pleura,

which empty into the posterior mediastinal gland.

Now, if it is correct that there are two lymph cur-

rents counter to each other, then it must cause more
or less lymph stasis at a delimiting line somewhere
between the points of suction. A bacillus gaining

the exact zone of stasis would become arrested and
form a tubercle unless destroyed. If it were
screened out of the blood vessels beyond this de-

limiting line, suction from the gland would cause

it to drift into the pleural lake and across to the

gland throug'h the stomata and lymph radicles of

the pleura. If jt did not fall within this zone it

would be screen^;! from the circulation by the

terminal arteries, as dV5cribed by Aufrecht, but here

the lymph current would tend toward the bronchial

glands, and a bacillus under \\\e conditions just

named would be drawn to these glands or in their

direction. Any one can satisfy himself in a short

time of the truth of the latter statement by careful

examination of the conditions found in pneu-

monoconiosis, for it will be noticed that the de-

posits of pigment in the lower lobes correspond

exactly with the lymphatic distribution. If srtidW _,

particles of coal dust or other foreign matter are . V
drawn along the currents of the lymph streams and

uniformly deposited in and about these channels

and in the bronchial glands, we are surely justified

in believing that tubercle bacilli are subjected to

the same mechanical causes.

Bovines have two points of election, viz., the one

just described, the other being the cephalic lobe

which closely corresponds to the apex in man. The
suction from the great veins and lymph vessels in

the angles of the neck, together with the suction

from the anterior mediastinal glands, would explain

how an area of lymph stasis could be produced here

causing arrest of bacilli.

The site of the initial lesion of tuberculosis does

not indicate that the bacillus has entered the body at

that point. The common error of pathologists is,

that they have tried to trace the source of the infec-

tion and point out the avenues of entrance by pre-

suming that the site of the lesion indicated the

channel by which bacilli gained a lodgment in the

body. We must bear in mind that bacilli can pene-

trate our mucous membranes without lesion, and

they do this wherever there is sufficient lymph suc-

tion, as there would be from the alimentary lymph

radicles to the thoracic duct. Bacilli gaining the

blood vessels would circulate freely as simple for-

eign bodies unless destroyed or arrested. The lodg-

ment, then, of bacilli and foreign matter by apparent

selection in a special organ, and in the superior part

of this organ, contrary to the laws governing pon-

derable bodies, must be due to mechanical causes

influencing them along unusual lines. Applying

this reasoning we find that man has one point of

election, and I believe the explanation for this con-

stant deposit in the apex of the lungs lies in the

fact that the vis a fronte by the great veins and

lymph vessels in the angles of the neck causes

enough suction to create a counter lymph current

and an area of lymph stasis in the apices of the lung.

A bacillus falling within this zone of lymph stasis

would become arrested far quicker than elsewhere

in lung tissue. If a bacillus is screened out of the
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blood vessels in the lower lobes it falls within the

influence of the suction to the powerful chain of

bronchial glands. Bacilli picked up in this manner

are most often destroyed, thouj,'h, if the intake of

bacilli is constant, sooner or later the glands suffer

and show the damage done by the arrest. The pul-

monary and bronchial lymph glands are essentially

great scavengers that stand guarding our bodies

from bacterial invasion. That they perform this

function well by the frequent arrest of tubercle

bacilli is proved by the great percentage of infec-

tion in these glands found in necropsies of subjects

dying from other diseases.

Los Angeles, California.

ACCIDENTS AND COMPLICATIONS FOL-
LOWING OPERATIONS ON THE NOSE

AND THROAT.*
By JUSTUS SINEXON, M. D.,

PHILADELPHIA.

The brilliant results obtained, and the elaborate

descriptions of new operations upon the nose and

throat which are being so constantly reported, create

the impression that this portion of man's anatomy

is not only tolerant to any extent of operative in-

terference, but that it affords a fertile field for bold,

and often dangerous, experimentation. It has been

truly said that " in no other part of the body have

so many attempts been made to improve upon

Nature as upon the nose." (Hall, (i) ). It is

often a tempting field for the use of the knife, the

drill, the saw, and caustics.

Two great errors have crept into the work of

the laryngologist and rhinologist. The first is that

stimulated by the wonderful progress which has

been made in the field of general surgery, he now
seldom attempts to correct redundant tissue or faulty

secretions by constitutional treatment, but at once

resorts to the knife or cautery. The second is an

almost total disregard of the anatomy or physiolog-

ical functions of the nose or throat. Unfortunately,

too many intranasal operations are performed more

for their cosmetic than constitutional effect, and

the functions of the parts are too often forgotten

and their activity, therefore, impaired or destroyed.

The nose is more than two holes in the face.

When we consider the different functions in which

the nose is wholly or in part concerned, we should

hesitate before destroying health}'- secreting tissue,

and substituting non-functionating cicatrical tissue,

merely for the sake of s}inmetry. Respiration—in-

cluding the modification of temperature, the regula-

tion of humidity and the filtration of dust and for-

eign substances—olfaction, phonation and audition

• Read before tlie Northwest Medical Society, Philadelphia,

January 0, 1003.

by the equalization of the air pressure through the

Eustachian tubes, depend as much upon the pres-

ence of healthy tissue as upon the symmetrical re-

lations of the bony parts. Syphilis, rheumatism,

gout, indigestion, constipation, as well as cardiac,

renal and hepatic disorders and affections of the

reproductive organs, are too often disregarded as

etiological factors in the production of nasopharyn-

geal conditions. Family history, with its hereditary

predisposition to certain diseases, as well as the

occupation of the patient, with possible noxious or

unsanitary environments, should both be carefully

considered in every case.

In concluding a paper on this subject, Seiss {2)
has very aptly said :

" What is most needed in

rhinology is not new forms of operative technique,

but mpre careful study in aetiology and the de-

pendence of nasal disease upon the system at large."

Hobbs (3) sounded the keynote of warning when
he said :

" While judicious and properly executed

rhinal operations have done, and are doing, an im-

mense amount of good, for this very reason the

temptation is increased, in many instances, to do
operations that were better not done, particularly

by the younger men who are just making their

entree into this special line of work. They are loath

to allow an opportunity to pass to saw a sasptum, to

drill an exostosis or to cauterize a protuberance or

an enlarged turbinate. . . . These conditions are

too often deemed a sufficient reason for a surgical

procedure even though no subjective or objective

symptom may exist."

While the anatomy and function of the nose and

throat preclude strict antiseptic precautions, still a

more careful and a more thorough cleaning of the

ijarts than is generally employed, should be insisted

upon before any surgical procedure is attempted.

Kyle (4) has pronounced the dictum which should

govern all intranasal operations due to exostoses.

He has advised that such operations be performed

only when there is mechanical obstruction to respira-

tion, where secretions or foreign substances are

retained behind such growths, or where there exists

a reflected condition in some other portion of the

economy.

When the necessity of operative interference in

the nose and throat is unavoidable, care should al-

ways be exercised, regardless of the technique em--

ployed. that the repair should be accomplished with

as little cicatrical tissue as possible. Scar tissue is

nonfunctionating tissue. It is a depository for

foreign substances and a site for crusts and scales,

since by the destruction of its glands the mucous

membrane is unable to free itself from these ab-

normal deposits.

Another possible source of danger which is but
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little considered, is the fact that when the operation

is not fully completed, fragments of tissue and por-

tions of bone or cartilage are allowed to remain,

thus impairing drainage, interfering with the repara-

tive process, and offering a possible source of in-

fection. While the question of douching the parts

with alkaline antiseptic solutions after operation is

still sub jiidice, there can be no doubt as to the ad-

visability of removing all detritus in a thorough and

cleanly manner. The patient should be directed to

blow the nose to free the nostril from any frag-

mentary portion of bone, cartilage, or blood clot,

and the severed parts should be brought as nearly

as possible in approximation before the introduc-

tion of any dressing.

The possibility of dangers and the records of

cases in nasopharyngeal operations which have

terminated fatally, should admonish us to use every

precaution and avail ourselves of every safeguard to

prevent or lessen the liability to serious complica-

tions or fatal results.

Epistaxis, one of the most common conditions met

with in medical practice, is too often regarded as of

little importance, and yet there are records of fatal

hosmorrhage from this source. The routine practice

of applying a cotton tampon or a styptic solution,

thus allowing the entire nasal membrane of that

side to suffer for a single bleeding spot, is to be

condemned. It should be remembered that nasal

haemorrhage may be but a natural method of blood

letting, due to hepatic, renal, or cardiac conditions,

or may be mechanical, induced by the pressure of

tumors or even of articles of dress. Attention

should, therefore, be directed to the amelioration

or correction of these constitutional or mechanical

conditions, as well as to the local lesion.

In all cases of nasal haemorrhage the use of co-

caine solution, although the anaesthesia may facilitate

the manipulation of the parts, is to be avoided ; since

the resulting hyperaemia following its use may cause

a recurrence of the epistaxis.

While not prepared to concur in the absolute as-

sertion of Woakes (5), that polypus of the nose is

not a disease, per se, but only a prominent symptom

of necrosing inflammation of certain of its special

osseous structures, nevertheless, the thirty-three

cases of polypi reported by Griinwald (6) , in which

he found three cases of empyema of the maximillary

sinus, fourteen of the ethmoid, one of the sphenoid,

and eleven in which there was combined empyema
of several cavities, prompts a consideration of the

frequency of sinusitis as a symptom or even a prim-

ary cause of polypoid growths. All operations for

these growths should be as near the base of the

tumor as possible, and yet care should be taken to

avoid injury to the osseous structures. Drainage

of the lior.nj'd sinus openings is thereby obtained,

and infection of the cavities prevented, if it does

not already exist. Curretting and the application of

caustics after such operations are dangerous, be-

cause of the possibility of destroyiflg the surround-

ing tissue or of infecting the sir.tis. Rayser (7) has

reported a case of meningitis with empyema of the

superior maxillary sinus, and death in eleven days

following such an operation.

Ozaena, although but a symptom of pressure or

molecular death, is frequently associated with, or

may be the result of, sinus infection. It should also

be remembered that this condition may be but a

symptom of undetermined or hereditary svphilis.

Stork (8) has reported five cases of meningitis,

in one of which death occurred resulting from op-

eration with the currette on nasal ulcers.

In abscess of the saeptum care should be exer-

cised to guard against injury to the blood supply

through severance of its vessels, since the interfer-

ence in the nutrition of the part may result in per-

manent perforation. In opening all such abscesses

the incision should be made from the lowest portion

of the tumor obliquely upward, thus insuring com-

plete drainage. Indeed, unless there is a distinct

history of injury, or there exists a marked ulcera-

tive process on the saeptum, careful investigation

should be made as to the existence of syphilitic in-

fection, and, if such is found, the treatment should

then be directed to the constitutional condition,

rather than to the local manifestation.

The fatalities which have resulted from opera-

tions upon enlarged turbinates are so numerous that

they excite apprehension and induce the greatest

precautions. Standing as they do in close proximity

to the normal sinus openings, the turbinates are

liable, during the process of repair following op-

eration, to infect these cavities. Fatal cases have

been reported as following these operations by

Quinlin (9), from the use of the galvanic cautery;

by R. Wagner (10), from meningitis, with death

in thirteen days; and by Bulette (n), of Pueblo,

from thrombosis and meningitis, after using the

saw, with death in twelve days. A less serious dan-

ger, but one that is accompanied by untold suffer-

ing to the patient from operations upon the turbi-

nates, as also in the removal of saeptal spurs, is the

possible formation of synechia. While the existence

of an exostosis on either side of the nasal chamber

may produce serious pharyngeal or laryngeal symp-

toms, these membranous or osseous bands, resulting

from operative procedures, are much more serious,

and may be productive of greater functional dis-

turbances than the original condition for which re-

lief was sought.

In operations for the removal of saeptal spurs,

care should be exercised to distinguish between an
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osseous growth and an acute deflection. In some

cases the angle of such deformity is so marked that

the concavity in the opposite nosAril is scarcely dis-

cernible, and operation for the removal of the re-

dundant tissue results in permanent perforation.

Besides the mort- serious complication which may
result from operations for these conditions, care

should be taken, in the use of the nasal saw, that

injury be not inflicted upon the mucous membrane
in front of or behind the exostosis, and that the flap

be not detached ; also, if the tampon is used as a

dressing, that it be not packed too firmly or re-

tained long enough to cause necrosis of the flap.

Ulceration, and even perforation, are particularly

liable to occur at the triangular cartilage, by reason

of the limited blood supply to the sseptum. Atten-

tion has been directed to the fatalities resulting from

such operations, notably by Lange (12), who re-

cords a case of thrombosis followed by death in ten

days, and by Levy (13), of Denver, who reports a

case of thrombosis of the posterior cerebral artery,

with death in fifteen days, following an Asch op-

eration. In commenting upon this case, Dr. Levy

says :
" Meningitis, sinus thrombosis, and death are

not unfrequent accompaniments of purulent affec-

tions of the nasal accessory cavities, and in some

instances in which operations were undertaken for

relief of empyemata, it has been difficult to decide

the relative role played by the disease and the op-

eration." Within the past few years the surgery

of the accessory cavities has received more marked

attention from the rhinologist, and to-day many
cases of head ache of frontal location and periodical

in character, which were formerly supposed to be

of malarial origin, are traceable to infection of the

frontal or ethmoidal sinuses. Indeed, any operation

upon the osseous structures of the nostrils may
cause empyema of the adjacent sinuses, by occlud-

ing their normal openings through the resulting

oedema or through these same channels an entrance

may be found for the introduction of septic material.

Continued attention to the patient, frequent renewal

of dressings, and careful cleansing of the site of

operation are necessary to prevent such accidents.

The most common operation of early childhood,

without doubt, is that for the removal of adenoids.

So frequently is this performed that the contingency

of fatal haemorrhage is liable to be overlooked ; and

vet several such cases have been placed on record.

The possibility of injury to the Eustachian tubes

—

" Eustachian salpingitis "—with a chronic otitis or

even permanent deafness, must not be disregarded.

Injury to the choanre, with partial cicatrical occlu-

sion of these openings, also causes impairment of

respiration and induces functional disturbances in

later life.

Chronic deafness may also occur as a sequela

of adhesive or cicatrical contraction of the orifices

of the Eustachian tubes, as a result of the inflam-

mation attendant upon abscess of the tonsils. To
obviate this possibility such conditions should al-

ways be operated on as soon as pus is demonstrable;

care being taken that the incision be made toward

the median line, to avoid the liability of injury to

the blood vessels distorted by the inflammatory

process.

Many, indeed, have been the reports of serious,

and even fatal, cases of haemorrhage following

amygdalotomy. Carefu! examination for the exist-

ence of pulsating vessels should, therefore, precede

the use of the amygdalotome. When such hsemor-

rhage occurs it will be found to be due to an anoma-
lous ascending pharyngeal or tonsillar artery, or to

an unduly large artery in the anterior arches.

While the advantages of intubation over trache-

otomy in subjects under the age of five years are

fully recognized, it must not be forgotten that the

possible accidents which may occur during intuba-

tion are numerous. Among the more serious is the

contingency of the membrane extending further

down the trachea than the length of the tube em-
ployed, and also the liability of detached fragments
of membrane being forced in advance of the tube,

thus occluding its opening. In either of these acci-

dents death speedily results unless the patient is

relieved by tracheotomy. It is, therefore, impera-
tively necessary that we should be prepared to per-

form tracheotomy in all cases where intubation is

to be employed.

It is not with the purpose of deti^acting from the
merits and advances which have been made in

laryngology and rhinology that these precautions
have been uttered, but rather with the view of di-

recting attention to the possible dangers, and even
fatalities, which may attend the most careful

operator.
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FAT NECROSIS AND REPORT OF A CASE.*

By V. B. JACKSON, M. D.,

WASHINGTON, D. C,

ASSOCIATE SURGEON AND GYNAECOLOGIST AT EMERGENCY HOS-

PITAL; ASSISTANT GYN.tCOLOGIST, COLUMBIAN

HOSPITAL, ETC.

Mr. President, and Gentlemen of the Clinical Society:

The selection of the subject of fat necrosis for

a short paper this evening, grew out of the fact

of my having had rather a unique case of it with

our president, Dr. Griffith, last summer. Pan-

creatitis and fat necrosis would perhaps be a more

appropriate title. I can give you nothing new

or original on the subject, but as it is only in re-

cent years that fat necrosis has been thoroughly

studied and experimented with, I am encouraged

to believe the facts I have got together, in con-

nection with the report of a case, may prove of

some interest to the society.

A word in the beginning upon the anatomy

and physiology of the pancreas. The pancreas

is an elongated gland—six to eight inches in

length, and three to four ounces in weight—lying
' behind the stomach at the level of the first and

second lumbar vertebrae. It consists of a head,

neck, body, and tail. The head lies in the con-

cavity formed by the duodenum, and in a well de-

veloped gland, one third of the circumference of

the duodenum may be in contact with it. The

neck is about one inch, connecting its head and

body, arching up from the latter, and contains

posteriorly a sulcus for the portal vein. The body

has three surfaces—anterior, posterior, and in-

ferior. The anterior is closely covered by the

posterior layer of peritonaeum of the lesser sac

;

in front is the stomach ; the posterior surface rests

upon the aorta, pillars of the diaphragm, splenic

vein, the kidney, its vessels and suprarenal cap-

sule. Normally it contains two ducts which open

separately into the duodenum. The main duct,

the canal of Wirsung, begins in the tail of the pan-

creas and gradually increases in size by the con-

junction of its tributaries. Just before reaching

the duodenum it unites with the common bile

duct to form the ampulla of Vater. This diverti-

culum narrows to an opening in the mucous mem-

brane, being nearer the posterior than the an-

terior wall of the gut. The accessory duct of San-

torini opens into the duodenum one inch above

the other opening. An accessory pancreas may

be found chiefly in one of four positions, in the

wall of the stomach, the duodenum, jejunium, or

ileum. The pancreas is an acinotubular gland,

the duct being lined by columnar epithelium.

Langerhans has described certain masses of cells

* Itead before the Clinical Society of Washington, D. C.

in the intcralveolar tissue, differing from the ordi-

nary secretory cells of the pancreas. These is-

lands of cells probably have independent origin.

There are four ferments of the pancreas, viz.: a

proteid digesting ferment, trypsin ; a starch con-

verting ferment, amylopsin; a fat splitting fer-

ment, steapsin, the one that mostly concerns us

this evening; and also a milk curdling ferment.

Pancreatitis and the allied condition, fat ne-

crosis, have in the last several years attracted the

attention of the clinician, the surgeon, and the

pathologist, all of whom have been led by the

obscurity surrounding the processes', as they occur

in human beings, to seek for a solution of their

difficulties in data collected from experimental

studies. The nature and causes of fat necrosis

may now be said to be pretty well established.

Our knowledge of this condition dates from the

classical observations of Balzer, made in 1882, al-

though in the older literature it is unmistakably

referred to. Since 1882 it has been investigated

b}- Langerhans, Williams, Opie, Flexner, and

other distinguished pathologists. By fat necrosis

is understood a splitting up of fat, by the ferment

steapsin, into fatty acids and glycerin ; the latter

is absorbed, but the acids being insoluble, remain

in the cells and unite with the calcium salts, form-

ing yellowish white patches of various sizes in

the subperitoneal fat, in the omentum, the mesen-

tery and more distant parts, such as the pericar-

dial fat and subcutaneous tissue. The tissue is

not unlike that of a miliary tuberculosis and may
be readily mistaken for it.

Upon the basis of observations upon human
beings, as well as from results of experimental

work, Dr. Flexner, of the University of Penn-

sylvania, was able to conclude as follows.

(i) The secretion of the pancreas may enter
the peritoneal cavity without setting up diffuse

inflammation.

(2) In a certain number of instances, the free

sterile pancreas or the secretion causes local fat

necrosis.

(3) The element of infection plays an insignifi-

cant, if not an entirely unessential, part.

(4) In peritoneal fat necrosis, the fat-splitting

ferment is demonstrable at certain stages of the
pathological process.

(5) It is present in greater quantity in the early
stages and may disappear later when healing is

advanced.

(6) Although it cannot be affirmed that steapsin
is the direct cause of the necrosis, such an assump-
tion is rendered highly probable by its constant
occurrence in the diseased areas, its absence from
healthy fat, and the nature of the pathological
changes.

(7) The escape of the pancreatic secretion into
the peripancreatic and parapancreatic tissues is

the origin of the necrosis and this escape is facili-

tated, not only by the lesions of the pancreas it-
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self, but also by the disturbance of the circulation.

This escape may be brought about by injuries in-

flicted upon the pancreas, by ligature of the ducts,

as well as by the jjroduction of passive conjes-

tion. .<

In certain dis<-'ases of the pancreas, there is a

general hsemovrhagic tendency, which is much
aggravated by the presence of jaundice, and it is

said the glycerin set free in the tissues by fat

necrftisis rr^ay be the cause of a local haemorrhagic

tendency. Post mortems have shown that fat

necroais accoirtpanies the majority of cases of

acute haemorrhagic pancreatitis. The symptoms
of pancreatitis are variable and differ in the sep-

arate forms. It is a disease without pathogno-

rn6nic signs and a correct diagnosis is usually only

arrived at b}' a careful history, taken at the on-

set, with combinations of symptoms. Extreme and

rapid loss of weight and light colored stools with-

out jaundice, are very suggestive. It has been

proved that absence of pancreatic juice in the in-

testine will cause white stools. More or less sat-

isfactory evidence of defective pancreatic juice is

afforded by abundance of undigested muscle fibre

in the motions of a patient not suffering from

diarrhoea, after a meat diet. Glycosuria is a very

rare symptom, only occurring, it is said, when
there is great destruction of tissue, as in exten-

sive cirrhosis or extensive malignant disease. It

has been shown that so long as the islands of

Langerhans remain intact, glycosuria is absent.

Fat in the stools is more common, but is not

by any means universal, and lipuria is still more

uncommon. Bacterial infection is the essential

and immediate cause of the various forms of pan-

creatitis, as has been proved clinically in the hu-

man subject, and experimentally in the lower

animals. As in inflammatory affections of the

liver and bile ducts, we look for extrinsic causes,

so in pancreatic diseases, we find biliary and pan-

creatic lithiasis, injury, gastroduodenal catarrh,

ulcer, and cancer of the stomach or duodenum,

and zymotic diseases, such as typhoid, mumps,
and influenza, to be determining factors, though

in some cases pancreatitis has come on suddenly

in persons of robust health and the cause has been

beyond recognition. Infection may come through

the blood, though the most common way is by ex-

tension through the duct. Gall stones not infre-

quently become impacted in the ampulla, and are

said to cause a retrojection of bile.

The case of fat necrosis that I shall now report

is unusual, mainly on account of the large tumor

that was formed, and in reading over a number of

reported cases of this condition, there seemed to

be no reference made to so great a mass. It is as

follows

:

Mr. F., white, male, age fifty-six years; wid-

ower. Family history: only child ; mother and
father died at an advanced age. Previous history:

Habits exemplary. As a young man, was for

years troubled v/ith irregular bowels and indiges-

tion, and would occasionally have what he called

a bilious attack. Prior to coming here two years

ago, to accept a place as head attorney in one of

the government departments, he had led a very

active life, having been a busy lawyer in a West-
ern town, and at the same time managing a large

farm. Has been a rapid eater all his life. He is

the father of six children, all of whom are

healthy. His wife died from sarcoma of the an-

trum about one year ago. As long ago as three

years, he was conscious of something being

wrong in the epigastric region, where he had oc-

casional distressed feelings ; and at that time

spoke to his wife about the possibility of his hav-

ing cancer. The discomfort was never great

enough, however, to cause him to consult a phy-

sician.

History of Present Attack.—On July 4, 1902, the

patient went to Gettysburg, sight seeing; he

walked about ten miles that day—which was
most unusual for him—and considerably during

the two succeeding days of his absence, and, as

he said, ate irregularly and imprudently all the

while. He returned to Washington on the even-

ing of July 6th. feeling quite fatigued. He re-

tired early that night and soon fell asleep, but

was awakened about four o'clock the following

morning with a chill, attended with intense nau-

sea, vomiting, and severe pain in the epigas-

trium. Dr. Griffith was called in at this time

and found him greatly prostrated from the retch-

ing and pain, and relieved the immediate symp-
toms by a hypodermic of morphine. There were

also slight fever and constipation. Later in the

day Dr. Griffith noticed an unusual prominence

just above the umbilicus and patient remarked

that his trousers had seemed tighter than usual

for some weeks, which he, however, attributed

to recent increase in weight, having gained twen-

ty-five pounds during the previous four months.

His weight at this time was 200 pounds ; height,

5 feet, 8 inches.

The patient's condition would not admit of a

thorough physical examination of the abdomen
for several days. About July loth. the severe

symptoms had abated very much, though he was
restless and nervous and suffered from insomnia

;

and doubtless thinking he should improve more
rapidly, he requested a consultation. Dr. Griffith

kindly asked me to see the case with him.

The nausea and the pain, which was described

as " burning," still persisted, though less in de-

gree ; the fever ranged from 00 to 101° P.; pulse

80 to QO. fairly good in character. Urinary- ex-

aminations showed sugar in one specimen, and

in several others, slight traces of bile were found.

Patient was very slightly jaundiced and had a

pastv look, stools almost white in color. Dr.

Nichols made one examination, of both the blood

and the urine, from which he reported negative

results.

After Dr. Griffith and I had seen the patient

several times together, we found it practicable to
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make a physical examination of the swelling,
which proved to be a distinct tumor lying mid-
way between the umbilicus and ensiform carti-

lage. It was quite the size of an ordinary foetal

head, somewhat movable, and very tender upon
slight pressure. No attachments could be made
out. We were at least sure of the presence of a
tumor, which, to our minds, was the source of his
trouble, and in connection with the persistent,

though slight fever and pain, and a pulse becom-
ing gradually more rapid and weaker, we decided
that an exploratory operation was necessary.
The son, who had just come on from the West,
was so informed. In view of the gravity of the
case, a second consultant, Dr. Middleton Cuth-
bert, was called in, who at once agreed that a
laparotomy was called for.

July 25th the patient was taken to Garfield
Hospital, and after the usual preparations, on the
following day, with Dr. William Carr's assist-

ance. Dr. Griffith giving the chloroform, I made
an exploratory incision, five inches in length over
the tumor. The subcutaneous and subperitoneal
fat was found to be unusually thick. The latter

was so great and contained arteries and veins of
such size that we believed, for a moment, it must
be omentum. This proved not to be the case,

however, and upon incising the peritonaeum, the
large mass at once presented itself, which was no
smaller than the previous palpation and percus-
sion seemed to show. There seemed to be no
disease of the abdominal wall fat, in spite of the
extensive disease on the inside, which involved
a considerable portion of the small and large
bowel with their omentum and mesentery. The
transverse colon lay in a sulcus at its upper part,

the duodenum and ileum being intimately at-

tached below, and the excessive fat of their omen-
tum and mesentery, which was diseased and
lumped together, apparently made the bulk of

the mass. The thickened gastrocolic omentum
was broken through at the left side of the tumor,
to reach the pancreas, which was found to be
somewhat enlarged and distinctly attached to the
tumor mass by a thick pedicle. Gall bladder, liver,

and spleen normal.
Whatever the nature of the diseased tissue,

whether benign or malignant, it was soon de-
cided that it would be impracticable to attempt
its removal. A specimen was, however, peeled
out with the finger, resulting in considerable
bleeding and requiring packing with gauze. Of
the six or seven physicians present a majority
believed the condition to he cancer : others
thought it probably tuberculous.
The reports on the specimen from three micro-

scopists were conflicting; one pronouncing it fat

necrosis and probably carcinoma ; another stat-

ing that it was undoubted cancer ; and a third, fat

necrosis with positively no malignancy.
Dr. Flexner confirmed the last diagnosis, and

said that the specimen was one of the most typical
fat necrosis he had seen, and requested that he be
allowed to keep the specimen. Certainly we
know, now, that it was fat necrosis only, and the
large mass had evidently been months or longer
in forming, probably from a subacute pan-
creatitis, and the acute symptoms were not un-

likely induced by an acute gastroduodenitis. The
patient had an uneventful recovery, barring a

saprjemic condition, its focus being in the abdom-
inal wall, probably ^et up by some of the necrotic

tissue being left in contact with it when the gauze
packing was removed. This caused considerable
fever which subsided as soon as better drainage
was established. The patient lost 45 pounds dur-

ing the six weeks in bed. We have failed to dis-

cover any tumor since he left the hospital, though
repeated examinations have been made. He re-

sumed his work on October 15th last, and is ap-
parently as well as ever. The treatment seemed
to be ideal, though it was not known at the time
that it would prove so beneficial. He wears an
abdominal support and is careful not to eat any-
thing that may cause indigestion.

In August, 1903, the patient told me he felt bet-

ter then, than he had for several years prior to the

operation.

The prognosis in such a case is particularly in-

teresting, and I have found little in literature to

enlighten me on the subject.

LARYNGEAL COMPLICATIONS IN
TYPHOID FEVER. REPORT OF
A CASE. TRACHEOTOMY.

RECOVERY.*
By homer DUPUY, M. D.,

new orleans, la.,

assistant surgeon eye, ear, nose, and throat hospital;

clinical assistant to the chair of otology and

rhinolaryngology of the new orleans

polyclinic, etc.

No subject within the domain of medicine has

had more earnest thought and painstaking re-

searches focussed upon it than that of typhoid

fever. Yet the laryngeal complications of the

disease, which occur more frequently than is

generally supposed, and when present diminish

the chances of recovery, are wofully ignored by

the profession at large.

With one or two exceptions, our text books

bestow on these gravest and least expected com-

plications of typhoid only a passing notice. Even
works devoted to laryngology give the most
meagre information on the subject.

The general indifference to the laryngeal affec-

tions which sometimes accompany typhoid may
possibly be due to the fact that, at the bedside,

other, apparently more threatening, symptoms
overshadow all else. The inability or disinclina-

tion of the attending physician to use the laryn-

goscope, the stuporous and feeble condition of the

patient rendering this procedure impossible, also

seem satisfactory explanations.

It is interesting to note that the recognition of

* Read before the Orleans Parish Medical Society, June 27.
1903.
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laryngeal lesions complicating tyrv'noid is not al-

together of recent date. Boiiil'/au-d, in 1825, and

Louis, in 1829, refer to cases of tliis nature. Iso-

lated reports of such cases-appeared in the litera-

ture from these earlier dates to the year 1876,

when William Keen, of Philadelphia, collected

169 cases of typhoid affections of the larynx.

Luning, in 1884, who evidently knew nothing

of Keen'.s, collection, published 213 collated cases,

presurPi'ably identical with Keen's first scries, to

whi^h he added 14 personal ones. In 1898, Keen
published his classic monograph on The Surgical

Complications and Sequels of Typhoid Fever, in

which we find 38 cases of laryngeal complications

collected since Luning's paper, which, with Lun-

ing's 14 original ones added to Keen's 169 cases

of his first series, gives a total of 221 cases col-

• lated up to the year 1896. This practically in-

cluded nearly all the cases recorded in the fifty

years prior to 1896.

With the valuable assistance of Dr. L. De
Poorter and Mr. George Augustin, I have at-

tempted to bridge over the period from 1896 to

May, 1903. We have made extensive researches

through the literature, using the Index Medicus,

Bihliographia Medica and Index Catalogue of the

Surgeon General's Office, as references, with the re-

sult that I can now add 34 collected cases of

laryngeal complications in typhoid to Keen's

series, with an additional personal case, which

gives a total of 256 cases, the approximate num-
ber reported in the last fifty-eight years.

>«:tiology.

Rokitansky, in 1842, anticipated some of the

most recent views as to the causation of these

affections, by considering the laryngeal involve-

ment " as a true metastasis of the poison."

Keen, however, in 1808, was not aware of a

single observation which had revealed the pres-

ence of the Eberth bacillus in the larynx. He
evidently knew nothing of Schulz's demonstra-

tion, in 1894, of typhoid bacilli, both in sections

and cultures, from the swollen lymphoid nodules

of the larynx.

Cornil, Ranvicr. and Watson Williams adduce

similar evidence from histological examinations.

Lucatello, Klebs, Mackenzie, and many other ob-

servers, are unanimous in their opinions that these

affections in the larynx are true typhoid lesions,

identical with those of Peyer's patches.

A study of the laryngoscopic findings and the

observations at necropsies tends to show that

the lesions in the larynx have special character-

istics, and in regard to their seat, form, and course

are so typical that they form a separate class de-

servedly considered typhoidal.

Typhoid being a polymorphous disease, show-

ing a predilection for lymphatic tissue wherever

distributed, is it not possible to have a primary

localization of the disease in the adenoid deposits

of the larynx?

Professor Gerhardt's case of " laryngotyphoid
"

(reported in the Archives of Laryngology, 1880),

has a distinct bearing on this question. In this

instance the larynx presented the typical typhoid

ulceration at the very onset, the other usual symp-

toms appearing in their regular order. In two

cases recorded by Schuster the infection at first

seemed to be focussed in the larynx. Watson
Williams' reports the case of Ernest S., in which

the " enteric fever commenced with the laryngeal

affection," the larynx being the seat of typical

typhoid lesions. The Eberth bacilli were demon-

strated in cultures inoculated from the ulcers on

the arytenoids. The necropsy finally confirmed

this diagnosis. Additional evidence was fur-

nished by the history of this case, which disclosed

the interesting fact that the attending nurse and

a friend from another ward who visited this pa-

tient both contracted genuine typhoid from

Ernest S. The delirious patient expectorated

freely on the bedclothes ; and all the facts sur-

rounding this case seem to point to the expectora-

tions as the only possible source of infection,

which, by the way, tends to support the recent

views relative to the infectiousness of typhoid.

While weighty arguments, clinical data, and

bacteriological evidence seem to support the con-

tention that, in most instances, these affections

are directly caused by the Eberth bacilli and their

toxines, it must also be admitted that they are

sometimes pj'ogenic. I have found several cases

in which histological sections and cultures failed

to disclose typhoid bacilli, but revealed pyococci

in abundance.

Many of the earlier writers attributed all such

conditions to secondary diphtheritic infection.

Several recently reported cases, while presumably

caused by the Klebs-Lofller bacillus, lack micro-

scopical confirmation.

Murray- and Robertson' each report carefully

observed cases of Ludwig's angina occurring dur-

ing the third week of typhoid. Death super-

vened. In Robertson's case, the microscope

showed pure streptococcic infection.

Dorsal decubitus is considered a predisposing

factor in the causation of these morbid changes in

the larynx. The effect of gravity leading to

venous stasis and softening of tissues, particularly

Dl^easet of the Upper Respiratory Tract, etc.

'American UaiMne. 1903. » 16id. 1901.
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along the posterior wall of the larynx, might re-

sult in abrasions of the parts, thus permitting the

entrance of the infecting organism.

FREQUENCY. •

Landgraf's estimate, based on all known sta-

tistics, places typhoid affections of the larynjc at

II per cent, of all fatal complications. Gries-

singer's, at 26 per cent, of all his fatal cases. Lun-

ing estimates it at 3 per cent, from clinical statis-

tics, and 17 per cent, from post mortem examina-

tions. The latter's analysis shows plainly that

the condition is but too infrequently recognized

during life, a necropsy revealing it as one of the

probable causes of death. More frequent use of

the laryngoscope and post mortem findings in-

crease the percentages.

PATHOLOGY.

Pathologically, these affections may be grouped

into three varieties: (i) Submucous lar3'ngitis (in

which the deeper tissues are involved)
; (2) ulcer-

ative laryngitis; (3) laryngeal perichondritis.

Practically, it is difficult to separate these forms,

one may overlap the other. CEdema in this class

of cases being of inflammatory origin, exists only

with either of the above forms.

Necrosis of the cartilages resulting from peri-

chondritis, is, from Keen's and Luning's statis-

tics, by far the most common form of laryngeal

complication, the cricoid, and next to it the aryte-

noid, being most frequently involved.

Ulcerations appear next in frequency; observ-

ers, however, are divided as to whether the ulcers

precede the perichondritis or follow it. Both are

probably correct. Keen shows, so far as the clin-

ical history and post mortem appearances enable

him to judge, that in 20 cases the perichondritis

preceded the ulcers and caused them, while in 10

cases the ulceration had caused the perichondritis.

These ulcers, in the light of recent observations

and bacteriological evidence, are divided into the

specific and non-specific, both varieties present-

ing a group of features which permits a clinical

and laryngoscopic diflferentiation. These specific

ulcers, true typhoid lesions, are excavated, with

infiltrated areas surrounding them, and are espe-

cially productive of profound tissue changes. The
non-specific, due to secondary infection by any of

the pyococci, are superficial lesions, only slightly

undermined, with no surrounding infiltration, and

which cause slight damage to the parts. Local

nutritive disturbances might also result in super-

ficial ulceration.

The position of the specific ulcers in the larynx

is noteworthy and typical, as they show a marked

predilection for the posterior laryngeal surfaces.

Recent clinical observations, and post mortem

findings, reinforced by our knowledge of the pa-

thology of enteric fever, tend to prove that true

typhoid lesions occupy the adenoid areas nor-

mally distributed in the larynx.- It is in these

lymphoid deposits, situated more especially at

the base of the arytenoids, posterior plate of cri-

coid, ventricular bands, in the ventricles of Mor-

gagni, that true typhoid alterations, identical with

those in the intestines, occur.

The epiglottis comes in for its share of typhoid

involvement, not a few cases being reported- in

which it was alone the seat of ulcerations. Its

anatomical relation to the larynx makes it play a

prominent part in most cases of typhoid compli-

cations in which marked oedema is present.

Most observers ignore the question of laryn-

geal paralysis ; 20 recorded cases show that it oc-

curs principally in convalescence, the abductor

muscles bearing the brunt of the involvement;

this condition is apparently due either to a periph-

eral neuritis or to pressure on the recurrent

nerve by enlarged lymphatic glands. Wisharf

and MacCoy" report cases, one requiring trache-

otomy, another intubation.

In the more severe typhoid affections of the

larynx, the diagnosis is readily suggested by the

overshadowing clinical feature of dyspnoea, suf-

focation. It is, however, to be emphasized that a

true appreciation of the laryngeal condition is

sometimes masked by the patient's apathy and

insensibility to pain, or by other threatening

symptoms which are common to the disease. The

laryngeal invasion occurs in the most insidious

manner, a milder grade of inflammation being

suddenly followed by a stenosis, which means a

struggle with death. The onset, except in pri-

mary involvement, is late, about the third week,

frequently in convalescence, when the physician's

fears are lulled by the prospect of certain recov-

ery. The initial symptoms of hoarseness and

alterations in breathing are too often attributed

to weakness. They may prove " the heralds of

the gravest dangers," and nothing but frequent

examinations from without, and by the laryn-

goscope, give us the proper information.

In the milder forms of inflammation, steam in-

halations of menthol in tinct. benzoin co., or

spraying with menthol in liquid albolene, suck-

ing pellets of ice, the ice pack over the neck,

might prove efficient treatment. But when the

stenosis once sets in, tracheotomy offers, in most

cases, the only hope. It is especially indicated in

necrosis of the cartilages, which frequently fol-

lows perichondritis, and in which the mortality

without operative interference is 95 per cent.

• Transactions Associated Physicians, Philadelphia, 1903.

• Philadelphia Medicine, July, 1001.
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Analysis of 26 of my collected cases shows fhat

in 10 recoveries 9 were operated on. In the 16

fatal cases only 4 were operated on. The con-

trast between these figurs speaks for itself.

Intubation is hardly applicable. In perichon-

dritis or necrosis, by interfering with the escape

of pus and t\ie necrotic tissue, it would prove

worse than useless. In two of my collated cases,

it was practised with success only in one instance,

a case of complete abductor paralysis.

Wh«n life is saved, what are the final results?

In i''.ot a few cases, permanent damage to the parts

by the morbid process enforced the permanent

wearing of a cannula. Luning's statistics show
that of 60 cases recovering after typhoid peri-

chondritis, II dispensed with the cannula in pe-

riods varying from seven months to six years,

the other 49 wore the cannula permanently.

Three cases from my series could not dispense

with the wearing of a tube.

The treatment of postyphoid cicatricial steno-

sis, by gradual dilatation with bougies and spe-

cial tubes, is summed up in a few words—it does

not fulfill what it promised.

I now present a case of submucous laryngitis

complicating typhoid, which occurred in my pri-

vate practice.

Mrs. F. T., aged twenty years, was taken
ill with typhoid fever on December i, 1902. The
clinical chart of the case, which records high
and persistent temperature rises, intestinal

haemorrhages, pneumonia, alarming cardiac de-

pression and delirium, furnishes proof that the

disease followed a very severe course. During
the second week patient complained of her throat,

examination of which disclosed nothing markedly
abnormal ; daily spraying with antiseptic solu-

tion gave relief to the dryness and irritation.

On the morning of January i, 1903, there was
much hoarseness, during the day the breathing
became labored ; toward night the respiratory em-
barrassment had greatly increased ; the chart re-

cords respirations, 48 to 60. At one o'clock in

the morning, January 2nd, Professor Ernest
Lewis, the attending physician, telephoned me
to report to him with tracheotomy and intubation

instruments. The marked dyspncea, inspiratory

stridor, aphonia, and tracheal tugging, all pointed
to laryngeal stenosis. Laryngoscopic examina-
tion revealed diffused and symmetrical tumefac-
tion over the entire surface of the larynx, the

vocal cords seemed fixed on the median line, and
during inspiration separated only near the pos-

terior edges, reducing the glottis to a mere slit,

through which the feeble respiratory functions

of the larynx were carried on. The epiglottis ap-

peared normal. I suggested the local use of ad-

renalin solution before resorting to any instru-

mental or operative procedure.

A few minutes after spraying about a drachm
of the adrenalin— 1-1,000 solution—there was a

noticeable impro\oniont in the breathing. I re-

peated the spraying in about ten minutes, shortly

after which there resulted such marked relief that

Professor Lewis, considering his patient out of

immediate danger, retired, leaving me in charge

of the case for the remainder of the night. I or-

dered the spray to be kept up every hour, using

the same quantity and strength of the solution,

also fifteen drops of adrenalin internally, every

hour. The treatment was faithfully carried out,

and the patient, while still aphonic, appeared

greatly relieved until about 12 o'clock that day,

when the dyspnoea again gradually set in.

Dr. Landfried was called in consultation. We
both performed laryngoscopic examinations,

which disclosed the following conditions: There

was no tumefaction visible; the parts were

blanched and contracted (this alteration had been

evidently effected by the action of the adrenalin),

both cords were fixed in the median line, with

only the slightest separation along their pos-

terior half during the inspiratory act. We agreed

that such a condition could only be caused by
ankylosis of the cricoarytenoid articulation. We
decided to temporize with the same treatment,

hoping for absorption of the effusion which had

evidently taken place in the cricoarytenoid joints.

The breathing steadily grew worse and the pa-

tient weaker. At eight o'clock that night. Pro-

fessor Lewis and Professor Elliott, Dr. Land-

fried, and myself, met in consultation and decided

that tracheotomy offered the only hope. Ably
assisted by Dr. Landfried, I performed, under

local anaesthesia, a high tracheotomy, which

shortly gave the much desired relief.

About four hours after the operation, the nurse

telephoned that there was profuse bleeding from

the wound. I found the patient gasping for

breath. Examination showed the tracheal tube

occluded with blood clots. After removing it and

introducing the tracheal dilator, impending
asphyxia was averted. Dr. Lewis arrived on the

scene, and together we ascertained that the bleed-

ing, which still continued, came from below,

somewhere along the lower respiratory tract.

In the space of fifteen minutes, two doses, fif-

teen minims each, of adrenalin solution, 1-1,000.

were given hypodermically. This seemed to

promptly check the hemorrhage. It did not re-

cur, and the patient did splendidly until the next

evening at i o'clock, when I was summoned by

a message that she was dying. It was no exag-

geration, as I found her in a state of profound

collapse, scarcely breathing, and almost pulseless.

My first thought was to remove the large

tracheal tube I had introduced that morning. It

showed no occhrsion. This crisis appeared to

have been brought on by heart failure. The in-

troduction of a dilator into the trachea, however,

materially assisted the feeble respiratory move-
ments, and immediate stimulation of the heart

with adrenalin, brandy, and strychnine, finally

proved effective in resuscitating our moribund
patient. This ended the life-menacing postoper-

ative complications which would undoubtedly, in

each instance, have caused a fatal issue but for

timely assistance. In about a week the tempera-

ture curve and general condition of the patient

showed that the tvnhoid fever had run its course.
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Frequent laryngoscopic examinations were
made, disclosing no change in the fixation of the

cords until about ten days after tracheotomy,
when bilateral abductor movements were plainly

discernible. About three days after the discov-

ery, by the removal of the tracheal tube, tempo-
rary closing of wound, the larynx was found to

carry on both its respiratory and phonatory func-

tions perfectly. The tube being no longer needed,
the wound was allowed to close. The patient's

voice has not suffered the slightest alteration, and
nothing remains but a linear scar on the neck,
which must prove an ever present reminder of her
almost miraculous escape.

REMARKS.

The case above reported elicits the following

points of interest: The prompt relief, during nine

hours, which followed the local use of adrenalin.

The alarming haemorrhage which occured a few

hours after the operation and presumably due to

hypostatic congestion of the right lung, which
had been previously recognized by the attending

physician. Noteworthy proved the action of

adrenalin, given hypodermically, which, from
several of my experiences with the drug given in-

ternally, I have reason to believe arrested the

bleeding in this instance.

The complete restoration of the cricoarytenoid

joint movements, which guaranteed the normal
respiratory and phonatory functions of the larynx,

is exceptional.

The diagnosis of submucous laryngitis is sup-

ported by the laryngoscopic appearances and by
the clinical features of the case.

A perichondritis, proved by an analysis of re-

ported cases, is not followed by such quick and
complete tissue repair. The possibility of paraly-

sis of the vocal cords was duly considered, but
the laryngoscopic image, and the action of adren-
alin, which, while it relieved the general infiltra-

tion, w^ould have had no influence on a paralysis,

argued against such a condition.

GENERAL CONCLUSIONS.

These 25 collated cases, reported in the last

fifty-eight years, which for evident reasons are
only approximately correct, aflFord eloquent proof
that the subject of typhoid aflfections in the larynx
calls for general recognition.

Evidence, bacteriological and clinical, strongly

supports the view adopted by the majority of ob-

servers, that the laryngeal involvement in most
instances is a direct typhoid infection.

A high death rate, as shown by statistics, when
this complication exists, teaches the salutary les-

son of always examining the larynx when the

danger signals of hoarseness, dyspnoea, or

dysphagia set in.

The favorable results which follow operative

interference offer such a contrast to the high

mortality without operation that there can be

but unanimity of opinion as to its propriety.

Tracheotomy is the most approved, because in

most cases the only possib)".- surgical procedure

which can save life.

SYNOPSIS.

Twenty-five cases in which complete reports

or abstracts were accessible.

Lesions in Larynx.

Laryngeal perichondritis Cases 5
" ulceration " S
" necrosis " 3,

" abductor paralysis " 2
" cedema '

"

3
" diphtheria (presumably) " 3

Ludwig's angina " 2

-Abscess in larvnx " 2

25

FINAL RESULTS.
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A DEVICE FOR THE PREVENTION OF
PREMATURE BALDNESS.

By JOHN GILBERT, M. D.,

YORK, PA.,

LATE CAPTAIN ASSISTANT SURGEON, U. S. VOLS.

Observing cases of alopecia, especially of the

premature variety, one is struck by the prevalence

of this affection under peculiar conditions and the

absence thereof in others, where one might expect

even the senile variety.

Among savages and the half civilized the con-

dition would seem to be comparatively rare ; e. g.,

the American Indian, the Filipino, and the Chi-

nese.

This observation has led the writer to reflect

upon a cause of this condition, and he concludes

it to be often due to the tight hat band, and the

impervious material from which the head gear of

many civilized persons is constructed. The for-

mer, by cutting off the free circulation of blood to

the scalp, leads to atrophy of the hair bulbs, which

is possibly contributed to, on the other hand, by

the lack of ventilation, owing to the aforesaid

impervious material, which keeps the head, espe-

cially after free perspiration, in a constant state

of moisture and sogginess : thereby, engendering

a condition hardly favorable to the proliferation

of an exuberant and healthy growth of hair. It

is a continuous poultice and a sweat poultice at

that.

In passing, it may be remarked that women do

not wear hats around their heads as do men, but

upon them. Baldness among their sex is com-

paratively rare.

It will be observed that baldness is rarely found

below the rim of the hat. Again the condition

seems to be more prevalent in the classically

shaped oval head (upon which, by the way, the

prevailing shape of the stiff hat appears to be mod-

eled), than in the irregular head; owing, perhaps,

to the fact that the constricting band is not con-

tinuous with the scalp, but lies upon the bumps;

thus allowing some circulation of blood to the

scalp and air to the hat chamber.

Owing to the superficiality of the temporal ves-

sels and the custom of cropping the hair short in

that region, the pressure of the hat band is more

marked there, and possibly accounts for the bald-

ness beginning there, and continuing back to-

wards the crown.

Deliberating upon these probable causes, the

writer has Considered the possibility of prevent-

ing, to some extent, this often distressing condi-

tion, by the application to the hat band of a series

(say 4 or 5) devices described below ; the object

being to prevent relatively absolute pressure upon

the blood supply, and at the same time to permit

free ingress and egress of air to and from the hat

chamber.

These devices, consist of cork or other resilient

material upon a backing of some metal ; the whole

to be applied at intervals to the hat band in juxta-

position to the head ; thereby, confining the pres-

sure to certain parts or sections, leaving the inter-

vening space free for the purposes aforemen-

tioned.

Upon application, they will bear the follow-

ing relations:

W
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The advantages of such devices are that they

can be applied to any hat, and can be placed in

position where they will least impinge upon the

main arterial supply of the scalp.

Some anatomical knowledge upon the part of

the hatter will enable him to place them in the

most advantageous position for the accomplish-

ment of the best results.
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• Of course it will be necessary for the hat to be

slightly larger than usually worn, but not more
so than for the application of the ordinary corru-

gated sweat band.

TREATMENT OF TYPHOID FEVER WITH
CASTOR OIL.*

By C. C. bass, M. D.,

columbia, miss.

Last year I reported to this association thirty-

two cases of typhoid fever which I had treated

with castor oil. I have now to add to that re-

p^Drt forty-seven other cases which I and my asso-

ciate, Dr. H. H. Howard, have treated in the

same way since that report was written. We
have taken them just as they came in our regular

practice, and had Widal's test made in all the

cases where the diagnosis was at all doubtful.

We put each patient on the treatment as soon as we
determined it was probably typhoid fever. Some
of the patients had the best nursing, others had
none at all, some were in well to do families and
some were among the very poor, careless and ig-

norant. These cases have added strength to my
conviction of the efficacy of the treatment, and are

offered to support the position taken in mv pre-

vious paper.

Before undertaking to present these cases, let

us consider the necessity of purgation in typhoid

fever.

* Read before Mississippi Valley ' Medical Association, Octo-
!ier 8. 1!)03.

Typhoid i'rver is an acute, self-limited, conta-

gious disease, characterized 'by inflammation,

necrosis, and ulce.''ation of the Pcycr's patches

and the solitary glanai'' of the sraall and large in-

testines, and d,"e to the typhoid bacillus. In ty-

phoid fever the bowels contain iood which is not

nearly so well digested as in healtiS ; and which,

for this reason, readily ferments, producing va-

rious toxic products; likewise, the special toxines

of the typhoid bacilli are present. Thei.^e are ab-

sorbed into the system and cause most, if not all,

the elevation of temperature. Ordinarily tibere

is constipation for a few days followed by diar-

rhoea, which is an eliminative efifort on the part

of Nature; and as a rule diarrlicea continues until

convalescence is established. But if any cases

are taken in the first week, when the bowels are

constipated, and thej" are cleared out often

enough with castor oil, or with any non-irritating

purgative, diarrhoea will be prevented. If this

is kept up, and especially with castor oil. the

patient will have no diarrhoea at all ; and if the oil

is stopped any time, there will be a longer or

shorter period of constipation thereafter. Al-

most any case of diarrhoea in typhoid fever will

give way after a few days to any non-irritating

purgative, especially to castor oil ; and the purga-

tive being discontinued, there will follow a longer

or shorter period of constipation.

Another sometimes extremely important con-

sideration in the treatment of typhoid fever is

the control o'f the temperature. The elevation of

the temperature, to a considerable extent, is no

doubt due to absorption of poisons generated by

the decomposition of undigested food and by

the typhoid bacilli. Possibly no physician who
has studied the disease at the bedside will take

issue with this proposition. The longer the un-

digested food remains in the bowels, the more ag-

gravated the condition becomes, and the higher

the temperature rises. If, therefore, the bowels

were cleared out oftener there ought to be fewer

poisons generated and absorbed.

The superiority of castor oil as a purgative in

typhoid fever consists in its mode of action. The
saline purgatives are absorbed into the system.

which is already overloaded with abnormal bod-

ies, and these being further absorbed, their elimi-

nation puts additional work on the liver, skin, and

kidneys. Castor oil, on the contrary, goes

through the bowels unchanged and unabsorbed.

I have recovered from the stools two thirds of the

dose, and I firmly believe that nine tenths of the

dose can be recovered. It therefore damages

the patient less than any other purgative.

My objection to the use of antiseptics in ty-
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phoid fever is the old one ; namely, that any anti-

septic sufficiently effectfve to prevent or to 'mate-

rially retard fermentation and ^erm life will also

prevent or greatly retard dig-estion.

I have alread}- L'^^ted the thorough diagnosis

of all the doubtf.al rtises, Widal's test being made,
and will now summarize the results in seventy-

nine cases. In the majority of these cases no
medicine ex cept castor oil' was given. All were
given an -abundance of pure drinking water. The
diet was strictly liquid, generally milk, and some-
times predigested food. No deaths occurred.

There occurr^ed three haemorrhages. The short-

est duration of fever was twelve days ; the long-

est, a case which relapsed, forty-four days. The
average duration of fever was sixteen and three

fourth days, counting from the first day of the

headache, malaise, etc., until the temperature

reached normal. After that, in most of the cases,

there was an evening rise for one or two, and
sometimes for five or six, days ; which is the usual

course under any treatment. The fact that no
deaths occurred out of seventy-nine cases may,

indeed, count for very little, yet it does, beyond
question, count for something. We could hardly

imagine a treatment which would reduce the

mortality to none.

There were only four relapses. This was at-

tributable, in part, to the continuation of the diet

during convalescence; but it was attributable,

more than anything else, to the fact that the cas-

tor oil was continued until long after the fever

subsided, and the patient was safe from the like-

lihood of a relapse. As a rule, during convales-

cence from typhoid fever, there is more or less

constipation, which is prevented by the continued

use of the oil. There occurred, practically, no

complications. The fact that the poisons were

eliminated nearly as fast as generated, and that

the patients were not doctored to death with use-

less and harmful drugs, is probably the reason

there were no more complications, and that the

cases generally ran a mild course. In almost

every case the temperature was below one hun-

dred and two degrees within two or three days

after the treatment was begun. In some cases

the fever fell faster and went lower than it did

in others. I have seen it fall from the effects of

one dose of oil three degrees in five liours, and

again I have seen a single dose fail to reduce it

at all ; but I have alwaysfound that the tempera-

ture would promptly rise if the oil was with-

drawn.

The method I think best is to begin promptly

with a dose of pure castor oil every twelve hours,

regardless of the stage of the disease. The dose

should be so regulated as to cause one or two ac-

tions, and will vary from one to eight drachms,
depending upon the patient, the stage of the dis-

ease and the condition of the bowels. This should

be continued through all stages of the disease.

DELAYED SECONDARY HEMORRHAGE
FOLLOWING AMYCDALECTOMY: RE-

PORT OF TWO CASES.*

By RICHMOND McKINNEY, M. D.,

MEMPHIS,

LARYNCOLOGIST TO EAST ENU DISPENSARY.

Considering the very great number of times that

the operation of amygdalectomy is performed every

day throughout the civilized world, and the extreme

vascularity of the faucial tonsils, together with their

intimate relationship to important blood vessels, it

is to be remarked upon that so few cases of severe

hemorrhage at the time of removal of the tonsils

are reported, and secondary haemorrhage in cor-

responding ratio may be said to be a very rare oc-

currence. My experience, therefore, may be re-

garded as very unusual, when I state that within a

period of two weeks of each other, I have recently

had two cases of severe haemorrhage following

amygdalectomy, both of which presented features in

common which I shall bring out in their histories.

Case I.—D. M. R., aged ten years, residence
Memphis, was brought to me on Friday afternoon,
September i8th, for removal of hypertrophied fau-
cial tonsils. The patient had a history of having
undergone several attacks of lacunar amygdalitis
during his life, in fact, having had two or three at-

tacks of this disease every winter. He had just
recovered from a very severe attack of this nature.
Examination revealed both faucial tonsils consider-
ably hypertrophied.

With a Mackenzie amygdalotome, without anaes-

thesia of any kind, the diseased organs were excised,
and the slight bleeding which followed subsided
completely in two or three minutes. The child re-

turned home, with instructions to use a gargle of
warm water containing soda. Nothing more was
heard from him until on the morning of the 22d. four
days later, when his mother telephoned me that the
boy, although doing nicely ever since the operation,
having been out playing every day as usual, had
bled from his right tonsil wound excessively during
the previous night. In fact, she stated that the
ha.Mnorrhage had been so severe that his night shirt,

pillow cover, and bed clothes were saturated with
Mood. The boy felt well enough, however, to go to
school that morning, and got away before I could
instruct his mother to keep him at home and quiet.

He came to my office for me to examine his throat
that afternoon, but I could discover no oozing local-

ities about the tonsil wound, although there were
several angry looking inflamed spots. As a pre-
cautionary measure I touched the surface of the
tonsil with Monsel's solution. The mother was in-

stnicted to use ice in the event of the tonsil bleeding
• Reported to the Mempbis and Sbelby Coonty Medloil Socl-

pty. October 6, 1903.
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again. The next morning, the 23d, the boy's

mother telephoned me that he had practically the

same experience as the previous night, although the

haemorrhage was not so severe, and was readily

controlled with ice. Since that he has had no fur-

ther trouble.

Case II.—J. P., aged seven years, residence

Memphis, had been having attacks of lacunar

amygdalitis all his life. Recently he went through

a very severe attack, at which time he was first

brought to me, and the faucial tonsils, when then

seen, were markedly hypertrophied. Amygdalec-
tomy being advised, his mother made an appoint-

ment with me to have the tonsils removed under

chloroform, at their residence. On Friday after-

noon, October 2, 1903, chloroform was adminis-

tered by the family physician, Dr. R. S. Stanley.

The boy took the anesthetic badly ; it required far

more than the ordinary amount to destroy the re-

flexes sufficiently to permit performance of the

operation. When the patient's mouth was opened

with the gag, the tonsils appeared much smaller

than when first seen by me, but were thoroughly

diseased. Several ineffectual attempts to seize the

right tonsil with the Mackenzie amygdalotome
were made, and finally I had to resort to scissors

and forceps, since I could secure no hold with the

amygdalotome. With considerable haemorrhage a

small portion of the tonsil was removed, but fur-
' ther procedure of this nature was prevented by the

boy ceasing to breathe, going into complete collapse.

By prompt action we succeeded in restoring respira-

tion. The haemorrhage was frightful, the blood

being mixed with a large quantity of lemonade.

which, contrary to instructions, had been given to

the boy just before we arrived. This bleeding

ceased after several minutes, but the little patient

was cyanosed to a dangerous degree, and it was

some time before the color began to return to his

lips. The next day he felt sufficiently strong to take

a drive, and on Sunday, the second day following

the operation, he played in the yard all day. He
complained of not feeling well on Monday morn-

ing, but after school time got up and went out, ap-

parently feeling quite v.ell. That night, at 11

o'clock, his father telephoned me that the boy's

throat was bleeding a great deal, and that he was

also vomiting clotted blood in considerable quanti-

ties. This haemorrhage was controlled with ice, and

ceased a few minutes after I was telephoned. The
next morning (6th) the patient was seen by me.

He had no fever, was bright, but rather pale. His

parents told me he must have vomited a pint or

more of dark blood the previous evening. Exami-
nation of his throat showed nothing other than a

dull red tonsil stump, with no apparent oozing at

this time. The child vomited two or three times

following this examination, the vomitus being large-

ly composed of dark, bloody material. ^Ionse^s

solution was applied to the stump. Since that time

he has no further trouble.

It will be noted that both of these cases were

operated on on Friday, at about the same time of

day (between two and three o'clock in the after-

noon), and that the haemorrhage in each case came

on during the following Monday night. I am con-

\ inced that iil neither of these cases was the tonsilar

branch of the facial artery injured, for the bleed-

ing in both cases was oozing in character and

venous. The literature of serondary haemorrhage

following amygdalectomy is not (a fact on which

every operator may congratulate himself) very

voluminous, and I trust that I shai'l not again be

called upon to amplify it.

Lyceum Building.

Sl^mtpcutical Botes.

Ergotine in Gonorrhoea.—The Revue medicale

dti Canada for November i8th, citing the Journal
de mcdecine de Bordeaux, says that Roicki con-

siders ergotine an excellent means of rapidly cur-

ing a chronic gonorrhcea. He administers it

simultaneously internally in pills, and by urethral

injections of the following formula:

3 Ergotine 030 gramme (4^ grains) ;

Distilled water 300.00 grammes (10 ounces).

M. Several injections daily.

Hereditary Syphilis.—Filatov, in the Clinical

Review for December, 1903, advises primarily treat-

ment of the parents, but if too late, baths with

sublimate should be given the child, or the follow-

ing:

R Calomel i grain ;

Saccharrated iron carbonate 7 grains ;

Sugar I drachm.

M. Divide into twelve powders ; one powder twice daily.

In cases of relapse in older children

:

I^ Mercury perchloride I grain
;

Distilled water 3 ounces

;

Simple syrup 2^ drachms.

M. Teaspoonful once daily, after a meal.

Friction is not well borne by infants, but in

older children, mercurial ointiuent, 5 grains, may
be rubbed in energetically when urgent symp-
toms declare themselves, such as iritis, laryngeal

stenosis, or cerebral manifestations.

In cases of syphilitic snuffles or aiTections of

the throat or mouth, the mucous membrane should

be pencilled once or twice daily with

:

R Mercury perchloride I grain

;

Distilled water I to 2 ounces.

M. Local application.

Condylomata and anal ulcers may be powdered
with calomel. Large condylomata should be
washed with chlorine water previously. The
calomel soon becomes converted into the subli-

mate, which thus acts in the nascent state.

Iron should alternate with mercurial treatment

every few weeks to counteract anjemia.

Pruritus of the Aged.—E. T. Blake (Eczema and
Its Congeners, 1902) considers this aflfection "a
terribly hard nut to crack." He offers, however.
" one new suggestion, in the external use of

thyreoidin," which he says, influences enormously
for good the nutrition of the skin. After a thor-

ough soaking in a hot bath, just before the last
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meal, he recommends that the 'body be well
rubbed with

I> Saturated solution of pilocarijiine nitrate 5 parts;
Solution of tliyreoidin 30 parts

;

Lanolin ; loo parts
;

Cold cream.. 500 parts.

The thyreo.'idin to be well incorporated with the
lanolin, tlu; pilocarpine added, and finally the
cold creani. This formula can be varied by add-
ing extra'ct of aconite, belladonna, or opium, in

place of the pilocarpine, which is rather costly.

A dose of five to ten grains of thyreoidin inter-

nally after breakfast is also advised.

Vaginismus.

—

J.ournal medical dc Paris, cited by
Rcinte mcdicale, for March 25, 1903, gives Pozzi's

treatment, which besides bran baths, and potas-
sium bromide internally, prescribes the follow-
ino; suppository to be used morning and evening:

If Cocaine Iiydrochloride 25 centigrammes

(3?4 grains)
Cacao butter 4 grammes (i drachm).

JNl. One suppository.

Or, the following may be substituted

:

1^ Extract of rhatany of each 2 grammes
Cacao butter (30 grains).

M. One suppository.

.\ surgical operation may be performed to en-

large the vulvar orifice and draw in the vaginal
mucous membrane so that the area of reflexes is

not subject to friction.

Palmar and Plantar Hyperidrosis.—M. G.
L}'on (Revue de tlicrapciitiqiic mcdico-chirurgicale,

quoted by Nord medical for November i, 1903)
recommends the following:

a IJ Decoction of walnut leaves 1,000 grammes

;

(33'A ounces).
-Mum or borax 10 graimnes (Vs ounce).

b IJ Potassium permanganate 25 centigrammes

(3J4 grains).

Water 1,000 grammes (33'A ounces).

c li Tincture of benzoin to grammes (150 minims)
;

Formaldehyde 15 grammes (225 minims)
;

Water 1,000 grammes {H^/t ounces).

The feet or hands should be bathed in any of

the foregoing. If, instead of being cold and cya-

notic,' the members arc warm, cold water should
be used and the following applications used sub-
sequently :

"" ^^
Unoihi f

''f '^^^'^ 25 grammes (6^ drachms)
;

Water 15 grammes (3J4 drachms).

b ft Naphthol 5 grammes (75 grains) ;

Glycerin 10 grammes (150 minims)
;

Alcohol too grammes (3Vs ounces).

M. Use as a lotion twice daily.

Good results arc obtained, too. from :

li Quinine sulphate 5 grammes (75 grains)
;

.'Mcohol, 60 per cent 100 grammes (3Vj ounces).

Or:

R Essence of borgamot 20 drops ;

Iron pcrchloride 30 grammes (i ounce)
;

Glycerin 10 grammes (2"/^ drachms).

M. Lotion.

Besides baths and lotions, jiowders may be
tised. the following being a good example:

U Potassium permanganate 2 grammes (30 grains) ;

Salicylic acid 5 grammes (75 grains) ;

Bismuth submtrate 3c grammes (i ounce)
;

,,
13-''^ 60 grammes (2 ounces).

-M. Dusting powder.

Inside the shoes may be placed filter paper
.soaked in the following

:

ft Thymol 30 centigrammes [41/2 grains) ;

Potassium permanganate 1 gramme (15 grains);
Distilled water 100 grammes (3'/i ounces).

M. Foot application.

Cosmetics to Improve the Complexion.

—

Nord
medical, for .\ovembcr I, 1903, gives several for-
mula, said to be valuable in improving the com-
plexion, which may prove useful to practitioners
in districts remote from " beauty parlors."

ft Liquefied oil of cacao 5 parts

;

Castor oil 30 parts;
Oil of bergamot i part

;

Eau de cologne 20 parts'.
M. Cosmetic.

ft Spermaceti 45 centigrammes (6J4 grains)
;

Paraffin 35 centigrammes (s!4 grains)
;

Oil of almonds 75 centigrammes (iiJ4 grains);
Rose water ( ^ , .. , , . ^

Glycerin ]
'^^<^" 70 centigrammes (loj^ grains)

;

Oil of roses i centigramme (V» grain).
iM. Apply nightly.

ft Oil of roses 20 drops
Lanolin 85 parts,
Cacao buuer 25 parts.

.Vl. Use nightly.

ft Sweet almonds 100 parts
Bitter almonds 20 parts;
Rice powder 120 part?

;

Borax I , ,

Powdered iris \
°^ ^^"^^ 5 Parts;

Oil of bergamot i drop

;

Oil of lemon 3 drops!
M. For use at night.

Diseases of the Scalp.

—

Nord medical, for No-
vember I, 1903, among several ointments advised
lor dandruff, etc., gives the following:

ft Zinc oxide 7 grammes ( 105 grains) ;

Petrolatum )

Lanolin > of each... 10 grammes (Vi ounce).
Distilled water )

M. To be rubbed thoroughly into the scalp at night.

If the dandruff is very persistent, pyrogallic
acid, I to 30, may be added, or chrysophanic acid,
T to 100, with one third of an ounce of oil of cade
to replace the water in the foregoing prescription.

Administration of Oil of Chaulmoogra.—.\c-
cording to Prcfsc medicale. for Xovember 14. 11)03,

H. Danlos has recommended liighly to the
.^ocictc de tlierapeiitiqiie. the following method of
administering tliis oil as an enema : ISIix, warm. 75
grammes (2'S ounces) of milk with 12 grammes
(3 drachms) of the oil ; by whipping with a fork,
an emulsion is easily made. This enema should
be administered after a movement of the bowels
and the patient should remain in the recumbent
posture for two or three hours. There is no pain,
and an examination of the stools on the following
day shows an apparent absorption of the enema
as there is no trace of either milk or oil.
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THE ILLINOIS STATE BOARD OF HEALTH'S
REPORT ON MEDICAL EDUCATION.

For several years past the Illinois State Board

of Health has, in addition to its prescribed func-

tions, done excellent service—unparalleled else-

"A-here, so far as we recall—by keeping the profes-

sion constantly informed concerning- the various

State requirements for the license to practise and

concerning the educational standards as regards

medicine in the different States. This it has done

by the frequent issue of pamphlets and volumes

largely devoted to these subjects. The work, of

course, has fallen mainly on the board's secre-

tary. It was begun by the late Dr. John H.

Rauch, and it has been worthily continued by the

present secretary. Dr. James A. Egan. The ap-

preciation with which Dr. Egan's labors have

met is attested by the fact that the board has re-

cently found it necessary to issue a second edition

of its Report on Medical Education and Official

Register of Legally Qualified Physicians, dated

1903.

The volume gives the text of various Illinois

laws governing the practice of medicine in the

State, together with a number of judicial deci-

sions bearing upon various legal aspects of medi-

cal practice; satisfactory summaries of similar

la\\'s in force in the other States and in our out-

!\ing possc.'^.'^ions ; information as to the medical

schools of IlHi.Tois; a list of the medical societies

of Illinois and thtvr officers; a schedule of repu-

table medical colleges' in the United States ; and

an official register of the legally qualified physi-

cians of Illinois.

There is to be noted in Dr. Egan's report the

expression of a desire for reasonable .reciprocity

between States in the matter of the h'cense to

practise, and in particular Dr. Egan wonder5 why

Pennsj'lvania has thus far declined to reciprocafe

with Illinois. We do not feel qualified to discuss

this special aspect of the matter, but we will say

that we sympathize with the general movement

in favor of reciprocity. Extensive reciprocity will

come in time, we have no doubt, but it can hardly

be hastened to advantage save by the march of

events over which individuals and boards have

no particular influence. The conditions in the

various States are too diverse for general reci-

procity to be speedil}' established.

CHILD LIFE AND TUBERCULOUS DISEASE.

Among the agencies that have now fortunately

been set to work to educate the people concerning

the multitudinous aspects of the tuberculosis prob-

lem there are few. if any, we venture to say, that

are better calculated to serve the purpose than the

pamphlets published by the Committee on the Pre-

vention of Tuberculosis of the Charity Organiza-

tion Society of the City of New York. The sev-

enth of the series, by Dr. Abraham Jacobi, is en-

titled Tuberculosis and Children. Mindful that he

is writing for untrained readers, Dr. Jacobi does

not attempt to deal with his subject systematically,

but gives the public useful and interesting informa-

tion concerning tuberculous disease in children,

ever and anon pointing out the bearing of a par-

ticular fact upon the spread of infantile tubercu-

losis. But he manages to cover the essentials.

Dr. Jacobi's vast experience enables him to throw

some interesting light on the question of occasional

recovery from tuberculous meningitis. He says that

about forty years ago he diagnosticated that disease

in a boy three years old. " He got well ; that is he

did not die. For some years there were no particu-

lar complaints. But the child's temper was changed,

he was bad, became more irritable, vehement, vie-
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lent, and sometiiTies dangerous. He was a slow

learner except, of the use of his muscle. He' re-

mained wayward, with sudden outbreaks of malice,

irresponsible,' unreliable. When he reached his

twentieth year he also reached the insane asylum,

where he still is to remain as long as he lives." The

lesson is that, since there is no escape from this form

of the disease when it is established, we must look

about for preventives.

Dr, ]acobi writes most instructively of the " har-

dening process." There can be no routine process,

he says, applicable to all children alike, but in most

instances, after the tenderest infancy, methodical

cold bathing followed by friction is no tax upon

the child and certainly has a powerful tendency to

heighten the vital powers of resistance. Concern-

ing the overboiling of milk he says :
" Some people

pride themselves on the thoroughness with which

they recommend or practise boiling. But, then, it

is not called boiling, it is called sterilization, and a

foreign word of five syllables is so ornamental, don't

you know? Proudly an affectionate mother tells

you she sterilizes the milk her baby is to take for

thirty, forty, sixty minutes. She would not do less

for her baby, not she. But she should know, or

learn, that what is saved of milk after forty min-

utes' boiling is no longer a healthy milk and not

fit to keep her baby in health.'"

Dr. Jacobi recognizes the danger of the milk of

uiberculous cows, and calls attention to the delicacy

of the gastrointestinal mucous jnembrane in chil-

dren and the frequency of lesions of that structure,

whereby an opportunity for direct infection is af-

forded. We cannot refrain from citing this amus-

ing anecdote illustrative of the tendency of some

people to make light of children's diseases :
" Some

thirty years ago," says Dr. Jacobi, " a well meaning

man with a large family said to me :
' Doctor, you

must now and then make a call. I dc not mean to

bother you much. When there are some such trifles

as sick children, I shall not send, but take the doctor

around the corner; but you must promise to come

and see us when we older people are sick.' I said

:

' I shall make a bargain with you, I permit you to

send for me when the children are sick. When you

are sick yourself, just send for the doctor 'round

the corner, or you may " cry for Castoria." '
"

HYPNOTISM?

Gabrielle Bompard, the accomplice of Eyraud

in the sensational murder of a bailiff in Paris,

some years ago,, has been released from penal

servitude to which she was sentenced when her

accomplice went to the guillotine. Her counsel,

anxious apparently to prove her complete inno-

cence, arranged a truly dramatic performance

with his client and Professor Liegeois as the play-

ers. In the presence of a number of stenog-

raphers and" photographers the woman was hyp-

notized by the professor, and gave an extraordi-

nary representation of her supposed struggles to

resist a similar hypnotic spell by Eyraud, her

gradual enforced compliance with his wishes, and

her subsequent assistance in the murder. The

scene, we learn, was weird and startling. The
woman struggled, shrieked and groaned, pleaded

and coaxed, and finally gave a representation of

sitting up all night with the corpse, and a flight

in the morning to America.

It is hard to convict a woman of a crime in

France. Can we wonder that this creature was

acquitted in a French court, when this new audi-

ence of disinterested spectators was so thoroughly

imposed upon ? Hypnotism is a purely subjective

phenomenon, an effect on the imagination of

powerful suggestion, which, powerful as it may
be, cannot be strong enough to force crime upon

an unwilling subject. Had the woman said she

had been frightened into compliance, the state-

ment might be believed, but that she uncon-

sciously went through any such scene as that

above described not once, but twice, is incredible.

The whole affair suggests the stage too strongly

;

the woman gave what she thought was a repre-

sentation of how a woman would behave under

the influence of what hypnotism is supposed by

the ignorant to be, and an artistic representation

undoubtedly it was. Criminals do not, however,

commit crimes in this centre-of-the-stage, turn-

the-limelight-on-me manner. Shrieks, groans,

gestures, and appeals to the gallery belong solely

to stage crime and are not used by the profes-

sional, who must needs act quickly and quietly.

We are inclined to think that the counsel knew

what he was about, and that Gabrielle. if not care-
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fully rehearsed in her part, which is likely, pos-

sesses a crude dramatic instinct not uncommon

in the hysterical subject. The professor, we

fear, was an unconscious dupe, as his unfortu-

nate confrere was many years ago in his experi-

ments on the effects of drugs by mere sugges-

tion. Charcot, it will be 'remembered, thought

he had made a discovery of stupendous impor-

tance, only to learn through Ernest Hart, then edi-

tor of the British Medical Journal, that he had been

tricked by a gang of professional " subjects," who

had worked as supposed victims of hj'pnotism

with all the travelling hypnotic fakirs in the coun-

try fairs of France. These supposed subjects are

to be found in this country. The)' have learned

to act after a certain manner and even to exhibit

no signs of pain when pricked with needles

through the cheek or tongue. Dupes who have

given large sums of money to " learn " hypno-

tism, have been induced by these charlatans and

their employers to believe they had acquired a

power of similarly influencing anyone whom they

desired, only to discover their error when derision

on the part of their friends greeted their mys-

terious if not ridiculous manceuvres.

Verily the people love to be humbugged, and

the French seem to imperil their reputation as a

nation hard to deceive, whenever the deception

is sufficiently equipped with dramatic parapher-

nalia.

HERBERT SPENCER.

It has been the destiny of but few men to be

able so profoundly to affect the destinies of the

race by their thoughts as did the late Herbert

Spencer. So vast is the scope of his Synthetic

Pliilosophy that it touches at a multitude of points

every subject of deep interest to mankind. While

but few have taken the pains to understand it as

a whole, many have been impressed with its im-

portance where it deals with subjects familiar to

them. For over thirty years it has been the po-

larizing force of thought in practically every de-

partment of life. Few, perhaps, may be willing

to admit its overmastering sway, but all must

acknowledge that it has challenged and compelled

deep thought from even those who have sought

to subdue its influence. His Psychology revolu-

tionized the science of mind, his Sociology changed

men's views regarding the functions of govern-

ment, his First Principles plated theological con-

trove'rsy on a new basis, and his Biology laid the

foundation for a rational conception of life, health,

and disease.

Being a layman, he was naturaJly not in the

closest of touch with the medical thought of his

times, but his ideas of the scientific position of

medical science and its true function were far

ahead of those of many who bear the degree of

doctor of medicine. While so prominent a medi-

cal man as Professor H. C. Bastian, of University

College, was leading a host of his fellow practi-

tioners in opposition to Pasteur and Lister and

the germ theorj' of disease, Spencer came out

boldly in defense of the principles of the latter.

He was then denounced as having gone back on

his own doctrine of evolution, because he refused

to support the heresy of spontaneous generation.

To him the evolution of life was a far reaching,

slow process of successive adaptations and ad-

justments, and, therefore, he declared, " the very

conception of spontaneity is wholly incongruous

with the conception of evolution." In his mind's

eye he saw such a series of minute selective

changes in the very lowliest of living things as

Sir Patrick Manson saw in the parasite discovered

bj' Laveran in malarial blood, when he inspired

Dr. Ronald Ross to the classical researches that

terminated so brilliantly. With a life history

filled with such marvelous adaptations there could

be no room for spontaneous generation.

When, multitudes of medical men were steeped

in the belief in specifics, he advocated scientific

research into the aetiology of disease in order to

find causes that could be removed. Where such

causes were unknown he maintained that the wi-

sest policy to pursue, as a rule, was to depend as

much as possible upon the vis medicatrix natures.

To politicians and law makers he advocated the

same principle of laissez-faire, except where they

could see causes leading to the dethronement of

justice, when it was their duty to act and remove

the same. Regarding the doctors of his time, he

naively remarked that " in proportion as the judg-

ment is most cultivated, there is the least yielding

to the iinist-(lo-something ' impulse." In an-
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swering the question as to what kind of knowl-

edge was of most worth, he replied that " for di-

rect self-preserTation or the maintenance of life

and health, the aVi important " knowiedge is

science." In his far reaching conceptions con-

cerning bod ily readjustments he saw, and pointed

out, tliat vvery deviation from the physiological

balance necessitated numberless readjustments

thror.ghout the organism, making disease a far

m.'ore complicated thing than it was generally

held to be. Tn his study of heredity he pointed

out the fact, then but little appreciated, that con-

stitutional weaknesses, rather than true diseases,

were the things transmitted. In his work on

Education he has left us the following pretty piece

of medical wisdom: "Perhaps nothing will so

much hasten the time when body and mind will

both be adequately cared for, as the diffusion of

the belief that the preservation of health is a duty.

Few seem conscious that there is such a thing

as physical morality." His r.i]) at political sani-

tarians for the unscientific character of their rea-

soning, and the motives that impel them, should

be read in connection with Professor A. Jacobi's

trenchant remarks in the same line, as published

in the Transactions of the Congress of American

Physicians and Surgeons, Vol. iii, p. 63.

Of all that Mr. Spencer has written referring

to medical subjects, the writer knows of but one

article that showed the man as being behind in

his knowledge of the best general principles of

our science. His last published work contains

a chapter on vaccination that does but scant

justice to so great a man. I'hc writer can only

accoiuit for such an article from him on the theory

that in his old age he was strongly influenced by

his lifelong friend, Alfred Russel Wallace. While

the article is in no sense partizan, as are the writ-

ings of Wallace, it displays a U.ck of grasp of

the entire subject that is remarkable for Spencer.

R. G. Ecct.ES.

SUBSCRIBERS' DISCUSSIONS; .\ CORRECTION.

In our issue of December 12th. an unfortunate

typograiihical error made us announce that the date

for closing the discussion on the treatment of

nocturnal incontinence of urine was December i8th;

January i8th was meant, and competitors' papers

will be received imtil that date.

THE MEDICAL KNOWLEDGE OF THE MIDDLE
AGES.

Everything that relates to our enlightenment

as to the state of medical knowledge in earlier

ages has a certain interest, and possibly a prac-

tical value in an indirect way, even though such

may not appear on the surface. Among the other

matters dealt with in a Flemish tenth or eleventh

century illuminated MS. of the Apocalypse, which

was sold recently in London for nearly $5,000,

was a tract dealing with medicine and illustrated

with full length anatomical figures, etc. It is

likely that if anyone had leisure and means to

make the search, much hitherto unknown medi-

cal material might be discovered among the reli-

gious MSS. hidden away in monasteries and othei

repositories of early learning in Europe. Pos-

sibly, even, we might find many of the lost works
of physicians eminent in their time, the former

existence of which is only known to us at pres-

ent through quotations or reference by other

writers.

THE BEAM IX THEIR OWN' EYE.

The physicians of a certain county in Ohio are

being subjected to a crusade on the part of the

W. C. T. U., which is begging them to stop pre-

scribing alcohol in any form for their patients. We
may safely leave that question in the hands of our

Ohio brethren, trusting meanwhile that members
of the enthusiastic organization in question will also

demand that their officers and members refrain

from giving testimonials to various quack nostrums,

containing from 16 to forty per cent, of the very

fluid that e.xcites their disapprobation.

A PROPOSED MEDICAL PRESS EXHIBIT IX COX-
NECTION WITH THE ST. LOUIS EXPOSITIOX.

Dr. Charles Wood Fassett, the managing editor

of the Medical Herald, of St. Joseph, a gentleman

long known to the profession as peculiarly devoted

to the interests of medical journalism, calls atten-

tion in the December number of that journal to the

desirability of a complete exhibition of contem-

l^orary medical publications in connection with the

St. Louis exposition, and solicits the immediate

cooperation of editors and publishers of medical

journals.

AN IT.\LIAX JOURN.\L IX XEW YORK.

There has reached us the first number, dated

December, igo^. of La Gaaaetta nicdica. a monthly
journal published in New York. The number con-

tains eight large double-columned pages of reading

matter. It is edited by Dr. Giuseppe Lapenta.
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Society Meetings for the Coming Week :

Monday, December 2Sth.—Medical Society of the County
of New York; Lawrence, Mass., Medical Club (pri-

vate) ; Cambridge, Mass., Society for Medical Improve-
ment; Baltimore Medical Association.

TuESD.w, December 29th.—Rome, N. Y., Medical Society;

Boston Society of Medical Sciences (private).

Wednesday, December 30th.—Auburn, N. Y., City Medical
Association; Berkshire, Mass., District Medical Society

(Pittsfield).

Friday, January ist.—Practitioners' Society of New York
(private) ; Clinical Society of the New York Post-

graduate Medical School and Hospital ; Baltimore Clin-

ical Society ; the Manhattan Clinical Society.

Saturday, January 3nd.—Manhattan Medical and Surgical

Society, New York (private) ; Miller's River, Mass.,

Medical Society.

Change of Address.—Dr. Louis Friedman, to

208 West One Hundred •and Twelfth Street.

NEW YORK.

Infectious Diseases in New York :

We are indebted to the Bureau of Records of the Health

Department for the following statement of new cases and

deaths reported for the two weeks ending December 19,

1903
Week end'g Dec. 19. Week end'g Dec. 12.

CASES. deaths. cases. DEATHS.
Measles 5fi6 9 505 6
Diphtheria and croup 405 40 428 41
Scarlet fever 281 18 249 3
Smallpox 132 .

.

1
Chickenpox • • 106
Tuberculosis 318 144 266 166
Typhoid fever 46 13 68 15
Cerebrospinal meningitis. ... 6 . . 7

Totals 1,748 230 1.624 238

The German Hospital Association of Brooklyn

has received the sum of $4,500 from the benefit

performance of opera at the Academy of Music

in November.

New Hospital for Eye Diseases.—The build-

ing at One Hundred and Eighteenth Street and

Pleasant Avenue, a three story brown stone struc-

ture intended to supply the needs of ophthalmic

patients in the vicinity, is nearly ready for occu-

pancy.

Winter Course of Lectures at Columbia Uni-

versity.—The winter course of lectures at Colum-

bia University, before the Newman Club, "was

opened December 15th by Dr. John J. Morrissy,

of New York. He discoursed on University Edu-

cation and Citizenship. The attendance was
large.

The Medical Society of the County of Kings at

the regular monthly meeting on December 15th,

nominated the following officers for the ensuing

year: President, Dr. John E. Sheppard; vice-

presidents, Dr. Calvin F. Barber, Dr. J. W. Flem-

ing, Dr. John C. MacEvitt; secretaries, Dr. James
Cole Hancock, Dr. William S. Hubbard; asso-

ciate secretaries. Dr. .William C. Woolsey, Dr.

S. J. MacNamara; treasurers, Dr. O. A. Gordon,

Dr. Charles Tag; associate treasurers, Dr. Lef-

ferts A. McClellan, Dr. John R. Stivers.

The Memorial Hospital, of Brooklyn, has re-

eivrd a bequest of $.5,000 to establish a free bed,

by Uie will of the .late (jeorge W. Bo3'd, of Boston,

Mass.

Lectures on Alcohoi jnd Op\um Inebriety.—
Dr. T. D. Crothers, of Hartford, Conn., professor

of mental and nervous diseases at the New York
School of Clinical Medicine, will deliver a course

of four legtures on Inebriet}' from Alcohol,

Opium and other Narcotics, Januarv 5 and 6,

1904., at 4 p. m. and 8 p. m., in the hall of this

school, 328 West Forty-second Street, between
Eighth and Ninth ^Vvenues, New York city. The
public are cordially invited to attend. M. Stem,
M. D., Secretary.

Academy of Medicine Election of Officers.—
The annual election of officers of the Academy of

Medicine took place on the evening of December
17th, with the following result: Dr. W. Oilman
Thompson, vice-president ; Dr. George L. Pea-
body, trustee ; Dr. John H. Huddleston, record-

ing secretary ; Dr. Charles S. Bull, corresponding
secretary; Dr. Herman G. Klotz, member of li-

brary committee ; Dr. Wisner R. Townsend, mem-
ber of committee on admissions. Dr. Andrew H.
Smith held over as president, his term being for

two years.

A Daily Medical Journal.—A stock company
has been organized for the publication of a jour-

nal under the name of the Daily Medical Journal,

of New York. This name resembles so nearly
that of the New York Medical Journal as to be likely

to give rise to confusion. In fact, we have already
received some mail evidently intended for the
proposed publication. Upon calling the attention

of the projectors of the new periodical to this

fact, they have courteously agreed so to change
the title, as to avoid any possibility of confusion
in the future.

Medical Society of the County of New York.—
The next stated meeting of the Medical Society of

the County of New York will be held on Monday
evening, December 28th, the subject of scientific

work being Abdominal Surgery in Young Children.

The papers will be as follows : Intussusception and
Appendicitis, by Dr. John F. Erdman ; Abdominal
Incision for Tuberculous Peritonitis, by Dr. Samuel
Lloyd ; Pyloric Stenosis, by Dr. J. G. W. Greefif

;

Hernia, by Dr. W. B. DeGarmo. These papers will

be discussed by Dr. A. Jacobi, Dr. W. T. Bull, Dr.

Floyd M. Crandall, Dr. John Horning, Dr. W. B.

Coley, and Dr. Henry D. Chapin.

The Christian A. Herter Lectures.—-The Fac-
ulty of the University and Bellevue Hospital
Medical College announce the first series of

Christian A. Herter Lectures to be delivered bv
W. D. Halliburton, M. D., F. R. S., Professor of

Physiology, Kings College, London, on The Bio-
chemistry of Nerve and Sluscle.

These lectures will be an extension of a course
delivered before the students of the University
of London ; they will be illustrated by experi-

ments and will contain the results of the lecturer's

own physiological and pathological research.

The course will begin on Monday, January 4th,
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and will continue uhtil Saturday, JaYiuary i6th,

daily, at 4 o'clock, at the Carnegie Laboratory,

338 East Twenty-sixth Street.

Those desiring' reserved scats for the course
will please communicate vviVli Dr. E. K. Dunham
or Dr. Graham L.usk.

The Easterr* Medical Society of New York,
has engaged i^jcrmancnt quarters, at Clinton Hall,

151-153 Clinton Street, New York. Possession
will be taken on or about January 1st. The build-

ing will offer the facilities of the modern club
house, Px'il of which will be open to the members.
A reference library is one of the projected fea-

tures of the society. At the annual election, held

recently, the following officers were elected

:

President, Dr. Louis J. Ladinski ; first vice-presi-

dent, Dr. D. Robinson ; second vice-president. Dr.
Tobias Bcrger; treasurer. Dr. Joseph Barsky;
corresponding secretary. Dr. Abraham L. Wol-
barst ; recording secretary. Dr. A. J. Ronginsky.
Dr. Wolf Freudcnthal was elected trustee for

three years. The chairmen of the new commit-
tees are: Committee on Ethics, Dr. A. A. Himo-
wich ; Committee on House, Dr. E. K. Browd

;

Committee on AdmissioUj Dr. John A. Price;

Committee on Library, Dr. Charles Rayevsky.

The Late Dr. Davison H. Smith, Dr. J. F.

Chauveau, and Dr. David Franklin.—At a meet-
ing of the Medical Association of the Greater City
of New York, held December I4tli. the follow-

ing report was received and adopted

:

It is with profound regret that your committee
record the sudden and untimely death of Dr.

Davison Heermance Smith, a: member of this as-

sociation, and the son of its esteemed president.

The subject of this sketch was born in New York
in June, 1875. After a suitable preparatory course

of study he entered the academic department of

Columbia University, receiving in due course the

degree of B. A. From the medical department 01

the same university he graduated in 1902, and
soon afterward was admitted to the house staff of

the New York Postgraduate Hospital. It was in

this institution that his death occurred from sur-

gical shock, the result of a painful operation,

bravely met, that was undertaken for the relief

of mastoiditis. Possessing a genial and generous
disposition, he endeared himself to a large circle

of friends, and, although only on the threshold of

his professional career, he gave promise of early

success in a manifest zeal, earnestness of purpose,

and faithful regard for duty. On behalf of this

association your committee extend to the be-

reaved family of the deceased assurances of their

sorrow and sympathy in this affliction, and, fur-

thermore, recommend that appropriate notice of

his death be entered in the minutes of the asso-

ciation, and that a copy be transmitted to his

family.

(Signed) J. Blake-White,
P. Brynberg Porter,
William Seaman B.mnuridge.

At the same meeting a report of the committee
on the death of Dr. Jean F. Chauveau was pre-

sented, which was in part as follows:

A few months ago he celebrated the fiftieth an-

niversary of his entrance to the medical profes-

sion, an occasion which prompted the affectionate

congratulations of a large number of friends who
had learned to value the kindness and gentleness,

as well as the wisdom, with which he always met
the requirements of friendship and professional

loyalty.

(Signed) A. B. Judson,
A. B. Ball,
F. E. So.VDERN.

Also a report of the committee on the death of

Dr. David Franklin, the concluding portion of

which was as follows

:

Of him it may truly be said, medicine was his

religion and his politics, his happiness and his

misery. He was of unimpeachable honor and in-

tegrit_y. He had the gentleness of a woman and
the nerve of a man of steel. He was keenly ob-

servant and of wonderful patience and endur-

ance. He was beloved by his friends and adored
by his patients.

Resolved, That this association express by a

record on its minutes its deep sense of loss in

the death of Dr. Franklin, and that a copy of these

resolutions be sent to his family, together with

an expression of the association's profound sym-
pathy.

Samuel M. Brickner,
Edward Fridenberg.

P. Bryxberg Porter, M. D.,

Recording Secretary.

PHILADELPHIA.

Philadelphia Health Report.

—

The Report on

Contagious Diseases, compared zi'ith that of the

previous zvcck, is as follows:

Week end'g Dec 10. Week end'g Dec. 12.
i A

CASES. DEATHS. CASES. DEATHS.
Smallpox 90 22 G7 16

. Diphtheria 07 16 01 21
Scarlet fever 126 110 3
Typlioid fever 82 12 88 12
Consumption 61 .. 51
Cerebrospinal fever.

The Butler Typhoid Fever Sufferers have re-

ceived a gift of S2,ooo from the grand lodge of the

Benevolent Protective Order of Elks, and one of

$5,ooo from Mr. Andrew Carnegie ; about sev-

enty-five thousand dollars will be required.

A Deplorable Accident.—Dr. George Ingle Mc-
Leod, Jr., of Philadelphia, fell beneath a train at

Ardmor? Station last week, the wheels crushing

both his feet and necessitating amputation at the

ankle. It is reported that the train, due to leave

Ardmore. was in the station, when the doctor's

foot slipped upon attempting to board the train.

He coolly directed those who came to his assist-

ance, and was subsequently taken the Pennsyl-

vania Hospital, where the operation was per-

formed.

Philadelphia's Aid to Butler.—At a special

meeting of the citizens' permanent relief commit-

tee, held December 15th in Mayor Weaver's office,

. Philadelphia, reports were received of the condi-

tions at the typhoid fever stricken town of Butler,

from Dr. M. S. French, in charge of the city's reUef

work there, and from William Potter, of the relief

committee, who visited the place. Both reports

showed that the Philadelphia relief corps was doing

good work and that there is no immediate need of

sending more money to Butler, although there is
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probability that in the near future more will be re*

quired. There are fifty-three patients now in the

Philadelphia temporary hospital erected in the town.

The Pathological Society of Philadelphia.—At
a mectinq held on the evening of December
i/th, the following was the programme: Exhibi-
tion of Rupture of Heart, and Infected Echino-
coccus Cyst of Liver, by Dr. J. N. Henry ; Acid-
fast Microorganisms Other Than Tubercle Bacilli

in the Sputum, by Dr. Joseph Sailer and Dr. Rich-
ards ; Intense General Muscular Atrophy Due to

Inflammation of the Brain and Cord, by Dr. Wil-
liam G. Spiller : Some Recent Contributions to

the Subject of Causation of Cancer, by Dr. Leo
Loeb ; Demonstration on Cr_voscopy, by Dr. H.W.
Cattell : Changes in the Central Motor Systejn in

UrKmia, by Dr. T. H. Weisenburg. D. J. Mc-
Carthy, Secretary, 1342 Pine Street.

Smallpox Continues to Increase in Philadel-

phia.—The statement made in our preceding issue

that the status of an epidemic cannot be accurate-
ly estimated by the number of new cases of small-
pox reported for a given week, has been amply
substantiated by the report of the Philadelphia
Health Officer for the week ending December
19th. It had been reported that the epidemic
was abating because thirty-two cases less were
reported for the week ending December 12th
than for the week ending December Sth, at the
expiration of which ninety-nine new cases were
reported. That there must have been a number
of cases in the period of incubation at the time the
report for December 12th was issued is demon-
strated by the fact that ninety more new cases
of smallpox have occurred in Philadelphia dur-
ing the official week ending December 19th, with
twenty-two deaths. Another effort has been
made to influence the public to be vaccinated by
sending a circular letter to clergymen. With
very few exceptions these announcements were
read and brought to the attention of the church
members. The director of public health and
charities has sent out the following circular letter

to the physicians of Philadelphia :
" The condi-

tions in Philadelphia are such as to threaten a

grave epidemic of smallpox. Can you help in

the preventive work, by urging upon your pa-
tients and all the members of their households
immediate vaccination of all unvaccinated per-

sons, of all children over twelve who have been
vaccinated successfully in infancy, of all adults

who have not been vaccinated successfully within
the last five years?

"

GENERAL

The Infants' Summer Hospital, of Rochester,
N. Y., has received a bequest of $1,000 by the will

of the late George Moore.

The Nursery and Child's Hospital, of Balti-

more, Md., has received a betjuest of $1,000 by the
will of the late Mary C. Bailey.

The Fayette County, Ky., Medical Society met
in Lexington on December i6th and elected the
following officers: President, Dr. N. L. Bosworth

;

vice-president, Dr. N. L. Simmons : treasurer. Dr.

J. J. Wilson ; secretary. Dr. D. J. Healey.

The BaitiiTiore University Hospital has leased

a large dweh'^ng house at 7 South Broadway,
which it will convert into a hospital annex.

The Buffalo Steei Plant Will Erect a "Three
Story Hospital, labor b;.ireau, and morgue, at a

cost of $12,000, on the Hamhtirg Tumpiloe, near
the Ridge Road, Buffalo. .'

. ,

The Baltimore Medical College ar/d the Balti-

more law school will .henceforward cKCUpy the

same building, and a consolidation of ti'ie two in-

stitutions in the near future is looked forward to.

Baltimore Medical College will soon have ,a dur-

mitorv conducted under the auspices of the

Y. M.'C. A.

The Indiana State Board of Medical Registra-
tion has decided that all applicants for examina-
tion for the State license must, in the future, send
their photographs endorsed with their signatures
certified by a notary public. The idea is probably
to prevent impersonation at the examination.

Statement of Mortality in Chicago, 111., for the
Week Ending December 19th, 1903, compared
with the preceding week, and with the corre-

sponding week of 1902. Death rates computed
on estimated mid-year populations of 1,885,000
for 1903, and of 1,820,000 for 1902:

Dec. 19, Dec. 12, Dec. 20.
1903. 1903. 1902.

Total deaths, all causes 550 489 62.-*

Principal causes of death

—

Acute iDtestinal diseases 20 20 3i
Apoplexy 15 15 li>

Bright's disease 40 36 44
Bronchitis 21 22 30
Consumption 53 48 5.>

Cancer 21 11 21
Convulsions 18 10 i:{

Diphtheria 15 11 1.'.

Heart diseases 43 39 41
Influenza 3 3 2
Measles ; 3 1

Nervous diseases 33 20 28
Pneumonia 95 96 1 1

W

Scarlet fever 7 4 .">

Suicide 11 11 9
Typhoid fever 11 7 S.'J

Violence (other than suicide) 40 25 61
Whooping cough 1 1 5

The influence of the weather conditions of the

last three weeks or so is already being reflected in

the bills of mortality. The death rate for the
week is 12.5 per cent, higher than that of the

previous week and very nearly as high as the

average December rate of the previous ten years.

An analysis of the figures in the statement of mor-
tality indicates clearly that the weather and ex-

posure to it at football games, during the street

car strike, in Christmas shopping, etc., is mainly
responsible for the increase. Thus, there is a 22
per cent, increase in the deaths among the aged

—

those over si.xty A'ears ; deaths from the chronic

diseases show increases of 10 per cent, each for

consumption and heart diseases, of 11 per cent,

for Bright's disease, 65 per cent, for diseases of

the nervous system and 90 per cent, for cancer.

The death rate may be expected to increase dur-

ing the remainder of the month and those suffer-

ing from common colds, catarrhs and similar

slight affections of the respiratory system—all of

which are almost ejjidemically prevalent—should
exercise more care to prevent the development of

amygdalitis, consumption and pneumonia. Better

secure medical attention now than later on in a

sick bed.
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BERLINER KLINISCHE WOCHE.WSCHR1FT

No- ember 16, I'^oj.

1. Prevention of Dystocia After Vaginal FixaHon (To be

cvneluded), By A. Duhrssen.

2. Dietetic Bromide Treatment of Epileniy, By R. Meyek.

3. Myasthenic Paralysis,
'

By L. Mohr.

4. Preventive ''rcatment of Syphilitic Primary Lesion,

By E. Hollander.

5. Sanosin in' the Treatment of Phthisis (To be con-

elvded), By M. Behr.

6. Urticarial O^deiru, By B. Lo.menheim.

7. A New Circulatory Theory, By O. Rosenbach.

1. Prevention of Dystocia.— l)iilir.ssen says
that a vaginal fixation, properly performed, consists

rn attaching the anterior wall of the uterus by a

single silk suture to the vaginal wall, the suture to

be removed in six weeks. This provides the best

position for the uterus and, by its favorable influ-

ence upon the circulation in the organ, gradually

causes the chronic metritis, that is so often formed
in retropositions of the uterus, to subside. In forty-

nine cases but one aborted, and only two out of

seventy-two births in his cases gave any difficulty

in cervical dilatation. If the uterus is anchored
high with but a single suture, and the peritoneal

opening carefully closed, Duhrssen says that the

position of the uterus will be permanently secured

and no dystocia will result.

2. Dietetic Treatment of Epilepsy.—Meyer
remarks that the verdict of authors as to the effi-

ciency of the withdrawal of salt from the diet of

epileptics, to enhance the action of the bromides,
varies considerably, but in the main is favorable.

He reports four cases in which he withdrew meat
from the diet, but gave considerable milk, and
bread which had sodium bromide baked in it. He
also allowed eggs and fruits. The attacks, com-
pared with the former ones, were fewer and milder.

Patients do not take kindly to the treatment and
the author believes, nevertheless, that the salt- free

treatment is of value, even though the attacks return

after its cessation.

3. Myasthenic Paralysis.—Mohr report,s a

case in a man of thirty-seven years of age and
states that, in his belief, the condition is due to an
autointoxication. The physical signs were a pri-

mary enlargement of the spleen with h;emorrhagic
diathesis, combined with hepatic atrophy, icterus,

and anxmia. Diplopia, ptosis, and an involvement
of the bulbar nerves were noted, and dysarthria

appeared later. The autopsy of the brain and spinal

cord was absolute negative of result.

DEUTSCHE MEDIZIN SCHE WOCHENSCHRIFT.

November 12, igos-

1. The .Titiologj- of Dysentery. By Jiergens.

2. Pnstnlar Typhoid Roseola witli Bacteriological Exami-
nation. By E. BlRNBAL'.M.

3. Asepsis in Catheterization aiui Cystoscopy,

By L. Casper.

4. Replacing an Entire Radial Diaphysis with Ivory,

By K. VocEL.

5. 'jiochemistry of Pregnancy, By \V. Liepmax.v.
6. Reply to No. s. By E. Ohitz.

7. Prevention of lodism. By F. Less!, c

8. Prophylaxis of a Malaria Epid'.-mic with Quinine,

By P. C. KoBTEw ;.

I. .ffitiology of Dysentery.—Juergens has

"

matlc bacteriological examination in an epidemic of
genuine dysentery in a barracks. In eighteen out
of twenty-six cases, he was able to isolate an organ-
ism similar to, but not identical with, Kruse's dys-
entery bacillus. On the ground of these results

he believes different dysenteries may present clinic-

ally the same picture while they rest upon different

bacteriological bases.

• 2. Typhoid Reseola.— Birnbaum reports the
cases of three children with typhoid fever, who de-
veloped reseolar spots which terminated in yellow-
ish vesicles. In two of the cases, diplococci were
found in the purulent contents, while in the other
no bacteria were demonstrable.

3. Aseptic Catheterization.—Casper goes into
detail on this important topic. Metal catheters are
to be boiled in water, soft catheters in a super-

saturated solution of ammonium sulphate, in which
they must not be kept, however, lest they become
soft and rough. A better method for rubber cathe-

ters is to wrap each one up separately in linen cloths

and subject them to steam heat for two hours. Cas-
per cleans his cyetoscope by rubbing it three time>.

for one minute each, with tincture of green soap
and preserving it for use in the same. As a lubri-

cant for catheters he recommends this formula:

O.xycyanate of mercury i part,

Glycerin )

Tragacanth \ of each 160 parts.

Water \

For the prophylactic washing of the healthy blad-

der, he recommends 100 to 200 ccm. of a one to 1,000

solution of silver nitrate.

7. Prevention of lodism.—Lesser says that

iodism results from the sudden overwhelming of

the system by large quantities of alkaline iodides.

The mucous membranes secrete this substance, and
its sudden appearance in the bodj- results in a catar-

rhal condition of the mucous surfaces. The pre-

vention of iodism lies : ( i ) in the administration of
iodine salts in mucilaginous substances, as these

prevent their rapid distribution in the system. (2)
In dividing the daily dose into many small doses.

(3) In administering the drug by enema. (4) In

substituting other drugs, such as iodide proteids and
iodide fats for the alkaline iodine salts. (5) By
iodipine injections.

MUENCHENER MEDIZINISCHE WOCHENSCHRIFT

November i/, 1903.

t. Diagnosis of Kidney Function, By R. G(Ebeli.

2. Gynxcological Xjrcosis with Special Reference to Wit-

zcl's Drop Method of Ether .Administration,

By H. FiCHS.

3. Modern Ether Narcosis, By C. Hofmaxx.
4. Ether Combined with Morphine and Scopol.imine,

By C. Haskic
5. Morphine-Scopolamine Narcosis, By B. Korff.



1244 PITH OF CUAre\'T LITERATURE. N. r. MBD. Jons. AND
PlIILA. Med. JODKNiL.

6. 'I'ransitorj- j\Iental Disturbance After Exposure to

Intense Cold, By H. Vogt.
7. Roentgen Ray Apparatus for the Practitioner,

By H. Kraft.
8. Interrupters in Roentgen Ray Apparatus,

By A. KCEHLER.

1. Renal Function.—Gcebell advises that, to
determine the functional activity of each kidney, it

is well to place the patient upon a generally agreed
test diet for several days. After a certain time has
elapsed after the test meals have been eaten, the
urine is to be drawn from each ureter by a ureteral
catheter which should remain in place from two
to three hours, the urine being examined at cer-
tain intervals, and likewise measured. Uniformity
in methods at various clinics is to be observed so
that results can be uniformly estimated.

2. Drop Method of Ether Administration.—
Fuchs maintains that Witzel's method of giving
ether b}- the drop method preceded by the sub-
cutaneous injection of morphine, is safest for
gynaecological practice, since ether is a safer anaes-
thetic than chloroform, although it cannot replace
the latter in ventral laparotomies or in obstetrical
practice. He urges its safety on the ground that
gynaecological patients are often exsanguinated
women in whom an anaesthetic must be used which
will not depress the heart. Further, these patients,
hi the majority of cases, do not present vital indica-
tions for operation, so that the narcosis must never
endanger life, and exploratory operations must be
regarded in the same light.

3. Modern Ether Anaesthesia. — Hofmann
says that modern methods of ether anaesthesia de-
mand the greatest possible admission of air mixed
with the ether, the smallest possible quantity of
ether, aided, if necessary, by morphine, scopolamine,
chloroform or bromide of ethyl. He stronglv rec-
ommends the drop method as the best and safest.

4. Ether, Morphine, and Scopolamine Anaes-
thesia.—Hartog recommends ether anjesthesia
preceded by the subcutaneous injection of one six-
teenth of a grain of morphine and one one hundred
and twentieth of a grain of scopolamine. The re-
sult in many operations was very satisfactory. The
dangers of ether narcosis seem to be diminished
and the unpleasant effects of its inhalation are
reduced to a minimum.

5- Morphine-Scopolamine Narcosis.— Korff
records fifty cases of surgical operations of all
kinds performed under morphine-scopolamine anaes-
thesia. The cases were unselected and in no in-
stance was there any untoward symptom. The
anjesthetic was not administered to young persons
under sixteen years of age, nor to individuals over
sixty. The preparation used by Korff was the
following.

Scopolamine hydrobromide. .one si.xty»sixth of a grain,
Morphine hydrochloride one-third of a grain,
Distilled water 150 minims.

Of this solution one third was administered two
hours and a half before operation, another third
one hour and a half, and the remainder half an
bonr before the operation. The many advantages

of anaesthes.a without loss of consciousness are
insisted upon L"}' the author.

6. Transitory Mental Disturbance.—Vogt re-

ports the case of a locomotive engineer, who, on the
day following a run-on his engine during an in-

tensely cold night, became stuporous. This lasted

for three days, and was accompanied by complete
amnesia. A perfect recovery ensued slowly and
gradually. The exposure to bitter cold for many
hours is the only assignable cause of the disturbance.

ZENTRALBLATT FUER GYNAEKOLOGIE.

November 2i, 1<)Q3.

I. Vagilus Uterinus, By Albert Sippel.

2 Origin of the Intervillous Spaces in Tubal Pregnancy,

By J. VoiGT.

1. Vagitus Uterinus.—Sippel does not believe
it possible for the child to cry in utero, and explains

some alleged instances of the occurrence by re-

ferring a portion of the cervix or an upright piece

of vaginal mucosa as the vibrating membrane
which, when air rushes over it, produces a sound
similar to the cry of a child. Such instances can
arise when a Barnes's bag bursts in the cervix

after having been filled with air or when the arm
is introduced into the uterus for the purpose of

version.

2. Origin of Intervillous Spaces.—Voigt has
examined specimens from several tubal preg-

nancies and concludes that the intervillous spaces

arise in this way : the trophoblast masses sink into

the maternal tissues where the ovum lies and
press toward the blood vessels by means of posi-

tive chemotaxis and by the actual movement of

the individual elements. When they reach the

blood vessels, they sink into their walls and
eventually replace the vascular walls in such por-

tions as they have entered. Eventually, the blood
passes through a vessel whose lumen is that of

the original maternal vessel, but whose lining is

composed of fcetal elements. Through the for-

mation of vacuoles, the maternal blood comes into

still closer contact with the trophoblast, while the

return flow of the blood into the maternal veins

is accomplished in a similar manner.

November 28, 1903.

1. Treatment of Gonorrhoea in the Female with Yeast,

By M. Plien.

2. Tampon Drainage .''ifter Laparotomy,

By H. Thomson.

1. Yeast Treatment of Gonorrhoea.—Plien

reviews the recent literature and comes to the con-

clusion that the treatment with yeast is not specific,

as Landau and Abrahams have alleged. In cases

in which the yeast pencils were inserted into the

vagina, gonococci could be demonstrated for many
weeks after the beginning of the treatment, and in

cases in which the germs had disappeared, a profuse

mucopurulent discharge continued to be present.

In one case the introduction of the pencil into the

cervix produced a bilateral pyosalphinx, evidence

that the yeast is not capable of destroying the gono-
cocci in their favorite resting-place.

2. Tampon Drainage After Laparotomy.—
Thomson has successfully used tampons for drain-

age in cases in which the peritonasum has been
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generally soiled by pus or other suspicious material

;

in cases in wliich perfect hxmostas-is conld not be
secured by suture and when there is a great deal of

oozing; and, finally, in cases in which there have
been extensive intestinal and bladder injuries, as

a prophylactic measure. His impression is that this

method is not only not harmful, but is positively in-

dicated. He prefers to drain through the abdo-
men, but uses the vagina also in cases of total ex-
tirpation o{ the uterus. Occasionally, a ventral

hernia is see;n which, however, offers no serious

difficulties as a rule.

LYON MEDICAL.

November ig, 1903.

1. Antithyreoid Serum, By Jean Lepine.

2. Cystic Tumor of the Median Lobe of the Cerebellum,

By Cade and Bancel.

1. Antithyreoid Serum.—Lepine summarizes
the results of his experiments in injecting or caus-

ing ingestion of thyreoid gland by saying that first,

it is possible, but tedious to immunize a goat against

thyreoidism ; second, the serum of the imnnmized
animal produces no ill effects on a healthy dog, if

the dose is limited to 20 centigrammes and a few
days are allowed to elapse between doses; third,

this dose seems perceptibly to diminish the thyreoid

function ; and therefore, fourth, it is legitimate to

try an antithyreoid serum in Basedow's disease, but

the extreme susceptibility of sufferers to therapeutic

measures of any description dictates great caution.

PRESSE MEDICALE.

November 14, Jgos-

1. Exeresis of the Trigeminus, By L. Ramon&de.
2. A Water Dilator, for Use in Strictures of the Urethra,

CEsophagus, and Anus, and for Dilitation of the

Uterine Cervix, By Pierre Bakaleinik.

2. A Hydrodilitator.— Balakleinik has given
this name to an instrument composed of a metallic

cylinder with a piston, and a long rubber tube de-

signed to enter small strictures and subsequently

to be filled with water, avoiding, so the author

states, pain, spasm, traumatism, and tlie other dis-

advantages incurred in using metal dilators. It is

important that no air enters the cylinder when
operating, and distilled water is used for this reason

and also because it will not attack the metal parts

of the apparatus. The gentle and gradual dilata-

tion produced is extremely valuable in painful cases

of hemorrhoids. An indicator placed on the cylin-

der shows how far dilatation may be carried with
safety.

November 21, 1903.

1. Administration of Phosphorus in Psychasthenia,

By Alfred Martinet.

2. Treatment of Fractures of the Patella and Olecranon by

a Bloodless AFcthod, By Chaput.

I. Phosphorus in Psychasthenia.—Martinet
cites five cases in which he had remarkable results

in psychasthenic women by the administration of

phosphoric acid and the acid sodium phosphate. In

all cases where he has been successful, the patients

were depressed and below par, whereas in excitable,

agitated cases, the results were simply to increase

the symptoms and to add to them a violent dys-

pepsia. In recent, depressed cases, a cure is rapid.

in chronic cases, slow but sure, and in what Mar-
tinet calls false cases, all symptoms are intensified.

2. Bloodless Treatment of Fractures.—Cha-
put states he had his first good results in two cases,

one a diabetic, the other albuminuric, in which he
was afraid to cut, and in which results were ex-
cellent. He makes a simple puncture between the

fragments of bone and the skin which completely

fress the collected blood, and then applies com-
pression. Caput points out that the knees of the

lower classes would often require weeks for proper
disinfection. He instances the case of Edward VII,
in which suture was not done, and maintains firmly

that suture is never necessary.

November 3$, 1^03.

1. A Pscudomeningitic Form of the Syndrome of Acute

Suprarenal Insufficiency, By E.mile Sergent.

2. Lumbar Puncture in the Intracranial Complications of

Otitis, By Chavasse, and Mahu.

1. Pseudomeningitis in Addison's Disease.

—

Sergent details two cases in which there were all

the symptoms of acute meningitis, but in which the

necropsy disclosed nothing of importance save

great enlargement of the suprarenal capsules. There
was no bronzing of the skin. The disease appar-

ently may exist a long time without severe symp-
toms and then terminate suddenly after a short

illness. Overwork is extremely likely to bring
about the fatal crisis.

2. Rachicentesis.—Chavasse and Mahu con-
sider this procedure of great value in diagnosticat-

ing intracranial complications in otitis
;
performed

without aspiration and with the patient in the re-

cumbent posture, it is painless. In the majority of

cases, a cloudy or clear liquid, containing after cen-

trifugation bacteria or multinuclear leucocytes shows
the existence of a bacterial meningitis. A clear

liquid containing abundant leucocytes discloses a

tuberculous meningitis, the diagnosis being posi-

tive if Koch's bacillus is found. In extradural and
subdural suppurations, the cerebrospinal fluid will

remain normal as long as the arachnoid cavity is

not irritated. In circumscribed meningitides, punc-
ture is not diagnostic. In abscesses of the brain,

thrombophlebitis of the lateral sinus, and in non-
bacterial, serous meningitides, the fluid is clear, but

often increased in quantity and under greater pres-

sure. After traumatic lesions of the labyrinth or of

the base of the brain, the fluid will probably contain

red corpuscles. Examination of the fluid, whatever
the results, must not delay surgical inten'ention.

The actual therapeutic value of puncture is still in

doubt, but it should always be combined with other

surgical procedures in cases of otitis : its great value

has been to prove the curability of certain meningi-
tides. and its discovery was a great step in advance
for the art of diagnosis.

GAZZETTA DEGLI OSPEDALI E DE LE C INICHE

Seflember 13, 1903.

1. Congenital Heart Disease. By Ottavio de Lollis.

2. A Case of Gonorrhccal Periurethral Abscess,

By Carlo Gallia.

3. Surgical Treatment in Some Forms of Nephriris,

By AUGUSTO LUXARDO.

4. A Case of Poisoning with Aspirin, By Andrea Bokkl
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5. The Local Ireatinciit of Burns by Means of Glyceride

of Tannin, By Miceli Capurbano
6. A New Method of Finding Albumin in the Urine,

By Nicola Iatrona.

7. Erysipelatous Septicxmia in a Pregnant Woman,
By NicoLO Muglia.

8. The Physiology of the Thyreoid Body Within the Past

Twenty Years, By Guiseppe Urso.

2. Periurethral Abscess from Gonococcus In-
fection.—Gallia concludes that the gonococcus
alone is capable of producing in the glands and
periurethral follicles, inflammatory foci of a sup-
purative character. The discharge of pus mixed
with blood is the characteristic symptom of these
abscesses. The abscesses must be opened in time
in order to avoid complications. They heal more
rapidly than those produced by other pathogenic
germs.

3. Surgical Treatment of Nephritis.—Lu.xardo
concludes, from the study of a series of cases of
nephritis of various types operated on, that the
operations to be chosen in nephritis depend on the
nature of the case and the stage of the disease. In
movable kidneys nephropexy can not only fix the
kidney, but also cause the disappearance of al-

bumin and casts from the urine, thus showing that
the epithelium of the kidney has been restored to
health. In the acute nonsuppurating forms of
nephritis, nephrotomy may not only make pos-
sible a return to normal on the part of the epi-

thelium, but also may prevent the occurrence of
suppuration. Bilateral lesions are not a contra-
indication against an incision of the capsule. Ne-
phrotomy is also useful in certain chronic nephri-
tides which are not Bright's disease, the latter

constituting a diseased condition of the entire sys-
tem. Nephrototny is also recommended in

uraemia, and is the most useful procedure in this

condition, because it allows the kidney to recover
more rapidly than any other method. Incision of
the capsule allows the corte.x to expand, and cures
colics, ha^maturia, and disturbances of secretion,
but does I'.ot always cause a return of the paren-
chyma to normal. It may, however, prevent an
acute nephritis from becoming chronic. The ef-

fects of decapsulation are not as yet fully known,
but the advantages of the procedure are indis-

putable.

4. Poisoning with Aspirin.—Borri reports the
case of an army officer, aged twenty-nine years,
who had received three grammes of aspirin di-

vided into five powders, and within fifteen min-
utes after taking the first powder was seized with
malaise, noises in the ears, dyspnoea, vertigo, and
vomiting. .Soon there appeared an extensive and
well-marked eruption of urticarial character over
his body, and the lesions were both large and
numerous. A marked oedema of the head and
neck appeared, the eyes closed, and the tongue
became swollen. The temperature was slightly

subnormal and the pulse 150 filiform, l-nder the
use of stimulants hypodermically the patient re-

covered in five hours. The phenomena of this

poisoning were those of acute intoxication with
salicylic acid, and it is probable that the inolecule

of aspirin is not so stable as is asserted, and that

under some conditions it decomposes. The au-

thor found t.Hat aspirin was decomposed not only
in gastric, pai;creatic, and intestinal juices, but
also in saliva, and even in water. In this case,

absorption took place from the.stomach, because
the symptoms came on so quickly after ingestion.

The amount of salicylic acid ii! the molecule of

aspirin is small and it> is probably the peculiar

union of this acid with acetic that renders its

eiTect so toxic in these cases.

5. Treatment of Burns.—Capurbimo uses a

solution of tannin in glycerin for the local treat-

ment of burns and scalds. The solution is used
in the strength of fifty per cent, and the glycerin
inust be pure. The bullae are punctured and gauze
soaked in the glycerotannate is applied. The SO7

lution is again applied several times daily with-
out removing the gauze, until the new epidermis
is formed and the gauze falls off. In burns of the
third degree, the destroyed tissues are removed,
so far as the part will permit, and the application
is made in the same way. In this mixture the
glycerin, as well as the tannin, is important, as
the tannin alone cannot heal a burn.

6. New Method of Detecting Albumin in the
Urine.—Iatrona recommends the use of a for-

malin solution for finding albumin in urine and
also for differentiating it from egg albumin. A
solution of formaldehyde (commercial, 40 per
cent.) precipitates both serum albumin and serum-
globulin from the urine, but does not affect solu-

tions of egg albumin, except to render them
cloudy. The new test is used qualitatively by
adding two cubic centimetres of formalin to five

or six cubic centimetres of the suspected urine
without heating, whereupon the albumin and
globulin are precipitated in flocculi. Quantita-
tively this solution may be also used, instead of

the Esbach solution, in the albuminometer, the

urine being diluted if need be, i. e., if it exceeds
four grammes to the litre in albumin contents.

RIFORMA MEDICA.

October 7, igos-

1. The Importance of Cytases Artificially Produced in the

Organism, in Experimental Infections,

By Nicola Pane.

2. Researches Upon Post Mortem Changes in the Bac-

tericidal Power of the Blood in Rabbits,

By C. Caffiero.

3. A New Method of Analysis for Vegetable Poisons in

Medicolegal Toxicology, By E. Di Mattel

4. On the Disinfectant Value of Alcohol Vapors,

By P. Satta.

I. Cytases Artificially Produced.—Pane, in a

review of the recent experimentsil work on im-
munity concerning the importance of the cytases

artificially produced in experimental infections,

concludes as follows : A normal heterogeneous
serum, with or without its cytase, injected by the

intravenous route, produces a rapid leucocytolysis

followed by abundant formation of cytases. The
entrance of microorganisms into the system may
give rise, under special conditions, to the develop-

ment of cytases, as the result of leucocytolysis.

The rapid development of cytases and the rapid

leucocytolysis as the result of injections of hetero-
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geneous serums explain the antibacterial power
which these serums possess against certain germs
affected by the cytase, when the serums and the
germs are injected together into the peritoneum.

4. Disinfectant Action of Alcohol Vapors.

—

Satta says that alcohol vapors have a very distinct

disinfectant action, which has the advantages of
being very prompt, not injuring fabrics, and not
producing any poisonous effect in the atmosphere
in which this vapor is used. The odor is not
markedly irritant, the cost of the apparatus used
is low, and the alcohol, which can be used at 50
per cent., is not expensive. Fabrics with delicate

tints are slightly altered, however, by this process.
This method is useful in rooms of patients with
infectious diseases and in the disinfection of rail-

way cars. The materials must be exposed to al-

cohol vapors for five minutes and then ventilated
imtil the odor of alcohol is removed.

October 14, /poj.

1. On Mixed Typhoid and Diplococcus Infection. Clinical

and Bacteriological Study, with Special Reference to

Widal's Reaction (To be continued),

By C. QuADRONE, and E. Ci.er.

2. Vassale's Paragangline in Gastrointestinal Atony,

By G. M.\NCARDI.

3. A Case of Primary Cancer of the Pancreas, with Mul-

tiple Metastases and Cerebral Embolism. Death.

Autopsy, By G. Radice.

4. Contribution to the Treatment of Rupture of the Ure-

thra, By F. SORRENTINO.

2. Suprarenal Extract in Gastrointestinal Dis-

orders.—ivlancardi says that suprarenal extract is

useful in atony of the stomach. It is not so good
in intestinal atony, when given by mouth as by
enemata. The action is largely local, and hence
the remedy, where given by mouth, influences

the stomach and small intestines, while the ene-

mata act largely upon the colon. The enemata
should consist of from 30 to 100 drops, according
to the degree of constipation present, the average
dose being 50 or 60 drops. Enemata of supra-

renal extract are not painful or followed by any
unpleasant symptoms. A prolonged use of these

enemata diminishes fermentation in the intes-

tine and increases the body weight by improving
the functions of the intestinal tract. The injec-

tion of suprarenal extract is of great value for

diagnostic purposes in intestinal occlusion, as it

enables the surgeon to distinguish between the

spastic and the paralytic types of obstruction.

4. Treatment of Ruptured Urethra.—Sorren-

tino says that in treating a rtipturcd urethra the

surgeon should observe the following rules: Under
scrupulous asepsis and antisepsis, and with the

greatest care, the ends of the urethra must be

sought and trimmed, if the rupture has been ir-

regular. The two ends must be sutured with

catgut without including the mucosa in the

suture. The perineal muscles should be sutured

also with catgut, while silk should be used for

uniting the skin edges. The operative wound
should not be closed completely, but should be
left open posteriorly with a drain of gauze to ab-

sorb the blood and exudate issuing from the

wmuid within the first forty-eight hours. A per-

manent elastic catheter should be introduced and
should remain from eight to ten days, being
changed at least once during that interval.

ROUSSKY VRATCH

October 18, 1903.

1. On Endotheliomas of the Pleura and Their Histogene-

sis {To be continued). By A. I. Bourtse\'a.

2. On Intraperitoneal Ruptures of the Bladder (Con-

cluded), By J. B. Zeldevitch.

3. Cases of a Disease Simulating Typhoid,

By D. D. Pliet.sioff.

4. The Question as to the Operative Treatment of Tra-

choma, By J. \. LuRlA.

5. The Sanitary Relations of Ore-prospecting Expedi-

tions, By D. P. NicoLSKi.

3. Cases Simulating Typhoid.—Plietnioff re-

ports two cases of paratyphoid, the only other
cases of this infection reported in Russian litera-

ture being those of Beliayeff. Both Plietnioff's

cases would have been taken for tj'phoid fever,

but that only the colon bacillus was found in the

stools on repeated examination. The character-

istics of these two cases were the same as those
ordinarily described. Incubation was compara-
tively short, fever sank by lysis and was constant
at the acme. The spleen wzs enlarged. In both
the nervous system was more affected than in the

majority of the cases. Diarrhoea and tendency to

constipation were noted in each case. Gilbert

considers paratyphoid a separate disease, which
he calls colibacillosis, but there is no unanimity
among authors regarding its causation. Inas-

much as " colon bacillus " is a name for a group
of germs, one cannot yet say which variety causes
paratyphoid, and what relation it bears to ty-

phoid.

4. Operation for Trachoma.—Luria employs
the following radical operation successfully in the

treatment of trachoma : The upper lid. everted, is

held with forceps applied to its edge at the centre.

A suture is introduced in the middle of the lid

through the conjtmctiva, one or two millimetres

from the edge of the cartilage. Tw'o sutures are

similarly introduced at the inner and outer ends
of the lid, about parallel to the first, and, if

needed, four such sutures can be used, so as to

be as close to one another as possible, making a

line across the lid parallel to the edge grasped in

the forceps. The conjtmctiva is now incised

along the whole extent of the granulations, in

front of the sutures, each suture being pulled taut

in turn, to facilitate incision. Next, the conjunc-

tiva is separated from the cartilage and the adhe-

sions between the infiltrated portion and the car-

tilage are incised as met with, until the whole tra-

chomatous area is disposed of and the sclerotic is

reached. The separation is continued over the

sclerotic, in the same way, avoiding injury to the

sclera. The granular tissue is now excised and
the w-ound closed with fine silk sutures, to be re-

moved next day. The sutures must pass partly

through the cartilage, to render the hold secure.

The operation is very radical and somewhat pain-

ful, as well as tedious, but there is no doubt as to

the permanence of the results. The author has



1248 PITH OF CURRENT-LITERATURE. N. Y. Med. Jodr. and
PlIILA. Mkd. Jouknal.

used it in eighty cases. It is indicated wlien there

is complicating pannus, and the patient can de-

vote but a short time to treatment ; and in recur-

rence after palliative treatment, with acute pan-
nus and other signs on the part of the cornea. It

is contraindicated by fresh ulcers or infiltrations

of the cornea and marked thickening in the con-
nective tissue layers of the upper conjunctival

fold. In all cases but three, the result was favor-

able and the improvement was apparent, in the
cornea especially, even during the second week.

October 2S, 1903.

1. Two New and One Old Signs of Tetany. Their Appli-

cation in the Diagnosis of Nervous Diseases in Chil-

dren and in Connection with Latent Tetany {To be

concluded), By R. A. Peters.

2. Endotheliomas of the Pleura and Their Histogenesis

{Concluded), By A. I. Bourtseva.

3. Biliary Cirrhosis and Angeiocholitis. The Significance

of Their Symptoms in the Surgical Sense,

By G. I. VOLYNTSEFF.

4. A Case of Ovarian Extra Uterine Pregnancy,

By G. I. Olenks.

5. The Value of Cystoscopy and Ureteral Catheterism in

General, and in Diseases of the Kidneys in Particular

(With Demonstration of Nitze's Uretercystoscope)

{To be concluded). By B. G. Sheftel.

6. Measures to Prevent the Spread of Venereal Disease
* Among Students, By L. I. Jacobson.

3. Biliary Cirrhosis and Angeiocholitis.—
Volyntseff concludes his clinical study of these

conditions as follows: (i) Pathology owes to the

French (Hanst) the investigation of angeiocholi-

tis and biliary cirrhosis. (2) The surgeon must
be thoroughly acquainted with the picture of bil-

iary cirrhosis. (3) Fever, jaundice, colic, and ob-

struction of the biliary and cystic ducts are not

to be regarded solely as symptoms of gall stones,

as they may be present without the latter. (4)
There is no such thing as " gall stone disease," as

a clinical entity,—infectious cholecystitis can give

the same picture as cholecystitis with gall stones.

(5) Intermittent fever is characteristic of the

catarrhal process in the gall bladder or in the bile

ducts of the liver. Constant or remittent fever

is characteristic of suppurative inflammation of

the same parts
; yet the type of the fever cannot

serve as a positive criterion of the character of the
inflammation. (6) The suppurative process

rather than the catarrhal is accompanied by the

signs of hepatic insufficiency. (7) The severity

of angeiocholitis depends' upon the extent of the

lesions. A localized suppurative angeiocholitis

can get well spontaneously without an ooeration.

(8) As it is often impossible to distinguish ca-

tarrhal from suppurative angeiocholitis, and as

operation has saved even very severe cases of

angeiocholitis, it is indicated whenever the con-
dition of the patient grows steadily worse.
As regards biliary cirrhosis the author con-

cludes: (i) Until recently the value of angeio-

cholitis in the clinical picture of biliary cirrhosis

has not been clearly defined, and therefore the

treatment of biliary cirrhoses has not always been
correct. (2) Fever, pain, colics, hepatic insuffi-

ciency, in the clinical picture of biliary cirrhosis

indicate the addition of an angeiocholitis. (3)

This complication hastens the course of the cir-

rhosis. (4) Until recently most surgeons did not
look with favor upon the surgical treatment of

biliar}'' cirrhoses. (5) Biliary cirrhosis without
angeiocholitis can only be treate'd medically, but
if no relief is obtained from the pain and fever,

an operation may be necessary. (6) The history

of jaundiced patients must be carefully taken in

order to find out the possible occurrence of cholse-

mia. (7) In all cases of inflammation of the bil-

iary tract the blood serum must be examined- for

bile pigments.

4. Ovarian Extrauterine Pregjnancy.—Olen-
ko's case was a typical ovarian pregnancy, which
is rarely seen, constituting according to Schrenck,
only 4.6 per cent, of all extrauterine gestations.

The patient was a woman aged 25 years, who
had borne no children. Operation revealed an
ovarian pregnancy and the patient recovered.

6. Measures for Preventing Venereal Disease
Among Students.—Jacobson reviews the ques-

tion as to the frequency of venereal diseases, men-
tioning among other facts the result of the special

committee's work in New York. He advises the
widespread use of circulars to the students, as has
been done in Germany, and also the formation of

a Russian National Society for the Prevention of

Syphilis.

AMERICAN MEDICINE.

December ig, 1903.

1. The Finsen Light and Rontgen Rays in the Treatment

of Diseases of the Skin {Illustrated),

By Jay F. Schamberg.

2. The Diagnosis of Trichiniasis.

By William Fitch Cheney.

3. Perforated Gastric and Duodenal Ulcers : With a Re-

port of Four Cases Operated Upon,

By John H. Gibbon.

4. The Influence of the Municipal Milk Supply Upon the

Deaths of Young Children, By George W. Goler.

5. Indications for Operations on the Gallbladder and Bile

Ducts, By Randolph Winslow.

6. The Recent Epidemic of Smallpo.x in California,

By Daniel Crosby.

I. The Finsen Light and Rontgen Rays.—
Schamberg discusses at some length the treat-

ment of various skin diseases and the best forms
of apparatus required. Fifteen cases treated at

the Philadelphia Polyclinic are reported, and
many of the cases are illustrated. The Finsen
light used was of the so-called London Hospital

pattern. The author's conclusions, abbreviated,

follow: "(l) The Finsen light is generally recog-

nized as constituting the best known treatment

for lupus vulgaris. In order to secure good re-

sults it is necessary to employ the large lamp used

b}' Finsen. (2) In lupus erythematosus the Fin-

sen light, in our hands, has effected some improve-
ment, but no cures. (3) In certain cases of lupus

vulgaris the Rontgen rays give most gratifying

results. (4) The Rontgen rays have certain dis-

tinct limitations in the treatment of cancer of the

skin. The rays will cure practically all patients

having superficial cancer, and some with carci-

noma of the integument. But the majority of
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deep-seated cutaneous and subcutaneous growths
do not do well. They may improve for a while
and deceive both the patient and t.'.ie physician, but
relapse, and subsequent spreaAaing, are common.
Buccal epithelioma and deep-seated epitheliomas
involving the lip, had better be treated surgically
and subscquent'iy stiljjectcd to radiotherapy. (5)
The Rontgen rays arc extremely valuable in acne,
in which disease the most Ijrilliant results are ob-
tained, even in long-standing cases. (6) The
Rontgen rays are of value in many cases of
eczema. (7) In psoriasis, the elTect of the Ront-
gen rays is but temporary. (8) The Rontgen
rays find a large field of usefulness in dermato-
logical practice. In addition to the dermatoses
mentioned, the rays have been found to be bene-
ficial in sycosis, lichen planus, hypertrichosis,
ringworm, and favus of hairy regions, tubercu-
losis of the skin, mycosis fungoides, blastomyce-
tic dermatitis, localized pruritus, etc. (9) In the
treatment of diseases of the skin the liability to
the production of a burn, with ordinary precau-
tionary measures, is extremely slight."

2. Trichiniasis.—Cheney reports one case of

trichiniasis in which he was able to confirm the

diagnosis by having small pieces of excised mus-
cle examined under the microscope. The diag-

nosis of trichiniasis rests on the following data

:

(i) Muscular pain, usually severe and wide-
spread, due to a general myositis; (2) continued
or remittent fever, resembling that of typhoid;

(3) a persistent leucocytosis, averaging from 10,-

000 to 20,000 ; (4) an increase in the eosinophiles,

varying from 10 per cent, to 50 per cent.; (5) the

presence of trichinae in tlie muscle tissue; and to

these should be added (6) oedema about the face

and ankles, on which as a diagnostic feature much
stress is laid by Osier and others, but which was
never observed in the case under consideration

;

(7) least valuable of all, a history of having eaten

pork. With regard to the diagnostic value of

eosinophilia in trichiniasis two questions need
answering: (i) Is it constantly present? The
author answers no, but that it is so in the great

majority of cases. (2) Does eosinophilia occur

only in trichiniasis? No, but the rather long list

of diseases in which eosinophilia docs occur, dif-

fer so in their clinical picture from the disease

under consideration that no one should be mis-

led on this account. The author asserts his be-

lief that trichiniasis is far more prevalent than

is generally imagined, and that the apparent rar-

ity of the disease is due to it being mistaken for

other conditions.

3. Gastric and Duodenal Ulcers.—Gibbon re-

])orts four cases operated on for either gastric or

duodenal ulcers. With these four cases for his

text he writes a general article on the subject.

He does not think tliat it is necessary to excise

the ulcers. He either inverts them or draws a

pursestring suture around them. The abdominal

cavity should be flushed with hot normal salt

solution and drainage should always be em-
ploved. The mortality after perforation is al-

ways high, 45 to 50 per cent. The prevention

of jicrforation is, therefore, important. When
medical treatment has failed a gastroenterostomy

should be resorted to. This will enable the ulcer
to heal.

4. Milk Supply and Infant Mortality.—Goler
records the results obtained and the methods em-
ployed, in Rochester, by the local authorities in
their attempt to better the milk supply. The ex-
periment is now six years old, so that the test
must be admitted to be fair. The mortality for
infants under one year of age has been reduced
65 per cent. ; the mortality of children from one
year to five years of age has been reduced 58
per cent. The methods employed to attain these
results have been many. The principal ones
were: (i) Education of the public as to the ad-
vantages of clean milk. (2) Milk inspection laws.

(3) A municipal milk supply, at cost, to the poor.

6. Smallpox in California.—Crosby calls at-

tention to the fact that, while the recent epidemic
of smallpox in California was of a very mild type,
yet it was true smallpox and not varicella. The
disease behaved peculiarly in a number of ways,
which the author discusses fully.

BOSTON MEDICAL AND SURGICAL JOURNAL.

December ly, 1903.

1. Malaria and Mosquitoes of Worcester. A Year's Obser-
vations on the ?Iabits of Culex and Anopheles {To
be continued), By Wilu.\m \V. McKibbe.v.

2. Some Cases of Facial Erysipelas from Erosions of the

Nasal Sxptum, By John W. Farlow.
3. h Case of Gumma of the Falloppian Tube,

By George S. Whiteside.

4. The Indol of the Faeces as a Measure of Putrefactive

Processes in the Intestines, By A. E. Austin.

5. Was He Insane? A Study in Mental Diagnosis,

By C. A. Drew.

2. Facial Erysipelas.—Farlow believes that
many cases of so-called " medical " erysipelas
about the face are due to the entrance of micro-
organisms through lesions in the nose. He re-

ports four cases that have come under his obser-
vation, in which he was able to demonstrate ero-
sions of the sseptum. The author is of the opinion
that when lesions in the interior of the nose are
responsible for the attacks of erysipelas it will
generally be found that the infection has entered
through some saeptal lesion. We abstract one
case in order to illustrate the author's results:
Miss I.., forty years of age, had had a number of
attacks of facial erysipelas. During the last at-

tack she came under the author's observation.
He foimd a marked erosion of the sreptum which
he treated. The nose was cleaned and kept clean
and the symptoms rapidlj' subsided. She never
again suffered from an attack of erysipelas, and
died nine years later of renal disease.

3. Gumma of the Falloppian Tube.—White-
side finds that the subject of syphilis of the uter-
ine annexa is very imperfectly treated in most
of the standard textbooks. .He gives a brief sum-
mary of what has been said on the subject by a
number of authors. He then reports one case of
probable gumma of the Falloppian tube. Case

:

Mrs. M. G. had a clear history of syphilis. When
seen by the author she had alre'Sdy been under
treatment for some time for symptoms apparently
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caused by a tumor, the size of a large lemon, in

the region of the right tube. She received some
local treatment, without benefit, and refused sijr-

gical intervention. She was then placed on spe-

cific treatment. In about ten weeks the tumor
disappeared and could not be made out, even un-
der ether. About one month after this the patient

considered herself cured. Eleven months later

she gave birth to a child, who lived only five

months. There was no return of the tumor. The
author does not contend that the diagnosis in his

case is beyond doubt.

4. Indol as a Measure of Putrefaction in the
Intestine.—Austin asserts that the attempt to

measure albuminous decomposition in the intes-

tinal tract by determining the amount of indican

and ethereal sulphates in the urine has led to

many errors, since the amount of these sub-

stances in the urine is an index, not of the amount
of decomposition going on, but of the complete-
ness of the absorption of these substances. The
author used the method of Schmidt and Strass-

burger in making his determinations of indol,

phenol, etc. The author's work is not of the kind
that appeals to the general practitioner of medi-
cine. One conclusion only need be reported

:

The author is of the opinion that none of the pure-

ly gastric functions have any influence on intes-

tinal putrefaction.

5. Was He Insane?—Drew's article is a study
in mental diagnosis. It was apparently written

for the purpose of calling attention to the author's

belief that " while paranoia and constitutional in-

feriority with moral perversion (moral imbecil-

ity) have much in common, may indeed be well

called first cousins, they ought to be separated

clinically. , . ," ^ a
MEDICAL NEWS.

December ig, 11)03.

1. Peripheral Neuritis. A Clinicotherapeutic Resume,

By William Broaddus Pritchard.

2. Clinical Experiences with the Enlarged Pharyngeal

Tonsil, By H. Gradix.

3. The Surgical Treatment of Dysmenorrhoea,

By William E. Parkz.

4. The Dangers of Inflating the Stomach with CO2 Gas;

Its Diagnostic Value. Report of Three Cases with

Autopsies, By Moses Behrend.

5. On the Value of Ureteral Catheterization and Urine

Separation with Haimocryoscopy and Urinocrj'os-

copy in Surgical Diseases of the Kidney,

By William E. Lower.

6. Some Experiments and Conclusions in Hypnotic Thera-

peutics, By W. H. Wallace.

I. Peripheral Neuritis.—Pritchard limits him-
self strictly to the clinical and therapeutic aspects

of peripheral neuritis. The four forms he treats

of in detail are, neuritis (i) of the facial nerve;

(2) of the sciatic nerve
; (3) of the intercostal

nerves, and (4) of the fifth nerve. He adds a

paragraph on traumatic neuritis. The author

sums up his therapeutic teaching as follows

:

".
. . Let me emphasize certain facts. . . .

First the importance of functional rest in all cases

of neuritis, often to the extent of mechanical en-

forcement ; second, the value of forced nutrition,

especially with' fats, both constitutionally and
locally, crean?,. butter, and lanolin by inunction,
being always indicated ; third, my great confi-

dence in electricity and massage, neither of

which, however, shoui'd be used empirically, both
of which require in individual rases the utmost
nicety of personal adjustment ; fonrth, the main-
tenance of an equable surface temperature in all

forms of sensory neuritis, best atta.med by the
use of lamb's wool fleece ; fifth, the recognition of
neurotic habit tendencies and predisposition
which vary widely, but should always be ob-
served and never overlooked or disregarded and
met with corrective nerve discipline, the method
varying perhaps with each patient; sixth, recog
nition of the fact almost a.xiomatically true that
all cases of neuritis except perhaps the traumatic
and mechanical are associated with and often de-

pendent upon states of altered metabolism and
perverted nutrition to which recognition is log-

ically correlated the necessity of tonic alterative

and nutritional measures."

2. Dysmenorrhoea.—Parke asserts that in

general terms dysmenorrhoea might be divided
into two classes, the one curable by dilatation

and curetting and the other not. Some cases suit-

able for operative intervention will require more
formidable operations than the ones referred to.

The kinds of dysmenorrhcea most likely to be
either cured or improved by dilatation and curet-
ting are: (i) Obstructive types. (2) Membran-
ous dysmenorrhcea. (3) Spasmodic dysmenor-
rhoea. (4) Congestive dysmenorrhoea. These
last are, however, only curable by operation when
the congestion depends on some form of obstruc-
tion.

4. The Dangers of Inflating the Stomach with

COo Gas.—Behrend reports three cases in which
death followed shortly after attempts to dilate

the stomach with CO2 gas for diagnostic pur-

poses. He sums up his paper with the following

comment :
" It must be evident from these obser-

vations that the use of COj gas in inflating the

stomach is a serious matter. It is infinitely more
dangerous where there is disease of the oesophagus

and cardiac end of the stomach. This may be

due to the pressure exerted within narrow limits.

The test must be used, if at all, with discretion

and the cases must be selected. The lives of all

the above patients were undoubtedly shortened."

5. The Value of Ureteral Catheterization.

—

Lower reproduces at the end of his paper the fol-

lowing deductions from a previous article: (i)

Before doing a cutting operation upon a kidney

—

especially before doing a nephrectomy—the pres-

ence of a second functionating kidney should be

established. (2) The best and safest method for

ascertaining the presence of a kidney is by the

aid of cystoscopy and ureteral catheterization.

("3) The function of the kidney is best determined,

in order of importance: (a) By the freezing point

of the urine: (h) by phloridzin glycosuria; (c) by
the quantity of urine excreted ; (d) by the freez-

ing of the blood. (4) The most reliable method
of obtaining the separate urines is by the ureteral,

catheter.
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r. An Epidemic of Typhoid Fever from Sewage Pollution

of City Water Supply, By Thomas F. Harrington.

2. The United States Pharniacopa-ia of 1900,

By Carl S. N. Hallberg.

3. How Far ShouU'i the Specialist in Rhinology and Otol-

ogy Presume to Treat the Systemic Condition of His

Patients? By Carolus M. Cobb.

4. The Early Manifestations of Laryngeal Tuberculosis;

Their Frequency and Treatment, By H. H. Bricgs.

5. The Vasomotor System of the Pulp,

By Eugene S. Talbot.

ii. The Trend of Gynaecologic Work To-day (Conctuded),

By A. Palmer Dudley.

7. Tlie Capacity of a Human Muscle for Work,
By Jesse George Holmes.

8. Dystocia Caused by Double Congenital Cystic Kidney

in the New-Born; A Contribution to the Study of

Congenital Cystic Kidney, By Edward E. Morse.

1. Typhoid Fever from Sewage Pollution.

—

Harrington records the epidemic of typhoid fever

that occurred in Lowell, Mass., during August
and September, 1903. The paper is of value sim-
ply as a confirmation of the already well estab-

lished fact that if the water of a town is suffi-

ciently contaminated with typhoid infected sew-
age an epidemic of typhoid will inevitably fol-

low. In the case recorded the sequence of cause
and effect is very conclusively shown.

2. The United States Pharmacopoeia of 1900.

—Hallberg announces that the pliarmacopoeia of

1900 will probably appear some time in 1904. It

seems hardly worth while to call attention to any
of the proposed changes noted by the author, as

by the time the book comes out, the reader will

have forgotten them.

3. Should the Specialist Presume to Treat the
Systemic Condition of His Patient?—Cobb thinks

he should not, and this for a variety of reasons.

We summarize what seem to us to be the author's

reasons, quite baldly thus: (i) The specialist does
not know enough medicine to make him a safe

adviser in constitutional conditions. (2) The
family physician would not much care to refer

patients to a specialist who incidentally practised

general medicine. (3) Not enough is known of

the effect of many ailments in either giving rise

to, or prolonging, morbid processes in special or-

gans. The author asserts that the interests of

the patient as well as those of the general prac-

titioner and specialist will be best conserved by
the two inedical men working together on the

same case.

6. The Trend of Gynaecologic Work To-day.
—Dudle}' concludes in this issue an elaborate

paper on the trend of gynaecologic work to-day.

He has collected and presents in succession the

views of almost all the best known operators in

this field of surgery. It is impracticable to at-

tempt to summarize the results of the author's

inquiry in detail. The one general conclusion

that may be drawn is that the whole tendency of

modern gynaecologic work is toward extreme con-

servatism. No single organ or part of an organ
should be sacrificed without the very best of

reasons.

7. The Capacity of Human Muscle for Work.
—Holmes presents the following as a summary
of his paper: (i) A muscle working under normal
ph} siologic conditions is neither " loaded " nor
" after-loaded." (2) A muscle will not contract
isotonically nor isometrically under normal phys-
iologic conditions. C3) When a Mosso or a
spring crgograph is used, a large part of the energy
expended by a muscle during a period of work is

lost. This loss occurs in easing back the weight
or the spring to its position of rest or to the zero
point. (4) A recognition of the conditions under
which a muscle works and the end to be attained

is necessary when an interpretation of ergographic
results is to be made. (5) A normal muscular
contraction (" norinotonic ") consists in contrac-

tion, relaxation without load, rest. (6) A new
form of weight ergograph has been devised which
allows the human muscle to work at a greater
advantage than that given by any previous form
of ergograph, because it permits " normotonic

"

contractions. (7) A human muscle is capable of

doing a far greater amount of work by the use of

the new ergograph than has been previously

shown in ergographic work. (8) A inuscle can
work over periods of long duration without
fatigue when the conditions are favorable, (g)
These experiments confirm the conclusion stated

b)' Maggiora that there is a definite weight with
which one can perform the greatest possible

work. (10) The physiologic limit of a muscle
for continuous work is modified by the rate, load

and interval, or by rest and work.

MEDICAL RECORD.

December 19, 1903.

1. Leprosy in Hawaii, By James T. Wavsojt,

2. The Diagnosis and Treatment of Intussusception, with

a Report of Four Cases, By Henry Roth,

3. An Unappreciated Source of Typhoid Infection,

By P. B. Barringer.

4. Points to Be Observed by the Family of a Tuberculous

Patient, By C. P. Ambler.

1. Leprosy.—Wayson gives eight very good

illustrations of the three principal types of lep-

rosy, and discusses the disease principallj' from
the public health point of view. Some of his

ideas regarding the disease do not conform to

those usually laid down in textbooks. The au-

thor believes that the Bacillus Icprcc has sporc-^.

and that it is the spores exclusively that propagate
the disease. The life of the bacillus itself is so

short that it defies attempts at cultivation. The
author also believes that in order for the spores

to become active they must first be passed through
the air. The total number of lepers at the settle-

ment, Hawaii, in 1903. was nine hundred. The
author estimates that there are about four hun-
dred more cases at large in Hawaiian territory.

2. Intussusception.—Roth's paper covers the

subject of intussusception quite thorouglily. We
abstract only his advice regarding the treatment
of the condition. The diagnosis should be made
early. This is essential, and should present no
difficulties. When the case is seen within the

first twelve hours, an attempt should be made to

reduce the condition by mechanical means. This
is best done by etherizing the child, placing it
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approximately in the knee-chest position, and
distending the colon with water, at the same time
massaging the abdomen. Failure of reduction by
this means should be followed at once by laparo-
tomy. The treatment is therefore similar to that

now recognized as imperative in cases of stran-

gulated hernia, taxis, in the latter, taking the
place of inflation.

3. Typhoid Infection.—Barringer asserts that

a prolific source of typhoid infection is the rail-

way water closet. He divides the total passenger
mileage by the track mileage and finds that each
mile of road is traversed every year by eighty-
five thousand passengers. What proportion of

the passengers defecate, and how many of the
discharges are typhoidal in character, the author
does not state. He concludes, however, that the
road bed must of necessity be very thoroughly
infected. The paper suggests more possibilities

than it proves. That the railwaj' water closet is

a possible source of danger, we believe the author
amply proves. We cannot give, as the paper
does, all the possible consequences of such a

broadcast dissemination of numerous infections.

LANCET^

December 5, 1903.

1. Continuous Local Infection, By R. J. Godlee.

2. A Patient with Mitral Stenosis, By H. Waldo.

3. On the Present Treatment of the Enlarged Prostate,

By C. M. MouLLiN.

4. A Case of Chronic Intussusception; Excision of Forty-

two Inches of Small Intestine; Recovery,

By F. C. Wallis.

5. Adaptation and Compensation, By G. A. Gibson.

6. A Case of Invasion of the Cauda Equina by Tumor with

Demarcation of All the Sensory Root Areas of the

Lower Limbs, By C. R. Box.

7. On Albuminuria as an Accompaniment of Diabetes

Mellitus, By F. W. Pavy.

I. Continuous Infection.—Godlee states that

many of the diseases of middle or later life are due
to the absorption of small, it may be minimal,
doses of poison. Such poisons may be inorganic
in origin, as alcohol ; they may be due to fault}^

metabolism, as in the dyspeptic ; or they may be
the products of local disease. An example is fur-

nished in appendicitis, where from the local lesion

in the appendix the bacilli and their toxines con-
tinuously pass into the csecum, thence to be ab-

sorbed. In cases of recurrent appendicitis if there

is any suspicion of chronic septic poisoning, it is

a strong argument in favor of operation. Inspis-

sated abscesses are common in appendicitis, and
they may cause trouble by the absorption of their

contents or by their liability to become active in-

dependently of fresh acute mischief in the appen-
dix. Pyorrhoea alvcolaris is a common source of

continuous infection. It is important because it

is so common and so insidious ; because its effects

are so pernicious and so varied ; and, lastly, be-

cause it is so difficult to cure. The patients com-
plain that the gums bleed easily, that there is a

bad taste in the mouth, and that there is a large

amount of expectoration which may be blood-
stained or mixed with pus. The signs of the dis-

ease may not be obvious if the teeth are kept

clean ; in advanced cases nothing more than a red
line along the margin of the gums may be noted
on superficial examination. But probing will re-

veal the suppurating pockets. The condition
often occurs in members of {he same family,
usually starts in young adult life, and if unre-
lieved almost inevitably leads to premature loss

of the teeth. It has probably no relation to the
gouty diathesis. The fangs of the teetli where
they are surrounded by these pockets, are cov-
ered with black tartar. The swallowing day and
night of the septic organisms from these pockets,
can and does act most harmfully. Among the
diseases supposed to be caused by pyorrhcea and
other forms of oval sepsis are septicaemia, rashes,

purpuric hasmorrhages, toxic neuritis, septic gas-
tritis, stomatitis, pharyngitis, and amygdalitis, til-

cerative endocarditis, pernicious anemia, chronic
dyspepsia, bronchiectasis, etc., etc. The disease

should be thoroughly treated before undertaking
any surgical operation upon the mouth. The
treatment rests with the dentist, who should care-

fully and repeatedly remove all tartar from the
fangs and then attack the organisms in the pock-
ets by means of syringing or packing with anti-

septics.

Lardaceous disease results from chronic con-
tinued suppuration, and is most common in those
cases where the pus is confined and drainage
is imperfect or absent. Pulmonary osteoarthro-
pathy arises from similar causes: the ordinary
case is a combination of the clubbed extremities
so often seen in lardaceous disease, and septic

osteoarthritis. Where the cause can be attacked '

(e. g., empyema) the disease is curable, but in

most cases bronchiectasis is at the root of the

trouble, for which nothing radical can be done.
The septic osteoarthritis of young women often

accompanying leucorrhcea, and the various forms
of gonorrlioeal rheumatism are matters of com-
mon knowledge. Patients suffering from chronic
tuberculous glands of the neck are always ailing:

there seems to be some chronic poisoning going
on, some secretion from these glands analogous to

the internal secretion of the thyreoid. The one
fact insisted on is that widespread disorders may
depend upon small infectious acting sometimes
unperceived over long periods of time and that

neglect of observing the cause may lead to the
adoption of erroneous lines of treatment.

2. Mitral Stenosis.—Waldo states that the
diagnosis of mitral stenosis is in the majority of

cases most reliable. In pure mitral stenosis the
left ventricle is not enlarged : theoretically it

should be smaller than in health. In the late

stages where the left auricle is very distended and
the right ventricle fails to compensate, the pre-

systolic murmur disappears. Embolism is fre-

quent in mitral stenosis due to the obstruction of

the mitral valve and the consequent stasis. Hje-
maturia is suggestive of embolism. Dropsy is not
.so frequent as in mitral insufficiency. The liver

is often enlarged. The sleeplessness which is so

common is due to the imperfect cerebral circula-

tion. Bronchial catarrh is easily set up, and if

the hepatic veins are much dilated a pulsating
liver may be present. In giving a prognosis a
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most favorable sign is a well marked second sound
heard at the pulmonary area, whic'ii is sometimes
reduplicated. It means that the hypertrophy of

the right ventricle is well maintained. Rest in

bed is often necessary, ar.d venesection frequently
does good. Blue pill is of the greatest value in

this condition of an over-distended venous sys-
tem. Compound jalap powder is useful for drop-
sical compliications and the cardiac pain is best re-

lieved by restricting the amount of fluid taken.

3. Enlarged Prostate.—MouUin states that
the first essential in the treatment of enlarged
prostate is the accurate determination of its na-
ture. If it is due to simple congestion of the
venous plexuses in and around the neck of the
bladder, it is best treated by means of Bottini's

cautery, as modified by Trendenberg. The blad-

der is distended with air and three parallel inci-

sions are made with the white-hot blade, one
along the middle line of the neck of the bladder,
the others one on each side. An anaesthetic is not
necessary and the haemorrhage is not worth men-
tioning. That form of enlargement of the pros-

tate which is due to irregular glandular over-
growth admits only of mechanical treatment.
When the bladder is small and rigid from repeated
attacks of cystitis and the prostate is very hard
and dense the perineal method is indicated. Un-
der all other conditions the prostate, as from the

nature of its surroundings it must grow up to-

wards and into the bladder, is best approached
though the bladder as was first advocated by Mc-
Gill fourteen years ago. If the operation is to

prove successful it resolves itself into removing
the whole of the vesical mass, whether it springs
from the lateral lobes, or is an upgrowth from
the posterior wall, or is a detached nodule, and
then extending the exploration down the whole
length of the prostatic urethra. The larger and
more lobular the masses of which the enlarged
prostate is composed, the more easily can they
be shelled out because of the fictitious capsule

which they form around them. If the muscular
coat of the bladder has been already ruined by
catheterization and cystitis, removal of the en-

larged prostate cannot restore it, though it will

help it by rendering its work more easy.

7. Albuminuria in Diabetes.—In the contin-

uation of Pavy's article he states that the cause

of the consecutive albuminuria occurring in con-

nection with diabetes is a toxic influence of the

sugar abnormally present in the blood upon the

kidney. With the advent of diabetic coma, albu-

minuria, attended with a profuse discharge of

casts, is encountered as a concomitant phenom-
enon. The casts are mostly short and wide, and
at the ends look as if broken off; their contour is

very distinct and their structure is more or less

highly granular. This deposit of casts is of diag-

nostic value, as it foreshadows the supervention

of coma. The albumin does not stand in propor-

tion to the casts, and the amount is not large. The
acetone series of products wh.ich constitutes the

source of the coma evidently exert a pernicious

action on the kidney. The accumulation of oxy-
butyric and diacetic acids throws the whole mech-
anism of the body out of working order. The

changes found in the kidney are those produced
by a renal irritant poison. Where the toxic in-

fluence of alcohol has play in association with
diabetes the condition is much aggravated and
the progress of the disease greatly hastened. The
development of peripheral neuritis in the diabetic

is much promoted by the intemperate use of al-

cohol.

BRITISH MEDICAL JOURNAL,

December 5, 1903.

1. Means for the Prolongation of Life,

By Sir H. Weber.

2. The Treatment of Some Acute Visceral Inflammation.

(Harveian Lectures; No. Ill), By D. B. Lees.

3. Sleeping Sickness and Trypanosomiasis in a European

:

Death; Preliminary Note, By Sir P. Manson.

4. On a Dysentery Antitoxine, By C. Todd.

5. On Total Extirpation of the Stomach : With a Record

of An Unsuccessful Case, By B. G. A. Moynihan.
6. A Case of Double Perforating Gastric Ulcer,

By L. L. Keavs.

7. Excision of a Perforated Gastric Ulcer ; Recovery,

By E. O. Ashe.

1. Long Life.—Weber sums up the main
points to be observed by those desirous of a long

life, as follows: (i) Moderation in eating, drink-

ing, and physical indulgence. (2) Pure air out

of the house and within. (3) The keeping of

every organ of the body as far as possible in con-

stant working order. (4) Regular exercise every

day in all weathers; supplemented in many cases

by breathing movements, and by walking and
climbing tours. (5) Going to bed early and us-

ing early, and restricting the hours of sleep to

six or seven liours. (6) Daily baths or ablutions

according to individual conditions, cold or warm,
or warm followed by cold. (7) Regular work and
mental occupation. (8) Cultivation of placidity,

cheerfulness, and hopefulness of mind. (9) Em-
ployment of the great power of the mind in con-

trolling passions and nervous fear. (10) Strength-

ening the will in carrying out whatever is use-

ful, and in checking the craving for stimulants,

anodynes and other injurious agencies.

2. Pneumonia, Empyema, Appendicitis, and
Nephritis.—In the last of the Harveian lectures.

Lees combines the suggestions of the preceding

lecture into a plan of treatment of pneumonia, as

follows : First take steps to render the patient

warm, by means of hot bottles, hot packs, and
hot drinks. Then follows a careful and exhaust-

ive physical examination. Some slight indica-

tion of the coming trouble can usually be detected

even in the first twenty-four hours, and it is of

the greatest importance to do so. as there is a

chance of arresting the disease by vigorous treat-

ment. Hot water bags should be put at the pa-

tient's feet, and ice bags applied over the sus-

pected part of the lung, one in front and one be-

hind. Spray the throat with a i to 2,000 bichloride

solution every three hours. The diet should

consist of milk. The author reports two cases

in which the above line of treatment brought

about a rapid subsidence in the temperature, and

an apparent aborting of the disease process. Even
if the disease is not arrested the ice applications
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should be continued. Sleep must be obtained
for the patient, even if morphine has to be used.
If right heart weakness shows itself by means of

dulness in the fourth right space, and the appear-
ance of dyspnoea and cyanosis, leeches should be
applied over the right lower ribs. When the
right auricle has been relieved it will be found
necessary to give water copiousl}^ to relieve thirst

and eliminte the toxine. The dyspnoea and
cyanosis may be so extreme as to require active
venesection. In pneumonia the final issue de-
pends upon the treatment or want of treatment
of the first few days. The author calls attention
to the occurrence of what may be termed acute
empyema, in which the pneumococcal invasion
mainly or exclusively involves the pleura, the lung
being little affected. It is more common in chil-

dren, and is usually taken for pneumonia in the
beginning. If there is any room for doubt an ex-

ploring needle should be passed ; if pus is found
an incision should at once be made, a piece of rib

removed, and a drainage tube inserted. Acute
pleurisy in its earliest stages may be very success-
fully treated with ice to the chest, one ice bag
being often sufficient. It relieves the pain, and
the friction rapidly disappears. In the treatment
of a large serous eftusion ice externally is very
useful, but it should be preceded by a paracente-
sis. After tapping the chest should always be
strapped. Ice often gives great relief in acute local

pulmonary tuberculoses, also in acute laryngitis.

In the treatment of appendicitis the persistent
application of an ice bag is far more effective than
fomentations or poultices ; it rapidly relieves pain
and obviously diminishes the local inflammation.
Clinically the cases may be divided into three
groups: (i) Cases of perforation of the appendix
with escape of concretions or pus into the peri-

toneal cavity, or of a gangrenous condition of the
appendix itself; such cases demand immediate
operative intervention : (2) cases due to a sub-
acute inflammation of the appendix, which may
be chronically thickened ; such cases usually re-

cover in time under any treatment, but they are
prone to relapse ; the ice bag often effects a rapid
subsidence of the swelling and of the symptoms

:

(3) cases midway between the two classes men-
tioned, which while the symptoms are definite and
acute, do not call for immediate operative inter-

ference; here the ice bag not only gives relief, but
is also of diagnostic or prognostic value, for those
cases not relieved within four hours by its use
should be operated upon without delay. The au-
thor has been very successful in the treatment of
acute nephritis by means of the application of ice

over the kidneys, the patient being first made
thoroughly warm, his skin made moist by a hot
air bath, and be kept warm by hot water bottles.

When used with care ice over inflamed kidneys
has a well marked diuretic influence by diminish-
ing the local congestion in the inflamed organ. It

appears to be directly curative.

3. Sleeping Sickness.—Manson reported a
case of trypanosonia fever in a European woman,
in Ma_v, 1903. The patient, who was living on
the Upper Congo in Africa at the time, was bit-

ten on the left 1 ;g by some insect, presumably a
tsetse fly (? Gh tsina palpalis), in August, 1901.

Two weeks \itter she had the first of a long series

of recurring att.acks of fever, with a patchy,
ringed erythema of the skin, and enlargement of

the spleen and liver. In May, 1902. she had an
attack of phlebitis in the Jeft leg. In October,
1902, she was seen by the writer, who diagnosti-
cated trypanosomiasis, a long search revealing
trypanosomes in her blood, .\ttempts to destroy
the trypanosomes by means of arsenic, methyl
blue, etc., were futile. The attacks of fever be-

came more severe during tl>e summer of 1903,
and about the middle of October her friends no-
ticed for the first time a tendency to drowsiness.
Her condition rapidh^ grew worse, drowsiness in-

creased, control of the sphincters was lost, and
she died comatose November 26th. At the au-
topsy macroscopic signs of chronic meningo-
encephalitis were found, and microscopical ex-
amination revealed the extensive circumvascular
small uninuclear infiltration so characteristic of

sleeping sickness.

4. Dysentery Antitoxine.—Todd's conclu-
sions, arrived at as a result of his experiments,
are as follows: (i) By growing the dysentery
bacillus in a somewhat highly alkaline broth a
soluble toxine is obtained. (2) Certain animals,
notably the horse and rabbit, are highly suscep-
tible to this toxine. (3) The toxine is fairly

stable, and though destroyed by an exposure to a
temperature of 80° C. for one hour, is not de-

stroyed by exposure to a temperature of 70^ C.

for the same period. (4) When injected into suit-

able animals, for example the horse, the toxine
gives rise to a powerful antitoxine. (5) The com-
bination of the toxine and antitoxine in vitro does
not take place immediately, but requires a cer-

tain time, and the rate of combination varies with
the temperature.

5. Extirpation of the Stomach.—Mo} nihan
gives a review of the reported cases of extirpa-

tion of the stomach, and reports a case of his own
in which the operation was performed upon a

woman, aged forty-nine years, for cancer of the

stomach, the growth involving the whole of the

organ. After removal of the stomach, the end
of the duodenum was closed by suture, and an
anastomosis made between the oesophagus and a

loop of the jejunum. The patient died of shock
in six hours. The author hojds that the operation
is a justifiable one in a small number of cases, and
that its difficulties are less than might be antici-

pated.

6 and 7. Perforating Gastric Ulcer.—Keays
reports the case of a girl, aged sixteen years, ap-

parently in the best of health, who was taken sud-

denly ill and died within twenty-four hours.

There were no clear and tangible symptoms of

perforation. At the autopsy a double and prac-

tically simultaneous perforating ulcer of the stom-
ach was found.

Ashe reports a case of perforating gastric ulcer,

occurring in a woman aged thirty-two years, in

which excision of the ulcer was followed by rapid

recovery, and the entire disappearance of all gas-

tric symptoms. Simple suture of a perforation

could not have any curative effect upon the ulcer.



I )(C(.-nil)ir 2(>, KJ03.I
BOOK NOTJCLS. 1255

'§ooh |\otuts.

A Textbuuk uf Ubsictrics. Dy J. CLAKENCii Wicb-

STER, M. D. (Eclia.j, v.. R. C. ]*. E., F. R. S. E.,

Professor of Obstetrics and Gynaecology, Rush

Medical College, in Affiliation with the University

of Chicago, etc. Pp. 767, with 383 Illustrations,

23 in Color.',. Philadelphia, New York, London:
W. B. Saunders & Company, 1903. Cloth, $5.00,

net ; sheep or half morocco, $6.00, net.

From the great number of textbooks on obstetrics

which have appeared very recently one would gain

the impression that every professor of midwifery

felt compelled to give his students a book of his own
as a souvenir of college days. Were they all of the

scientific calibre of the present one, no reasonable

objection could be made to their production ; for Dr.

Webster has given us a rare combination, indeed.

His book is both a practical, not too exhaustive, text-

book and a scientific work as well. There runs

through it the spirit of the investigator and of the

critical clinical observer, and this is well combined
with the experience of the teacher who knows what
the student needs.

Throughout the work the value and necessity of

asepsis are insisted upon, and Webster remarks quite

pertinently that he regards the scrubbing of the

hands in the usual manner as only preliminary to

the wearing of. gloves. This is rapidly coming to

be the rule in obstetrical as it is in surgical work. In

general, the author's directions are in accord with

the accepted scientific views of the day so far as

practical midwifery is concerned. He makes no
mention of laying the new-born infant on its right

side, but he docs correctly insist on keeping all oils

and powders away from the umbilical cord, dress-

ing it only with aseptic gauze. For the infant's eyes

he advises a two per cent, silver solution.

The mechanism of labor in the various positions

is very clearly given, and the obstetric operations are

well described. Nothing is said as to the use of the

forceps in low occipitoposterior cases to induce ro-

tation of the head, although Webster states that in

these instances if the forceps is being used, the

handles should be separated between tractions to

permit of a possible spontaneous anterior rotation.

Eclampsia is well discussed, the author saying
wisely that sometimes one, sometimes several, of the

etiological factors of the disease are at work and
that therefore no distinct classification can be given.

The treatment corresponds with that generallv found
'"n textbooks.

The scientific part of the bonk contains much that

:z original. The autJior has drawn upon his former
special studies largely, and we have a fine descrip-

tion of human placcntation, very good deductions
from frozen sections, and the author's theory as to

the causation of ectopic gestation—that is, that it is

an example atavism.

From a literary standpoint the work has manv
praiseworthv elements. It abounds in historical al-

lusion and in [)ortinent criticism. It is beautifully

written in terse, clear, unequivocal language. The
illustrations are numerous, manv of them original,

and are well illustrative of the text.

In a word. Dr. Webster has written a high class,

modern, scientific textbook of obstetrics, omitting no

essential practical details. We have no doubt it will

meet with that success which the author's fame and
position almost insure.

A Textbook upon the Pathogenic Bacteria. For
Students of Medicine and Physicians. By
Joseph McP'arland, M. D., Professor of Pa-
thology and Bacteriology in the Medico-Chirurgi-

cal College, Philadelphia, etc. Fourth Edition.

Illustrated Partly in Colors. Philadelphia, New
York, London : W. B. Saunders & Company,
1903. Pp. 629. Cloth, $3.50 net.

The fourth edition of this work calls for little

notice beyond what has been said previously. The
use of smaller type has permitted the author to in-

crease materially the amount of the text without

adding to the bulk of the work. The general plan

of the subject matter has not been changed, and the

author still makes use of the following classification

of the specific disease: The phlogistic diseases, in-

cluding the acute infective inflammations and the

chronic inflammatory diseases : the toxaemias ; the

bacteriaemias. The chapters on infection and im-

munity are naturally the ones to be most critically

examined, and we can safely state that these have
been very thoroughly revised and extended, and
brought well up to the time of publication. The
author still prefers the use of agar agar cultures in

the agglutination test for typhoid fever. He rubt

up a bit of the surface grow^th with distilled water,

instead of employing the customary bouillon cul-

tures. We regret to see in a fourth edition so many
misspelled names of authors, as, for instance,

Hodenphyl for Hodenpyl, Chrovstek for Chvostek,

Liebman for Libnian, Milkinow-Raswedenow for

Jlelnikow-Raswedenkow, and many others. This
is a small matter to criticise in an otherwise ex-

cellent work, but, inasmuch as this fault was pointed

out in a review of a previous edition, the author

should not have allowed the same inaccuracies to

occur again.

Modern Microscopy. A Handbook for Begin-

ners and Students. Combining I. The Microscope
and Instructions for Its L"se. by M. I. Cross;
II. Microscopic Objects : How Prepared and
Mounted, by Martix J. Cor.E, Lecturer in His-

tology at Cooke's School of Anatomy. Third
Edition. Entirely Revised and Enlarged, to

Which is Added, III. Microtomes ; their Choice

and Use. Chicago: W. T. Keener & Co., 1903.

Pp. xvi-292.

In this small work the authors have given much
information in regard to the microscope, its acces-

sories and manipulation, instructions for preparing,

staining, and mounting microscopic specimens, the

choice and use of microtomes, and other valuable in-

formation along these lines. The different subjects

arc variously treated by the authors, and much un-
evenness in the work is noted as a consequence. We
have no criticism to offer as to the first part of the

book, in which the microscope is very fully de-

scrilicd. In fact, much may be learned from it re-

garding the many accessories of the in.'tnmient and
the scientific tests that may be applied in the selec-

tion of a microscope and its lenses. It is particularly
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the second part, devoted to instructions for the

preparation, staining, and mounting of specimens,

with which we find fault. If the author, when writ-

ing these chapters h'td in mind the embryo micro

-

scopist who wishes to amuse himself during the long
winter nights with his microscope and stains and
objects, we have nothing to say. If he has en-

deavored, however, to instruct the student, particu-

larly the medical student, we confess to a distinct

sense of disappointment in his attempt. He has

covered considerable ground in these chapters and
describes numerous methods, but many facts are

wanting and many inaccuracies are noted. Two
valuable articles reprinted from Knowledge have
been incorporated in this section, viz., Preserving

and Mounting Rotifem, by Mr. C. F. Rousselet,

and Collecting and Preparing Foraminifera, by Mr.
A. Earlanil.

The third part is devoted to the choice and use

of microtomes, and includes many excellent direc-

tions in connection with the use of this instrument.

The chapter on paraffin embedding and the cutting

of serial sections is admirable. There is much over-

lapping in the book, and there is some diversity of

statement in consequence. On the whole, we can

say that we have found much of interest in the book
and have read certain chapters with decided profit.

In other parts we have been disappointed at the

paucity of statement and the absence of logical se-
' quence of the subject matter. A work on modern
microscopy should be uniformly scientific. We are

sorry to say that in this work this uniformitv does

not exist.

Textbook of Histology, Including the Microscopic
Technics. By Dr. Philipp Stohr, Professor of

Anatomy at the University of Wijrzburg. Fifth

American from the Tenth German Edition.

Translated by Dr. Emma L. Bilstein, formerly
Director of the Laboratories of Histology and
Embryology. Woman's IMedical College of Penn-
sylvania. Edited, with Additions, by Dr. Alfred
ScHAPER, Professor of Anatomy, University of

Breslau ; Formerly Assistant Professor of His-
tology, Harvard Medical School, Boston. With
353 Illustrations. Philadelphia : P. Blakiston's

Son & Co., 1903. Pp. xvi-485. (Price $3.00 net).

The present edition of this very popular and ex-

cellent work shows a diminution in the total number
of pages, when compared with its predecessor. This
is due to the omission of about seventy pages that

were devoted to Appendix B., dealing with general

and special technics and microscopical anatomy. The
general text, however, shows an increase of some
fifty pages and about an equal number of new illus-

trations. Many chapters show the results of careful

revision and the introduction of much new matter.

We can refer in particular to the author's work ov
the development of the hairs and also to the recent

researches on the spleen, the urinarv' bladder, the

seminal passages, the morphology of the cell, and
the form of glands. Several illustrations on the sub-

ject of the histology of the glands have been
dropped, including the diagram on the origin of the

demilunes of Heidenhain. In describing the serous
and mucous cells of the oral cavity, however, the

author mentions these " border cells," or " crescents

of Giannuzzi," as they are also known. He accepts

many of them as serous cells on account of the pres-

ence of certain granules, and their peculiar relations

to the secretory capillaries, and because of the dif-

ferences between them and nracohs cells in varying

functional states ; but he doubts whether all demi-

lunes are of a serous nature, because empty mucous
cells may become demilunes by bein^j pushed from
the lumea by neighboring cells that are filled with

secretion.

Throughout the book we have noted with pleasure

many sections that have been rewritten, and we com-
mend the editor and the publishers for this excellent

new edition. We must, however, repeat our criticism

on the want of a plate illustrating the various granu-i

lations in the leucocytes. The introduction of such

a plate would materially enhance the value of. an

otherwise valuable work.

A Te.rtbook of Pathology. By Alfred Stengel,
M. D., Professor of Clinical Medicine in the

University of Pennsylvania. New Edition.

With 394 Text Illustrations. Many in Colors,

and 7 Full Page Colored Plates. Philadelphia,

New York, London : W. B. Saunders & Com-
pany, 1903. Pp. 933. Cloth, $5.00 net ; sheep
or half morocco, $6.00 net.

We regard this work as a very useful and re-

liable textbook, and we feel assured that the

present edition will receive the cordial reception

accorded to its predecessors. The principal re-

vision has been in the chapters devoted to general

pathology, particularly the sections on immunity,
inflammation, and the bacterial diseases. The
book also has been much improved by the addi-

tion of an appendix on pathological and bacter-

iological technics. Here, in some fifty pages,

directions are given for the examination of fresh

and hardened specimens and embedding, cutting,

and staining sections, together with the more
usual methods for examination of special tissues,

blood, and animal parasites. General and spe-

cial bacteriological methods are also given.

As in the former editions, the pathology of the

special senses and the skin has been omitted.
The book is chiefly to be commended for its prac-

tical character, the needs of the clinical pathol-

ogist being mainly considered. Pathological

physiology is given prominence througfhout the

work.

BOOKS, PAMPHLETS, ETC., RECEIVED.

Evolution and Adaptation. By Thom.\s Hunt Morgan,
Ph. D. New York: The Macmillan Company. London:
Macmillan & Company, Ltd. 1903. Pp. xiii-470. [Price

$3.00].

Spotted Fever (Tick Fever) of the Rocky Mountains. A
Neia Disease. By John F. Anderson. Washington : Gov-
ernment Printing Office. 1903. Pp. 50.

Untersuchungen iiber den MagensaftAuss. (Begriff,

Entetehung. Beliandlung, Stoffwechsel. pathologische Anat-
omic) Klinisclier Teil von Professor H. Strauss, Assistent

der \\1. medi^ini^chen Klinik zu Berlin: Patholog.-anatom.
Tell von Dr. F. Bleichroder, friiher Volontar-.\ssistent am
pathologischen Institute zu Berlin. Mit 5 Abbildungen und
I Kurve im Texte. Separat-Abdruck aus Mitteilungen aus
den Grenzegebieten der Medizin und Chirurgie, Band 12,

Heft I, 1903, und aus Beitrage zur pathologischen Anatomie
und zur allgemeinen Pathologe, Band 34, Heft 2, 1903.
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Jena: Verlag von Gustav Fischer. 1903. Pp. 94. [Preis
2 M.].

Das R'dnlgen-Verfahren mil besonderer Beriicksichligung
der milit'drischcn Verh'dltnisse. Von Dr. Stechow, Gen-
eralarzt und Korpsar.t des X. Armeekorps. Mit 91 Abbil-
dungen. Berlin: I9<<3, Verlag von August Hirschwald.
NW. Unter den Linden 68. Pp. x-265.

Infection and Immunity, with Special Reference to the
Prevention of Infectious Diseases. By George M. Stern-
BEKG. .\I. 1)., LL. L)., SMrf;(-<.n-(>ncral L'. S. .Xriny (Re-
tired), Ex-President of the .American Medical .Association,

and of the Anerican Public Health Association, etc. G. P.
Putnam's Sons, New York and London. The Knicker-
bocker Press. 1903. Pp. ix-293. [ Price, $2.00 net ; by mail,

$2.20].

The Johns Hopkins Hospital Reports. Volume XL Nos.
1-9. Contents—Pneumothorax : A Historical, Clinical, and
Experimental Study. By Charles P. Emerson, A. B.,

M. D. Clinical Observations on Blood Pressure. By
Henry Wireman Cook, M. D., and John Bradford Briggs,
M. D. The Value of Tuberculin in Surgical Diagnosis. By
Martin B. Tinker, M. D. Baltimore: The Johns Hopkins
Press. 1903. Pp. 554.

Diseases of Women. Bv Alfred Lewis Galabin, M. A.,

M. D., F. R. C. p., Late 'Fellow of Trinity College, Cam-
bridge, Consulting Obstetric Physician to Guy's Hospital,
Late President of the Obstetrical Society of London, etc.

Sixth Edition, Much Enlarged. With 284 Illustrations.

Philadelphia : P. Blakiston's Sons, 1012 Walnut Street.

1903. Pp. viii-695. [Price $5.00 net].

The Nature of Man. Studies in Optimistic Philosophy.
By Elie Metc hnikoff, Professor at tne Pasteur Institute.

The English Translation Edited by P. Chalmers Mitch-
ell, M. a. D. Sc. Oxon, Secretary of the Zoological Society
of London. New York and London : G. P. Putnam's Sons.
The Knickerbocker Press. 1903. Pp. vii-309. [Price
$2.00]

.

The Neurological Practice of Medicine. A Cursory
Course of Selected Lectures in Neurology, Neuriatry, Psy-
chology, and Psychiatry ; Applicable to General and Spe-
cial Practice. With 177 Illustrations. After the Author's
Class-Room Methods as a Teacher of Students. Designed
for Students and General Practitioners of Medicine and
Surgery. By Charles H. Hughes, M. D., President of the

Faculty and Professor of Neurology, Psychiatry, and Elec-
trotherapy, Barnes Medical College. Former Major and
Surgeon-in-Chief of Schofield. Winter, Hickory Street, and
McDowell's College Military Hospitals, Superintendent
Missouri State Insane Hospital, Acting and Honorary
Member Scientific Societies, etc., etc. Member Governing
Board of Centenary Hospital, Ex-Member Board of Health
and Consultant of City Hospital, Insane Hospital, etc. 1903.

Pp. lv-417.

International Clinics. A Quarterly of Illustrated Clinical

Lectures and Especially Prepared Original Articles on
Treatment, Medicine, Surgery, Neurology, Predialrics, Ob-
stetrics, Gynrecology. Orthopxdics, Pathology, Dermatology,
Ophthalmology, Otology, Phonology, Laryngology, Hygiene,
and Other Topics of Interest to Students and Practitioners,

by Leading Members of the Medical Profession Through-
out the World. Edited by A. O. J. Kelly, A. M., M. D.,

Philadelphia, U. S. A. With the Collaboration of Wm.
OsLER, M. D, Baltimore: John H. Musser, M. D.. Phila-

delphia; Jas. Stewart, M. D., Montreal; J. B. Murphy,
M. D., Chicago; A. McPhedran, M. D., Toronto; Thos.
M. Rotch, M. D., Boston; John G. Clark. M. D.. Phila-

delphia; James J. W.\lsh, M. D., New York; J. W. Bal-
lantvne, M. D.. Edinburgh ; John Harold, M. D., Lon-
don ; Edmund Landolt, M. D., Paris; Richard Kretz,
M. D , Vienna. With Regular Correspondents in Montreal,

London, Paris, Berlin, Vienna, Leipsic. Brussels, and Carls-

bad. Volume in. Thirteenth Series. 1903. Philadel-

phia: J. B. Lippincott Company. "Pp. viii-305.

A Tc.vt-Book on the Practice of Medicine. Designed
for the Use of Students. By James Magoffin French,
M. D., Lecturer on the Theory and Practice of Medicine,

Medical College of Ohio ; Attending Physician, St. Mary's
Hospital; Consulting Physician, St. Francis Hospital for

Incurables. Cincinnati. Illustrated by Ten Full-Page Plates

and Fifty Wood Engravings. New York: William Wood
& Company. MDCCCCIII. Pp. xix-780.

General Pathology, or the .Science of the Causes, Nature,
and Course of the Processes of Disease. By Dr. Ernest
Ziei.ler, Professor of Pathology, Anatomy, and of General
Pathology in the University of Freiburg in Breisgau.
Translated from the Tenth Revised German Edition CGus-
tav Fischer. Jena, 1901), and Edited by .Aldbed Scott War-
thin, Ph. D., M. D., Professor of Pathology and Director
of the Pathological Laboratory in the University of Michi-
gan. .Ann Arbor, Mich. Profusely Illustrated. New York:
William Wood & Company. MDCCCCIII. Pp. xxiii-760.

Annual and Analytical Cyclopaedia of Practical Medicine.
By Charles E. de M. Sajous, M. D., Assisted by Corre-
sponding Editors, Collaborators and Correspondents. Il-

lustrated with Chromo-Lithographs, Engraving, and Maps.
Volume VI. Philadelphia, New York, Chicago: F. A.
Davis Company, Publishers. 1901. Pp. 1,043.

Clinical Treatise on the Pathology and Therapy of Dis-
orders of Metabolism and Nutrition. By Professor Dr.
Carl von Noorden, Physician in Chief to the City Hos-
pital. Frankfort. Authorised American Edition, Translated
under the Direction of Boardman Reed, M. D., Professor
of Diseases of the Gastrointestinal Tract, Hygiene and
Climatology, Department of Medicine Temple College;
Physician to the Samaritan Hospital, Philadelphia, etc
Part iv. The Acid Autointoxications by Professor Dr.
Carl von Noorden and Dr. Mohr. New York: R B.
Treat & Company. 1903. Pp. 80. [Price $.50].

Traite D'Hygi^ne. Procedes Rapides de Recherche des
Falsifications et Alterations. Par le Dr. P. Smolensky
(de Saint-Petersbourg). Traduction du russe par S.
Broldo et A. Zaguelmann. Annotee par L. Guiraud, Pro-
fesseur D'Hygicne a la Faculte de Medecine de Tou-
louse et A. Gautie, Preparateur du Cours D'Hygiene a la

Faculte de Medecine de Toulouse. Avec 119 Figures.
Paris : G. Steinheil, Editeur, Rue Casimir-Delavigne 2.

1904. Pp. xxxii-752.

An Atlas of Human Anatomy. For Students and Physi-
cians. By Carl Toldt, M. D.. Professor of Anatomy in the
University of Vienna. Assisted by Alois Dalla Rosa,
M. D. Translated from the Third German Edition and
Adapted to English and American and International Ter-
minology by M. Eden Paul, M. D., Brux., M. R. C S.,

L. R. C. P. First Section A : The Regions of the Human
Body. B: Osteology. (Figures i to 377 index.) New
York : Rebman Company, Limited, 10 West Twenty^third
Street, corner Fifth Avenue. 1903. Pp. 160.

Report of the Commissioner of Education for the Year
rgo-'. Volinne I. Washington : Government Printing
Ofhcc. 1903. Pp. 1 176.

Die Progressive Myoklonus-Epilcpsie (Unzrrricht's
Myoklonie). von Dr. Herman Lu.vdborg, Privatdozent
der Psychiatric und Neurologic in L'psala. Herausgegeben
mit Unterstiitzung aus Wilhelm Ekman's Universitafsfonds.
Upsala : Almovist & Wiksell's Buchdruckerei A. G. Pp.
207.

Medical and Surgical Reports of the Boston City Hos-
pital. Fourteenth Series. Edited by Herbert L. Burrell,
M. D., W.'T. Councilman, M. D.. and Charles F. With-
ixcTON. M. D. Boston: Published bv the Trustees. 1903.
Pp. 1 78.

Osscrvazioni Su 203 Casi Di Croup curati all" Ospedale
Cotugno. E. Su 80 Intubazioni Eseguite dal Professor
.Alfonso Montefusco. Docentc d'Igiene nella R. Uni-
versita di Napoli. Napoli : Libreria Detken & RochoU,
Piazza Plebiscito. 1903. Pp. 117.

Philadelphia Hospital Reports. Volume V. 1902. Edited
hy Herman B. .Allvn, M. D. Philadelphia: Printed by
Maurice H. Power. 1903. Pp. v-r78.

The Distribution of Blood-l'cssels in the Labyrinth of
the Ear of Sus Scrofa Domesticus. By George E, Sham-
iiAiT.H. Instructor in the Anatomy of the Ear. Nose and
Throat. Printed from Volume X of the Decennial Pub-
lications. Chicago: The University of Chicago Press.

1903. Pp. 20. [Price, $1.25].

Die Erstcn Zeichen der Ncrvositat des Kindesaltcrs.
von Professor H. Opfenheim in Berlin. Nach eincm im
Vercin fiir Kinderforschung gehaltenen V'ortrage. Berlin

:

Verlag von S. Karger. 1904. Pp. 38.

The Medical Record Visiting List or Physicians' Dairy
for 1004. New Revised Edition. New York: William
Wood & Co.
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Causation of Tuberculosis in Children.—Pricc-

Joncs {Practitioner, August, 1903) classifies tu-

berculosis, for the purposes of this investigation,

into pulmonary, alimentary, and general. Pulmon-
ary tuberculosis includes disease of the air passages,

lungs, and associated lymphatic glands. The bron-

chial glands being almost invariably involved ; many
authors believe that the infection must have been

caused by the lymphatics from the tonsils and cer-

vical glands, the mucous membrane of the

oesophagus, the mesenteric glands, the thoracic duct,

or the blood stream. The author shows that the

above propositions are untenable, and affirms that

primary tuberculosis of the bronchial glands and

all the other less simple varieties of pulmonary

tuberculosis are caused by infected air conveyed

bv the respiratory channels, the infection being due

to the human variety of the bacillus.

Alimentary tuberculosis caused by food and other

swallowed substances which have been infected with

tubercle bacilli of the human, bovine, or any other

variety, is that form of the disease which invoh^es

those parts of the body included in the alimentary

system. It includes a number of varieties which

depend on the extent of the disease and its probable

point of entry. With few exceptions they are all

characterized by disease in the mesenteric glands.

General tuberculosis comprises all the possible

combinations of the other two groups. It may arise

from either of them or independently from both, by

extension through the lymphatics, or by the blood

stream.

The facilities for infection by the human bacillus

tuberculosis are much greater than by any other

variety. The analysis of a great mass of clinical

material impresses the author with the fact that the

source of this disease is probably the polluted air

and not the food at all, unless this has been exposed

to the tuberculous conditions of its surroundings.

The tubercle bacillus is found in the dust of over-

crowded rooms and arises from the expectoration

and excretions of persons who suffer with tuber-

culosis. There are many varieties of the bacillus,

some of which are noxious and others harmless for

human beings ; some are readily distinguishable, and

others, like the avian and bovian varieties, are less

easily differentiated. Until quite recently the bovine

variety was supposed to be identical with the hu-

man bacillus.

The Anatomy of the Pancreas.—Opie {Johns

Hopkins Hospital Bulletin, September, 1903) refers

to the variety of functions of this organ and the

complexity of its structure. In the dissection of

100 injected specimens, he found two ducts in every

instance, the common bile duct always joining the

duct of Wirsung, and the duct of ."^antorini enter-

ing the intestine alone at a level nearer the pylorus.

In a third of all cases it was concluded that the duct

of Santorini could not act as an accessory outlet

when the duct of Wirsung was occluded. The
duodenal orifice of the diverticdum of V;iter, tli.-

common channel of the pancreatic and common bile

ducts, had an average diameter of two and a lialf

millimetres, which shows how readily a calculus may

occlude both ducts. Between the two lobes which
constitute the head or duodenal end of the organ is

a deft midway between the two ducts aiiH in contact

with the duodenum. An accessory nodule of pan-

creatic tissue is sometimes fouiid in' the submucosa
or muscularis of the stomach, duodenum or jejunum.
Among the secreting acini of the organ are round

or oval bodies composed of polygonal cells, consti-

tuting the so-called islands of Langerhans. It is

thought that these bodies have the mtluence upon
carbohydrate metabolism which was fprqierly at

tributed to the entire organ. Two important con-

clusions are reached by the author as the result of

his anatomical investigations: i, that the organ
consists of two functionally diverse elements,

namely, cells which supply to the intestine impior-

tant digestive ferments, and cells which have no
commimication with the ducts of the gland, but are
in intimate relation with the blood vessels; 2, that

the close anatomical relation of the pancreatic duct

with the common bile duct favors the transmission

of morbid processes from the liver and bile passages

to the pancreas.

Debatable Points in the Treatment of Appendi-
citis.—Hamaker {Pennsylvania Medical Journal,

July, 1903) believes that if a given case has mild

symptoms it may be treated medically for a day or

two, when, if there is no improvement, operation

should be performed at once. Before the third,

and after the fifth day, the mortality rate is the

lowest. Many physicians are now sustaining the

surgeons in advocating operation as soon as a clear

diagnosis of appendicitis has been made. Relapsing

and chronic cases should be operated upon as soon

as the paetient will allow it. The best incision is

the one which is made directly over the appendix,

splitting the different layers of muscle until we
reach the peritonaeum. If there is pus the incision

should be made with the view of obtaining the best

possible drainage. In most instances the base of

the appendix will be most easily and safely traced

to its termination when approached from the outer

side. The length and the shape (straight or

curved) of the incision should be governed by the

conditions in each case.

If there is no pus, or if there is an abscess and
we are compelled to enter the peritoneal cavity, the

appendix should be removed, but if, in an abscess

case, the appendix cannot readily be found, or if it

is a part of the abscess wall and it cannot be re-

moved without opening the general peritonjeal cav-

ity, we should not seek to remove it.

Drainage is required only in pus cases. Medium
and large size rubber tubes should be used. Gauze
packing is not believed to aflford successful drain-

age, it may cause excessive exudation, ileus, and
bowel obstruction. It also favors postoperative

hernia. Being a foreif^n body it interferes with the

patient's powers of resistance and may prolong
shock. Wicking covered by rubber tissue, or even
a glass tube, will furnish good drainage and will

leave only a small opening to heal. It is less likely

to be followed by hernia than is gauze packing.

Tropical Diseases.—Hewlett (Practitioner^ Au-
Gfust. 1903) refers to the important volume on ma-
laria recently issued by the government of India.

I
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The description of mosquitoes, with ilyt'iT eggs and
larvae arc very important. In certain parts of India

from G5 to 75 per cent, of children under ten years

of age have malarial parasites in their blood, while

the adults may be free from iniection. Concerning the
relation betwee-.i enlarged spleen and malaria in.

India, the authpr finds that (i) A high endemic
index in India< is always accompanied by a high
" spleen rate." (2) A high " spleen rate " may exist

ill adults, and rn children without a corresponding
parasite infection. (3) The " spleen rate " in adults

is no indication of the prevalence of malaria. (4)
The " spleen rate " is entirely influenced by the
" parasite rate." As the latter increases or decreases

so does the former. Rogers regards malarial

cachexia as really malarial and not as due to a sec-

ondary infection. The same author finds that the

total number of leucocytes is diminished in malaria,

but that the large uninuclear variety is relatively

increased. From 200 to 300 parasites to the cubic

millimetre of blood will usually cause malarial symp-
toms in England, exposure to cold favoring their

development more than warmth and rest.

Concerning treatment, Moore and Allison con-

clude : ( I ) Methylene blue will destroy malarial

parasites but quinine is more certain to do so. (2)
Methylene blue is most useful in chronic cases but

lias no advantage over quinine. (3) The effects of

methylene blue are more unpleasant than those of

quinine. (4) When quinine cannot be taken methy-
lene blue may be given. (5) Methylene blue is prob-

ably valuable in hsematuric and hsemoglobinuric

fevers on account of its diuretic action. (6) Qui-
nine is the quicker and more certain drug of the two.

Kuhn proposes to use a serum for malaria by
subcutaneous injection. He claims radical results.

Arrhenal, a preparation of arsenic, has been found
less useful than quinine.

Other diseases, considered in this article, are Kala-
azar, plague, dengue, mycetoma, bilharzia disease,

ankylostoijiiasis, and sleeping sickness.

di^ffifial Hctos.

. Public Health and Marine Hospital Service

Health Reports:

The foUoiving cases of smallpox, yellow fever, cholera,

and flagtie have been reported to the Surgeon-General, Pub-
lic Health and Marine Hospital Service, during the iveek

ending December iS, 1903:

I'lace.
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Maguire, E. S., Pharmacist. Department letter of Novem-
ber 2ist, granting Pharmacist Maguire leave of ab-
sence for thirty days from November i, 1903, amended
so as to read thirty days from December 1st.

Mathewson, H. S., Passed Assistant Surgeon. Relieved
from duty at Detroit, Mich., and directed to proceed
to Cleveland, Ohio, and assume command of the serv-
ice at that pest, relieving Passed Assistant Surgeon J.
B. Greene. December 16, 1903.

Perry, J. C, Passed Assistant Surgeon, Detailed to repre-

sent the Service at the Convention to Consider the
Questions Involved in Mosquito Extermination, to be
held in New York, December i6th.

Ryder, L. W., Pharmacist. Department letter of December
9th, granting Pharmacist Ryder leave of absence for
fifteen days from December 10, 1903, amended to read
15 days from December 7th.

Safford, M. v., Acting Assistant Surgeon. Granted leave

of absence for four days from December 14, 1903, under
paragraph 210 of the regulations. •

Stearns, H. H., Acting Assistant Surgeon. Granted leave

of absence for fourteen days from December rSth.

Stimson, a. M., Assistant Surgeon. Granted leave of ab-
sence for seven days from December 8, 1903, under
paragraph 191 of the regulations.

Trotter, F. E., Assistant Surgeon. Upon being relieved

from duty at Havana, Cuba, by Passed Assistant Sur-
geon J. B. Greene, to proceed to San Francisco, Cal.,

and report to medical officer in command for duty and
assignment to quarters. December 16, 1903.

VON EzDORF, R. H., Passed Assistant Surgeon. Relieved
from duty at Laredo, Texas, and dire'i-ted to proceed
to Washington, D. C, and report at Bureau. Decem-
ber IS, 1903.

White, J H., Surgeon. Granted leave of absence for five

days from December 17th.

Board Convened.

Board convened to meet at Philadelphia, Pa., December
17, 1903, for the physical examination of an officer of the

Revenue Cutter Service. Detail for the board—Surgeon
Fairfax Irwin, chairman. Assistant Surgeon W. A. Korn,
recorder.

Navy Intelligence :

Official List of Changes in the Medical Corps of the United

States Navy for the iveek ending December ig, 1903:

No orders have been issued during this period.

Army Intelligence:

Official List of Changes in the Stations and Duties of

Officers serving in the Medical Department of the United

States Army for the iveek ending December ig, 1903:

Crabtree, George H., First Lieutenant and Assistant Sur-

geon. Granted fifteen days' leave of absence from De-
cember 15, 1903.

De Witt, Wallace, First Lieutenant and Assistant Sur-

geon. Granted twenty days' leave of absence from
December 15, 1903.

Ekwurzel, George M., First Lieutenant and Assistant Sur-

geon. Ordered to New Haven, Conn., for special duty

during the absence of Assistant Surgeon De Witt.

Hansell, H. S., First Lieutenant and Assistant Surgeon.
Granted one month's leave of absence from December
16, 1903.

Harris, Jesse R., First Lieutenant and Assistant Surgeon.

Left Fort Mver, Va., with Second Cavalry, en route to

Manila, P. L
Hartsock, F. M., First Lieutenant and Assistant Surgeon.

Ordered to report to the president of the examining
board at the Army Medical Museum, Washington,
D. C, for promotion.

Kendall, William P., Major and Surgeon. Ordered to

proceed to New York, N. Y., to consult with the medi-

cal supply officer in regard to purchase of instruments

and equipment for the new operating room at the U. S.

General Hospital, Presidio of San Francisco, Cal.

Maus, Louis M., Lieutenant-Colonel and Deputy Surgeon-
General. Reported for duty at Fort Riley, Kan.

Morse, A. W-, First Lieutenant and Assistant Surgeon.
Left Walla '"^Valla, Wash., en route to take station at

Vancouver Barracks, Wash.

PuRViANCE, W. E., Fir^t Lieutenant and Assistant Surgeon.
Granted two months' leave of absence from December
16, 1903.

Rl-ssell, F. F., First Lieutenant and .Assistant Surgeon.
Left San Francisco, Cal., on completion of examination,
for promotion, en route to station at i"ort Wingate, New
Mexico.

Shockley, M. a. W., First Lieutenant ?.id Assistant Sur-
geon. Leave of absence extended one month.

Van Dusen, James W., First Lieutenant and Assistant

Surgeon. Leave of absence on account of sickness ex-
tended one month.

Promotions.

The following first lieutenants have been promoted to
the rank of captain and assistant surgeon, from December
12, 1903: Joseph H. Ford, Elmer A. Dean, Samuel L.

Steer, Willard F. Truby, and L. P. Williamson.

Married.

Brown—Tompkins.—In New York, N. Y., on Friday,
December nth. Dr. Edward Woodhull Brown and Miss
May Tompkins.

Campbell—Wallis.—In New York, N. Y., on Thursday,'

December loth. Dr. Robert F. Campbell and Miss Gertrude
Wallis.

Doolittle—Spencer.—In New York, N. Y., on Wed-
nesday, December 9th, Dr. Willard Foster Doolittle and
Miss Grace Spencer.

Friedman—Holz.—In Beliefonte, Pennsylvania, on Wed-
nesday, November 25th, Dr. Louis Friedman and Miss
Edyth Frances Holz.

Died.

Ashley.—In Cleveland, Ohio, on Wednesday, December
9th, Dr. C. D. Ashley, in the eighty-second year of his age.

Cahalan.—In Detroit, Michiagn, on Friday, December
nth, Dr. James Cahalan, in the fifty-fourth year of his age.

Cronk.-—In Baltimore, Maryland, on Sunday, December
13th, Dr. Corydon Pirnie Cronk, in the forty-sixth year of

his age.

Decker.—In Buffalo, N. Y., on Friday, December nth.
Dr. Oscar F. Decker, in the sixty-fifth year of his age.

Ensign.—In Erieville, N. Y., on Thursday, December
3rd, Dr. Enos L. Ensign, in the seventy-fourth year of his

age.

Fisher.—In Ann Arbor, Michigan, on Monday, Novem-
ber 30th, Dr. Wilfred Stedman Fisher, in the twenty-
seventh year of his age.

FuLS.—In Cincinnati, Ohio, on Thursday, December
loth. Dr. Otto Fuls, in the sixty-first year of his age.

HiGGiNS.—In Cortland, N. Y., on Friday, December i8th.

Dr. Francis W. Higgins, in the fiftj'-second year of his age.

HoRTNE.—In Americus, Georgia, on Tuesday, December
8th, Dr. George Horine, in the forty-eighth year of his age.

Howell.—In Atlantic City, New Jersey, on Saturday,

December 12th, Dr. Samuel B. Howell, in the seventy-third

year of his age.

Jones.—In Charlottesville, Virginia, on Thursday, De-
cember loth. Dr. John Taliaferro Jones, in the seventy-

ninth year of his age.

Koch.—In Rochester, N. Y., on Sunday, December 13th,

Dr. Henry Koch, in the fifty-eighth year of his age.

O'Connor.—In Denver, Colorado, on Friday, December
nth. Dr. T. C. O'Connor, in the forty-sixth year of his age.

O'Leary.—In Brooklyn, N. Y., on Saturday, December
T2th, Dr. Cornelius M. O'Leary, in the sixty-fourth year

of his age.

Ridley.—In La Grange, Georgia, on Monday, December
14th, Dr. C. B. Ridley.

Rothacher.—In Detroit, Michigan, on Wednesday, De-
cember gth. Dr. Fred J. Rothacher, in the thirty-seventh year

of his age.
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